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

PURPOSE OF THE HCBS WAIVER PROGRAM

The Medicaid Home and Community-Based Services (8)GBaiver program is authorized in §1915(c) of Sueial
Security Act. The program permits a State to furm@ie array of home and community-based serviceasatisast Medicaid
beneficiaries to live in the community and avoistitutionalization. The State has broad discretiddesign its waiver
program to address the needs of the waiver's tagetlation. Waiver services complement and/or Bment the services
that are available to participants through the Meaidi State plan and other federal, state and [mdalic programs as well as
the supports that families and communities provide.

The Centers for Medicare & Medicaid Services (CM&)ognizes that the design and operational featbfrasvaiver
program will vary depending on the specific needhe target population, the resources availabla¢oState, service
delivery system structure, State goals and objestiand other factors. A State has the latitudkesign a waiver program
that is cost-effective and employs a variety o¥/mer delivery approaches, including participanediion of services.

Request for an Amendment to a 81915(c) Home and Conunity-Based
Services Waiver

1. Request Information

The State of Washington requests approval for an amendment to the follgwiiedicaid home and community-
based services waiver approved under authorityi81§(c) of the Social Security Act.

Program Title:

Basic Plus

Waiver Number:WA.0409

Original Base Waiver Number: WA.0409.

Amendment Number:

Proposed Effective Date:( nm dd/ yy)

09/01/14
Approved Effective Date of Waiver being Amended: 0®1/12

mo O w »

2. Purpose(s) of Amendment

Purpose(s) of the AmendmentDescribe the purpose(s) of the amendment:
This amendment includes:

« Updated performance measures to a) comply the latest sub-assurances,
b) increase comparability across Washin@tate's HCBS waivers for
individuals with developmental disabiliti@3 and reflect current waiver
operation (QA sections);

o Performance measure changes ingyde-wording, b) elimination
of some current performance measumed c( the addition of new
performance measures;

* Renumbered performance measures to refleatlbcation within the
waiver (QA sections);

« A revised sampling methodology to allow séingpacross waivers that will
facilitate collection of a full data forl glerformance measures on an
annual basis (Additional Information at #red of the Main body of the
waiver);

« Completed sections relevant to the analysi4CB setting requirements
and the HCB setting transition plan (Attaemt #2, Appendix C-5);

« An updated definition of “developmental dig#y”, which does not
require removal from the waiver of any emtrwaiver participants and
increases the number of community membaghke to receive services
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funded by the Developmental Disabilitiesidistration (Appendix B-1.b ;

« An updated implementation date for paymeéatavMMIS for some waiver
services (Appendix |, QA section, ¢ (Timels);

« Re-projected use of Personal Care servicdsSapported Employment
services on more recent utilization andeexjiture data (Appendix J-2,
Waiver Renewal Years 3, 4 and 5);

* Re-projected cost of Medicaid State Planises by waiver participants
(Factor D’) and the cost of ICF/IID sengog-actor G) on more recent
data (Appendix J-2, Waiver Renewal Year$ 8nd 5);

« A revised definition of Respite servicesattow more individuals to
access the service (Appendix C-1);

« Re-projected use of respite services t@ctfhe revised definition
(Appendix J-2, Waiver Renewal Years 3, 4 &)

« Updated projections of all services for WaiRenewal Years 3, 4 and 5
due to serving more individuals than orédlip anticipated on the Basic
Plus Waiver;

 Language indicating an Exception to Rule reyranted due to unusual
circumstances when determining the amotistipported employment services
an individual may receive (Appendix C-1/C8nits on supported employment
services);

« Updated terminology throughout the waiver;

« Replaced Division of Developmentas&hilities (DDD) with the
Developmental Disabilities Admimation (DDA);

* Added “HCA” (Health Care Authority) the beginning of the name
of the Medicaid Agency Waiver Maeatent Committee to reflect
current terminology;

* Replaced CMIS with CARE to reflecétturrent information system
for DDA;

« Changed Quality Control and comple(@CC) to Quality Compliance
Coordinator (QCC) in sections nelgtto quality assurance to
reflect current terminology;

* Replaced many references to “clievith “waiver participant”;

» Used adult residential care (ARChdacility title instead
of “assisted living facility”, siedfor the Basic Plus Waiver,
the latter refers to the type oélise, not the name of the
facility;

» Updated language to reflect current praaiice current CMS
requirements (e.g., concerning person-cedtplans);

« Appendix C -2 (a and b) concerningkzaound check requirements;

« Appendix D-1 (c, d, e, f, g) concempiservice plan development;

« Appendix D-2.a concerning servicenplaplementation and
monitoring;

« Appendix G concerning waiver partanp safeguards.

3. Nature of the Amendment

A. Component(s) of the Approved Waiver Affected by theAmendment. This amendment affects the following
component(s) of the approved waiver. Revisioni¢oaffected subsection(s) of these component(d)eing
submitted concurrentlicheck each that applies):

Component of the Approved Waiver Subsection(s)
Waiver Application 7: 8; A-Attach #2; B-
Appendix A — Waiver Administration and Operation QA
Appendix B — Participant Access and Eligibility QA; B-1.b; B-2.a.
Appendix C — Participant Services QA; C1/C3; C-2.a.
Appendix D — Participant Centered Service Planningind Delivery|  QA: D-1 (c,d,e,f,qg);
Appendix E — Participant Direction of Services E-1.n.
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Component of the Approved Waiver Subsection(s)
Appendix F — Participant Rights

Appendix G — Participant Safeguards

Appendix H
Appendix | — Financial Accountability QA
Appendix J — Cost-Neutrality Demonstration Yrs 3, 4,5

B. Nature of the Amendment.Indicate the nature of the changes to the waivarahe proposed in the amendment

(check each that applies):
Modify target group(s)
Modify Medicaid eligibility
Add/delete services
Revise service specifications
Revise provider qualifications
Increase/decrease number of participants
Revise cost neutrality demonstration
Add participant-direction of services
Other

Specify:
This amendment includes:

» Updated performance measures to a) comply the latest sub-assurances,
b) increase comparability across Washin@tate's HCBS waivers for
individuals with developmental disabiliti€$ and reflect current waiver
operation (QA sections);

o Performance measure changes indude-wording, b) elimination
of some current performance measumed c( the addition of new
performance measures;

* Renumbered performance measures to refleatlbcation within the
waiver (QA sections);

* A revised sampling methodology to allow séingpacross waivers that will
facilitate collection of a full data for glerformance measures on an
annual basis (Additional Information at #rel of the Main body of the
waiver);

» Completed sections relevant to the analysi4CB setting requirements
and the HCB setting transition plan (Attaemt #2, Appendix C-5);

» An updated definition of “developmental digdy”, which does not
require removal from the waiver of any emtrwaiver participants and
increases the number of community membéagibke to receive services
funded by the Developmental Disabilitiesidistration (Appendix B-1.b ;

* An updated implementation date for paymeéatavMMIS for some waiver
services (Appendix I, QA section, ¢ (Tinmels);

 Updated terminology throughout the waiver;

 Replaced Division of Developmentas&bilities (DDD) with the
Developmental Disabilities Admimiton (DDA);

* Added “HCA” (Health Care Authority) the beginning of the name
of the Medicaid Agency Waiver Maratent Committee to reflect
current terminology;

* Replaced CMIS with CARE to reflece tburrent information system
for DDA;

» Changed Quality Control and comple(@CC) to Quality Compliance
Coordinator (QCC) in sections nelgtto quality assurance to
reflect current terminology;

* Replaced many references to “clievith “waiver participant”;

* Used adult residential care (ARCadacility title instead
of “assisted living facility”, siedfor the Basic Plus Waiver,
the latter refers to the type o&hse, not the name of the
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facility;
« Updated language to reflect current practiog current CMS
requirements (e.g., concerning person-cedtplans);
» Appendix C -2 (a and b) concerningkazgound check requirements;
 Appendix D-1 (c, d, e, f, g) concemiservice plan development;
 Appendix D-2.a concerning servicenglaplementation and
monitoring;
» Appendix G concerning waiver partanp safeguards.

Application for a 81915(c) Home and Community-Base&ervices Waiver

1. Request Information(1 of 3)

A. TheState of Washington requests approval for a Medicaid home and comiybgised services (HCBS) waiver
under the authority of §1915(c) of the Social Segukct (the Act).

B. Program Title (optional - this title will be used to locate thisiwer in the finde):
Basic Plus

C. Type of Request: amendment

Requested Approval Period{For new waivers requesting five year approval pds, the waiver must serve
individuals who are dually eligible for Medicaid éuMedicare.)

3years @' 5years

Original Base Waiver Number: WA.0409
Draft ID: WA.013.02.03
D. Type of Waiver (select only one):
Regular Waive
E. Proposed Effective Date of Waiver being Amende 09/01/1:
Approved Effective Date of Waiver being Amended: 0®1/12

1. Reques Information (2 of 3)

F. Level(s) of Care. This waiver is requested in order to provide h@meé community-based waiver services to
individuals who, but for the provision of such dees, would require the following level(s) of caifee costs of
which would be reimburscunder the approved Medicaid State plcheck each that appli):

Hospital
Select applicable level care
Hospital as defined in 42 CFR 8440.10

If applicable, specify whether the State additinknits the waiver to subcategories of the hosipigvel
of care

Inpatient psychiatric facility for individuals age 21 and under as provided in42 CFR §440.160
Nursing Facility
Select applicable level care

Nursing Facility as defined in 42 CFR111440.40 and 42 CFR111440.155

If applicable, specify whether the State additibnkmnits the waiver to subcategories of the nugdiacility
level of care

Institution for Mental Disease for persons with matal illnesses aged 65 and older as provided in 42
CFR 8440.140
Intermediate Care Facility for Individuals with In tellectual Disabilities (ICF/IID) (as defined in 42CFR
§440.150)
If applicable, specify whether the State additibnknits the waiver to subcategories of the ICB/level of
care
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1. Request Information(3 of 3)

G. Concurrent Operation with Other Programs. This waiver operates concurrently with another paog(or
programs) approved under the following authorities
Select one:

2 Not applicable

Applicable
Check the applicable authority or authorities:
Services furnished under the provisions of §1915(@)(a) of the Act and described in Appendix |

Waiver(s) authorized under §1915(b) of the Act.

Specify the §1915(b) waiver program and indicatetiver a §1915(b) waiver application has been
submitted or previously approved:

Specify the §1915(b) authorities under which this fpgram operates(check each that applies):
§1915(b)(1) (mandated enroliment to managed care)

§1915(b)(2) (central broker)
81915(b)(3) (employ cost savings to furnish addithal services)
§1915(b)(4) (selective contracting/limit number oproviders)

A program operated under §1932(a) of the Act.

Specify the nature of the State Plan benefit adit@ie whether the State Plan Amendment has been
submitted or previously approved:

A program authorized under §1915(i) of the Act.
A program authorized under §1915(j) of the Act.
A program authorized under §1115 of the Act.
Specify the program:

H. Dual Eligiblity for Medicaid and Medicare.
Check if applicable:
This waiver provides services for individuals whare eligible for both Medicare and Medicaid.

2. Brief Waiver Description

Brief Waiver Description. In one page or les$riefly describe the purpose of the waiver, idahg its goals, objectives,
organizational structure (e.g., the roles of stateal ant other entities), and service delivery meth

The purpose of the Basic Plus Waiver it to prodadealternative to ICF/ID placement for individualgo live with family
or in their own home or in another setting withistssice.

The Basic Plus Waiver serves individuals who me&/ID guidelines and have a natural support syst€he Family/care
giver's ability to continue caring for the indiviaidis at risk but can be continued with the additf services and
supports. Risk is due to:
o The individual needs some support to mairties/her home or
to participate successfully in the commynitrr
o The individual has physical assistance s@ednedical problems
requiring extra care; or
o The individual has behavioral episodes Witicallenge the
family/caregiver’s ability to support thewor;
o Thifamily/caregiver needs temporary or ongoing supgdog to his ¢
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her own physical, medical or psychiatrigatiility, to continue
helping the individual.

The Basic Plus Waiver also serves individuals wie@CF/ID guidelines and are at high risk of ouhoeme placement or
loss of current living situation due to:

Founded abuse, neglect or exploitation of thividual within the last six months;

» Return from out of home placement within thevimas six months;

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

 Dual diagnosis of developmental disability angjon mental iliness or
substance abuse;

 Challenging behavior resulting in danger to tieat safety;

» Family/care giver needs significant help to pdevdirect physical
assistance needed to assure the health ang shfbe individual;

» The individual has substantial functional linid@s resulting in a
need for frequent assistance to maintain hidibare and to
successfully participate in the community; or

» The individual has protective supervision negds to impaired judgment.

The goal of the Basic Plus Waiver is to supporbiitdials (who require the level of care providecamICF/ID) who
choose to live in their community. This is accoisiptd by coordination of natural supports, comnyurégsources/services,
Medicaid services and services available via thwavaThe Developmental Disabilities Administratiasants people who
receive Basic Plus Waiver services to experienesdlienefits:

- Health and Safety

- Personal Power and Choice

- Personal Value and Positive Recognition Bif 8nd Others

- A Range of Experiences Which Help Peopldi€pate in the

Physical and Social life of Their Commuesti
- Good Relationships with Friends and Relative
- Competence to Manage Daily Activities anddRe Personal Goals

The objective of the Basic Plus Waiver is to depedod implement supports and services to succéssfiaintain
individuals in their homes and communities.

With regard to the organizational structure, thé&of Washington’s HCBS Basic Plus Waiver is madagy the
Developmental Disabilities Administration (DDA) Wit the Department of Social and Health ServiceSHB) which is
the Operating Agency for this waiver. The Statenittss against waiver requirements for all servidebvered. The
principles of Continuous Quality Improvement aredito enhance the Basic Plus waiver services dglsyestems.

Washington contracts with its counties for the iempéntation of Day Program/Supported Employmenticesy All other

aspects of the Waiver are directly managed byttite.sDDD operates this waiver within applicablédial regulations,
manages the day-to-day administration and maintgiesational responsibility for the waiver.

3. Components of the Waiver Request

The waiver application consists of the followin components Note:ltem 3-E must be complet.

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

B. Participant Access and Eligibility. Appendix B specifies the target group(s) of individuals wie served in this
waiver, the number of participants that the Stapeets to serve during each year that the waivier éffect,
applicable Medicaid eligibility and post-eligibyi(if applicable) requirements, and proceduregHerevaluation and
reevaluation of level of cal

C. Participant Services.Appendix C specifies the home and community-based waiveicasthat are furnished
through the waiver, including applicable limitatgoan suc services

D. Participant-Centerec Service Planning and Delivery Appendix D specifies the procedures and methods that the
State uses to develop, implement monitor the participa-centered service plan (care)
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J.

Participant-Direction of Services.When the State provides for participant directibservices Appendix E
specifies the participant direction opportunitieattare offered in the waiver and the supportsdhafvailable to
articipants who direct their serviceSe{ect ong

2! Yes. This waiver provides participant direction oportunities. Appendix E is required.
No. This waiver does not provide participant diretion opportunities. Appendix E is not required.

Participant Rights. Appendix F specifies how the State informs participants efrtMedicaid Fair Hearing rights
and other procedures to address participant greasaand complaints.

. Participant Safeguards.Appendix G describes the safeguards that the State hasisstabto assure the health and

welfare of waiver participants in specified areas.

Quality Improvement Strategy. Appendix H contains the Quality Improvement Strategy for thésver.

. Financial Accountability. Appendix | describes the methods by which the State makeagayg for waiver

services, ensures the integrity of these paymantscomplies with applicable federal requirementgcerning
payments and federal financial participation.

Cost-Neutrality Demonstration. Appendix J contains the State's demonstration that the wéverst-neutral.

4. Waiver(s) Requested

A.

Comparability. The State requests a waiver of the requirememtsacted in §1902(a)(10)(B) of the Act in order to
provide the services specified Appendix C that are not otherwise available under the apprdedicaid State plan
to individuals who: (a) require the level(s) of eapecified in Item 1.F and (b) meet the targetgreriteria specified
in Appendix B.

Income and Resources for the Medically Needyndicate whether the State requests a waiver 82(g)(10)(C)(i)
(111 of the Act in order to use institutional inege and resource rules for the medically ne@dject one)

2" Not Applicable
No
Yes

. Statewidenesslndicate whether the State requests a waiveresthtewideness requirements in §1902(a)(1) of the

Act (select one)
' No

Yes

If yes, specify the waiver of statewideness thaetgiestedcheck each that applies)
Geographic Limitation. A waiver of statewideness is requested in ordéurtaish services under this

waiver only to individuals who reside in the follmg geographic areas or political subdivisionshaf t
State.

Specify the areas to which this waiver applies asdapplicable, the phase-in schedule of the waiyer
geographic area:

Limited Implementation of Participant-Direction. A waiver of statewideness is requested in order to

makeparticipant-direction of serviceas specified ilAppendix E available only to individuals who reside
in the following geographic areas or political sivilons of the State. Participants who residenese
areas may elect to direct their services as proMigethe State or receive comparable services gfirthe
service delivery methods that are in effect elsew/iethe State.

Specify the areas of the State affected by thigexaind, as applicable, the phase-in schedule efitaiver
by geographi area:

5. Assurance

In accordance with 42 CFR 8441.302, the State prales the followin¢ assurances to CMS
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A. Health & Welfare: The State assures that necessary safeguards é@vedken to protect the health and welfare of
persons receiving services under this waiver. Thagsguards include:

1. As specified imPAppendix C, adequate standards for all types of providersptavide services under this
waiver;

2. Assurance that the standards of any State licemsuwrertification requirements specifiedAppendix C are
met for services or for individuals furnishing sess that are provided under the waiver. The Stsseires
that these requirements are met on the date tbaettvices are furnished; and,

3. Assurance that all facilities subject to §1616(ethe Act where home and community-based waiverises
are provided comply with the applicable State séads for board and care facilities as specifiedppendix
C.

B. Financial Accountability. The State assures financial accountability fod&iaxpended for home and community-
based services and maintains and makes availatite @epartment of Health and Human Services (diotythe
Office of the Inspector General), the Comptrollem@ral, or other designees, appropriate finane@inds
documenting the cost of services provided undemnthiger. Methods of financial accountability aresified in
Appendix 1.

C. Evaluation of Need:The State assures that it provides for an ingialuation (and periodic reevaluations, at least
annually) of the need for a level of care specifmtthis waiver, when there is a reasonable irtdicathat an
individual might need such services in the neasri{one month or less) but for the receipt of h@ame& community-
based services under this waiver. The proceduresv/eduation and reevaluation of level of carespecified in
Appendix B.

D. Choice of Alternatives: The State assures that vameimdividual is determined to be likely to requihe level of care
specified for this waiver and is in a target grepecified inAppendix B, the individual (or, legal representative, if
applicable) is:

1. Informed of any feasible alternatives under thevegiand,

2. Given the choice of either institutional or home& @memmunity-based waiver servicégpendix B specifies
the procedures that the State employs to ensur@nttisiduals are informed of feasible alternativesler the
waiver and given the choice of institutional or lFeoend community-based waiver services.

E. Average Per Capita Expenditures:The State assures that, for any year that theaw#\in effect, the average per
capita expenditures under the waiver will not exicé@0 percent of the average per capita expendithet would
have been made under the Medicaid State plan édetrel(s) of care specified for this waiver had tmaiver not
been granted. Cost-neutrality is demonstratebipendix J.

F. Actual Total Expenditures: The State assures that the actual total experdifor home and community-based
waiver and other Medicaid services and its claimFBP in expenditures for the services provideithdividuals
under the waiver will not, in any year of the waiperiod, exceed 100 percent of the amount thaldvoe incurred
in the absence of the waiver by the State's Medlippagram for these individuals in the institutibsetting(s)
specified for this waiver.

G. Institutionalization Absent Waiver: The State assures that, absent the waiver, indil§dserved in the waiver
would receive the appropriate type of Medicaid-feehdhstitutional care for the level of care spedffor this waiver.

H. Reporting: The State assures that annually it will provideWith information concerning the impact of the veai
on the type, amount and cost of services providettuthe Medicaid State plan and on the healthasetithre of
waiver participants. This information will be cosigint with a data collection plan designed by CMS.

I. Habilitation Services. The State assures that prevocational, educationaljpported employment services, or a
combination of these services, if provided as faliibn services under the waiver are: (1) not ntiee available to
the individual through a local educational agenoger the Individuals with Disabilities EducationtAtDEA) or the
Rehabilitation Act of 1973; and, (2) furnished astpf expanded habilitation services.

J. Services for Individuals with Chronic Mental lliness. The State assures that federal financial participgFFP)
will not be claimed in expenditures for waiver gees including, but not limited to, day treatmenpartial
hospitalization, psychosocial rehabilitation seegicand clinic services provided as home and corityabased
services to individuals with chronic mental illnessf these individuals, in the absence of a waweuld be placed
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in an IMD and are: (1) age 22 to 64; (2) age 65@lddr and the State has not included the optibtelicaid benefit
cited in 42 CFR 8§440.140; or (3) age 21 and unddrthe State has not included the optional Medibaiukfit cited
in 42 CFR § 440.160.

6. Additional Requirements

Note: Item €I must be complete

A. Service Plar. In accordance with 42 CFR §441.301(b)(2)(i), gipigant-centered service plan (of caiellevelope!
for each participant employing the procedures sigekin Appendix D. All waiver services are furnished pursuant to
the service plan. The service plan describesh@jaiver services that are furnished to the ppetit, their
projected frequency and the type of provider thatiEhes each service and (b) the other serviegaudless of
funding source, including State plan services)iaf@mal supports that complement waiver serviceseeting the
needs of the participant. The service plan is sulltgethe approval of the Medicaid agency. Fed#&mahcial
participation (FFP) is not claimed for waiver sees furnished prior to the development of the serplan or for
services that are r included in the service ple

B. Inpatients. In accordance with 42 CFR 8441.301(b)(1)(ii), veaiservices are not furnished to individuals whoia
-patients of a hospital, nursing facility or ICF/1

C. Room and Board In accordance with 42 CFR 8441.310(a)(2), FR#bisclaimed for the cost of room and board
except when: (a) provided as part of respite sesvin a facility approved by the State that isanptivate residence
or (b) claimed as a portion of the rent and foa thay be reasonably attributed to an unrelatesboaer who
reside in the same household as the participant, as pedvitAppendix |.

D. Access tiService:. The State does not limit or restrict participaotess to waiver services except as provided in
Appendix C.

E. Free Choice of Provider In accordance with 42 CFR §431.151, a participaay select any willing and qualified
provider to furnish waiver services included in feevice plan unless the State has received appmimmit the
number of providers unc the provisions of §1915(b) or another provisiorhaf Act.

F. FFP Limitation . In accordance with 42 CFR 8433 Subpart D, FR®i<laimed for services when another third-
party (e.g., another third party health insureothier federal or state program) is legally lialbte aesponsible for the
provision and payment of the service. FFP also nwypbe claimed for services that are available auittcharge, or
as free care to the community. Services will nottwesidered to be without charge, or free care i the
provider establishes a fee schedule for each seaviailable and (2) collects insurance informafrom all those
served (Medicaid, and non-Medicaid), and bills ofkegally liable third party insurers. Alternatiyelf a provider
certifies that a particular legally liable thirdrpainsurer does not pay for the service(s), trevigler may not
generate further bills for that insurer for thahaa period.

G. Fair Hearing: The State provides the opportunity to requestiaHi@aring under 42 CFR 8431 Subpart E, to
individuals: (a) who are not given the choice offeoand community-based waiver services as an atteerto
institutional level of care specified for this waiy (b) who are denied the service(s) of their cbar the provider(s)
of their choice; or (c) whose services are dersedpended, reduced or terminat&dpendix F specifies the State's
procedures to provide individuals the opportunityequest a Fair Hearing, including providing netif action as
required in 42 CFR 8§431.2:

H. Quality Improvement. The State operates a formal, comprehensive systemsure that the waiver meets the
assurances and other requirements contained iagpigation. Through an ongoing process of discpve
remediation and improvement, the State assurdseathigh and welfare of participants by monitoriraj: level of care
determinations; (b) individual plans and servicekvery; (c) provider qualifications; (d) participghealth and
welfare; (e) financial oversight and (f) adminisitra oversight of the waiver. The State furtheruass that all
problems identified through its discovery processesaddressed in an appropriate and timely manaesjstent
with the severity and nature of the problem. Dutimg period that the waiver is in effect, the Stailé implement thi
Quality Improvement Strategy specifiedAppendix H.

I. Public Input. Describe how the State secures public input int development of the waive
The State secures public input by working closeith whe following:
* The Legislature and other state agencies;
* County Coordinators for Human Services,
* The State of Washington Developme Disabilities Council
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* The Arc of Washington (advocacy organizationdlan

* The Community Advocacy Coalition made up of aclies and providers.

* The HCBS (DDA) Waivers Quality Assurance Comedttcomposed of self-advocates, advocates
and providers.

J. Notice to Tribal Governments The State assures that it has notified in wriiidederally-recognized Tribal
Governments that maintain a primary office and/ajarity population within the State of the Staiatent to submit
a Medicaid waiver request or renewal request to GMBast 60 days before the anticipated submistata is
provided by Presidential Executive Order 13175 of&mber 6, 2000. Evidence of the applicable nati@vailable
through the Medicaid Agency.

K. Limited English Proficient Persons The State assures that it provides meaningfidsscto waiver services by
Limited English Proficient persons in accordancthw(a) Presidential Executive Order 13166 of Audlis 2000
(65 FR 50121) and (b) Department of Health and Hu@ervices "Guidance to Federal Financial Assigtanc
Recipients Regarding Title VI Prohibition Againsafibnal Origin Discrimination Affecting Limited Etigh
Proficient Persons" (68 FR 47311 - August 8, 208Bpendix B describes how the State assures meaningful access
to waiver services by Limited English Proficientgeans.

7. Contact Person(s)

A. The Medicaid agency representative with whom CM&ikhcommunicate regarding the waiver is:

Last Name:

Perez
First Name:

Evelyn
Title:

Assistant Secretary
Agency:

Developmental Disabilities Administration
Address:

P.O. Box 45310
Address 2:
City:

Olympia
State: Washington
Zip:

98504-5310
Phone:

(360) 725-3461 Ext: TTY
Fax:

(360) 407-0954
E-mail:

PerezE@dshs.wa.gov

B. If applicable, the State operating agency represseatwith whom CMS should communicate regardirg\laiver is:
Last Name:
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First Name: Beckiman
Title:
Bob
8.

Agency:
Authorizing interim Waiver Services Unit Manager

Address:
Signhature Developmental Disabilities Administratin/PrograndaPolicy Development

Add 2: .

ress This

P.O. Box 45310

City:
document, together with the

State:
attached revisions to the  olympia

Zip: Washington
Phone:

affected components of the gg504-5310
waiver, constitutes the State's

Fax:

request to amend its approvesho) 725-3445
waiver under 81915(c) of the

E-mail:
Social Security Act. The Stat860) 407-0955
affirms that it will abide by
all provisions of the waiver,
including the provisions of

this amendment when Beckmbc@dshs.wa.gov

approved by CMS. The State

Ext: TTY

further attests that it will continuously operate waiver in accordance with the assurances spddifiSection V and the
additional requirements specified in Section Vited approved waiver. The State certifies that &fthd proposed revisions
to the waiver request will | submitted by the Medicaid agency in the form ofiiddal waivelamendment

Signature:

State Medicaid Director or Designee

Submission Date:

Note: The Signature and Submission Date fields wibe automatically completed when the
State Medicaid Director submits the application.

Assistant Secretray, Developmental Disabilities Adstration

Department of Social and Health Services

Last Name:

Perez
First Name:

Evelyn
Title:
Agency:
Address:

4450 10th Ave SE
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Address 2:

City:

State:

Attachments Lacey

Zip: Washington

Phone:

Attachment #1: 98504

Transition Plan

Fax:

Check the box next to (360) 725-3461 Ext: TTY

any of the following

E-mail:
changes from the (360) 407-0954
current approved
waiver. Check all boxes
that apply
Replacing an PerezE@dshs.wa.gov

approved waiver with this waiver.

Combining waivers.

Splitting one waiver into two waivers.

Eliminating a service

Adding or decreasin¢ an individual cost limit pertaining to eligibility.

Adding or decreasing limits to a service or a set of services, as speei in Appendix C.

Reducing the unduplicated count of participants (Fator C).

Adding new, or decreasing, a limitation on the number of participats served at any point it time.

Making any change: that could result in some participants losing eligiility or being transferred to another

waiver under 1915(c) or another Medicaid authority.
Making any change: that could result in reduced services to participats.

Specify the transition pli for the waiver

The DDA will not renew the Basic Waiver. Individeavho are on the Basic Waiver will be transfer@the Basic Plus
Waiver on the effective date of the waiver renewhdd one served on the Basic Waiver will lose wasl@ibility due to
the transfer to the Basic Plus Waiver. They wélldyovided written notice of this change 30 dayadmance; the written
notice will list waiver services (i.e., Skilled Naing, Adult Family Home, AdulResidential Care) available under the B:
Plus Waiver that were not available on the BasicvfaThey will also be given a Basic Plus Waivesdhure that fully
explains the benefits available under the Basis Paiver. All individuals transitioned to this war from the Basic
Waiver will be eligible to receive all of the seres for which they are eligible under the BasicsRMaiver. Their
individual service plan (ISP) will be updated ad time of their next regularly scheduled annuatsssient, they may
request an update to their ISP prior to that date.

Individuals placed on the Basic Plus Waiver willdi#e to request placement on another waiver (@t@gy believe the
Basic Plus Waiver will not meet their needs). Adividual evaluation of each request will be madimg the regular
waiver enrollment process, as described in WAC 388-

Adult Dental Waiver Amendment.
Comprehensive adult dental services will be resttoehe Medicaid State Plan effective 1/1/14 peidlative
directive. Therefore this service will be removezim the waiver benefit package as of 1/1/14.

Tribal notice was provided on August 14, 2013. siwas a joint notice from Health Care Authority vBl®pmental
Disabilities Administration and Aging & Long-Ternmufport Administration to the Tribal Leaders.

Joint public notice (from DDA and ALTSA) was proed on September 10, 2013. In addition, DDA proviatdédrmation
regarding the change in dental services to Stakeh®during the DDA HCBS QA quarterly meeting.
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All enrolled waiver participants will receive a ten notice by November 27, 2013 notifying themnt tamprehensive
dental services will continue to be available tenthbut through their Medicaid medical coverageaathan through their
waiver program. Participants' legal representatarebclient-identified necessary supplemental acoodation
representatives will also receive a copy of theviddial notice. This notice will serve as the amher@nt to the participants'
plans of care.

The transition of dental services from the waivethte state plan is anticipated to be seamlessieewparticipants as the
dental and transportation providers utilized fompoehensive adult dental services are the same bitle the waiver and
the Medicaid State Plan. The adult dental senawaslable in the Medicaid State Plan beginning dand, 2014 will be
equal to or better than the adult dental serviceeatly in the waiver program.

DDA will be revising the Basic Plus Waiver prograAC to remove comprehensive adult dental servica®s fits benefit
package.

Health Care Authority, the State Medicaid Agencit somplete the following tasks:

- submit a State Plan amendment to reinstate thialdeenefits effective 1/1/14

- distribute notices to dental service providerd Btedicaid transportation brokerage providers

- revise provider billing procedure manuals

- amend Washington Administrative Code to defireealult dental service benefit package

- publish a news release providing the public wiformation about the addition of adult dental $ezg to the Medicaid
State Plan

Copies of these notices are available from the tH&zdre Authority.

Attachment #2: Home and Community-Based Settings Weaer Transition Plan

Specify the state's process to bring this waivier @mpliance with federal home and community-bg$#2B) settings
requirements at 42 CFR 441.301(c)(4)-(5), and aatsmt CMS guidance.

Consult with CMS for instructions before completihig item. This field describes the status ofamsition process at the
point in time of submission. Relevant informatia the planning phase will differ from informationguéred to describe
attainmen of milestones

To the extent that the state has submitted a std¢eMCB settings transition plan to CMS, the dgsioh in this field may
reference that statewide plan. The narrative irs field must include enough information to demaistthat this waiver
complies with federal HCB settings requirementsluiding the compliance and transition requiremeattd2 CFR 441.301
(c)(6), and that this submission is consistent with portions of the statewide HCB settings traosiplan that are germane
to this waiver. Quote or summar germane portions of the statewide HCB settingssiitaom plan as require:

Note tha Appendix C-5 HCB Settings describes settingsdbatot require transition; the settings listed theneet federal
HCB setting requirements of the date of submission. Do not duplicate th&drimation here

Update this field and Appendix C-5 when submittimgnewal or amendment to this waiver for othergmses. It is not
necessary for the state to amend the waiver stdelthe purpose of updating this field and Apper@i%. At the end of the
state's HCB settings transition process for this$werg when all waiver settings mdetderal HCB setting requirements, er
"Completed" in this field, and inclu in Section (-5 the information on all HCB settings in the wai

Washington has submitted a statewide HCBS settmagsition plan to CMS on March 6th, 2015.

Settings that will, with changes, fully comply wifCBS requirements include: (1) adult family homeesd (2) adult
residential care/enhanced adult residential canan@es necessary to comply with HCBS rules reqairisions to chapter
388-76 WAC for adult family homes and chapter 388-WAC for arc/earc to require resident choice rdigag locking
bedroom doors. These revisions are scheduled ¢toreleted by November 30, 2017, and are documémtibe transitior
plan, appendix C: State's remedial strategiesiarmalinhes.

Settings that do not comply with HCBS requirementtude: DDA prevocational services. DDA is propasio halt new
enrollments to prevocationa services effectiveZ015b, and to transition all existing prevocatiopaiticipants to other
integrated service options within four years thitopgrson-centered service planning. Current opfieciade individual
supported employment, group supported employmaeaih (include prevocational components) and commuattess
services. In addition, DDA will assist individudtsexplore and access other community options.ifilsasf prevocational
participants is scheduled to be completed by Marc019, and is documented in the transition p@pendix C: State's
remedial strategies atimelines

Additional Needed Information (Optional)

Provide additional needed information for the we (optional)
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Washington State is modifying its sampling designdompiling data on its performance measures ampling waivers
individually to drawing a single sample acrossodlits DDA HCBS waivers. The DDA HCBS waiver pragn meets the
conditions that are a requirement for the use isfgampling method and will allow a one-year cyoledata collection on
performance measures, compared with the previoas/gar cycle necessitated by the larger total sarsigk.

1. Design of the waivers

The DDA waivers are all very similar in design rat the waivers have many services in common,qigatit safeguards
are common across waivers, and a single qualityagement and improvement strategy is used for ttieedDDA waiver
program. In addition, waiver program case manageiserovided by state employees for all waivetipgants and the
same assessment is used to develop the individppbst plan (ISP).

2.a. Participant Services

Many services are identical across waivers, anddasieare much more similar than different. Anérsight of services
(e.g., to ensure provider contracts are in plamsyigers are qualified, services authorized aradpprovided) is based on
the same processes across all waivers.

The following services are covered by all of DDAlsrrent waivers and will be covered in the new W8&iver: behavioral
health stabilization services (behavior support @msultation, crisis diversion beds, specializegchiatric services),
environmental accessibility adaptations, extendat plan services (physical therapy, occupatitraapy, speech,
hearing and language services), nurse delegatianatdeviancy evaluations, specialized medicaipgent and supplies,
specialized psychiatric services, and staff/faradpsultation and training,

The following services are/will be covered by thoedour of the DDA waivers: respite care, skillegrsing, supported
employment, and transportation.

Services specific to some waivers are residenghllitation, day habilitation, and specialized sopp such as specialized
nutrition and specialized assistive technology.

2.b. Participant Safeguards
1. Response to Critical Events or Incidents

Responses to critical events or inciderasnat differentiated based on waiver type. Défezes
in response are based on the setting (eensed, certified or private residences) anthier
entity responsible for investigating (i €hild Protective Services, Adult Protective Seegic
Residential Care Services). Critical egantincidents must be reported irrespective of the
setting or waiver enrollment.

2. Safeguards concerning restraints and césgiinterventions

DDA's extensive protocols concerning the oérestraints and restrictive procedures arevadter-
specific. (Please see Appendix G-2 foinaentory of relevant DDA policies.) In addition,
reporting and investigating of abuse anglewt apply to all settings.

2.c. Quality Management Processes and Mechanisms

Critical components of the quality management systeclude:
* DDA Assessment
* CARE (Comprehensive Assessment Reportingearaduation)
 Quality Compliance Coordinator (QCC) Protiscand Data Base
« DDA Incident Reporting System
« Individual Support Plan Meeting Survey
« Complaint Data Base
« Administrative Hearing Data Base
* Agency Contracts Data Base
« National Core Indicators Survey

3.a. Methodology for discovering information (edgta systems, sample selection)
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The methodologies for discovering information avenmon across the entire DDA HCBS waiver prograrhese
methodologies include:

 Quality Compliance Coordinator (QCC) samglaf waiver participant files and file reviews toseire
waiver assurances are being met.

« Individual Support Plan (ISP) Meeting Suryepich is mailed within one month of the ISP plemn
meeting and gives waiver participants apoofunity to respond to a series of questions atimut
ISP process.

« National Core Indicators (NCI) Survey, whidkludes a standardized set of questions used by a
participating states. In addition, WA $thhs added questions about waiver services. Waive
participants as well as parents/guardiansive the survey.

« FAMLINK, which is an electronic system thatintains notifications, investigative, and outcome
information for Child Protective Servic&3RS). Data from FAMLINK is used to track and trend
information related to allegations of ahuseglect, abandonment and financial exploitation.

« TIVA (Tracking Investigations of Vulnerabkalults), which is an electronic system that maimai
notifications, investigative, and outcom#rmation for the Resident and Client Protection
Program (RCPP) in Residential Care Ser\iB&€3S) and Adult Protective Services (APS)
investigations. An additional data feeshirProviderOne has also been included to allow TtvA
collect information related to children aadblescents (under age 21 years) who are receiving
mental health services and involved in abagglect, and/or exploitation investigations.aat
from TIVA is also used to track and trentbrmation related to allegations of abuse, neglect
abandonment and financial exploitation.

< Administrative Hearing Data Base, which kacequests for administrative hearings requesged b
waiver participants who disagree with diecis made by DDA. DDA uses data from this dataeliaseview
the concerns of waiver participants to duatee if there are system issues that need to be
addressed.

» Agency Contracts Database (ACD), which isdu® monitor provider compliance with contracting
requirements, including background checfuimeements, training requirements, and licensuck an
certification requirements.

« Mortality Review Team (MRT) Reviews of waivgarticipant deaths.

3.b. Manner in which individual issues are remedied

Since all waiver participants have a state-empldyase/Resource Manager or Social Services Spécialisediation
activities typically begin at the case managemewell In all cases, the DDA strives to provideweaiparticipants,
families and DDA employees with the tools and infation necessary to implement HCBS waivers thatessfully
support individuals in their communities.

When issues with respect to individual waiver ggptints are identified, case management staff atiiad so that
immediate action can be taken to address the issues

Information from the various data sources descrédeal/e is analyzed to determine: a) whether isaresystemic or
individual, and b) the optimum strategy to addtéssissues identified.

Strategies to address issues in the DDA HCBS waikagram include:

« Edits in computer-based systems to requemessary information be included or to prevent
inappropriate action;

« Additions to or development of computer-lzhsgstems to accommodate waiver processes such as
person-centered planning and quality inaproent activities such as monitoring of waiver
participant abuse and neglect;

 Revisions in Washington Administrative Cq¢AC) to clarify waiver requirements so that waiver
participants, families and DDA staff allderstand waiver requirements;

« Revisions or additions to DDA publicatiohst provide waiver participants, guardians and fiesi
with up-to-date information on the HCBA wmiis available, including the populations served,
services covered, how to request waiveolément, and administrative hearing rights and prhoes;

* Revisions or additions to DDA publicatiom®yide waiver participants, guardians and familigth
up-to-date information on waiver qualitysasance and quality improvement processes andseand

 Revisions or additions to guidance (e.gffdtaining, the DDA waiver manual, management
bulletins, WAC) provided to DDA case managat staff on the waivers and waiver-related preegs
(e.g., waiver enrollment, development @& fierson-centered plan, provision of waiver sesyice
oversight of the individual support plan).
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3.c. Process for identifying and analyzing pattéresds.
The processes for identifying and analyzing past#rends are identical across all DDA HCBS waivers.

Data that is analyzed to identify patterns anddsetomes from:
* QCC reviews
 National Core Indicators
« ISP satisfactions surveys
« Fiscal reports
* CRM face to face meeting data
« Incident Reports
« Complaint Data Base
« Mortality Review Team Reviews

Many entities help the DDA identify and analyzeteats and trends by reviewing reports and QIS dattyding:

« DDA Executive Management, including the DBAsistant Secretary, DDA Deputy Assistant Secretary
DDA Office Chiefs, DDA Unit Managers, aBdDA regional waiver and quality assurance spedslis

* DDA Incident Review Team, which meets montiol review aggregate data from the Electronic
Incident Reporting System and makes recomaiai@ons to prevent incidents.

« DDA Mortality Review Team, which meets malgtto review deaths of waiver participants and
identify, monitor and make recommendatiooscerning mortality trends and patterns.

« Stakeholders, who can access a dedicatexhattsite which offers them an opportunity to
review annual waiver reports, review gyadissurance activities, provide input on needed
changes, provide suggestions for ways tiebserved waiver participants, and participate
in an on-going dialogue about the qualitgervices for individuals on the DDA HCBS waivers.

« DDA HCBS Waiver Quality Assurance Committedaich is sponsored by the DDC and is comprised of
self-advocates, family members, provider$ Bepartment representatives and meets four times
a year (with provision for sub-committeesn@eded) to provide oversight of and guidance for
the DDA HCBS Waiver program.

« Developmental Disabilities Council (DDC) whiprovides recommendations for improvement using
the National Core Indicators Survey asttio to identify trends and patterns.

* HCA Medicaid Agency Waiver Management Contedf which includes representatives from the Headtre
Authority (the single State Medicaid Ageheynd Administrations/Divisions within the operafin
agency and meets quarterly to review aitfions delegated to the operating agency, current
quality assurance activities and reporsding waiver activity and potential waiver policy
and rule changes and quality improvemetitities.

3.d. Majority of the performance indicators are shene.

Currently approximately one-half of the performanoeasures that apply/will apply (i.e., with approvithe IFS Waiver)
to the DDA HCBS waiver program are common acrokBva waivers. The remainder are unique to indinal waivers
based on the populations served, the types ofcgerziovered, or (in the case of the IFS Waiverptidition of new sub-
assurances.

This amendment will more closely align performanweasures across the DDA waivers.

4. The provider network is the same or very similar

Provider networks across all waivers are very simdue to the services that the waivers have imoom

5.Provider oversight is the same or very similar.

Provider oversight is the same across all waivaestd the use of common mechanisms (e.g.,Agencyr&xia Database),

standardized contracts, and standardized protémofgovider oversight that are implemented byestaff employed at the
regional level.

Appendix A: Waiver Administration and Operation

1. State Line of Authority for Waiver Operation. Specify the state line of authority for the openatof the waiver
(select ong
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The waiver is operated by the State Medicaid agegc

Specify the Medicaid agency division/unit that liae authority for the operation of the waiver prag (select
one)

The Medical Assistance Unit.

Specify the unit name:

(Do not complete item-2)

Another division/unit within the State Medicaid agency that is separate from the Medical Assistance
Unit.

Specify the division/unit name. This includes adstiations/divisions under the umbrella agency Heat
been identified as the Single State Medicaid Agency

(Complete item -2-a).
' The waiver is operated by a separate agency of ti8tate that is not a division/unit of the Medicaidagency.

Specify thedivision/unit name
Department of Socia and Health Services/Developmental Disabilities Admistration

In accordance with 42 CFR 8431.10, the Medicaichagexercises administrative discretion in the
administration and supervision of the waiver arstiés policies, rules and regulations related taviger. The
interagency agreement or memorandum of understgridat sets forth the authority and arrangememtthfe
policy is available through the Medic. agency to CMS upon reque(Complete item -2-b).

Appendix A: Waiver Administration and Operation

2. Oversight of Performance

a. Medicaid Director Oversight of Performance When the Waiver is Operate by another Division/Unit
within the State Medicaid Agency When the waiver is operated by another divisionfaistration within
the umbrella agency designated as the Single Blatkcaid Agency. Specify (a) the functions perfodiingy
that division/administration (i.e., the Developnamisabilities Administration within the Singles$¢
Medicaid Agency), (b) the document utilized to mélthe roles and responsibilities related to waive
operation, and (c) the methods that are employetidyesignated State Medicaid Director (in some
instances, the head of umbrella agenc the oversight of these activiti
As indicated in section 1 of this appendix, the waer is not operated by another division/unit withinthe
State Medicaid agency. Thus this section does no¢ed to be completed.

b. Medicaid Agency Oversight of Operating Agency PerformanceWhen the waiver is not operated by the
Medicaid agency, specify the functions that areresgly delegated through a memorandum of undeiisig:ind
(MOU) or other written document, and indicate tregfiency ofeview and update for that document. Spe
the methods that the Medicaid agency uses to etisar¢he operating agency performs its assignedewra
operational and administrative functions in accamawith waiver requirements. Also specify the érexacy
of Medicaid agency assessmenoperating agency performan
Specify the functions that are expressly delegttealigh a memorandum of understanding:

Schedule A5 of the Cooperative Agreement deleghgefollowing functions to the operating agency:
» Submission of all necessary application, reneamal amendment materials to
CMS in order to secure and maintain approvallgfraposed and existing
waivers;
» Responsibility for the operation, management, @mirting of allowable
Medicaid administrative activities for approvediéral waivers; and
* Developin¢ regulations, MMIS policy changes, and provider nasu
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The Cooperative Agreement is reviewed and updateshweeded as issues are identified.

The Medicaid agency is responsible for approvirigsuregulations and policies that govern how waiaze
operated and retains the authority to dischargeggonsibilities for the administration of the Nedd
program pursuant to 42 CFR § 431.10(e). The asdigperational and administrative functions are
monitored as part of ADSA’s annual Quality Assum@A) Review Cycle. Final QA outcome reports are
provided to the Medicaid agency for review anddaHup.

At the end of each QA Review Cycle, a final repsrgenerated which includes detailed data on a-stiate
level. These results are analyzed and incorpoiatedh statewide Performance Improvement Plan
(PIP). The State Medicaid Agency receives annuglli§y Assurance Review reports and meets with the
operating agency at the conclusion of the QA cialeview results and provide input into the PIPhe PIP
is reviewed and approved for implementation by akge management.

The HCA Medicaid Agency Waiver Management Committedudes representatives from the Health Care
Authority (the Single State Medicaid Agency) andisibns within the operating agency: DDA, Homelan
Community Services (HCS), Residential Care Ser\iB€3S), and the Behavioral Health and Service
Integration Administration (BHSIA). The committeeeets at least quarterly to review all functions
delegated to the operating agency, current quadisirance activity, pending waiver activity (e.g.,
amendments, renewals), potential waiver policy rahel changes and quality improvement activities.

Appendix A: Waiver Administration and Operation

3. Use of Contracted Entities.Specify whether contracted entities perform wan@erational and administrative
functions on behalf of the Medicaid agency andierdperating agency (if applicablsglect ong

' Yes. Contracted entities perform waiver operationbhand administrative functions on behalf of the
Medicaid agency and/or operating agency (if applidale).
Specify the types of contracted entities and byridéscribe the functions that they perfo@omplete Items A-5
and A-6.:
Counties are responsible for the provision of depgpams and employment services. They disseminate
information concerning day programs and employnsentices to potential enrolleees, monitor waiver
expenditures against approved levels, recruit plergi and determine day program and employment payme
amounts or rates.

The Medicaid agency retains ultimate authority esgponsibility for the operation of the waiver. Tdgerating
agency exercises day to day oversight over th@paence of waiver functions by other state and
local/regional non-state agencies (if appropriate) contracted entities.

No. Contracted entities do not perform waiver opeational and administrative functions on behalf of he
Medicaid agency and/or the operating agency (if apggable).

Appendix A: Waiver Administration and Operation

4. Role of Local/Regional Non-State Entitieslndicate whether local or regional non-state &giperform waiver
operational and administrative functions and, ifgmecify the type of entitySglect Ong

Not applicable

2 Applicable - Local/regional non-state agencies perform wadgsarational and administrative functions.
Check each that applies:
Local/Regional non-state public agenciegerform waiver operational and administrative fiorcs at the

local or regional level. There is ameragency agreement or memorandum of understandigbetween
the State and these agencies that sets forth reiggiies and performance requirements for thegnaies
that is available through the Medicaid agency.

Specify the nature of these agencies and compéetes iA-5 and A-6:

WA State Counties, Regional Support Networks (RSNs)
Local/Regional non-governmental non-state entitiesonduct waiver operational and administrative

functions at the local or regional level. Thera isontract between the Medicaid agency and/or the
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operating agency (when authorized by the Medicg&hay) and each local/regional non-state entity tha
sets forth the responsibilities and performanceireqents of the local/regional entity. Tbentract(s)
under which private entities conduct waiver opersil functions are available to CMS upon request
through the Medicaid agency or the operating agé¢if@pplicable).

Specify the nature of these entities and completesi A-5 and A-6:

Local non-profit corporation.

Appendix A: Waiver Administration and Operation

5. Responsibility for Assessment of Performance of Coracted and/or Local/Regional Non-State EntitiesSpecify
the state agency or agencies responsible for asgdahe performance of contracted and/or localémeal non-state
entities in conducting waiver operational and adstiative functions:

Department of Social and Health Services
Developmental Disabilities Administration

Appendix A: Waiver Administration and Operation

6. Assessment Methods and FrequenciRescribe the methods that are used to assessrfioenpence of contracted
and/or local/regional non-state entities to ensoae they perform assigned waiver operational alrdiaistrative
functions in accordance with waiver requirementso/specify how frequently the performance of cactied and/or
local/regional non-state entities is assessed:

Each biennium, DDA reviews and evaluates the st&eiployment & Day program subcontractors. Théuatin
incorporate all contractual requirements includiog not limited to waiver participant direct sees; program
quality assurance, indirect systems, policies andg@ure, and fiscal soundness. All countiesaaked to
complete and return the Employment & Day Contramtn@liance review checklist, which is a self-assessm
tool.

In addition to the tool, DDA asks counties to sutowairious other information— examples of requegtéarmation
include:
» *Their most recent Request for Qualifications Eamployment & Day Program Services.
» *Their site review schedule including dates &melnames of providers to be reviewed.
» *An overview of their "Quality Assurance & Evaltion" process including:
« -A sample site review engagement letter.
« -The evaluation tool used for the site rewie
« -A sample follow-up site review letter (peedibly a corrective action sample).
« -An explanation of how client review sampliis determined.

Once information is obtained, DDA compiles the infiation and determines which counties require &rrth
review. A county who elects not to submit the extad information is automatically chosen. Thus DéaAducts a
100% review of Counties and based on the informatimvided, DDA determines which Counties requimesie
reviews and technical assistance.

When on-site reviews are conducted:

Waiver participant files will be reviewed for spicielements including:

« *Relationship of clients’ file notes describingrgices - to reporting documents - to DDA's Indidal Support
Plan;

« *Quality of reporting documents, activity progsesnd outcome status;

 *Accuracy of service hours reported, includingaetion of DVR hours;

 *Required documentation such as grievance praesgdmedical information, release of informatiaie, e

Direct service staff files will be reviewed for gjific elements including:
» *Background checks;

« *Quialifications;

* *Training information; and

» *Documentation of Policy Review.

As a result of the site visits, counties receivétem feedback which includes recommendations émessary
corrective action.
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The Medicaid Agency is responsible for approvinigsuregulations and policies that govern how waiaze
operated. The assigned operational and administratnctions are monitored as part of ALTSA and DPannual
QA Review Cycle. At the end of each annual QA ReMigycle a report is generated which includes dedadlata on
a state-wide level. Final QA outcome reports amvigled to the Medicaid Agency for review and inpiMonitoring
results are also reviewed with the Medicaid Agewaiver Oversight Committee at the quarterly meetihthe
Committee immediately following compilation of theonitoring results.

Appendix A: Waiver Administration and Operation

7. Distribution of Waiver Operational and Administrati ve Functions.In the following table, specify the entity or
entities that have responsibility for conductingleaf the waiver operational and administrativections listed
(check each that appligs
In accordance with 42 CFR §431.10, when the Mediagiency does not directly conduct a functionytesvises the
performance of the function and establishes arajiproves policies that affect the functiédl. functions not
performed directly by the Medicaid agency must blegated in writing and monitored by the MedicaigkAcy.
Note: More than one box may be checked per itersuierthat Medicaid is checked when the Single Sfadicaid
Agency (1) conducts the function directly; (2) suiges the delegated function; and/or (3) estaldshnd/or
approves policies related to the function.

Medicaid Other State Contracted |Local Non-State

Function Agency Operating Agency Entity Entity

Participant waiver enrollment

Waiver enrollment managed against approved limits

Waiver expenditures managed against approved levels

Level of care evaluation

Review of Participant service plans

Prior authorization of waiver services

Utilization management

Qualified provider enrollment

Execution of Medicaid provider agreements

Establishment of a statewide rate methodology

Rules, policies, procedures and information developent
governing the waiver program

Quality assurance and quality improvement activities

Appendix A: Waiver Administration and Operation

Quality Improvement: Administrative Authority of th e Single State Medicaid
Agency

As a distinct component of the State’s quality imgraent strategy, provide information in the follogviields to detail the
Stat¢s methods for discove and remediation

a. Methods for Discovery: Administrative Authority
The Medicaid Agency retains ultimate administrati@githority and responsibility for the operation dlfie waiver
program by exercising oversight of the performanakwaiver functions by other state and local/regimimon-state
agencies (if appropriate) and contracted entities.

i. Performance Measure:
For eacl performance measure the State will use to assesspdimance with thestatutory assurance
complete the following. Performance measures fomadistrative authority should not duplicate measwre

found in other appendices of the waiver applicatioks necessary and applicable, performance measures
should focus ol
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m Equitable distribution of waiver openings in allbggaphic areas covered by the waiver

m Compliance with HCB settings requirements and otiesv regulatory components (for waiver actions

submitted on or afte

r March 17, 2014)

Where possible, include numerator/denominator.

For each performance measure, provide informatioriiie aggregated data that will enable the State to

analyze and assess progress toward the performaeesure. In this section provide information on the

method by which each source of data is analyzdstally/deductively or inductively, how themes a

identified or conclusions drawn, and how recommé¢ioda are formulated, where appropriate.

Performance Measure:

A.1: The percent of contracted counties that submitimely contract monitoring reports.
Numerator= The number of contracted counties repoting to the state in a timely
manner. Denominator= The total number of contractedcounties.

Data Source(Select one):

Analyzed collected data (including surveys, focusrgup, interviews, etc)
If 'Other' is selected, specify:

Responsible Party for
data collection/generation
(check each that applies):

Frequency of data
collection/generation
(check each that applies):

Sampling Approach(checK
each that applies):

State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
Other Annually
Specify: Stratified

Describe Group:

Continuously and

Ongoing Other
Specify:

Other

Specify:

During the first fiscal
year of the biennium.

Data Aggregation and Analysis:
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Responsible Party for data aggregation| Frequency of data aggregation and
and analysis(check each that applies): |analysigcheck each that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other

Specify:
i.e., During the first fiscal year of th
biennium.

[¢)

Performance Measure:

A.2: The percent of counties that comply with theirfiscal year waiver spending plans
provided by the state. Numerator= The number of conties in compliance with fiscal

year waiver spending plans. Denominator= The totahumber of counties contracted.

Data Source(Select one):
Financial records (including expenditures)
If 'Other' is selected, specify:

Responsible Party for Frequency of data Sampling Approach(checK
data collection/generation| collection/generation each that applies):
(check each that applies):| (check each that applies):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
Other Annually
Specify: Stratified
Describe Group:
Continuously and
Ongoing Other
Specify:
Other
Specify:
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Data Aggregation and Analysis:

Responsible Party for data aggregation
and analysis(check each that applies):

Frequency of data aggregation and
analysigcheck each that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other

Specify:
Every other month.

Performance Measure:

A.3: The percent of counties that need on-site mawiring or technical assistance that
receive on-site monitoring or technical assistanc&umerator= The number of counties
who received on-site monitoring or technical assiahce. Denominator= The number of
counties identified to need on-site monitoring oréchnical assistance.

Data Source(Select one):

Analyzed collected data (including surveys, focusrgup, interviews, etc)
If 'Other' is selected, specify:

Responsible Party for
data collection/generation
(check each that applies):

Frequency of data
collection/generation
(check each that applies):

Sampling Approach(checK
each that applies):

State Medicaid

Weekly

100% Review

Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
Other Annually
Specify: Stratified

Describe Group:
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Continuously and Other
Ongoing Specify:
Other

Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation| Frequency of data aggregation and
and analysis(check each that applies): |analysigcheck each that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

Performance Measure:
A.4. The percent of certified Regional Support Netwrk (RSN) contracts that were
monitored annually by regional resource managers twerify contract compliance. N=

The number of contracts with certified RSNs that wee monitored. D= The number of
contracts with certified RSNs.

Data Source(Select one):
Other

If 'Other' is selected, specify:
Contract monitoring off-site.

Responsible Party for Frequency of data Sampling Approach(checK
data collection/generation| collection/generation each that applies):
(check each that applies):| (check each that applies):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
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Other Annually
Specify: Stratified
Describe Group:

Continuously and

Ongoing Other
Specify:

Other

Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation| Frequency of data aggregation and
and analysis(check each that applies): |analysigcheck each that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

Performance Measure:

A.5: The % of waiver, waiver amndmnt and wvr renewad requests submitted to CMS
for which approval was obtained from the Single Stee Medicaid Agency. Num: The
number of waiver, wiaver amndmnt and wvr renewal reuests submitted to CMS for
which approval was obtained from the Single State Edicaid Agency. Denom:The total
number of waiver, waiver amndmnt and wvr renewal reuests submitted to CMS.

Data Source(Select one):
Operating agency performance monitoring
If 'Other' is selected, specify:

Responsible Party for Frequency of data Sampling Approach(check
data collection/generation| collection/generation each that applies):
(check each that applies):| (check each that applies):

Weekly 100% Review
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State Medicaid

Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
Other Annually
Specify: Stratified

Describe Group:

Continuously and

Specify:
Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation
and analysis(check each that applies):

Frequency of data aggregation and
analysigcheck each that applies):

State Medicaid Agency

Weekly

Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

Performance Measure:

A.6: The percentage of scheduled meetings of the HWOMedicaid Agency Waiver

Page2€ of 32¢

Management Committee that are held. Numerator: Thenumber of scheduled meetings
of the HCA Medicaid Agency Waiver Management Commitee that are held.
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Denominator: The total number of scheduled meetingef the HCA Medicaid Agency
Waiver Management Committee.

Data Source(Select one):
Operating agency performance monitoring
If 'Other' is selected, specify:
Responsible Party for Frequency of data Sampling Approach(checK
data collection/generation| collection/generation each that applies):
(check each that applies):| (check each that applies):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
Other Annually
Specify: Stratified
Describe Group:
Continuously and
Ongoing Other
Specify:
Other
Specify:
Data Aggregation and Analysis:
Responsible Party for data aggregation| Frequency of data aggregation and
and analysis(check each that applies): |analysigcheck each that applies):
State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:
Continuously and Ongoing
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Responsible Party for data aggregation| Frequency of data aggregation and
and analysis(check each that applies): |analysigcheck each that applies):

Other
Specify:

If applicable, in the textbox below provide any esgary additional information on the strategiesleyga by
the State to discover/identify problems/issues iwithe waiver program, including frequency and igart
responsible.

A.1: The DDA County Services Program Manager haldped a self-report survey which counties
complete and submit during the first year of thenbium. These are submitted to and reviewed bpibé&
County Services Program Manager.

A.2: The DDA County Services Program Manager maaitmunty expenditures against fiscal year spending
plans, ensures that billed budget categories aaigr@ement with approved budgets/contracts anddesv
general accounting oversight.

A.3: The DDA County Services Program Manager presidn-site monitoring or technical assistance to
counties annually according to need.

The Developmental Disabilities Administration hastandard contract with each county that includes
oversight expectations concerning waiver-relatétlidies including provider enrollment/contractiagd
quality assurance/improvement activities.

In addition, on an ongoing basis Administratiorffstammunicate back and forth with county stafftopics
including county performance data and changesdartd and state rules and waiver-related policies.

A.4: Regional resource managers annually moniercertified RSNs to ensure compliance with comtrac
requirements.

A.5: The State Operating Agency obtains writteprapal from the Single State Medicaid Agency (Healt
Care Authority-HCA)to submit initial waiver requestvaiver amendment requests and waiver renewal
requests to CMS. The Waiver Program Manager esréinnually that approval from the HCA was obtained
for all waiver amendment requests and waiver rehezggests submitted to CMS.

A.6: The HCA Medicaid Agency Waiver Management Quaittee includes representatives from the HCA
and Administrations and Divisions within the opargtagency: DDA, HCS, RCS, and BHSIA. The
committee meets at least quarterly to review altfions delegated to the operating agency, curreality
assurance activity, pending waiver activity (eagnendments, renewals), potential waiver policy ramhel
changes and quality improvement activities. ThéwafaProgram Manager verifies annually that these
meetings were held.

b. Methods for Remediation/Fixing Individual Problems

Describe the State’s method for addressing indaliguoblems as they are discovered. Include inftiona
regarding responsible parties and GENERAL methodgroblem correction. In addition, provide
information on the methods used by the State tamhent these items.

A.1: If a county has not returned a completed sshrt survey, the DDA County Services Program Mana
follows up with the county to convey non-compliarzeel request the completed survey be submittedrwith
approximately 25 days. If a survey indicates nesamyssontract monitoring is not being accomplishgdhe
county, the DDA County Services Program Managevigdes consultation and technical assistance torensu
necessary monitoring activities are completed aed tompletion is reflected in the following suyve

A.2: If county expenditures do not match the fisgedr spending plan, or billed budget categoriesat in
agreement with approved budgets/contracts, the @Dénty Services Program Manager provides
consultation and technical assistance to the cawongynsure compliance.

A.3: The DDA County Services Program Manager doaumall on-site monitoring or technical assistance
provided to counties.
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A.4: If certified RSNs are out of compliance witbntract requirements, a corrective action plaedgired
and compliance is monitored by the regional resvunanager.If a RSN is determined to have lost
certification, the contract is terminated and reeéwnce the RSN has gain obtained certification.

A.5: If itis determined that HCA approval was dtained for all initial waiver requests, waiver
amendment or waiver renewal requests submittedvt8,Ghe Waiver Program Manager will ensure that
approval from the HCA will be obtained and processél be reviewed and evaluated to determine if
changes need to be made to ensure prospectivevapaobtained in the future.

A.6: If the HCA Medicaid Agency Waiver Managemé&udmmittee did not meet quarterly, the Waiver
Program Manager will ensure the process is modd®decessary so that in the future quarterly mgetre
held.

ii. Remediation Data Aggregation
Remediation-related Data Aggregation and Analysisificluding trend identification)

Frequency of data aggregation and
analysigcheck each that applies):

Responsible Partycheck each that applieq):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other

Specify:
Every other month; annually during the
first year of the biennium.

c. Timelines
When the State does not have all elements of tlait@improvement Strategy in place, provide timek to design
methods for discovery and remediation related ¢catssurance of Administrative Authority that areently non-
operational.
' No
Yes

Please provide a detailed strategy for assuringiAditnative Authority, the specific timeline for plementing
identified strategies, and the parties responddslés operation.

Appendix B: Participant Access and Eligibility
B-1: Specification of the Waiver Target Group(s)

a. Target Group(s). Under the waiver of Section 1902(a)(10)(B) of &tat, the State limits waiver services to one or
more groups or subgroups of individuals. Pleasdtseastruction manual for specifics regarding hgés. In
accordance with 42 CFR §441.301(b)(6), select armaare waiver target groups, check each of the sulggs in the
selected target group(s) that may receive senviceter the waiver, and specify the minimum and mair(if any)
age of individuals served in ee subgroup
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Maximum Age
Target Group Included Target SubGroup Minimum Age | Maximum Age No Maximum
Limit Age Limit

Aged or Disabled, or Both - General

Aged

Disabled (Physical)

Disabled (Other)
Aged or Disabled, or Both - Specific Recognized 8groups

Brain Injury

HIV/AIDS

Medically Fragile

Technology Dependent

Intellectual Disability or Developmental Disability, or Both

Autism

Developmental Disability 0

Intellectual Disability

Mental lliness

Mental lliness

Serious Emotional Disturbance

b. Additional Criteria. The State further specifies its target group(fphsws:

Individuals must meet the Developmental Disabgi#aministration (DDA) definition of developmental
disability”as contained in state law and stipulatedtate administrative code.

Washington state regulations and administrativeesatipulate that a developmental disability musénthe
following minimum requirements:

(a) Be attributable to intellectual diséhgk, cerebral palsy, epilepsy, autism, or
another neurological or other conditionnd by DDA to be closely related to
intellectual disaiblity or requiringetitment similar to that required for
individuals with intellectual disabylit

(b) Originate prior to age eighteen;
(c) Be expected to continue indefinitelpda

(d) Results in substantial limitations &ied in Washington Administrative Code (WAC)
388-823-0210 (definition of substantialitations).

Individuals must meet ICF/ID level of care guidelnand:
o Live with family or in another seti with assistance and are at high
risk of out-of-home placement ordas their current living situation;
or
o0 Require out-of-home placement arif thealth and welfare needs can be
met in an adult family home or adekidential care facility.

c. Transition of Individuals Affected by Maximum Age Limitation. When there is a maximum age limit that applies
to individuals who may be served in the waiver ctiég the transition planning procedures that adeutaken on
behalf of participants affected by the age li(silect one):

Not applicable. There is no maximum age limit
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The following transition planning procedures are enployed for participants who will reach the
waiver's maximum age limit.

Specify:

Appendix B: Participant Access and Eligibility
B-2: Individual Cost Limit (1 of 2)

a. Individual Cost Limit. The following individual cost limit applies wheretgrmining whether to deny home and
community-based services or entrance to the waivan otherwise eligible individuéselect one)Please note that a

No Cost Limit. The State does not apply an individual cost | Do not complete Iltem-2-b or item E-2-c.

Cost Limit in Excess of Institutional CostsThe State refuses entrance to the waiver to argrwibe eligible
individual when the State reasonably expects tlatost of the home and community-based servicashed
to that individual would exceed the cost of a levetare specified for the waiver up to an amopetcified by
the StateComplet: Items E-2-b and E-2-c.

The limit specified by the State i{select one
A level higher than 100% of the institutional aveage.

Specify the percentag

Other

Specify

Institutional Cost Limit. Pursuant to 42 CFR 441.301(a)(3), the State refasance to the waiver to any
otherwise eligible individual when the State read®n expects that the cost of the home and comiynmaised
services furnished to that individual would exc&88% of the cost of the level of care specifiedtfer waiver.
Complete Items-2-b and E-2-c.

' Cost Limit Lower Than Institutional Costs. The State refusemntrance to the waiver to any otherwise qual
individual when the State reasonably expects tlmtost of home and community-based services fuediso
that individual would exceed the following amoupésified by the State that is less than the coatlefrel of
care specified for tt waiver.

Specify the basis of the limit, including evideti the limit is sufficient to assure the healttdavelfare of
waivel participants. Complete Items-2-b and E-2-c.

Individuals are assigned to this waiver based sassed need. If needs exceed the cost limitatiddual
would not be placed on this waiver.

The Basic Plus Waiver contains one cost limit wheagompasses a sets of services.

The cost limit is $6,192 per year for any combioatdf the following services:
« Environmental accessibility adaptations

Transportation

Specialized medical equipment and supplies

Physical therapy

Occupational therapy

Speech, hearing and language services

Behavior support and consultation

Staff/family consultation ar training
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» Specialized psychiatric services
 Skilled Nursing
e Community guide

The cost limit specified by the State igselect one)
2 The following dollar amount:
Specify dollar amour 6192
The dollar amount (select one)

Is adjusted each year that the waiver is in effedty applying the following formula:

Specify the formula:

2/ May be adjusted during the period the waiver is ineffect. The State will submit a waiver
amendment to CMS to adjust the dollar amount.

The following percentage that is less than 100% dlie institutional average:
Specify percen
Other:

Specify:

Appendix B: Participant Access and Eligibility
B-2: Individual Cost Limit (2 of 2)

b. Method of Implementation of the Individual Cost Limit. When an individual cost limit is specified in IteBa2-a,
specify the procedures that are followed to deteenm advance of waiver entrance that the individueealth and
welfare can be assured within the cost limit:

Individuals are assigned to this waiver based sessed need. If need exceeds the cost limit thedoe! would
not be placed on this waiver.

Individuals denied access to the Basic Plus Waleenot have the right to an administrative hearbraged on
waiver targeting criteria and the ability of a st& limit waiver enrollment due to waiver capacitll individuals
terminated from the Basic Plus Waiver have thbtrig an administrative hearing.

c. Participant Safeguards.When the State specifies an individual cost limitem B-2-a and there is a change in the
participant's condition or circumstances post-emeato the waiver that requires the provision ofises in an
amount that exceeds the cost limit in order to @sthe participant's health and welfare, the Stageestablished the
following safeguards to avoid an adverse impadherparticipan{check each that applies)

The participant is referred to another waiver thatcan accommodate the individual's needs.

Additional services in excess of the individual & limit may be authorized.

Specify the procedures for authorizing additioraies, including the amount that may be authdrize

Additional services in excess of the individualtdorits may be authorized under the service categb
“emergency assistance”. As defined in Washingtdmhistrative Code (WAC) 388-845-0800, emergency
assistance is a temporary increase to the yeallgrdionit specified in the Basic Plus waiver whadditional
waiver services are required to prevent ICF/ID piaent. These additional services are limited tosdeices
provided in the Basic Plus Waiver.
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Other safeguard(s)
Specify:

As stated in WAC 388-845-3080:
1) If an individual is on the Basic Plus waiver aséssessed to have need for services exceduing t
maximum permitted, DDA will make the following effs 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 Plus waiver othartimatural supports;
(c) Authorize emergency services up to sbutfamd dollars per year if the
individual's needs meet the definitionemfiergency services in WAC 388-
845-0800.

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

3) If none of the options in subsections (1) andag®ve is successful in meeting his/her healthvegiare
needs, DDA may terminate their waiver eligibility.

4) If they are terminated from a waiver, s/he weinain eligible for non-waiver DDA services but @ss to
state-only funded DDA services is limited by aviiligy of funding.

Appendix B: Participant Access and Eligibility
B-3: Number of Individuals Served(1 of 4)

a. Unduplicated Number of Participants. The following table specifies the maximum numbienrduplicated
participants who are served in each year that thigexis in effect. The State will submit a waieanendment to
CMS to modify the number of participants specifiedany year(s), including when a modification ecassary due
to legislative appropriation or another reason. fitimber of unduplicated participants specifiechis table is basis
for the cost-neutrality calculations in Appendix J:

Table: B-3-a
Waiver Year Unduplicated Number of Participants
Year 1 7645
Year 2 7873
Year 3 8113
Year 4 8233
Year 5 8473

b. Limitation on the Number of Participants Served atAny Point in Time. Consistent with the unduplicated number
of participants specified in Item B-3-a, the Stagy limit to a lesser number the number of paréinis who will be
served at any point in time during a waiver yeadidate whether the State limits the number ofiggents in this
way: (select one)

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

’) The State limits the number of participants that t serves at any point in time during a waiver year.

The limit that applies to each year of the waiverigd is specified in the following table:
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Table: B-3-b
waivr e T N oo
Year 1 7381
Year 2 7721
Year 3 7874
Year 4 8084
Year 5 8234

Appendix B: Participant Access and Eligibility
B-3: Number of Individuals Served(2 of 4)

c. Reserved Waiver Capacity.The State may reserve a portion of the participapacity of the waiver for specified
purposes (e.g., provide for the community transitibinstitutionalized persons or furnish waivensees to
individuals experiencing a crisis) subject to CMSiew and approval. The Stgselect one)

Not applicable. The state does not reserve capagit

@ The State reserves capacity for the following purpse(s).
Purpose(s) the State reserves capacity for:

Purposes

Individuals whose needs can be met on a lesser waii\(i.e., the Basic Plus Waiver would be consideregl
a lesser waiver for Core Waiver or Community Protetion Waiver enrollees).

High School Transition Students

Appendix B: Participant Access and Eligibility
B-3: Number of Individuals Served(2 of 4)

Purpose(provide a title or short description to use foolap):

Individuals whose needs can be met on a lesseewéie., the Basic Plus Waiver would be considered
lesser waiver for Core Waiver or Community ProttiWaiver enrollees).

Purpose(describe):

Capacity is also reserved for individuals who arenother waiver (i.e., the Core or Community
Protection waivers)and whose needs can now be matesser waiver (i.e., the Basic Plus

Waiver). Enroliment on the Basic Plus Waiver foege individuals has historically been possible by
funding provided by the Legislature.

Describe how the amount of reserved capacity was @emined:

Future capacity is projected based upon an expectdiat fewer individuals than in the past will

move from the Core Waiver to the Basic Plus Waberause most of those individuals have already
been moved to the Basic Plus Waiver. The indiv&ludno are being added to the Core Waiver are
high need and few can be expected to be adequsatpported by the Basic Plus Waiver. However, as
Core Waiver recipients continue to age, slightlyrenare expected to be able to benefit from adult
foster care and thus move to the Basic Plus Waiver.

The capacity that the State reserves in each waivgear is specified in the following table:
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Waiver Year Capacity Reserved
Year 1 6
Year 2 13
Year 3 22
Year 4 31
Year 5 41

Appendix B: Participant Access and Eligibility
B-3: Number of Individuals Served(2 of 4)

Purpose(provide a title or short description to use foblap):

High School Transition Students
Purpose(describe):
Capacity is reserved for individuals graduatingrfrbigh school during the waiver year who qualify
for waiver funding for supported employment/day itigtion services. Historically enrollment on
the waiver program for these individuals has baescted by the Legislature.

Describe how the amount of reserved capacity was @emined:

Capacity is based upon the estimated number ofdtgbol transition students who have been funded
by the Legislature for Renewal Year 1 and the etgtimn that funding (but at a slightly reduced
level) will continue to be provided for this groapindividuals.

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

Waiver Year Capacity Reserved
Year 1 124
Year 2 244
Year 3 364
Year 4 484
Year 5 504

Appendix B: Participant Access and Eligibility
B-3: Number of Individuals Served(3 of 4)

d. Scheduled Phase-In or Phase-OuWithin a waiver year, the State may make the nurobparticipants who are
served subject to a phase-in or phase-out schésklkct one)

' The waiver is not subject to a phase-in or a phasgut schedule.

The waiver is subject to a phase-in or phase-outlsedule that is included in Attachment #1 to
Appendix B-3. This schedule constitutes an intra-ya limitation on the number of participants who
are served in the waiver.

e. Allocation of Waiver Capacity.

Select one

2/ Waiver capacity is allocated/managed on a statewadbasis.

Waiver capacity is allocated to local/regional nofstate entities.
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Specify: (a) the entities to which waiver capadstyllocated; (b) the methodology that is usedltxate
capacity and how often the methodology is reevalliadnd, (c) policies for the reallocation of urdisapacity
among local/regional non-state entities:

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

State regulations stipulate: When there is capacitg waiver and available funding for new waivartijcipants,
DDA may consider any of the following populationsany order:
(a) Priority populations as identified and fundectihe
legislature.
(b) Persons DDA has determined to be in immediakeaf ICF/ID
admission due to unmet health and gafegds.
(c) Persons identified as a risk to the safetyhefdommunity.
(d) Persons currently receiving services througtesbnly
funds.
(e) Persons on an HCBS waiver that provides sesvictexcess
of what is needed to meet their idédifhealth and
welfare needs (i.e., needs can be metlesser waiver).
(f) Persons who were previously on an H@&®8/er since April
2004 and lost waiver eligibility duertsiding in an institution.

If there is not sufficient capacity to allow pot@hentrants to be enrolled on the waiver, they remyuest placement
in an ICF/ID.

Appendix B: Participant Access and Eligibility
B-3: Number of Individuals Served - Attachment #1(4 of 4)

Answers provided in Appendix B-3-d indicate that ya do not need to complete this section.

Appendix B: Participant Access and Eligibility
B-4: Eligibility Groups Served in the Waiver

1. State Classification.The State is éselect one)
©) 81634 State
SSI Criteria State
209(b) State

2. Miller Trust State.
Indicate whether the State is a Miller Trust Statdect one)

' No
Yes
b. Medicaid Eligibility Groups Served in the Waiver. Individuals who receive services under this waeer eligible

under the following eligibility groups containedtime State plan. The State applies all applicadaderal financial
participation limits under the pla@heck all that apply

Eligibility Groups Served in the Waiver (excludirthe special home and community-based waiver groumgler 42
CFR 8§435.217)

Low income families with children as provided in 8931 of the Act

SSI recipients

Aged, blind or disabled in 209(b) states who ardigible under 42 CFR §435.121
Optional State supplement recipients
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Optional categorically needy aged and/or disableihdividuals who have income at:
Select one

100% of the Federal poverty level (FPL)
% of FPL, which is lower than 100% of FPL.

Specify percentag
Working individuals with disabilities who buy into Medicaid (BBA working disabled group as provided mn

§1902(a)(10)(A)(ii)(X11)) of the Act)
Working individuals with disabilities who buy into Medicaid (TWWIIA Basic Coverage Group as

provided in §1902(a)(10)(A)(ii)(XV) of the Act)
Working individuals with disabilities who buy into Medicaid (TWWIIA Medical Improvement Coverage

Group as provided in §1902(a)(10)(A)(i))(XVI) of tre Act)
Disabled individuals age 18 or younger who wouldequire an institutional level of care (TEFRA 134

eligibility group as provided in §1902(e)(3) of theAct)
Medically needy in 209(b) States (42 CFR 8§435.330)

Medically needy in 1634 States and SSI Criteria Stes (42 CFR 8435.320, §435.322 and §435.324)
Other specified groups (include only statutory/reglatory reference to reflect the additional groupsin the
State plan that may receive services under this waer)

Specify:

Special home and community-based waiver group und2rCFR 8435.217Note: When the special home and
community-based waiver group under 42 CFR 8§435i2iritcluded, Appendix B-5 must be completed

No. The State does not furnish waiver services todividuals in the special home and community-based
waiver group under 42 CFR 8435.217Appendix B-5 is not submitted.

Yes. The State furnishes waiver services to indtMials in the special home and community-based waive
group under 42 CFR §435.217.

Select one and complete Appendix B-5.

All individuals in the special home and communitybased waiver group under 42 CFR §435.217

Only the following groups of individuals in the sgcial home and community-based waiver group
under 42 CFR 8435.217

Check each that applies

A special income level equal to:
Select one

300% of the SSI Federal Benefit Rate (FBR)
A percentage of FBR, which is lower than 300% (4ZFR §435.236)

Specify percentagt
A dollar amount which is lower than 300%.

Specify dollar amoun
Aged, blind and disabled individuals who meet reguements that are more restrictive than the
SSI program (42 CFR 8435.121)
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Medically needy without spenddown in States whichlso provide Medicaid to recipients of SSI

(42 CFR 8435.320, §435.322 and §435.324)
Medically needy without spend down in 209(b) State(42 CFR 8§435.330)

Aged and disabled individuals who have income at:
Select one

100% of FPL
% of FPL, which is lower than 100%.

Specify percentage amot
Other specified groups (include only statutory/reglatory reference to reflect the additional
groups in the State plan that may receive serviceamder this waiver)

Specify:

Appendix B: Participant Access and Eligibility
B-5: Post-Eligibility Treatment of Income (1 of 7)

In accordance with 42 CFR §441.303(e), Appendix Bi5tibe completed when the State furnishes waiveicss to
individuals in the special home and community-bageiyer group under 42 CFR 8435.217, as indicatedppendix B-4.
Pos-eligibility applies only to the 42 CFR 8435.217 gpx

a. Use of Spousal Impoverishment Rulesndicate whether spousal impoverishment rulesiaesl to determine
eligibility for the special home and commui-basei waiver group under 42 CFR 8435.2:

Note: For the five-year period beginning Januan2@14, the following instructions are mandatoryeThbllowing

box should be checked for all waivers that furnigtiver services to the 42 CFR 8435.217 group effectt any

point during this tim period
Spousa impoverishment rules under 81924 of the Act are uskto determine the eligibility of individuals
with a community spouse for the special home and oomunity-based waiver group. In the case of a
participant with a community spouse, the State usespousalpost-eligibility rules under 81924 of the Act.
Complete Items B-5-¢ (if the selection for B-4ie$S| State or §1634) or B-5-f (if the selectmnB-4-a-i is
209b State) and Item B-5-g unless the state inelgctitat it also uses spousal post-eligibility rui@sthe time
periods before January 1, 2014 or after December281.8

Note: The following selections apply for the tinegipds before January 1, 2014 or after December2®18 (select

one)

' Spousal impoverishment rules under 81924 of the Aare used to determine the eligibility of individwals
with a community spouse for the special home and nomunity-based waiver group.

In the cas of a participant with a community spouse, the Stddets to selec one):

2! Use spousal post-eligibility rules under §1924 tfie Act.
(Complete Item -5-b (SS State and Iten B-5-d)

Use regular post-eligibility rules under 42 CFR 8385.726 (SSI State) or under §435.735 (209b State)
(Complete Item -5-b (SSI Stat.. Do not complete Ite B-5-d)

Spousal impoverishment rules under §1924 of the Aare not used to determine eligibility of individuals
with a community spouse for the special home and nomunity-based waiver group. TheState uses regula
post-eligibility rules for individuals with a community spouse.

(Complete Item -5-b (SSI Stat.. Do not complete Ite B-5-d)
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Appendix B: Participant Access and Eligibility
B-5: Post-Eligibility Treatment of Income (2 of 7)

Note: The following selectio apply for the time periods before January 1, 20d.4fter December 3 2018
b. Regular Pos-Eligibility Treatment of Income: SSI State

The State uses the post-eligibility rules at 42 @RBR.726 for individuals who do not have a spoudegawe a spouse
who is not a community spouse as specified in §1324e Act. Payment for home and community-basatver
services is reduced by the amount remaining aéidudting the following allowances and expenses fiteenwaiver
participant's incom

i. Allowance for the needs of the waiver participan (select on):

The following standard included under the State @n

Select on:

SSI standard

Optional State supplement standard

Medically needy income standard

The special income level for institutionalized pesons

(select on):

300% of the SSI Federal Benefit Rate (FBR)
A percentage of the FBR, which is less than 300%

Specify the percentag
A dollar amount which is less than 300%.

Specify dollar amour
A percentage of the Federal poverty level

Specify percentag
Other standard included under the State Plan

Specify

The following dollar amount

Specify dollar amour If this amount changes, this item will be revised.
' The following formula is used to determine the negs allowance:
Specify

The State will apply two different maintenance reealfiowances:

1. For recipients who live in their own home, that8 shall disregard the special income level (SIL)
which is three hundred percent (300%) of the Sflefral Benefit Rate (FBR) for an individual.

2. For recipients who live in a state-contractedtate-operated residence (i.e., group care horaepg

training home, adult family home, adult residentire facility), the maintenance allowance ishat t
Medically Needy Income Level (MNIL) (which is equalthe SSI payment standard [FBR]).
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In addition to the MNIL, an allowance will be mafie (when applicable):

a) Any payee and/or court-ordered guardianfep (guardianship fees shall not exceed one hdndre
seventy-five dollars per month) ; plus

b) Any court-ordered guardianship-related atgrfees; plus

¢) An amount for employed individuals equattte first $65 of the
recipient's earned income, if any [as ptedifor SSI recipients at 20
C.F.R. 416.1112(c)(4)] plus one-half of aagnaining earned income [as
provided for SSI recipients at 20 C.F.R6.4112(c)(6)].

The maximum amount for the maintenance natd&ance for individuals who
live in a state-contracted or state-operatsdience is three hundred
percent (300%) of the SSI FBR for an indidad

Other

Specify:

ii. Allowance for the spouse onlyselect ong

Not Applicable

The state provides an allowance for a spouse whoek not meet the definition of a community
spouse in 81924 of the Act. Describe the circumstesss under which this allowance is provided:

Specify:

Specify the amount of the allowancéselect ong

SSI standard

Optional State supplement standard
Medically needy income standard
The following dollar amount:

Specify dollar amour If this amount changes, this item will be revised.
The amount is determined using the following formia:

Specify:

iii. Allowance for the family (select ong

Not Applicable (see instructions)
AFDC need standard

Medically needy income standard
The following dollar amount:

Specify dollar amour The amount specified cannot exceed the highereohéted standard

for a family of the same size used to determingilglity under the State's approved AFDC plan @& th
medically needy income standard established undl€@HR 8§435.811 for a family of the same size. If
this amount changes, this item will be revised.
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The amount is determined using the following formla:

Specify:

Other

Specify:

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

a. Health insurance premiums, deductibles and co-ams& charges

b. Necessary medical or remedial care expenses remahander State law but not covered under the
State's Medicaid plan, subject to reasonable lithés the State may establish on the amounts séthe
expenses.

Select one:

Not Applicable (see instructionsiNote: If the State protects the maximum amounth@maiver
participant, not applicable must be selected.

The State does not establish reasonable limits.
J) The State establishes the following reasonable lita

Specify:

The deduction for medical and remedial care expetis# were incurred as the result of the impasitio
of a transfer of assets penalty is limited to zero.

Appendix B: Participant Access and Eligibility
B-5: Post-Eligibility Treatment of Income (3 of 7)

Note: The following selectio apply for the time periods before January 1, 206 4fter December 3 2018

c. Regular Post-Eligibility Treatment of Income: 209(B State.

Answers providec in Appendix B-4 indicate that you do not need to complete this ston and therefore this
section is not visible.

Appendix B: Participant Access and Eligibility
B-5: Pos-Eligibility Treatment of Income (4 of 7)

Note: The following selections apply for the t periods before January 1, 2014 or after December2®18
d. Post-Eligibility Treatment of Income Using Spousalmpoverishment Rules

The State uses the post-eligibility rules of 8194 the Act (spousal impoverishment protectianjietermine the
contribution of a participant with a community sgeutoward the cost of home and community-basediicire
determines the individual's eligibility under §19@4the Act. There is deducted from the particifgamntonthly
income a personal needs allowance (as specifievipeh community spouse's allowance and a famityance as
specified in the State Medicaid Plan. The Statetralg® protect amounts for incurred expenses fatica or
remedia care (as specified beloy

i. Allowance for the personal needs of the waiver paidipant
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(select ong
SSI standard
Optional State supplement standard
Medically needy income standard
The special income level for institutionalized pesons
A percentage of the Federal poverty level

Specify percentag
The following dollar amount:

Specify dollar amour If this amount changes, this item will be revised

The following formula is used to determine the negs allowance:
Specify formula:

The State will apply two different maintenance reealfiowances:

1 For recipients who live in their own home State shall disregard the
special income level (SIL), which is thraentdred percent (300%) of the
SSI Federal Benefit Rate (FBR) for an indiial.

2. For recipients who live in a state-contreate state-operated residence
(i.e., group care home, group training hoawylt family home, adult
residential care facility), the maintenaatlewance is at the Medically
Needy Income Level (MNIL) (which is equalttee SSI payment standard
[FBRY).

In addition to the MNIL, an allowance wikklmade for (when applicable):

a) Any payee and/or court-ordered guardigndees (guardianship fees shall not exceed one
hundred seventy-five dollars per month); plus

b) Any court-ordered guardianship-relattdraey fees; plus

c) An amount for employed individuals egteathe first $65 of the
recipient's earned income, if any [as/jated for SSI recipients at 20
C.F.R. 416.1112(c)(4)] plus one- haldaf remaining earned income
(as provided for SSI recipients at 20.R.E16.1112(c)(6)].

The maximum amount for the maintenanasaallowance for individuals
who live in a state-contracted or stgterated residence is three
hundred percent (300%) of the SSI FBRafoindividual.

Other

Specify:

ii. If the allowance for the personal needs of a waiverarticipant with a community spouse is different
from the amount used for the individual's maintenarce allowance under 42 CFR 8435.726 or 42 CFR
8435.735, explain why this amount is reasonable ineet the individual's maintenance needs in the
community.

Select one:

Allowance is the same
Allowance is different.
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Explanation of difference:

iii. Amounts for incurred medical or remedial care expeses not subject to payment by a third party,
specified in 42 CFR §435.726:

a. Health insurance premiums, deductibles and co-ams& charges

b. Necessary medical or remedial care expenses remajander State law but not covered under the
State's Medicaid plan, subject to reasonable lithés the State may establish on the amounts séthe
expenses.

Select one:

Not Applicable (see instructionsiNote: If the State protects the maximum amounth@maiver
participant, not applicable must be selected.

The State does not establish reasonable limits.
2I The State uses the same reasonable limits as ased for regular (non-spousal) post-eligibility.

Appendix B: Participant Access and Eligibility
B-5: Post-Eligibility Treatment of Income (5 of 7)

Note: The following selectio apply for the fiv-year period beginning January 1, 20

e. Regular Post-Eligibility Treatment of Income: §1634State - 2014 through 2018.

Answers provided in Appendix E-5-a indicate that yot do not need to complete this section and therefothis
section is not visible.

Appendix B: Participant Access ant Eligibility
B-5: Pos-Eligibility Treatment of Income (6 of 7)

Note: The following selectio apply for the fiv-year period beginning January 1, 20

f. Regular Post-Eligibility Treatment of Income: 209(B State - 2014 through 2018.

Answers provided ir Appendix B-5-a indicate that you do not need to complete this sgon and therefore this
section is not visible.

Appendix B: Participant Access and Eligibility
B-5: Pos-Eligibility Treatment of Income (7 of 7)

Note: The following selections apply for the -yeai period beginning January 1, 20:
g. Post-Eligibility Treatment of Income Using Spousalmpoverishment Rules - 2014 through 2018.

The State uses the post-eligibility rules of 8194 the Act (spousal impoverishment protectianjietermine the
contribution of a participant with a community speutoward the cost of home and community-based thmre is
deducted from the participant's monthly income isq@al needs allowance (as specified below), a aomitgn
spouse's allowance and a family allowance as spddif the State Medicaid Plan. The State must@ietect
amounts for incurred expenses for medical or real care (as specified beloy

Answers provided in Appendix E-5-a indicate that you do not need to complete this séoh and therefore this
section is not visible.

https://wm+-mmdl.cdsvdc.com/WMS/faces/protected/35/print/Pretastor.js| 2/27/201!



Application for 1915(c) HCBS Waiver: Draft WA.012.03- Sep 01, 201 Paged4 of 32¢

Appendix B: Participant Access and Eligibility
B-6: Evaluation/Reevaluation of Level of Care

As specified in 42 CFR 8441.302(c), the State pravfde an evaluation (and periodic reevaluations}tef need for the
level(s) of care specified for this waiver, wheerthis a reasonable indication that an individuaymeed such services in
the near future (one month or less), but for thailability of home and commun-based waiver service

a. Reasonable Indication of Need fc Services In order for an individual to be determined to ch@&iver services, an
individual must require: (a) the provision of ad¢ one waiver service, as documented in the seplan, andb) the
provision of waiver services at least monthly dthe need for services is less than monthly, #r¢igipant requires
regular monthly monitoring which must be documeritethe service plan. Specify the State's polic@scerning the
reasonable indication of the need for servi

i. Minimum number of services

The minimum number of waiver services (one or mtna) an individual must require in order to be
determined to need waiver service: 1
ii. Frequency of service: The State requires (select oi
The provision of waiver services at least monthly
2) Monthly monitoring of the individual when servicesare furnished on a less than monthly basis

If the State also requires a minimum frequencytierprovision of waiver services other than monthly
(e.g., quarterly), specify the frequer

b. Responsibility for Performing Evaluations anc Reevaluations Level of care evaluations and reevaluations are
performed select on):

Directly by the Medicaid agency
' By the operating agency specified in Appendix A
By an entity under contract with the Medicaid agery.

Specify th entity:

Other
Specify

¢. 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 levelgzre for waiver
applicants

Regional DDA Case/Resource Managers and Region&l W@luntary Placement Service (VPS) Social Service
Specialists are the only individuals who performa ithitial evaluations of level of care prior to pdement onto the
waiver. In addition to meeting the following mimim qualifications, staff must pass a backgrouretklprior to
being hired and receive mandatory waiver trainirigrgo completing any evaluations.

DDA Case/Resource Manager

Minimum Qualifications:

A Bachelor's degree in social sciences, s@salices, human services, behavioral sciences alliad field and tw
year: of experience providing social services to peeyite developmental disabilities, graduate trainimgocial
science, social services, human services, behgiciences or an allied field will substitute, yéarr year, for one
year of the experience providing social servicesaople witl developmental disabilities.

Social Service Speciali
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Minimum Qualifications
A Master's degree in social services, human sesylmehavioral sciences, or an allied field.
OR
A Bachelor's degree in social services, human sesybehavioral sciences, or an allied field arely@ar of social
service experience.

d. Level of Care Criteria. Fully specify the level of care criteria that aised to evaluate and reevaluate whether an
individual needs services through the waiver amad serve as the basis of the State's level ofinateiment/tool.
Specify the level of care instrument/tool thatrsptoyed. State laws, regulations, and policies eamag level of
care criteria and the level of care instrument/rel available to CMS upon request through the bégdiagency or
the operating agency (if applicable), including ih&trument/tool utilized.

The Supports Intensity Scale (SIS) is a nationatiymed instrument developed by the American Assiocian
Intellectual and Developmental Disabilities (forfgehmerican Association on Mental Retardation) used
determine ICF/ID Level of Care for individuals agegiand over. The SIS is a multidimensional scakghed to
determine the pattern and intensity of individumlpport needs. The SIS was designed to a) asgggert needs b)
determine the intensity of needed supports c) mopitogress and d) evaluate outcomes of adults méhtal
retardation and related developmental disabilities.

The Supports Intensity Scale evaluates individuaing the following subscales:
A. Home Living
B. Community Living
C. Lifelong Learning
D. Employment
E. Health & Safety
F. Social

The state of Washington has adapted a ICF/ID Lel€lare tool that was originally used to asseswiddals
through age 12 to assess individuals through ag&Hi§ assessment consists of 18 items, 13 of wdmietused to
determine ICF/ID 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/ID Level of Care as described in Washington Aalstrative Code (WAC) Chapter 388-828:

How does DDA determine my score for ICF/ID LevelGdre if | am age birth through fifteen years dii?A
determines your ICF/ID Level of Care score by addiour acuity scores for each question in the IDRE/ével of
Care Assessment for Children.

How does DDA determine if | meet the eligibilityoirements for ICF/ID Level of care if | am agetbithrough 15
years old? DDA determines you to be eligible foFAID Level of care when you meet at least one efftilowing:
1. You are age birth through five years old dmtbtal of your
acuity scores is five or more; or
2. You are age six through fifteen years old #edtotal of your
acuity scores is seven or more.

How does DDA determine if | meet the eligibilityogirements for ICF/ID Level of care if | am agedrolder? If
you are age sixteen or older, DDA determines ydueteligible for ICF/ID Level of care when you meee or
more of the following:
1. You have a percentile rank over nine peréamthree or more of the six
subscales in the SIS Support Needs Scale; or
2. You have a percentile rank over twenty-fieegent for two or more of the
six subscales in the SIS Support Needs Soale;
3. You have a percentile rank over fifty percarat least one of the six
subscales in the SIS Support Needs Scale; or
4. You have a support score of one or two fgr@ithe questions listed in
the SIS Exceptional Medical Support NeeddeSca
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5. You have a support score of one or two fdeas$t one of the following
items in the SIS Exceptional Behavior Suppieeds Scale:
a. Prevention of assaults or injuries to ather
b. Prevention of property destruction (eig $etting, breaking
furniture); or
c. Prevention of self-injury; or
d. Prevention of PICA (ingestion of inediligbstances); or
e. Prevention of suicide attempts; or
f. Prevention of sexual aggression; or
g. Prevention of wandering; or
6. You have a support score of two for any efdestions listed in the SIS
Exceptional Behavior Support Needs Scale; or
7. You meet or exceed any of the qualifying esdor one or more of the
following SIS questions:

Question # of Text of Question Your score forAnd your score

SIS Support "Type ofpPart” for “Frequency of Needs Scale is:
Support" 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 2ormore 4
3 or more 2
A4 Eating food 2ormore 4

3 or more 2
A5 Housekeeping and cleaning 2 or more 2 or more
3 or more 1
A6 Dressing 2ormore 4
3 or more 2
A7 Bathing and taking care of 2 ormore 4
personal hygiene and
grooming needs 3 oreno 2
C3 Learning and using 2 or more 3 or more
problems solving strategies 3 or more 2
C9 Learning self-management 2 or more 3 or more

strategies 3ormore 2

B6 Shopping and purchasing 2 or more 2 or more
goods and services 3ormore 1

E1l Taking medication 2ormore 4

3 or more 2
E2  Avoiding health and safety 2 or more 3 or more
hazards 3ormore 2
E4  Ambulating and moving about 2 or more 4
3 or more 2
E6 Maintaining a nutritious diet 2 or more 2 or more
3 or more 1
E8 Maintaining emotional 2 or more 3 or more
well-being 3 or more 2
F6 Using appropriate social skills 2 or more 3 or more
3 or more 2
G2 Managing money and 2 or more 2 or more
personal finances 3ormore 1

How does DDA determine your percentile rank forresigbscale in the SIS Support Needs Scale? DDAthses
following table to convert your total raw score &ach subscale into a percentile ranking:
If your total raw score for the following SIS subks is:  Then your Home  Community

Lifelong Employment Health Social perilen
Living Living Learning  Support andActivities rank for the
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Safety subscale SIS subscale subscale s
>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 86-91-99 95
73-76 70-83 86-91 85-90 79-88-9%® 91
68-72 74-78 79-85 78-84 72-78-8B 84
62-67 69-73 72-78  70-77 65-78-7% 75
55-61 63-68 64-71 61-69 57-68-659 63
48-54 56-62 55-63 52-60 49-58-4 50
40-47 49-55 46-54  42-51 42-48-43 37
32-39 41-48 36-45 32-41 34-48-37 25
25-31 33-40 27-35 23-31 27-39-2¥ 16
18-24 25-32 18-26  15-22 20-26-18 9
11-17 16-24 9-17 7-14 13-138-9 5
3-10 6-15 <9 <7 7-12 <3 2
<3 <6 1-6 1
<1 <1
<1
e. Level of Care Instrument(s).Per 42 CFR §441.303(c)(2), indicate whether t&iment/tool used to evaluate level
of care for the waiver differs from the instruméot used to evaluate institutional level of céselect one)

The same instrument is used in determining the l&¥ of care for the waiver and for institutional care
under the State Plan.

A different instrument is used to determine the leel of care for the waiver than for institutional care
under the State plan.

Describe how and why this instrument differs frdma form used to evaluate institutional level ofecand
explain how the outcome of the determination imbdé, valid, and fully comparable.

f. Process for Level of Care Evaluation/ReevaluationPer 42 CFR 8§441.303(c)(1), describe the procass fo
evaluating waiver applicants for their need for lgneel of care under the waiver. If the reevaluawocess differs
from the evaluation process, describe the diffezenc

The Level of Care Evaluation/Reevaluation is corguat least annually. DDA Case Resource Manager®®A
Social Service Specialists are the only individwelt® perform Level of Care Evaluations/ReevaluaioRlease see
B-6-d for a description of the Level of Care ciider

A qualified and trained interviewer (DDA Case RaseuManager or DDA Social Service Specialist) catgd the
SIS or the ICF/ID Level of Care Assessment for @igih at least annually by obtaining information @itbe
person’s support needs via a face to face interwétvthe person and one or more respondents whua khe
person well.

g. Reevaluation SchedulePer 42 CFR 8441.303(c)(4), reevaluations of thiellef care required by a participant are
conducted no less frequently than annually accgrthrthe following schedulgselect one)

Every three months
Every six months
Every twelve months

Other schedule
Specify the other schedule:

h. Qualifications of Individuals Who Perform Reevaluaions. Specify the qualifications of individuals who panrh
reevaluationgselect one)

The qualifications of individuals who perform reewaluations are the same as individuals who perform
initial evaluations.
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The qualifications are different.
Specify the qualifications:

i. Procedures to Ensure Timely Reevaluationder 42 CFR 8441.303(c)(4), specify the procedtirasthe State
employs to ensure timely reevaluations of levetare(specify):

o Regional management is responsible for enstiiapCase Resource Managers and

Social Service Specialists complete annualuations.

0 Assessment data is monitored monthly by reimanagement and HQ
Program Managers and Quality Assurance siafhsure compliance.
o Waiver Coordinators review AssessmentVgtiReports that are generated

monthly by HQ and distributed to CRM t@prote completing assessment timely.

0 CRMs set personal tickler systems.

o Annual, monthly and quarterly file reviewadk compliance. Ternary reviews are
completed by supervisors. Annual reviewscarapleted by the Quality
Compliance Coordinators (QCC).

o0 The DDA assessment (on the CARE platfornmgkisaimeliness of reevaluations. Case
Resource Managers, Social Service Speciald®#\ supervisors and DDA executive management all
monitor these reports.

j- Maintenance of Evaluation/Reevaluation RecordsPer 42 CFR 8441.303(c)(3), the State assureswiitén
and/or electronically retrievable documentatiomlbevaluations and reevaluations are maintained f@inimum
period of 3 years as required in 45 CFR §92.42c8pthe location(s) where records of evaluationd a
reevaluations of level of care are maintained:

Records of evaluations will be maintained for aimimm of three years. Paper copies are availablleein
individual's file, which is maintained in the regad office. The electronic evaluation is on arcedenic platform
and can be viewed remotely from any DDA officehie state.

Appendix B: Evaluation/Reevaluation of Level of Cae
Quality Improvement: Level of Care

As a distinct component of - State’s quality improvement strategy, provide fimfation in the following fields to detail the
Stat¢'s methods for discovery and remediat

a. Methods for Discovery: Level of Care Assurance/Sulassurances

The state demonstrates that it implements the processebsinstrument(s specified in its approved waiver f
evaluating/reevaluating an applicant's/waiver patctpant's level of care consistent with level of egprovided in a
hospital, NF or ICF/IID.

i. Sub-Assurances

a. Sub-assurance: An evaluation for LOC is providedat) applicants for whom there is reasonable
indication that services may be needed in the fugur

Performance Measures

For each performance measure the State will usssess compliance with the statutasgurance (c
sut-assurance), complete the following. Where pos: include numerator/denominat:

For each performance measure, provide informatioritie aggregated data that will enable the State
to analyze and assess progress toward the perfarenareasure. In this section provide information
on the method by which each source of data is @edlgtatistically/deductively or inductively, how
themes are identified or conclusions drawn, and h®esemmendations are formulated, where

appropriate

Performance Measure:
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B.a.l: The percentage of all waiver applicants fowhom an evaluation for LOC
was conducted prior to a completed request for entment. Numerator= All
applicants who have a completed level of care assegnt prior to a waiver
enroliment request. Denominator= All applicants wih a completed request for

waiver enrollment.

Data Source(Select one):

Operating agency performance monitoring

If 'Other' is selected, specify:

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applies
collection/generation (check each that applieq):
(check each that applieq):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
Other Annually
Specify: Stratified
Describe
Group:
Continuously and
Specify:
Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysigcheck each|
that applies):

Frequency of data aggregation and
analysigcheck each that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
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Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each| analysigcheck each that applies):
that applies):

Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

b. Sub-assurance: The levels of care of enrolled peigiants are reevaluated at least annually or as
specified in the approved waiver.

Performance Measures

For each performance measure the State will usssess compliance with the statutasgurance (c
sut-assurance), complete the following. Where pos: include numerator/denominat:

For each performance measure, provide informatioritee aggregated data that will enable the State
to analyze and assess progress toward the perfarenareasure. In this section provide information
on the method by which each source of data is @edlgtatistically/deductively or inductively, how
themes are identified or conclusions drawn, and h®esemmendations are formulated, where
appropriate

c. Suk-assurance: The processes einstruments described in the approved waiver argkgd
appropriately and according to the approved destidp to determine participant level of care.

Performance Measures

For each performance measure the State will usssess compliance with the statutory assuranc
sut-assurance complete the following. Where possible, inc numerator/denominatc

For each performance measure, provide informatioriiie aggregated data that will enable the State
to analyze and assess progress toward the perfarenareasure. In this section provide information
on the method by which each source of data is apdlgtatistically/deductively or inductively, how
themes are identified or conclusions drawn, and h®esemmendations are formulated, where
appropriate

Performance Measure:

B.c.1: The percentage of inter-rater reliability (IRR) Level of Care (LOC)
determinations made where the LOC criteria were aaarately applied.
Numerator= Number of IRR LOC eligibility determinat ions consistent with LOC
criteria. Denominator= IRR LOC determinations subject to review.

Data Source(Select one):
On-site observations, interviews, monitoring
If 'Other' is selected, specify:

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applies
collection/generation (check each that applieq):

(check each that applieq):

~—
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Team within DDA.

State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
95%
Other Annually
Specify: Stratified
Joint Requirements Describe
Planning (JRP) Group:

Continuously and

Ongoing Other
Specify:

Other

Specify:

Data Aggregation and Analysis:

Responsible Party for data

that applies):

Frequency of data aggregation and

aggregation and analysigcheck each| analysigcheck each that applies):

(JRP) Team within DDA.

Joint Requirements Planning

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

Pagebl of 32¢€

ii. If applicable, in the textbox below provide any eesary additional information on the strategiesleygul by
the State to discover/identify problems/issues iwithe waiver program, including frequency and igart

responsible.
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B.a.l.

Administrative data is collected in real time in BB Comprehensive Assessment Reporting and Evafuati
(CARE) system, which is the database of recoralient information. Waiver enrollment requests are
processed in CARE, which will not allow completiohthe request without a completed level of care
assessment. A report based on data in CARE istosddntify all applicants for waiver enrolimermirf
whom an evaluation for LOC was completed prior timepleted request for waiver enroliment and to
identify all waiver enrollment applicants.

B.c.1.

When new case managers are hired, the Joint Rewgiits Planning (JRP) Team provides them with
comprehensive training in a classroom environmegarding the use and administration of the LOC
Assessment. Within 30 days of completing trainigP staff must perform a 1:1 evaluation of new case
managers to ensure that the LOC assessment isiathréd correctly. In addition, JRP staff conduct a
annual 1:1 evaluation of all case managers to ertbat they maintain their skills in administerihg LOC
assessment in a consistent and reliable manneindile initial and annual 1:1 evaluations, JRFf sta
accompany case managers on a LOC assessmentantelrie case manager conducts the assessment
interview and both the JRP staff and case manadependently complete separate LOC assessments base
on the information provided in the interview. Theese manager's LOC assessment is then comparesl to th
JRP staff's to ensure that the case manager'srdeégion of ICF/IID LOC eligibility is consistentith that

of the JRP staff. JRP staff also evaluates the wasmger's interviewing skills in the following ase
introduction to the tool, mechanics and style @f ititerview process, and understanding of scoring.

b. Methods for Remediation/Fixing Individual Problems

i. Describe the State’s method for addressing indaliguoblems as they are discovered. Include inftiona
regarding responsible parties and GENERAL methodgroblem correction. In addition, provide
information on the methods used by the State tament these items.
Capacity Remediation: In the first year of the Bd2lus waiver program September 2012 through August
2013, DDA provided services to a greater numbéndif/iduals on the Basic Plus waiver program than w
had capacity. Basic Plus waiver capacity was exadbg 264 waiver participants. An amendment had no
been completed as it was not identified that wesvester capacity until the review of our 372 repfi.a
result of the new tracking system DDA was abledentify this system problem. We have remediatedehe
issues by developing a data system that trackscitg@d a point in time which includes the numbér o
people who enrolled and exited the program eachtmdém addition a separate database was develtped t
tracks the total unduplicated number of waiveripgrants. This data is now accessible by the Waiver
Program Manager and monitored on a monthly basis.réport for identifying unduplicated numbers of
individuals comes from the DDA datamart. This pdiiga from payments for individuals on a waiver
program. It will identify every waiver recipient whas received a paid service under the waivergnogin
addition, the point in time capacity reports wilentify the number of individual who exit and erites
waiver program. This is updated every half houraddition, the report identifies the specific capafor
each waiver and identifies the amount of avail@hlgacity. DDA program manager will monitor both
reports on a monthly basis, review for availablgagity at the point in time as well as the totainfer of
unduplicated individuals who have received a paaiver services. If discrepancies are identified DRA
will review the data again for the individual casesl if needed will complete an amendment to irszea
capacity within the waiver program.

B.c.1: Individuals whose reevaluation reveals thatLOC tools were inappropriately applied receive
additional training.

ii. Remediation Data Aggregation
Remediation-related Data Aggregation and Analysisificluding trend identification)

Responsible Partycheck each that applies); Frequenc(yd(]);g? ?aiﬂ%?t?g)&i:g? analysis
State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:
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| Frequency of data aggregation and analysi
[ (check each that applies):

1)

Responsible Partycheck each that applies

Continuously and Ongoing

Other
Specify:

c. Timelines
When the State does not have all elements of tlait@improvement Strategy in place, provide timek to design
methods for discovery and remediation related ¢catssurance of Level of Care that are currentlyoparational.

' No
Yes

Please provide a detailed strategy for assuringlLefvCare, the specific timeline for implementidegntified
strategies, and the parties responsible for itsatios.

Appendix B: Participant Access and Eligibility
B-7: Freedom of Choice

Freedom of Choice As provided in 42 CFR 8441.302(d), when an indiaids determined to be likely to require a level o
care for this waiver, the individual or his or hiegal representativ is:

i. informed of any feasible alternatives under thewsg and
ii. given the choice of either institutional or homel communit-based service

a. Procedures.Specify the State's procedures for informing blejindividuals (or their legal representativesjtod
feasible alternatives available under the waiver @iowing these individuals to choose either ingibnal or waiver
services. ldentify the form(s) that are employeddoument freedom of choice. The form or formsaailable to
CMS upon request through the Medicaid agency ooffeatiniagency (if applicable

The DDA Case/Resource Manager (CRM) or DDA Socise Specialist (SSS) discuss the alternativegdabte
as a part of the annual assessment process. dik@iral and or their legal representative sign\loduntary
Participatiol Statement to indicate their choice of communityeobservices or ICF/I services

b. Maintenance of Forms.Per 45 CFR 892.42, written copies or electronycadtrievable facsimiles of Freedom of
Choice forms are maintained for a minimum of thyears. Specify the locations where copies of tfi@ses are
maintainec

A hard copy of the Voluntary Participation Statetteninclude signatures is maintained in the indiixl record
located in the local DDA field service offi

Appendix B: Participant Access ant Eligibility
B-8: Access to Services by Limited Englis Proficiency Person:

Access to Services | Limited English Proficient Persons Specify the methods that the State uses to prowikningful
access to the waiver by Limited English Proficipatsons in accordance witte Department of Health and Human Serv
"Guidance to Federal Financial Assistance Recipi®&garding Title VI Prohibition Against Natior@tigin Discriminatior
Affecting Limited English Proficient Persor (68 FR 4731:- Augus 8, 2003)

Service access to limited English Proficient indiwals is ensured by providing bilingual staff ontracted interpreter
services at no cost to the participant. Prograreriads are translated into the participant's primanguage. Outreach
materials explaining tt program are translated into eight different langs
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C-1: Summary of Services Coveredl of 2)

a. Waiver Services SummaryList the services that are furnished under the @i the following table. If case
management is not a service under the waiver, cat@jitems C-1-b and C-1-c:

Service Type

Service

Statutory Service

Community Access

Statutory Service

Individual Supported Employment/Group Supported Employment

Statutory Service

Personal Care

Statutory Service

Prevocational Services

Statutory Service

Respite

Extended State Plan

Occupational Therapy

Service

Extended State Plan .

Service Physical Therapy

Extended State Plan . .
Service Speech, Hearing and Language Services

Other Service

Adult Family Home

Other Service

Adult Residential Care

Other Service

Behavior Support and Consultation

Other Service

Behavioral Health Stabilization Servies-Behavior Support and Consultation

Other Service

Behavioral Health Stabilization Services-BehavioraHealth Crisis Diversion Bed
Services

Other Service

Behavioral Health Stabilization Servies-Specialized Psychiatric Services

Other Service

Community Guide

Other Service

Emergency Assistance

Other Service

Environmental Accessibility Adaptatiors

Other Service

Individualized Technical Assistance

Other Service

Sexual Deviancy Evaluation

Other Service

Skilled Nursing

Other Service

Specialized Medical Equipment and Supjes

Other Service

Specialized Psychiatric Services

Other Service

Staff/Family Consultation and Training

Other Service

Transportation

Appendix C: Participant Services

C-1/C-3: Service Specification

State laws, regulations and policies referenceldrspecification are readily available to CMS upenuest
through the Medicaid agency or the operating agé¢ifi@pplicable).

Service Type:
Statutory Service
Service:

Day Habilitation

Alternate Service Title (if any):

Community Acces
HCBS Taxonomy:

Service Definitior (Scope)
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Category 1: Sub-Category 1.
Category 2; Sub-Category 2;
Category 3: Sub-Category 3:
Category 4. Sub-Category 4.

Community access is an individualized service ftinavides individuals with opportunities to engage i
community based activities that support socialaateducation, recreation and personal developfoette
purpose of:
(1) Building and strengthening relationshigth others in the local community who are not
paid to be with the person.
(2) Learning, practicing and applying skili@t promote greater independence and inclusion
in their community
Specify applicable (if any) limits on the amoun frequency, or duration of this service
* These services are available for individualsfbom a determination has been made that
employment is currently not appropriate or wheeheeceived employment-related services for at
least nine months and elect to receive commuatitess services.
« An individual cannot be authorized to receive caumity access services if they
Receive prevocational services or supported eynpént services

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

DDA contracts with the counties for day habilitatiand expanded habilitation services. The couitiégrn
contract provide services directly or contract witbal providers for day habilitation and expantiedbilitation
services. DDA reimburses the counties on a morithgis for the cost of all services provided witthia
county. The counties in turn reimburse vendorsé@wices provided based on the negotiated umis rat
contained in their contracts with the vendors.

The amount of Community Access services the indiaiavill be eligible for will be based on the indival's
assessed need. The DDA CRM will use the DDA assessto determine the individual's community access
acuity level. The Support Intensity Scale subscafes

. Home Living (Part A)

. Community Living (Part B)

. Lifelong Learning(Part C)

. Employment Activities (Part D)

. Health and Safety Activities (Part E)

. Social Activities (Part F)

OO WNPE

Based on the individual/legal guardian and respotsdesponses the SIS score will be categorizedsignen
support levels which will have an associated nunoibéours of support the individual can expectdosaive as
identified in WAC 388-828.

Client Profile- The number of hours the

Community Access Level individual may receive each month is:
0-9 Percentile Up through 3.0 hours

10-19 Percentile Up through 6.0 hours

20-29 Percentile Up through 9.0 hours

30-44 Percentile Up through 12.0 hout

Oow?”
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45-59 Percentile E Up through 15.0 hours
60-74 Percentile F Up through 18.0 hours
75-100 Percentile G Up through 20.0 hours

Service Delivery Method(check each that applies)

Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided bfcheck each that applies)

Legally Responsible Person
Relative
Legal Guardian

Provider Specifications:

Provider Category| Provider Type Title

Agency Community Access

Individual ICommunity Access

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Community Access

Provider Category:

Agency

Provider Type:

Community Acces

Provider Qualifications
License(specify)

Certificate (specify)

Other Standard (specify)
Contract Standards

As stipulated in DDA policy 6.13 (concerning daypgram provider qualifications), all providers

shall meet the following qualifications:
« *Demonstrate experience or knowledge in ftiog services to individuals with

developmental disabilities;

*Have a history of working with community-4xd employers and/or other community

entities;

« *Demonstrate a method for providing servifdss based on individual choice and
interest;

« *Demonstrate an understanding of and comanitnio integration of individuals with
developmental disabilities with people vére not disabled;

« *Have experience in working cooperativelyttwother organizations such as the Division
of Vocational Rehabilitation (DVR),schoadsid other community entities;

« *Shall have the administrative capabilittexessary to safe guard public funds;

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

« *Shall provide for systematic accumulatifbing and retention of timely reports for
departme and/or feder: audits;
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« *Shall be 18 years of age or older and hexygerience or received training in the
following areas:
o Positive Behavior Support
0 Health and Welfare

« Shall have experience or training to prowigéning and support to individuals in the
program area(s) identified in the individsdhdividual Support Plan (ISP).
Verification of Provider Qualifications
Entity Responsible for Verification:
County
Frequency of Verification:
Every two years

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Community Access

Provider Category:
Individual
Provider Type:
Community Acces
Provider Qualifications
License(specify)

Certificate (specify)

Other Standard (specify)
Contract Standards

As stipulated in DDA policy 6.13 (concerning daypgram provider qualifications), all providers
shall meet the following qualifications:

« *Demonstrate experience or knowledge in ftiog services to individuals with
developmental disabilities;

« *Have a history of working with community4ed employers and/or other community
entities;

« *Demonstrate a method for providing servifdss based on individual choice and
interest;

« *Demonstrate an understanding of and comanitnio integration of individuals with
developmental disabilities with people vére not disabled;

« *Have experience in working cooperativelyttwbther organizations such as the Division
of Vocational Rehabilitation (DVR),schoadsid other community entities;

« *Shall have the administrative capabilittexessary to safe guard public funds;

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

« *Shall provide for systematic accumulatifbing and retention of timely reports for
department and/or federal audits;

« *Shall be 18 years of age or older and hexgerience or received training in the
following areas:

o Positive Behavior Support
o0 Health and Welfare

Shall have experience or training to provi@éning and support to individuals in the
prograr area(s) identified in the individual's Individualigort Pla (ISP)
Verification of Provider Qualifications
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Entity Responsible for Verification:
County

Frequency of Verification:

Every two years

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenceberspecification are readily available to CMS upequest
through the Medicaid agency or the operating agé¢ifi@pplicable).
Service Type:

Statutory Service

Service!

Supported Employment

Alternate Service Title (if any):

Individual Supported Employment/Group Suppc Employmen

HCBS Taxonomy:

Category 1: Sub-Category 1:
Category 2; Sub-Category 2;
Category 3: Sub-Category 3:
Category 4. Sub-Category 4.

Service Definition (Scope)

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

(1) Individual supported employment servigedude activities needed to sustain minimum wageqgoa
higher. These services are conducted in integtaisthess environments and include the following:

(a) Creation of work opportunities throygh development;

(b) On-the-job training;

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

(d) Modification of the work site tasks;

(e) Employment retention and follow alagpport; and

(f) Development of career and promoticrgbortunities.

(2) Group supported employment services ate@on the pathway toward gainful employment
in alintegrated setting and inclu
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(a) The activities outlined in individualpported employment services;
(b) Daily supervision by a qualified emyient provider; and
(c) Groupings of no more than eight weoskeith disabilities.
Specify applicable (if any) limits on the amount,fiequency, or duration of this service:
« Supported employment services are only availabledividuals who do not have access to
services available under the RehabilitaAchof 1973, or the Individuals with
Disabilities Education Improvement Act of020
» Payment will be made only for the adaptatjsupervision, training and support with the
activities of daily living a person requires a result of his/her disabilities.
» Payment is excluded for the supervisorwéats rendered as a normal part of the business
setting.
« An individual cannot be authorized to reesdupported employment services if he/she
receives community access services or pegi@mtal services.

DDA contracts with the counties for expanded hgdditn (including supported employment) servicéhe
counties in turn contract provide services direotlyontract with local providers for expanded litdiion
services. DDA reimburses the counties on a mygthsis for the cost of all services provided witttie
county. The counties in turn reimburse vendorséwices provided based on the negotiated ums rat
contained in their contracts with the vendors.

The amount of employment support will be basedharfollowing items:
Client Employment Acuity is determined throufle DDA assessment. Acuity reflects
conditions typically related to the individigadlisability that are not likely to change,
and are generally not impacted by outsideofaciClient acuity is determined as
either “High”, “Medium” or “Low".

Support level High —

« Requires support in the community atiadles to maintain health and safety.

« Experiences significant barriers to empieynt or community participation.

* Requires frequent supervision, trainingfull physical assistance with community activstimost or all of
the time.

Support Level Medium -
« Independent in the community some of iime tand requires moderate support to obtain or
maintain employment.
« Able to maintain health and safety in toenmunity for short periods of time.
« May need some supervision, training, atigbphysical assistance with community
activities.
* May need regular monitoring or promptingperform tasks.

Support Level Low —

¢ Generally independent in the community esgliires minimal support to obtain or maintain
employment.

« Able to communicate with others effectivahd can maintain personal health and safety
most of the time without supervision.

* May be able to independently transportisethe community and does not require physical
assistance in community activities.

* Able to perform tasks with minimal or os@anal monitoring or prompting.

Employment Algorithm Components
A combination of the following acuity scales andessment items provided the most accurate detetiorinat
a person's employment acuity level:
« Activities of Daily Living
Behavioral Support
Interpersonal Support
Environmental Support
Level of Monitoring
Employment Support
Completing tasks with acceptable speed
Completing tasks with acceptable quality
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¢ Medical Support
e Seizure support

Waiver participant work history is determined bphong back over a 12-month period and is categdriato
three main groupings:
» Continuous Employment — Received wagesrecutive month of the 12-month period
» Intermittent/Recent Employment — Receiwedjes in at least one month of the 12-month
period
» Not employed or unemployed last 12 mortiiNo wages reported as earned during a 12-month
period (subminimum wages fall to not eoygeld)

The range of support hours the individual receiviisbe dependent upon the individual's Employmé&atiity,
work history and phases of employment. DDA useddfowing table to determine the number of haafrs
individiual employment service:
Employment  Employment Then the servicend A/he may receive up to this many this
support level: statusis: levelis: upported employment service hours per month:

0

None Working A
Not Working B 0

Low Working C 4
Not Working D 7

Medium Working E 7
Not Working F 9

High Working G 11
Not Working H 12

Depending on factors detailed in the county empleynplan, DDA may authorize additional hours of
employment service:

Employment Employment TH2DA may authorize up to this many
Service level:  Support Level: Status: diadnal hours of supp. employment service:

A None Working 0

B None Not Working 0
C Low Working 5

D Low Not Working 7
E Medium Working 5

F Medium Not Working 7
G High Working 12

H High Not Working 5

In rare instances, an exception to rule (ETR) nagitanted to adjust support hours to meet the engeds of
a waiver participant.

Short term enhanced prevocational supports ardadaiis a person is beginning a new job, has @dror
expected change in job or job tasks, unexpectedgehm their condition or support is needed to nzém
employment. These are short term hours departmetiigbcounty and employment vendor and may be
authorized for a maximum of 6 months.

Service Delivery Method(check each that applies)

Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided bfcheck each that applies)

Legally Responsible Person
Relative
Legal Guardian

Provider Specifications:

Provider Category| Provider Type Title

Agency Supported Employmen
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Provider Category| Provider Type Title

Individual Supported Employment

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Individual Supported Employment/GroupSupported Employment

Provider Category:

Agency

Provider Type:

Supported Employme

Provider Qualifications
License(specify)

Certificate (specify)

Other Standard (specify)
Contract Standards, which include Policy 6.13.

As stipulated in DDA policy 6.13 (concerning daypgram provider qualifications), all providers
shall meet the following qualifications:

« Demonstrate experience or knowledge in mliog services to individuals with
developmental disabilities;

« Have a history of working with community-leglsemployers and/or other community
entities;

« Demonstrate a method for providing serviods/ based on individual choice and
interest;

« Demonstrate an understanding of and comnnitieeintegration of individuals with
developmental disabilities with people whe aot disabled;

* Have experience in working cooperativelyhagther organizations such as the Division
of Vocational Rehabilitation (DVR),schoadgid other community entities;

< Shall have the administrative capabilitiesessary to safe guard public funds;

« Shall maintain books, records, documentsathdr materials relevant to the provision
of goods and services;

« Shall provide for systematic accumulatioling and retention of timely reports for
department and/or federal audits;

« Shall be 18 years of age or older and haperence or received training in the
following areas:

o Positive Behavior Support
0 Health and Welfare

< Shall have experience or training to prowigéning and support to individuals in the
prograr area(s) identified in the client's Individual Supp@lar (ISP)
Verification of Provider Qualifications
Entity Responsible for Verification:
County
Frequency of Verification:
Every two year

Appendix C: Participant Services
C-1/C-3: Provider Specifications foi Service
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Service Type: Statutory Service
Service Name: Individual Supported Employment/GroupSupported Employment

Provider Category:
Individual
Provider Type:
Supported Employme
Provider Qualifications
License(specify)

Certificate (specify)

Other Standard (specify)
Contract Standards, which include Policy 6.13.

As stipulated in DDA policy 6.13 (concerning daypgram provider qualifications), all providers
shall meet the following qualifications:

Demonstrate experience or knowledge in mliog services to individuals with
developmental disabilities;
Have a history of working with community-legsemployers and/or other community
entities;
Demonstrate a method for providing serviobs/ based on individual choice and
interest;
Demonstrate an understanding of and comnnititeeintegration of individuals with
developmental disabilities with people whe aot disabled;
Have experience in working cooperativelyhagther organizations such as the Division
of Vocational Rehabilitation (DVR),schoadgid other community entities;
Shall have the administrative capabilitiesessary to safe guard public funds;
Shall maintain books, records, documentsahdr materials relevant to the provision
of goods and services;
Shall provide for systematic accumulatialindg and retention of timely reports for
department and/or federal audits;
Shall be 18 years of age or older and haperence or received training in the
following areas:

o Positive Behavior Support

0 Health and Welfare
Shall have experience or training to prowvigéning and support to clients in the
prograr area(s) identified in the client's Individual Supp@lar (ISP)

Verification of Provider Qualifications
Entity Responsible for Verification:
County
Frequency of Verification:

Every two year

Appendix C: Participant Service:
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C-1/C-3: Service Specificatiol

State laws, regulations and policies referenceldrspecification are readily available to CMS upenuest
through th Medicaid agency or the operating agency (if applieg
Service Type

Statutory Service

Service
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Personal Care
Alternate Service Title (if any):

HCBS Taxonomy:

Category 1: Sub-Category 1.
Category 2; Sub-Category 2;
Category 3: Sub-Category 3:
Category 4: Sub-Category 4:

Service Definition (Scope)

"Personal care services" means physical or vedsastance with activities of daily living (ADL) and
instrumental activities of daily living (IADL) due functional limitations. Assistance is evaluatéth the use
of assistive devices.

"Activities of daily living (ADL)" means the followng:

(a) Bathing: How an individual takes a full-lydolath/shower, sponge
bath, and transfer in/out of tub/shower.

(b) Bed mobility: How an individual moves todaftom a lying
position, turn side to side, and positibngy while in bed, in
a recliner, or other type of furniture.

(c) Body care: Passive range of motion, appiica of dressings and
ointments or lotions to the body and pedido trim toenails
and application of lotion to feet. Dressalganges using clean
technique and topical ointments must béopered by a licensed
nurse or through nurse delegation.

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

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

(f) Locomotion in room and immediate living @mnment; How an
individual moves between locations in thewm and immediate
living environment. If in a wheelchair, mootion includes how
self-sufficient the individual is once imeir wheelchair.

(g) Locomotion outside of immediate living emriment including
outdoors: How you move to and return frowrendistant areas. If
you are living in an assisted living fatyilor nursing facility (NF), this
includes areas set aside for dining, attisj etc. If you are
living in your own home or in an adult fdynfhome, locomotion
outside immediate living environment indhgloutdoors, includes
how you move to and return from a patigpaorch, backyard, to
the mailbox, to see the next-door neighbt,

(h) Walk in room, hallway and rest of immediliténg environment:
How an individui walks between locations in their room
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immediate living environment.

(i) Medication management: Describes the amotiassistance, if
any, required to receive medications, akiercounter
preparations or herbal supplements.

() Toilet use: How you use the toilet roompooode, bedpan, or
urinal, transfer on/off toilet, cleanseane pad, manage
ostomy or catheter, and adjust clothes.

(k) Transfer: How an individual moves betwearfaces, i.e., to/from
bed, chair, wheelchair, standing positibransfer does not
include how they move to/from the bathleipior vehicle.

() Personal hygiene: How an individual mainsapersonal hygiene,
including combing hair, brushing teeth,\8hg, applying makeup,
washing/drying face, hands (including raite), and perineum
(menses care). Personal hygiene does doti@ hygiene in baths
and showers.

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

(a) Meal preparation: How meals are preparegl,(planning meals,
cooking, assembling ingredients, settingfoat, utensils, and
cleaning up after meals). NOTE: The depantrméll not authorize
this IADL to plan meals or clean up afteraise You must need
assistance with actual meal preparation.

(b) Ordinary housework: How ordinary work arouthd house is
performed (e.g., doing dishes, dusting, mgkied, tidying up,
laundry).

(c) Essential shopping: How shopping is complétemeet health and
nutritional needs (e.g., selecting itemsjoping is limited to
brief, occasional trips in the local areahop for food,
medical necessities and household itemsnetjgpecifically for
your health, maintenance or well-being. Thidudes shopping
with or for the individual.

(d) Wood supply: How wood is supplied (e.g.jtsply, stacking, or
carrying wood) when wood is used as the solgce of fuel for
heating and/or cooking.

(e) Travel to medical services: How an indivitimavels by vehicle
to a physician's office or clinic in the #@rea to obtain
medical diagnosis or treatment-includesidgwehicle or
traveling as a passenger in a car, busar t

(f) Managing finances: How bills are paid, chieoik is balanced,
household expenses are managed. The departarenot pay for any
assistance with managing finances.

(g) Telephone use: How telephone calls are noadeceived (with
assistive devices such as large numberslephone,
amplification as needed).

Personal care transportation includes transporntdétiomedical appointments and essential shoppargdults,
and must be included in the service plan when gexvi

As specified in WAC Chapter 388-101: “Nurse Delégat means a licensed practical nurse or registatede
transfers the performance of selected nursing t@skempetent individuals in selected situatiortse Ticensed
practical nurse or registered nurse delegatingatieretains the responsibility and accountabibtythe
nursing care of the individual. The licensed pi@dthurse or registered nurse delegating the i@sérsises the
performance of the unlicensed person;

(a) Nursing acts delegated by the licensed prdatiose or registered nurse shall:
(i) Be within the area of responsibility of theensed practical
nurse or registered nurse delegating the ac
(i) Be such that, in the opinion of the licedg@actical nurse or
registered nurse, it can be properly afelgaerformed by the
person without jeopardizing the patientfeed;
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(iii) Be acts that a reasonable and prudent iedmractical nurse or
registered nurse would find are within stepe of sound nursing
judgment.
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(b) Nursing acts delegated by the licensed prdatigese or registered nurse shall not require tilieensed
person to exercise nursing judgment nor perform atiich must only be performed by a licensed peatti

nurse or registered nurse, except in an emergenuation (RCW 18.79.240 (1)(b) and (2)(b)).

(c) When delegating a nursing act to an unlicenqsdon it is the registered nurse who shall:
(i) Make an assessment of the patient's nuisaing need before
delegating the task;
(i) Instruct the unlicensed person in the deledaask or verify
competency to perform or be assured thapénson is competent
to perform the nursing task as a resulhefdystems in place by
the health care agency;
(iif) Recognize that some nursing interventionsuieg|nursing
knowledge, judgment, and skill and therefoey not lawfully be
delegated to unlicensed persons.
Specify applicable (if any) limits on the amount, fiequency, or duration of this service:
The maximum hours of personal care received aerm@ied by the approved department
assessment for Medicaid personal care services.

Provider rates are standardized based on negosatiih the State Employees
International Union (SEIU)and funding provided bt egislature.

When transportation to essential services is irediud the personal care service plan,
individual provides are also reimbursed for theileage if they use their own private
vehicle, up to a maximum of 60 miles per month ¢perCollective Bargaining Agreement).

Payments flow directly from the Operating Agencytte agency provider or individual
provider of services.

* Body care excludes:
(i) Foot care if the individual is diabetr has poor circulation; or
(ii) Changing bandages or dressings wherilstprocedures are required.

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

« Personal care transportation is limiteddalts, and to 60 miles of transportation to and
from essential shopping and/or medical agptents required by the participant as a part
of the personal care service. Personal tansportation is only utilized when other
State Medicaid resources do not meet thicfant's transportation need and as a
result the personal care provider transpthet participant in the provider's own
personal vehicle.

* To distinguish personal care transportatiomfthe transportation service provided
under this waiver, the waiver transportaiservice is provided in order to ensure the
participant’s access to waiver servicestified in the ISP. Waiver transportation
would only be authorized to and from waiservices if State Medicaid transportation
resources do not meet the participantissipartation need. (added effective 7/1/08)

* Personal Care Transportation and Waiver raration have separate and distinct service
authorization codes and descriptions. Tdreyalso identified as separate services in
the ISP.

» Waiver transportation requires providersubrait DSHS form 14-463 to the CRM, which
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documents mileage and purpose of travehiveéf transportation includes reimbursement to
professional transportation providers agithbursement for use of the state ferry

system, bus, or taxi, as well as reimbuesgno individual providers when their own
personal vehicle is used.

Service Delivery Method(check each that applies)

Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided bfcheck each that applies)

Legally Responsible Person
Relative
Legal Guardian

Provider Specifications:

Provider Category Provider Type Title

Agency Home Care Agency

Agency Home Health Agency

Individual Nursing Assistant Certified (NAC) I..P. for nurse delegated taskg.
Individual Individual In-Home Provider

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Personal Care

Provider Category:
Agency
Provider Type:
Home Care Agenc
Provider Qualifications
License(specify)
Chapter 70.127 RCW (State law concerning In-Honmei&es Agencies)

WAC 246-335-020 (Department of Health administratiode concerning the license requirement
to operate ¢ in-home services agent
Certificate (specify)

Other Standard (specify)
WAC 388-71-0500 through 0556 (DSHS administrativdecconcerning individual provider and
home care agency provider qualifications).

WAC 388-71-05670 through 05799 (DSHS administrativde concerning orientation, basic
training and modified basic training requirememtsindividual providers and home care agencies).

A home care agency provides nonmedical servicemssidtance (e.g., personal care services) to ill,
disabled or vulnerable individuals to enable thememain in the residence
Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 3 year
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Appendix C: Participant Services

C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Personal Care

Provider Category:
Agency
Provider Type:
Home Health Agenc
Provider Qualifications
License(specify)
Chapter 70.127 RCW (State law concerning In-Honmi&es Agencies)

WAC 246-335-020 (DOH administrative code concerrtimglicense requirement to operate an in-

home service agency
Certificate (specify)

Other Standard (specify)
A home health agency provides medical and nonmkskgaices to ill, disabled or vulnerable
individuals residing in temporary or permanent resider
Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 3 year

Appendix C: Participant Services

C-1/C-3: Provider Specifications fol Service

Service Type:Statutory Service
Service Name:Personal Care

Provider Category:
Individual
Provider Type:
Nursing Assistant Certified (NAC) I..P. for nu delegated task
Provider Qualifications
License(specify)
Chapter 30-104 WAC (State administrative cc concerning Drivers Licenses)(as applica
Certificate (specify)
Chapter 18.88A RCW (State law concerning requirgsfar Nursing assistants)

Chapter 24-841 WAC (Department of Health administrative code conceyminirsing assistant:
Other Standard (specify)

WAC 388-71-0500 through 0556. (DSHS administratiwde concerning individual provider and

home care agency provider qualifications).

WAC 388-71-05670 through 05799. (DSHS administeatiede concerning orientation, basic
training and modified basic training requirememtsindividual providers and home care
agencies). (With exemptions for parent providargAC 388-71-05765, concerning training
requirements and exemptions for parents who aigithal providers for their adult children
receiving services through DDA).

Chapter 24-841 WAC (Department of Health administrative code cani® nursin assistants
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WAC 388-71-05805 (DSHS administrative code concgymiurse delegation core training)

Chapter 308-106 WAC (State administrative code eoming mandatory insurante to operate a
vehicle)(as applicable)
Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agency
Frequency of Verification:
Every three years.

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Personal Care

Provider Category:

Individual

Provider Type:

Individual In-Home Provide

Provider Qualifications
License(specify)
Chapter 38-104 WAC (State administrative cc concerning Drivers Licenses)(as applica
Certificate (specify)

Other Standard (specify)
WAC 388-71-0500 through 0556. (DSHS administrati@de concerning individual provider and
home care agency provider qualifications).

Chapter 308-106 WAC (State administrative code eomning mandatory insurance to operate a
vehicle) (as applicable)

WAC 388-71-05670 through 05799. (DSHS administeatiede concerning orientation, basic
training and modified basic training requirememtsindividual providers and home care
agencies). (With exemptions for parent providargAC 388-71-05765, concerning training
requirements and exemptions for parents who aigithal providers for their adult children
receiving services through DD;

Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 3 year

Appendix C: Participant Service:
C-1/C-3: Service Specificatiol

State laws, regulations and policies referenceldrspecification are readily available to CMS upenuest
through th  Medicaid agency or the operating agency (if applieg

Service Type

Statutory Service

Service:
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Prevocational Services
Alternate Service Title (if any):

HCBS Taxonomy:

Category 1: Sub-Category 1.
Category 2; Sub-Category 2;
Category 3: Sub-Category 3:
Category 4: Sub-Category 4:

Service Definition (Scope)

Prevocational services are shared among a groojmefor more individuals within a segregated sgttin
designed to provide services for individuals widvelopmental disabilities. Prevocational servidésreshort
term training and skill development in additioriraited amount of time in their community to pursue
employment opportunities. The focus of prevocati@eavices is to help the individual meet her/his
employment goals and facilitate integration of itidividual into her/his community. The individuabrk plan
identifies her/his employment goals, which in tdetermine the amount of time it will take to gamda
maintain employment in the community.

Pre-vocational services cannot be authorized ifritlividual receives community access servicesipperted
employment services.

New referrals for prevocatior services require prior approval by the DDA Reglokdministrator and County
Coordinator or their designee.

Prevocational services are a time limited stepherpathway toward individual employment and thd goto
have participants demonstrate steady progress dogaanful employment over time. A participant’shail
vocational assessment will include explorationntégrated settings within the next service yeaite@a that
would trigger a review of the need for these
services include, but are not limited to:

o Compensation at more than fifty patad the prevailing wage;

0 Significant progress made towarddégned goals;

0 An expressed interest in competidagloyment; and/or

0 Recommendation by the individual support plamt
Specify applicable (if any) limits on the amoun frequency, or duration of this service
Prevocational services are only available to irtiiels who do not have access to services
available under the Rehabilitation Act of 1973the Individuals with Disabilities Education
Improvement Act of 2004.

An individual cannot be authorized to receive pmatmnal services if s/he receives
community access or supported employment services.

The amount of prevocational support will be basedhe following items:

*Client Employment Acuity is determined throuthite DDA assessment. Acuity reflects conditions
typically related to the individue disability that are not likely to change, and
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generally not impacted by outside factorse@iacuity is determined as
either "High", “Medium” or “Low”.

Support Level High —
**Requires support in the community at alléerto maintain health and safety.
«*Experiences significant barriers to employriner community participation.
**Requires frequent supervision, trainingfudl physical assistance with community
activities most or all of the time.

Support Level Medium -
**Independent in the community some of theetiamd requires moderate support to obtain or
maintain employment.
**Able to maintain health and safety in thentounity for short periods of time.
*May need some supervision, training, or é&ghysical assistance with community
activities.
**May need regular monitoring or promptingperform tasks.

Support Level Low —

«*Generally independent in the community aaguires minimal support to obtain or maintain
employment.

**Able to communicate with others effectivelygd can maintain personal health and safety
most of the time without supervision.

**May be able to independently transport sethe community and does not require physical
assistance in community activities.

**Able to perform tasks with minimal or ococasal monitoring or prompting.

Employment Algorithm Components
A combination of the following acuity scales andessment items provided the most accurate detetiorina
a person's employment acuity level:
« *Activities of Daily Living
« *Behavioral Support
* *Interpersonal Support
« *Environmental Support
« *Level of Monitoring
« *Employment Support
« *Completing tasks with acceptable speed
« *Completing tasks with acceptable quality
« *Medical Support
 *Seizure support

individual work history is determined by lookingdkaover a 12-month period and is categorized inted
main groupings:
**Continuous Employment — Received wagesréeoutive month of the 12-month period.
*Intermittent/Recent Employment — Receivealj@s in at least one month of the 12-month
period.
**Not employed or unemployed last 12 month$o-wages reported as earned during a 12-month
period.
(subminimum wages fall to not employed)

The range of support hours the individual receiviisbe dependent upon the individual's Employm&atity,
work history and phases of employment. DDA useddfiowing table to determine the number of hoafrs
prevocational service:

Employment  Employment Then the service Afie may receive up to this to

support level: statusis: levelis: vireational service hours per month:
None Working A 0
Not Working B 0
Low Working C 4
Not Working D 7
Medium Working E 7
Not Working F 9
High Working G 11
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Not Working H 12

Depending on factors detailed in the county empleytplan, DDA may authorize additional hours of
prevocational service:

Employment Employment TH2DA may authorize up to this many
Service level: Support Level: Status: ditdnal hours of service:

A None Working 0

B None Not Working 0
C Low Working 5

D Low Not Working 7
E Medium Working 5

F Medium Not Working 7
G High Working 12

H High Not Working 5

Short term enhanced supports are available tosopavho is beginning a new job, has a planned pee®ed
change in job or job tasks, has an unexpected ehiantyeir condition or support is needed to manta
employment. These are short term hours recommeyléite county and employment vendor and are
authorized by DDA for a maximum of 3 months.

DDA contracts with the counties for day habilitatiand expanded habilitation (including prevocatipna
services. The counties in turn contract provideises directly or contract with local providers fiay
habilitation and expanded habilitation servicd8DA reimburses the counties on a monthly basigtfercost of
all services provided within the county. The caesin turn reimburse vendors for services providased on
the negotiated unit rates contained in their catéravith the vendors.

Service Delivery Method(check each that applies)

Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided bfcheck each that applies)

Legally Responsible Person
Relative
Legal Guardian

Provider Specifications:

Provider Category Provider Type Title
Agency Prevocational (Sheltered workshoq
Individual Prevocational (Sheltered workshop

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Prevocational Services

Provider Category:

Agency

Provider Type:

Prevocational (Sheltered worksh

Provider Qualifications
License(specify)

Certificate (specify)
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Other Standard (specify):
Contract Standards

As stipulated in DDA policy 6.13 (concerning daypgram provider qualifications), all providers
shall meet the following qualifications:

« *Demonstrate experience or knowledge in ptmg services to individuals with
developmental disabilities;

* *Have a history of working with community-lesemployers and/or other community
entities;

» *Demonstrate a method for providing servifssg based on individual choice and
interest;

« *Demonstrate an understanding of and commitrt@integration of individuals with
developmental disabilities with people whe aot disabled;

« *Have experience in working cooperativelywither organizations such as the Division
of Vocational Rehabilitation (DVR),schoaésid other community entities;

« *Shall have the administrative capabilitiezassary to safe guard public funds;

« *Shall maintain books, records, documents athér materials relevant to the provision
of goods and services;

« *Shall provide for systematic accumulatiaitin§ and retention of timely reports for
department and/or federal audits;

« *Shall be 18 years of age or older and haymegence or received training in the
following areas:

o Positive Behavior Support
o Health and Welfare

« *Shall have experience or training to provigening and support to individuals in the
program area(s) identified in the Individ&aipport Plan (ISP).
Verification of Provider Qualifications
Entity Responsible for Verification:
County
Frequency of Verification:
Every two years

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Prevocational Services

Provider Category:
Individual

Provider Type:

Prevocational (Sheltered worksh

Provider Qualifications
License(specify)

Certificate (specify)

Other Standard (specify)
Contract Standards

As stipulated in DDA policy 6.13 (concerning daypgram provider qualifications), all providers

shall meet the following qualifications:
» *Demonstrate experience or knowle in providing services to individuals w
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developmental disabilities;
* *Have a history of working with community-lesemployers and/or other community
entities;
« *Demonstrate a method for providing servifss based on individual choice and
interest;
« *Demonstrate an understanding of and commitrt@integration of individuals with
developmental disabilities with people whe aot disabled;
* *Have experience in working cooperativelywither organizations such as the Division
of Vocational Rehabilitation (DVR),schoaésid other community entities;
 *Shall have the administrative capabilitiezassary to safe guard public funds;
« *Shall maintain books, records, documents athér materials relevant to the provision
of goods and services;
« *Shall provide for systematic accumulatiaitin§ and retention of timely reports for
department and/or federal audits;
« *Shall be 18 years of age or older and haymegence or received training in the
following areas:
o Positive Behavior Support
o Health and Welfare

« *Shall have experience or training to providening and support to individuals in the
program area(s) identified in the Individ&aipport Plan (ISP).
Verification of Provider Qualifications
Entity Responsible for Verification:
County
Frequency of Verification:
Every two years

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenceldrspecification are readily available to CMS upenuest
through the Medicaid agency or the operating agé¢ifi@pplicable).
Service Type:

Statutory Service

Service:

Respite
Alternate Service Title (if any):

HCBS Taxonomy:

Category 1: Sub-Category 1.
Category 2: Sub-Category 2:
Category 3. Sub-Category 3:

https://wm+-mmdl.cdsvdc.com/WMS/faces/protected/35/print/Pretastor.js| 2/27/201!



Application for 1915(c) HCBS Waiver: Draft WA.012.03- Sep 01, 201 Page74 of 32¢

Category 4. Sub-Category 4.

Service Definition (Scope)

Short-term intermittent relief for persons who natiy provide care for and live with the waiver peigant. It
is also short-term intermittent relief for waivarficipants from persons whmrmally provide care for and Iir
with the waiver participant. Respite care inclugessonal care services, authorized household tagks
protective supervision as specified in the waivatipipant's individual support plan.

The folowing identify waiver participants who afégible to receive respite care:

1) The waiver participant lives in her/his familgrhe and no person living with her/him is contradigdSHS
to provide

the waiver participant with a services; or

2) The waiver participant lives with a family memého is her/his primary caregiver and who is atcasted
provider by

DSHS to provide her/him with a service; or

3) The waiver participant lives with a caregiveronh paid by DDA to provide supports as:

(a) A contracted companion home provider; or

(b) A licensed children's foster home provider.

Someone who lives with the waiver participant maythe respite provider as long as she or he itheqtersor
who normally provides care for the individual asdbt contracted to provide any other DSHS paidiseto
the individual.

Respite care can be provided in the following |mres:

(a) waiver participant's home or place of residence

(b) Relative's home;

(c) Licensed children's foster home;

(d) Licensed, contracted and DDA certified groupnieg

(e) Licensed assisted living facility contractechasadult residential center;

(f) Adult residential rehabilitation center;

(g) Licensed and contracted adult family home;

(h) Children's licensed group home, licensed stiafésidential home, or licensed childcare center;
(i) Other community settings such as camp, seréater, community organizations, informal clubstdities or
adult day care center.

Additionally, the waiver participant's respite carevider may take her/him into the community while
providing respite service

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

1)Clinical and support needs for respite care deatified in the waiver participant's DDA persomtsged
assessment and documented in her/his individuglastiplan;

2)The IFS Waiver annual allocation will determirshmuch respite the waiver participant is authatite
receive.

3)Respite cannot replace:

(a) Day care while her/his parent or guardian isatk.

4) Respite care providers have the following limiitas and requirements:

(a) If respite is provided in a private home, tloene must be licensed unless it is the waiver ppdid's
home

or the home of a relative of specified degree p&GAB88-825-345 (concerning "related” providers thrat
exempt from licensing);

(b) The respite care provider cannot be the spofidee caregiver receiving respite if the spouse the
caregiver reside in the same residence; and

(c) If the waiver participant receives respite frarprovider who requires licensure, the respite sarvices
are limited to those age-specific services conthinghe provider's license.

5) The caregiver may not provide:

(a) other DDA services for the individual partiaipar other persons during her/his respite

care hours; or

(b) DDA paid services to other persons during y@spite care hours.

6) If the waive participant's personal care provider is her/higptrthe pare provider will not be paid t
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provide respite services to any client in the samath that the waiver participant receives respiteices.
7) If the waiver participant's personal care previid the parent and the individual lives in theepdis adult
family home, the individual may not receive respite

8) DDA may not pay for any fees associated withrdspite care; for example, membership fees at a
recreational

facility, or insurance fees.

Application for 1915(c) HCBS Waiver: Draft WA.029.00 - May 01, 2015 Page 49 of 360
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9) If the waiver participant requires respite cfaoen a licensed practical nurse (LPN) or a regesiarurse

(RN),
services may be authorized as skilled nursing sesvper WAC 388-845-1700 (concerning what is sikille
nursing)

using an LPN or RN. Skilled nursing services amatkd to the dollar limits of the waiver particiganannual
IFS allocation.

10) Respite care cannot be accessed for any mamnefolirteen days in any given month.

Rates for individual providers and agencies aretapon the rates provided to personal care proitRates
for community-based settings such as senior ceatetisummer camps are based upon the rates cliarted
public. All payments are made direclty from the DiAthe provider of service.

Service Delivery Method(check each that applies)

Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided bfcheck each that applies)

Legally Responsible Person
Relative
Legal Guardian

Provider Specifications:

Provider Category Provider Type Title
Agency Contracted Supported Living
Agency State Operated Living Alternative (SOLA
Agency Group Care Home

Agency Child Foster Care Home
Agency Staffed Residential Home
Agency Child Foster Group Care
Agency Home Care Agency

Agency Home Health Agency
Agency Community Centers

Agency Senior Centers

Agency Parks and Recreation Departments
Agency Summer Programs

Agency Child Placing Agency
Individual Individual Provider

Agency Adult Family Home

Individual Certified Nursing Assistant
Agency Adult Residential Care (ARC)
Agency Child Day Care Center
Agency Child Care Center

Agency Adult Day Care Center
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Appendix C: Participant Services

C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Respite

Provider Category:

Agency

Provider Type:

Contracted Supported Livil

Provider Qualifications
License(specify)

Certificate (specify)
Chapter 388-101 WAC (ALTSA administrative code cemming Community residential services
and suppor
Other Standard (specify)
Contract Standar
Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 2 year

Appendix C: Participant Services

C-1/C-3: Provider Specifications fol Service

Service Type:Statutory Service
Service Name: Respite

Provider Category:

Agency

Provider Type:

State Operated Living Alternative (SOL

Provider Qualifications
License(specify)

Certificate (specify)
Chapter 388-101 WAC (ALTSA administrative code cemming Community residential services
and suppor
Other Standard (specify)
Contract Standar
Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 2 year

Appendix C: Participant Services

C-1/C-3: Provider Specifications fol Service

Service Type:Statutory Service
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Service Name: Respite

Provider Category:
Agency
Provider Type:
Group Care Horr
Provider Qualifications
License(specify)
Chapter 38-78A WAC (DSHS administrative co concerning assisted living facilitie
Certificate (specify)
Chapter 388-101 WAC (ALTSA administrative code cemming Community residential services
and suppor
Other Standard (specify)
Contract Standar
Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 2 year

Appendix C: Participant Services
C-1/C-3: Provider Specifications foi Service

Service Type: Statutory Service
Service Name:Respite

Provider Category:

Agency

Provider Type:

Child Foster Care Hon

Provider Qualifications
License(specify)
Chapter 388-148 WAC (DSHS administrative code coring licensing requirements for child
foster homes, staffiresidential homes, group residential facilitiesj ahilc-placinc agencies
Certificate (specify)

Other Standard (specify)
Contract Standar

Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 3 year

Appendix C: Participant Services
C-1/C-3: Provider Specifications fol Service

Service Type: Statutory Service
Service Name;Respite

Provider Category:
Agency

Provider Type:

Staffed Residential Hor
Provider Qualifications

https://wm+-mmdl.cdsvdc.com/WMS/faces/protected/35/print/Pretastor.js| 2/27/201!



Application for 1915(c) HCBS Waiver: Draft WA.012.03- Sep 01, 201 Page78 of 32¢

License(specify):

Chapter 388-148 WAC (DSHS administrative code coming licensing requirements for child
foster homes, staffed residential homes, grougeesial facilities, and child-placing agencies)
Certificate (specify):

Other Standard (specify):
Contract Standards

Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agency
Frequency of Verification:
Every 3 years

Appendix C: Participant Services

C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Respite

Provider Category:

Agency

Provider Type:

Child Foster Group Ca

Provider Qualifications
License(specify)
Chapter 388-148 WAC (DSHS administrative code coming licensing requirements for child
foste rhomes, staffiresidential homes, group residential facilitiesd ahilc-placinc agencies
Certificate (specify)

Other Standard (specify)
Contract Standar

Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 3 year

Appendix C: Participant Services

C-1/C-3: Provider Specifications fol Service

Service Type:Statutory Service
Service Name:Respite

Provider Category:

Agency

Provider Type:

Home Care Agenc

Provider Qualifications
License(specify)
Chapter 70.127 RCW (State law concerning licensirtgome health, hospice, and home care
agencies)

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

WAC 246-335-020 (Department of Health licensinguiegments for agencies that provide home
health, home care, hospice, and hospice care csaméces)
Certificate (specify):

Other Standard (specify):

WAC 388-71-0500 through WAC 388-71-0556 (DSHS adstiative code concerning individual
provider and home care agency provider qualificestip

WAC 388-71-05670 through WAC 388-71-05799 (DSHS mistrative code concerning
orientation, training and continuing educationifatividual providers and home care agency
providers)

Contract Standards

A home care agency provides nonmedical serviceassidtance (e.g., respite care) to ill, disabled
or vulnerable individuals to enable them to reniaitheir residence.
Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agency
Frequency of Verification:
Every 3 years

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Respite

Provider Category:

Agency

Provider Type:

Home Health Agenc

Provider Qualifications
License(specify)
Chapter 70.127 RCW (State law concerning licensingome health, hospice, and home care
agencies)

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

WAC 246-335-020 (Department of Health licensinguiegments for agencies that provide home
health, home car hospice, and hospice care center serv
Certificate (specify)

Other Standard (specify)

WAC 388-106-0010 (ADSA administrative code concegnilefinitions of long-term care services)
WAC 388-71-0515 (ADSA administrative code concegriine responsibilities of an individual
provider or home care agency provider when emplaggmovide care to a client)

Contract Standards
Home health agency provides medical and nonmesd@saices to ill, disabled or vulnerable

individuals residing i temporary or permanent residen
Verification of Provider Qualifications
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Entity Responsible for Verification:
State Operating Agency
Frequency of Verification:

Every 3 years

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Respite

Provider Category:

Agency

Provider Type:

Community Cente

Provider Qualifications
License(specify)

Certificate (specify)

Other Standard (specify)
Contract Standar

Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 3 year

Appendix C: Participant Services
C-1/C-3: Provider Specifications fol Service

Service Type:Statutory Service
Service Name:Respite

Provider Category:

Agency

Provider Type:

Senior Cente

Provider Qualifications
License(specify)

Certificate (specify)

Other Standard (specify)
Contract Standar

Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 3 year
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Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Respite

Provider Category:

Agency

Provider Type:

Parks and Recreation Departm

Provider Qualifications
License(specify)

Certificate (specify)

Other Standard (specify)
Contract Standar

Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 3 year

Appendix C: Participant Services
C-1/C-3: Provider Specifications foi Service

Service Type: Statutory Service
Service Name;Respite

Provider Category:

Agency

Provider Type:

Summer Progran

Provider Qualifications
License(specify)

Certificate (specify)
Summer Camj
Other Standard (specify)
Contract Standar
Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 3 year

Appendix C: Participant Services
C-1/C-3: Provider Specifications foi Service

Service Type: Statutory Service
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Service Name: Respite

Provider Category:

Agency

Provider Type:

Child Placing Agenc

Provider Qualifications
License(specify)

Chapter 388-148 WAC (DSHS administrative code coming licensing requirements for child

foster homes, staffiresidential homes, group care programs/facilitied agencies
Certificate (specify)

Other Standard (specify)

WAC 388-148-1060 (DSHS administrative caecerning the services a child placing agency

provide)

The department licenses child-placing agenciesduige:

Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:

Every 3 year

Appendix C: Participant Services

C-1/C-3: Provider Specifications fol Service

Service Type: Statutory Service
Service Name;Respite

Provider Category:

Individual

Provider Type:

Individual Provide

Provider Qualifications
License(specify)

Certificate (specify)

Other Standard (specify)

WAC 388-825-320 (DSHS administrative code concegiow someone becomes an individual

provider)

WAC 388-825-340 (concerning what is required f@ravider to provide respite or residential

service in their home)
WAC 388-825-345 (concerning what “related” provilare exempt from licensing)

WAC 388-825-355 (concerning educational requiremémt individuals providing respite services)
WAC 388-825-325 (concerning required skills anditds for individuals and agencies contracted

to provide respite care)
WAC 388-825-365 (concerning reporting abuse, negéegloitation or financial exploitation)

Contract Standar
Verification of Provider Qualifications
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Entity Responsible for Verification:
State Operating Agency
Frequency of Verification:

Every 3 years

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Respite

Provider Category:
Agency
Provider Type:
Adult Family Hom:q
Provider Qualifications
License(specify)
Chapter 388-76 WAC (DSHS administrative code camogr Adult family homes minimum
licensing requirement
Certificate (specify)

Other Standard (specify)
Contract Standar

Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 18 montt

Appendix C: Participant Services
C-1/C-3: Provider Specifications fol Service

Service Type:Statutory Service
Service Name: Respite

Provider Category:
Individual
Provider Type:
Certified Nursing Assista
Provider Qualifications
License(specify)

Certificate (specify)

Chapter 24-841 WAC (Department of Hea administrative code concerning nursing assist
Other Standard (specify)

WAC 388-825-320 (DSHS administrative code concegiow someone becomes an individual
provider)

WAC 388-825-340 (concerning what is required f@ravider to provide respite or residential
service in their home)

WAC 388-825-345 (concerning what “related” provilare exempt from licensing)

WAC 388-825-355 (concerning educational requiremémt individuals providing respite services)
WAC 388-825-325 (concerning required skills anditds for individuals and agencies contracted
to provide respite care)

WAC 38¢-82E-36E (concerning reporting abuse, neglect, exploitatiofinancia exploitation)
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Chapter 246-841 WAC (Department of Health-DOH- adstiative code concerning nursing
assistants)

Contract Standards

Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agency
Frequency of Verification:
Every 3 years

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Respite

Provider Category:
Agency
Provider Type:
Adult Residential Care (ARt
Provider Qualifications
License(specify)
Chapter 388-78A WAC (DSHS administrative cadmcerning facilities licensed as Assisted Liy
Facilities’
Certificate (specify)

Other Standard (specify)
Contract Standar

Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 18 montt

Appendix C: Participant Services
C-1/C-3: Provider Specifications foi Service

Service Type: Statutory Service
Service Name:Respite

Provider Category:

Agency

Provider Type:

Child Day Care Cent

Provider Qualifications
License(specify)
Chapter 388-150 WAC (DSHS administrative code cominog minimum licensing requirements for
child day care centers)

Chapter 388-155 WAC (DSHS administrative code comog minimum licensing requirements for

family child day car homes
Certificate (specify)

Other Standard (specify)
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Contract Standards

Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agency
Frequency of Verification:
Every 3 years

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Respite

Provider Category:
Agency
Provider Type:
Child Care Centt
Provider Qualifications
License(specify)
Chapter 388-151 WAC (DSHS administrative code coming School-age child care center
minimum licensin requirements
Certificate (specify)

Other Standard (specify)
Contract Standar

Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 3 year

Appendix C: Participant Services
C-1/C-3: Provider Specifications foi Service

Service Type:Statutory Service
Service Name;Respite

Provider Category:

Agency

Provider Type:

Adult Day Care Cent

Provider Qualifications
License(specify)

Certificate (specify)

Other Standard (specify)
Contract Standar

Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:

https://wm+-mmdl.cdsvdc.com/WMS/faces/protected/35/print/Pretastor.js| 2/27/201!



Application for 1915(c) HCBS Waiver: Draft WA.012.03- Sep 01, 201 Page8€ of 32¢

Every 3 years

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenceldrspecification are readily available to CMS upenuest
through the Medicaid agency or the operating agé¢if@pplicable).
Service Type:

Extended State Plan Service

Service Title:
Occupational Theraj

HCBS Taxonomy:

Category 1: Sub-Category 1:
Category 2; Sub-Category 2;
Category 3: Sub-Category 3:
Category 4: Sub-Category 4:

Service Definition (Scope)

Occupational therapy services are available thrahglwaiver when a Medicaid provider is not avdéah the
area in which a child/young adult lives or when $eevice is not covered due to medical necessitlyish
determined necessary for remedial benefit. An gdarof the need for OT as a waiver service wouldobe
allow the therapy to be provided in the family hon&tate plan services are provided in clinicatisgs and
few providers are willing to come into the homeptovide service. Indidviduals on a waiver oftequiee or
benefit more from therapy provided in the home whih inclusion of family members or providers daénigh
anxiety and challenging behavior that prevents them accessing the clinical setting. In-home m&w offer
the additional benefits of the natural environmehich allows therapy to be incorporated into thdividuals
regular routine.

This waiver service will in no way impede a childisyoung adults access to services to which theatitled
under EPSDT.

Before this therapy is offered as a waiver senMix®HS Form 13-734, DocumentationFfeifst Use of Medicai
Benefits, is used to document that individuals Hage accessed services to which they are enttiiesugh the
State Plan (including EPSDT).

State law stipulates:

"Occupational therapy" is the scientifically base# of purposeful activity with individuals who diraited by
physical injury or iliness, psychosocial dysfunaotidevelopmental or learning disabilities, or tigeng process
in order to maximize independence, prevent diggb#éind maintain health. The practice encompasses
evaluation, treatment, and consultation. Specificupational therapy services include but are moitdid to:
Using specifically designed activities and exergigeenhance neuro developmental, cognitive, pareép
motor, sensory integrative, ¢ psychomotor functioning; administering and intetiorg tests such . manual
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muscle and sensory integration; teaching dailygwkills; developing prevocational skills and pand
vocational capabilities; designing, fabricatingapiplying selected orthotic and prosthetic devareselected
adaptive equipment; and adapting environmentsi®hiandicapped. These services are provided ingilhg
in groups, or through social systems.(An exampl®®fprovided through a social system would be ttnera
provided in the home environment with the involvertnef family members or providers. A goal wouldtbe
incorporate therapeutic activities into the indivads natural household routine.)

State law stipulates:

“Occupational Therapy”services must be providealperson licensed to provide Occupational Therafe
State of Washington. These requirements are corblgat@the qualifications specified in 42 CFR 44@1
(concerning physical therapy, occupational theramg services for individuals with speech, heaand
language disorders).

Occupational therapy is covered under the waivemaasxtended state plan service.
Specify applicable (if any) limits on the amount, fequency, or duration of this service:
*QOccupational therapy is not subject to limits atttean the amount determined necessary to meeietes of
the participant. OT will decrease as participardlg
are achieved and methods of providing ongoing stgpmough natural routines are determined sucakssf
*Additional therapy may be authorized as a waivewige only after an individual has accessed waat i
available to her/him under Medicaid and any othirgpe health insurance plan.
*The department does not pay for treatment detexchby DSHS to be experimental.
*The department and the treating professional d@ter the need for and amount of service an
individual can receive:
0 The department reserves the right taireqa second opinion from a department
selected provider.
0 The department will require evidencd tha individual has accessed their full
benefits through Medicaid and privateuirance before authorizing this waiver
service.
*Since this service is one of the services covergder the “aggregate services package”, an expeedit
limitation applies as indicated in Appendix C-4.a.

Unit rates for occupational therapy are negotite®DA regional staff on a provider-specific basisll
payments are made directly from the DDA to the mlewof service.

Service Delivery Method(check each that applies)

Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided bfcheck each that applies)

Legally Responsible Person
Relative
Legal Guardian

Provider Specifications:

Provider Category| Provider Type Title

Agency Occupational Therapy

Individual Occupational Therapist

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Extended State Plan Service
Service Name: Occupational Therapy

Provider Category:

https://wm+-mmdl.cdsvdc.com/WMS/faces/protected/35/print/Pretastor.js| 2/27/201!



Application for 1915(c) HCBS Waiver: Draft WA.012.03- Sep 01, 201 Page88 of 32¢

Agency
Provider Type:
Occupational Theraj
Provider Qualifications
License(specify)
R.C. W. 18.59.050. (State law concerning licensageirements for occupational therapists)

Chapter 246-847 WAC (DOH administrative code concgy requirements for occupational
therapists
Certificate (specify)

Other Standard (specify)
RCW 18.598.060. (State law concerning examinaggpuirements for occupational therapists)

Contract Standarc

Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 3 year

Appendix C: Participant Services
C-1/C-3: Provider Specifications fol Service

Service Type:Extended State Plan Servic
Service Name:Occupational Therapy

Provider Category:
Individual
Provider Type:
Occupational Therapi
Provider Qualifications
License(specify)
R.C. W. 18.59.050. (State law concerning licensacgirements for occupational therapists)

Chapter 246-847 WAC (Department of Health-DOH-adstrative code concerning requirements
for occupational therapis
Certificate (specify)

Other Standard (specify)
RCW 18.598.060. (State law concerning examinaggpuirements for occupational therapists)

Contract Standarc

Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 3 year
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Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenceldrspecification are readily available to CMS upenuest
through the Medicaid agency or the operating ag€if@pplicable).

Service Type:

Extended State Plan Service

Service Title:

Physical Therag

HCBS Taxonomy:

Category 1: Sub-Category 1.
Category 2; Sub-Category 2;
Category 3: Sub-Category 3:
Category 4. Sub-Category 4.

Service Definition (Scope)

Physical therapy services are available throughwiger when a Medicaid provider is not availalighie area
in which a child or young adult lives or when tleg\sce is not covered due to medical necessityjsut
determined necessary for remedial benefit. An gtarof the need for PT as a waiver service woultbbe
allow the therapy to be provided in the home. &pdan services are provided in clinical settingd tew
providers are willing to come into the home to pdevservice. Individuals on the waiver often regur
benefit more from therapy provided in the home whih inclusion of family members or providers daédigh
anxiety and challenging behavior that prevents them accessing the clinical setting. In-home m&w offer
the additional benefits of the natural environmehich allows therapy to be incorporated into thdividual's
regular household routines.

State law stipulates:

Physical Therapy” means the treatment of any bagtilgnental condition of a person by the use ofpimgsical,
chemical, or other properties of heat, cold, &jhtl water, electricity, sound massage, and therap exercise,
which includes posture and rehabilitation procesdyttee performance of tests and measurements of
neuromuscular function as an aid to the diagnasieeatment of any human condition; performance of
treatments on the basis of test findings after gbatson with and periodic review by an authorizeshith care
practitioner.

State law stipulates:

“Physical Therapy” services must be provided byespn licensed to provide this service in the Sthte
Washington. These requirements are comparablesto th

qualifications specified in 42 CFR 440.110 (conaggrphysical therapy, occupational therapy, andises for
individuals with speech, hearing and language

disorders).

Physical therapy is cover under the waiver as an extended state plan se
Specify applicable (if any) limits on the amoun frequency, or duration of this service
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*Physical therapy is not subject to limits otheariithe amount determined necessary to meet thes oééuae
participant. PT will decrease as participant geats
achieved and methods of providing ongoing supgwdugh natural routines are determined successful.
*Additional therapy may be authorized as a waivewige only after an individual have
accessed what is available under Medicaid and #rer grivate health insurance plan;
*The department does not pay for treatment detexchbby DSHS to be experimental;
*The department and the treating professional d@ter the need for and amount of service an
individual can receive:
0 The department reserves the right toirequsecond opinion from a department-
selected provider.
0 The department will require evidence thatindividual has accessed their full
benefits through Medicaid and privatauiasice before authorizing this waiver service.

Since this service is one of the services covereltuthe “aggregate services package”, an expeaditu
limitation applies as indicated in Appendix C-4.a.

Unit rates for physical therapy are negotiated BADegional staff on a provider-specific basis.| pdyments
are made directly from the DDA to the provider ef\dce.

Service Delivery Method(check each that applies)

Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided bfcheck each that applies)

Legally Responsible Person
Relative
Legal Guardian

Provider Specifications:

Provider Category| Provider Type Title

Agency Physical Therapy

Individual Physical Therapist

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Extended State Plan Service
Service Name: Physical Therapy

Provider Category:
Agency
Provider Type:
Physical Therag
Provider Qualifications
License(specify)
RCW 18.74.035. (State law concerning examinatisrafphysical therapy license)

RCW 18.74.040 (State law concerning licensure gbptal therapists)

Chapter 24-915 WAC (DOH administrative code concerr requirements for physical therapit
Certificate (specify)

Other Standard (specify)
RCW 18.74.030. (State law concerning minimum dicaliions to apply for licensure as a physical
therapist)
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Contract Standards

Qualifications of applicants.
Verification of Provider Qualifications

Entity Responsible for Verification:

State Operating Agency

Frequency of Verification:

Every 3 years

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Extended State Plan Service
Service Name: Physical Therapy

Provider Category:
Individual
Provider Type:
Physical Therapi
Provider Qualifications
License(specify)
RCW 18.74.035. (State law concerning examinatwrafphysical therapy license)

RCW 18.74.040 (State law concerning licensure gbptal therapists)

Chapter 246-915 WAC (Department of Health-DOH-adstiative code concerning requirements
for physical therapist
Certificate (specify)

Other Standard (specify)
RCW 18.74.030. (State law concerning minimum dicalioins to apply for licensure as a physical
therapist).

Contract Standards

Qualifications o applicants
Verification of Provider Qualifications

Entity Responsible for Verification:

State Operating Agen

Frequency of Verification:

Every 3 year

Appendix C: Participant Service:
C-1/C-3: Service Specificatiol

State laws, regulations and policies referenceldrspecification are readily available to CMS upenuest
through th  Medicaid agency or the operating agency (if appliekg

Service Type

Extended State Plan Service

Service Title:
Speech, Hearing and Language Sen
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HCBS Taxonomy:

Category 1: Sub-Category 1.
Category 2. Sub-Category 2:
Category 3: Sub-Category 3:
Category 4. Sub-Category 4.

Service Definition (Scope)

Speech, hearing and language services are avaitablegh the waiver when a Medicaid provider is not
available in the area in which a child or younglalives or when the service is not covered dumédlical
necessity, but is determined necessary for rembdiafit. An example of the need for these sesvaea
waiver service would be to allow the therapy tgbevided in the individual’'s home. State plan g8 are
provided in clinical settings and few providers aitting to come into the home to providervice. Individual
on the waiver often require or benefit more frorarttpy provided in the home with the inclusion ahiiy
members or providers due to high anxiety and chgifey behavior that prevents them from accessiag th
clinical setting. In-home services offer the aiddial benefits of the natural environment whicloat therapy
to be incorporated into individual regular househ@lutines.

Speech, hearing and language services are seprivggled to individuals with speech hearing andjlaage
disorders by or under the supervision of a speatigfogist or audiologist.

State law stipulates:

"Speech-language pathology" means the applicafigminciples, methods, and procedures relateddo th
development and disorders, whether of organic aprganic origin, that impede oral, pharyngeal aoyhgeal
sensorimotor competencies and the normal procdsgmén communication including, but not limited to,
disorders and related disorders of speech, artionld&luency, voice, verbal and written languageditory
comprehension, cognition/communication, and thdiegion of augmentative communication treatmerd an
devices for treatment of such disorders

"Audiology" means the application of principles, timeds, and procedures related to hearing and soeddirs
of hearing and to related language and speechdgisgrwhether of organic or nonorganic origin, jpieeral or
central, that impede the normal process of humammanication including, but not limited to, disordef
auditory sensitivity, acuity, function, processing,vestibular function, the application of aurabfiitation,
rehabilitation, and appropriate devices includiiiiniy and dispensing of hearing instruments, agdimen
management to treat such disorders.

State law stipulates:

“Speech-language pathology” and “Audiology” sergitrust be provided by a person licensed to pravidse
services in the State of Washington. These req@nésnare comparable to the qualifications specifietR
CFR 440.110 (concerning physical therapy, occupatitherapy, and services for individuals with see
hearing and language disorders).

Speech, hearing a language services are covered under the waivar astanded state pl service

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

*Speech, hearing and language services are natcitbj limits other than the amount determined seaey to
meet the needs of the participant. Speech, hearidglanguage services will decrease as particgpzals are
achieved and methods of providing ongoing supgwdugh natural routines are determined successful.
*Additional therapy may be authorized & waiver service only after an individual h
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accessed what is available to her/him under Medliand any other private health insurance plan;
*The department does not pay for treatment detexchby DSHS to be experimental,
*The department and the treating professional deter the need for and amount of service an
individual can receive:
0 The department reserves the right toirequsecond opinion from a department-
selected provider.
0 The department will require evidence thatindividual has accessed their full
benefits through Medicaid and privateuasice before authorizing this waiver service.
*Since this service is one of the services coverader the “aggregate services package”, an expeadit
limitation applies as indicated in Appendix C-4.a.

Unit rates for speech, hearing and language seragenegotiated by DDA regional staff on a prossieecific
basis. All payments are made directly from the DidAhe provider of service.

Service Delivery Method(check each that applies)

Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided bfcheck each that applies)

Legally Responsible Person
Relative
Legal Guardian

Provider Specifications:

Provider Category Provider Type Title
Agency Speech-Language Pathologipt
Individual Speech-Language Pathologigt
Agency Audiologist

Individual Audiologist

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Extended State Plan Service
Service Name: Speech, Hearing and Language Services

Provider Category:

Agency

Provider Type:

Speec-Language Patholog

Provider Qualifications
License(specify)
RCW 18.35.080. (State law concerning certificatied licensure for speech-language pathologists
anc audiologists
Certificate (specify)
WAC 246-828-105 (DOH administrative code concerrépgech-language pathology--Minimum
standards of practic:
Other Standard (specify)
RCW 18.35.040. (State law concerning licensureex@inination for speedanguage pathologis
and audiologists)

Contract Standar

Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
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Every 3 years

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Extended State Plan Service
Service Name: Speech, Hearing and Language Services

Provider Category:
Individual

Provider Type:
Speec-Language Patholog
Provider Qualifications
License(specify)
RCW 18.35.080. (State law concerning certificatied licensure for speech-language pathologists
anc audiologists
Certificate (specify)
WAC 246-828-105 (Department of Health-DOH-admirstitre code concerning Speech-language
patholog--Minimum standards of practic
Other Standard (specify)
RCW 18.35.040. (State law concerning licensureea@ination for speedanguage pathologis
and audiologists)
Contract Standar
Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 3 year

Appendix C: Participant Services
C-1/C-3: Provider Specifications foi Service

Service Type:Extended State Plan Servic
Service Name:Speech, Hearing and Language Servic

Provider Category:

Agency

Provider Type:

Audiologist

Provider Qualifications
License(specify)
RCW 18.35.080. (State law concerning certificatied licensure for speech-language pathologists
anc audiologists
Certificate (specify)
WAC 246-828-095 (DOH administrative code concermugliology minimum standards of
practice.
Other Standard (specify)
RCW 18.35.040. (State law concerning licensureex@ination for speedanguage pathologis
and audiologists)

Contract Standar

Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 3 year
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Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Extended State Plan Service
Service Name: Speech, Hearing and Language Services

Provider Category:

Individual

Provider Type:

Audiologist

Provider Qualifications
License(specify)
RCW 18.35.080. (State law concerning certificatied licensure for speech-language pathologists
anc audiologists
Certificate (specify)
WAC 246-828-095 (DOH administrative code concermugliology minimum standards of
practice.
Other Standard (specify)
RCW 18.35.040. (State law concerning licensureea@ination for speedanguage pathologis
and audiologists)

Contract Standar

Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 3 year

Appendix C: Participant Service:
C-1/C-3: Service Specificatiol

State laws, regulations and policies referenceberspecification are readily available to CMS upequest
through th Medicaid agency or the operating agency (if applieg

Service Type

Other Service

As provided in 42 CFR §440.180(b)(9), the Stateiests the authority to provide the following adutitl
service not specified in statt

Service Title:

Adult Family Hom:e

HCBS Taxonomy:

Category 1: Sub-Category 1.

Category 2. Sub-Category 2:

Service Definitior (Scope)
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Category 3: Sub-Category 3:

Category 4. Sub-Category 4.

State law and regulation stipulate:

Adult Family Homes are regular neighborhood homksre staff assumes responsibility for the safetyaell
-being of the adult. A room, meals, laundry, sufgon and varying levels of assistance with caeepapvided.
Some provide occasional nursing care. Some offeeialized care for people with mental health issues
developmental disabilities or dementia. home can have two to six residents and is licebgetie statt
Specify applicable (if any) limits on the amoun frequency, or duration of this service

State law and regulations stipulate that:

(1) Adult Family Home services are defined amdited by state regulations governing Medicaid
personal care and the comprehensive assesangreporting evaluation (CARE).

(2) Rates are determined by and limited to depamt published rates for the level of care
generated by CARE.

(3) AFH reimbursement cannot be supplementedtivg department fundin
Service Delivery Method (check each that applie:

Participant-directed as specified in Appendi E
Provider managec

Specify whether the service may k provided by (check each th applies:

Legally Responsible Persa
Relative
Legal Guardian

Provider Specifications:

Provider Category| Provider Type Title
Agency Adult Family Home
Individual Adult Family Home

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Adult Family Home

Provider Category:
Agency
Provider Type:
Adult Family Homi
Provider Qualifications
License(specify)
Chapter 388-76 WAC (ADSA administrative code conagg Adult Family Home minimum
licensing requirement
Certificate (specify)

Other Standard (specify)
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Chapter 388-110 WAC (ADSA administrative code canigy contracted residential care services)

Contract Standards

Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agency
Frequency of Verification:
Every 3 years

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Adult Family Home

Provider Category:
Individual

Provider Type:

Adult Family Homq

Provider Qualifications
License(specify)
Chapter 388-76 WAC (DSHS administrative code camogr Adult Family Home minimum
licensing requirement
Certificate (specify)

Other Standard (specify)
Chapter 388-110 WAC (ADSA administrative code canigy contracted residential care services)

Contrac Standard

Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 3 year

Appendix C: Participant Service:
C-1/C-3: Service Specificatiol

State laws, regulations and policies referenceldrspecification are readily available to CMS upenuest
through th  Medicaid agency or the operating agency (if applieg

Service Type

Other Service

As provided in 42 CFR §440.180(b)(9), the Stateiests the authority to provide the following adutitl
service not specified in statt

Service Title:

Adult Residential Cau

HCBS Taxonomy:

Category 1: Sub-Category 1:
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Category 2. Sub-Category 2:
Category 3: Sub-Category 3:
Category 4. Sub-Category 4.

Service Definition (Scope)

State regulations stipulate:

Assisted Living Facilities are facilities in a comnity setting where staff assumes responsibilitytiie safety
and well-being of the adult. Housing, meals, layndupervision, and varying levels of assistandé ware are
provided. Some provide nursing care. Some offecigfized care for people with mental health issues,
developmental disabilities, or dementia. The hoareltave seven or more residents and must be liddaystnhe
state

Specify applicable (if any) limits on the amoun frequency, or duration of this service

State regulations stipulate:

ARC services are limited by the following:

(1) ARC services are defined and limited by dsdisiving facility licensure and rules in
Chapter 388-78A WAC, and Chapter 388-106 Wahd Chapter 388-71 WAC governing Medicaid
personal care and the comprehensive assesangreporting evaluation (CARE).

(2) Rates are determined and limited to departipeblished rates for the level of care generated
by CARE.

(3) ARC reimbursement cannot be supplemented by otigartimer funding
Service Delivery Method(check each that applie:

Participant-directed as specified in Appendi E
Provider managec

Specify whether the service may k provided by (check each th applies:

Legally Responsible Persa
Relative
Legal Guardian

Provider Specifications:

Provider Category Provider Type Title
Individual Adult Resdientail Care (Individual Provid er)
Agency Adult Residential Care (Agency Provider)

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Adult Residential Care

Provider Category:
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Individual
Provider Type:
Adult Resdientail Care (Individual Provid
Provider Qualifications
License(specify)
Chapter 38-78A WAC (concerning requirements facilities licensed as assisted living faciliti
Certificate (specify)

Other Standard (specify)
Chapter 388-110 WAC (concerning requirements fotreacted residential care services)

Contrac Standard

Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 3 year

Appendix C: Participant Services

C-1/C-3: Provider Specifications foi Service

Service Type:Other Service
Service Name:Adult Residential Care

Provider Category:

Agency

Provider Type:

Adult Residential Care (Agency Provid

Provider Qualifications
License(specify)
Chapter 38-78A WAC (concerning requirements facilities licensed as assisted living faciliti
Certificate (specify)

Other Standard (specify)
Chapter 388-110 WAC (concerning requirements fotreacted residential care services)

Contrac Standard

Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 3 year

Appendix C: Participant Service:

Page9s of 32¢

C-1/C-3: Service Specificatiol

State laws, regulations and policies referenceldrspecification are readily available to CMS upenuest

through th  Medicaid agency or the operating agency (if appliek
Service Type
Other Service
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As provided in 42 CFR 8440.180(b)(9), the Stateiests the authority to provide the following adutitl
service not specified in statute.

Service Title:

Behavior Support and Consultation

HCBS Taxonomy:

Category 1: Sub-Category 1.
Category 2; Sub-Category 2;
Category 3: Sub-Category 3:
Category 4. Sub-Category 4.

Service Definition (Scope)

Behavior support and consultation services proindevidualized strategies and supports to promosstiye
behavior interactions between the individual arartfamily, friends, community and employer. Indivalized
behavioral strategies and supports are providéantdy and/or providers to promote a consistent effielctive
ways of interacting and engaging the individuatheir environment. Techniques, strategies and stppoe
implemented to promote effective communicationlskihd appropriate behaviors of the individual idew to
get their needs met.

State regulations stipulate that:
(1) Behavior support and consultation may be preditb persons on any of the DDA HCBS waivers
and include the development and implementatigorograms designed to support waiver participantsgus
(a) Individualized strategies for effectivelyating to caregivers and other people in the waiver
participant's life; and
(b) Direct interventions with the person to dexse aggressive, destructive, and sexually
inappropriate or other behaviors that compse their ability to remain in the community
(i.e., training, specialized cognitive coelirsg, functional assessment and positive behavionaports).

(2) Behavior management and consultation may a provided as a mental health stabilization ser

Specify applicable (if any) limits on the amoun frequency, or duration of this service

State regulations stipulate that:

(1) DDA and the treating professional will determithe need and amount of service an individual
will receive, subject to the limitations in sa@ttion (2) below.

(2) DDA reserves the right to require a second iopifrom a department selected provider.

(3) Behavior management and consultation not pealigs a mental health stabilization service
requires prior approval by DDA.

Since this service is one of the services coverelbuthe “aggregate services package”, an expeaditu
limitation applies as indicated in Appendix C-4.a.

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

These services are only covered under the Waivenuliey are outside the definition of service aldéd

through the Medicaid State Plan and EPSDT or tlid does not meet access to care definitions(ia.the
Regional Support Networks). It is anticipated s Waiver participants will not be eligible for theservices
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under the Medicaid State Plan, since an individuast have a mental health (MH) diagnosis to receieatal
health State Plan services. A MH diagnosis isasn@quirement for enroliment on the Waiver program.

Service Delivery Method(check each that applies)

Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided bfcheck each that applies)

Legally Responsible Person
Relative
Legal Guardian

Provider Specifications:

E;?(\-:‘/igd;; Provider Type Title
Individual Psychiatric assistant working under the supervision of a psychiatrist
Individual Registered or certified Counselor
Individual Social Worker
Agency Behavior Management Agency Provider
Individual Registered Nurse (RN) Or Licensed Practial Nurse (LPN)
Individual Psychiatrist
Individual Psychologist
Individual Mental Health Counselor
Individual (?_eha\_/!qr Management Provider with 5 years experiere serving individuals with developmental

isabilities
Individual Psychiatric advanced registered nurse pratitioner (ARNP)
Individual Sex offender treatment provider (SOTP)
Individual Marriage and Family Therapist
Individual Polygrapher

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Behavior Support and Consultation

Provider Category:

Individual

Provider Type:

Psychiatric assistant working under the superv of a psychiatris

Provider Qualifications
License(specify)
Chapter 18.71A RCW (State law conceri reugirements for Physician Assista
Certificate (specify)

Other Standard (specify)
Contract Standar

Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 3 year
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Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Behavior Support and Consultation

Provider Category:

Individual

Provider Type:

Registered or certified Counse

Provider Qualifications
License(specify)

Certificate (specify)
Chapter 24-810 WAC (DOH administrative co concerning requirements for counsel
Other Standard (specify)
Contract Standar
Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 3 year

Appendix C: Participant Services
C-1/C-3: Provider Specifications foi Service

Service Type:Other Service
Service NameBehavior Support and Consultatior

Provider Category:
Individual
Provider Type:
Social Worke
Provider Qualifications
License(specify)
Chapter 246-809 WAC (DOH administrative code conicgy licensure for mental health
counselors, marriage afamily therapists, and social worke
Certificate (specify)

Other Standard (specify)
Contract Standar

Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 3 year

Appendix C: Participant Services
C-1/C-3: Provider Specifications fol Service
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Service Type: Other Service
Service Name: Behavior Support and Consultation

Provider Category:

Agency

Provider Type:

Behavior Management Agency Provi

Provider Qualifications
License(specify)

Certificate (specify)

Other Standard (specify)

An agency could employee of the provider typestisibove and the employees must meet the

qualifications listed.

Contract Standar

Verification of Provider Qualifications
Entity Responsible for Verification:
State Medicaid Agent
Frequency of Verification:
Every 3 year

Appendix C: Participant Services

C-1/C-3: Provider Specifications foi Service

Service Type:Other Service
Service Name: Behavior Support and Consultation

Provider Category:
Individual

Provider Type:
Registered Nurse (RN) Or Licensed Practical N\ (LPN)
Provider Qualifications

License(specify)

Chapter 246-840 WAC (DOH administrative code conicgy requirements for Practical and

Registered Nursin:
Certificate (specify)

Other Standard (specify)
Contract Standar

Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 3 year

Appendix C: Participant Services

C-1/C-3: Provider Specifications fol Service

Service Type: Other Service
Service NameBehavior Support and Consultatior
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Provider Category:

Individual

Provider Type:

Psychiatris

Provider Qualifications
License(specify)
Chapter 18.71 RCW (State law conceri requirements for Physiciar
Certificate (specify)

Other Standard (specify)
Contract Standar

Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 3 year

Appendix C: Participant Services
C-1/C-3: Provider Specifications foi Service

Service Type:Other Service
Service NameBehavior Support and Consultatior

Provider Category:

Individual

Provider Type:

Psychologis

Provider Qualifications
License(specify)
Chapter 24-924 WAC (DOH administrative co concerning requirements for psychologi
Certificate (specify)

Other Standard (specify)
Contract Standar

Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 3 year

Appendix C: Participant Services
C-1/C-3: Provider Specifications fol Service

Service Type:Other Service
Service Name:Behavior Support and Consultatior

Provider Category:

Individual

Provider Type:

Mental Health Counsel

Provider Qualifications
License(specify)
Chapter 246-809 WAC (DOH administrative code conicgy licensure for mental health
counselors, marriage a family therapists, and social worke
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Certificate (specify):

Other Standard (specify):
Contract Standards

Verification of Provider Qualifications
Entity Responsible for Verification:
State Medicaid Agency
Frequency of Verification:
Every 3 years

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Behavior Support and Consultation

Provider Category:
Individual
Provider Type:
Behavior Management Provider with 5 years expedesgrving individuals with developmental
disabilities
Provider Qualifications
License(specify)

Certificate (specify)

Other Standard (specify)
Five years experience serving individuals with Depmental Disabilities.

Contract Standar

Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 3 year

Appendix C: Participant Services
C-1/C-3: Provider Specifications foi Service

Service Type: Other Service
Service Name:Behavior Support and Consultatior

Provider Category:

Individual

Provider Type:

Psychiatric advanced registered nurse practit (ARNP)

Provider Qualifications
License(specify)
RCW 18.79.050 (State law concerning "Advar registered nursing practice” and excepti
Certificate (specify)
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Other Standard (specify):
Contract Standards

Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agency
Frequency of Verification:
Every 3 years

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Behavior Support and Consultation

Provider Category:
Individual
Provider Type:
Sex offender treatment provider (SO
Provider Qualifications
License(specify)

Certificate (specify)
Chapter 246-930 WAC (DOH administrative code conicgy requirements for Sex Offender
Treatment Provider
Other Standard (specify)
Contract Standar
Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 3 year

Appendix C: Participant Services
C-1/C-3: Provider Specifications foi Service

Service Type:Other Service
Service NameBehavior Support and Consultatior

Provider Category:
Individual
Provider Type:
Marriage and Family Therap
Provider Qualifications
License(specify)
Chapter 246-809 WAC (Department of Health-DOH-adstiative code concerning licensure for
menta health counselors, marriage and family therapéstd, socic workers
Certificate (specify)

Other Standard (specify)
Contract Standar

Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
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Every 3 years

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Behavior Support and Consultation

Provider Category:
Individual
Provider Type:
Polygraphe
Provider Qualifications
License(specify)

Certificate (specify)

Other Standard (specify)
Contract Standar

Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 3 year

Appendix C: Participant Service:
C-1/C-3: Service Specificatiol

State laws, regulations and policies referencaberspecification are readily available to CMS upequest
through th Medicaid agency or the operating agency (if applieg

Service Type

Other Service

As provided in 42 CFR 8440.180(b)(9), the Stateiests the authority to provide the following adutitl
service not specified in statt

Service Title:

Behavioral Health Stabilization Servi-Behavior Suppo and Consultatic

HCBS Taxonomy:

Category 1: Sub-Category 1:
Category 2. Sub-Category 2:
Category 3. Sub-Category 3:
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Category 4. Sub-Category 4.

Service Definition (Scope)
Behavioral health stabilization services assistq@as who are experiencing a behavioral healthscrifhese
services are available to individuals determined®lyavioral health professionals or DDA to be sk of
institutionalization in a psychiatric hospital witlit (one or more of) the following services:

« *Behavioral health crisis diversion bed seed

« *Behavior support and consultation

» *Specialized psychiatric services

Behavior Support and Consultation:
(DIncludes the development and implementationrofmms designed to support waiver participantsgasi
a) Strategies for effectively relating to cavegs and other people in the waiver
participant's life; and
b) Direct interventions with the person to éese aggressive, destructive, and sexually
inappropriate or other behaviors that compse their ability to remain in the community (j.e.
training, specialized cognitive counseling).

These services are provided to individuals whoeaperiencing a behavioral health crisis thatrwhelms thei
family and current providers, placing them at idlpsychiatric hospitalization. Once the cristsiation is
resolved and the individual is stabilized, behagigpport and consultation as a component of bete\iealth
crisis stabilization services is terminated. Amgd for ongoing behavior support and consultaanét under
the stand-alone behavior support and consultadorice category.

A behavior support and consultation agency canthereprivately-contracted or state-staffed.

Most Medicaid mental health services in Washingtanprovided through a 1915-B waiver, which clasfi
Access to Care criteria for those individuals negdnore intensive mental health supports. Commuméntal
health services through the waiver are provideduth Regional Support Networks, which carry out the
contracting for local mental health care. Acces€are criteria excludes the DSM diagnoses clabses
include mental retardation; learning, motor sldlfel communication disorders; and pervasive devedopah
disorders. Individuals with primary diagnoses &mttional impairments that are only a result e
diagnoses are not eligible for mental health wasesvices. As a result, individuals with theseigsmust
display an additional covered diagnosis in orddyeéerved through the mental health system, neuabke to
benefit from the intervention, and their unmet reeeannot be met more appropriately by another fboma
informal system, such as the Developmental Didédx Administration or community natural suppo
Specify applicable (if any) limits on the amount, fequency, or duration of this service:
*Behavioral health stabilization services are intgtent and short-term.

*The duration and amount of services neededfabilize the individual in crisis is determinegdmental
health professional and/or DDA.

«*Behavioral health stabilization services riegyrior approval by DDA or its designee.

"Short-term" reflects the fact that these servemesnot provided on an on-going basis. Howeveretlis no pre
-determined limit on the duration of these servic€hey are provided to individuals who are experieg a
behavioral health crisis and are at risk of psyichidospitalization. Once the crisis situatiomésolved and
the individual is stabilized, behavioral healthsigistabilization services will be terminated. Aomgoing need
for behavior support and consultation will be meder the stand-alone behavior support and coniuitat
services category.

Rates for privately-contracted behavior support @amtsultation as a component of behavioral health
stabilization services are negotiated by DDA reglataff with the Regional Support Network (RSNyl&m
individual providers. Payments are made from DbAhe RSN or individual provider of service.

These services are only covered under the BasgcWhiver when they are outside the definition o¥ise
available through the Medicaid State Plan and EP8EXhe child does not meet access to care defirst(i.e.,
via the Regional Support Networks). It is antitgghsome Basic Plus Waiver particpants will noelgible
for these services under the Medicaid State since an individual must have a mental health (Midpnosis
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to receive mental health State Plan services. Adiéignosis is not a requirement for enrolimenttenBasic
Plus Waiver.

DDA works closely with the Behavioral Health andh\8ee Integration Administration (BHSIA) to prevent
duplication of RSN/State Plan BH Services. DSHS|sectation is that any DDA eligible individual wheeets
the BHSIA access to care and medical necessitglatds will receive behavioral health services thgfou
Regional Support Networks (RSNs) or Prepaid Inpati¢ealth Plans (PIHP). Individuals that do matet
access to care or medical necessity standardedaetrvice type may be served under the crisisepten and
intervention contracts.

Rates for state-staffed behavior support and ctatsurh as a component of behavioral health statitn
services are established on a prospective bagtseh4&LTSA/DDA cost reimbursement section.

Service Delivery Method(check each that applies)

Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided bfcheck each that applies)

Legally Responsible Person
Relative
Legal Guardian

Provider Specifications:

g;?;i:;; Provider Type Title
Agency Behavior Support Agency Provider (State-Opertd)
Agency Behavior Support Agency Provider (Privately @ntracted)
Individual Physician Assistant working under the sugervision of a psychiatrist
Individual Social Worker
Individual Mental health counselor
Individual Registered nurse (RN) or licensed practial nurse (LPN)
Individual Marriage and Family Therapist
Individual Polygrapher
Individual Registered or certified counselor
Individual B_eha\_/!qr Support Provider with five years of experence serving individuals with developmental
disabilities
Individual Psychologist
Individual Psychiatric advanced registered nurse pratitioner (ARNP)
Individual Sex offender treatment provider (SOTP)
Individual Psychiatrist

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Behavioral Health Stabilization Serges-Behavior Support and Consultation

Provider Category:

Agency

Provider Type:

Behavior Support Agency Provic (Stat-Operatec
Provider Qualifications
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License(specify):

Certificate (specify):

Other Standard (specify):
A state-operated agency (i.e., with state emplogsestaff) could employ any of the provider types
listed and the employees must meet the qualifinatisted.
Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agency
Frequency of Verification:
Every 3 years.

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Behavioral Health Stabilization Serges-Behavior Support and Consultation

Provider Category:
Agency
Provider Type:
Behavior Support Agency Provider (Privai Contractec
Provider Qualifications
License(specify)

Certificate (specify)

Other Standard (specify)
A contracted agency could employee any of the pleniypes listed above and the employees must
meet the qualifications listed.

Contract Standar

Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 3 year

Appendix C: Participant Services
C-1/C-3: Provider Specifications fol Service

Service Type:Other Service
Service Name:Behavioral Health Stabilization Service-Behavior Support and Consultatior

Provider Category:
Individual

Provider Type:
Physician Assistant working under the supervi of a psychiatris
Provider Qualifications

License(specify)
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Chapter 18.71A RCW (State law concerning requirdmfar Physician Assistants)
Certificate (specify):

Other Standard (specify):
Contract Standards

Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agency
Frequency of Verification:
Every 3 years

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Behavioral Health Stabilization Sergies-Behavior Support and Consultation

Provider Category:
Individual
Provider Type:
Social Worke
Provider Qualifications
License(specify)
Chapter 246-809 WAC (DOH administrative code conicgy licensure for mental health
counselors, marriage afamily therapists, and social worke
Certificate (specify)

Other Standard (specify)
Contract Standar

Verification of Provider Qualifications
Entity Responsible for Verification:
State Ooperating Agen
Frequency of Verification:
Every 3 year

Appendix C: Participant Services
C-1/C-3: Provider Specifications foi Service

Service Type: Other Service
Service Name:Behavioral Health Stabilization Service-Behavior Support and Consultatior

Provider Category:
Individual
Provider Type:
Mental health counsel
Provider Qualifications
License(specify)
Chapter 246-809 WAC (DOH administrative code conicgy licensure for mental health
counselors, marriage a family therapists, and social worke
Certificate (specify)

Other Standard (specify)
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Contract Standards

Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agency
Frequency of Verification:
Every 3 years

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Behavioral Health Stabilization Serges-Behavior Support and Consultation

Provider Category:
Individual
Provider Type:
Registered nurse (RN) or licensed practical r (LPN)
Provider Qualifications
License(specify)
Chapter 246-840 WAC (DOH administrative code conicey requirements for Practical and
Registered Nursini
Certificate (specify)

Other Standard (specify)
Contract Standar

Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 3 year

Appendix C: Participant Services
C-1/C-3: Provider Specifications foi Service

Service Type:Other Service
Service NameBehavioral Health Stabilization Service-Behavior Support and Consultatior

Provider Category:
Individual
Provider Type:
Marriage and Family Therap
Provider Qualifications
License(specify)
Chapter 246-809 WAC (Department of Health-DOH-adstiative code concerning licensure for
menta health counselors, marriage and family therapéstd, socic workers
Certificate (specify)

Other Standard (specify)
Contract Standar

Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 3 year
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Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Behavioral Health Stabilization Serges-Behavior Support and Consultation

Provider Category:

Individual

Provider Type:

Polygraphe

Provider Qualifications
License(specify)

Certificate (specify)

Other Standard (specify)
Contract Standar

Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 3 year

Appendix C: Participant Services
C-1/C-3: Provider Specifications foi Service

Service Type:Other Service
Service NameBehavioral Health Stabilization Service-Behavior Support and Consultatior

Provider Category:

Individual

Provider Type:

Registered or certified counse

Provider Qualifications
License(specify)

Certificate (specify)
Chapter 24-810 WAC (DOH administrative co concerning requirements for counsel
Other Standard (specify)
Contract Standar
Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 3 year

Appendix C: Participant Services
C-1/C-3: Provider Specifications fol Service
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Service Type: Other Service
Service Name: Behavioral Health Stabilization Serges-Behavior Support and Consultation

Provider Category:
Individual
Provider Type:
Behavior Support Provider with five years of expade serving individuals with developmental
disabilities
Provider Qualifications
License(specify)

Certificate (specify)

Other Standard (specify)
Five years experience serving individuals with Degeental Disabilities.

Contract Standar

Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 3 year

Appendix C: Participant Services
C-1/C-3: Provider Specifications foi Service

Service Type:Other Service
Service Name: Behavioral Health Stabilization Serges-Behavior Support and Consultation

Provider Category:

Individual

Provider Type:

Psychologis

Provider Qualifications
License(specify)
Chapter 24-924 WAC (DOH administrative co concerning requirements for psychologi
Certificate (specify)

Other Standard (specify)
Contract Standar

Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 3 year

Appendix C: Participant Services
C-1/C-3: Provider Specifications fol Service

Service Type:Other Service
Service Name: Behavioral Health Stabilization Serges-Behavior Support and Consultation
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Provider Category:

Individual

Provider Type:

Psychiatric advanced registered nurse practit (ARNP)

Provider Qualifications
License(specify)
RCW 18.79.050 (State law concerning "Advar registered nursing practice” and excepti
Certificate (specify)

Other Standard (specify)
Contract Standar

Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 3 year

Appendix C: Participant Services
C-1/C-3: Provider Specifications foi Service

Service Type:Other Service
Service Name Behavioral Health Stabilization Service-Behavior Support and Consultatior

Provider Category:
Individual
Provider Type:
Sex offender treatment provider (SO
Provider Qualifications
License(specify)

Certificate (specify)
Chapter 246-930 WAC (DOH administrative code conitgy requirements for Sex Offender
Treatment Provider
Other Standard (specify)
Contract Standar
Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 3 year

Appendix C: Participant Services
C-1/C-3: Provider Specifications fol Service

Service Type:Other Service
Service Name:Behavioral Health Stabilization Service-Behavior Support and Consultatior

Provider Category:
Individual
Provider Type:
Psychiatris
Provider Qualifications
License(specify)
Chapter 18.71 RCW (State law conceri requirements for Physiciar
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Certificate (specify):

Other Standard (specify):
Contract Standards

Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agency
Frequency of Verification:
Every 3 years

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenceldrspecification are readily available to CMS upenuest
through the Medicaid agency or the operating ag¢if@pplicable).

Service Type:

Other Service

As provided in 42 CFR §440.180(b)(9), the Stateiests the authority to provide the following adutitl
service not specified in statt

Service Title:

Behavioral Health Stabilization Servi-Behaviora Health Crisis Diversion Bed Servic

HCBS Taxonomy:

Category 1: Sub-Category 1:
Category 2; Sub-Category 2;
Category 3: Sub-Category 3:
Category 4. Sub-Category 4.

Service Definition (Scope)
Behavioral health stabilization services assiss@es who are experiencing a behavioral healthscrifhese
services are available to individuals determined®lyavioral health professionals or DDA to be sk of
institutionalization in a psychiatric hospital witlt (one or more of) the following services:

» *Behavioral health crisis diversion bed seed

« *Behavior support and consultation

» *Specialized psychiatric services

Behavioral health crisis diversion bed services:

Are temporary residential and behavioral servibas may be provided in an individual's home orriged or
certified setting or in a setting staffed and opedaby state employees. These services are aatiakeligible
waiver participants who are at risk of seri decline of mental functioning and who have beeermeined to b
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at risk of psychiatric hospitalization. These seegialso provide respite to the primary caregivgromote the
individual's return to her/his home.

Most Medicaid mental health services in Washingtamprovided through a 1915-B waiver, which claesfi
Access to Care criteria for those individuals negdnore intensive mental health supports. Commuméntal
health services through the waiver are provideduth Regional Support Networks, which carry out the
contracting for local mental health care. Acces€are criteria excludes the DSM diagnoses clabses
include mental retardation; learning, motor slkdlfel communication disorders; and pervasive devedopah
disorders. Individuals with primary diagnoses &mttional impairments that are only a result e
diagnoses are not eligible for mental health wasezwices. As a result, individuals with theseiégssmust
display an additional covered diagnosis in orddyeerved through the mental health system, neuabke to
benefit from the intervention, and their unmet reeeannot be met more appropriately by another fboma
informal system, such as the Developmental DidadsliAdministration or community natural supports.

These services are only covered under the Waivenwiey are outside the definition of service alid
through the Medicaid State Plan and EPSDT or tlild does not meet access to care definitions (iia.the
Regional Support Networks). It is anticipated samagéver participants will not be eligible for theservices
under the Medicaid State Plan, since an individuast have a mental health (MH) diagnosis to receieatal
health State Plan services. A MH diagnosis issn@quirement for enrollment on the Waiver.

DDA works closely with the Behavioral Health anch8ee Integration Administration (BHSIA) to prevent
duplication of RSN/State Plan BH Services. DSHS[sectation is that any DDA eligible individual wheeets
the BHSIA access to care and medical necessitylatds will receive behavioral health services tgiou
Regional Support Networks (RSNs) or Prepaid Inpati¢ealth Plans (PIHP). Individuals that do matet
access to care or medical necessity standardedaetrvice type may be served under the crisisepten and
intervention contracts.
Specify applicable (if any) limits on the amount,fiequency, or duration of this service:
» *Behavioral health stabilization services areimittent and short-term.

*The duration and amount of services neededdtailize the individual in crisis is determined &ynental
health professional and/or DDA.

*Behavioral health stabilization services requprior approval by DDA or its designee.

"Short-term" reflects the fact that these servieesnot provided on an on-going basis. Howevergtlis no pre
-determined limit on the duration of these servic€hey are provided to individuals who are expezieg a
behavioral health crisis and are at risk of psyiritidospitalization. Once the crisis situatiomasolved and
the individual is stabilized, behavioral healthsigistabilization services will be terminated. Amgoing need
for behavior support and consultation will be meter the stand-alone behavior support and congultat
services category.

Rates for privately-contracted behavioral healibigdiversion bed services as a component of hetev
health stabilization services are negotiated by OBgional staff with the Regional Support NetwdRS(N)
and/or individual providers. Payments are madmftioe DDA to the RSN or individual provider of sieev.

Rates for state-staffed behavioral health crisiemion bed services as a component of behaviesdtth
stabilization services are established on a prasebasis by the ALTSA/DDA cost reimbursement sBTtAt
the close of each year, a settlement calculatipnagpared to recover additional federal fundspgray back
funds previously received.

Service Delivery Method(check each that applies)

Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided bfcheck each that applies)

Legally Responsible Person
Relative
Legal Guardian

Provider Specifications:
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Provider . .
Category Provider Type Title
Agency Behavioral Health Stabilization-Behavioral Halth Crisis Diversion Bed Services (State-Operated)
Agenc Behavioral Health Stabilization-Behavioral Health Qrisis Diversion Bed Services (Supported Living
gency Agency)
Agenc Behavioral Health Stabilization-Behavioral Health Qisis Diversion Bed Services (Other department
gency licensed or certified agencies)

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Behavioral Health Stabilization Serges-Behavioral Health Crisis Diversion Bed
Services

Provider Category:
Agency
Provider Type:
Behavioral Health Stabilizati-Behavioral Healt Crisis Diversion Bed Services (St-Operatec
Provider Qualifications
License(specify)

Certificate (specify)

State-operated providers of behavioral healthsdsiersion bed services will be certified by
Residential Care Services (RCS) of the Aging arghbiliity Services Administration (ADSA)
within the Department of Social and Health Sen (DSHS)

Other Standard (specify)

Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:

Every 2 year:

Appendix C: Participant Services
C-1/C-3: Provider Specifications foi Service

Service Type:Other Service
Service Name: Behavioral Health Stabilization Serges-BehavioralHealth Crisis Diversion Bec
Services

Provider Category:
Agency
Provider Type:
Behavioral Health Stabilization-Behavioral Healthisis Diversion Bed Services (Supported Living
Agency’
Provider Qualifications
License(specify)

Certificate (specify)
Chapter 388-101 WAC (ADSA administrative code cano® requirements for Certified
Community residential servic and Suppor
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Other Standard (specify):
DDA Policy 15.04 (concerning standards for commypittection residential services, applicable
only if they serve CP clients)

Contract Standards

Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agency
Frequency of Verification:
Every two years

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Behavioral Health Stabilization Serges-Behavioral Health Crisis Diversion Bed
Services

Provider Category:
Agency
Provider Type:
Behavioral Health Stabilization-Behavioral Healthsts Diversion Bed Services (Other department-
licensed c certified agencie:
Provider Qualifications
License(specify)

Certificate (specify)
Chapter 388-101 WAC (ADSA administrative code caniegy requirements for Certified
Community residential servic and suppor
Other Standard (specify)
Contract Standar
Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every yea

Appendix C: Participant Service:
C-1/C-3: Service Specificatiol

State laws, regulations and policies referenceldrspecification are readily available to CMS upenuest
through th  Medicaid agency or the operating agency (if applieg

Service Type:

Other Service

As provided in 42 CFR §440.180(b)(9), the Stateiests the authority to provide the following adutitl
service not specified in statt

Service Title:

Behavioral Health Stabilization Servi-Specialize Psychiatric Service

HCBS Taxonomy:

Service Definitior (Scope)
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Category 1: Sub-Category 1.
Category 2; Sub-Category 2;
Category 3: Sub-Category 3:
Category 4. Sub-Category 4.

Behavioral health stabilization services assistq@as who are experiencing a behavioral healthscrifhese
services are available to individuals determinedb®lyavioral health professionals or DDA to be sk of
institutionalization in a psychiatric hospital witlit (one or more of) the following services:

» *Behavioral health crisis diversion bed seed

« *Behavior support and consultation

» *Specialized psychiatric services

Specialized psychiatric services, which as stigadant DDA state regulations:
(1) Are specific to the individual needs of perswiith developmental disabilities who are experiaegainental
health symptoms.
(2) Service may be any of the following:
a) Psychiatric evaluation,
b) Medication evaluation and monitoring,
¢) Psychiatric consultation.

These services are only covered under the Waivenuliey are outside the definition of service aldéd
through the Medicaid State Plan and EPSDT or tlild does not meet access to care definitions (iia.the
Regional Support Networks). It is anticipated samagéver participants will not be eligible for theservices
under the Medicaid State Plan, since an individuast have a mental health (MH) diagnosis to receieatal
health State Plan services. A MH diagnosis isasn@quirement for enroliment on the Waiver.

DDA works closely with the Behavioral Health and\8ee Integration Administration (BHSIA)to prevent
duplication of RSN/State Plan MH Services. DSHSsectation is that any DDA eligible individual who
meets the BHSIA access to care and medical negesaitdards will receive behavioral health servibesugh
Regional Support Networks (RSNs) or Prepaid Inpatitealth Plans (PIHP). Individuals that do matet
access to care or medical necessity standardsdaetrvice type may be served under the crisisepten and
intervention contracts.

Most Medicaid mental health services in Washingtomprovided through a 1915-B waiver, which clasfi
Access to Care criteria for those individuals negdnore intensive mental health supports. Communméntal
health services through the waiver are provideduth Regional Support Networks, which carry out the
contracting for local mental health care. Acces€are criteria excludes the DSM diagnoses clabsgs
include mental retardation; learning, motor slkilftel communication disorders; and pervasive deveiopah
disorders. Individuals with primary diagnoses &mtttional impairments that are only a result afsth
diagnoses are not eligible for mental health wasevices. As a result, individuals with theseiégssmust
display an additional covered diagnosis in orddyéserved through the mental health system, neuable to
benefit from the intervention, and their unmet reeeainnot be met more appropriately by another fooma
informal system, such as the Developmental Dig&sliAdministration ¢ community natural suppor
Specify applicable (if any) limits on the amount, fiequency, or duration of this service:
« *Behavioral health stabilization services ar@imittent and temporary.

*The duration and amount of services neededdtuilize the individual in crisis is determined &ynental
health professional and/or DDA.

*Behaviora health stabilization services require prior apptdyaDDA or its designee
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There is no pre-determined limit to the durationihafse services. However, they are not providedroon-
going basis. They are provided to individuals valne experiencing a behavioral health crisis andrisk of
psychiatric hospitalization. Once the crisis diturais resolved and the individual is stabilizbdhavioral
health crisis stabilization services will be teratied. Any ongoing need for specialized psychiateivices
will be met under the stand-alone specialized pisyib services category.

Rates for specialized psychiatric services as gpoorent of mental health stabilization servicesragotiated
by DDA regional staff with the Regional Support etk (RSN) and/or individual providers. Payments a
made from the DDA to the RSN or individual providdrservice.

Service Delivery Method(check each that applies)

Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided bfcheck each that applies)

Legally Responsible Person
Relative
Legal Guardian

Provider Specifications:

Provider Category Provider Type Title

Individual Psychiatrist

Individual Physician Assistant

Agency Advanced Registered Nurse Practitiongr
Individual IAdvanced Registered Nurse Practitione
Agency Psychiatrist

Agency Physician Assistant

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Behavioral Health Stabilization Serges-Specialized Psychiatric Services

Provider Category:

Individual

Provider Type:

Psychiatris

Provider Qualifications
License(specify)
Chapter 18.71 RCW (State law conceri reugirements for Physiciar
Certificate (specify)

Other Standard (specify)
Contract Standar

Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 3 year
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Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Behavioral Health Stabilization Senges-Specialized Psychiatric Services

Provider Category:

Individual

Provider Type:

Physician Assista

Provider Qualifications
License(specify)
Chapter 18.71A RCW (State law conceri requirements for physician assista
Certificate (specify)

Other Standard (specify)
Contract Standar

Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 3 year

Appendix C: Participant Services
C-1/C-3: Provider Specifications foi Service

Service Type:Other Service
Service Name:Behavioral Health Stabilization Service-Specialized Psychiatric Service

Provider Category:

Agency

Provider Type:

Advanced Registered Nurse Practitic

Provider Qualifications
License(specify)
RCW 18.79.050 (State law concerning "Advar registered nursing practice” and excepti
Certificate (specify)

Other Standard (specify)
Contract Standar

Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 3 year

Appendix C: Participant Services
C-1/C-3: Provider Specifications fol Service

Service Type:Other Service
Service Name:Behavioral Health Stabilization Service-Specialized Psychiatric Service
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Provider Category:
Individual

Provider Type:

Advanced Registered Nurse Practitic

Provider Qualifications
License(specify)
RCW 18.79.050 (State law concerning "Advar registered nursing practice” and excepti
Certificate (specify)

Other Standard (specify)
Contract Standar

Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 3 year

Appendix C: Participant Services
C-1/C-3: Provider Specifications foi Service

Service Type:Other Service
Service Name:Behavioral Health Stabilization Service-Specialized Psychiatric Service

Provider Category:

Agency

Provider Type:

Psychiatris

Provider Qualifications
License(specify)
Chapter 18.71 RCW (State law conceri requirements for Physiciar
Certificate (specify)

Other Standard (specify)
Contract Standar

Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 3 year

Appendix C: Participant Services
C-1/C-3: Provider Specifications fol Service

Service Type:Other Service
Service Name:Behavioral Health Stabilization Service-Specialized Psychiatric Service

Provider Category:

Agency

Provider Type:

Physician Assista

Provider Qualifications
License(specify)
Chapter 18.71A RCW (State law conceri requirements for Physician Assista
Certificate (specify)
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Other Standard (specify):
Contract Standards

Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agency
Frequency of Verification:
Every 3 years

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenceldrspecification are readily available to CMS upenuest
through the Medicaid agency or the operating agé¢if@pplicable).

Service Type:

Other Service

As provided in 42 CFR §440.180(b)(9), the Stateiests the authority to provide the following adutigl
service not specified in statt

Service Title:

Community Guid

HCBS Taxonomy:

Category 1: Sub-Category 1.
Category 2; Sub-Category 2;
Category 3: Sub-Category 3:
Category 4: Sub-Category 4:

Service Definition (Scope)

Community guide service connects indivdiuals amildases access to informal community supports and
activities. Services are short term and desigoatkvelop creative, flexible and supportive comryuni
resources for individuals wi developmental disabilitie

Specify applicable (if any) limits on the amoun frequency, or duration of this service

Since this service is one of the services coverelbtuthe “aggregate services package”, an expeaditu
limitation applies as indicated in Appendix C-4.a.

The hourly rate is standardized based upon negwtg@tvith providers. All payments are made dingfitbm
the DDA to th«provider of service

Service Delivery Method (check each that applie:
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Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided bfcheck each that applies)

Legally Responsible Person
Relative
Legal Guardian

Provider Specifications:

Provider Category| Provider Type Title

Individual ICommunity Guide

Agency Community Guide

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Community Guide

Provider Category:
Individual
Provider Type:
Community Guid
Provider Qualifications
License(specify)

Certificate (specify)

Other Standard (specify)
Contract Standar

Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 3 year

Appendix C: Participant Services
C-1/C-3: Provider Specifications foi Service

Service Type:Other Service
Service Name:Community Guide

Provider Category:

Agency

Provider Type:

Community Guid

Provider Qualifications
License(specify)

Certificate (specify)
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Other Standard (specify):
Contract Standards

Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agency
Frequency of Verification:
Every 3 years

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenceldrspecification are readily available to CMS upenuest
through the Medicaid agency or the operating agé¢if@pplicable).

Service Type:

Other Service

As provided in 42 CFR §440.180(b)(9), the Stateiests the authority to provide the following adutigl
service not specified in statt

Service Title:

Emergency Assistan

HCBS Taxonomy:

Category 1: Sub-Category 1.
Category 2; Sub-Category 2;
Category 3: Sub-Category 3:
Category 4: Sub-Category 4:

Service Definition (Scope)
Emergency assistance is a temporary increase teetivey dollar limit specified in the Basic Plusiwer when
additiona waiver services are required to prevent ICF/ID gtaent
Specify applicable (if any) limits on the amoun frequency, or duration of this service
Services available through emergency assistandarated to:
Aggregate Services:
-Behavior Management and Consultation, Communitid§UEnvironmental Accessibility Adaptations,
Occupational Therapy, Physical Therapy, Spe@dliledical Equipment and Supplies, Specialized
Psychiatric Services, Speech Hearing and Languaryéss, Skilled
Nursing, Staff/Family Consultation and Trainitagd Transportation.

An individual qualifies for emergency assistancesnh
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They have used all of their waiver funding andrtharrent situation meets one of the followingeria:

* *They involuntarily lose your present residerior any reason either temporary or permanent;
» *They lose their present caregiver for angsen, including death;
« *There are changes in their caregiver's mlemtphysical status resulting in the

caregiver's inability to perform effectivety the individual; or
 *There are significant changes in their emmaicor physical condition that requires a

temporary increase in the amount of a wasegvice.

Or

*The individual needs one-time environmentaldifications and/or specialized equipent and segplvhose
cost would put the total expenditure for aggregatwices over the expenditure limit for their waive

Additionally, the following limitations apply to eengency assistance:
« *Prior authorization is required based onaseessment of the plan of care to determine the
need for emergency services;

* *Payment authorizations are reviewed evemttidays and cannot exceed six thousand dollars
per twelve months based on the effective datke current Individual Support Plan (ISP);

Emergency assistance may be used for interim ssrvintil:
(a) The emergency situation has been redolbr
(b) The individual is transferred to altetime supports that meet their assessed needs; or

(c) The individual is transferred to areattate waiver that provides the service they
need.

Service Delivery Method(check each that applies)

Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided bfcheck each that applies)

Legally Responsible Person
Relative
Legal Guardian

Provider Specifications:

Provider . .
Category Provider Type Title
Agenc Agency provider types are specific to the serviceupchased and are listed under each specific servige
gency in this application.
Individual Individual provider types are specific to the servie purchased and are listed under each specific
service in this application.

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Emergency Assistance

Provider Category:
Agency
Provider Type:

Agency provider types are specific to the servigeepased and are listed under each specific seirvice
this application
Provider Qualifications
License(specify)
Agency provider qualifications are specific to Hevice purchased and are listed under each
specific service in th application
Certificate (specify)
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Agency provider qualifications are specific to Hevice purchased and are listed under each
specific service in this application.
Other Standard (specify):
Agency provider qualifications are specific to #evice purchased and are listed under each
specific service in this application.

Verification of Provider Qualifications
Entity Responsible for Verification:
Verification of Agency Provider qualifications ipexific to the service purchased and is listed unde
each specific service in this application.
Frequency of Verification:
Verification of Agency Provider qualifications ipexific to the service purchased and is listed unde
each specific service in this application.

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Emergency Assistance

Provider Category:

Individual

Provider Type:

Individual provider types are specific to the seevpurchased and are listed under each specificser

in this application

Provider Qualifications
License(specify)
Individual provider qualifications are specificttte service purchased and are listed under each
specific service ithis applicatior
Certificate (specify)
Individual provider qualifications are specificttte service purchased and are listed under each
specific service ithis applicatior
Other Standard (specify)
Individual provider qualifications are specificttte service purchased and are listed under each
specific service ithis applicatior

Verification of Provider Qualifications
Entity Responsible for Verification:
Verification of Individual Provider qualificationis specific to the service purchased and is listed
under eac specific service in this applicatic
Frequency of Verification:
Verification of Individual Provider qualificationis specific to the service purchased and is listed
under eac specific service in this applicatic

Appendix C: Participant Service:
C-1/C-3: Service Specificatiol

State laws, regulations and policies referenceldrspecification are readily available to CMS upenuest
through th  Medicaid agency or the operating agency (if applieg

Service Type

Other Service

As provided in 42 CFR §440.180(b)(9), the Stateiests the authority to provide the following adutitl
service not specified in statt

Service Title:

Environmental Accessibility Adaptatic
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HCBS Taxonomy:

Category 1: Sub-Category 1.
Category 2. Sub-Category 2:
Category 3: Sub-Category 3:
Category 4. Sub-Category 4.

Service Definition (Scope)
« Environmental accessibility adaptations provige physical
adaptations to the home required by the individydan of care
needed to:
(a) Ensure the health, welfare and safety efitdividual; or
(b) Enable the individual who would otherwigguire institutionalization to function with
greater independence in the home.

Environmental accessibility adaptations may incltigeinstallation of ramps and grab bars, widemihg
doorways, modification of bathroom
facilities, or installing specialized electricalddar plumbing systems necessary to accommodatedokcal
equipment and supplies
that are necessary for the welfare of individual.
Specify applicable (if any) limits on the amoun frequency, or duration of this service
The following service limitations apply to enviroental accessibility adaptations:
*Prior approval by DDA is required.
**Environmental accessibility adaptations or imygments to the home
are excluded if they are of general utilitylvaitit direct medical or
remedial benefit to the individual, such agpe#ing, roof repair,
central air conditioning, etc.
*Environmental accessibility adaptations carnsubd to the total
square footage of the home.
*Environmental accessibility adaptations do imctude fences.

Since this service is one of the services covereluthe “aggregate services package”, an expeaditu
limitation applies as indicated in Appendix C-4.a.

Rates are based upon bids received by potentisdazis. All payments are made directly from the/id the
provider of servict

Service Delivery Method (check each that applie:

Participant-directed as specified in Appendi E
Provider managec

Specify whether the service may k provided by (check each th applies:

Legally Responsible Persa
Relative
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Legal Guardian
Provider Specifications:

Provider Category| Provider Type Title

Individual Registered Contractor

Agency Registered Contracto

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Environmental Accessibility Adaptatios

Provider Category:
Individual
Provider Type:
Registered Contract
Provider Qualifications
License(specify)

Certificate (specify)

Other Standard (specify)
Chapter 18.27 RCW (State law concerning the reggistr of contractors)

Chapter 19.27 RCW (State | concerning the state building co
Verification of Provider Qualifications

Entity Responsible for Verification:

State Operating Agen

Frequency of Verification:

Every 3 year

Appendix C: Participant Services
C-1/C-3: Provider Specifications foi Service

Service Type:Other Service
Service Name:Environmental Accessibility Adaptations

Provider Category:

Agency

Provider Type:

Registered Contract

Provider Qualifications
License(specify)

Certificate (specify)

Other Standard (specify)
Chapter 18.27 RCW (State law concerning the reggistr of contractors)

Chapter 19.27 RCW (State | concerning the state building co
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Verification of Provider Qualifications
Entity Responsible for Verification:
Sstate Operating Agency
Frequency of Verification:

Every 3 years

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenceberspecification are readily available to CMS upequest
through the Medicaid agency or the operating agé¢ifi@pplicable).

Service Type:

Other Service

As provided in 42 CFR 8440.180(b)(9), the Stateiests the authority to provide the following adatitl
service not specified in statt

Service Title:

Individualized Technical Assistar

HCBS Taxonomy:

Category 1: Sub-Category 1.
Category 2: Sub-Category 2:
Category 3. Sub-Category 3:
Category 4. Sub-Category 4.

Service Definition (Scope)

Individualized technical assistance is assessnmehtansultation to the employment provider and/aiver
participant to identify and address existing basrte employment. This is in addition to suppoetseived
through supported employment services or pre-vogatiservices for individuals who have not yet aghkd
their employment goe

Specify applicable (if any) limits on the amoun frequency, or duration of this service

1) Individualized technical assistance cannot ex@&months in an individual’s plan year.

2) The individual must k receiving supported employment or -vocational service

Service Delivery Method (check each that applie:

Participant-directed as specified in Appendi E
Provider managec

Specify whether the service may be provided bfcheck each th applies:

Legally Responsible Persa
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Relative
Legal Guardian
Provider Specifications:

Provider Category Provider Type Title
Individual IndividualizedTechnical Assistance
Agency Individualized Technical Assistancg

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Individualized Technical Assistance

Provider Category:
Individual
Provider Type:
IndividualizedTechnical Assistar
Provider Qualifications
License(specify)

Certificate (specify)

Other Standard (specify)
Contract Standards

As stipulated in DDA policy concerning ITA providgualifications), all providers shall meet the
following qualifications:
D. Service providers must meet the following dficditions:

1. Ability to comply with all contractuaéquirements.
2. Have proof of criminal history backgrauriearance in accordance with RCW 43.43.830-
845 and RCW 74.15.030.
DDA requires the DSHS Background Cheekt@al Unit (BCCU) be used to obtain
background clearances;
3. Exhibit ability to successfully develapd implement a plan for providirsgrvices related
the employment
barrier that is based on the individuedds;
4. Assurance that potential conflicts aénest will not arise. Such a conflict will aristen
the Individualized
Technical Assistance provider is a gigarda family member, a legal representative oeioth
decision maker for the
client. In this situation, the providaust document the measures taken specific to the
situation to assure that a
conflict of interest does not exist; and
5. Provide proof of training or have comfed knowledge of the following areas as applicable:

a. Client confidentiality;

b. DDA Policy 5.06, Client Rights;

c. DDA Policy 6.08, Mandatory ReportiRgquirements Services Providers;

d. DDA Policy 4.11, County Services Yprking Age Adults;

e. DDA Policy 15.03, Community Proteati®tandards for Employment and Day Program
Services;

f. DDA Policy 5.17, Physical Interventid echniques;

g. DDA Policy 5.14, Positive Behaviorpport; and

h DDA Policy 5.15, Use of Restrictive Procedu
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Verification of Provider Qualifications
Entity Responsible for Verification:
County
Frequency of Verification:

Every two years.

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Individualized Technical Assistance

Provider Category:

Agency

Provider Type:

Individualized Technical Assistar

Provider Qualifications
License(specify)

Certificate (specify)

Other Standard (specify)
Contract Standards

As stipulated in DDA policy concerning ITA providgualifications), all providers shall meet the
following qualifications:
D. Service providers must meet the following dficdtions:

1. Ability to comply with all contractuaéquirements.
2. Have proof of criminal history backgrauriearance in accordance with RCW 43.43.830-
845 and RCW 74.15.030.
DDA requires the DSHS Background Cheekt€al Unit (BCCU) be used to obtain
background clearances;
3. Exhibit ability to successfully develapd implement a plan for providirsgrvices related
the employment
barrier that is based on the individua¢ds;
4. Assurance that potential conflicts aénest will not arise. Such a conflict will arisden
the Individualized
Technical Assistance provider is a gisarda family member, a legal representative oeioth
decision maker for the
client. In this situation, the providaust document the measures taken specific to the
situation to assure that a
conflict of interest does not exist; and
5. Provide proof of training or have comfed knowledge of the following areas as applicable:

a. Client confidentiality;
b. DDA Policy 5.06, Client Rights;
c. DDA Policy 6.08, Mandatory ReportiRgquirements Services Providers;
d. DDA Paolicy 4.11, County Services Yorking Age Adults;
e. DDA Policy 15.03, Community Proteatitandards for Employment and Day Program
Services;
f. DDA Policy 5.17, Physical Interventid echniques;
g. DDA Policy 5.14, Positive Behaviorpgport; and
h DDA Policy 5.15, Use of Restrictive Procedu
Verification of Provider Qualifications
Entity Responsible for Verification:
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County
Frequency of Verification:
Every two years.

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenceberspecification are readily available to CMS upequest
through the Medicaid agency or the operating agé¢ifi@pplicable).

Service Type:

Other Service

As provided in 42 CFR 8440.180(b)(9), the Stateiests the authority to provide the following adatitl
service not specified in statt

Service Title:

Sexual Deviancy Evaluatir

HCBS Taxonomy:

Category 1: Sub-Category 1:
Category 2. Sub-Category 2:
Category 3. Sub-Category 3:
Category 4: Sub-Category 4:

Service Definition (Scope)

Sexual deviation evaluations are professional exans of sexual deviancy to determine the need for
psychological, medical therapeutic service

Specify applicable (if any) limits on the amoun frequency, or duration of this service

Service Delivery Method(check each that applie:

Participant-directed as specified in Appendi E
Provider managec

Specify whether the service may k provided by (check each th applies:

Legally Responsible Person
Relative
Legal Guardian

Provider Specifications:
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Provider Category Provider Type Title
Individual Certified Sex Offender Treatment Provider

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Sexual Deviancy Evaluation

Provider Category:

Individual

Provider Type:

Certified Sex Offender Treatment Provi

Provider Qualifications
License(specify)

Certificate (specify)
Chapter 246-930 WAC (DOH administrative code conicgy requirements for sex offender
treatment provide
Other Standard (specify)
Contract Standar
Verification of Provider Qualifications
Entity Responsible for Verification:
Ssttae Operating Agen
Frequency of Verification:
Every 3 year

Appendix C: Participant Service:
C-1/C-3: Service Specificatiol

State laws, regulations and policies referenceldrspecification are readily available to CMS upenuest
through th  Medicaid agency or the operating agency (if applieg

Service Type:

Other Service

As provided in 42 CFR §440.180(b)(9), the Stateiests the authority to provide the following adutitl
service not specified in statt

Service Title:

Skilled Nursing

HCBS Taxonomy:

Category 1: Sub-Category 1.

Category 2; Sub-Category 2;

Service Definitior (Scope)
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Category 3: Sub-Category 3:

Category 4. Sub-Category 4.

Skilled nursing is continuous, intermittent, ortpme nursing services.

Services include nurse delegation services provigea registered nurse, including the initial
visit, follow up instruction, and/or supervisorysits.

Services liste in the plan of care must be within the scope ofState’s Nurse Pract Act.
Specify applicable (if any) limits on the amoun frequency, or duration of this service
The following limitations apply to receipt of slglll nursing services:
*Skilled nursing services require prior appably DDA.
**The Department and the treating professialeaérmine the need for and amount of service.

Nurse delegation is an intermittent service. Registered Nurse Delegator is required to visit provide
supervision to the registered or certified nursasgitant (NAR/CNA) at least once every ninety (@&ys. If
providing diabetic training, the RND must visit timglividual at least once a week for the first fédy weeks.
However, the RND may determine that some clientgirie be seen more often.

The department reserves the right to require angkopinion by a department-selected provider.

Since this service is one of the services covergltuthe “aggregate services package”, an expeaditu
limitation applies as indicated in Appendix C-4.a.

The rate for skilled nursing services is the Meiiaait rate with no vacation or overtime. Alyments are
made directly from tr DDA to the provider of servic

Service Delivery Method(check each that applie:

Participant-directed as specified in Appendi E
Provider managec

Specify whether the service may k provided by (check each th applies:

Legally Responsible Person
Relative
Legal Guardian

Provider Specifications

Provider Category| Provider Type Title
Agency RN Skilled Nursing
Individual RN Skilled Nursing
Agency LPN Skilled Nursing|
Individual LPN Skilled Nursing

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Skilled Nursing

Provider Category:
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Agency

Provider Type:

RN Skilled Nursin

Provider Qualifications
License(specify)
Chapter 24-840 WAC (DOH administrative co concerning practical and registered nurs
Certificate (specify)

Other Standard (specify)
Contract Standar

Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 3 year

Appendix C: Participant Services
C-1/C-3: Provider Specifications fol Service

Service Type: Other Service
Service Name:Skilled Nursing

Provider Category:

Individual

Provider Type:

RN Skilled Nursin

Provider Qualifications
License(specify)
Chapter 24-840 WAC (DOH administrative co concerning practical and registered nurs
Certificate (specify)

Other Standard (specify)
Contract Standar

Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 3 year

Appendix C: Participant Services
C-1/C-3: Provider Specifications foi Service

Service Type: Other Service
Service Name:Skilled Nursing

Provider Category:

Agency

Provider Type:

LPN Skilled Nursint

Provider Qualifications
License(specify)
Chapter 24-840 WAC (DOH administrative co concerning practical and registered nurs
Certificate (specify)
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Other Standard (specify):
Contract Standards

Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agency
Frequency of Verification:
Every 3 years

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Skilled Nursing

Provider Category:
Individual
Provider Type:
LPN Skilled Nursint
Provider Qualifications
License(specify)
Chapter 246-840 WAC (Department of Health-DOH-adstiative code concerning practical and
registere nursing
Certificate (specify)

Other Standard (specify)
Contract Standar

Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 3 year

Appendix C: Participant Service:
C-1/C-3: Service Specificatiol

State laws, regulations and policies referenceberspecification are readily available to CMS upequest
through th Medicaid agency or the operating agency (if applieg

Service Type

Other Service

As provided in 42 CFR 8440.180(b)(9), the Stateiests the authority to provide the following adutitl
service not specified in statt

Service Title:

Specialized Medical Equipment and Supg

HCBS Taxonomy:

Category 1: Sub-Category 1:
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Category 2. Sub-Category 2:
Category 3: Sub-Category 3:
Category 4. Sub-Category 4.

Service Definition (Scope)

Durable and nondurable medical equipment not avlaildlarough Medicaid or the state plan which enable
individuals to increase their abilities to perfoattivities of daily living or to perceive, contray communicate
with the environment in which they live.

This service also includes items necessary foslifigport; ancillary supplies and equipment necgdsahe
proper functioning csuch items
Specify applicable (if any) limits on the amoun frequency, or duration of this service
The following limitations apply to the receipt qfeicalized medical equipment and supplies:
* *Prior approval by the department is requif@deach authorization.
 *The department reserves the right to reqaisecond opinion by a department selected pravider
* *ltems reimbursed with waiver funds shallibeddition to any medical equipment and supplies
furnished under the Medicaid state plan.
* *Items must be of direct medical or remedhahefit to the individual and necessary as a result
of the individual's disability.
» *Medications, prescribed or nonprescribed] gitamins are excluded.

Since this service is one of the services coverettuthe “aggregate services package”, an expeaditu
limitation applies as indicated in Appendix C-4.a.

All rates are based upon the usual and customangek for the specialized medical equipment/suppli
payments are made directly from the Dto the provider of the specialized medical equiptiseipplies

Service Delivery Method (check each that applie:

Participant-directed as specified in Appendi E
Provider managed

Specify whether the service may be provided bfcheck each th applies:

Legally Responsible Persa
Relative
Legal Guardian

Provider Specifications

Provider Category Provider Type Title

Agency Medical Equipment Suppliel

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Specialized Medical Equipment and Spfies
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Provider Category:

Agency

Provider Type:

Medical Equipment Suppli

Provider Qualifications
License(specify)
Chapter 19.02 RCW (State law concerning bus licenses
Certificate (specify)

Other Standard (specify)
Contract Standar

Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 3 year

Appendix C: Participant Service:
C-1/C-3: Service Specificatiol

State laws, regulations and policies referenceberspecification are readily available to CMS upenuest
through th  Medicaid agency or the operating agency (if appliek

Service Type

Other Service

As provided in 42 CFR 8440.180(b)(9), the Stateiests the authority to provide the following adutitl
service not specified in statt

Service Title:

Specialized Psychiatric Servit

HCBS Taxonomy:

Category 1: Sub-Category 1.
Category 2. Sub-Category 2:
Category 3: Sub-Category 3:
Category 4: Sub-Category 4:

Service Definition (Scope)
Specialized psychiatric services are specific ititlividual needs of persons with developmentsdliiities
who are experiencing behavioral health symptoms.
 Service may include any of the following:
(a) Psychiatric evaluatic
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(b) Medication evaluation and monitoring,
(c) Psychiatric consultation.

DDA works closely with the Behavioral Health andh\8ee Integration Administration (BHSIA) to prevent
duplication of RSN/State Plan MH Services. DSHSjsectation is that any DDA eligible individual who
meets the BHSIA access to care and medical negesaitdards will receive mental health servicesugh
Regional Support Networks (RSNs) or Prepaid Inpati¢ealth Plans (PIHP). Individuals that do matet
access to care or medical necessity standardedaetrvice type may be served under the crisisepten and
intervention contracts.

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

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

Since this service is one of the services coveretéuthe aggregate services package, an expentilititagion
applies as indicated in Appendix C-4.a.

The rates for specialized psychiatric servicemagotiated with providers on a client-specific basid are at
or below the DSHS standard rate. All paymentawaide directly from the DDA to the provider of siadized
psychiatric services.

Service Delivery Method(check each that applies)

Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided bfcheck each that applies)

Legally Responsible Person
Relative
Legal Guardian

Provider Specifications:

Provider Category Provider Type Title

Agency Advanced Registered Nurse Practitiongr
Individual Physician Assistant

Agency Psychiatrist

Individual IAdvanced Registered Nurse Practitione
Agency Physician Assistant

Individual Psychiatrist

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Specialized Psychiatric Services

Provider Category:

Agency

Provider Type:

Advanced Registered Nurse Practitic

Provider Qualifications
License(specify)
RCW 18.79.050 (State law concerning "Advar registered nursing practice" and excepti
Certificate (specify)

Other Standard (specify)
Contract Standar
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Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agency
Frequency of Verification:

Every 3 years

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Specialized Psychiatric Services

Provider Category:

Individual

Provider Type:

Physician Assista

Provider Qualifications
License(specify)
Chapter 18.71A RCW (State law concert requirements for Physician Assista
Certificate (specify)

Other Standard (specify)
Contract Standar

Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 3 year

Appendix C: Participant Services
C-1/C-3: Provider Specifications fol Service

Service Type:Other Service
Service Name: Specialized Psychiatric Services

Provider Category:

Agency

Provider Type:

Psychiatris

Provider Qualifications
License(specify)
Chapter 18.71 RCW (State law conceri requirements for Physiciar
Certificate (specify)

Other Standard (specify)
Contract Standar

Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 3 year
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Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Specialized Psychiatric Services

Provider Category:

Individual

Provider Type:

Advanced Registered Nurse Practitic

Provider Qualifications
License(specify)
RCW 18.79.050 (State law concerning "Advar registered nursing practice" and excepti
Certificate (specify)

Other Standard (specify)
Contract Standar

Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 3 year

Appendix C: Participant Services
C-1/C-3: Provider Specifications foi Service

Service Type:Other Service
Service Name:Specialized Psychiatric Service

Provider Category:

Agency

Provider Type:

Physician Assista

Provider Qualifications
License(specify)
Chapter 18.71A RCW (State law concert requirements for Physician Assista
Certificate (specify)

Other Standard (specify)
Contract Standar

Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 3 year

Appendix C: Participant Services
C-1/C-3: Provider Specifications fol Service

Service Type:Other Service
Service Name:Specialized Psychiatric Service
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Provider Category:

Individual

Provider Type:

Psychiatris

Provider Qualifications
License(specify)
Chapter 18.71 RCW (State law conceri requirements for Physiciar
Certificate (specify)

Other Standard (specify)
Contract Standar

Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 3 year

Appendix C: Participant Service:
C-1/C-3: Service Specificatiol

State laws, regulations and policies referenceberspecification are readily available to CMS upenuest
through th  Medicaid agency or the operating agency (if appliek

Service Type

Other Service

As provided in 42 CFR 8440.180(b)(9), the Stateiests the authority to provide the following adutitl
service not specified in statt

Service Title:

Staff/Family Consultation and Traini

HCBS Taxonomy:

Category 1: Sub-Category 1.
Category 2. Sub-Category 2:
Category 3: Sub-Category 3:
Category 4: Sub-Category 4:

Service Definition (Scope)
Staff/family consultation and training is professib assistance to families or direct service prersdo help
them better meet the needs of the waiver person.

Consultation an training is provided to families, direct staff, personal care provide to meet the specifi
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needs of the waiver participant as outlined initiividual’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 amount, fequency, or duration of this service:
Expenses to the family or provider for room andridaa attendance, including registration, at cosrfiees are
excluded as a service under staff/ffamily conswltatind training.

Since this service is one of the services covereltuthe “aggregate services package”, an expeaditu
limitation applies as indicated in Appendix C-4.a.

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

Service Delivery Method(check each that applies)

Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided bfcheck each that applies)

Legally Responsible Person
Relative
Legal Guardian

Provider Specifications:

Provider Category Provider Type Title

Individual Psychologist

Individual Occupational Therapist

Individual Mental Health Counselor

Individual Certified Recreation Therapist

Individual Certified Dietician

Individual Sex Offender Treatment Provider
Individual Certified American Sign Language Instructor
Individual Registered Nurse

Agency Staff/Family Consultation Agency Provider
Individual Marriage and Family Therapist

Individual Registered or Certified Counselor
Individual Speech/Language Pathologist

Individual Nutritionist

Individual Licensed Practical Nurse

Individual Social Worker

Individual ,Audiologist

Individual Physical Therapist

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Staff/Family Consultation and Trainimg

Provider Category:
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Individual

Provider Type:

Psychologis

Provider Qualifications
License(specify)
Chapter 24-924 WAC (DOH administrative co concerning requirements for psychologi
Certificate (specify)

Other Standard (specify)
Contract Standar

Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 3 year

Appendix C: Participant Services
C-1/C-3: Provider Specifications fol Service

Service Type: Other Service
Service Name:Staff/Family Consultation and Training

Provider Category:
Individual

Provider Type:
Occupational Therapi
Provider Qualifications
License(specify)
Chapter 246-847 WAC (DOH administrative code conicgy requirements for Occupational
Therapists
Certificate (specify)

Other Standard (specify)
Contract Standarc

Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 3 year

Appendix C: Participant Services
C-1/C-3: Provider Specifications fol Service

Service Type:Other Service
Service Name:Staff/Family Consultation and Training

Provider Category:

Individual

Provider Type:

Mental Health Counsel

Provider Qualifications
License(specify)
Chapter 246-809 WAC (DOH administrative code conicgy licensure for mental health
counselors, marriage a family therapists, and social worke
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Certificate (specify):

Other Standard (specify):
Contract Standards

Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agency
Frequency of Verification:
Every 3 years

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Staff/Family Consultation and Trainirg

Provider Category:
Individual
Provider Type:
Certified Recreation Therap
Provider Qualifications
License(specify)

Certificate (specify)

Other Standard (specify)
Contract Standar

Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 3 year

Appendix C: Participant Services
C-1/C-3: Provider Specifications foi Service

Service Type:Other Service
Service Name:Staff/Family Consultation and Training

Provider Category:
Individual
Provider Type:
Certified Dieticiat
Provider Qualifications
License(specify)

Certificate (specify)
Chapter 18.138 RCW (State law concerning requirgsniem Dietitians and Nutritionists)

Chapter 246-822 WAC (DOH administrative code conitgy requirements for Dietitians or
Nutritionists’
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Other Standard (specify):
Contract Standards

Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agency
Frequency of Verification:
Every 3 years

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Staff/Family Consultation and Trainimg

Provider Category:
Individual
Provider Type:
Sex Offender Treatment Provi
Provider Qualifications
License(specify)

Certificate (specify)
Chapter 24-930 WAC (concerning requirements Sex Offender Treatment Provid
Other Standard (specify)
Contract Standar
Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 3 year

Appendix C: Participant Services
C-1/C-3: Provider Specifications foi Service

Service Type:Other Service
Service Name:Staff/Family Consultation and Training

Provider Category:
Individual
Provider Type:
Certified American Sign Language Instrut
Provider Qualifications
License(specify)

Certificate (specify)

Other Standard (specify)
Contract Standar

Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
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Appendix C: Participant Services

Pagel4c¢ of 32¢€

C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Staff/Family Consultation and Trainimg

Provider Category:

Individual

Provider Type:

Registered Nur

Provider Qualifications
License(specify)

Chapter 246-840 WAC (DOH administrative code conicey requirements for Practical and

Registered Nursini
Certificate (specify)

Other Standard (specify)
Contract Standar

Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 3 year

Appendix C: Participant Services

C-1/C-3: Provider Specifications fol Service

Service Type: Other Service
Service Name:Staff/Family Consultation and Training

Provider Category:
Agency
Provider Type:
Staff/Family Consultation Agency Provic
Provider Qualifications
License(specify)

Certificate (specify)

Other Standard (specify)

An agency could employee any of the provider tysted above and the employees must meet the

qualification¢ listed

Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 3 year
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Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Staff/Family Consultation and Trainirg

Provider Category:
Individual
Provider Type:
Marriage and Family Therap
Provider Qualifications
License(specify)
Chapter 246-809 WAC (DOH administrative code conicgy licensure for mental health
counselors, marriage afamily therapists, and social worke
Certificate (specify)

Other Standard (specify)
Contract Standar

Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 3 year

Appendix C: Participant Services
C-1/C-3: Provider Specifications fol Service

Service Type:Other Service
Service Name: Staff/Family Consultation and Trainimg

Provider Category:

Individual

Provider Type:

Registered or Certified Counse

Provider Qualifications
License(specify)

Certificate (specify)
Chapter 24-810 WAC (DOH administrative co concerning requirements for counsel
Other Standard (specify)
Contract Standar
Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 3 year

Appendix C: Participant Services
C-1/C-3: Provider Specifications fol Service

Service Type:Other Service
Service Name:Staff/Family Consultation and Training
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Provider Category:
Individual

Provider Type:

Speech/Language Patholo

Provider Qualifications
License(specify)

Certificate (specify)
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WAC 246-828-105 (DOH administrative code concerrépgech-language pathology-minimum

standards of practic:
Other Standard (specify)
Contract Standar
Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 3 year

Appendix C: Participant Services

C-1/C-3: Provider Specifications foi Service

Service Type:Other Service
Service Name:Staff/Family Consultation and Training

Provider Category:

Individual

Provider Type:

Nutritionist

Provider Qualifications
License(specify)

Certificate (specify)
Chapter 18.138 RCW (State law concerning requirgsniem Dietitians and Nutritionists)

Chapter 246-822 WAC (DOH administrative code conitgy requirements for Dietitians or
Nutritionists’
Other Standard (specify)
Contract Standar
Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 3 year

Appendix C: Participant Services

C-1/C-3: Provider Specifications foi Service

Service Type:Other Service
Service Name:Staff/Family Consultation and Training

Provider Category:
Individual

Provider Type:
Licensed Practical Nur
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License(specify):
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Chapter 246-840 WAC (DOH administrative code conicey requirements for Practical and

Registered Nursing)
Certificate (specify):

Other Standard (specify):
Contract Standards

Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agency
Frequency of Verification:
Every 3 years

Appendix C: Participant Services

C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Staff/Family Consultation and Training

Provider Category:
Individual
Provider Type:
Social Worke
Provider Qualifications
License(specify)

Chapter 246-809 WAC (DOH administrative code conicgy licensure for mental health

counselors, marriage afamily therapists, and social worke
Certificate (specify)

Other Standard (specify)
Contract Standar

Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 3 year

Appendix C: Participant Services

C-1/C-3: Provider Specifications foi Service

Service Type:Other Service
Service Name: Staff/Family Consultation and Trainimg

Provider Category:
Individual

Provider Type:

Audiologist

Provider Qualifications
License(specify)

Certificate (specify)
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WAC 246-828-095 (Department of Health-DOH-admirsititre code concerning audiology
minimum standards of practice)
Other Standard (specify):
Contract Standards
Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agency
Frequency of Verification:
Every 3 years

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Staff/Family Consultation and Trainimg

Provider Category:
Individual

Provider Type:

Physical Therapi

Provider Qualifications
License(specify)
Chapter 24-915 WAC (DOH administrative co concerning requirements for Physical Therag
Certificate (specify)

Other Standard (specify)
Contract Standarc

Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 3 year

Appendix C: Participant Service:

Pagel5: of 32¢€

C-1/C-3: Service Specificatiol

State laws, regulations and policies referenceberspecification are readily available to CMS upequest
through th Medicaid agency or the operating agency (if applieg

Service Type:

Other Service

As provided in 42 CFR 8440.180(b)(9), the Stateiests the authority to provide the following adatitl
service not specified in statt

Service Title:

Transportatio

HCBS Taxonomy:

Category 1: Sub-Category 1.

Service Definition (Scope)
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Category 2: Sub-Category 2;
Category 3: Sub-Category 3:
Category 4: Sub-Category 4:

Reimbursement for transporting a participant to fiach waiver funded services specified in the pgrtint's
Individual Support Plan. Waiver transportationvgggs cannot duplicate other types of transpontagieailable
through the Medicaid State Plan, EPSDT, or includea provider's contract. Waiver transportatien i
provided in order for the waiver participant to @g a waiver service, such as summer camp (respitee),
when without the transportation they would not bledo participate.

Waiver transportation is different from Personate€Cmansportation in that it does not provide tpamtation to
and from shopping or medical appointments.

Whenever possible, the person will use family, hbis, friends, or community agencies that canideothis
service without charge
Specify applicable (if any) limits on the amoun frequency, or duration of this service
The following limitations apply to transportatioarsices:
**Transportation to/from medical or medicallyaied appointments is a Medicaid State Plan tramson
service and is to be considered and used first
«*Transportation is offered in addition to meglitransportation but cannot replace Medicaid Jedda
transportation services.
**Transportation is limited to travel to andifica waiver service.
**Transportation does not include the purchdselws pass.
**Reimbursement for provider mileage requireésmpapproval by DDA and is paid according to
contract.
**This service does not cover the purchaseasdef vehicles.
**Reimbursement for provider travel time is natluded in this service.
**Reimbursement to the provider is limited tartsportation that occurs when the individual is
with the provider.
**The individual is not eligible for transporiah services if the cost and responsibility for
transportation is already included in the waiprovider's contract and payment.

Since this service is one of the services covergltuthe “aggregate services package”, an expeaditu
limitation applies as indicated in Appendix C-4.a.

The rate per mile is based upon historical reimdoment of state staff for transportation to and from
meetings. Effective 7/1/08, the rate per mileasdx onthe Collective Bargaining Agreement (CBAhwhe
State Employees International Union (SEIU).

All payments are made directly frc DDA to the provider of servic

Service Delivery Method(check each that applie:

Participant-directed as specified in Appendi E
Provider managec

Specify whether the service may t provided by (check each th applies:

Legally Responsible Person
Relative
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Legal Guardian
Provider Specifications:

Provider Category| Provider Type Title

Agency Transportation

Individual [Transportation

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Transportation

Provider Category:

Agency

Provider Type:

Transportatio

Provider Qualifications
License(specify)
Chapter 30-104 WAC (State administrative cc concerning Drivers License
Certificate (specify)

Other Standard (specify)

Chapter 308-106 WAC (State administrative code earing mandatory Insurance to operate a
vehicle)

Contract Standar

Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 3 year

Appendix C: Participant Services
C-1/C-3: Provider Specifications foi Service

Service Type: Other Service
Service Name:Transportation

Provider Category:
Individual

Provider Type:

Transportatio

Provider Qualifications
License(specify)
Chapter 30-104 WAC (State administrative cc concerning Drivers License
Certificate (specify)

Other Standard (specify)

Chapter 308-106 WAC (State aministrative code coring mandatory Insurance to operate a
vehicle)

Contract Standar
Verification of Provider Qualifications
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Entity Responsible for Verification:
State Operating Agency
Frequency of Verification:

Every 3 years

Appendix C: Participant Services
C-1: Summary of Services Covere@ of 2)

b. Provision of Case Management Services to Waiver P@gipants. Indicate how case management is furnished to
waiver participantssglect ong

Not applicable- Case management is not furnished as a distitigitgdo waiver participants.

2 Applicable - Case management is furnished as a distinct gctiviwaiver participants.
Check each that applies:

As a waiver service defined in Appendix C-3Do not complete item C-1-c.

As a Medicaid State plan service under §1915(i) die Act (HCBS as a State Plan Option)Complete
item C-1-c.

As a Medicaid State plal service under 81915(g)(1) of the Act (Targeted Ca Management) Complet
iterr C-1-c.

As an administrative activity. Complete item C-1-c.

c. Delivery of Case Management Service Specify the entity or entities that conduct caseagament functions on
behalf of waiver participant

DDA Case Resource Managers and DDA Social Seryiegidlists conduct case management functions calfbeh
of waiver recipient:

Appendix C: Participant Services
C-2: General Service Specification(1 of 3)

a. Criminal History and/or Background Investigations Specify the State's policies concerning the condiic
criminal history and/or backgrou investigations of individuals who provide waivensees(selec one)

No. Criminal history and/or background investigations are not required.

7 Yes. Criminal history and/or background investigatons are required.

Specify: (a) the types of positions (e.g., persasaistants, attendants) for which such investigatmust be
conducted; (b) the scope of such investigatiors,(state, national); and, (c) the process for enguhat
mandatory investigations have been conducted. &iate regulations and policiesferenced in this descriptic
are available to CMS upon request througl Medicaid or the operating agency (if applicat

(a) Background checks are required for providdie vave unsupervised access to individuals with
developmental disabilities receiving services anlffs Waiver. This includes volunteers, studantsyns,
or contracted or licensed staff and state staff.

(b) Searches are conducted through Washingtor Btdtol, and all longerm care workers (as defined bel
are required to have a fingerprint check throughRBI. Individuals being hired by DDA who havediin
Washington less than three years are also reqtarbdve a fingerprint check through the FBI. Adafhuary
2016, staff hired by Supported Living providershaiso have to undergo a fingerprint check throtighFBI.

The DSHS Background unit also checks Adult ProtecBervices and Department of Health registers.
State and federal (FBI) background checks wereired)dior all long-term care workers (as definedRi@W

74.39A.009) for the elderly or persons with disidiles. "Long-term care workers" includes all persovho
provide paid, han-on personal care services for the elderly or persdth disabilities, including but nc
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limited to individual providers of home care seescdirect care workers employed by home care &gnc
providers of home care services to persons witkeldgmental disabilities under Title 71A RCW, altedit care
workers in state-licensed assisted living factitiand adult family homes, respite care providdirect care
workers employed by community residential serviasiesses, and any other direct care worker praoyidi
home or community-based services to the elderfyeosons with functional disabilities or developnatnt
disabilities.

(c) The entity responsible for retrieving thisdrmhation is DSHS/Background Check Centralized Unit
(BCCU).

(d) Relevant state laws, regulations and poliares RCW 43.43.837 (State Patrol Washington $aate
concerning fingerprint-based background checkspAWR74.15.030(c) (public assistance Washington $aate
concerning background checks for those with unsuped access to children or individuals with a
developmental disability), WAC 388-06 (DSHS admirsive code concerning background checks)and DSHS
Administrative Policy 18.63 (concerning employeekmround check requirements).

b. Abuse Registry ScreeningSpecify whether the State requires the screerfimoviduals who provide waiver
services through a State-maintained abuse redgsttgct one):

No. The State does not conduct abuse registry sergng.

Yes. The State maintains an abuse registry and reges the screening of individuals through this
registry.

Specify: (a) the entity (entities) responsible fmaintaining the abuse registry; (b) the types dfifpans for
which abuse registry screenings must be conduateti;(c) the process for ensuring that mandataosesings
have been conducted. State laws, regulations dicdgsoreferenced in this description are availabl€EMS
upon request through the Medicaid agency or theatipg agency (if applicable):

(a) Under state authority, RCW 26.44 (state lawceomning abuse of children), Child Protective Seasi(CPS)
within the Children's Administration (CA) of the partment of Social and Health Services (DSHS) is
responsible for receiving and investigating repoftsuspected child abuse and neglect.

Under state authority, RCW 74.34 (state law coriograbuse of vulnerable adults), the Aging and Léagm
Support Administration (ALTSA) receives reports aiwhducts investigations of abuse, neglect, exatioi
and abandonment for individuals enrolled with trev8lopmental Disabilities Administration. ALTSA
Residential Care Services (RCS) investigates pempdactice issues with respect to abuse and rteglec
occurring in nursing homes, assisted living faieitit adult family homes, & supported living

programs. ALTSA Adult Protective Services (APS)astigates abuse and neglect involving adults iregic
residential facilities and in their own homes. B&S and RCS forward final findings of abuse, segand
exploitation to the DSHS Background Check Centnait (BCCU).

The BCCU enters the information into a databasd trsscreen all names submitted for a backgrouedich

(b) Pursuant to WAC 388-06-0110 (concerning whotrhase background checks) and RCW 74.15.030 (state
law concerning the powers and duties of the SegrefaDSHS, including background checks), all DDikedt
hires and direct contracts which may involve unsuged access to children or people with develogaien
disabilities require a background check throughBB&U which includes abuse registry screening.

Prior to providing contracted waiver services, Bi#HS requires screening of individuals throughBI@CU
which includes the abuse registry findings. PeMRT4.39A.050(8)(state law concerning quality imprment
of long-term care services), no provider or staffprospective provider or staff, entered intoadestegistry
finding him or her guilty of abuse, neglect, expation, or abandonment of a minor or a vulnerabdigteas
defined in Chapter 74.34 RCW (state law conceraimgse of vulnerable adults) shall be employedénctre
of and have unsupervised access to vulnerablesadult

(c) As part of the background check process, th€BEross-checks all potential employees with a CA
database that contains information on all individweith a substantiated finding of child abuse andkglect.
DDA does not hire or contract with any providertthy have unsupervised contact with a child ongrdble
adult until a background check is cleared and plac® the individual's file (DDA Policy 5.01, Bagkound
Checks). Contracted agency providers are requirednduct background checks on all of their empésy

https://wm+-mmdl.cdsvdc.com/WMS/faces/protected/35/print/Pretastor.js| 2/27/201!



Application for 1915(c) HCBS Waiver: Draft WA.012.03- Sep 01, 201 Pagel5¢€ of 32¢€

including all administrators, employees, voluntearsl subcontractors who may have unsupervisegsitoe
clients, pursuant to WAC 388-101-3250 (concertiagkground checks for the staff of certified pregaf
community residential services and supports) antVRI3.43.830 (which is state law covering the Wagtdn
State Patrol which concerns background checkshfiget with access to children or vulnerable adults)is is
checked again by the state during contract renawédss than every 3 years.

Appendix C: Participant Services

C-2: General Service Specificationg of 3)

c. Services in Facilities Subject to §1616(e) of theo&al Security Act. Select one:

No. Home and community-based services under thisaiwer are not provided in facilities subject to
§1616(e) of the Act.

7} Yes. Home and community-based services are providén facilities subject to §1616(e) of the Act.

The standards that apply to each type of facility Wwere waiver services are provided are available to
CMS upon request through the Medicaid agency or theperating agency (if applicable).

Types of Facilities Subject to §1616(efComplete the following table for each type of fégisubject to
8§1616(e) of the Act:

Facility Type

Staffed Residential Home
Adult Family Home
Group Care Home

Group Training home

Child Foster Care

Child Foster Group Care
Adult Residential Care Facility

Larger Facilities: In the case of residential facilities subject t&%8(e) that serve four or more
individuals unrelated to the proprietor, describga home and community character is maintained in

these settings.

With the exception of Adult Family Homes and AdRksidential Care Facilities, the only use of
community residential facilities for individuals dnis waiver is to provide respite care and/orisris
diversion bed services. These services are tempraature. Any facility in which they are proed

is not the permanent residence of the individuaiwst participant rights are safeguarded througleSt
policy and contractual requirements as well asiplenpolicies. The Individual Support Plan develdp
for each waiver participant identifies goals fonsuunity living. This information is provided to
respite agencies to ensure continuity of care.

Child Foster Care homes, (licensed) Staffed Resimléfiomes, and Child Foster Group Care facilities
serve children and youth and are typical homegéakca residential neighborhoods which provide an
atmosphere reflective of each individual resideat® needs and personality. Requirements to pFovid
individualized and specialized supports, appropriaicial and recreational activities within integch
community settings, and maintenance of a home enwient reflective of each child's individual
preferences are all components contained in thenstant of work in each of the above contracts.

Licensed providers work in conjunction with the fhes to provide a shared parenting model, outtjnin
how the needs of the child will best be met collesty by each participant on the child's team. |@en
continue to participate in school as their suppedds are identified in their Individualized Edimadl
Programs. It is expected that children continuleaee access to and are participating memberseof th
community in which they live. Children continuedelebrate all life events that are important tnth
much like they would if they were residing in thiimily home. Parents, siblings, and extended lfami
members are welcome to visit and all homes argddoaith access to community resources and

activities.
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Child foster Care Homes, (licensed) Staffed RedideHomes, and Child Foster Group Care facilities
provide full access to typical facilities in a hoswech as a kitchen with cooking facilities. In idah,
children/youth attend school in their local didtridhe capacity in each of the homes is smallateh
does not exceed four. In the Child Foster Homelacehsed Staffed Residential Settings, all
children/youth have their own bedrooms. Childrenti access medical, dental, and any additional
treatment/therapy needs in their community. Chbitdyouth participate in activities in their commiyni
(e.g., YMCA, basketball at the school, Special Ojes, concerts, camping, shopping). Staff Provide
age appropriate therapeutic instruction and sugastices for all children and youth to learn ADL's
and develop skills towards becoming independenit&diénd the child/youth's bedrooms are reflective
of things that are important to her/him.

Children/youth in Child Foster Care Homes and (lgaxdl) Staffed Residential Homes have their own
bedrooms. Parents and/or guardians have choighenre their son/daughter will receive respite
services. Parents and/or guardians have the aityrto visit available homes based upon location,
educational needs, the child's needs, and the médks other children in the home. Additionallyere
is a regional process that involves collaboratietwleen department staff and paid providers to
determine the most appropriate setting that cahdwggport the child and meet her/his individualized
needs.

Group Care Homes are licensed and certified faslibcated in residential neighborhoods which
provide a home-like atmosphere for residents. deeds have either private rooms or (in rare insganc
share a room with one individual and may have thein possessions, clothing and personal

items. Roommates are matched based room avayalpiéirsonal preferences, and personal routines.
Residents may have visitors at times convenietitg¢andividual and privacy for visitation is
available. Small dining rooms are available forafee Residents have access to their own foodein th
kitchen. Residents may patrticipate in their owrahpeeparation. Homes are located with access to
community resources and activities.

Group Training Homes are licensed and certified-piaiit facilities located in residential
neighborhoods which provide a home-like atmospfaressidents. Residents have either private
rooms or (in rare instances) share a room withiotgigidual and may have their own possessions,
clothing and personal items. Roommates are matochseld room availability, personal preferences,
and personal routines. Residents may have visitioimes convenient to the individual and privaoy f
visitation is available. Small dining rooms ar@iable for meals. Residents have access to dhgir
food in the kitchen. Residents may participatthi&ir own meal preparation. Homes are located with
access to community resources and activities.

Individuals receiving services in Assisted Liviragilities (Adult Residential Care) may have private
rooms or share a room with no more than one otbesom with an emphasis on privacy and personal
choice, and may have their own possessions, clptnil personal items. Roommates are matched
based on room availability, personal perferenced,personal routine. Meals are eaten in a dindognr
and snacks are available to participants. Paaitipare ensured access to individually preferred
personal items. Visitors may be received at tiocww/enient for the individual and privacy is prosdd
for visitation. Space and supplies are providedofaticipants to engage in activities that are =test
with the participant's interests, abilities, andfprences. Service settings have access to cortymuni
resources and activities.

Adult Family Homes are typical homes located indestial neighborhoods which provide a home-like
atmosphere for residents. Residents have eitheatprooms or share a room with one other indiaidu
and may have their own possessions, clothing argbpal items. Roommates are matched based room
availability, personal preferences, and personaimes. Residents may have visitors at times
convenient to the individual and privacy for visita is available. Small dining rooms are avakefar
meals. Residents have access to their own fotitkikitchen. Meals are typically prepared by the
provider. Homes are located with access to comtyuesources and activities.

Appendix C: Participant Services
C-2: Facility Specifications

Facility Type:
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Waiver Service(s) Provided in Facility:
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Waiver Service

Provided in Facility

Individualized Technical Assistance

Personal Care

Community Access

Individual Supported Employment/Group Supported Employment

Prevocational Services

Occupational Therapy

Respite

Physical Therapy

Speech, Hearing and Language Services

Staff/Family Consultation and Training

Behavior Support and Consultation

Environmental Accessibility Adaptations

Community Guide

Specialized Medical Equipment and Supplies

Transportation

Adult Family Home

Adult Residential Care

Sexual Deviancy Evaluation

Specialized Psychiatric Services

Behavioral Health Stabilization Services-Behavior 8pport and Consultation

Behavioral Health Stabilization Services-BehavioraHealth Crisis Diversion Bed Servicep

Skilled Nursing

Behavioral Health Stabilization Services-SpecializEPsychiatric Services

Emergency Assistance

Facility Capacity Limit:

Licensing will allow up to 6. DDA contract limite 4.

Scope of Facility SandardsFor this facility type, please specify whether 8tate's standards address the

following topics €heck each that appligs

Scope of State Facility Standards

Standard

Topic Addressed

IAdmission policies

Physical environment

Sanitation
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Standard

Topic Addressed

Safety

Staff : resident ratios

Staff training and qualifications

Staff supervision

Resident rights

Medication administration

Use of restrictive interventions

Incident reporting

Provision of or arrangement for necessary healtices

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

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

Appendix C: Participant Services

C-2: Facility Specifications

Facility Type:
Adult Family Home

Waiver Service(s) Provided in Facility:

Waiver Service

Provided in Facility

Individualized Technical Assistance

Personal Care

Community Access

Individual Supported Employment/Group Supported Employment

Prevocational Services

Occupational Therapy

Respite

Physical Therapy

Speech, Hearing and Language Services

Staff/Family Consultation and Training

Behavior Support and Consultation

Environmental Accessibility Adaptations

Community Guide

Specialized Medical Equipment and Supplies

Transportation

Adult Family Home
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Waiver Service Provided in Facility

Adult Residential Care

Sexual Deviancy Evaluation

Specialized Psychiatric Services

Behavioral Health Stabilization Services-Behavior 8pport and Consultation

Behavioral Health Stabilization Services-BehavioraHealth Crisis Diversion Bed Servicep

Skilled Nursing

Behavioral Health Stabilization Services-SpecializéPsychiatric Services

Emergency Assistance

Facility Capacity Limit:

Licensing will allow up to 6.

Scope of Facility SandardsFor this facility type, please specify whether 8tate's standards address the

following topics €heck each that appligs

Scope of State Facility Standards

Standard Topic Addressed

IAdmission policies

Physical environment

Sanitation

Safety

Staff : resident ratios

Staff training and qualifications

Staff supervision

Resident rights

Medication administration

Use of restrictive interventions

Incident reporting

Provision of or arrangement for necessary healtices

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

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

Appendix C: Participant Services

C-2: Facility Specifications

Facility Type:
Group Care Home

Waiver Service(s) Provided in Facility:
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Waiver Service Provided in Facility

Individualized Technical Assistance

Personal Care

Community Access

Individual Supported Employment/Group Supported Employment

Prevocational Services

Occupational Therapy

Respite

Physical Therapy

Speech, Hearing and Language Services

Staff/Family Consultation and Training

Behavior Support and Consultation

Environmental Accessibility Adaptations

Community Guide

Specialized Medical Equipment and Supplies

Transportation

Adult Family Home

Adult Residential Care

Sexual Deviancy Evaluation

Specialized Psychiatric Services

Behavioral Health Stabilization Services-Behavior 8pport and Consultation

Behavioral Health Stabilization Services-BehavioraHealth Crisis Diversion Bed Service

o7

Skilled Nursing

Behavioral Health Stabilization Services-SpecializEPsychiatric Services

Emergency Assistance

Facility Capacity Limit:

If licensed as an Adult Family Home, the maximumagity is six. If licensed as an Assisted Living
Facility, there is no pre-determined maximum catyact he largest facility currently has 11.

Scope of Facility SandardsFor this facility type, please specify whether 8tate's standards address the
following topics €heck each that appligs

Scope of State Facility Standards
Standard Topic Addressed

IAdmission policies

Physical environment

Sanitation
Safety

Staff : resident ratios
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Standard

Topic Addressed

Staff training and qualifications

Staff supervision

Resident rights

Medication administration

Use of restrictive interventions

Incident reporting

Provision of or arrangement for necessary healtyices

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

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

Appendix C: Participant Services

C-2: Facility Specifications

Facility Type:
Group Training home

Waiver Service(s) Provided in Facility:

Waiver Service

Provided in Facility

Individualized Technical Assistance

Personal Care

Community Access

Individual Supported Employment/Group Supported Employment

Prevocational Services

Occupational Therapy

Respite

Physical Therapy

Speech, Hearing and Language Services

Staff/Family Consultation and Training

Behavior Support and Consultation

Environmental Accessibility Adaptations

Community Guide

Specialized Medical Equipment and Supplies

Transportation

Adult Family Home

Adult Residential Care

Sexual Deviancy Evaluation
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Waiver Service

Provided in Facility

Specialized Psychiatric Services

Behavioral Health Stabilization Services-Behavior 8pport and Consultation

Behavioral Health Stabilization Services-BehavioraHealth Crisis Diversion Bed Servicep

Skilled Nursing

Behavioral Health Stabilization Services-SpecializEPsychiatric Services

Emergency Assistance

Facility Capacity Limit:

If licensed as an Adult Family Home, the maximumagity is six. If licensed as an Assisted Living
Facility, there is no pre-determined maximum catyaciThe one GTH has a capacity of 20.

Scope of Facility SandardsFor this facility type, please specify whether 8tate's standards address the

following topics €heck each that appligs

Scope of State Facility Standards

Standard

Topic Addressed

IAdmission policies

Physical environment

Sanitation

Safety

Staff : resident ratios

Staff training and qualifications

Staff supervision

Resident rights

Medication administration

Use of restrictive interventions

Incident reporting

Provision of or arrangement for necessary healtyices

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

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

Appendix C: Participant Services

C-2: Facility Specifications

Facility Type:
Child Foster Care

Waiver Service(s) Provided in Facility:

Waiver Service

Provided in Facility

Individualized Technical Assistance
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Waiver Service Provided in Facility

Personal Care

Community Access

Individual Supported Employment/Group Supported Employment

Prevocational Services

Occupational Therapy

Respite

Physical Therapy

Speech, Hearing and Language Services

Staff/Family Consultation and Training

Behavior Support and Consultation

Environmental Accessibility Adaptations

Community Guide

Specialized Medical Equipment and Supplies

Transportation

Adult Family Home

Adult Residential Care

Sexual Deviancy Evaluation

Specialized Psychiatric Services

Behavioral Health Stabilization Services-Behavior 8pport and Consultation

Behavioral Health Stabilization Services-BehavioraHealth Crisis Diversion Bed Service

o7

Skilled Nursing

Behavioral Health Stabilization Services-SpecializéPsychiatric Services

Emergency Assistance

Facility Capacity Limit:
Capacity is dependent on multiple factors in theédout does not exceed 6.

Scope of Facility SandardsFor this facility type, please specify whether 8tate's standards address the
following topics €heck each that appligs

Scope of State Facility Standards
Standard Topic Addressed

IAdmission policies

Physical environment

Sanitation
Safety

Staff : resident ratios

Staff training and qualifications

Staff supervision

Resident rights
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Standard Topic Addressed

Medication administration

Use of restrictive interventions

Incident reporting

Provision of or arrangement for necessary healtices

When facility standards do not address one or moref the topics listed, explain why the standard
is not included or is not relevant to the facilitytype or population. Explain how the health and
welfare of participants is assured in the standardrea(s) not addressed:

Appendix C: Participant Services
C-2: Facility Specifications

Facility Type:
Child Foster Group Care

Waiver Service(s) Provided in Facility:

Waiver Service Provided in Facility

Individualized Technical Assistance

Personal Care

Community Access

Individual Supported Employment/Group Supported Employment

Prevocational Services

Occupational Therapy

Respite

Physical Therapy

Speech, Hearing and Language Services

Staff/Family Consultation and Training

Behavior Support and Consultation

Environmental Accessibility Adaptations

Community Guide

Specialized Medical Equipment and Supplies

Transportation

Adult Family Home

Adult Residential Care

Sexual Deviancy Evaluation

Specialized Psychiatric Services

Behavioral Health Stabilization Services-Behavior 8pport and Consultation
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Waiver Service

Provided in Facility

Behavioral Health Stabilization Services-BehavioraHealth Crisis Diversion Bed Servicep

Skilled Nursing

Behavioral Health Stabilization Services-SpecializEPsychiatric Services

Emergency Assistance

Facility Capacity Limit:

Capacity is dependent on facility size with no gegermined maximum number specified. The maximum
number is determined by facility per WAC 388-14880 The largest is licensed for 20.

Scope of Facility SandardsFor this facility type, please specify whether 8tate's standards address the

following topics €heck each that appligs

Scope of State Facility Standards

Standard

Topic Addressed

IAdmission policies

Physical environment

Sanitation

Safety

Staff : resident ratios

Staff training and qualifications

Staff supervision

Resident rights

Medication administration

Use of restrictive interventions

Incident reporting

Provision of or arrangement for necessary healtices

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

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

Appendix C: Participant Services

C-2: Facility Specifications

Facility Type:
Adult Residential Care Facility

Waiver Service(s) Provided in Facility:

Waiver Service

Provided in Facility

Individualized Technical Assistance

Personal Care

Community Access
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Waiver Service Provided in Facility

Individual Supported Employment/Group Supported Employment

Prevocational Services

Occupational Therapy

Respite

Physical Therapy

Speech, Hearing and Language Services

Staff/Family Consultation and Training

Behavior Support and Consultation

Environmental Accessibility Adaptations

Community Guide

Specialized Medical Equipment and Supplies

Transportation

Adult Family Home

Adult Residential Care

Sexual Deviancy Evaluation

Specialized Psychiatric Services

Behavioral Health Stabilization Services-Behavior 8pport and Consultation

Behavioral Health Stabilization Services-BehavioraHealth Crisis Diversion Bed Service

o7

Skilled Nursing

Behavioral Health Stabilization Services-SpecializéPsychiatric Services

Emergency Assistance

Facility Capacity Limit:

Capacity is dependent on facility size with no gegermined maximum number specified. The maximum
number is determined by facility per WAC 388-78A2R0 The largest facility has 150 beds.

Scope of Facility SandardsFor this facility type, please specify whether 8tate's standards address the
following topics €heck each that appligs

Scope of State Facility Standards
Standard Topic Addressed

IAdmission policies

Physical environment

Sanitation
Safety

Staff : resident ratios

Staff training and qualifications

Staff supervision

Resident rights

Medication administration

Use of restrictive interventions
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Standard Topic Addressed

Incident reporting

Provision of or arrangement for necessary healtyices

When facility standards do not address one or moref the topics listed, explain why the standard
is not included or is not relevant to the facilitytype or population. Explain how the health and
welfare of participants is assured in the standardrea(s) not addressed:

Appendix C: Participant Services
C-2: General Service Specificationgs of 3)

d. Provision of Personal Care or Similar Services by &gally Responsible IndividualsA legally responsible
individual is any person who has a duty under Stateto care for another person and typically idels: (a) the
parent (biological or adoptive) of a minor childthe guardian of a minor child who must provideedarthe child or
(b) a spouse of a waiver participant. Except aojtéon of the State and under extraordinary cirstamces specified
by the State, payment may not be made to a leggdlyonsible individual for the provision of persocare or similar
services that the legally responsible individualddoordinarily perform or be responsible to perfasmbehalf of a
waiver participantSelect one

' No. The State does not make payment to legally mansible individuals for furnishing personal care o
similar services.

Yes. The State makes payment to legally responstbindividuals for furnishing personal care or simibr
services when they are qualified to provide the seices.

Specify: (a) the legally responsible individualsonhay be paid to furnish such services and thécesthey
may provide; (b) State policies that specify thewinstances when payment may be authorized fqurthédsion
of extraordinary careby a legally responsible individual and how that&tnsures that the provisionsefvices
by a legally responsible individual is in the biesérest of theparticipant; and, (c) the controls that are empdk
to ensure that payments are made only for servareteredAlso, specify in Appendix C-1/C-3 the personal
care or similar services for which payment may laelento legally responsible individuals under that&t
policies specified hert

e. Other State Policies Concerning Payment for WaiveBervices Furnished by Relatives/Legal Guardians.
Specify State policies concerning making paymemelatives/legal guardians for the provision of vegiservices
over and above the policies addressed in C-2-d. Select on:

The State does not make payment to relatives/leggliardians for furnishing waiver services.

' The State makes payment to relatives/legal guardia under specific circumstances and only when the
relative/guardian is qualified to furnish services.

Specify the specific circumstances under which payinis made, the types of relatives/legal guardiarvghom
payment may be made, and the services for whicmpaymaybe made. Specify the controls that are emplc
to ensure that payments are made only for serverederedAlso, specify in Appendix C-1/C-3 each waiver
service for which payment may be mac relatives/legal guardian

State regulations stipulate the following limitatsoapply to providers for waiver services:
(1) The individual's spouse cannot be heghig provider for any
waiver service.
(2) If the individual is under age eighteear/his natural, step, or
adoptive parent cannot be her/his paidiges for any waiver
serivce.
(3) If the individual is age eighte or older, her/his natural, st
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or adoptive parent cannot be her/his paadider for any
waiver service with the exception of:
(a) Personal care;
(b) Transportation to a waiver service;
(c) Residential Habilitation servicesdr/his parent is certified as a residential ageacy
(d) Respite care for the individual ie/and her/his parent
live in separate households.

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

To ensure the safety of waiver participants, théesnstructs Case Managers to locate a third pagypervise
providers when the individual is unable to do so.

Relatives/legal guardians may be paid for providig waiver services whenever the relative/legal guaiah
is qualified to provide services as specified in Agendix C-1/C-3.

Specify the controls that are employed to ensuaeghyments are made only for services rendered.

Other policy.

Specify:

f. Open Enroliment of Providers. Specify the processes that are employed to afzatrall willing and qualified
providers have the opportunity to enroll as wasenvice providers as provided in 42 CFR 8§431.51:;

The State of Washington allows for continuous operliment of most qualified providers. Providemtifications
are available to the public on-line per Washingdaiministrative Code (WAC). Waiver enrollees majese
qualified providers at any time during the waiveay. Most providers may enroll at any time duting year.

Counties must solicit providers a minimum of eviryr years by issuing a request for interest (Réy if
responses are received, a request for qualificdRé1Q)). Some counties allow continuous open emetit of
providers.

Appendix C: Participant Services
Quality Improvement: Qualified Providers

As a distinct component of - State’s quality improvement strategy, provide fimfation in the following fields to detail the
Stat¢s methods for discovery and remediat

a. Methods for Discovery: Qualifiec Providers

The statitdemonstrates that it has designed and implementecddequate system f assuring that all waivel
services are provided by qualified providers.

i. Sub-Assurances:
a. Suk-Assurance: The Sta verifies that providers initially and continually eet required licensut
and/or certification standards and adhere to oth&andards prior to their furnishing waiver
services.

Performance Measure
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For each performance measure the State will usessess compliance with the statutory assurance,
complete the following. Where possible, include enattor/denominator.

For each performance measure, provide informatinriiie aggregated data that will enable the State
to analyze and assess progress toward the perfarenareasure. In this section provide information
on the method by which each source of data is @edlgtatistically/deductively or inductively, how
themes are identified or conclusions drawn, and h®esemmendations are formulated, where
appropriate.

Performance Measure:

C.a.1l: The percentage of waiver service providersequiring licensure, which
initially met and continued to meet DDA contract sandards, which include
appropriate licensure. Numerator= All waiver servie providers that met contract
standards, including licensure. Denominator: All waver service providers that
require licensure.

Data Source(Select one):

Other

If 'Other' is selected, specify:
Agency Contracts Database (ACD)

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applieg):
collection/generation (check each that applieq):
(check each that applieq):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
Other Annually
Describe
Group:

Continuously and

Ongoing Other
Specify:

Other

Specify:
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Data Aggregation and Analysis:
Responsible Party for data

Frequency of data aggregation and

that applies):

aggregation and analysigcheck each

analysiqcheck each that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other

Specify:

Performance Measure:

C.a.2: The percentage of supported living providersequiring certification, who
initially met and continued to meet DDA contract sandards, which include
appropriate certification. Numerator= All suported living providers that met
certification standards. Denominator= All supportedliving providers.

Data Source(Select one)
Other

If 'Other' is selected, specify:
Verification of provider certification in Residential Care Services (RCS)

database.

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applieg):
collection/generation (check each that applieq):
(check each that applieq):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
Other Annually
Specify: Stratified
DDA Residential Describe
Program Managers Group:
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Continuously and Other
Ongoing Specify:
Other

Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and

aggregation and analysigcheck each| analysigcheck each that applies):
that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

b. Sub-Assurance: The State monitors non-licensed/neertified providers to assure adherence to
waiver requirements.

For each performance measure the State will usessess compliance with the statutory assurance,
complete the following. Where possible, include enattor/denominator.

For each performance measure, provide informatinrih® aggregated data that will enable the State
to analyze and assess progress toward the perfarenareasure. In this section provide information
on the method by which each source of data is @edlgtatistically/deductively or inductively, how
themes are identified or conclusions drawn, and hesemmendations are formulated, where
appropriate.

Performance Measure:
C.b.1: The percentage of waiver files reviewed fawhich all authorized providers
met DDA contract standards. Numerator= All files reviewed for which 100% of

authorized providers met contract standards. Denonmator: All files reviewed for
compliance with contract standards.

Data Source(Select one):
Record reviews, on-site
If 'Other' is selected, specify:
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Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applies
collection/generation (check each that applieq):

(check each that applieq):

~

State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
95%
Other Annually
Specify: Stratified
Quality Compliance Describe
Coordinator (QCC) Group:

Team within DDA.

Continuously and

Ongoing Other
Specify:

Other

Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each| analysigcheck each that applies):
that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:
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Performance Measure:

C.b.2: The percentage of non-licensed/non-certifiediaiver service providers who
initially met and continued to meet DDA contract sandards. Numerator= All non
-licensed/non-certified waiver service providers wa initially met and continued
to meet DDA contract standards. Denominator= All na-licensed/non-certified
waiver service providers.

Data Source(Select one):

Other

If 'Other' is selected, specify:
Agency Contracts Database (ACD)

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applieg):
collection/generation (check each that applieq):
(check each that applieq):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
Other Annually
Describe
Group:

Continuously and

Ongoing Other
Specify:

Other

Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each| analysigcheck each that applies):
that applies):

State Medicaid Agency Weekly

Operating Agency Monthly
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Responsible Party for data

that applies):

Frequency of data aggregation and

aggregation and analysigcheck each| analysigcheck each that applies):

Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

Performance Measure:

Pagel77 of 32¢€

C.b.3: The percentage of waiver participants and fianily members responding to
the National Core Indicators survey who indicated atisfaction with the
performance of their service providers. N: Waiver g@rticipants responding to the
NCI survey with provider performance satisfaction D Waiver participants

responding to the NCI survey

Data Source(Select one):

Analyzed collected data (including surveys, focusrgup, interviews, etc)

If 'Other' is selected, specify:

(check each that applieq)

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applieg):
collection/generation (check each that applieq):

State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
95%
Other Annually
Describe
Group:

Continuously and

Ongoing Other
Specify:

Other

Specify:
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Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and

aggregation and analysigcheck each| analysigcheck each that applies):
that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

c. Sub-Assurance: The State implements its policiesl gmocedures for verifying that provider
training is conducted in accordance with state reggments and the approved waiver.

For each performance measure the State will usessess compliance with the statutory assurance,
complete the following. Where possible, include enattor/denominator.

For each performance measure, provide informatioritie aggregated data that will enable the State
to analyze and assess progress toward the perfarenareasure. In this section provide information
on the method by which each source of data is @edlgtatistically/deductively or inductively, how
themes are identified or conclusions drawn, and hesemmendations are formulated, where
appropriate.

Performance Measure:

C.c.1: The percentage of case file reviews, for wdti authorized providers met
state training requirements as verified by valid Icenses and contracts.
Numerator= Files reviewed for which an authorized povider met state training
requirements. Denominator= All files reviewed.

Data Source(Select one):
Record reviews, on-site
If 'Other' is selected, specify:

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applies
collection/generation (check each that applieq):

(check each that applieq):

~—

State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly
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Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
95%
Other Annually
Specify: Stratified
Quality Compliance Describe
Coordinator (QCC) Group:
Team within DDA.
Continuously and
Specify:
Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each| analysigcheck each that applies):
that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

Performance Measure:

C.c.2: The percentage of licensed waiver service griders who met state training
requirements as verified by valid licenses and cordcts. Numerator= Waiver
service providers requiring licensure who met statéraining requirements.
Denominator= Waiver service providers requiring licensure and training.

Data Source(Select one):
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Other
If 'Other' is selected, specify:
Agency Contracts Database (ACD)

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applieg):
collection/generation (check each that applieq):
(check each that applieq):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
Other Annually
Describe
Group:

Continuously and

Ongoing Other
Specify:

Other

Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each| analysigcheck each that applies):
that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing
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that applies):

Responsible Party for data
aggregation and analysigcheck each|

Frequency of data aggregation and
analysigcheck each that applies):

Other
Specify:

Performance Measure:

Pagel81 of 32¢

C.c.3 The percentage of waiver service providers whdon't require licensure who
met state training requirements as verified by valil contracts. Numerator= All
providers of waiver services who don't require licasure who met state training

requirements as verified by valid contracts. Denonmator= All providers of

waiver services who don't require licensure.

Data Source(Select one)
Other

If 'Other' is selected, specify:
Agency Contracts Database (ACD)

Responsible Party for
data
collection/generation
(check each that applieg

)

Frequency of data Sampling Approach

collection/generation
(check each that applieq):

(check each that applies

State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
Other Annually
Specify: Stratified
Describe
Group:
Continuously and
Ongoing Other
Specify:

Other
Specify:
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Data Aggregation and Analysis:
Responsible Party for data Frequency of data aggregation and

aggregation and analysigcheck each| analysigcheck each that applies):
that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

If applicable, in the textbox below provide any esgary additional information on the strategiesleyga by
the State to discover/identify problems/issues iwithe waiver program, including frequency and igart
responsible.

C.a.1l; C.a.2; C.b.2; and C.c.3: The Contracts Rragvlanager produces an annual report comparingslai
data against the Agency Contracts Database (ACR@tify that providers of service to all waiver
participants meet contract standards, includingnétire and other requirements, as verified byid val
contract.

C.c.2 and C.c.3: DDA maintains provider contractards in the Agency Contracts Database (ACD) that
verifies providers have met ongoing training reguients prior to contract renewal. ACD reports are r
annually to verify completion of training requirents.

C.b.1. and C.c.1: The Quality Compliance Coordiné®CC) Team completes a review of randomly
selected files across all waivers on an annuakbaihe list for the QCC Team review is generated t
produce a random sample with a 95% confidence kvela confidence interval of +/-5%. The findingm
these reviews are collected in a database. Aliriigs are expected to be corrected within 90 days.
Corrections are monitored by QCC Team members.

As a part of the QCC review, the team checks tdtsateproviders of service to waiver participarastinue
to meet contract standards, which include apprtgphlieensure, certification and other standardtudliog
training requirements, as verified by a valid cantrin the Agency Contracts Database.

b. Methods for Remediation/Fixing Individual Problems

Describe the State’s method for addressing indaliguoblems as they are discovered. Include inftiona
regarding responsible parties and GENERAL methodgroblem correction. In addition, provide
information on the methods used by the State tamhent these items.

Contract Reports:

C.a.l;C.a.2;C.b.2;C.c.2;and C.c.3:

The results of the annual report comparing claiata dgainst the ACD are shared with the regions for
immediate follow up. Providers without a valid c@tt or the necessary training requirements arewad
to determine the appropriate course of contradbrctServices are terminated for those withouidval
contracts.

QCC Waiver File Reviews:

C.b.l.and C.c.1:

Individual findings are expected to be correctethini 90 days. Regional management and QCC are
available to provide individualized support andistasice with these corrections. QCC staff monitors
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ensure corrections occur.

Next, findings are analyzed by DDA management. Basethe analyses, additional necessary steps are
taken. For example:

 *Annual staff Waiver Training curriculum is deleped and/or modified.

* *Policies are clarified.

» *Personnel issues are identified and addressed.

» *Form format and instructions are modified.

» *Waiver administrative code (WAC) is revised.

» *Regional processes are revised.

C.b.3: The National Core Indicators Survey:

Washington State's Developmental Disabilities Adstiation (DDA) participates in a national studpath
assesses performance and outcome indicators ferdgaelopmental disabilities service systems. $tidy
allows the division to compare its performancedwige systems in other states and within our tata
year to year.

There are currently 60 performance and outcomeatdis to be assessed covering the following dosnain
» Consumer Outcomes

 System Performance

* Health, Welfare, & Rights

* Service Delivery System Strength & Stability

In addition, DDA has added some waiver specificstjoas to assist with assuring ISPs are implemeased
written and that health and welfare needs are bailligessed. Findings are analyzed by management and
shared with stakeholders. The Washington State &0pmental Disabilities Council (DDC) participaias
the survey process both in visiting clients andyaiiag results.

. Remediation Data Aggregation

Remediation-related Data Aggregation and Analysisificluding trend identification)

| Frequency of data aggregation and analysi
[ (check each that applies):

[

Responsible Partycheck each that applies

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

c. Timelines
When the State does not have all elements of tlait@umprovement Strategy in place, provide timeb to design
methods for discovery and remediation related ¢cassurance of Qualified Providers that are cugreoin-

operational.
' No
Yes

Please provide a detailed strategy for assurindifi@abProviders, the specific timeline for implentag
identified strategies, and the parties responddslés operation.

https://wm+-mmdl.cdsvdc.com/WMS/faces/protected/35/print/Pretastor.js|

2/27/201!



Application for 1915(c) HCBS Waiver: Draft WA.012.03- Sep 01, 201 Pagel84 of 32¢

Appendix C: Participant Services
C-3: Waiver Services Specifications

Section C-3 'Service Specifications' is incorpatateo Section C-1 'Waiver Services.'

Appendix C: Participant Services
C-4: Additional Limits on Amount of Waiver Services

a. Additional Limits on Amount of Waiver Services. Indicate whether the waiver employs any of théofeing
additional limits on the amount of waiver servi¢sslect ong

Not applicable- The State does not impose a limit on the amofinadver services except as provided in
Appendix C-3.

' Applicable - The State imposes additional limits on the amafinvaiver services.

When a limit is employed, specify: (a) the waivendces to which the limit applies; (b) the badishe limit,
including its basis in historical expenditure/udtion patterns and, as applicable, the procesgks a
methodologies that are used to determine the anafuhe limit to which a participant's services aubject; (c)
how the limit will be adjusted over the courseltd tvaiver period; (d) provisions for adjusting caking
exceptions to the limit based on participant heaittl welfare needs or other factors specified bysthte; (e)
the safeguards that are in effect when the amduhedimit is insufficient to meet a participantiseds; (f) how
participants are notified of the amount of the tiiGheck each that applies

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 services offersdker the waiver.
Furnish the information specified above.

Prospective Individual Budget Amount.There is a limit on the maximum dollar amount afiver

services authorized for each specific participant.
Furnish the information specified above.

Budget Limits by Level of Support.Based on an assessment process and/or othersfguaoticipants are

assigned to funding levels that are limits on treximum dollar amount of waiver services.
Furnish the information specified above.

The amount of Community Access services the waieeticipant will be eligible for will be based dmet
individual's assessed need. The DDA case managiaersgithe DDA assessment to determine the
individual's community access acuity level. The Buplintensity Scale subscales of:

. Home Living (Part A)

. Community Living (Part B)

. Lifelong Learning(Part C)

. Employment Activities (Part D)

. Health and Safety Activities (Part E)

. Social Activities (Part F)

OO WNPE

Based on the indnividual/legal guardian and respotisl responses the SIS score will be categorized i
seven support levels which will have an associatedber of hours of support the client can expect to
receive as identified in WAC 388-828:
The number of hours the
Level individual may receive each month is:
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0-9 Percentile
10-19 Percentile
20-29 Percentile
30-44 Percentile
45-59 Percentile
60-74 Percentile
75-100 Percentile

Up through 3.0 hours
Up through 6.0 hours
Up through 9.0 hours
Up through 12.0 hours
Up through 15.0 hours
Up through 18.0 hours

Up through 20.0 hours

O‘I‘II‘I‘IUOUJ>

The amount of employment support will be basedhenfollowing items (across all waivers):

Client Employment Acuity is determined through BIBA assessment. Acuity reflects conditions
typically related to the individuals disability thare not likely to change, and are generally nuggacted
by outside factors. Client acuity is determinecidser “High”, “Medium” or “Low” as defined within
WAC 388-828.

Support level High —

Requires support in the community at all times &intain health and safety.

Experiences significant barriers to employmentanmunity participation.

Requires frequent supervision, training, or fulypical assistance with community activities mosalbof
the time.

Support Level Medium -

Independent in the community some of the ting r@quires moderate support to obtain or maintain
employment.

Able to maintain health and safety in the comityuior short periods of time.

May need some supervision, training, or pagfajsical assistance with community activities.

May need regular monitoring or prompting to pemi tasks.
Support Level Low —

Generally independent in the community and neguminimal support to obtain or maintain
employment.

Able to communicate with others effectively arah maintain personal health and safety most of the
time without supervision.

May be able to independently transport selhin¢ommunity and does not require physical assistan
community
activities.

Able to perform tasks with minimal or occasion@nitoring or prompting.

Employment Algorithm Components

A combination of the following acuity scales andessment items provided the most accurate
determination of a person's employment acuity tevel

. *Activities of Daily Living (See WAC 38828-5460 & WAC 388-828-5480)

*Behavioral Support (See WAC 388-828-5640

*Interpersonal Support (See WAC 388-838® & WAC 388-828-5820)

*Environmental Support (See Draft WAC 3&33-9230 & WAC 388-828-9235)

*Level of Monitoring (See WAC 388-828-5118))

*Employment Support (See WAC 388-828-4260/AC 388-828-9260)

*Completing tasks with acceptable spegee(WAC 388-828-5800 & WAC 388-828-9255)
*Completing tasks with acceptable qualBee WAC 388-828-5800 & WAC 388-828-9260)
*Medical Support (See WAC 388-828-5700)

*Seizure support (See Draft WAC 388-82819 & WAC 388-828-9275)

2. Client work history is determined by lookibgck over a 12-month period and is categorized int
three main groupings:

Continuous Employment — Received wages 9 conisecuonth of the 12-month period

Intermittent/Recent Employment — Received wagea least one month of the 12-month period

Not employed or unemployed last 12 months — Ngesaeported as earned during a 12-month period
(subminimum wages fall to not employed)

The range of support hours the individual receiviisbe dependent upon the individuals Employment
Acuity, work history and phases of employment.drerinstances, an exception to rule (ETR) may be
granted to adjust support hours to meet the unmgeaels of a waiver participant.

Other Type of Limit. The State employs another type of limit.
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Describe the limit and furnish the information sified above.

Appendix C: Participant Services
C-5: Home and Community-Based Settings

Explain how residential and non-residential settiimgthis waiver comply with federal HCB Settinggjuirements at 42 CFR
441.301(c)(4)-(5) and associated CMS guidanceutie!

1. Description of the settings and how they meet falddCB Settings requirements, at the time of subioisand in the
future.

2. Description of the means by which the state Medieajency ascertains that all waiver settings nesktral HCB
Setting requirements, at the time of this submissied ongoing.

Note instructions i Module 1, Attachment #2, HCB Settings Waiver TitemmsPlan for description of settings that do not
meet requirements at the time of submis Do not duplicate that information her

1. Washington State submitted their Statewide TtiansPlan for New HCBS Rules on March 6th, 20XbtHe Transition
Plan, the state documented the results of the ataessment of HCBS settings. From the Transitam p

"ALTSA and DDA reviewed the requirements for HCBStmgs and identified settings that fully complitiwthe
requirements, settings that will comply with thguEements afteimplementing changes, and settings that do noaonat
meet the HCBS requirements. The review includg@iflanalysis of (a) state laws, (b) rules, (c)gies, (d) processes,
and (e) forms/tools in relation to the new fed&t@BS requirements and (2) an identification of desthat are necessary
to achieve and maintain compliance with the fedei@BS requirements. The state solicited inputnftbe state Long-
Term Care Ombuds, stakeholders, and clients a®ptris analysis. The state conducted on sitiesvid all adult day
service centers, all settings presumed to be unistital, all group training homes, and one residé¢setting identified by a
stakeholder as potentially not meeting the charstites of an HCB setting. The review details iaréhe appendices.”

Settings that fully comply with HCBS Characteristfor participants on the DDA Basic Plus Waivet) i6 home; (2)
individual supported employment; (3) group suppbeeployment; (4)community access; (5) communigitheare
providers; (6) dental providers; (7)behavioral teatisis bed diversion services; (8)specializegchatric services; (9)
behavior support and consultation; (10) communityi€ stabilization services; (11) vehicle modifioa providers; and
(12) transportation providers.

Each setting was evaluated against the HCBS cleaistits including: (1) The setting is integratadand supports full
access of individuals receiving Medicaid HCBS h® greater community, including opportunities teksemployment and
work in competitive integrated settings, engageammunity life, control personal resources, an@irgrservices in the
community, to the same degree of access as indilddwt receiving Medicaid HCBS; (2) The settingésected by the
individual from among setting options including rdisability specific settings and an option forravate unit in a
residential setting; (3)An individual's essentiargonal rights of privacy, dignity and respect, fieédom from coercion
and restraint are protected; (4) Individual initiat autonomy, and independence in making life cdgjiincluding but not
limited to, daily activities, physical environmeatd with whom to interact are optimized and ngimeented; (5)
Individual choice regarding services and suppaitsl, who provides them, is facilitated; (6) Indivadiihave a choice of
roommates in the setting; (7) Individuals havefteedom to furnish and decorate their sleepingvard units; (8)
Individuals have the freedom and support to coritreir own schedules and activities, and have adwefood at any time;
(9) Individuals are able to have visitors of th&ibosing at any time; (10) The setting is physjcaticessible to the
individual; (11) The unit or room is a specific @gal place that can be owned, rented or occupieéuanother legally
enforceable agreement by the individual receivienyises, and the individual has, at a minimum,shme responsibilities
and protections from eviction that tenants haveeutite landlord tenant law of the State, county, af other designated
entity.

2. The State reviews these settings at least dpruaing the LOC assessment to ensure that ses\ace being delivered
in an environment that meets State federal HCBS requiremen
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Appendix D: Participant-Centered Planning and Servce Delivery
D-1: Service Plan Developmengl of 8)

State Participant-Centered Service Plan Title:
Individual Support Plan

a. Responsibility for Service Plan DevelopmentPer 42 CFR 8441.301(b)(2), specify who is resgdador the
development of the service plan and the qualificetiof these individualselect each that applies):
Registered nurse, licensed to practice in the St

Licensed practical or vocational nurse, acting whin the scope of practice under State law
Licensed physician (M.D. or D.O)

Case Manager(qualifications specified in Appendix C-1/C-3)

Case Manager(qualifications not specified in Appendix C-1/C-3)

Specify qualifications:

Social Worker
Specify qualifications:

See Appendix B-6-c.
Other

Specify the individuals and their qualifications:

Appendix D: Participant-Centered Planning and Servce Delivery
D-1: Service Plan Developmeng of 8)

b. Service Plan Development SafeguardSelect one:

@ Entities and/or individuals that have responsibilty for service plan development may not provide
other direct waiver services to the participant.

Entities and/or individuals that have responsibilty for service plan development may provide other
direct waiver services to the participant.

The State has established the following safeguardasure that service plan development is conduntthe
best interests of the participaBpecify:

Appendix D: Participant-Centered Planning and Servce Delivery
D-1: Service Plan Developmengs of 8)

c. Supporting the Participant in Service Plan Developrant. Specify: (a) the supports and information thatraesle
available to the participant (and/or family or leggpresentative, as appropriate) to direct anddieely engaged in
the service plan development process and (b) ttiipant's authority to determine who is includedhe process.

Approximately 60 days prior to the Individual Supiplan the Case Resource Manager(CRM)/Social &ervi
Specialist contacts the individual and his/her espntative by phone and letter. To aid them iir #esessment
planning and scheduling, case managers and thggnggors run monthly caseload reports that shah ea
individual's next ISP date.

During the phone conversation the CRM/Social Serdpecialist describes the Individual Support Platess and
confirms per policy 5.02 (Necessary Supplementaloftmodation) the individual has an identified
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representative. In addition, the individual iseskvho else they would like to have participate/andontribute and
where they would like the face-to-face ISP meetmge held. Support is provided as needed to ertherservice
plan development process is driven by the waiveiigipant.

The letter the CRM/Social Service Specialist sesages to confirm the date, time and location efrtieeting and
includes the DDA HCBS Waiver Brochure. The DDA HCB&iver Brochure includes information about waiver
services, eligibility criteria and administrativedring rights. The CRM/Social Service Specialist &xtends
invitations by phone and/or letter to individualeathe waiver participant has asked to participatae ISP
process. In addition, the waiver participant isyided access to person centered planning tooldhbg can review
and use prior to the meeting. Support is availabkessist the individual to review and/or use éhamls.

Appendix D: Participant-Centered Planning and Servee Delivery
D-1: Service Plan Developmen# of 8)

d. Service Plan Development Procest four pages or less, describe the processshatad to develop the participant-
centered service plan, including: (a) who develbpesplan, who participates in the process, andithiag of the
plan; (b) the types of assessments that are coeditrwtsupport the service plan development proasssiding
securing information about participant needs, pezfees and goals, and health status; (c) how ttigipant is
informed of the services that are available undentaiver; (d) how the plan development procesaresshat the
service plan addresses participant goals, needsiding health care needs), and preferences; (gweiver and
other services are coordinated; (f) how the plaretbgment process provides for the assignmentspfamsibilities to
implement and monitor the plan; and, (g) how anémvtine plan is updated, including when the padicfls needs
change. State laws, regulations, and policies titatlaffect the service plan development processaailable to
CMS upon request through the Medicaid agency ooffeFating agency (if applicable):

The Individual Support Plan (ISP) is the plannimguiment produced for all clients receiving paid/gers,
including waiver participants.

The DDA Assessment provides:
*-An integrated, comprehensive tool to measupport needs for
adults and children.
«-A work process to support case managemenicesr
because the system:
o ldentifies The level of support needed lnjient;
o Indicates whether a service level assessim@eeded; and
0 Documents the paid and unpaid servicesvtieer participant will receive.
»-Detailed information regarding client needsriany life domains.
This allows ase managers to make more effestrvice referrals.
«-Documentation of health and welfare needstvlaire automatically populated in the ISP as
needs that must be addressed.
«-Clearer information for executive managenserd legislators on
the overall needs of people with developmieditabilities.
«-A nationally normed assessment for adulteted by the AAIDD.
-A mechanism to identify and record the indisal's personal goals.

(a) Who develops the plan, who participates inpileeess, and the
timing of the plan.

-The individual waiver participant directs tneerall process of ISP development.
«-Development of the Individual Support Pla8R) is facilitated by the DDA Case Resource Man&@gM)/
Social Service Specialist.
-Participants or contributors to the planddigion to the individual and the individual's repentative may
consist of
anyone else the individual would like to haegticipate or contribute (family, friends, progid, etc...)
»-The ISP is completed at least once every @&ths. Planning for
the ISP begins 60 days in advance of theddite:

(b) The types of assessments that are conductgptuort the service

plan development process, including securifigrination about
participant needs, preferences and goals, ealthhstatus.
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» The DDA Assessment which is administeredieyDDA CRM/Social Service Specialist
provides the internal assessment and conttaénfllowing modules which assess for
participant needs, preferences, goals anithh&tatus.

1. The Support Assessment module contains:

a. The Supports Intensity Scale Assessiugrith includes the
ICF/ID Level of Care for individuals@d 6 and above);

b. ICF/ID Level of Care Assessment fatiuidual age 15 and
under;

c. Protective Supervision Scale;

d. Caregiver Status Scale;

e. Current Services Scale;

f. SIS Behavior Scale; and

g. SIS Medical Scale.

2. The Service Level Assessment module cositai
a. Personal Care assessment;
b. Personal goals;
¢. Employment Support Assessment;
d. Sleep Assessment;
e. Mental Health Assessment;
f. Equipment;
g. Medication Management;
h. Medication; and
i. Seizure & allergies.

3. The Individual Support Plan module corgdime following tools:
a. Service Summary;
b. Support Needs;
c. Finalize Plan;
d. Environmental Plan;
e. Equipment;
f. DDA Referral,
g. Plan review;
h. Supported Living Rate Calculator; and
i. Foster Care Rate Assessment Calculator.

4. The Supports Intensity Scale (SIS) Assessmontains the following scales:
a. Support needs;
b. Supplemental protection and advocacy;
c. Exceptional medical support needs; and
d. Exceptional behavioral support needs.

» DDA also uses external assessments as afpthe ISP process.
Examples of external assessments includsjngievaluations,
PT/OT reports, psychological evaluationssparcentered planning
tools, etc.

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

Participants are informed of services availableeuride Waiver by:

1. The DDA HCBS Waiver Brochure which is eneldwith the letter
confirming the ISP meeting. The letter énochure are sent
approximately 60 days prior to the ISP nreptiThe DDA HCBS
Waiver Brochure identifies waiver services.

2. During the course of the ISP meeting serojations are
discussed and described.

3. Washington Administrative Code (WAC) fullgfithes services
available under the waiver and is made ab&lupon request
and via the DDA internet Website.

https://wm+-mmdl.cdsvdc.com/WMS/faces/protected/35/print/Pretastor.js| 2/27/201!



Application for 1915(c) HCBS Waiver: Draft WA.012.03- Sep 01, 201 Pagel9C of 32¢€

(d) The plan development process ensures thaetiées plan
addresses participant goals, needs (includéadtih care needs),
and preferences.

« Participant goals:

0 There is a screen in the DDA assessmentdhaires the
documentation of participant goals, if tag®als are shared with the CRM/Social
Service Specialist.

Participant needs (including health care sged

o Health and welfare needs are identifiedughout the course
of the assessment on multiple screensgplsae section b
above). Health and welfare needs areidisttified by
additional documentation submitted as phthe ISP process
(i.e. medical reports).

Preferences:

o Participant preferences are identified thgfmut the assessment and planning process.
These are documented in the body of thesassent and in the ISP.

(e) How Waiver and other services are coordinated:

Waiver and other paid and non-paid services aredomated by the CRM/Social Service Specialist.
»-Services identified to meet health and welfaeeds are documented in the ISP.
»-Providers receive a copy of the ISP. Thisis them to not only understand their role
in the individual’s life but also the suppodthers are giving.
»-The CRM/Sacial Service Specialist monitors I8P to ensure health and welfare needs are
being addressed as planned.

(f) How the plan development process providesherassignment of
responsibilities to implement and monitor ttenp

» The assessment identifies health and welfaesls.
o The identified needs populate the ISP.
- Business rules require each identifiegldnis addressed by a waiver,
non-waiver, and/or non-paid service.
0 When an identified need requires a Waivadéd service the
CRM/Social Service Specialist is requireddentify the specific provider
and the service type that will address tigisd.
- The CRM/Social Service Specialist is fieggito provide sufficient
documentation to allow the provider amel participant to know what the provider
responsibilities are.
0 When an identified need is addressed bynapaid service, the CRM/Social Service
Specialist identifies the responsiblse partthe ISP.
0 When a provider or service to address fipgweds has not been identified, the plan
reflects the steps in place to identifjheitthe service or the provider.
- Whenever the service or provider is idfeatt the ISP is amended
to reflect the updated plan.
The CRM/Social Service Specialist providesrsight and monitoring of the
ISP, including both paid and non-paid serwice

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

* 0 An individual may request a review of hes/hSP at
any time by calling his/her case manadehdre is a
significant change in conditions or circtamces, DDA must
reassess the plan and amend the planl¢ztrahy significant
changes. This reassessment does not #ffeend date of the
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annual ISP.

» Updates or amendments to the currently affestersion of the

Individual Support Plan (ISP) are trackedhia system.

0 When a Service Level Assessment is mowad fPending to
Current status, the ISP version attachebabassessment
will lock (so a record is kept of the versithat the
client/representative has signed off on).

0 Amendments do not change the Plan Effeciate.

» Each subsequent change to the ISP is sahedle Bre two types
of amendments:—those that require a new &ehevel Assessment
and those that do not. Examples are:

ISP amendment With new assessment
0 Change in status of client in key donaiehavior, medical,
caregiver, ADL, etc.)
0 Change of provider for residential seevithe individual's
residence changes)
0 Change in a paid service

ISP amendment without new assessment
0 Change in demographic information only.
o0 Change in the assistance available.
Appendix D: Participant-Centered Planning and Servce Delivery
D-1: Service Plan Developmen( of 8)

e. Risk Assessment and MitigationSpecify how potential risks to the participant assessed during the service plan
development process and how strategies to mitiggktere incorporated into the service plan, sulfgparticipant
needs and preferences. In addition, describe hewedhvice plan development process addresses bplkdngpand
the arrangements that are used for backup.

Risk Assessment and Mitigation occurs via the DDgs@ssment and ISP. The DDA assessment takes a
comprehensive approach to assessing for risk amddas a mechanism for allowing the case manageéttan
individual to identify risks and develop a strategymitigate identified risk.

Health, welfare and safety needs are evaluatedghi@ut the Support Assessment and Service Levels&gsent
modules in the DDA Assessment. They are then adédes planning via formal referrals, authorize@igaDA
Services and other documented support activitidlsariSP.

The DDA Assessment evaluates risk by assessintpédiollowing:

*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

*Depression

*Suicide

*Pain

*Mental Health

*Legal

*Environmental

*Financial

*Community Protection

o Community Protection criteria have been depyed to
identify clients not already on the CP wajuart who are
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exhibiting some extreme behaviors that cquise a public
safety threat.

When risk areas are identified they populate arrafecreen in the ISP. The CRM/Social Servicectist
documents the plan/response to each item that atgsuthe referral screen.

Emergency planning is an required component of$ffe Back up caregivers and emergency contacislanéfied
during the waiver participant's assessment andearpdated at any time. Back up and emergency plans
required in WAC for all residential providers. Angements for back-up plans vary from individuainividual. In
some situations a back-up plan may be a family negmin others, a back up plan may include a peagtider
stepping in to assure health and welfare needadatessed during times of crisis.

WAC 388-828-1640
What are the mandatory panels in your DDA assest§men

After DDA has determined your client group, DDAtdrmines the mandatory panels in your DDA assesisme
using the following tables. An "X" indicates thhetpanel is mandatory; an "O" indicates the paneptional. If it
is blank, the panel is not used.

(1) DDA "Assessment main" and client detailformation
Client Group

Waiverdaitate Other Medicaid State Only
DDA Assessment Panel Name No Paid Servicesy Residential Paid Services Paid Services

Assessment Main X X X X
Demographics X X X X
Overview X X X X
Addresses X X X X
Collateral Contacts X X X X
Financials X X X X

(2) Supports intensity scale assessment

Client Group
Waiver andtBta Other Medicaid State Only
DDA Assement Panel Name  No Paid Services @elidential  Paid Services Paid Services

Home Living X X X X
Community Living X X X X
Lifelong Learning X X X X
Employment X X X X
Health & Safety X X X X
Social Activities X X X X
Protection & Advocacy X X X X

(3) Support assessment for children

Client Group

Waivand State Other Medicaid State Only
DDA Assessment Panel Name No Paid Servicely Residential Paid Services Paid Services

Activities of Daily Living X X X X
IADLs (Instrumental Activities X X X X
of Daily Living)

Family Supports X X X X

Peer Relationships X X X X

Safety & Interactions X X X X

(4) Common support assessment panels

Waiward State Other Medicaid  State Only
DDA Assessmentd Panel Name  No Paid ServiGedy Residential Paid Services  Paid Services
Medical Supports X X X X
Behavioral Supports X X X X
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Protective Supervision X X X X
DDA Caregiver Status* X X X X
Programs and Services X X X X

*Information on the DDA Caregiver Status paneld mandatory for clients receiving paid serviceafnAFH,
BH, SL, GH, SOLA, or RHC.

(5) Service level assessment panels

Waiver and State Other Medicaid State Only
DDA Assessment Panel Name No Paid Servicémly Residential Paid Services Paid Sesvice
Environment X X O
Medical Main o] X O
Medications X X X
Diagnosis X
Seizures X
Medication Management
Treatments/programs
ADH (Adult Day Health)
Pain X
Indicators-Main (0]
Allergies X
Indicators/Hospital X
Foot X
Skin X
Skin Observation @) 0] (0]
Vitals/Preventative X X 0]
Comments @) @) @]
Communication-Main (0] X O
Speech/Hearing @) X @)
Psych/Sacial (0] X @]
MMSE (Mini-Mental Status Exam) @) X O
Memory 0] X @]
Behavior @) X @)
Depression 0] X @)
Suicide
Sleep (0]
Relationships & Interests @] (0]
Decision Making @] X @)
0]
0]
o]

><><O><><><><
x
>
@]
X X
oo o
>

xx X

Goals X (@]
Legal Issues (0]
Alcohol (@] (@]
Substance Abuse (0]

Tobacco (@] X
Mobility Main 0O
Locomotion In Room (@] X
Locomotion Outside Room (@]

Walk in Room (e

Bed Mobility (0] X 0]
Transfers (@] X

Falls 0] (@] (@]
Toileting-Main (0] X
Bladder/Bowel O

Toilet Use X (@]
Eating-Main 0 X @)
Nutritional/Oral (@] X (@]
Eating @) X O
Meal Preparation @) X @)
Hygiene-Main (0] X @)
Bathing (0] X (@]
Dressing @) X @)
Personal Hygiene (0] X @)
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Household Tasks 0] X O
Transportation @) X (0]
Essential Shopping @] X @)
Wood Supply O X @)
Housework O X o]
Finances 0] O (0]

Pet Care (e} O O
Functional Status (0] 0] 0]
Employment Support* * X X* X*
Mental Health X X X
DDA Sleep* X* @] @)

*Indicates that:
(a) The "Employment Support" panel is mandatoly for clients age twenty-one and older who@meor being
considered for one of the county servimted in WAC 388-828-1440(2).
(b) The "DDA Sleep" panel is mandatory only éients who are age eighteen or older and whoereiving:
(i) DDA HCBS Core or Community Protectiaiver services; or
(i) State-Only residential services.

Appendix D: Participant-Centered Planning and Servee Delivery
D-1: Service Plan Developmen( of 8)

f. Informed Choice of Providers.Describe how participants are assisted in obtgimformation about and selecting
from among qualified providers of the waiver seedgdn the service plan.

Participants are given free choice of all qualifegmbroved providers of each service approved ithéis

plan. During the course of the ISP process theavaiarticipant is advised s/he have a choice afigers. The
assessment meeting includes an Asessment Wrapegglist that the client and/or her/his represemati

signs. One of the items on the checklist is astant verifying that the individual understandg #ihe has a choice
of and can change provider(s). Also, at the timthefannual individual support plan (ISP) updatetipipants have
an opportunity to select alterantive providers. iWaparticipants can also select alterantive [fess at any time

by requesting an update of their ISP.

The Case Resource Manager (CRM)/Social Servicei@mt@rovides information to access appropriafenral
registries, contract database list and/or websitéacilitate access to provider lists and assit the contracting
process.

In-home Respite:

All individual's can contact the Home Care RefeRabistry to access an individual respite provi@#A provides
waiver participant's the contact information to Beferal registry or information can be accessenhfthe internet
Home Care Referral Registry website @http://www.ma.gov/

« *The Home Care Referral Registry is maintaibgdhe Home Care Quality Authority. The Registrpyides
information about available Individual provid€IPs) in a geographic areas who are interested i
beinginterviewed for potential hire.

*DDA provides lists of agencies contracted toyide in-home services and families choosing amay, work
with agency staff to select individuals to war their homes.

«*Qther Provider types

o Lists of provider of specific services dangenerated out of the Agency Contracts Data BsS®)
maintained by DSHS. Provider recruitmentmgoing and contract referrals are acceptedaamtinual
basis.

0 The ALTSA Internet page maintains proviliets for Adult Family Home and Adult Residentish@

Facilities.

o The DDA Internet page maintains a suppditeadg provider locator.

o Contractors for Environmental Adaptations lssted by Labor & Industries, along with infortima about
their licenses and any actions taken agéiesn. Families may choose from this broad list o
contractors and refer them to DDA for canting. DDA also maintains a list of contractors.

o ProviderOne maintains an online searchrengpen to the public for providers of therapy,rsaiing, and
other services.
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Appendix D: Participant-Centered Planning and Servee Delivery
D-1: Service Plan Developmen(7 of 8)

g. Process for Making Service Plan Subject to the Apmval of the Medicaid Agency.Describe the process by which
the service plan is made subject to the approvide@Medicaid agency in accordance with 42 CFR &t(b)(1)(i):

The Developmental Disabilities Aadministration (Dp@perates a number of quality assurance (QA) psmEethat
ensures that person-centered individual servicespiaeet the needs of waiver participants. At titeaf each QA
review cycle, a final report is generated whichudes detailed data on a statewide level. Thesatsesre analyzed
and incorporated into a statewide quality improvenptan. The State Medicaid Agency receives an@#ateview
reports and meets with the operating agency atdhelusion of the QA cycle to review results andvidte input
into the quality improvement plan. The quality impement plan is then reviewed and approved forémgintation
by DDA executive management. This is part oftaltQuality Improvement Strategy (QIS), which inbbs
surveys, file reviews, performance measures, tgreaaluations of performance measures, and staffitig.

More detail on QA processes as they relate torttiwidual support plan is provided below.

The mechanism for ongoing oversight of waiver openaby the Single State Medicaid Agency is the HCA
Medicaid Agency Waiver Management Committee, whictudes representatives from administrations and
divisions within the operating agency, Home and @uamity Services and Residential Care Services, hwhie
divisions within the operating agency, as welllas Developmental Disabilities Administration (DDa)d the
Behavioral Health and Service Integration Admimison (BHSIA). The Committee meets at least quiyrte
review all functions delegated to the operatingnagecurrent quality assurance activity, pendingvemactivity
(e.g. amendments, renewals, etc.), potential waiekcy and rule changes and quality improvemetiviies.

The Developmental Disabilities Administration isaaministration within the Department of Social &tehlth
Services (DSHS), which is the operating agencye ifldividual case manager/Social Service Specialah
employee of DDA. DDA determines client eligibliéyd requires the use of the administration's elaitr
assessment and service planning tool. DDA casegeais/Social Service Specialists directly authaaizenitial
service plans and supervisors conduct quality assgractivities on service plans. DDA has diréstteonic access
to all service plans.

DDA has a comprehensive monitoring process to @eetise planning process and the individual suggart (ISP).
In addition, DDA patrticipates in the National Cdnglicators Survey and initiates an ISP survey.aDapathered
and analyzed and necessary steps are taken tetcareas of concern.

DDA monitoring process:

The DDA Quality Compliance Coordinator(QCC) Teanmgpdetes an annual audit of randomly selected filEse
list for the QCC team audit is generated to producandom sample with a 95% confidence level ant &
confidence interval. Included in the review ammis concerning the person-centered planning pr@cgssontent
of the ISP.

The findings from these reviews are collected database. All findings are expected to be correwidun 90
days. Corrections are monitored by the QCC TeBmdings are analyzed by DDA management. Baset®n t
analysis necessary steps are taken, such as:

«* Annual Waiver Training curriculum is develapi part to

address review findings.

** Policy clarifications are issued.

** Personnel issues are identified.

** The format of and instructions on forms aredified.

** Waiver WAC is revised to clarify rule.

** Regional processses are updated.

The National Core Indicators Survey:

Washington State's Developmental Disabilities Adstiation (DDA) participates in a national studptlassesses
performance and outcome indicators for state dgvedmtal disabilities service systems. This stutihya the
division to compare its performance to serviceaystin other states and within our state from yegear.

There are currently 60 performance and outcomeatdis to be assessed covering the following dasnain
«* Consumer Outcomes
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** System Performance
** Health, Welfare, & Rights
** Service Delivery System Strength & Stability

In addition, DDA has added some waiver specificsjoas to assist with assuring ISPs are implemeasedritten
and that health and welfare needs are being addte$sndings are analyzed by DDA management aackdhwith
stakeholders. The Washington State Developmersaldiities Council (DDC) participates in the suyy@&ocess
by analyzing results.

An Assessment meeting wrap-up form is given to eeairer participant at the conclusion of the 1S&npiing
meeting. This form gives participants an opporgutgtrespond to a series of questions about theptBéess.

A ISP Meeting survey is mailed to waiver particifsawithin one month of the ISP planning meetingis®urvey
gives participants an opportunity to respond terées of questions about the ISP process. The wisvaailed from
Central Office based on a random sample representiteach waiver with a 95% confidence level and
confidence interval of +/-5%. Information collectisdanalyzed annually by the HCA Medicaid Agencyivéa
Management Committee.

Appendix D: Participant-Centered Planning and Servce Delivery
D-1: Service Plan Developmengs of 8)

h. Service Plan Review and UpdateThe service plan is subject to at least annuabgierreview and update to assess
the appropriateness and adequacy of the servigesrtisipant needs change. Specify the minimum dialesfor the
review and update of the service plan:

Every three months or more frequently when necessa
Every six months or more frequently when necessary
° Every twelve months or more frequently when neceasy

Other schedule
Specify the other schedule:

i. Maintenance of Service Plan Forms Written copies or electronic facsimiles of seryidans are maintained for a
minimum period of 3 years as required by 45 CFR4®2Service plans are maintained by the follow(ctgeck each
thatapplies)

Medicaid agency

Operating agenc)
Case¢ managel
Other

Specify

Copies of the signed ISP are kept in client filégolr are maintained in the DDA regional offices.
Electronic copies of the ISP are maintained onGA&E platform

Appendix D: Participant-Centered Plannin¢and Service Deliven
D-2: Service Plan Implementatiot and Monitoring

a. Service Plan Implementation anc Monitoring. Specify: (a) the entity (entities) responsible fmonitoring the
implementation of the service plan and particigegdlth and welfare; (b) the monitoring and follopaethod(s)
that are used; and, the frequency with which monitoring is perform

The regional DDA Case Resource Manager (CRM) oidb&ervice Specialist provides the primary ovensand
monitoring of the ISP. The DDA CRM or Social SeesiSpecialist authorizes the Waiver Services ifledtas
necessary to meet health and welfare needs irsthe The DDA CRM or Social Service Specialist mansitservice
provision no less than two times per year by atleae face to face client visit and an additiamaitact with the
waiver participant/leg representative which can be completed by telephe-mail or face to fac: Continuous
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monitoring also occurs by contacting providersje@ing progress reports submitted by providersrawiewing
additional assessments (e.g. IEP’s, psychologiclations, Occupational Therapy evaluations et.jhe DDA
CRM or Social Service Specialist finds that the ISRot meeting the individual's needs the ISP lall
revised/amended. All monitoring is documented thegithe Service Episode Record section of thereleic DDA
Assessment or the Waiver Screen.

At the time of the annual review, the CRM/Social&=e Specialist is required to review the effeetiess of last
year's plan with the individual and/or their legappresentative. This review is a required steprieeioce DDA
Assessment will allow the CRM to create a new asrest. All plans are expected to address emergency
preparedness such as: back-up caregivers, evatymgios, what to do in case of natural disaster €te plan
review process provides an opportunity to revieavdffectiveness of these plans.

In addition to DDA CRM/Social Service Specialist mitoring activities, the following occur:

* A sample of waiver case files is reviewed byaljty Compliance Coordinators.
o Quality Compliance Coordinators review @ally a statewide random sample of waiver files.
o0 Waiver case files are reviewed for théofwing evidence:

* The ISP was completed within 12 months.

* The individual was given a choice betweeaiver services and institutional care.

* The individual meets the ICF/IID level care standard.

* The individual meets disability criteria

* The individual is financially eligible.

* Services have been authorized in acaurdavith the service plan.

* Waiver services or appropriate monitgrarctivities are

occurring every month.

* All authorized services are reflectedhie plan.

* All providers are qualified to provided services for which they are authorized.

* The individual was given a choice of tfied providers.

* Appeal rights and procedures have begained.

National Core Indicators Survey (NCI) face to faterviews:

Washington State's Developmental Disabilities Adstration (DDA) participates in a national studgptlassesses
performance and outcome indicators for state devedémtal disabilities service systems. This stutyns the
division to compare its performance to serviceaystin other states and within our state from yesear.

Currently 60 performance and outcome indicatorsaasessed that cover the following domains:
» * Consumer Outcomes
« * System Performance
 * Health, Welfare, & Rights
« * Service Delivery System Strength & Stability

In addition, DDA has added waiver-specific quesitmassist with assuring ISPs are implementedrisiewand
that health and welfare needs are being addressed.

Examples of waiver specific questions:
« * If you need to change your child's serviasyou know what to do?
« * Do the services and supports offered on ylan of Care meet your child's and family's needs?
« * Did you (did the waiver participant) receiwdormation at your (his/her) plan of care meetaigput the
services and supports that are availableruheée(his/her) waiver?

Findings are analyzed by DDA management and shaitedstakeholders. The Washington State Developahen
Disabilities Council (DDC) participates in the seywprocess by analyzing results.

Assessment Meeting Wrap-up and ISP Survey:

An Assessment Meeting Wrap-up is given to each ergbarticipant at the conclusion of the ISP plagnimeeting.
The Wrap-up survey gives participants an opporyuitrespond to a series of questions about thet8éess. And
after the assessment is finalized, Central Offer®ds an ISP survey to a stastically-valid randompba of waiver
participant with a return envelope to allow foramonymous submission to Central Office.

Questions on the ISP survey:

« * Did you get to choose who came to your magin
« * Did your Case Manager discuss any concermshave with your current services?
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« * Were your concerns addressed in your new suggan?

* * Did you receive information about what seegcare available in your waiver to meet your agskrgeds?

« * Were you given a choice of services thatarailable in your waiver to meet your identifiedceds?

« * Were you given a choice of service providers?

« * Were your personal goals discussed in devetppour plan?

« * Do you feel like your health concerns are r@$ded to your satisfaction?

* * Do you feel like your safety concerns are @$dsed adequately?

« * Did you receive information regarding plangifor emergencies, such as an earthquake or
other natural disaster?

* * Do you know who to contact if your needs charmefore the next assessment?

« * Do you know you have a right to appeal dewisimade by DDA?

« * Did your case manager explain how to use yRlanned Action Notice (PAN) to appeal a
service decision in your support plan if ywhsagree with that decision?

Residential Care Services (RCS) certifies DDA restthl providers and licenses adult family homes lamarding
(broup)homes, all of which are qualified providefsespite services.
0 These providers are evaluated at a minirafievery two years.
0o A component of the RCS evaluation proécessreview of the ISP to ensure the agency isempihting the
plan as written.
b. Monitoring Safeguards. Select one:

2! Entities and/or individuals that have responsibilty to monitor service plan implementation and
participant health and welfare may not provide othe direct waiver services to the participant.

Entities and/or individuals that have responsibilty to monitor service plan implementation and
participant health and welfare may provide other drect waiver services to the participant.

The State has established the following safeguardasure that monitoring is conducted in the bestests of
the participantSpecify:

Appendix D: Participant-Centered Planning and Servece Delivery
Quality Improvement: Service Plan

As ¢ distinct component of the State’s quality improgetrstrategy, provide information in the followifiglds to detail the
Stat¢ s methods for discove and remediation

a. Methods for Discovery: Service Plan Assurance/St-assurance

The state demonstrates it has designed and impleextan effective system for reviewing the adequatgervice
plans for waiver participants.

i. Sub-Assurances

a. Suk-assurance: Service plaiaddress all participan” assessed needs (including health and sa
risk factors) and personal goals, either by the pigion of waiver services or through other means.

Performance Measures

For each performance measure the State will usssess compliance with the statutasgurance (c
suk-assurance), complete the following. Where pos: include numerator/denominat

For each performance measure, provide informatioritie aggregated data that will enable the State
to analyze and assess progress toward the perfarenareasure. In this section provide information
on the method by which each source of data is aedlgtatistically/deductively or inductively, how
themes are identified or conclusions drawn, and h®esemmendations are formulated, where

appropriate

Performance Measure:
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provision of wvr services or other means. Numerater Waiver participants' ISPs
that address all assessed health and welfare nedglsough the provision of wvr
services or other means. Denominaotr= Total numbeof waiver ISPs reviewed.

Data Source(Select one):
Other
If 'Other' is selected, specify:

This requirement is system-enforced by CARE.

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applies
collection/generation (check each that applieq):
(check each that applieq):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
Other Annually
Specify: Stratified
Describe
Group:
Continuously and
Specify:
Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysigcheck each|
that applies):

Frequency of data aggregation and
analysigcheck each that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
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Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each| analysigcheck each that applies):
that applies):

Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

Performance Measure:

D.a.2: The percentage of Individual Support PlansI&Ps) conducted for waiver
participants that personal goals were identified. Nmerator= Waiver participants
with identified personal goals addressed in theirexvice plan. Denominator=
Total number of waiver participants reviewed.

Data Source(Select one):
Operating agency performance monitoring
If 'Other' is selected, specify:

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applies
collection/generation (check each that applieq):
(check each that applieq):

~

State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
Other Annually
Specify: Stratified
Describe
Group:

Continuously and

Specify:
Other
Specify:
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Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each| analysigcheck each that applies):
that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

Performance Measure:

D.a.3: To monitor ongoing waiver eligibility, the percentage of ISPs with monthly
waiver service provision or monitoring by the casenanager during a break in
services. Numerator= Waiver ISPs reviewed with morily waiver service
provision or monitoring by the case manager duringa break in service.
Denominator= All Waiver ISPs reviewed.

Data Source(Select one):
Record reviews, on-site
If 'Other' is selected, specify:

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applieg):
collection/generation (check each that applieq):
(check each that applieq):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
95%
Other Annually
Specify: Stratified
Describe
Group:
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Quality Compliance
Coordinator (QCC)
Team within DDA.

Continuously and

Ongoing Other
Specify:

Other

Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each| analysigcheck each that applies):
that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

Performance Measure:

D.a.4: The percentage of waiver recipients' ISPs Wi critical indicators triggered
in the assessment that were addressed in the ISPuiRerator= The number of
ISPs in which all identified critical indicators were addressed. Denominator= The
total number of waiver recipient ISPs reviewed.

Data Source(Select one):
Record reviews, on-site
If 'Other' is selected, specify:

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applies
collection/generation (check each that applieq):
(check each that applieq):

~

State Medicaid Weekly 100% Review

Agency

Operating Agency Monthly Less than 100%
Review
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Sub-State Entity Quarterly Representative
Sample

Confidence
Interval =
95%

Other Annually

Specify: Stratified

Quality Compliance Describe

Coordinator (QCC) Group:

Team within DDA.

Continuously and

Ongoing Other
Specify:

Other

Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each| analysigcheck each that applies):
that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

Performance Measure:

D.a.5: The percentage of all waiver ISPs which inale emergency planning.
Numerator= All waiver ISPs with evidence of emergecy planning present.
Denominator= all waiver ISPs reviewed.

Data Source(Select one):
Operating agency performance monitoring
If 'Other' is selected, specify:
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Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applies
collection/generation (check each that applieq):

(check each that applieq):

~

State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
95%
Other Annually
Specify: Stratified
Describe
Group:

Continuously and

Ongoing Other
Specify:

Other

Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each| analysigcheck each that applies):
that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:
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Performance Measure:

D.a.6: The percentage of families reporting throughiNCI surveys that they are
involved in the creation of their waiver participant's ISP. Numerator= All waiver
pariticpants or family members responding to the N@ survey and reporting
involvement in the creation of the ISP. Denominator All waiver participants or
waiver participant family members responding to theNCI survey.

Data Source(Select one):
Analyzed collected data (including surveys, focusrgup, interviews, etc)
If 'Other' is selected, specify:

Responsible Party for | Frequency of data Sampling Approach
data collection/generation (check each that applieg):
collection/generation (check each that applieq):
(check each that applieq):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
95%
Other Annually
Quality Compliance Describe
Team within DDA. Group:
Continuously and
Ongoing Other
Specify:
Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysigcheck each
that applies):

Frequency of data aggregation and
analysigcheck each that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
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Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each| analysigcheck each that applies):
that applies):

Specify:

Continuously and Ongoing

Other
Specify:

b. Sub-assurance: The State monitors service plan diggment in accordance with its policies and
procedures.

Performance Measures

For each performance measure the State will usssess compliance with the statutory assuranc
sut-assurance complete the following. Where possible, inc numerator/denominatc

For each performance measure, provide informatioritee aggregated data that will enable the State
to analyze and assess progress toward the perfarenareasure. In this section provide information
on the method by which each source of data is apdlgtatistically/deductively or inductively, how
themes are identified or conclusions drawn, and h®esemmendations are formulated, where

appropriate

c. Suk-assurance: Service plans ¢ updated/revised at least annually or when warrantegchange:
in the waiver participant’s needs.

Performance Measure

For each performance measure the State will usssess compliance with the statutasgurance (c
suk-assurance), complete the following. Where pos: include numerator/denominat:

For each performance measure, provide informatioriiie aggregated data that will enable the State
to analyze and assess progress toward the perfazenareasure. In this section provide information
on the method by which each source of data is apdlgtatistically/deductively or inductively, how
themes are identified or conclusions drawn, and h®esemmendations are formulated, where

appropriate

Performance Measure:

D.c.1: The percentage of annual ISPs for waiver p#cipants that are completed
before the end of the twelfth month following theritial ISP or last annual ISP.
Numerator= The number of waiver ISPs that are compted before the end of the
twelfth month. Denominator= All waiver ISPs complegd.

Data Source(Select one):
Operating agency performance monitoring
If 'Other' is selected, specify:

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applies
collection/generation (check each that applieq):

(check each that applieq):

~—

Weekly 100% Review
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State Medicaid
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
95%
Other Annually
Specify: Stratified
Describe
Group:
Continuously and
Ongoing Other
Specify:
Other
Specify:
Data Source(Select one):
Record reviews, on-site
If 'Other' is selected, specify:
Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applieg):
collection/generation (check each that applieq):
(check each that applieq):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
95%
Other Annually
Quality Compliance Describe
Coordinator (QCC) Group:
Team within DDA.
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Continuously and Other
Ongoing Specify:
Other

Specify:

Data Aggregation and Analysis:

Responsible Party for data

aggregation and analysigcheck each|
that applies):

Frequency of data aggregation and
analysigcheck each that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other

Specify:

Performance Measure:

D.c.2: The percentage of waiver participants and faily members responding to
the ISP Meeting Survey who report knowing what to d if their needs change
before the next annual ISP meeting. Numer= All ISMeeting Survey respondents
who report knowing what to do if their needs changéefore the next ISP.
Denom= All waiver participants and family members esponding to the ISP

Meeting Survey.

Data Source(Select one)

Analyzed collected data (including surveys, focusrgup, interviews, etc)
If 'Other' is selected, specify:

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applieq):
(check each that applieq):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
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Confidence
Interval =
95+/-

Other Annually
Specify: Stratified
Describe
Group:

Continuously and

Specify:
100% of those
responding to

the ISP
Meeting
Survey.
Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each| analysigcheck each that applies):
that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

d. Suk-assurance: Services a delivered in accordance with the service plan, imding the type, scop
amount, duration and frequency specified in the s&re plan.

Performance Measure

For each performance measure the State will usssess compliance with te&tutory assurance (
sut-assurance), complete the following. W possible, include numerator/denomina
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For each performance measure, provide informatioriiie aggregated data that will enable the State
to analyze and assess progress toward the perfarenareasure. In this section provide information
on the method by which each source of data is aedlgtatistically/deductively or inductively, how
themes are identified or conclusions drawn, and hesemmendations are formulated, where
appropriate.

Performance Measure:

D.d.1: The percentage of waiver ISPs with servicdhat are delivered in
accordance with the type, scope, amount, duratiomnd frequency as specified in
the ISP. Numerator= All waiver ISPs reviewed with srvices delivered in
accordance with ISP specifications. Denominator= Alvaiver ISPs reviewed.

Data Source(Select one):
Record reviews, on-site
If 'Other' is selected, specify:

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applies
collection/generation (check each that applieq):

(check each that applieq):

~—

State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
95%
Other Annually
Quality Compliance Describe
Coordinator (QCC) Group:

Team within DDA.

Continuously and

Ongoing Other
Specify:

Other

Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each| analysigcheck each that applies):
that applies):

State Medicaid Agency Weekly
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Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each| analysigcheck each that applies):
that applies):

Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

Performance Measure:

D.d.2: The percentage of waiver ISPs with servicdgbhat are delivered within 90
days of the ISP effective date or as specified ihe ISP. Numerator= All waiver
ISPs reviewed with services delivered within 90 dayor as specified in the ISP.
Denominator= All waiver ISPs reviewed.

Data Source(Select one):
Record reviews, on-site
If 'Other' is selected, specify:

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applies
collection/generation (check each that applieq):

(check each that applieq):

~—

State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
95%
Other Annually
Quality Compliance Describe
Coordinator (QCC) Group:

Team within DDA.

Continuously and
Ongoing Other
Specify:

Other
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Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each| analysigcheck each that applies):
that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

Performance Measure:

D.d.3: The percentage of waiver ISPs with serviceutghorizations in place for
waiver funded services that should have occurred ithe last 3 months.
Numerator= All waiver ISPs reviewed with service athorizations for waiver
funded services that should have occurred in the $4 3 months. Denominator= All
waiver ISPs reviewed.

Data Source(Select one):
Record reviews, on-site
If 'Other' is selected, specify:

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applieq):
(check each that applieq):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
95%
Other Annually
Specify: Stratified
Describe
Group:
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Quality Compliance
Coordinator (QCC)
Team within DDA.

Continuously and

Ongoing Other
Specify:

Other

Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each| analysigcheck each that applies):
that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

Performance Measure:

D.d.4: The percentage of waiver participants whoskSPs identified all authorized
services in SSPS or CMIS/County Services screen iddied in the ISP.
Numerator= Waiver participants with current services authorized or identified in

the ISP. Denominator= Waiver participants reviewedwith current service
authorizations.

Data Source(Select one):
Record reviews, on-site
If 'Other' is selected, specify:

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applies
collection/generation (check each that applieq):

(check each that applieq):

~

State Medicaid Weekly 100% Review

Agency

Operating Agency Monthly Less than 100%
Review
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Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
95%
Other Annually
Specify: Stratified
Quality Compliance Describe
Coordinator (QCC) Group:
Team within DDA.
Continuously and
Specify:
Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each| analysigcheck each that applies):
that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

e. Sub-assurance: Participants are afforded choice:t®een waiver services and institutional care;
and between/among waiver services and providers.

Performance Measures

For each performance measure the State will usssess compliance with the statutasgurance (c
sut-assurance), complete the following. Where pos: include numerator/denominat:
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For each performance measure, provide informatioriiie aggregated data that will enable the State
to analyze and assess progress toward the perfarenareasure. In this section provide information
on the method by which each source of data is aedlgtatistically/deductively or inductively, how
themes are identified or conclusions drawn, and hesemmendations are formulated, where
appropriate.

Performance Measure:
D.e.l1: The percentage of waiver participant recordshat contain a signed
voluntary participation statement in lieu of institutional care. N= All waiver

participant records including a voluntary participation statement. D= All waiver
participant records reviewed.

Data Source(Select one):
Record reviews, on-site
If 'Other' is selected, specify:

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applies
collection/generation (check each that applieq):

(check each that applieq):

~—

State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
95% +/-
Other Annually
Quality Compliance Describe
Coordinator (QCC) Group:

Team within DDA.

Continuously and

Ongoing Other
Specify:

Other

Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and

aggregation and analysigcheck each| analysigcheck each that applies):
that applies):

State Medicaid Agency Weekly
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Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each| analysigcheck each that applies):
that applies):

Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

Performance Measure:

D.e.2. The percentage of waiver participant recordthat contain the annual
assessment meeting wrap-up, which includes verifitan that the waiver
participant had a choice of qualified providers. Numerator: All waiver
participant record including the annual assessmenineeting wrap-up.
Denominator: Al waiver participant records reviewed.

Data Source(Select one):
Record reviews, on-site
If 'Other' is selected, specify:

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applieq):
(check each that applieq):

State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
95%
Other Annually
Specify: Stratified
Describe
Group:

Continuously and
Specify:
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Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each| analysigcheck each that applies):
that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

ii. If applicable, in the textbox below provide any eesary additional information on the strategiesleygul by
the State to discover/identify problems/issues iwithe waiver program, including frequency and igart
responsible.

D.a.1; D.a.3; D.a.4; D.a.5;D.c.1;D.d.1; D.d.2d3; D.d.4; D.e.1; D.e.2

The QCC Team completes an audit of randomly sealdides on a waiver-specific basis across a twa-yea
period. The list for the QCC Team audit is generateproduce a random sample representative of each
waiver with a 95% confidence level and a confideinterval of +/-5%. The findings from these revieare
collected in a database. All findings are expettede corrected within 90 days. Corrections araitoced
by QCC Team members.

A valid sample is produced for the QCC audit. Témaining file review is strictly an additional maesto
assist with ongoing quality assurance.

The audit protocol includes (among others) theofeihg questions with a target of 100% compliance.

"Have all identified waiver funded services beeovided within 90 days of the annual ISP effective
date?"

"Is there a SSPS or County authorization fok\édliver funded services identified in the currer® iBat
should have occurred in the three (3) months paidhis review?"

"Are all the current services authorized in S®PEMIS/County Services Screen identified in thB?S

(Authorizations are audited as a proxy for ckitata. The SSPS electronically prevents a profidm
claiming payment for an amount and rate higher thihat is authorized.)

"Are the authorized service amounts equal ortleas the amounts identified in the ISP?"

"Is the effective date of this year's annual i®Rater than the last day of the 12th month ofpfexious
annual ISP effective date?"

"Is there evidence that the Wrap-Up discussiauoed at the DDA annual or initial assessment?

"Is there a signed Voluntary Participation stagatfrom the annual or initial assessment in tientfile?"

D.a.2: The DDA assessment allows for entry andes#ing of personal goals. An annual report is gead
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at Central Office to identify assessments with onmore personal goals to verify personal goals are
acknowledged and addressed.

Data are available in a computer-based system wdrimvide 100% analysis of individual results.

D.a.5: An annual report is created to verify thaeegency plans are documented in waiver particgant
ISPs.

D.a.6: DDA compares data on response rates to N€dtipns and responses from waiver year to waiver
year. DDA constructs pie charts for questions aralyaes the outcome of the survey with the HCA
Medicaid Agency Waiver Management Committee anklestalders. DDA uses this information to assist
with the development of the Waiver training curhiou as well as to develop needed policy changes.

D.c.1l: Monthly reports are prepared for a reviewhaf progress toward achieving 100% timely assestme
of need. The data is analyzed by comparing theahntumber of assessments completed on time to the
regional monthly targets and to the assessmerttsvre due. Regional Waiver Coordinators review
Assessment Activity Reports on a monthly basissemt information to case managers for follow-up to
promote timeliness of assessments.

D.c.2: ISP Meeting Survey:

A ISP Meeting survey is mailed to waiver particifsawithin one month of the ISP planning meetingisTh
survey gives participants an opportunity to respina series of questions about the ISP processsilitvey
is mailed from Central Office based on a random@amepresentative of each waiver with a 95%
confidence level and a confidence interval of +/-5#tformation collected is analyzed annually & HCA
Medicaid Agency Waiver Management Committee.

Question: "Do you know who to contact if your neetiange before the next assessment?

b. Methods for Remediation/Fixing Individual Problems

Describe the State’s method for addressing indaliguoblems as they are discovered. Include inftiona
regarding responsible parties and GENERAL methodgroblem correction. In addition, provide
information on the methods used by the State tachent these items.
Waiver File Reviews (Annual QCC audit):
D.a.1; D.a.3; D.a.4; D.a.5;D.c.1;D.d.1; D.d.2d3; D.d.4; D.e.1; D.e.2
Findings from QCC Team and Supervisor file reviane analyzed by management, and based on the
analysis necessary steps are taken to increasdiaon®g For example:

» Annual Waiver Training curriculum is developedart to address audit findings.

« Policy clarifications occur as a result of ddfidings.

« Analyses of findings assist regions to recogmiersonnel issues.

« Analysis of audit finding may impact format aindtructions on forms.

« Analysis of findings has led to revision in Wi WAC to clarify rule.

« Analysis of findings has led regions to revisgional processes.

The National Core Indicators Survey:

D.a.6;

Washington State’s Developmental Disabilities Adistiation (DDA) participates in a national studwyth
assesses performance and outcome indicators ferdgaelopmental disabilities service systems. $tidy
allows the administration to compare its perforngaticservice systems in other states and withirstaie
from year to year.

There are currently 60 performance and outcomeatdis to be assessed covering the following dosnain
» Consumer Outcomes

» System Performance

* Health, Welfare, & Rights

* Service Delivery System Strength & Stability

In addition, DDA has added some waiver specificstjoas to assist with assuring ISPs are implemeased
written and that health and welfare needs are bailtigessed. Findings are analyzed by management and
shared with stakeholders. The Washington State IDprental Disabilities Council (DDC) participates i
the survey process both in visiting clients andyaiag results.

ISP Meeting Survey:
D.c.2:
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DDA compares data on response rates to the ISPilde®trvey and responses from waiver year to waiver
year. DDA constructs pie charts for questions aralyaes the outcome of the survey with the HCA
Medicaid Agency Waiver Management Committee ankiestalders. DDA uses this information to assist
with the development of the Waiver training curticu as well as to develop needed policy changes.

» Annual Waiver Training curriculum is developedpart to address audit findings.
* Policy clarifications occur as a result of additings.
* Analysis of audit finding may impact format amgfructions on forms.
ii. Remediation Data Aggregation
Remediation-related Data Aggregation and Analysisificluding trend identification)

| Frequency of data aggregation and analysi
[ (check each that applies):

4

Responsible Partycheck each that applies

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

c. Timelines
When the State does not have all elements of tlait@umprovement Strategy in place, provide timeb to design
methods for discovery and remediation related ¢oabsurance of Service Plans that are currentlyoperational.
' No
Yes

Please provide a detailed strategy for assuringi@ePlans, the specific timeline for implementidgntified
strategies, and the parties responsible for itsatios.

Appendix E: Participant Direction of Services

Applicability (from Application Section 3, Components of the WaiveuRst:

2! Yes. This waiver provides participant direction oportunities. Complete the remainder of the Appen

No. This waiver does not provide participant diretion opportunities. Do not complete the remainder of the
Appendix

CMS urges states to afford all waiver participatite opportunity to direct their services. Particigalirection of services
includes the participant exercising decision-malaughority over workers who provide services, atiggzant-managed
budget or both. CMS will confer the Independencss lesignation when the waiver evidences a strongitment to
participant direction

Indicate whether Independence Plus designation requestec (select one

Yes. The State requests that this waiver be congiced for Independence Plus designation.
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°) No. Independence Plus designation is not requested

Appendix E: Participant Direction of Services
E-1: Overview (1 of 13)

a. Description of Participant Direction. In no more than two pages, provide an overviethefopportunities for
participant direction in the waiver, including: ¢age nature of the opportunities afforded to pgtiats; (b) how
participants may take advantage of these oppoig#snifc) the entities that support individuals ve@ct their
services and the supports that they provide; at)dyther relevant information about the waiver'prapch to
participant direction.

a) The nature of the opportunities afforded toipgrnts:
« Participants who receive personal care sesvitave employer
authority and are considered the common lzpleyer.

(b) How patrticipants may take advantage of thegmdpnities:

« All participants have the option of accegsiigency services or
becoming the employer of record for an indliial provider. If
the waiver recipient chooses to hire anvialial provider
they are considered the common law employer.

(c)The entities that support individuals who dirtietir services and the supports that they provide:
e The Home Care Referral Registry (HCRR) ofsWagton State
was established to improve the quality oleerm
In-Home services provided by In-Home providiéarough
improved regulations, higher standards,gased
accountability, and the enhanced abilitgafisumers
to obtain services. In addition, the Registas
created to encourage stability in the In-tégonovider
work force. The HCRR of Washington Statevites
the following services/resources:

o Areferral Registry used to connect waparticipants to
providers and staff to assist.
0 Assistance with hiring and employee managnt.

e The Aging and Long Term Care Services Admintgira(ALTCSA) provides:
0 Training for Individual Providers
o Background checks
o Contract assistance
o Financial management services
o Case Management services.

Appendix E: Participant Direction of Services
E-1: Overview (2 of 13)

b. Participant Direction Opportunities. Specify the participant direction opportunitieattare available in the waiver.
Select on:

' Participant: Employer Authority. As specified inAppendix E-2, Item athe participant (or the participant's
representative) has decision-making authority ev@nkers who provide waiver services. The partictpaay
function as the common law employer or the co-eygri@f workers. Supports and protections are abvkléor
participants who exercise this author

Participant: Budget Authority. As specified inAppendix E-2, Iltem bthe participant (or the participant's
representative) has decision-making authority eveudget for waiver services. Supports and pratestare
available for participants wl have authority over a budg

Both Authorities. The waiver provides for both participant directmpportunities as specified Appendix E-2
Supports and protections are available for paditip whiexercise these authoritie

https://wm+-mmdl.cdsvdc.com/WMS/faces/protected/35/print/Pretastor.js| 2/27/201!



Application for 1915(c) HCBS Waiver: Draft WA.012.03- Sep 01, 201 Page221 of 32¢

c. Availability of Participant Direction by Type of Li ving Arrangement. Check each that applies

Participant direction opportunities are availableto participants who live in their own private residence or

the home of a family member.
Participant direction opportunities are availableto individuals who reside in other living arrangements

where services (regardless of funding source) ararhished to fewer than four persons unrelated to tk

proprietor.
The participant direction opportunities are available to persons in the following other living arranggments

Specify these living arrangements:

Appendix E: Participant Direction of Services
E-1: Overview (3 of 13)

d. Election of Participant Direction. Election of participant direction is subject t@ ttollowing policy(select one):

Waiver is designed to support only individuals whavant to direct their services.

’) The waiver is designed to afford every participan{or the participant's representative) the
opportunity to elect to direct waiver services. Alernate service delivery methods are available for
participants who decide not to direct their servics.

The waiver is designed to offer participants (orheir representatives) the opportunity to direct sone
or all of their services, subject to the followingeriteria specified by the State. Alternate service
delivery methods are available for participants whadecide not to direct their services or do not meet
the criteria.

Specify the criteria

Appendix E: Participant Direction of Services
E-1: Overview (4 of 13)

e. Information Furnished to Participant. Specify: (a) the information about participant dtien opportunities (e.g.,
the benefits of participant direction, participaasponsibilities, and potential liabilities) thatgrovided to the
participant (or the participant's representatieenform decision-making concerning the electiompafticipant
direction; (b) the entity or entities responsitde furnishing this information; and, (c) how andemhthis information
is provided on a timely basis.

(a) The information about participant direction ogpnities:
 During service plan development, the CassoRee Manager/
Social Service Specialist is responsibleriéarming the waiver
participant of their ability to choose aulividual provider
or an agency provider. If waiver participaohoose
individual providers, they are informed theyl become the
employer of record and are given a form
entitled "Acknowledgement of my responsti@h as the
employer of my individual providers". Thiscument provides
the waiver participant with:
* Information about being an employed aasources for
related skill development
* Information about the financial managnt role of DSHS
* Information about the role of the HbaCare Referral Registry (HCRR)
of Washington State

https://wm+-mmdl.cdsvdc.com/WMS/faces/protected/35/print/Pretastor.js| 2/27/201!



Application for 1915(c) HCBS Waiver: Draft WA.012.03- Sep 01, 201 Page22z of 32¢€

(b) The entity or entities responsible for furnigithis information:
* The Case Resource Manager/Social Servieei8st is responsible for
furnishing the information to the waiverrgpant.

(c) How and when this information is provided otinaely basis:
« Information is provided at the time of Seevplan
development.

« Information is also available on the ADS#drnet and through
the HCRR of Washington State.

Appendix E: Participant Direction of Services
E-1: Overview (5 of 13)

f. Participant Direction by a Representative.Specify the State's policy concerning the directbwaiver services by
a representativéselect one):

The State does not provide for the direction of wiger services by a representative.

@ The State provides for the direction of waiver serices by representatives.

Specify the representatives who may direct waieevises:(check each that applies)

Waiver services may be directed by a legal represtative of the participant.
Waiver services may be directed by a non-legal repsentative freely chosen by an adult participant.

Specify the policies that apply regarding the dicetof waiver services by participant-appointed

representatives, including safeguards to ensutahibaepresentative functions in the best intevétte
participant:

Appendix E: Participant Direction of Services
E-1: Overview (6 of 13)

g. Participant-Directed Services.Specify the participant direction opportunity (@portunities) available for each
waiver service that is specified as participanéctied in Appendix C-1/C-3.

Waiver Servicel] Employer Authority |Budget Authority

Personal Care

Appendix E: Participant Direction of Services
E-1: Overview (7 of 13)

h. Financial Management ServicesExcept in certain circumstances, financial manaaggmservices are mandatory and

integral to participant direction. A governmentatity and/or another third-party entity must perfonecessary
financial transactions on behalf of the waiver jggyaint. Select one

7 Yes. Financial Management Services are furnishedhtough a third party entity. (Complete item E-1-i)

Specify whether governmental and/or private emtitignish these serviceSheck each that applies

Governmental entities
Private entities

No. Financial Management Services are not furnistie Standard Medicaid payment mechanisms are used.
Do not complete Item-1-i.
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Appendix E: Participant Direction of Services
E-1: Overview (8 of 13)

i. Provision of Financial Management Servicesrinancial management services (FMS) may be fuedists a waiver
service or as an administrative activiBelect one

FMS are covered as the waiver service specified Kppendix C-1/C-3

The waiver service entitled:

2 FMS are provided as an administrative activity.
Provide the following information
i. Types of Entities: Specify the types of entities that furnish FMS &mel method of procuring these services:
The State Operating Agency.

ii. Payment for FMS. Specify how FMS entities are compensated for theiaidtrative activities that they
perform:

Per the CMS approved cost allocation plan.

iii. Scope of FMS.Specify the scope of the supports that FMS eastjii®vide(check each that applies)

Supports furnished when the participant is the ege of direct support workers:

Assist participant in verifying support worker citizenship status
Collect and process timesheets of support workers
Process payroll, withholding, filing and payment 6applicable federal, state and local

employment-related taxes and insurance
Other

Specify:

Supports furnished when the participant exerciselgbt authority:

Maintain a separate account for each participant'articipant-directed budget

Track and report participant funds, disbursementsand the balance of participant funds
Process and pay invoices for goods and servicegpagved in the service plan

Provide participant with periodic reports of experditures and the status of the participant-

directed budget
Other services and supports

Specify:

Additional functions/activities:

Execute and hold Medicaid provider agreements asughorized under a written agreement

with the Medicaid agency
Receive and disburse funds for the payment of padipant-directed services under an

agreement with the Medicaid agency or operating agey
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Provide other entities specified by the State witperiodic reports of expenditures and the

status of the participant-directed budget
Other

Specify:
Execute and hold Medicaid provider agreements.

iv. Oversight of FMS Entities. Specify the methods that are employed to: (a) momitd assess the
performance of FMS entities, including ensuringititegrity of the financial transactions that thggrform;
(b) the entity (or entities) responsible for thismitoring; and, (c) how frequently performancessessed.

(a) Monitor and assess the performance of FMSiesitincluding ensuring the integrity of the fircéad
transactions that they perform:
* The State Operating agency performs the Fiigtions.

Routine methods to assure accuracy of pasrend client

satisfaction are as follows:

* Regional staff (inlcuding supervisorgntact individual waiver participants
to verify services are provided as iatkd in the payment authorization
and ISP.

* Case Resource Managers/Social Servieei8ipst verify services were
provided as planned.

* The State Auditors Office and Operatiéteview and
Consultation conduct routine audits géracy payments.

(b) The entity (or entities) responsible for thisnitoring:
* The State Auditors Offce and Operations iBevand
Consultation conduct routine adutis of aygpayments.

(c) How frequently performance is assessed:
* Performance is assessed by the Case Reshlanager/Social Service Specialist
at least annually at the time of plan revie
* The State Auditors Offcie performs annuadlids of the State
Operating agency.
* QOperations Review and Consultation (anrimé DSHS office)
performs periodic audits of state programs.

Appendix E: Participant Direction of Services
E-1: Overview (9 of 13)

j- Information and Assistance in Support of Participart Direction. In addition to financial management services,
participant direction is facilitated when infornaiand assistance are available to support paatitsgn managing
their services. These supports may be furnishashleyor more entities, provided that there is ndidafion. Specify
the payment authority (or authorities) under whttedse supports are furnished and, where requiredide the
additional information requestédheck each that applies)

Case Management ActivityInformation and assistance in support of participghirection are furnished as an
element of Medicaid case management services.

Specify in detail the information and assistancs #re furnished through case management for each
participant direction opportunity under the waiver:

Waiver Service Coveragelnformation and assistance in support of particighrection are provided through
the following waiver service coverage(s) specified\ppendix C-1/C-3 (check each that applies):
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Infprmation and Assistance Provided through this Waver

Participant-Directed Waiver Service Service Coverage

Indjvidualized Technical Assistance

Pefsonal Care

Cofnmunity Access

Indjvidual Supported Employment/Group Supported Employment

Prgvocational Services

=

Ocgupational Therapy

Regpite

Physical Therapy

Spe¢ech, Hearing and Language Services

Staff/Family Consultation and Training

Belpavior Support and Consultation

Enyironmental Accessibility Adaptations

Cofnmunity Guide

Sp¢cialized Medical Equipment and Supplies

T

=

gnsportation

Adflt Family Home

Adlﬂt Residential Care

Sexual Deviancy Evaluation

Specialized Psychiatric Services

Belpavioral Health Stabilization Services-Behavior 8pport and
Consultation

Belpavioral Health Stabilization Services-BehavioraHealth Crisis
Diversion Bed Services

Skilled Nursing

Belavioral Health Stabilization Services-SpecializEPsychiatric
Services

Emergency Assistance
Administrative Activity. Information and assistance in support of particighrection are furnished as an
administrative activity.

Specify (a) the types of entities that furnish e¢hespports; (b) how the supports are procured antgensated;
(c) describe in detail the supports that are fuheid for each participant directiompportunity under the waive
(d) the methods and frequency of assessing therpeahce of the entities that furnish these suppartd, (e)
the entit or entities responsible for assessing performs

(a) the types of entities that furnish these sugpor
» Case Resource Manager/Social Service Sp&ciali
» Health Care Referral Registry (HCRR)
(b) how the supports are procured and compensated:
» Case Resource Manager/Social Service Spasialie state employees for
whom we receive Medicaid administrative match
« HCRR is a state agency funded by legislaiwpropriation.

(c) describe in detail tl supports that are furnished for each participargation opportunity und the waiver;
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« During service plan development the Case ResoManager/
Social Service Specialist is responsibleriforming the waiver
participant of their ability to choose andiiridual
provider or an agency provider. If the waiparticipant
chooses an individual provider they are infed they will
become the employer of record and are giviemm
entitled “Acknowledgement of my responsilt as the
employer of my individual providers”. Thiscument provides
the waiver participant with:

o Information about being an employer esgburces for
related skill development

o Information about the financial managetrole of DSHS

o Information about the role of the Healtare Referral Registry (HCRR)
of Washington State

» The HCRR of Washington State provides:

o Areferral Registry used to connectweaparticipants
to providers and staff to assist.

0 Assistance with hiring and employee agament.

(d) the methods and frequency of assessing thenpaathce of the entities that furnish these supports
« Case Resource Managers/Social Service Sgsisdceive yearly
performance evaluations per state persoroigi@s.
* HCRR is funded directly by the legislaturel @mswers
directly to the legislature and the public.

e) the entity or entities responsible for assesgarfprmance:

« The Department of Social and Health Servares the
Legislature

Appendix E: Participant Direction of Services
E-1: Overview (10 of 13)

k. Independent Advocacy(select one)

@ No. Arrangements have not been made for independeadvocacy.

Yes. Independent advocacy is available to particgnts who direct their services.

Describe the nature of this independent advocadyhaw participants may access this advocacy:

Appendix E: Participant Direction of Services
E-1: Overview (11 of 13)

I. Voluntary Termination of Participant Direction. Describe how the State accommodates a participlant
voluntarily terminates participant direction in erdo receive services through an alternate sedatigery method,
including how the State assures continuity of sEwiand participant health and welfare during iduesition from
participant direction:

Participants are able to switch to agency provigerdonal care at any time. The Case Resource MdBag@l
Service Specialist facilitates the transition assluaes no break in service.

https://wm+-mmdl.cdsvdc.com/WMS/faces/protected/35/print/Pretastor.js| 2/27/201!



Application for 1915(c) HCBS Waiver: Draft WA.012.03- Sep 01, 201 Page227 of 32¢€

Appendix E: Participant Direction of Services

E-1: Overview (12 of 13)

m. Involuntary Termination of Participant Direction. Specify the circumstances when the State will iontarily
terminate the use of participant direction and egtine participant to receive provider-managedises instead,
including how continuity of services and participaeralth and welfare is assured during the traorsiti

The state does not have a mechanism for involutéainyination of participant direction. The stataynterminate
an individual provider for cause. In this case, @ase Resource Manager/Social Service Specisdistes
continuity of care.

Appendix E: Participant Direction of Services

E-1: Overview (13 of 13)

n. Goals for Participant Direction. In the following table, provide the State's gdalseach year that the waiver is in
effect for the unduplicated number of waiver paptnts who are expected to elect each applicabteipant
direction opportunity. Annually, the State will @mpto CMS the number of participants who eledtitect their
waiver services.

Table E-1-n
Employer Authority Only Budget Authority Only or Budge;ﬁgggﬁ:i;y in Combin ation with Employer
V\\/(ag:?r Number of Participants Number of Participants
Year 1 3543
Year 2 3526
Year 3 4595
Year 4 4663
Year 5 4799

Appendix E: Participant Direction of Services

E-2: Opportunities for Participant Direction (1 of 6)

a. Participant - Employer Authority Complete when the waiver offers the employer aitthopportunity as indicate
in Item E-1-b:

i. Participant Employer Status Specify the participant's employer status undemthizer Select one or bo:

Participant/Co-Employer. The participant (or the participant's represenggtfunctions as the co-

employer (managing employer) of workers who prowi@déver services. An agency is the common law
employer of participant-selected/recruited stafl performs necessary payroll and human resources
functions. Supports are available to assis participant in conducting employ-related function:

Specify the types of agencies (a.k.a., agencidsahidice) that serve as co-employers of participant
selecte staff:

Participant/Common Law Employer. The participant (or the participant's represenggtis the

common law employer of workers who provide waivenvices. An IRS-approved Fiscal/Employer
Agent functions as the participant's agent in penfng payroll and other employer responsibilitieatt
are required by federal and state law. Supportseagable to assist the participant in conducting
employe-related function:
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ii. Participant Decision Making Authority. The participant (or the participant's represemthas decision
making authority over workers who provide waivenvizes.Select one or more decision making authorities
that participants exercise

Recruit staff

Refer staff to agency for hiring (co-employer)

Select staff from worker registry

Hire staff common law employer

Verify staff qualifications

Obtain criminal history and/or background investigation of staff

Specify how the costs of such investigations arapensated:

Specify additional staff qualifications based on articipant needs and preferences so long as such

qualifications are consistent with the qualifications specified in Appendix C-1/C-3.
Determine staff duties consistent with the servicepecifications in Appendix C-1/C-3.

Determine staff wages and benefits subject to Swatimits
Schedule staff

Orient and instruct staff in duties

Supervise staff

Evaluate staff performance

Verify time worked by staff and approve time sheet
Discharge staff (common law employer)

Discharge staff from providing services (co-emplasr)
Other

Specify:

Appendix E: Participant Direction of Services
E-2: Opportunities for Participant-Direction (2 of 6)

b. Participant - Budget Authority Complete when the waiver offers the budget authopportunity as indicated in
ltem E-1-b:

Answers provided in Appendix E-1-b indicate that ya do not need to complete this section.

i. Participant Decision Making Authority. When the participant has budget authority, indiche decision-
making authority that the participant may exerciger the budgeelect one or more

Reallocate funds among services included in the dget

Determine the amount paid for services within theState's established limits

Substitute service providers

Schedule the provision of services

Specify additional service provider qualificationsconsistent with the qualifications specified in
Appendix C-1/C-3

Specify how services are provided, consistent withe service specifications contained in Appendix
C-1/C-3

Identify service providers and refer for provider enrollment
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Authorize payment for waiver goods and services
Review and approve provider invoices for serviceendered
Other

Specify:

Appendix E: Participant Direction of Services
E-2: Opportunities for Participant-Direction (3 of 6)

b. Participant - Budget Authority

Answers provided in Appendix E-1-b indicate that ya do not need to complete this section.

ii. Participant-Directed Budget Describe in detail the method(s) that are usezkstablish the amount of the
participant-directed budget for waiver goods andises over which the participant has authoritgjuding
how the method makes use of reliable cost estimatiormation and is applied consistently to each
participant. Information about these method(s) nestade publicly available.

Appendix E: Participant Direction of Services
E-2: Opportunities for Participant-Direction (4 of 6)

b. Participant - Budget Authority

Answers provided in Appendix E-1-b indicate that ya do not need to complete this section.

ii. Informing Participant of Budget Amount. Describe how the State informs each participath@famount of
the participant-directed budget and the procedoyeshich the participant may request an adjustriretiie
budget amount.

Appendix E: Participant Direction of Services
E-2: Opportunities for Participant-Direction (5 of 6)

b. Participant - Budget Authority

Answers provided in Appendix E-1-b indicate that yai do not need to complete this section.

iv. Participant Exercise of Budget Flexibility. Select one

Modifications to the participant directed budget nust be preceded by a change in the service
plan.

The participant has the authority to modify the sevices included in the participant directed
budget without prior approval.

Specify how changes in the participant-directeddgetidire documented, including updating the service

plan. When prior review of changes is requireddrtain circumstances, describe the circumstanags an
specify the entity that reviews the proposed change
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Appendix E: Participant Direction of Services
E-2: Opportunities for Participant-Direction (6 of 6)

b. Participant - Budget Authority

Answers provided in Appendix E-1-b indicate that ya do not need to complete this section.

v. Expenditure Safeguards.Describe the safeguards that have been establish#te timely prevention of the
premature depletion of the participant-directeddmidr to address potential service delivery pnoisi¢hat
may be associated with budget underutilizationthedentity (or entities) responsible for implemagtthese
safeguards:

Appendix F: Participant Rights
Appendix F-1: Opportunity to Request a Fair Hearing

The State provides an opportunity to request alf@aring under 42 CFR Part 431, Subpart E to iddizis: (a) who are not
given the choice of home and community-based sesvés an alternative to the institutional care ifipddn Item 1-F of the
request; (b) are denied the service(s) of theifaghor the provider(s) of their choice; or, (c) whaservices are denied,
suspended, reduced or terminated. The State powiotice of action as required in 42 CFR §431.210.

Procedures for Offering Opportunity to Request a F& Hearing. Describe how the individual (or his/her legal
representative) is informed of the opportunityequest a fair hearing under 42 CFR Part 431, StuBp&pecify the notice
(s) that are used to offer individuals the oppatiuto request a Fair Hearing. State laws, regoifetj policies and notices
referenced in the description are available to GM68n request through the operating or Medicaid agen

Waiver participants have rights under Medicaid latate law (RCW) and state rules (WAC) to appegldecision of DDA
affecting eligiblity, service, or choice of provide

During entrance to a waiver, an individual is giweministrative hearing rights via the DDA HCBS Wé&iBrochure
(DSHS #22-605). The CRM/Social Service Specidlistusses administrative hearing rights at the tirtee initial and
annual ISP meeting, and Planned Action Notices (P& attached to the ISP when it is sent to tb&idual and their
designee (the individual who has been designateddist the client with understanding and exergifieir administrative
hearing rights) for signature.

When the department makes a decision affectingodity, level of service or denial or terminatiani provider, a Planned
Action Notice (PAN) must be sent within 5 workingys of the decision. The naotice is sent to thentland their
designee. The PAN provides the effective datdefaction, the reason and applicable WAC, appghtsj and time lines
for filing appeals. Individuals have up to 90 daysppeal a department decision. If an individuiahes to maintain
services during the appeal process, they mustaasknfadministrative hearing within the ten-dayieceperiod. If the tenth
day falls on a weekend or holiday, they have uh#lnext business day to ask for an administrditesging. If the tenth
day happens before the end of the month, they hatiethe end of the month to ask for an admintsteahearing and still
be able to get continued benefits.

A client or their designee may request an admatist hearing orally or in writing. Client appeal® heard and decided
by Administrative Law Judges (ALJs) through an auistrative or "fair" hearing. Attorney represeitatis not required
but is allowed. The individual or their represeiviaimay present the client's case or have an ayquresent the

case. DSHS employees may not represent the eliert administrative hearing.

PANSs are contained electronically in the DDA Assesst on the CARE platform. If the PAN was modifibeén a copy of

the modified PANs are maintained in client fil&3ervice Episode Records (SERs) document when awas\sent. SERsS
are contained electronically in the DDA Assessnoenthe CARE platform.
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DDA uses a variety of PANs to communicate decisiofi$ PANs include relevant administrative hearimghts and
comply with Medicaid requirements.

Appendix F: Participant-Rights
Appendix F-2: Additional Dispute Resolution Process

a. Availability of Additional Dispute Resolution Process.Indicate whether the State operates another disput
resolution process that offers participants theoofumity to appeal decisions that adversely affileeir services while
preserving their right to a Fair Hearirelect one:

2! No. This Appendix does not apply
Yes. The State operates an additional dispute relstion process

b. Description of Additional Dispute Resolution Proces. Describe the additional dispute resolution process
including: (a) the State agency that operates tbegss; (b) the nature of the process (i.e., puresdand
timeframes), including the types of disputes adsirdghrough the process; and, (c) how the righthedicaid Fair
Hearing is preserved when a participant electsakenuse of the process: State laws, regulatiomspalicies
referenced in the description are available to GM6&n request through the operating or Medicaid agen

Appendix F: Participant-Rights
Appendix F-3: State Grievance/Complaint System

a. Operation of Grievance/Complaint SystemSelect one:

No. This Appendix does not apply

7 Yes. The State operates a grievance/complaint sgst that affords participants the opportunity to regster
grievances or complaints concerning the provisionfeservices under this waiver

b. Operational Responsibility. Specify the State agency that is responsible ®iofheration of the grievance/complaint
system:

DDA operates the grievance/complaint system.

c. Description of SystemDescribe the grievance/complaint system, includ{ayjthe types of grievances/complaints
that participants may register; (b) the processtanelines for addressing grievances/complaints; ér) the
mechanisms that are used to resolve grievanceslamigp State laws, regulations, and policies egieed in the
description are available to CMS upon request thindhe Medicaid agency or the operating agencyp(ificable).

DDA provides participants with administrative hegrrights and a complaints/grievance process. The
Complaints/Grievance process is not a pre-requisig administrative hearing, rather this policgyides
participants with an opportunity to address thaseés that are not dealt with through the admatist hearing
process. DDA policy 5.03 Client Complaint/Grievasclearly delineates those issues that may bessktt in this
manner and those issues that should be addressegthprocesses such as the administrative hearing
process. Participants are informed of both praes& brochures, DVDs, WAC, policy and their CR&source
Manager.

DDA policy 5.03 Client Complaint/Grievances provédgaiver participants an opportunity to addresblems
outside the scope of the adminitrative hearing @ec DDA has also worked with the Developmentahbilities
Council to produce a video to assist individuald #reir representatives with understanding how aokwvith the
department to resolve complaints/grievances.

This policy applies to all DDA Field Services offig; State Operated Living Alternatives (SOLA), &esidential
Habilitation Centers (RHC).

POLICY
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A. DDA staff will strive to address grievances/cdaipts at the
lowest level possible. Complaints can be recktmed
addressed at any level of the organization. él@r, the
complaint will be referred back to the Case Res®
Manager/Social Service Specialist (CRM/SSSkfriion unless the
complainant specifically requests it not be.

B. Legal authorization from the client or a perdona
representative is required to share informatvth persons
outside of DSHS unless otherwise authorizecdhby |
Authorization from the individual is not requirevhen responding
to correspondence assignments or inquiries fham
Governor’s Office as part of administration d&8IBS programs.

C. Communication to complainants will be made kitiprimary
language if needed.

D. DDA will maintain an complaint tracking database
log and track complaints as specified in thecBdoires
section of this policy. DDA also tracks comptaiim
service episode records (SERSs) in the CARE Byste

PROCEDURES

A. The following procedures describe the handlihglient
complaints at four levels:

1. Case Resource Manager/Social Service Spediaivel;
2. Supervisor Level,

3. Regional Administrator (RA) Level; and

4. Central Office Level

B. Complaints concerning services in the DDA Residéd
Habilitation Centers (RHCs) and State Operatethg
Alternatives (SOLA) will be directed to the Regal
Administrator in the respective region.

C. Case Resource Manager/Saocial Service Spediahs

1. Case Resource Managers (CRM) and Socialcge®pecialists (SSS)
solve problems and resolve complaints dailg part
of their regular case management activitiBisis
activity will be documented in the clieetord as
appropriate in SER's. The Complaint SEB&eowill be used to
identify Complaints and any resolutiontie tomplaint.

2. If the complainant does not feel that the plaimt
or problem has been resolved, and he/sinésvia
have the complaint reviewed by a superyithar
CRM/SSS will give his/her supervisor's naamel
telephone number to the complainant.

D. Supervisor Level

1. Upon receipt of an unresolved complairnthatCRM/SSS
level, the supervisor has ten (10) workilags to
attempt to resolve the issue. If the respowill
take longer than 10 days, the supervisbmake an
interim contact with the complainant andega
reasonable estimated date of response.
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2. If resolution is reached, the supervisor will
document the outcome in the client record.

3. If the complainant still does not feel tHad t
complaint/problem has been resolved, arshieewants
to have the complaint reviewed by the R, t
supervisor will give the RA’s name and pdlene
number to the complainant. The superwgdralso
enter the complaint information in the anéted DDA
Complaint Tracking (CT) database.

E. Regional Administrator Level

1. Upon receipt of an unresolved complaint,RiAewill
assign a staff to investigate and resdieeigsue
within 10 working days. If the responsé take
longer than 10 working days, the RA or desi will
make an interim contact with the complatreamd give
a reasonable estimated date of response.

2. If resolution is achieved, the assigned Regjio
staff will:

a. Document the outcome in the CT databade
the client record; and

b. Notify the complainant and all parties

involved and document the notificatiarthe
client record.

3. If the matter is not resolved, and the commglat
wants a review by DDA Central Office, thA Br
designee will document the outcome in tied8@tabase
and give the name and telephone numbdreoChief,
Office of Quality Programs and Services @B)to the
complainant. The RA should also notify QS
Chief by phone or email of the potentiahtzat.

F. Central Office Level

1. Upon receipt of an unresolved complaint,@t@PS
Chief or designee will ensure the complais been
entered in the database and has ten (IKingodays
to investigate and resolve the issuehdf t
response will take longer than ten (10)sgldye
OQPS Chief will make an interim contacthatite

complainant and give a reasonable estinddés of
response.

2. The OQPS Chief will document the outcomenm €T
database and notify the complainant andaties
involved. The OQPS Chief will send a venittsummary
to the Region for inclusion in the clieatord.

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 receiving the
complaint;
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c. Complainant name, contact number, and
relationship to 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 ia @
database during its monitoring review cycle
Regional Quality Assurance Managers witiaact
periodic regional reviews of complaints atatus.

The following types of complaints are outside thepe of this policy as they are addressed throeghrate
processes:

1. Allegations of abuse, neglect, exploitation,radzmment,
financial exploitation of a child or vulneraladdult. These
must be directed immediately to Adult ProtecBarvices
(APS), the Complaint Resolution Unit (CRU), drild
Protective Services (CPS), as appropriate.

2. Client disputes about services that have beriede
reduced, suspended, or terminated. These alwedshrough
the Fair Hearing procedure.

3. Client disputes about services that have beguested or
authorized through an exception to rule (ETR} thave been
denied, reduced, or terminated.

4. Complaints received from DSHS Constituent SexvicThese
will be handled according to the requirement®8HS
Administrative Policy 8.11, Complaint Resolutiand Response
Standards.

Appendix G: Participant Safeguards
Appendix G-1: Response to Critical Events or Incidets

a. Critical Event or Incident Reporting and ManagementProcessIndicate whether the State operates Critical Event
or Incident Reporting and Management Process tiadiles the State to collect information on sentwveints
occurring in the waiver progra®elect one:

' Yes. The State operates a Critical Event or Incid# Reporting and Management Procesgcomplete Items b
through e

No. This Appendix does not applydo not complete Items b througt

If the State does not operate a Critical Evenhaident Reporting and Management Process, destigbe
process that the State uses to elicit informatiothe health and welfare of individuals served tigiothe
program

b. State Critical Event or Incident Reporting Requirements. Specify the types of critical events or incidents
(including alleged abuse, neglect and exploitatiba) the State requires to be reported for rexaad follow-up
action by an appropriate authority, the individuatsl/or entities that are required to report suants and incidents
and the timelines for reporting. State laws, retyofes, and policies that are referenced are avait@bCMS upon
request through tl Medicaid agency or the operating agency (if applieg

Several state laws require Department of SociallHemlth Services (DSHS) employees, volunteers cantractors
to report suspected abandonment, abuse, negl@bbjtation and financial exploitation of children and vulnde
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adults:

» Chapter 26.44 RCW mandates the reporting of aspexted abuse or neglect of a child to either DBHSw
enforcement.

» Chapter 74.34 RCW mandates an immediate rep@86tdS of suspected abuse, neglect, abandonment, or
financial exploitation of a vulnerable adult. Whitiere is suspected sexual or physical assauliofreerable adult,
it must be reported to DSHS and to law enforcement.

* RCW 70.124.030 mandates the reporting of susgestiase or neglect of state hospital patients.

Chapter 74.34 RCW divides reporters into two typeandated and permissive. Per RCW 74.34.020, "Madda
reporter” is an employee of the department; lavo@ment officer; social worker; professional sdhmersonnel;
individual provider; an employee of a facility; aperator of a facility; an employee of a sociavam, welfare,
mental health, adult day health, adult day careyénbealth, home care, or hospice agency; coungneoror
medical examiner; Christian Science practitionehealth care provider subject to chapter 18.130WRC
(Regulation of health professions-Uniform disciplin act).

Under state law, volunteers at a facility or prograroviding services to vulnerable adults fall ithe permissive
category. However, in order for contractors, voaans, interns, and work study students to worlegianal Field
Services offices, Residential Habilitation Ceni@bIC), and State Operated Living Alternatives (SQLthey must
agree to follow mandatory reporting requirements

The Developmental Disabilities Administration (DDfgquires all contracted residential providersejport a
broader scope of serious and emergent inciderttetddministration per DDA Policy 6.12 (Residentdporting
Requirements). Serious and emergent incidentseparted to DDA via fax, telephone and e-mail.

More detail is provided below and is broken outtmgidents concerning children, incidents concerradglts, and
the incidents that must be reported and enteredDiA’s Electronic Incident Reporting System.

Children

The State requires that “abuse” and “neglect” Ipgred for review and follow-up action by an apprafe
authority.

Per RCW 26.44.020(1): "Abuse or neglect" meansa@eabuse, sexual exploitation, or injury of a dHoly any
person under circumstances which cause harm tchildés health, welfare, or safety, excluding coctduermitted
under RCW 9A.16.100 (Use of force on children-Belctions presumed unreasonable); or the negligeatment
or maltreatment of a child by a person responddr@r providing care to the child. An abused chdd child who
has been subjected to child abuse or neglect aseddh this section.

Who must report instances of suspected child aBndeneglect and the timelines associated with tigpare
contained in RCW 26.44.030 (Reports-Duty and aithts make-Duty of receiving agency....).

(1)(a) When any practitioner, county coroner or ioadexaminer, law enforcement officer, professi@wnool
personnel, registered or licensed nurse, socigicgecounselor, psychologist, pharmacist, emplafabe
department of early learning, licensed or certifibdd care providers or their employees, emplaykihe
department, juvenile probation officer, placemerd Baison specialist, responsible living skillogram staff,
HOPE center staff, or state family and childremsads or any volunteer in the ombuds's office baseonable
cause to believe that a child has suffered abuseglect, he or she shall report such incidentaoise a report to be
made, to the proper law enforcement agency oraaépartment as provided in RCW 26.44.040 (Reporad;
written-Contents).

(b) When any person, in his or her officighstvisory capacity with a nonprofit or for-profitganization, has
reasonable cause to believe that a child has sdff#buse or neglect caused by a person over whamdie
regularly exercises supervisory authority, he @ shall report such incident, or cause a repdretmade, to the
proper law enforcement agency, provided that theguealleged to have caused the abuse or neglectpiyed
by, contracted by, or volunteers with the orgamnaraind coaches, trains, educates, or counselgdsoctthildren or
regularly has unsupervised access to a child ddreim as part of the employment, contract, or vidnnservice. No
one shall be required to report under this seatiban he or she obtains the information solely essalt of a
privileged communication as provided in RCW 5.60.0@/ithesses-Competency-Who is disqualified-Prieie
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communications).
Nothing in this subsection (1)(b) shall liraiperson's duty to report under (a) of this sulisect

(c) The reporting requirement also appliedg¢partment of corrections personnel who, in thesmof their
employment, observe offenders or the children witiom the offenders are in contact. If, as a resfultbservations
or information received in the course of his or @éeployment, any department of corrections perddmae
reasonable cause to believe that a child has sdffbuse or neglect, he or she shall report thédnt; or cause a
report to be made, to the proper law enforcemeanegor to the department as provided in RCW 26401t.

(d) The reporting requirement shall also agplgny adult who has reasonable cause to belateatchild who
resides with them, has suffered severe abuse sanié or capable of making a report. For the mepof this
subsection, "severe abuse" means any of the fallpwAny single act of abuse that causes physiaahta of
sufficient severity that, if left untreated, cowduse death; any single act of sexual abuse thaesaignificant
bleeding, deep bruising, or significant externaindernal swelling; or more than one act of phylsatause, each of
which causes bleeding, deep bruising, significatgraal or internal swelling, bone fracture, or onsciousness.

(e) The reporting requirement also applieguardians ad litem, including court-appointed salesilvocates,
appointed under Titles 11, 13, and 26 RCW, whdvendourse of their representation of children #sthactions
have reasonable cause to believe a child has leesed or neglected.

(f) The reporting requirement in (a) of thigosection also applies to administrative and acadermathletic
department employees, including student employeesstitutions of higher education, as definedRiGW
28B.10.016 (Colleges and universities generallykidédns), and of private institutions of higherusstion.

(9) The report must be made at the first oppaty, but in no case longer than forty-eight loafter there is
reasonable cause to believe that the child hasreaffabuse or neglect. The report must includédtngity of the
accused if known.

(2) The reporting requirement of subsectionoflthis section does not apply to the discovdrgtmuse or neglect
that occurred during childhood if it is discoveuter the child has become an adult. However gfdhs reasonable
cause to believe other children are or may beshktaf abuse or neglect by the accused, the repgartiquirement of
subsection (1) of this section does apply.

(3) Any other person who has reasonable ctmuselieve that a child has suffered abuse or ceghay report
such incident to the proper law enforcement agemdy the department of social and health senésasrovided in
RCW 26.44.040.

(4) The department, upon receiving a repogroincident of alleged abuse or neglect pursuatitis chapter,
involving a child who has died or has had physieglry or injuries inflicted upon him or her othétran by
accidental means or who has been subjected teedllegxual abuse, shall report such incident t@toper law
enforcement agency. In emergency cases, wherdtilaksavelfare is endangered, the department slagity the
proper law enforcement agency within twenty-fountsoafter a report is received by the departmerdlilother
cases, the department shall notify the law enfoetgragency within seventy-two hours after a rejontceived by
the department. If the department makes an oraktep written report must also be made to the @rdégowv
enforcement agency within five days thereafter.

(5) Any law enforcement agency receiving arepf an incident of alleged abuse or neglect pams to this
chapter, involving a child who has died or has plagsical injury or injuries inflicted upon him oehother than by
accidental means, or who has been subjected medllgexual abuse, shall report such incident itingras
provided in RCW 26.44.040 to the proper county ecogor or city attorney for appropriate action wesr the law
enforcement agency's investigation reveals thain@ecmay have been committed. The law enforcemgeney
shall also notify the department of all reportseieed and the law enforcement agency's dispositidhem. In
emergency cases, where the child's welfare is greadad, the law enforcement agency shall notifydéngartment
within twenty-four hours. In all other cases, thw/lenforcement agency shall notify the departmethtimnvseventy-
two hours after a report is received by the lawoszgment agency.

(6) Any county prosecutor or city attorneyeiing a report under subsection (5) of this secsiball notify the

victim, any persons the victim requests, and tlalloffice of the department, of the decision targie or decline to
charge a crime, within five days of making the dimi.
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Adults

The State requires the following types of critieaénts or incidents be immediately reported forewwand follow-
up action by an appropriate authority:

-Abandonment

-Abuse (including sexual, physical and mental)
-Exploitation

-Financial exploitation

-Neglect

-Self-neglect

Types of Abuse under RCW 74.34.020 (Abuse of valbler adults-Definitions)
1. Abandonment means action or inaction by a peos@mtity with a duty of care for a vulnerable kdbat leaves
the vulnerable person without the means or altititgbtain necessary food, clothing, shelter, ofthezare.

2. Abuse means the willful action or inaction thilicts injury, unreasonable confinement, intimiida, or
punishment on a vulnerable adult. In instance$ata of a vulnerable adult who is unable to expoess
demonstrate physical harm, pain, or mental angtli&habuse is presumed to cause physical harm, grainental
anguish. Abuse includes sexual abuse, mental aphgsical abuse, and exploitation of a vulnerabligitavhich
have the following meanings:

a. Sexual abuse means any form of nonconsensualssntact including, but not limited to, unwantad
inappropriate touching, rape, sodomy, sexual corraexually explicit photographing, and sexuabsament.
Sexual abuse includes any sexual contact betwstaffgperson, who is not also a resident or cliehg facility or a
staff person of a program authorized under Chaftér12 RCW, and a vulnerable adult living in thatifity or
receiving service from a program authorized undsapgfer 71A.12 RCW, whether or not it is consensual.

b. Physical abuse means the willful action of aiftig bodily injury or physical mistreatment. Ploaliabuse
includes, but is not limited to: striking with oiithvout an object, slapping, pinching, choking, kiek shoving,
prodding, or the use of chemical restraints or afsestraints unless the restraints are congistith licensing
requirements, and includes restraints that arenotse being used inappropriately.

c. Mental abuse means any willful action or inacté mental or verbal abuse. Mental abuse includesis not
limited to: coercion, harassment, inappropriatsblating a vulnerable adult from family, friends regular activity,
and verbal assault that includes ridiculing, intating, yelling, or swearing.

d. Exploitation means an act of forcing, compelliagexerting undue influence over a vulnerabldtathusing the
vulnerable adult to act in a way that is inconsisteith relevant past behavior, or causing the grdble adult to
perform services for the benefit of another.

(1) Financial exploitation means the illegal or noyper use of the property, income, resourcesust funds of the
vulnerable adult by any person for any person'fitpypadvantage.

3. Neglect means a pattern of conduct or inactioa person or entity with a duty of care that féagprovide the
goods and services that maintain physical or mdwalth of a vulnerable adult, or that fails to idvar prevent
physical or mental harm or pain to a vulnerabldtaduan act or omission by a person or entityhvatduty of care
that demonstrates a serious disregard of consegs@ficuch a magnitude as to constitute a cleapersnt danger
to the vulnerable adult's health, welfare, or safeicluding but not limited to conduct prohibitedder RCW
9A.42.100.

4. Self-neglect means the failure of a vulnerakbligitanot living in a facility, to provide for hinedf or herself the
goods and services necessary for the vulnerablésaghysical or mental health, and the absenceehith impairs
or threatens the vulnerable adult's well-beingsTfinition may include a vulnerable adult wheodseiving
services through home health, hospice, or a homeeaggency, or an individual provider when the neigke not a
result of inaction by that agency or individual yicter.

Referrals are received in any format used by tfereat including email, phone calls, or postal naaitl the referrals
are then routed to the appropriate investigativdybdreferrals for abuse, neglect, exploitatioralandonment can
be made directly to APS or the CRU through theaftbe Regional APS intake line or the RCS Complain
Resolution Unit (CRU) toll-free number. The Statso provides an End Harm hotline where any typefefral

can be made and the referral is routed to the @pipte investigative entity.
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Intake reports are first screened for the nee@fioergency response and the appropriate emergesynder is
notified if indicated. Reports are then evaludtadurisdiction for either Adult Protective Sereis or Complaint
Resolution Unit, whether the intake will resultarfull investigation and if so the time frames floe
investigation. Reports are then prioritized anglgsed for investigation as described in G 1-d.

Required reporting of allegations involving waiysrticipants: What, when and to whom:
RCW 74.34.035 Reports (excerpt):

(1) When there is reasonable cause to believeatfmidonment, abuse, financial exploitation, or extghf a
vulnerable adult has occurred, mandated reportedsimmmediately report to the department.

(2) When there is reason to suspect that sexuatkigsms occurred, mandated reporters shall imrteddieeport to
the appropriate law enforcement agency and to ¢pardment.

(3) When there is reason to suspect that physssadt has occurred or there is reasonable calsdiéve that an
act has caused fear of imminent harm:

(a) Mandated reporters shall immediately repoth&éodepartment; and

(b) Mandated reporters shall immediately repothtappropriate law enforcement agency, except@sded in
subsection (4) of this section.

(4) A mandated reporter is not required to repmd taw enforcement agency, unless requested hipjtired
vulnerable adult or his or her legal representadiviamily member, an incident of physical assheliveen
vulnerable adults that causes minor bodily injurd does not require more than basic first aid, amle

(a) The injury appears on the back, face, headk, mbest, breasts, groin, inner thigh, buttock,itgéror anal area;
(b) There is a fracture;

(c) There is a pattern of physical assault betvtkersame vulnerable adults or involving the sameerable adults;
or

(d) There is an attempt to choke a vulnerable adult

DDA Electronic Incident Reporting System.

Per DDA Policy 12.01 (Incident Management and Repgy, DDA staff are required to input Serious d&rdergent
incidents into an Electronic Incident Reportingst&yn. Policy 12.01 applies to all DDA employees|uding State
Operated Living Alternatives (SOLA) programs, Resitial Habilitation Centers (RHC), and all DDA vaoteers,
interns, and work study students.

DDA Policy 12.01 describes the process the Devetogal Disabilities Administration (DDA) will use forotect, to
the extent possible, the health, safety, and weithdpof Administration clients, and to ensure @iaandonment,
abuse, exploitation, financial exploitation, neglecd self-neglect is reported, investigated, @slved; and to
ensure that procedures are in place to preveneabus

Incident types reported and tracked by DDA perdali2.01 include:
* Abuse

* Neglect

* Exploitation

* Abandonment

* Death

* Medication Errors

* Emergency Use of Restrictive Procedures
* Serious Injuries

* Criminal Activity

* Hospitalizations
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» * Missing clients
» * Mental Health Crisis
» * Serious Property Destruction

Timelines established by DDA Policy 12.01 are:
A. Phone call to Central Office within 1 Hour foled by Electronic IR within 1 working day.

1. Known media Interest or litigation must atsoreported to
Regional Administrator & HQ within 1 hour.

2. Death of a RHC or SOLA client.

3. Death of a client (suspicious or unusual).

4. Natural disaster or other conditions thneigig the operations
of the program or facility.

5. Alleged sexual abuse of a client by a DSHpleyee,
volunteer, licensee or contractor.

6. Clients missing from SOLA or RHC in casesewéha missing
person report is being filed with law enfament.

7. Injuries resulting from abuse/neglect ounknown origin
requiring hospital admission.

8. Client arrested with charges or pending gbsifor a
violent crime.

B. Electronic IR Database within 1 working day
1. Alleged or suspected abandonment, abuséategxploitation, or
financial exploitation of a client by a DSHS
employee, volunteer, licensee or contractor.
2. Client injury of unknown origin when the umy raises suspicions of possible abuse or neglect.
3. Known criminal activity perpetrated by a DSkEmployee, volunteer, licensee or contractor that
may impact the person's ability to perfohm tluties required of their position.
4. Criminal activity by clients resulting incase number
being assigned by law enforcement.
5. Sexual abuse of a client not subject to mepithin 1 hour.
6. Injuries resulting from alleged or suspeatkeint to client abuse requiring
medical treatment beyond First Aid.
7. Injuries of known cause (other than abuggéuet) that result in
hospital admission.
8. Missing person.
9. Death of client (not suspicious or unusual).
10. Inpatient admission to state or local psytia hospitals.
11. Alleged or suspected abuse, abandonmengategxploitation, or
financial exploitation by other non-clierdmstaff screened in by APS or CPS for
investigation.
12. Criminal activity against clients by otheesulting in
a case number being assigned by law enfanem
13. Restrictive procedures implemented undergemey guidelines
14. Medication error which causes or is likelycause injury/
harm as assessed by a medical or nursiriggsional
15. Emergency medical hospitalizations
16. Awareness that a client and/or the individuagal representative are contemplating perniastenilization
procedures.

References:

-RCW 5.60.060: Witnesses-Competency-Who is disfigedprivileged communications
-RCW 9A.42.100: Endangerment with a controlled sarse

-Chapter 26.44 RCW: Abuse of Children

-RCW 26.44.030: Reports-Duty and authority to mBkey of receiving agency....
-RCW 26.44.040: Reports-Oral, written-Contents

-RCW 28B.10.016: Colleges and universities gehefaéfinitions

-DDA Policy 12.01: Incident Management and Reparti

-DDA Policy 5.13: Protection from Abuse: Mandatétgporting
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Chapter 71A.12 RCW: Developmental DisaiblitiestSt&ervices

-Chapter 74.34 RCW: Abuse of Vulnerable Adultsigtat

-RCW 74.34.020: Abuse of vulnerabvle adults-Deiamis

-WAC 388-71-0100 through 01280: Adult Protectiveimes

-HCS Long-Term Care Manual, Chapter 6, policies pmatedures of the Adult Protective Services Prnogra

c. Participant Training and Education. Describe how training and/or information is provdde participants (and/or
families or legal representatives, as appropried@gcerning protections from abuse, neglect, antbéagion,
including how participants (and/or families or leggpresentatives, as appropriate) can notify gmete authorities
or entities when the participant may have expesdrabuse, neglect or exploitation.

The Developmental Disabilities Administration (DD#prks with the Aging and Long-Term Support
Administration (ALTSA), Children's AdministratiorC@), and the DSHS Communications Division on ediocat
efforts for clients, families and providers assteiiawith DSHS. Washington State has designated idbee as
Vulnerable Adult Awareness Month.

DSHS also started an End Harm”campaign a numbgears ago. DDA participates in this campaign wiisch
aimed at shedding light on abuse and educatingeaheral public as well as DSHS staff and consumars.
statewide number (1-866-EndHarm) was implementedragyears ago. Anyone can call this number porteany
type of abuse or neglect against a vulnerable pe2ddhours per day and 7 days per week. The Ench ittdl free
number is promoted via news releases, the intebi2f's Director's Corner and ALTSA publicationsriRapants
receive information at least annually during tteinual assessment about how to report any typeusisor neglect
of a vulnerable adult or child. The End Harm numibedentified on the Meeting Wrap up form thatésiewed at
the end of each annual assessment.

All providers receive mandatory reporter trainingdividual and AFH/ARC providers receive traininigthe
Fundamentals of Caregiver training. DDA residdmragram employees receive training from their &per. In
addition, residential programs post contact infdramato report abuse and neglect in the participamime.

Every DDA CRM/Social Service Specialist receivesdetory reporter/incident management training as a
component of DDA Core Training.

d. Responsibility for Review of and Response to Critel Events or Incidents.Specify the entity (or entities) that
receives reports of critical events or incidentscéfied in item G-1-a, the methods that are empldgeevaluate such
reports, and the processes and time-frames foomekipg to critical events or incidents, includingnducting
investigations.

Investigations of abuse, neglect, and exploitatibadults are conducted by two investigative badigesidential
Care Services (RCS) and Adult Protective ServiédsS). Investigations regarding children are comeldidy Child
Protective Services (CPS).

Residential Care Services: Under state authdRiggidential Care Services (RCS) is the designat&idPauthority
to investigate incidents of abuse (physical, mes&tual and exploitation of person), abandonmeglect, self-
neglect and financial exploitation in residentiedgrams.

RCS reviews provider systems to see if a failedtpre contributed to any finding of abuse, neglabgndonment,
self-neglect, and financial exploitation. If failpdovider practice is identified, RCS will issueitation to the
provider under the appropriate section of CertifBammunity Residential Services and Supports WAG-B@1,
Adult Family Home WAC 388-76 and Assisted Livingcifily Licensing Rules 388-78A. The provider mgsbmit
and implement a corrective action plan, which isjsct to on-site verification by RCS.

RCS documents their conclusion of their investyatiin TIVA (Tracking Incidents for Vulnerable Ads). RCS
sends the Statement of Deficiencies to providetkiwil0 days and will document their conclusiorttafir
investigations in TIVA within 15 days of the lastydof data collection. For each allegation, theSR@/estigators
complete data entry into the RCS complaint invesithy tracking systems and are required to recatata-qualifier
in relation to the decision of the substantiatedmsubstantiated finding.

Those qualifiers are as follows for substantiateestigations:
« * Federal deficiencies related to the allegatioa cited

« * State deficiencies related to the allegation @ted

» * No deficiencies related to the allegation aited; or

« * Referral to appropriate agency
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For “unsubstantiated” investigations, the followimggalifiers are used:
« * Allegation did not occur

 * Lack of sufficient evidence

« * Referral to appropriate agency

When a provider practice investigation is complef®@S determines whether:

* * The allegations are substantiated or unsubistiz;

* * The facility or provider failed to meet any tife regulatory requirements; and,

 * The provider practice or procedure that conttéa to the complaint has been changed to achiediera
maintain compliance.

RCS utilizes a centralized statewide intake unitti@ purpose of receiving reports of alleged apnsglect and
financial exploitation for all licensed and cesifi Long Term Care residential providers. Refeffrals the DDA
incident reporting system, reports from the publid reports from mandated reporters are receivegatessed
through this unit. RCS Field investigators receivieritized referrals from the centralized intakat and respond
by conducting on-site investigations

RCS is centrally located in Olympia. RCS investgdtcensed or certified residential providers. Ritiritizes
reports for investigation based upon on the sgvaritl immediacy of actual or potential harm. Caal
investigation response times are 2 days, 10 déydags, 45 days, or 90 days and Quality ReviewlsofAhese
categories require an on-site investigation, extmpthe Quality Review category. Any situatiomtlnvolves
imminent danger is reported to law enforcement itiately. Any report received from a public calieassigned
an on-site investigative response time.

Adult Protective Services: Under state authodgult Protective Services (APS) receives report$ @nducts
investigations of alleged abuse (physical, mest@tual and exploitation of person), abandonmenmnfieat self-
neglect and financial exploitation in order to detme whether the alleged abuse, etc. occurredfawiwho
was/were the perpetrator(s).

APS is located in Olympia and APS investigatorslacated in regional offices throughout the stdte/estigations
are prioritized based on the severity and immedad@ctual or potential harm. Emergent issues efierired to
911. The APS investigator meets face to face thighalleged victim within 24 hours for all repocestegorized as
“high; within five working days for a medium” priiby report; and within ten working days for a lowigrity
report. A shorter response time may be assignelaase by case basis.

APS investigations are completed within 90 dayassignment unless necessary investigation or pineservices
activity continues. If a case remains in "investigg" or "investigation pending" status 90 daysrihtake, APS
supervisors review the case at least every 30 tti@ysafter for the duration of the case.

The participant or the participant's representasvaformed of the results of the investigatidfor unsubstantiated
results the participant/representative receivebalarotification at the end of the investigatidfor substantiated
results, the participant receives verbal notifimatfwritten when requested) at two stages througtieu
investigation; (1) when a determination by the stigator to recommend that the allegation be satisted and (2)
when this determination has been reviewed by thi@nal reviewing authority.

Child Protective Services: Under state autho@tiyild Protective Services (CPS) within the Childsen
Administration (CA) of the Department of Social afdalth Services (DSHS) is responsible for recgjand
investigating reports of suspected child abusersylect.

The primary purpose of the CPS program is to asssssef child maltreatment rather than to substaetspecific
allegations of child abuse and neglect. Any refeneceived from a commissioned law enforcemeriteffstating a
parent has been arrested for Criminal Mistreatriretite fourth degree under RCW 9A.42 is screenexhih
assigned for investigation.

When someone reports that a child may be abusedgbected, CPS is required by law to investig&eeport of
suspected child abuse or neglect could be mad®®de the police. Even though CPS staff and thiegpavork
together, they make separate investigations. @R8ucts family assessments, and the police corudimsinal
investigations.

Upon receipt of a report concerning the possiblauoence of abuse and/or neglect, CPS begins a risk
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assessment. The risk assessment begins withewrebithe information with the reporter to detereihthere is
sufficient information to locate the child; identithe perpetrator as a parent or caretaker; aretrdete whether the
allegation is a situation of child abuse or negtedhere is a risk of harm to the child. Refesnahich are
determined to contain sufficient information maydssigned for investigation or other community cese.

CPS workers must complete the intake process wftrnal information recorded in the FamLink within:

a. 4 hours from the date and time CA recettie following
referrals:

1. Emergent CPS or DLR (Division of Lised Resources)/CPS
2. Family Reconciliation Services (FRS)

b. 4 business hours (business hours area8m0to 5:00 p.m.,
Monday through Friday) from the date &inte CA receives
Non-Emergent CPS or DLR/CPS referrals.

c. 2 business days from the date and timee&gAives the
following referrals:

Information Only

CPS - Alternate Intervention
Third Party

Child Welfare Services (CWS)
Licensing Complaint

Home Study

ogukrwpE

If additional victims identified during the coureéan investigation are determined:
a. To be at risk of imminent harm, a sowiatker will have
face to face contact within 24 hoursifrthe date and time
they are identified.
b. NOT to be at risk of imminent harm, aiabworker will
have face to face contact within 72 Baafrthe date and
time they are identified.

The assigned social worker must:

a. Contact the referrer if the intake infiation is
insufficient or unclear and may providérmation about
the outcome of the case to mandatedrezfe

b. Conduct a face-to-face investigativelview with child
victims within 10 calendar days fromelaf referral.

CPS is a continuum of protection consisting ofatiéint but complementary functions. Interventionglesd to
protect children from abuse and neglect must irefpermanency planning goals from the onset of éise end
must be updated at 90-day intervals.

When it appears that a child is in danger of béiagned, or has already been seriously abused &rated, a police
officer can place the child in protective custodyustody of the child is then transferred to CPRictv places the
child with a relative or in foster care. By lawghild can be kept in protective custody for no entbran 72 hours,
excluding weekends and legal holidays. If thecthlnot returned to the parents or some othemiaty
arrangement made within 72 hours, the matter mriseétiewed by a court.

In very serious cases of abuse and neglect, a childe removed permanently from the parents {gemination of
parental rights). When this happens the child bexolegally free through a court procedure. Thergano longer
has any rights or responsibilities toward the chilida parent voluntarily gives up a child for gdion, this is called
relinquishing parental rights.

Child Welfare Services (CWS) within the CA providesvices to children and families with long-stamgdabuse
and neglect problems. Typically these childrenehlbb@en removed from the family home and are iddbgr care
system. The focus of CWS is to achieve a permguiantand placement for these children as soowssilye.

CPS seeks to complete investigations within 45 daysit may take up to 90 days if law enforcenient
involved. Outcome notices are sent to relevartiggmupon investigation completion.

CPS, RCS and APS are using the FamLink and TIVAesys to document investigation activites includimgke
of complaints and outcome reports. There is artreleic connection between FamLink/TIVA and the CARE
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system to notify case managers of a) complaintsafeareferred for investigations and b) invest@abutcomes.
This is an electronic notification that is idergdiin the individual's CARE record.

The Aging and Long-Term Care Administration receingghtly data feeds from the new TIVA (Trackingibtents
for Vulnerable Adults) system that are used in &liF SA/DDA reporting system. TIVA information is vieewed to
determine if client information matches DDA waiymrticipants who are identified in CARE. DDA uskst
reporting system to address specific programmaiticpaovider issues from the outcomes of the wadlients who
were involved in investigations by Residential Caeevices (RCS), Adult Protective Services (APS)anChild
Protection Services (CPS) for whom a report of ebueglect, abandonment, or financial exploitati@s
substantiated. The data are broken out by typeaidént and provider type.

e. Responsibility for Oversight of Critical Incidents and Events.ldentify the State agency (or agencies) responsible
for overseeing the reporting of and response tcatiincidents or events that affect waiver papaats, how this
oversight is conducted, and how frequently.

Under state authority, Child Protective ServiceB$E within the Children's Administration (CA) oktibepartment
of Social and Health Services (DSHS) is respondirieeceiving and investigating reports of suspdathild abuse
and neglect.

When someone reports that a child may be abusedgbected, CPS is required by law to investig&eeport of
suspected child abuse or neglect could be mad@®dt the police. Even though CPS staff and thiegoaork
together, they make separate investigations. @R8ucts family assessments, and the police cordimsinal
investigations.

Residential Care Services is responsible for oeéngethe certification of all certified residential

programs. Mandatory reporting, and mandatory itepdraining are among the standards they evahgte
Washington Administrative Code. Certification oceuminimum of every two years, but the certifioatiength
can be reduced depending on the regulatory concerns

RCS Field Managers (supervisors) review prioritizethplaints assigned from the centralized intake A
needed, supervisors work directly with investigatstaff in developing investigative plans and mssist
investigators with coordination activities.

The RCS Assistant Director and the Quality Assueai@@A) Administrator receive copies of serious anthediate
complaint intakes at the same time that the inigédrrals are sent from CRU to the field. Bothtase individuals
monitor the progress of investigative responséésé incidents.

RCS Field Managers review the results of all inigegeéd complaints; ensure that investigation atbgisiwere
thorough and complete and that no follow-up ad#sitire required. Field Managers also make recordatems to
HQ and assist with coordination of enforcementviodis.

RCS provider practice substantiation rates are tomd by DDA through data pulled from the TIVA (Tking
Incidents for Vulnerable Adults) system. Intakes investigations can be reviewed by program, pg tand by
facility. Trends and patterns are identified andlgzed to determine if substantiated areas ofgampliance
negatively impacted waiver clients living in thednsed or certified setting. Analyses includevéese of the
general scope and severity of the non-complianue wahether or not RCS enforcement processes rdsulte

RCS and the Aging and Long-Term Support Adminigiraaire using the TIVA system to document invesiiga
activities including intake of complaints and outemreports. There is an electronic connection betvtke TIVA
and the CARE system to notify case managers odmptaints that are referred for investigations bhd
investigation outcomes. This is an electronic medtfon that is identified in the individual's CAREcord. Data
from the TIVA system is used to develop statewrdentng for case managers and the community ort adul
protective services and how to recognize and ptemstances or reoccurrences of abuse, neglecfirzamtial
exploitation.

DDA requires serious and emergent incidents toritered into a statewide electronic incident reporgystem per
DDA Policy. Incidents are entered into the systgnDiDA CRMs and Social Service Specialists with ficaition
sent to appropriate staff.

Adult Protective Services (APS) is a state widegpam within the operating agency. The intakesg@tigations
and protective services performed by APS are coatisly monitored at both the state and the regilevals. For
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example:
-Regional supervisors and program managersumbrh-going quality assurance audits of APS caserds.

-The APS program has implemented a statewidar@Aitoring process that includes record reviews aformal
in-person skills evaluation conducted by aesuvisor during an actual APS investigation.

-Several reports based on data pulled fronstiiewide APS data base are routinely generateé\aidated at
least annually by program managers and upp@agement at the state office.

-The regions use a report system tool thatlesadhem to create customized reports pulled fitosrstatewide
data base to track, monitor and evaluate implgation of APS in their region.

-Data is used to develop statewide trainingcese managers and the community on APS and hoseognize
and prevent instances or re-occurrences cfegmeglect and exploitation.

DDA Regional Quality Assurance staff in all thregions provides ongoing monitoring of the IncidBeporting
system. The Central Office Incident Program Manégeesponsible for the monitoring and oversighalb
significant incidents. A Central Office Incident ptat team meets monthly to review aggregate dagads and
patterns and staff incidents of particular concern.

Aggregate data analyzed by DDA Central Office salent out to the regions for follow up. Regicanadlysis is
tracked and discussed at the Regional Quarterlyitfpuessurance Meeting. Best practices and sigaiit issues
are presented to the Full Management Team foustimee year.

Information and findings are communicated to thelMaid agency at least quarterly via the HCA Meidicsgency
Waiver Management Committee.

Appendix G: Participant Safeguards

Appendix G-2: Safeguards Concerning Restraints an&estrictive Interventions
(1 of 3)

a. Use of Restraints (Select one)(For waiver actions submitted before March 2014p@nses in Appendix G-2-a will
display information for both restraints and secbrsi For most waiver actiorsubmitted after March 2014, respon
regarding seclusion appear in Apper G-2-c.)

The State does not permit or prohibits the use akstraints

Specify the State agency (or agencies) responfgibldetecting the unauthorized use of restraintstaow this
oversight i conducted and its frequen

' The use of restraints is permitted during the couse of the delivery of waiver servicesComplete Items G-2-
a-i anc G-2-a-ii.

i. Safeguards Concerning the Use Restraints. Specify the safeguards that the State has edtetlis
concerning the use of each type of restraint fpersonal restraints, drugs used as restraintdianéal
restraints). State laws, regulations, and polittias are referenced are available to CMS upon stque
througt the Medicaid agency or the operating agency (ifiagple)

Introduction:

The following information is applicable to paid piders and licensed/certified settings that are
available to waiver participants for respite cand o in-home Behavior Support and Consultation
providers. DDA safeguards concerning tise of each type of restraint do not apply to fammiember:
(e.g., parents, siblings, relatives) unless theypaid providers of the Department of Social andltte
Services.

Protections against t inappropriate use of restraints and restrictivepdures are containec state
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law and rules concerning abuse and neglect (sedeacribed in Appendix G-1).
The Positive Behavior Support Plan:

The basic tool used by the DDA to address challepbehaviors is the Positive Behavior Support Plan
(PBSP). PBSPs are in addition to the individualiperson-centered plan.

A PBSP consists of the following sections:

a. Prevention Strategies;

b. Teaching/Training Supports;

c. Strategies for Responding to Challenging Behrayiand
d. Data Collection and Monitoring.

PBSPs are specifically required when:

1. The use of certain restrictive interventionplemned or used. DDA Policies 5.15, 5.19, and 5.20
provide more information regarding PBSPs.

2. An indiviudal is taking psychoactive medicatidogeduce challenging behavior or treat a mental
illness. DDA Policy 5.16 provides more information.

3. Certain restrictive physical interventions alenped or used. DDA Policies 5.17 and 5.20 contain
more information.

When challenging behaviors are identified, a wmifeinctional Assessment and PBSP must be
completed within ninety (90) days. All PBSPs mstagreed to by the individual or legally
responsible individual.

Conditions under which a restraint may be applied:

Physical restraints, mechanical devices used astamt and chemical restraints may be used stiely
treat a participant’s behavior that poses a safehealth risk. Per DDA policy, restraints may het
used for the purposes of discipline or convenience.

The use of mechanical or physical restraints dumeglical and dental treatment is acceptable if unde
the direction of a physician or dentist and coesistvith standard medical/dental practices. DDA
Policy 5.17 provides additional detail.

Identification of a specific and individualized assed need:

If a restraint is to be used to treat challengiabavior, it must be supported by a functional assesit
as described in DDA Policy 5.14, Attachment A. | Alinctional Assessments must contain four major
sections:

« Description and Pertinent History;

- Definition of Challenging Behavior(s);

« Data Analysis/Assessment Procedures; and
+ Summary Statements.

Based on the Functional Assessment, a writteniRegehavior Support Plan is implemented to reduce
or eliminate the indiviudal's need to engage indhallenging behavior(s).

Informed Consent:

The use of restraints is voluntary and the parictpor representative must give informed consent,
which is documented in the individual's ISP and PBS he participant or representative is always
included in the development of the person centeaee plan, as well as a PBSP. The participant or
representative is made aware of the risks andghéto refuse the restraint. The participant giale
guardian has the right to refuse any service (thinlyithe use of restraints) or medication at ameti

Positive interventions, supports and less intruaiethods must be employed prior to the use of
restraints:
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Prior to the use of restraints, alternative striagg&qust be tried. The person centered servige pla
contains positive and less intrusive interventittveg must be employed for any identified

behavior. The participant’s negotiated care pleruides strategies, therapeutic interventions, and
required staff behavior to address the symptomw/foch the restraint is prescribed. The plan adshes
a participant’s special needs and responses tdiaipant’s refusal of care and the need to reduce
tension, agitation or anxiety. The provider mustutoent in the negotiated care plan other strategies
modifications used to avoid restraints.

When a waiver participant receives psychoactiveioaion, non-pharmaceutical supports used to assist
in the treatment of the individual’'s symptoms oh&eors must be documented in the individual's
Positive Behavior Support Plan.

Participants must have an assessed need propadetimnidoe use of restraints:

The need for a restraint must be assessed by mkgtsio challenging behaviors. This information

must then be incorporated into the participantB,I®e Functional Assessment that details the
challenging behaviors and their precursors, andPB®P. The conditions under which a restraint may
be used must be documented in the participant'alf8PPBSP. Documentation must reflect the
symptom related to behavior for which a restrariieéing used, when a restraint may be used, and how
the restraint should be used.

The use of chemical restraints is governed by DDAcies 5.15 and 5.16. If the waiver participant
appears to be displaying symptoms of mental illresBor persistent challenging behavior, any
physical, medical, or dental conditions that mayaesing or contributing to the behavior must first
considered.

If no physical or other medical condition is iddietl, then a psychiatric assessment is conduciéigbr
the assessment, if the treatment professional ne@onds psychoactive medication, the prescribing
professional or agency staff documents this inyacRsactive Medication Treatment Plan (PMTP). The
plan must include the following:

a. A description of the behaviors, symptoms or @iors for which the medication is prescribed;
b. The name, dosage, and frequency of the medi;atio

c. The length of time considered sufficient to deiiee if the medication is effective;

d. The behavioral criteria to determine whetherrteglication is effective; and

e. The anticipated schedule of visits with the gribing professional.

Collection and review of data to measure the orgyefifectiveness of the restraint:

Per DDA Policy 5.14, the PBSP must:

» Operationally define the goals of the PBSP imtepf specific, observable behaviors.

* Indicate what data is needed to evaluate su¢eess frequency, intensity and duration of target
behaviors).

« Provide instructions to staff or caregivers omho collect this data (e.g., forms, procedures) i.
frequency, intensity and duration.

« List who will monitor outcomes, need for revisgrand evaluate success and process for monitoring.

*« Recommend displaying data in a graph over timeé#&sy analysis.

Per DDA Policies 5.15 and 5.20, the program stdponsible for PBSPs must review the plan at least
every thirty (30) days. If the data indicates pess is not occurring after a reasonable periodnbu
longer than six (6) months, the PBSP must be resieand revisions implemented as needed.

Per DDA Policy 5.16, with respect to psychoactivedimation the prescribing professional should see
the individual at least every three (3) monthse Thntinued need for the medication and possible
reduction in medication is assessed at least alyrtmathe prescribing professional.

Periodic review of restraint usage:

The ISP and PBSP must be reviewed at least ann(aaltyin the case of behavior support and

consultation provider to children and youth in thmily home, providers must submit quarterly
progress reports) and updated at any time the fuseestraint (including psychoactive medication)
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becomes ineffective, is no longer needed or becamsafe.

When challenging behaviors are identified, a wnifinctional Assessment and PBSP must be
completed within ninety (90) days. If the data @ades progress is not occurring after a reasonable
period, but no longer than six (6) months, the 8 the PBSP must be reviewed and revisions
implemented as needed.

Restraints may not cause harm:

The use of restraints must be deemed safe and@pgieoper DDA policies concerning the use of
restraints and restrictive procedures. The wabagticipant or representative is informed of arsksi
and may choose to decline the use of restrairaayatime.

Education and training requirements for providexolved in the use of restraints:

All staff using physical interventions must havéptraining in the use of such techniques accaydn
the facility or agency's policy and proceduresffStaust also receive training in crisis prevention
techniques and positive behavior support. Sta#ikeng physical intervention techniques trainingsin
complete the course of instruction and demonstratepetency before being authorized to use the
techniques with waiver participants. All residahtervice providers must have documentation afrpri
training in the use of physical intervention techues.

A review of de-escalation techniques and physitarizention techniques with all service providerd a
members of a child/youth’s support team must oecenually before continuing to be used with the
child/youth.

Regarding the use of psychoactive medicationsf, ataf family members are informed of the
anticipated impact of the medication and its patdiside effects. Staff and/or family members mani
the waiver participant to determine if the medigatis being effective and communicate when it is no
effective to the prescribing professional.

References:

- DDA Policy 5.14: Positive Behavior Support

- DDA Policy 5.15: Use of Restrictive Procedures

- DDA Policy 5.16: Use of Psychoactive Medications

- DDA Policy 5.17: Physical Intervention Technigue

- DDA Policy 5.19: Positive Behavior Support fohi@ren and Youth

- DDA Policy 5.20: Restrictive Procedures and Rdaldnterventions with Children and Youth

. State Oversight Responsibility Specify the State agency (or agencies) responfsibleverseeing the

use of restraints and ensuring that State safeguwamterning their use are followed and how such
oversight is conducted and its frequency:

The Department of Social and Health Services (DSH®ugh the Aging and Long-Term Support
Administration (ALTSA) and through Child Protecti$ervices (CPS) is responsible for
investigating the unauthorized use of restraints.

Under state authority RCW 74.34, the ALTSA receirggmrts and conducts investigations of abuse,
neglect, exploitation and abandonment for individwarolled with the Developmental Disabilities
Administration. ALTSA Adult Protective ServiceSRS) investigates the perpetrators of abuse and
neglect occurring in nursing homes, adult resigétire facilities, adult family homes, supportethl
programs and adults residing in their own homes.

Under state authority contained in Chapter 26.4%\RCPS within the Children's Administration (CA)
of DSHS is responsible for receiving and investigateports of suspected child abuse and neglect.

DDA monitors the use of unauthorized restraints t@kés corrective action through:
* Reports received in the DDA Incident Repagtsystem,
« * Reports submitted to APS,
 * Reports submitted to RCS,
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* * Reports submitted to CPS,

* * The face to face DDA Assessment process ccieduyearly
and at times of significant change,

« * The DDA grievance process, and

« * DDA Quiality Assurance activities that inclutiee to face interviews of clients
and review of complaints.

RCS and APS are using the TIVA system to docunramstigation activities including a) intake of
complaints and b) outcome reports. There is artrelgic connection between the FamLink and the
CARE system to notify case managers of a) com@aiohcerning treatment of children that are
referred for investigations and b) investigatiomcomes. This is an electronic notification that is
included in the individual's CARE record.

DDA Policies 5.14, 5.15, 5.16, 5.17, 5.19 and §s#® G-2.b.i) specify the requirements for thears
documentation of any type of restraint (mechanicglharmacological). Only the least restrictive
intervention needed to adequately protect the iddal, others, or property may be used, and must be
terminated as soon as the need for protectionds. é\pproved restraint use must be fully documented
and reviewed at least monthly by the residentiaVigier and at least quarterly by the waiver
participant’s interdisciplinary team. Any emerggnise of a restraint requires an incident report to
DDA headquarters where it is reviewed by the Inciddanagement Program Manager.

RCS has contracted evaluators who evaluate thdemgsal agencies/programs at least once every two
years. Their review always includes any use dfaeds, restrictive procedures, or use of psyctieac
medications.

Quality Compliance Coordinator (QCC) staff reviesayly the positive behavior support plans (PBSPs)
of a sample of waiver participants. One focusnsnstances in which the PBSP includes a restthait
requires approval through an exception to rule (JEWhen the QCC team identifies PBSPs requiring
an ETR that did not have an ETR, the QCC teamiesrthat individual corrective action was
completed within 90 days and reports to DDA manag@n any systems issues.

References:

-Chapter 26.44 RCW: Abuse of Children

-Chapter 74.34 RCW: Abuse of Vulnerable Adults

-DDA Policy 5.14: Positive Behavior Support

-DDA Policy 5.15: Use of Restrictive Procedures

-DDA Policy 5.16: Use of Psychoactive Medications

-DDA Policy 5.17: Physical Intervention Techniques

-DDA Policy 5.19: Positive Behavior Support foridhen and Youth

-DDA Policy 5.20: Restrictive Procedures and Pégfisinterventions with Children and Youth

Appendix G: Participant Safeguards

Appendix G-2: Safeguards Concerning Restraints an&estrictive Interventions
(2 of 3)

b. Use of Restrictive Interventions(Select one)

The State does not permit or prohibits the use akstrictive interventions

Specify the State agency (or agencies) responfsiblietecting the unauthorized use of restrictiverventions
and how this oversight is conducted and its frequen

°) The use of restrictive interventions is permittecturing the course of the delivery of waiver service
Complete Items G-2-b-i and G-2-b-ii.

i. Safeguards Concerning the Use of Restrictive Inteentions.Specify the safeguards that the State has

in effect concerning the use of interventions tleatrict participant movement, participant accessther
individuals, locations or activities, restrict paipant rights or employ aversive methods (nottdahg
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restraints or seclusion) to modify behavior. States, regulations, and policies referenced in the
specification are available to CMS upon requesiubh the Medicaid agency or the operating agency.

Introduction:

The following information is applicable to paid piders and licensed/certified settings that are
available to waiver participants for respite ca®well as to providers of in-home Behavior Suppod
Consultation. DDA safeguards concerning the ugsesifictive interventions do not apply to family
members (e.g., parents, siblings, relatives) urtlesg are paid providers of the Department of Socia
and Health Services.

Protections against the inappropriate use of riestrand restrictive interventions are containesdtate
law and rules concerning abuse and neglect (sedeacribed in Appendix G-1).

The Positive Behavior Support Plan:

The basic tool used by the DDA to address challepbehaviors is the Positive Behavior Support Plan
(PBSP). PBSP's are in addition to the individuadiperson-centered plan.

A written PBSP must have the following sections:

a. Prevention Strategies;

b. Teaching/Training Supports;

c. Strategies for Responding to Challenging Behrayiand
d. Data Collection and Monitoring.

PBSPs are specifically required when:

1. The use of certain restrictive interventionplemned or used. DDA Policy 5.15, Use of Restretiv
Procedures, DDA Policy 5.19, Positive Behavior Supfor Children & Youth, and DDA Policy 5.20,
Restrictive Procedures and Physical Interventioitis @hildren and Youth, provide more information
and requirements regarding PBSPs.

3. Certain restrictive physical interventions alenped or used. DDA Policy 5.17, Physical Interi@nt
Techniques, and DDA Policy 5.20, Restrictive Prared and Physical Interventions with Children and
Youth, contain more information and related requieats.

When challenging behaviors are identified, a wnitteinctional Assessment and PBSP must be
completed within ninety (90) days. If the data @ades progress is not occurring after a reasonable
period, but no longer than six (6) months, the Rd the PBSP must be reviewed and revisions
implemented as needed.

All PBSPs must be agreed to by the individual gally responsible individual.
Conditions under which a restrictive interventioaynbe applied:

As listed in DDA Policy 5.15, Use of Restrictivedeedures, the following are not permitted under any
circumstances:

a. Corporal/physical punishment;

b. The application of any electric shock or stinsuio a client’s body;

c. Forced compliance, including exercise, whes itat for protection;

d. Locking a client alone in a room;

e. Overcoarrection;

f. Physical or mechanical restraint in a prone toasi(i.e., the individual is lying on their stontg¢
g. Physical restraint in a supine position (ilee individual is lying on their back);

h. Removing, withholding, or taking away money,dng, points, or activities that a client has
previously earned;

i. Requiring an individual to re-earn money or itepurchased previously; and

j- Withholding or modifying food as a consequenaelfehavior (e.g., withholding dessert because the
client was aggressive).

Per DDA Policy 5.15, restrictive interventions nayly be used for the purpose of protection, and may
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not be used for the purpose of changing behavisitirations where no need for protection is
present. The participant or legal guardian hasitiie to refuse any service (including the use of
restrictive interventions) at any time.

Identification of a specific and individualized assed need:

If a restraint is to be used to treat challengiagavior, it must be supported by a functional assesit

as described in DDA Policy 5.14 (Positive BehaBopport), Attachment A (Recommended Guidelines
for Developing Functional Assessments and PosRBigleavior Support Plans). All Functional
Assessments must contain four major sections:

« Description and Pertinent History;

- Definition of Challenging Behavior(s);

+ Data Analysis/Assessment Procedures; and
+ Summary Statements.

Based on the Functional Assessment, a writteniRegehavior Support Plan is implemented to reduce
or eliminate the client’'s need to engage in thdlehging behavior(s).

Informed Consent:

The use of restrictive interventions is voluntangldhe participant or representative must giverimfed
consent, which is documented in the individual’B Ehd PBSP. The participant or representative is
always included in the development of the persortered care plan, as well as a PBSP. The participan
or representative is made aware of the risks amdigint to refuse the restrictive intervention. The
participant or legal guardian has the right to sefany service (including the use of restrictive
interventions) or medication at any time.

Positive interventions, supports and less intruaiethods must be employed prior to the use of
restrictive interventions:

Prior to the use of restrict interventions, altérreastrategies must be tried. The person-centeeedce
plan contains positive and less intrusive interier® that must be employed for any identified
behavior. The participant's negotiated care plenfuides strategies, therapeutic interventions, and
required staff behavior to address the symptoms/foch the restrictive intervention is prescrib&tie
plan addresses a participant’s special needs apdmees to a participant’s refusal of care andhdieel
to reduce tension, agitation or anxiety. The prewithust document in the negotiated care plan other
strategies or modifications used to avoid restrictnterventions.

Participants must have an assessed need propdetimnine use of restrictive interventions:

The need for a restrictive intervention must beeassd by a specialist in challenging behaviords Th
information must then be incorporated into theipgrant’s ISP, the Functional Assessment that tetai
the challenging behaviors and their precursorsth@dPBSP. The conditions under which a restectiv
intervention may be used must be documented ipahticipant’s ISP and in the PBSP. Documentation
must reflect the symptom related to behavior foiclta restrictive intervention is being used, when
restrictive intervention may be used, and how #gtrictive intervention should be used.

Restrictive interventions must be used only asigiexi/for in DDA Policy 5.15., Use of Restrictive
Procedures, DDA Policy 5.17, Physical Intervenfl@thniques, and DDA Policy 5.20, Restrictive
Procedures and Physical Interventions with Childned Youth.

« Restrictive interventions must be used only whesitive or less restrictive techniques or procedur
have been tried and are determined to be insufit@eprotect the client, others, or damage to the
property of others.

« Restrictive interventions may only be used f@ fplurpose of protection and may not be used for the
purpose of changing behavior in situations whereewd for protection is present.

* Only the least restrictive intervention neededdequately protect the client, others, or properigt

be used, and terminated as soon as the need fecfiom is over.

Collection and review of data to measure the orgyefifiectiveness of the restrictive intervention:
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Per DDA Policy 5.14, Positive Behavior Support, B&SP must address the following:

« Operationally define the goals of the PBSP imeof specific, observable behaviors.

« Indicate what data is needed to evaluate sugeess frequency, intensity and duration of target
behaviors).

« Provide instructions to staff or caregivers omho collect this data (e.g., forms, procedures) i.
frequency, intensity and duration.

« List who will monitor outcomes, need for revisgyrand evaluate success and process for monitoring.
*« Recommend displaying data in a graph over time#&sy analysis.

Per DDA Policy 5.15, Use of Restrictive Procedusss] DDA Policy 5.20, Restrictive Procedures and
Physical Interventions with Children and Youth,gnam staff responsible for PBSPs must review the
plan at least every thirty (30) days. If the datdicates progress is not occurring after a redsena
period, but no longer than six (6) months, the PB&Rt be reviewed and revisions implemented as
needed.

Periodic review of restrictive intervention usage:

The ISP and PBSP must be reviewed at least ann(@altyin the case of behavior support and
consultation provider to children and youth in thmily home, providers must submit quarterly
progress reports) and updated at any time thefuseestrictive intervention becomes ineffectiveno
longer needed or becomes unsafe.

A post-analysis (i.e., a debriefing to review theidlent and assess what could have been done
differently) must take place whenever restrictiveeiventions are implemented in emergencies or when
the frequency of use of the intervention is inciegsThe child/youth, service providers involved,
supervisor (in residential settings), parent/guardand other team members must participate, as
appropriate. The DDA case manager must documerfdhkt-analysis in a service episode record (SER)
in the client’s record.

Restrictive interventions may not cause harm:

The use of restrictive interventions must be deesadd and appropriate per DDA policies concerning
the use of restrictive procedures. The waiverigipent or representative is informed of any riaksl
may choose to decline the use of restrictive iBtions at any time.

Education and training requirements for providekolved in the use of restrictive interventions:

All staff using restrictive interventions must hgwior training in the use of such techniques adicwy
to the facility or agency's policy and procedul#féth all training on the use of restrictive intentiens,
staff must also receive training in crisis preventiechniques and positive behavior support. Staff
receiving restrictive intervention techniques tmagnmust complete the course of instruction and
demonstrate competency before being authorizedddhe techniques with waiver participants. All
residential service providers must have documentatf prior training in the use of restrictive
intervention techniques.

A review of de-escalation techniques and physitarizention techniques with all service providerd a
members of a child/youth’s support team must oecenually before continuing to be used with the
child/youth.

Restrictive intervention systems must include, atimimum, the following training components:

1. Principles of positive behavior support, inchglrespect and dignity;

2. Communication techniques to assist a child/yéoittalm down and resolve problems in a
constructive manner;

3. Techniques to prevent or avoid escalation ofliin;

4. Techniques for providers and parents/guardianse in response to their own feelings or expoessi
of fear, anger, or aggression;

5. Techniques for providers and parents/guardiansé in response to the child/youth’s feelinggeaf
or angetr;

6. Instruction that restrictive intervention teafunrés may not be modified except as necessary in
consideration of individual disabilities, medichgalth, and safety issues. An appropriate mediealifn
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professional and a certified trainer or behavigpcialist must approve all modifications;

7. Evaluation of the safety of the physical envinemt at the time of the intervention;

8. Use of the least restrictive interventions dejireg upon the situation;

9. Clear presentation and identification of protaliand permitted restrictive intervention techegas
outlined in this policy;

10.Discussion of the need to release a child/ybotin any physical restraint as soon as possible;
11.Instruction on how to support restrictive intamtions as an observer and recognize signs oédsstr
by the child/youth and fatigue by the staff; and

12.Discussion of the importance of complete andiete documentation by service providers.

References:

-DDA Policy 5.14: Positive Behavior Support

-DDA Policy 5.15: Use of Restrictive Procedures

-DDA Policy 5.16: Use of Psychoactive Medications

-DDA Policy 5.17: Physical Intervention Techniques

-DDA Policy 5.19: Positive Behavior Support foridhen and Youth

-DDA Policy 5.20: Restrictive Procedures and Pégfsinterventions with Children and Youth

ii. State Oversight Responsibility Specify the State agency (or agencies) resporfgiblaonitoring and

overseeing the use of restrictive interventions lamd this oversight is conducted and its frequency:

The Department of Social and Health Services (DSH®ugh the Aging and Long-Term Support
Administration (ALTSA) and through Child Protecti$ervices (CPS) is responsible for detecting the
unauthorized use of restrictive interventions.

Under state authority RCW 74.34, the ALTSA receirggmorts and conducts investigations of abuse,
neglect, exploitation and abandonment for client®ked with the Developmental Disabilities
Administration. ALTSA Residential Care ServicelO® investigates the role of provider systemic
issues regarding abuse and neglect occurring simphomes, adult residential care facilities, adul
family homes, & supported living programs. ALTSAldlt Protective Services (APS) investigates the
perpetrators of abuse and neglect involving adults.

Under state authority contained in Chapter 26.4%RChild Protective Services (CPS) within the
Children's Administration (CA) of the DepartmentSdcial and Health Services (DSHS) is responsible
for receiving and investigating reports of suspécteild abuse and neglect.

DDA detects use of unauthorized restrictive intatign through:

* * Reports submitted to APS,

* * Reports submitted to RCS,

» * Reports submitted to CPS,

« * Reports received in the DDA Incident Repagtsystem,

« * The face to face DDA Assessment process ccteduyearly
and at times of significant change,

« * The DDA grievance process, and

« * DDA Quiality Assurance activities that inclutiee to
face interviews of clients and review of cdans.

RCS and APS are using the TIVA system to docunrergstigation activities including a) intake of
complaints and b) outcome reports. There is artreleic connection between the FamLink and the
CARE system to notify case managers of a) com@aiancerning treatment of children that are
referred for investigations and b) investigationcomes. This is an electronic notification that is
iincluded in the individual's CARE record.

DDA Policies 5.14, 5.15, 5.16, 5.17, 5.19 and §2® G-2.b.i) specify the requirements for using an
documenting use of any type of restrictive intetia@n Only the least restrictive intervention ne¢de
adequately protect the client, others, or properdy be used, and terminated as soon as the need for
protection is over. The use of approved restridtiterventions must be fully documented and revidwe
at least monthly by the residential provider antbast quarterly by the waiver participant’s
interdisciplinary team. Any emergency use of drigts/e interventions requires an incident regort
DDA headquarters where it is reviewed by the Inatddanagement Program Manager.
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Residential Care Services (RCS) Division has catechevaluators who evaluate the residential
agencies/programs at least once every two yedrsir Teview always includes any use of restraints,
restrictive interventions, or use of psychoactivedinations.

Quality Compliance Coordinator (QCC) staff yeadyiew the positive behavior support plans (PBSPs)
of a sample of waiver participants. One focusnsnstances when the PBSP includes a restraint that
requires approval through an exception to rule (EWihen the QCC team identifies PBSPs requiring

an ETR that did not have an ETR, the QCC teamiesrihat individual corrective action was
completed within 90 days and reports to managemmesiystems issues.

References:

-Chapter 26.44 RCW: Abuse of Children

-Chapter 74.34 RCW: Abuse of Vulnerable Adults

-DDA Policy 5.14: Positive Behavior Support

-DDA Policy 5.15: Use of Restrictive Procedures

-DDA Policy 5.16: Use of Psychoactive Medications

-DDA Policy 5.17: Physical Intervention Techniques

-DDA Policy 5.19: Positive Behavior Support fori@dhen and Youth

-DDA Policy 5.20: Restrictive Procedures and Pégisinterventions with Children and Youth

Appendix G: Participant Safeguards

Appendix G-2: Safeguards Concerning Restraints an&estrictive Interventions
(3 of 3)

¢. Useof Seclusion (Select one)This section will be blank for waivers submitteddre Appendix G-2-c was added to

WMS in March 2014, and responses for seclusiondigiflay in Appendix G-2-a combined with informatam
restraints.)

°) The State does not permit or prohibits the use afeclusion

Specify the State agency (or agencies) responfgibldetecting the unauthorized use of seclusiontavd this
oversight i conducted and its frequen

The Department of Social and Health Services:
» *Developmental Disabilities Administration Q)
e *Aging and Long-Term Support Administratiom$tdential Care Services (RCS)
» *Aging and Long-Term Support Administratiordidlit Protective Services (APS)
» *Childrens' Administration/Child Protective&ices (CPS)

Under state authority RCW 74.34, the Aging and L-0iegm SupporAdministration (ALTSA) receives repo
and conducts investigations of abuse, neglectoéapibn and abandonment for clients enrolled vlitd
Developmental Disabilities Administration. ALTSAResidential Care Services (RCS) investigatesdlgeaf
provider systemic issues in abuse and neglect oongun nursing homes, adult residential care faes, adult
family homes, & supported living programs. ALTSAdult Protective Services (APS) investigates the
perpetrators of abuse and neglect involving adults.

The DDA detects use of unauthorized restrictivervention through:

* *Reports submitted to APS,

* *Reports submitted to RCS,

* *Reports submitted to CPS,

» *Reports received in the DDA Incident Repaogtin
system,

» *The face to face DDA Assessment process
conducted yearly and at times of significant
change,

» *The DDA complaint/grievance process, and

» *DDA Quiality Assurance activities that inckd
face to facinterviews of clients and revie
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of complaints.

Residential Care Services Division has contracteduators who evaluate the residential agenciegfpros at
least once every two years. Their review alwagtuthes any use of restraints, restrictive procezjuwseuse of
psychoactive medications.

The use of seclusion is permitted during the couesof the delivery of waiver servicesComplete Items G-2-c
-i and G-2-c-ii.

i. Safeguards Concerning the Use of Seclusio8pecify the safeguards that the State has edtedlis
concerning the use of each type of seclusion. &tate, regulations, and policies that are referdraze
available to CMS upon request through the Mediegieincy or the operating agency (if applicable).

ii. State Oversight Responsibility. Specify the State agency (or agencies) respon&ibleverseeing the
use of seclusion and ensuring that State safegearg®rning their use are followed and how such
oversight is conducted and its frequency:

Appendix G: Participant Safeguards
Appendix G-3: Medication Management and Administraton (1 of 2)

This Appendix must be completed when waiver saraicefurnished to participants who are serveddensed or
unlicensed living arrangements where a provider ttasd-the-clock responsibility for the health amdlfare of residents.
The Appendix does not need to be completed wheremgrticipants are served exclusively in theimopersonal
residences or in tt home of a family membe

a. Applicability. Select one

No. This Appendix is not applicable(do not complete the remaining ite!
°) Yes. This Appendix applie{complete the remaining iten

b. Medication Management and Follow-Up

i. Responsibility. Specify the entity (or entities) that have ongaiagponsibility for monitoring participant
medication regimens, the meth for conducting monitoring, and the frequency of libanng.

When an individual is not receiving services frofd@A residential program the individual, her or his
representatives, her or his healthcare providezbéd work together to monitor medication
management. Medication management is a compoféme ®DA assessment. The DDA assessment
triggers a referral requirement if medication riaktors arédentified. Once this requirement is triggered
case manager must address the risk identifiedeitSR. How the risks are addressed depends on the
concern identified. It could result in a medicat®valuation referral, additional provider trainimgirse
oversight visits, consultation with the healthcarevider or other measures.

DDA policy 5.16 establishes guidelines for assgstm individual with mental health issues or péesit
challenging behavior to access accurate informatimout psychoactive medications and treatment aicem
fully informed choices, and to be monitored forgmital side effects of psychoactive medications.

Protections against the use of chemical restrai@sncluded in DDA Policies 5.14 (Positive Behavio
Support), Policy 5.15 (Use of Restrictive ProcedyrBolicy 5.16 (Use d?Psychoactive Medications), Poli
5.19 (Positive Behavior Support for Children anduf), and Policy 6.19 (Residential Medicaid
Management) with respect to the use of psychoaatiedications. If psychoactive medications are used
informed consent must be obtained, a functionassaent must be completed, a positive behaviorostipp
plan must be developed and implemented, and a Bagtihe Medication Treatment Plan must be in
place. Psychoactive medications can only be usquiescribed.
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Additionally, Policy 6.19 Residential Medication Megement applies to individuals who receive sesvice
from a DDA certified residential program.

Policy 6.19 Residential Medication Management:

When providing instruction and support servicepaosons with developmental disabilities, the previd
must ensure that individuals who use medicatioasapported in a manner that safeguards the pgrson’
health and safety.

For adult residential care facilities, medicatioamagement requirements as described in Chaptey 888-
WAC (Assisted living facility licensing rules) talgecedence over this policy.

PROCEDURES
A. Self-Administration of Medications

1. Residential service providers must haveitiemrpolicy,
approved by DDA, regarding supervisionaf-snedication.

2. The provider, unless he or she is a licehsadth
professional or has been authorized aridetiato
perform a specifically delegated nursirgktamay only
assist the person to take medications.

3. The provider may administer the person'sioagidn if
he/she is a licensed health care profeakion
Medications may only be administered urilerorder of a
physician or a health care professionahpitescriptive
authority.

4. If a person requires assistance with theofiseedication
beyond that described in A.2. above, trsistence must
be provided either by a licensed healtle gaofessional or
a registered nurse (RN) who delegatesdha@rastration of
the medication according to Chapter 388\MMNC (Certified
community residential services and suppentsl Chapter
246-840 WAC (Practical and registered mgki

Per Chapter 246-840 WAC (Practical and registergding), before delegating a nursing task, thesteggd
nurse delegator decides the task is appropriadelegate based on the elements of the nursing g8oce
Assess, Plan, Implement, Evaluate. (Please see 248840-910 through 990 concerning delegation of
nursing care tasks in community-based and in-hcane gettings for specific details.)

Per WAC 246-841-400 (Standards of practice and etemgies for nursing assistants), competencies and
standards of practice are statements of skillskaodviedge, and are written as descriptions of olzd®e,
measurable behaviors. All competencies are perfdumeer the direction and supervision of a licensed
registered nurse or licensed practical nurse asnejby RCW 18.88A.030 (Nursing Assistants: Scope
practice-Nursing home employment-Voluntary ceréifion-Rules).

WAC 246-841-405 (Nursing assistant delegation) tifies the certification requirements as statedWel

DDA Policy 6.15 ("Nurse Delegation Services") distaligibility requirements for services (includiag
stable and predictable client condition), whictk&asan and cannot be delegated, training and icettdn
requirements for delegated providers, the refgnatess, case manager responsibilities and Reggister
Nurse Delegator responsibilities, and authorizatibgervices.

Training Requirements for Providers Who Performegated Nursing Tasks

Before performing a delegated task, the providestrhave completed:
1. Registration or certification as a Nursing Atgi$ and renew annually;
2. The Nurse Delegation for Nursing Assistantsclaine hours), either the classroom or self-stgtgion;
3. For Nursing Assistant-Registered (NAR) only:
a. For providers working in Supported Living: BIZore Training
(32 hours).
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b. For providers working in all other settin§stndamentals of
Caregiving (28 hours).
c. An NAR may not perform a delegated task b=fdbDA Core
Training or Fundamentals of Caregiving is pteted.
d. DDA Core Training or Fundamentals of Caregivis not
required for a Nursing Assistant-CertifiedX®)) to perform a delegated task.

Responsibilities of the Registered Nurse Delegd®@dD)

The RND must:

1. Verify that the caregiver:

a. Has met training and registration requirersient
b. The registration is current and without rieittn; and
c. The caregiver is competent to perform thegkted task.

2. Assess the nursing needs of the individual rdete the
appropriateness of delegation in the specificasion and, if
appropriate, teach the caregiver to perforrmtlrsing task.

3. Monitor the caregiver’s performance and contthappropriateness
of the delegated task.

4. Communicate the results of the nurse delegatésessment to the
CRM.

5. Establish a communication plan with the CRMabivs:

a. Specify in the plan how often and when theDRMNII
communicate with the CRM; and

b. Document the plan and all ongoing relatedroomication in the
client’s nurse delegation file.

6. Document and perform all delegation activitiegequired by
law, rule and policy.

7. Work with the CRM, providers, and interestedtiparwhen
rescinding RND to develop an alternative plaat tnsures
continuity for the provision of the delegatedka

Nurse delegation is an intermittent service. This@is required to visit at least once every nimatys, and
may not need to see an individual more frequehttywever, the delegating nurse may determine thaeso
individuals need to be seen more often. The ALTS2#DCentral Office Nurse Delegation Program
Manager will monitor the nurse's performance, idoig frequency of visits and payments.

In residential settings, providers are requireddoument all medication administration and clieftisals
(of medication).

WAC 388-101-3720 ("Medications--Documentation'Qlizates the service provider must maintain a writte
record of all medications administered to, assigtgld, monitored, or refused by the individual.

WAC 388-101-3690 ("Medication Refusal") indicates

(1) When an individual who is receiving medicatsupport from
the service provider chooses to not take hiseor
medications, the service provider must:

(a) Respect the individual's right to chooseta take the
medication(s) including psychoactive madan(s);
and

(b) Document the time, date and medicatiorinbeidual
did not take.

(2) The service provider must take the approp@aten,
including notifying the prescriber or primargre
practitioner, when the individual chooses tbtake his or
her medications and the refusal could causa har
to the individual or others.

Any person may call the Nurse Delegation Hotliné8810)422-3263 to file a complaint.
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References:

-DDA Policy 5.14: Positive Behavior Support

-DDA Policy 5.15: Use of Restrictive Procedures

-DDA Policy 5.16: Use of Psychoactive Medications

-DDA Policy 5.19: Positive Behavior Support forildhren and Youth

-DDA Policy 6.15 Nurse Delegation Services

-DDA Policy 6.19 Residential Medication Manageinen

-RCW 18.88A.030 Nursing Assistants: Scope atpce-Nursing home employment-Voluntary
certification-Rules

-Chapter 246-840 WAC Practical and registered ngrsi

-WAC 246-841-400 Standards of practice and coemmeés for nursing assistants
-WAC 246-841-405 Nursing assistant delegation

-WAC 388-101-3690 Medication refusal

-WAC 388-101-3720 Medications-documentation

i. Methods of State Oversight and Follow-UpDescribe: (a) the method(s) that the State usesdore that

participant medications are managed appropriai@tytiding: (a) the identification of potentially tmaful
practices (e.g., the concurrent use of contraindécenedications); (b) the method(s) for following en
potentially harmful practices; and, (c) the Stajerecy (or agencies) that is responsible for follgwand
oversight.

The Department of Social and Health Services:
« *Developmental Disabilities Administrati¢gBDA)
e *Aging and Long-Term Support AdministratiResidential Care Services (RCS)Division
e *Aging and Long-Term Support Administratiédult Protective Services (APS)
e *Childrens' Administration/Child Protecti\Bervices (CPS)

DSHS/CA/DLR (Division of Licensed Resources witl@hildren's Administration) is responsible for
monitoring medication administration as a partwémll performance monitoring in licensed residanti
settings for children. The Children's AdministostiManagement Information System (CAMIS) database
containing the record of licensing inspections eaglired provider training is maintained and mamitbby
Children's Administration/Division of Licensed Resces (DLR). As part of the ongoing performance
monitoring, a schedule of unannounced visits ial#isthed for all Foster Home and Staffed Residentia
providers. The licensed providers are reviewddagt every 36 months to assess performance against
ongoing licensing requirements. The schedule isicoally monitored and updated by DLR for complianc
Outcomes of the licensing process, such as statsroédeficiency and corrective actions, are docuter

in the database and are used to determine whathett dcensure will continue or establish the fregcy of
unannounced visits. Communication regarding ttenking process occurs at the regional level.

DDA Policy 6.19 (see G-3-b-i) specifies the reqmiemts for residential medication
management. Residential Care Services Divisiorchagacted evaluators who evaluate the residential
agencies/programs at least once every two years.

Issues with medication management are also idedtifierrors result in allegations of abuse, ndglec
exploitation. Under authority provided via RCW 34 (public assistance Washington state law conegrni
abuse of vulnerable adults), the Aging and LongaT8upport Administration (ALTSA) receives reportsla
conducts investigations of abuse, neglect, ando@apibn for individuals enrolled with the Developntal
Disabilities Administration. ALTSA's Residentiabfe Services (RCS) investigates provider systessiges
regarding abuse and neglect occurring in nursimgesy adult residential care facilities, adult fantibmes,
& supported living programs. ALTSA's Adult Protieet Services (APS) investigates the perpetrators of
abuse and neglect involving adults.

Under authority provided via RCW 26.44 (Washingsteie law concerning abuse of children), Child
Protective Services (CPS) investigates all allegatiof abuse, neglect, and exploitation of childiéng in
their parents home and/or licensed facility ordosiare. Substantiations are forwarded to the BCCU.

CPS, RCS and APS are using TIVA and FamLink to dumt investigation activites including intake of
complaints and outcome reports. There is an electiconnection between TIVA/FamLink and the CARE
system to notify case managers of a) complaintsateareferred for investigations and b) investayat
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outcomes. This is an electronic notification thdt lae included in the individual's CARE record.

ALTSA receives nightly data feeds from FamLink thed used in this ALTSA reporting system. FamLink
information is reviewed to determine if client infieation matches DDA waiver participants who are
identified in CARE. DDA usea the ALTSA reportingstgm to address specific programmatic and provider
issues from the outcomes of the waiver participaitits were involved in investigations by ResidenGake
Services (RCS) and/or Children's Protection Ses/{€#S) for whom a report of abuse, neglect,
abandonment, or financial exploitation was sub&ited. The data are broken out by type of incidet
provider type.

Information and findings are communicated to thelMaid agency at least quarterly via the HCA Meitica
Agency Waiver Management Committee.

Appendix G: Participant Safeguards
Appendix G-3: Medication Management and Administraton (2 of 2)

¢. Medication Administration by Waiver Providers

i. Provider Administration of Medications. Select one:

Not applicable.(do not complete the remaining items)

2} Waiver providers are responsible for the administation of medications to waiver participants who
cannot self-administer and/or have responsibilityd oversee participant self-administration of
medications.(complete the remaining items)

ii. State Policy.Summarize the State policies that apply to theiaidtnation of medications by waiver providers
or waiver provider responsibilities when particifmself-administer medications, including (if applble)
policies concerning medication administration bymoedical waiver provider personnel. State laws,
regulations, and policies referenced in the speatifin are available to CMS upon request through th
Medicaid agency or the operating agency (if applep
DDA Administration Policy 6.19 (Residential Medizat Management, please see G-3-b-i) specifies the
requirements for residential medication managemBmisidential Care Services (RCS) has contractdfl st
who evaluate the residential agencies/programsaat bnce every two years to ensure they are iplamce
with these requirements.

iii. Medication Error Reporting. Select one of the following:

°) Providers that are responsible for medication adnmiistration are required to both record and
report medication errors to a State agency (or ageries).
Complete the following three items:
(a) Specify State agency (or agencies) to whicbremre reported:

The Developmental Disabilities Administration (DD#)thin the Department of Social and Health
Services (DSHS).

(b) Specify the types of medication errors thatvters are required teecord:
Providers are required to record all medicatioonstr

WAC 388-101-3720 ("Medications--Documentation'dlizates the service provider must maintain a
written record of all medications administeredassisted with, monitored, or refused by the indiaid

WAC 388-101-3690 ("Medication Refusal") indicates

(1) When an individual who is receiving medicatsupport from
the service provider chooses to not take hiseor
medications, the service provider must:

(a) Respect the individual's right to chooseta take the
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medication(s) including psychoactive madin(s);
and

(b) Document the time, date and medicationnteidual
did not take.

(2) The service provider must take the appropi@aaten,
including notifying the prescriber or primargre
practitioner, when the individual chooses tbta&e his or
her medications and the individual's refusalld@ause harm
to the individual or others.

(c) Specify the types of medication errors thatjaters musteport to the State:

Providers are required to report medication ercarssing injury/harm, or a pattern of errors.

Providers responsible for medication administratia are required to record medication errors but
make information about medication errors availableonly when requested by the State.

Specify the types of medication errors that prorddee required to record:

iv. State Oversight Responsibility Specify the State agency (or agencies) responblaonitoring the
performance of waiver providers in the administnatof medications to waiver participants and how
monitoring is performed and its frequency.

The Department of Social and Health Services:
« * Developmental Disabilities Administrati¢gBDA)
* * Aging and Long-Term Support Administrati®esidential Care Services (RCS)
« * Children's Administration/Child Protecti&ervices (CPS)

DDA Policy 6.19 (Residential Medication Managemgiease see G-3-b-i) specifies the requirements for
residential medication management. RCS has cdattataff who evaluate the residential
agencies/programs at least once every two years.

Appendix G: Participant Safeguards
Quality Improvement: Health and Welfare

As a distinc component of the State’s quality improvementstyatprovide information in the following fieldsdetail the
Stat¢'s methods for discovery aremediation.

a. Methods for Discovery: Health and Welfare
The state demonstrates it has designed and implaexbar effective system for assuring waiver participantatid
and welfare.(For waiver actions submitted before Jun@Q@14, this assurance read "The State, on an ondoésis,
identifies addresses, and seeks to prevent the occurrendaustaneglect ar exploitation.”
i. Sub-Assurances

a. Sub-assurance: The state demonstrates on an ongdiagis that it identifies, addresses and seeks to
prevent instancesof abuse, neglect, exploitatiodamexplained death(Performance measures in
this sub-assurance include all Appendix G perforoeameasures for waiver actions submitted before
June 1, 2014

Performance Measure

For each performance measure the State will usessess compliance with tetutory assurance (
sut-assurance), complete the following. W possible, include numerator/denomina

For each performance measure, provide informatioritee aggregated data that will enable the State
to analyze and assess progress toward the perfarenareasure. In this section provide information
on the method by which each sourcdata is analyzed statistically/deductively or intiuely, how
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themes are identified or conclusions drawn, and hesemmendations are formulated, where
appropriate.

Performance Measure:

G.a.l: The % of incidents alleging abuse, neglecdbandonment, and/or $ exploit.
of wvr partic. that were reported by DDA, per policy, to APS, CPS, or RCS.
Numerator= # of incidents where CRMs reported allegtions to APS,CPS or RCS.

Denominator: Total # of incidents requiring notifications by DDA to APS, CPS or
RCS.

Data Source(Select one):
Record reviews, on-site
If 'Other' is selected, specify:

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applieg):
collection/generation (check each that applieq):
(check each that applieq):

State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
95%
Other Annually
Specify: Stratified
Tracking Describe
Investigation of Group:
Vulnerable Adults
(TIVA)
Continuously and
Ongoing Other
Specify:
Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and

aggregation and analysigcheck each| analysigcheck each that applies):
that applies):

State Medicaid Agency Weekly

Operating Agency Monthly
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Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each| analysigcheck each that applies):
that applies):

Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

Performance Measure:

G.a.2: The number of allegations of abuse, negle@bandonment, or financial
exploitation substantiated by APS, by type of incidnt. Numerator= Number of
substantiated allegations of abuse, neglect, abanadwent, or financial exploitation
by APS, by incident type. Denominator= Total humberof allegations
substantiated by APS.

Data Source(Select one):
Critical events and incident reports
If 'Other' is selected, specify:

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applieg):
collection/generation (check each that applieq):
(check each that applieq):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
Other Annually
Specify: Stratified
Tracking Describe
Investigation of Group:
Vulnerable Adults
(TIVA)
Continuously and
Ongoing Other
Specify:
i

https://wm+-mmdl.cdsvdc.com/WMS/faces/protected/35/print/Pretastor.js| 2/27/201!



Application for 1915(c) HCBS Waiver: Draft WA.012.03- Sep 01, 201 Page26z of 32¢€

Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and

aggregation and analysigcheck each| analysigcheck each that applies):
that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

Performance Measure:

G.a.3: The number of waiver particpants for whom areport of abuse, neglect,
abandonment, or financial exploitation was substarnated by Child Protective
Services (CPS) by type of incident. Numerator= Thaumber of substantiated
allegations of abuse, neglect, abandonment, or finaial exploitation by CPS, by

incident type. Denominator= The total number of alkgations substantiated by
CPS.

Data Source(Select one):
Critical events and incident reports
If 'Other' is selected, specify:

FAMLINK
Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applieg):
collection/generation (check each that applieq):
(check each that applieq):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
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Other Annually
Specify: Stratified
FamLink/TIVA Describe
Group:
Continuously and
Ongoing Other
Specify:

Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and

aggregation and analysigcheck each| analysigcheck each that applies):
that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

Performance Measure:

G.a.4:The % of incidents of alleged abuse, negle@xploitation or abandonment
in which the wvr partic.and/or legal rep. was contated within 30 days to ensure
safety plans were developed/appropriately implemertl. Numerator=# of
reviewed incidents in which the wvr partic.and/or egal rep. was contacted within

30 days. Denom=# of reviewed incidents of allegeusse,neglect,exploit.or
abandonment.

Data Source(Select one):
Record reviews, on-site

If 'Other' is selected, specify:
FAMLINK
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Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applies
collection/generation (check each that applieq):

(check each that applieq):

~

State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
95%
Other Annually
Specify: Stratified
Quality Compliance Describe
Coordinator (QCC) Group:

Team within DDA.

Continuously and

Ongoing Other
Specify:

Other

Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each| analysigcheck each that applies):
that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:
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G.a.5: The percentage of waiver participants whoseeath was subject to review
that were reviewed by the DDA Mortality Review Team(MRT). N= The number
of waiver participants whose death was reviewed. D¥he number of waiver
participants whose death was subject to review.

Data Source(Select one):
Mortality reviews
If 'Other' is selected, specify:

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applieg):
collection/generation (check each that applieq):
(check each that applieq):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
Other Annually
Specify: Stratified
DDA Mortality Describe
Review Team Group:
(MRT)
Continuously and
Ongoing Other
Specify:
Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysigcheck each
that applies):

Frequency of data aggregation and
analysigcheck each that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
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Responsible Party for data
aggregation and analysigcheck each|
that applies):

Frequency of data aggregation and
analysigcheck each that applies):

Other
Specify:

Annually

Continuously and Ongoing

Other
Specify:

Performance Measure:

Page26¢€ of 32¢€

G.a.6: The number of waiver recipients deaths reviged by the Mortality Review

Team (MRT) by cause of death. N=T

he number of waer recipient deaths

reviewed by the MRT by cause of death. D= The totalumber of waiver recipient

deaths reviewed by the MRT.

Data Source(Select one):
Mortality reviews
If 'Other' is selected, specify:

https://wm+-mmdl.cdsvdc.com/\WMS/faces/protect

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applies
collection/generation (check each that applieq):
(check each that applieq):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
Other Annually
Specify: Stratified
DDA Mortality Describe
Review Team Group:
(MRT)
Continuously and
Specify:
Other
Specify:

ed/35/print/Prestor.js)
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Data Aggregation and Analysis:

Responsible Party for data

that applies):

Frequency of data aggregation and

aggregation and analysigcheck each| analysigcheck each that applies):

Page267 of 32¢€

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

Performance Measure:

G.a.7. The total number of completed RCS investigains with an enforcement
activity by type of enforcement activities. N=The omber of investigations
resulting in an enforcement activity by type of enfrcement activity. D=The total
number of completed RCS investigations involving wiser recipients with an
enforcement activity.

Data Source(Select one):
Record reviews, off-site
If 'Other' is selected, specify:

TIVA
Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applieq):
(check each that applieq):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
95%
Other Annually
Specify: Stratified
Describe
Group:
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Continuously and

Ongoing Other
Specify:

Other

Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and

aggregation and analysigcheck each| analysigcheck each that applies):
that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

Performance Measure:

G.a.8. The percentage of families responding to tHeCl Survey who report that
they know how to report a concern or make a complait about services. N= All
families of waiver participants who respond to theNCI Survey and report they
know how to report a concern or make a complaint abut services. D= All
families of waiver participants who respond to theNCI Survey.

Data Source(Select one):

Analyzed collected data (including surveys, focusrgup, interviews, etc)
If 'Other' is selected, specify:

NCI Survey
Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applies):

collection/generation (check each that applieq):
(check each that applieq):

State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly
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Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
95%
Other Annually
Specify: Stratified
Describe
Group:
Continuously and
Ongoing Other
Specify:
Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each| analysigcheck each that applies):
that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

Performance Measure:

G.a.9. The percentage of closed critical incideneports for which appropriate
follow up occurred. N: The number of closed critichincidents for which
appropriate follow up occurred. D = The total numbe of closed critical incident
reports.

Data Source(Select one):
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Record reviews, on-site
If 'Other' is selected, specify:

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applies
collection/generation (check each that applieq):
(check each that applieq):

~—

State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
95%
Other Annually
Quality Compliance Describe
Coordinator (QCC) Group:

Team within DDA.

Continuously and

Ongoing Other
Specify:

Other

Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each| analysigcheck each that applies):
that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:
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Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each| analysigcheck each that applies):
that applies):

b. Sub-assurance: The state demonstrates that an iaoidnanagement system is in place that
effectively resolves those incidents and preventshfer similar incidents to the extent possible.

Performance Measures

For each performance measure the State will usssess compliance with the statutasgurance (c
suk-assurance), complete the following. Where pos: include numerator/denominat

For each performance measure, provide informatioriiie aggregated data that will enable the State
to analyze and assess progress toward the perfazenareasure. In this section provide information
on the method by which each source of data is apdlgtatistically/deductively or inductively, how
themes are identified or conclusions drawn, and h®esemmendations are formulated, where
appropriate

Performance Measure:

G.b.1: The percentage of waiver participants withliree or more incident reports
during the calendar quarter that was reviewed by QAManagers to verify
appropriate actions were taken. N= The number of wiger participants with three
or more incident reports during the quarter with appropriate action taken. D=

The total number of waiver participants with three or more incidents during the
quarter.

Data Source(Select one):
Critical events and incident reports
If 'Other' is selected, specify:

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applieq):
(check each that applieq):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
95%
Other Annually
Specify: Stratified
Describe
Group:
Continuously and
Specify
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Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each| analysigcheck each that applies):
that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

Performance Measure:

G.b.2: The percentage of waiver recipients with artical incident report whose
ISP was amended when it should have been amendediierator= The number
of waiver participants with a critical incident report whose ISP was amended
when it should have been amended. Denominator= Thetal number of waiver
participants with a critical incident whose ISP shalld have been amended.

Data Source(Select one):

Analyzed collected data (including surveys, focusrgup, interviews, etc)
If 'Other' is selected, specify:

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applieq):
(check each that applieq):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
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Other Annually

Specify: Stratified
Incident Review Describe
Committee Group:

Continuously and

Ongoing Other
Specify:
40 individuals
(across all
waivers) per
year.

Other

Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each| analysigcheck each that applies):
that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

¢. Sub-assurance: The state policies and procedureglfie use or prohibition of restrictive
interventions (including restraints and seclusioaye followed.

Performance Measures

For each performance measure the State will usessess compliance with tetutory assurance (
sut-assurance), complete the following. W possible, include numerator/denomina

For each performance measure, provide informatinrib® aggregated data that will enable the State
to analyze and assess progress toward the perfarenareasure. In this section provide information
on the method by which each sourcdata is analyzed statistically/deductively or intduely, how
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themes are identified or conclusions drawn, and hesemmendations are formulated, where
appropriate.

Performance Measure:

G.c.1: The percentage of Positive Behavior SuppoRlans requiring an Exception
to Policy (ETP) with an ETP in the CARE system. Nurarator= the number of
waiver participant files reviewed with a PBSP whichhad the required ETP.

Denominator= the number of waiver participant filesreviewed with a PBSP
requiring an ETP.

Data Source(Select one):
Record reviews, on-site
If 'Other' is selected, specify:

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applieg):
collection/generation (check each that applieq):
(check each that applieq):

State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
95%-+/-
Other Annually
Specify: Stratified
Quality Compliance Describe
Coordinator (QCC) Group:

Team within DDA.

Continuously and

Ongoing Other
Specify:

Other

Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and

aggregation and analysigcheck each| analysigcheck each that applies):
that applies):

State Medicaid Agency Weekly

Operating Agency Monthly
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Responsible Party for data Frequency of data aggregation and

aggregation and analysigcheck each| analysigcheck each that applies):
that applies):

Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

d. Sub-assurance: The state establishes overall healihe standards and monitors those standards
based on the responsibility of the service providsrstated in the approved waiver.

Performance Measures

For each performance measure the State will usssess compliance with the statutasgurance (c
suk-assurance), complete the following. Where pos: include numerator/denominat

For each performance measure, provide informatiorih® aggregated data that will enable the State
to analyze and assess progress toward the perfazenareasure. In this section provide information
on the method by which each source of data is aedlgtatistically/deductively or inductively, how
themes are identified or conclusions drawn, and h®esemmendations are formulated, where
appropriate

Performance Measure:

G.d.1.The % of waiver participants who visited thedentist during the year.
Numerator= The # of waiver participants who visiteda dentist during the waiver
year. Denominator= The total # of waiver participans reviewed.

Data Source(Select one):
Record reviews, on-site
If 'Other' is selected, specify:

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applieg):
collection/generation (check each that applieq):
(check each that applieq):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
95%
Other Annually
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Quality Compliance Describe
Coordinators (QCC Group:
Team

Continuously and

Specify:
Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each| analysigcheck each that applies):
that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

If applicable, in the textbox below provide any eesary additional information on the strategiesleyga by
the State to discover/identify problems/issues iwithe waiver program, including frequency and igart
responsible.

G.a.1: Alleged incidents of abuse, neglect, abanaon and exploitation are recorded in the DDA leaid
Reporting (IR) Database. The database also dodsmentacts and follow-up referrals. A report is
compiled based on incident type and other ageroietacted to document whether or not APS, CPSG8 R
was notified.

G.a.2. and G.a.3: The TIVA (Tracking Investigati@f3/ulnerable Adults) and Famlink (children) prdei
data for reports that lists clients for whom a mepd abuse, neglect, abandonment, or financialcgbgtion
was substantiated. The data are broken out bydfypeident.

G.a.1, G.a.4. and G.c.1: The QCC Team completesiew of randomly selected files across all wasver
annually. The list for the QCC Team review is lthse a random sample representative of of the waive
program with a 95% confidence level and a configanterval of +/-5%. The findings from these review

are collected in a database. All findings are etgzeto be corrected within 90 days. Corrections are
monitored by QCC Team members. The review protaddresses (among other things) the following areas
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with a target of 100% compliance:

1. If there has been an Incident Report of allégespected abuse, neglect, exploitation, or abandoh
submitted within the last 12 months, did DDA not#gpropriate Department (APS,CPS,RCS) and Law
Enforcement agencies?

2. If there has been an Incident Report of allegespiected abuse, neglect, exploitation, or abandohm
submitted within the last 12 months, is there enadethe case manager contacted the client/legal
representative within 30 days of the Incident Refate to ensure safety plans were developed/apately
implemented?

3. If the Positive Behavior Support Plan includestrictions requiring an Exception to Policy (ET®Ras
there an approved ETP?

G.a.5 and G.a.6: The Mortality Review Team (MRayiews waiver recipients whose death occurred while
receiving residential services, medically intengibiddren’s program services or whose death wasuaiwr
unexplained to identify factors that may have dbated to the deaths and to recommend measures to
improve client supports and services.

G.b.1: Each of the three DDA Regions has a desigh@uality Assurance (QA) Manager. Every four
months those managers review individuals with tloremore reports in the DDA Incident Reporting
database. A reportis provided by each regionalM@hager to Executive Management listing all waiver
recipients with three or more incident reports tliate reviewed during that four-month period.

G.b.2: Every month members of the Central Offiteident Review Team (IRT) review a sample of
individuals for which a critical incident was repext during the waiver year. Each member reviews th
information contained in CARE to verify that thespense to the incident was appropriate, includihgtiver
there should have been (and was or was not) andmestt to the ISP.

b. Methods for Remediation/Fixing Individual Problems
i. Describe the State’s method for addressing indaligmoblems as they are discovered. Include inftiona
regarding responsible parties and GENERAL methodgroblem correction. In addition, provide
information on the methods used by the State tacent these items.
G.a.1, G.a.2; G.a.3; G.a.7; G.a.9: If the revietedsines specific allegations of abuse, neglect,
abandonment and exploitation were not referredRS ACPS, or RCS, an immediate referral to the
appropriate entity is made.

G.a.1, G.a.4. and G.c.1: If a pattern of critioaldents is identified with respect to a spedifidividual or a
specific provider, the quality Assurance Office €hiorks with the appropriate HQ and/or regionaffsio
take appropriate steps to prevent future occurgentsuch incidents. For example, client ISPsawitjve
behavior support plans might be updated, provieeiews and/or certification might be adjusted tgéh the
underlying factors resulting in the incidents, amdvider alerts might be developed if a patterrossr
providers is detected. In addition, case manage@rihg might focus on prevention, detection, and
remediation of critical incidents.

G.a.4: If following notification of an incidentehwaiver participant/legal representative was ootacted
within 30 days, the supervisor and case manageearmded that this is required. If no contact wesle at
all, follow-up with the waiver participant/legalpeesentative is required.

G.a.5 and G.a.6: Changes implemented as a resafoofimation gained from MRT reviews include
caregiver alerts, curriculum for providers and cas@agers, and changes in DSHS administrative rules

(WAC). For example, topics of caregiver alertdude "How hot is your water?", "Aspiration”, "Seies
and Bathing", and "Type 2 Diabetes".

G.b.1: QA Managers review any client with threemmre incidents in each four-month period and repor
findings to central office. The Incident Reviewahe (Central Office) reviews QA reports and makes
recommendations for corrective actions if needed.

G.b.2: In the review of the IR information, if antknents to the ISP or PBSP are determined necessary
were not made or were insufficient, the case managd/or regional management are notified to enthate
the participant's needs are being addressed anddbessary changes are included in the ISP or PBSP

G.c.l:
When the QCC team identifies Positive Behavior SupBlans requiring an ETP that did not have an,ETP
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the QCC team verifies each individual correctiveacwas completed within 90 days and reports to
management on systems issues.

ii. Remediation Data Aggregation
Remediation-related Data Aggregation and Analysisificluding trend identification)

Responsible Partycheck each that Frequency of data aggregation and
applies): analysigcheck each that applies):
State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

c. Timelines
When the State does not have all elements of ttait@umprovement Strategy in place, provide timeb to design
methods for discovery and remediation related ¢cassurance of Health and Welfare that are cuyrantt-
operational.
' No
Yes

Please provide a detailed strategy for assurindthlaad Welfare, the specific timeline for implentieg
identified strategies, and the parties responddslés operation.

Appendix H: Quality Improvement Strategy (1 of 2)

Under §1915(c) of the Social Security Act and 4RGH41.302, the approval of an HCBS waiver requinas CMS
determine that the State has made satisfactoryamss concerning the protection of participanttheand welfare,
financial accountability and other elements of veai@perations. Renewal of an existing waiver isiogent upon review by
CMS and a finding by CMS that the assurances haea imet. By completing the HCBS waiver applicatibe, State
specifies how it has designed the waiver’s critmalcesses, structures and operational featur@sler to meet these
assurances.

m Quality Improvement is a critical operational featthat an organization employs to continually datee whether it
operates in accordance with the approved desi@s pfogram, meets statutory and regulatory assesaand
requirements, achieves desired outcomes, and fi@sntipportunities for improvement.

CMS recognizes that a state’s waiver Quality Impraent Strategy may vary depending on the natutteeofvaiver target
population, the services offered, and the waiveafationship to other public programs, and willend beyond regulatory
requirements. However, for the purpose of thisiapfibn, the State is expected to have, at themmini, systems in place to
measure and improve its own performance in meaiigpecific waiver assurances and requirements.

It may be more efficient and effective for a Qualinprovement Strategy to span multiple waivers attebr long-term care

services. CMS recognizes the value of this appreachwill ask the state to identify other waiveogmams and long-term
care services that are addressed in the Qualityovepent Strategy.
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Quality Improvement Strategy: Minimum Components

The Quality Improvement Strategy that will be ifeet during the period of the approved waiver isalibed throughout the
waiver in the appendices corresponding to the tstat@ssurances and sub-assurances. Other docucitedtsnust be
available to CMS upon request through the Mediegieincy or the operating agency (if appropriate).

In the QIS discovery and remediation sections thhowt the application (located in Appendices ACBD, G, and |) , a
state spells out:

m The evidence based discovery activities that velcbnducted for each of the six major waiver asges;
m Theremediationactivities followed to correct individual problententified in the implementation of each of the
assurances;

In Appendix H of the application, a State descrifigghesystem improvemeasttivities followed in response to aggregated,
analyzed discovery and remediation informationesi##d on each of the assurances; (2) the correspbnd
roles/responsibilitie®f those conducting assessing and prioritizingrowimg system corrections and improvements; and (3)
the processes the state will follow to continuowsgess the effectiveness of the &1&revise it as necessary and
appropriate

If the State's Quality Improvement Strategy isfudy developed at the time the waiver applicatissubmitted, the state
may provide a work plan to fully develop its Qualimprovement Strategy, including the specific sie State plans to
undertake during the period the waiver is in effdoé major milestones associated with these tasksthe entity (or
entities) responsib for the completion of these tasl

When the Quality Improvement Strategy spans mag tne waiver and/or other types of long-term sereices under the
Medicaid State plan, specify the control numberdtie other waiver programs and/or identify theeotlong-term services
that are addressed in the Quality Improvement &jgatin instances when the QIS spans more thamwaiver, the State
must be able to stratify information that is retate each approved waiver program. Unless the &tgeequested and
received approval from CMS for the consolidationrafitiple waivers for the purpose of reporting,rthbe State must
stratify information that is relat to each approved waiver program, i.e., employ sessmtative sample for ez waiver.

Appendix H: Quality Improvement Strategy (2 of 2)
H-1: System: Improvement

a. Systen Improvements

i. Describe the process(es) for trending, prioritiziagd implementing system improvements (i.e., desig
changes) prompted as a re of an analysis of discovery and remediation infdfora

The Developmental Disabilities Administration (DDAas managed at least one HCBS waiver since
1983. In 2003 a statewide effort was launchedtrdinate the implementation of Quality Improvemient
all agencies. We have developed multiple procefssdsending, prioritizing, and implementing syste
improvements that have been prompted as a resdétafanalysis.

Internal DDA Systems
DDA uses several data systems that are vital téntpeementation of the Waiver.

DDA Assessment:

0 The DDA Assessment is designed to discovemttieidual
support needs of each individual who is asskd$tes a tool
to help case managers plan for services angostgto meet
the needs of individuals with developmentahdibties.

o All Waiver participants will be assessed udinig
tool, which includes an assessment of caregitress,
behavior issues, critical medical issues, antegtive
supervision needs.
 * Data is pulled as needed by program marggeiver

manager, quality assurance staff and manege
« * Data is analyzed by the appropriate entibo is using
the information for system improvement atgs.
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Comprehensive Assessment Reporting and EvaluafiaiRE):
0 Assists case managers to provide effective tong of case
status and service plans.
o Provides a system of “ticklers” or alerts t@ @ase
resource manager action at specific intervated upon
client need.
o Provides an automated process for Excepti®ute (ETR), Prior Approvals and Waiver
Requests.
o Delivers a consistent, reliable and automatedess.
o Provides client demographic and waiver statugal time.
o Provides management reports to look for tremdkpatterns in
the Waiver caseload.
 * Data is pulled as needed by program marggegional
staff, quality assurance staff and managgme
 * Data is analyzed by the appropriate entibpo is using
the information for system improvement atgs.

Quality Compliance Coordinator (QCC) Review dat&bas

o Is used to collect audit data to insure thatgtocesses
and procedures required in delivering waivevises are
according to requirements.

o Is used to develop regional and statewide cbvesaction
plans.
 * Data is developed by the Office of Comptiarand

Monitoring.

» * Reports are created at least annually.
 * Data is analyzed by DDA staff at a minimamnually.

DDA Incident Reporting system (IR):
0 The IR system provides management informatgterning
significant incidents occurring in client'sds.
o Individual incidents come first to the CRM faput into the
IR system.
0 DDA has developed protocols and proceduresspand to
incidents that have been reported.
0 Analysis processes are in place to review aoditor the
health and welfare of DDA clients.
 * Data is pulled by the Incident Program Mgea
 * Data is pulled three times a year.
 * Data is analyzed by the Incident Reporfiream and as
requested by DDA management.

Individual Support Plan Meeting Survey:
0 A ISP Meeting survey is mailed to waiver pap@nts within one month of the ISP planning meeting
This survey gives
participants an opportunity to respond to @esesf questions about the ISP process. The susveiled
from Central
Office based on a random sample across allevsiwith a 95% confidence level and a confidenteral
of +/-5%.
Information collected is analyzed annually bpMstaff.
o Information regarding trends or patterns teajathered
from that data is acted upon, through addifitnaéning for
case managers, clarification of informationgarticipants,
etc.
** Data is pulled by the Research Specialist.
* Data is pulled at least annually.
** Data is analyzed by DDA staff at a minimunmaally.

Complaint Data Base:

o DDA maintains a Complaint data base that isép®sitory for
complaints that rise above the standard isthasase
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managers or supervisors handle each day asvahbusiness
practice.

 * Data is pulled by the Research Specialist.

« * Data is pulled at least annually.

 * Data is analyzed by DDA staff at a minimamnually.

DSHS systems external to DDA:

Social Service Payment System:

o DDA audits information from this system to ¥erservices
identified in the Individual Support Plan azessary to meet
health and welfare needs have been authorized.

o DDA also audits information from this systenettsure that
services are only authorized after first bedantified in
the Individual Support Plan.
 * Data is pulled by the SSPS Program Manager.

» * Data is pulled at least annually.
 * Data is analyzed by DDA staff at a minimamnually.

Child Protective Services (CPS):

0 CPS is responsible for investigating and making
official findings on any accusations of abus@eglect of a
minor child.

o DDA refers all such incidents to CPS for inigstion and
works cooperatively with them to provide infation about the
incident and to protect the child during thedstigation.
 * Data is pulled by the Research Specialist.
 * Data is pulled at the request of the PragiManager.
 * Data is analyzed by DDA staff at a minimamnually.

Adult Protective Services (APS):

0 APS is responsible for investigating and making
official findings on any accusations of abuseglect or
exploitation of a vulnerable adult, who does i in either
a licensed setting or is served by a certifexidential
service.

o DDA refers all such incidents to them for invgation and
works cooperatively with them to provide infation about the
incident and to protect the adult during theestigation.
 * Data is pulled by the Research Specialist.

» * Data is pulled at least annually.
 * Data is analyzed by the Regional Qualitysd@nce
Managers and as requested by DDA management

Division of Licensing Resources (DLR):

0 Monitors and licenses Children’s Foster Hon&sup Homes and
Staffed Residential Homes, which are utilizedespite
resources in the waiver program.

o0 DDA works cooperatively with DLR to ensure hanae licensed
and appropriate care is provided.
 * Data is pulled by DLR.
 * Data is pulled at the request of the PragiManager.
 * Data is analyzed by the Program Managerasd

requested by management.

Residential Care Services (RCS):
0 RCS is responsible for investigating providexgtices in instances of
abuse, neglect or exploitation of a vulneralalt who
receives services from either a licensed gpetims served by a certified
residential agency.
o DDA refers incidents to them for investigatemd
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works cooperatively with them to provide infation about the
incident.

« * Data is pulled by the DDA Incident Prograhanager.

« * Data is pulled at least annually.

 * Data is analyzed by DDA staff at a minimamnually.

FamLink/TIVA are electronic systems that maintaiagifications, investigative and outcome informatfor
CPS, APS and RCS. Data from FAMLINK/TIVA is usedttack and trend inforamtion related to allegations
of abuse, neglect, abandonment and financial etepion.

Administrative Hearing Data Base:

0 The Administrative Hearings data base tracisests for
administrative hearings requested by waivemtt who
disagree with decisions made by DDA.

o DDA uses data from this data base to reviewctimeerns of
persons on the waivers and determine if thexesystem
issues that need to be addressed.
 * Data is pulled by the Research Specialist.

« * Data is pulled at least annually.
 * Data is analyzed by DDA staff and as reqegdy
DDA management.

Agency Contracts Database (ACD):

0 The ACD is an important tool in assuring thaiwer
service providers have contracts in place itinest
requirements.

0 The tool is used by DSHS to monitor all staietracts.

0 The system monitors compliance with backgrocimetk
requirements, training requirements, eviderf@ng
required licensure, and timeliness of contracts
» * Data is pulled at least annually by the @acts Program Manager.
» * Data is analyzed by DDA staff and as regqeedy DDA management.

External Non Governmental Systems:

National Core Indicators (NCI) Survey:

o DDA has been patrticipating in the NCI Surveycsi 2000.

o DDA has adapted the survey to do a face-to-face
survey in the home that addresses satisfaatitnDDA
services, providers and other key life indicsito

o Additional questions have been added aboutevaiv
services.

0 This data is reviewed with stakeholders ant sttaff.
 * Data is pulled at least annually by the &esh Specialist.
 * Data is analyzed by DDA staff and as regegdy DDA management.

0 Recommendations for needed changes are deddlape this
process and necessary action is taken.

Developmental Disabilities Council (DDC):

0 The DDC partners with the state to conduct $agoups that
look at the NCI data and make recommendationiset
state.

0 Reports are developed by the DDC and subntiti¢ioe state
for action.
» * Reports are delivered to DDA upon completio
» * DDA responds with appropriate action.

Information from the above data systems is gatharebdanalyzed in order to continually monitor arakm
changes to our delivery system when the need iodsirated. DDA utilizes a variety of methods talgne
data. Some examples include identifying “triggedints that require more in-depth analysis usingtrod
charts and other types of analysis; or in-depthkviiocused on the occurrence of a serious incident.

https://wm+-mmdl.cdsvdc.com/WMS/faces/protected/35/print/Pretastor.js| 2/27/201!



Application for 1915(c) HCBS Waiver: Draft WA.012.03- Sep 01, 201 Page28: of 32¢€

Once the need for change has been determined thtbegnalysis of data, DDA prioritizes quality
improvement steps based on a risk managementggtriitat considers health and safety, best pragtices
legislative requirements, and CMS recommendations.

DDA then implements needed system improvementsitfiva variety of methods, such as training and re-
training; resource allocation; studies; policy wlerchanges; and funding requests. DDA identifiés is
responsible for implementation of the needed change that will be accomplished and timelines for
accomplishing the needed change.

Strategies for improvement are specific to the typienprovement that is indicated by the data tied been
reviewed. However the process is generally theesam
1. We review and analyze data;
2. We strategize to find solutions to any problédestified
from the data;
3. Action plans are developed; and
4. Progress is reviewed until goals are accomplishe

ii. System Improvement Activities

Responsible Partycheck each that applies): Frequency of Mon:;](;rtir;g:)gl?gs,)é;nalysis(check eacl

State Medicaid Agency Weekly

Operating Agency Monthly

Sub-State Entity Quarterly

Quality Improvement Committee Annually

Other Other

Specify: Specify:
2 times per year. 3 times per year. 6 times per
year during the first year of the biennium.

b. System Design Changes

i. Describe the process for monitoring and analyzimgetffectiveness of system design changes. Inaude
description of the various roles and responsibgiinvolved in the processes for monitoring & asisgs
system design changes. If applicable, include theeS targeted standards for systems improvement.

The Developmental Disabilities Administration (DDAges a discovery and monitoring process to analyze
the effectiveness of our current systems. All aittd data is identified by waiver type in ordeet@luate

and monitor each individualized waiver program.fé@nance is measured in terms of outcomes. DDA use
both internal and external groups to analyze thtsa.dDDA reviews data from multiple data sources to
discover whether trends and patterns meet expectedmes. DDA begins an improvement process if the
do not. DDA's Quality Improvement (QIl) process haen part of the Administration's activities for
decades.

The goal of Quality Improvement in DDA is to prorapencourage, empower and support continuous gualit
improvement. Major areas of focus:

Surveys
* *|SP surveys give individuals/guardians an
opportunity to provide anonymous feedbacktenglanning
process. Information collected from these/sys is
used to analyze the effectiveness of the janprocess.

Reviews

» *Reviews ensure that processes and procedegesred in
delivering waiver services are according to
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requirements.

» *Waiver review findings are analyzed and shared
with regional and statewide management teams f
corrective action and system improvement.

Quarterly evaluations of performance measures

 *Quarterly DDA Regional management reports aiver
performance.

* *The report contains data such as the numberadfer
assessments due with respect to the numbewéra completed,
the regional progress on correction relateQ@C audit
findings, and many other key indicators ofrapienal
performance.

Training
* *Training is a significant focus to ensure tHatisional
employees are equipped with the skills anditedge to
carry out their waiver responsibilities.
« *Annual Waiver training is provided for ongoing
improvement.

Page284 of 32¢

There are many entities that play a critical rald are essential to DDA's Quality Management Sgsate

Internal (within DSHS)

Incident Review Team (IRT):

« *This team meets monthly to review aggregata dl@m the
Electronic Incident Reporting System and make
recommendations to prevent incidents.

* *Team members include:

o0 Waiver Program Managers (PM), Waiver Rezagnts PM,
RHC PM, Incident PM, Mental Health PM, Vtioaal PM,
Quality Assurance PM, Compliance and Manniip Unit
Office Chief, Quality Programs and Servitdfice
Chief, Special Investigation Unit PM andt®analyst
for RHC investigation unit.

Mortality Review Team (MRT):
» *Meets monthly to review deaths of participaatsl
monitor and make recommendations on trendgatidrns.
* *Team members are:

o RHC PM, Mental Health PM, Residential P@empliance
and Monitoring Unit Office Chief, Quality&grams and
Services Office Chief, Waiver PM, Special
Investigation Unit PM and Nursing Serviédd.

Nursing Care Consultants (NCC):
* *Assigned to Regions to review and monitor Heahd
safety concerns.
* *Nurses consult with case managers on healthngifare
concerns.

State Waiver Program Manager and Regional Waivecigfists:

 *The primary responsibility for the implemeritat of this
waiver resides with the Waiver Program Manager

» *Regional Waiver Specialists work collaborativevith
the Waiver Program Manager to ensure proper
implementation at the regional level.

« *The Waiver Program Manager and Waiver Spestimlneet
monthly to monitor waiver implementation ard¢emmend
necessary waiver changes.
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Regional Quality Assurance (QA) staff:

« *Provide quarterly reports which contain quakissurance information on incidents and other QA
activities in the region.

Children's Administration:
« *Division of Licensing Resources(DLR) monitasd licenses Children's Foster Homes, Group
Homes and Staffed Residential Homes.
« *Child Protective Services (CPS) provides irigegtion of

incidents of abuse, neglect, abandonment gpldigation
involving children.

External

HCA Medicaid Agency Waiver Management Committee:

* *This committee meets four times per year andomprised of representatives from the Health Care
Authority (the single State Medicaid Agendgpme and Community Services. the Behavioral Hegtith
Service Integration Administration, and thevBlepmental Disailities Administration.

« *The Committee presents information to the Er§tate Medicaid Agency in the following areas:
0 Annual reports from the three administragion
0 QCC reviews
o National Core Indicators
o Fiscal reports

The HCA provides recommendations and feedback basélde information provided.

Stakeholder input and review of waiver programs:
« *A web site offers stakeholders an opportumdty
0 Review annual reports.

0 Review quality assurance activities.

o Provide suggestions for ways to bettereseraiver
clients.

Developmental Disabilities Council (DDC):

« *The DDC is comprised of self-advocates, fanmigmbers
and department representatives.

0 The DDC analyzes and provides recommendafar improvement
using the National Core Indicators Surveytst
tool.

The HCBS (DDA) Waivers Quality Assurance Committee:

* *Sponsored by the DDC and comprised of selfeadtes, family members, providers
and Department representatives.

0 Meets four times a year, with provision fioore frequent sub-committee meetings
on select topics as needed.

o Provides a forum for active, open and curtdus dialogue between
stakeholders and the DDA for implementimgyrnitoring and improving the
delivery of waiver services to best meetnieeds of people with
intellectual and developmental disabilities

Various reports are disseminated to both extenmaliaternal groups. These groups are involved in
evaluating the performance and progress of the #aikogram. Through this review process these group
also provide feedback on opportunities for improeam

Included in the distribution cycle are:

Internal:

« *DDA Assistant Secretary, HQ Management Teawuh Ragional
Management Team reviews:

0 Quarterly Regional management reports emthiver
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performance.

o The report contains data such as the nuntheaiver
assessments due against the number that wer
completed, the regional progress on caorctlated
to QCC review findings, and many other kedicators
of operational performance.

* *DDA Assistant Secretary, HQ Management Teaih@hRegional

Management Teams reviews:

o The Quarterly Regional Quality Assurancenitgers’
reports are compiled into one final report.

o0 Each regional QA report, also in a PoweanPfmrmat
contains 8 control charts from the “key€itent
types, a detailed analysis of any waivetigigant with 3 or
more incidents, analysis of deaths, andriétion/
data on many other QA activities in theioeg

0 When the final report is compiled best ficas and
concerns are reviewed and necessary astiaken.

QCC reviews:

« *Statewide analysis of rview findings. The oep
includes data and recommendations from theameview
cycle. This report is then shared with thedMaid Agency Waiver
Oversight Committee and the Statewide Managéheam.

» *Regional review findings. The regional refzoare
specific to the regional review. Each regravides an
analysis of the data from the most currentenev
and compares historical data (when available).

DDA Assistant Secretary Reviews:
» Monthly fiscal reports provided by Management/8ms
Division (MSD).
0 These reports provide detailed analysis ®fwhiver
expenditures and individuals served.

External

A web site offers stakeholders an opportunity toew:
« *Annual waiver progress/performance reports.
» The reports are often PowerPoint presentatigtiscontrol
charts or Pareto charts constructed from ddéded to
performance measures.

Washington State Developmental Disabilities Cou(i2iDC):

« *Annual NCI Core Indicator reports are providedhe DDC
for their recommendation and feedback.

* *The NCI reports focus on participant satisi@ctor areas
of concern.

« *The DDC invites families and self-advocatesduiew the
data from the National Core Indicator survegart. Their
feedback and recommendations are then shated®A
management after every evaluation.

The HCA Medicaid Agency Waiver Management Committee

* *Includes representatives from the Health Gawéhority (the Single
State Medicaid Agency) and AdministrationsfBions within the operating agency: DDA,
HCS, RCS, and BHSIA.

» *Meets at least quarterly to review:
o All functions delegated to the operatingragy
o Current quality assurance activity
o0 Pending waiver activity (e.g., amendmergsewals)
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o Potential waiver policy and rule changes
0 Quality improvement activities

Describe the process to periodically evaluate pgsapriate, the Quality Improvement Strategy.

The Developmental Disabilities Administration (DDBglieves that the quality of programs and services
delivered to people with developmental disabilifie¥Vashington State is everyone’s business. The
evaluation and improvement of processes and systeensngoing. All collected data is identified ach
waiver type in order to evaluate and monitor indiidlized waiver program effectiveness.

Each year DDA improves services to waiver clientaibing the numerous data collection points, apjstg
analysis and prioritization techniques, evaluatiod feedback from differing groups.

DDA also seeks the assistance of CMS and othetfeenthrough grants, conferences, or “Best Pragtice
information, to continue to refine benchmarks foprovement and evaluate the system against those
benchmarks.

The Quality Improvement Strategy will be re-evafighait least once during the five year approvalbogeri
The following process will be followed in reviewirggnd updating the Quality Improvement Strategy:
o DDA will maintain a waiver management strategy.
o All processes and strategies will be continupimproved

through the various methods of evaluation, nawinity, analysis

and actions taken.
o DDA will work with participants, families, advates, and

providers to identify opportunities for perfornte improvement

and report the progress being made back to lstédkers.
0 State staff, providers and stakeholders willvjite ongoing

monitoring of the system. Changes may be recended by any of

the above entities.

Explanation and Examples of Types of Data Analysed:

Charting Data: Using charts and graphs, often ples/greater insight and interpretation of dataa@aarts
provide a powerful tool to help observe and anatheebehavior of processes and the effects of trial
solutions. They are the best way to present datéhters helping them to quickly grasp the inforiorat

Chart Selection Guide: The information below suringesr several chart types that are useful in Quality
Improvement and suggests possible applications:

A pie chart presents data as a percentage ofla ®xamples of application include sources of eviend
make up of a budget.

A bar chart presents comparisons of data categofibsse can be categories at a point in time angés in
categories over a period of time. Examples ofiappbn include the number of errors over time, cess
output by month or by department, and comparisaesiilts using different methods.

Pareto charts present data relative to the sizatefjories in order. Examples of application ineladstomer
quality characteristics in order of importance, &mks of customer complaints.

Histo-grams present a distribution of a set of datav frequently the given values occur) and shthes
stability of a process. One example of applicatgovariation of complaint resolution times.

Line charts represent behavior over time, samedataction frequency, and X charts. Examples of
application include time to complete inspectionsra¥me, and the number of customer complaints over
time.

Control charts present the common cause and spetiak variation based on 3 sigma of the averagey X
and R, X and mr charts. Examples of applicatiatuide time to fulfill customer requests, and thenber of
IRs per month.
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Appendix I: Financial Accountability
[-1: Financial Integrity and Accountability

Financial Integrity. Describe the methods that are employed to ensarmtibgrity of payments that have been made
for waiver services, including: (a) requirementsaerning the independent audit of provider agen¢m®she financial
audit program that the state conducts to ensurtégrity of provider billings for Medicaid paymeof waiver
services, including the methods, scope and frequehaudits; and, (c) the agency (or agencies)aesiple for
conducting the financial audit program. State lanwgulations, and policies referenced in the dp#ori are available to
CMS upon request through the Medicaid agency oofiegating agency (if applicable).

a) Providers are not required to have an indeperfaencial audit of their financial statemengency providers
are required to submit a cost report. If the depant has reason to be concerned, the departmiméguest an audit
by Operations Review and Consultation or the Siagitors Office. Operations Review and Consultati®within
DSHS. The State Auditor's Office is a state agaentdgide the Department of Social and Health Sesvic

b) The Office of Rates Management conducts dedktsaan all annual cost reports submitted by preksd The
revenues reported by providers are reconciledd@#yments made through SSPS for services anddhigler's
contract(s) in place during the period. The Ofi€®ates Management may require additional infoionarom the
provider (payroll records, other financial records,.) if there are concerns about the integritthefcost report
information. The Office of Rates Management map aonduct on-site reviews of provider financiaamls to
ensure that the cost report is accurate and coetpietaccordance with contract requirements.

¢) The state agencies responsible for condudtiadimancial audit program are the DSHS OperatiRegiew and
Consultation Services and/or the State Auditorscoff

Appendix I. Financial Accountability
Quality Improvement: Financial Accountability

As a distinct component of - State’s quality improvement strategy, provide fimfation in the following fields to detail the
Stat¢'s methods for discovery and remediat

a. Methods for Discovery: Financia Accountability
State financial oversight exists to assure thatiola are coded and paid for in accordance with tl@mbursement
methodology specified in the approved waiv@tor waiver actions submitted before June 1, 2Qii$, assurance
read "State financial oversight exists to assui ttlaims are coded and paid for in accordance \lit
reimbursement methodology specified in the approvesder.”
i. Sub-Assurances:

a. Suk-assurance: The Sta provides evidence that claims are coded and paidricaccordance witl
the reimbursement methodology specified in the apprd waiver and only for services rendered.
(Performance measures in this sub-assurance incilid&ppendix | performance measurfes waiver
actions submitted before June 1, 20

Performance Measure

For each performance measure the State will usssess compliance with th&tutory assurance (
sut-assurance), complete the following. W possible, include numerator/denomina

For each performance measure, provide informatiorib® aggregated data that will enable the State
to analyze and assess progress toward the perfazenareasure. In this section provide information
on the method by which each source of data is apdlgtatistically/deductively or inductively, how
themes are identified or conclusions drawn, and h®esemmendations are formulated, where

appropriate

Performance Measure:

l.a.1: The percentage of waiver participants who iitially met financial eligibility
for waiver enrollment. N= All waiver participants who initially met financial
eligibility for waiver enrollment D= All waiver par ticipants reviewed.
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Responsible Party for
data
collection/generation
(check each that applieg

):

Frequency of data
collection/generation
(check each that applieq

Sampling Approach
(check each that applies
):

State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
95%
Other Annually
Specify: Stratified
Quality Compliance Describe
Coordinator (QCC) Group:
Team within DDA
Continuously and
Specify:

Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each| analysigcheck each that applies):
that applies):
State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:
Continuously and Ongoing
Other
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that applies):

Responsible Party for data
aggregation and analysigcheck each|

Frequency of data aggregation and
analysigcheck each that applies):

Performance Measure:

l.a.2: The percentage of waiver participants who aatinued to meet financial
eligibility for waiver enrollment. N= All waiver pa rticipants who continued to
meet financial eligibility for waiver enrollment. D= All waiver participants

reviewed.

Data Source(Select one)
Record reviews, on-site

Specify:

If 'Other' is selected, specify:

Responsible Party for
data
collection/generation
(check each that applieg

)

Frequency of data
collection/generation
(check each that applieq)

Sampling Approach
(check each that applieg):

State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
95%
Other Annually
Specify: Stratified
Quality Compliance Describe
Coordinator (QCC) Group:
Team within DDA
Continuously and
Ongoing Other
Specify:

Other
Specify:

Data Aggregation and Analysis:
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Responsible Party for data
aggregation and analysigcheck each|
that applies):

Frequency of data aggregation and
analysigcheck each that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

Performance Measure:

I.a.3: The percentage of waiver participants whosauthorized service amounts
are equal to or less than the amount identified ithe ISP. N= All waiver
participants whose authorized service amounts aregeial to or less than the
amount identified in the ISP. D= All waiver participants reviewed.

Data Source(Select one):
Operating agency performance monitoring
If 'Other' is selected, specify:

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applieq):
(check each that applieq):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
Other Annually
Specify: Stratified
Describe
Group:
Continuously and
Specify:
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Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and

aggregation and analysigcheck each| analysigcheck each that applies):
that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

Performance Measure:

l.a.4. The percentage of waiver participants who iitially met disability criteria as
established in the Social Security Act. N= All waier participants who initially
met disability criteria as established in the SociaSecurity Act. Denominator: All
waiver participants reviewed.

Data Source(Select one):
Operating agency performance monitoring
If 'Other' is selected, specify:

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applieq):
(check each that applieq):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
95%
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Other Annually Stratified
Specify: Describe
Group:

Continuously and

Ongoing Other
Specify:

Other

Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and

aggregation and analysigcheck each| analysigcheck each that applies):
that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Quality Compliance Coordinator|

Team (QCC)

Continuously and Ongoing

Other
Specify:

Performance Measure:

l.a.5. The percentage of waiver participants who aginued to meet disability
criteria as established in the Social Security ActN= All waiver participants who
continued to meet disability criteria as establishe in the Social Security Act.
Denominator: All waiver participants reviewed.

Data Source(Select one):
Operating agency performance monitoring
If 'Other' is selected, specify:

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applies
collection/generation (check each that applieq):

(check each that applieq):

~—

State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly
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Less than 100%
Review

Sub-State Entity

Quarterly

Representative

Sample
Confidence
Interval =
95%

Other
Specify:

Annually

Stratified

Describe
Group:

Continuously and
Ongoing

Other
Specify:

Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data

that applies):

aggregation and analysigcheck each|

Frequency of data aggregation and
analysigcheck each that applies):

Team (QCC)

Quality Compliance Coordinator|

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

Performance Measure:

Page294 of 32¢

l.a.6: The percentage of all payments claimed undehe Basic Plus Waiver that
are made for Basic Plus Waiver recipients. N= All pyments appropriately
claimed under the Basic Plus Waiver for Basic PlugVaiver participants. D= All
payments claimed under the Basic Plus Waiver.

Data Source(Select one):
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Financial records (including expenditures)
If 'Other' is selected, specify:

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applies
collection/generation (check each that applieq):
(check each that applieq):

~—

State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
Other Annually
Specify: Stratified
Describe
Group:

Continuously and

Ongoing Other
Specify:

Other

Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each| analysigcheck each that applies):
that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
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Responsible Party for data
aggregation and analysigcheck each|
that applies):

Frequency of data aggregation and
analysigcheck each that applies):

Specify:

b. Sub-assurance: The state provides evidence thagsatmain consistent with the approved rate
methodology throughout the five year waiver cycle.

Performance Measures

For each performance measure the State will usssess compliance with te&tutory assurance (
sut-assurance), complete the following. W possible, include numerator/denomina

For each performance measure, provide informatinrih®e aggregated data that will enable the State
to analyze and assess progress toward the perfazenareasure. In this section provide information
on the method by which each source of data is aedlgtatistically/deductively or inductively, how
themes are identified or conclusions drawn, and hesemmendations are formulated, where
appropriate

Performance Measure:

I.b.1: The % of payments in which the payment ratéor Nurse Delegation service
was consistent with the rate methodology in the appved waiver application.
Numerator=The total # of payments for Nurse Delegabn in which the payment
rate was consistent with the rate methodology in #happroved waiver.
Denominator=The total # of payments for Nurse Delegfion reviewed.

Data Source(Select one):
Record reviews, on-site
If 'Other' is selected, specify:

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applieq):
(check each that applieq):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
95%-+ or -
Other Annually
Specify: Stratified
Quality Compliance Describe
Coordinator (QCC) Group:
Team within DDA.
Continuously and
Specify
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Other
Specify:

Data Aggregation and Analysis:
Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each| analysigcheck each that applies):

that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

If applicable, in the textbox below provide any eesary additional information on the strategiesleyga by
the State to discover/identify problems/issues iwithe waiver program, including frequency and igart
responsible.

la.l; l.a.2; l.a.3; l.a.4;l.a.5; 1.b.1:

The QCC Team completes a review of randomly sedéfifes across all waivers annually. The list foe t
QCC Team review is generated to produce a randamplsaepresentative of the waiver program with a
95% confidence level and a confidence interval/e8%. The findings from these reviews are colledted
database. All findings are expected to be correeigudn 90 days. Corrections are monitored by QG
members.

A valid sample is produced for the QCC review. Téxdew protocol includes (among others) the follogy
guestions with a target of 100% compliance.

*Are all the current authorized services ideatlfin the ISP?

*Are the authorized service amounts equal & than the amounts identified in the ISP?

*Are the payment rates for respite services istast with the established rates for individual\pders and
agency providers?

l.a.6 and I.b.1:
A claims data report is run annually to verify th#ltclaims made for FFP are for waiver particigaand to
verify the use of the proper rate methodology fardé Delegation Service.

b. Methods for Remediation/Fixing Individual Problems

i. Describe the State’s method for addressing indaliguoblems as they are discovered. Include inftiona

regarding responsible parties and GENERAL methodgrfoblem correction. In addition, provide
information on the methods used by the State tachent these items.
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Waiver File Reviews (Annual QCC audit):
l.a.l; l.a.2; l.a.3; l.a.4; l.a.5:
Findings from QCC Team and Supervisor file reviane analyzed by management, and based on the
analysis necessary steps are taken to increasdiaon®g For example:.

» Annual Waiver Training curriculum is developedpart to address audit findings

« Annual Automated Client Eligibility System (AG training addresses financial and disabilityiblldgy
determination issues reflected in annual audits

« Policy clarifications occur as a result of ddfidings.

« Analyses of findings assist regions to recogmiersonnel issues.

« Analysis of audit finding may impact format aindtructions on forms.

« Analysis of findings has led to revision in Wi WAC to clarify rule.

« Analysis of findings has led regions to revisgional processes.

Providers whose service authorization includede agher than the contracted rate are reviewed to
determine the appropriate course of action. Owerngats are processed as necessary.

l.a.6: Claims that are made for non-waiver pgptois are removed from the claim for FFP.
ii. Remediation Data Aggregation
Remediation-related Data Aggregation and Analysisificluding trend identification)

. .| Frequency of data aggregation and analysis
Responsible Partycheck each that applies); (check each that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

c. Timelines
When the State does not have all elements of tlait@improvement Strategy in place, provide timek to design
methods for discovery and remediation related ¢cabsurance of Financial Accountability that aneesuly non-
operational.

No

Yes

Please provide a detailed strategy for assuringrigial Accountability, the specific timeline for lementing
identified strategies, and the parties responddslés operation.

The DDA will develop standardized reports to vetifig presence of all authorized services in the ISP
(Performance Measure l.a.1) across all waiver &es|

The Department is also implementing a new MMIS (kn@s “"ProviderOne™”) which will ultimately
reimburse providers of social services to DDA diefas well as reimbursing medical care providetsch

will occur earlier). ProviderOne will verify finaial eligibility status (as contained in the ACE8&)suring that
waiver clients are financially eligible prior tothorization or payment for waiver services. Previdne will
also verify waiver status prior to authorizationparyment.

Phase 1 of ProviderOne (which covers most meda@ eimbursement) was implemented May 9,
2010. Federal Certification for the ProviderOne MiMvas obtained on July 20, 2011.
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Phase 2 of ProviderOne implemention will includgrpants for social services. The exact timingiislsting
determined, but the current target is to have ALT#B@viders reimbursed by ProviderOne no later theamuary
2015.

Appendix I. Financial Accountability
[-2: Rates, Billing and Claims(1 of 3)

a. Rate Determination Methods.In two pages or less, describe the methods thatrapdoyed to establish provider
payment rates for waiver services and the entigndities that are responsible for rate determimatindicate any
opportunity for public comment in the process.iffetent methods are employed for various typeseastices, the
description may group services for which the samethod is employed. State laws, regulations, anitipsl
referenced in the description are available upgoest to CMS through the Medicaid agency or theaipsy agency
(if applicable).

» Personal Care
o Provider rates are standardized based ortiagos with the Service Employees Internationald (SEIU)
and funding
provided by the Legislature.
0 When transportation to essential servicé&scisided in the personal care plan, individual [levs are also
reimbursed for their mileage if they use ttosvn private vehicle.
o Payments for health care benefits for indigidand agency providers who provide personal frarat least 20
hours per
month also have insurance premiums paiderrdte.

» Day Habilitation
o Community Access: Unit rates are negotidtsveen the counties and their providers withingaemeters
established by
the county Service Guidelines and the coaligcations. Variations in rates are due to déferes among
providers
related to overhead, staff wages, and thal lkbemand for services.

0 Expanded Habilitation
o Prevocational: Unit rates are negotiate@vben the counties and their providers with the patars
established by the
County Service Guidelines and the countycalions. Variations in rates are due to differsrammong
providers related
to overhead, staff wages, and the local deinfi@nservices.

0 Supported Employment
« Group Supported Employment: Unit ratesraggotiated between the counties and their provigihin the
parameters
established by the County Service Guidsliand county allocations. Variations in ratesdaieeto differences
among
providers related to overhead, staff waged the local demand for services.
 Individual Supported Employment: Unitastare negotiated between the counties and ttairders within
the
parameters established by the County 8e@uidelines and county allocations. Variationsies are due to
differences among providers related taloead, staff wages, and the local demand for sesvic

» Respite: Individual provider and agency houdies are based upon the rates provided to persaral
providers. Rates for

community-based settings such as senior ceatersummer camps are based upon usual and custohzages,
which are

impacted by overhead, staff wages, and consderaand.

» Behavior Support and Consultation: Regional D&&ff negotiate rates on a provider-specific basiariations
in rates are
due to differences among providers related &rloead, staff wages, and the local demand foresvi

« Staff/Family Consultation and Training: RegibB®A staff negotiate rates on a provider-specific
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basis. Variations in
rates are due to differences among provideada@lto overhead, staff wages, and the local derfmarsgrvices.

« Community Guide: The hourly rate is standardiaad based upon negotiations with providers.

» Environment Accessibility Adaptations: Rates based upon bids received by potential contractdesiations
in rates are
due to differences among providers related &rlowad, staff wages, and the local demand forcesvi

» Transportation: The rate per mile is basedhenGollective Bargaining Agreement (CBA) with theats
Employees
International union (SEIU).

» Specialized Medical Equipment and Supplies: rAles are based upon the usual and customaryeshfimgthe
specialized

medical equipment/supplies. Variations in raesdue to differences among providers related/éoshead and
staff wages.

 Skilled Nursing: The rate for skilled nursingrgices is the Medicaid unit rate with no vacatiorovertime.

« Adult Family Home: Tiered rates have been dislabd based on an analysis of the cost of seryicegded to a
representative sample of AFH residents thasapported by state dollars. A standardized assagssiused to
determine
the tier to which each individual client is aged.

» Adult Residential Care: Tiered rates have bestablished based on an analysis of the cost witssrprovided to
a

representative sample of ARC recipients thasapported by state dollars. A standardized asss#sis used to
determine

the tier to which each individual client is agwd.

» Community Transition: Based upon local houdiag., rent deposit) and utility costs and the Hjpageeds of the
individual(e.g., for furnishings).

» Sexual Deviancy Evaluation: The rate per ev#dnas provider-specific and is negotiated by DBsgional staff.
Variations in rates are due to differences ammogiders related to overhead and the local denfianservices.

 Secialized Psychiatric Services: DDA regioraffsnegotiate with providers on a client-specbasis unit rates
that are

at or below the DSHS standard rate. Variatiormates are impacted by provider overhead andbtted demand
for services.

» Behavioral Health Stabilization Services
0 Behavior Support and Consultation (privatetyitracted): Rates are negotiated by DDA registadf with the
Regional
Support Networks and/or individual providekariations in rates are due to differences anymogiders related
to
overhead, staff wages, and the local demansgéfrvices.
0 Behavior Support and Consultation (state-afeel): Rates are established on a prospective bashe
ALTSA/DDA cost
reimbursement section based on labor ancheeercosts.
0 Specialized Psychiatric Services: Rateqagetiated by DDA regional staff with the RegioBalpport
Networks and/or
individual providers. Variations in rateg alue to differences among providers related tohmaa, staff wages,
local
and the local demand for services.
o Behavioral Health Crisis Diversion Bed Seegi¢privately-contracted:
Rates are negotiated by DDA regional stathulie Regional Support Networks and/or individual
providers. Variations in
rates are due to differences among providgased to overhead, staff wages, and the locabtenfior services.
o Behavioral Health Crisis Diversion Bed Seegi¢state-staffed):
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Rates are established on a prospective badiee ALTSA/DDA cost reimbursement section basedator and
overhead costs.

» Extended State Plan Services
0 Occupational Therapy: Rates are negotiageldA regional staff on a provider-specific bas\#ariations in
rates are
due to differences among providers relateaverhead and the local demand for services.
0 Speech, Hearing and Language: Rates ardiaegbby DDA regional staff on a provider-specligsis.
Variations in
rates are due to differences among proviagased to overhead and the local demand for sesvic
o Physical Therapy: Rates are negotiated b Bdgyional staff on a provider-specific basis. Mtons in rates
are due
to differences among providers related talogad and the local demand for services.

* Individualized Techical Assistance: Unit rates aegotiated between the counties and their peosidithin the
parameters

established by the County Service Guidelinesamuhty allocations. Variations in rates are duditferences
among

providers related to overhead, staff wages,thadocal demand for services.

The State Operating Agency is required to folloe dministrative Procedure Act, Chapter 34.05 RCiémw
soliciting public comments on rate determinatiorthods. Changes to rates that are made by thedagislin the in
he biennial and supplemental budget process at®ppnblic hearings on budget and policy legislatiRates are
posted on public web sites.

b. Flow of Billings. Describe the flow of billings for waiver servicapecifying whether provider billings flow directly
from providers to the State's claims payment sysiemhether billings are routed through other intediary entities.
If billings flow through other intermediary entisiespecify the entities:

The Department of Social and Health Services (DSH8ich is the State Operating Agency, receiveslifum
appropriated by the Legislature in the biennialdetd Funding (both state dollars and federal dg)lls provided to
DSHS and within DSHS to the Developmental Disab#itAdministration (DDA). The DDA receives the
appropriation and allots funds to its operatingaeg via Regional Budgets for most service (easidential,
personal care, professional) categories.

Direct Service Payments

The DSHS/DDA contracts directly with providers efgce for all services except day program/day Iitabion
(community access, individualized technical asaistaprevocational, supported employment),and-staféed
services, which are state-operated living alteveati{supported living) (SOLA) services, and staséfsd behavior
support and consultation services and state-stat@dvioral health crisis diversion bed servicescasponents of
behavioral health stabilization services. Fordaimayment, the DDA authorizes services via tha@&ervices
Payment System (SSPS), and providers bill the agéinectly for services using the SSPS service

voucher. Payments are made directly from DSHS/DMBASSPS to the providers of service.

Payments to the Counties

The DDA contracts with 38 Washington counties fay grogram/day habilitation (community access,
individualized technical assistance, prevocatiosaported employment) services. In most casessdbinty
contracts with the direct providers of servic@s a few cases, the counties are the provideseofices.) Counties
bill the state on behalf of providers of serviceofpders have the option to bill the state directlyt virtually all
providers elect to have the counties handle theg)l Counties in turn bill the state, and thatstreimburses the
counties, who in turn reimburse providers of sexvi€ounties are paid for their administration, adchinistrative
dollars are in addition to service dollars. Coestieimburse providers at 100% of the contractécrate for
services provided.

Counties maintain an infrastructure, including pesg manager, accounting, and information techno(dG)ystaff
who ensure that DDA funding is spent in accordamitie the DDA/County contract and that clients of th
Developmental Disabilities Administration receivghhquality day program/supported employment sewicTo
support that infrastructure, per WAC 388-850-04%(BPA administrative code concerning allocatiorfurfids to
the counties) the DDA allows the counties to dewgteo 7% of the funding received from the Divistorprogram
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administration. “Funding received” refers to theding provided by the DDA to each county via direantract
with each county. The total funding amount prodide the counties includes both administrative sewice
dollars (i.e., paid to vendors of community accésdividualized technical assistance, prevocatipaatl supported
employment services)

The dollars devoted to administration are considlare“indirect rate”, and the Department is claighifP for
funding devoted to administration based on a déstation that reflects the proportion of countyfling that is
spent on Title XIX services.

Payments to State Employees

The State-Operated Living Alternatives (SOLA) pramgs are supported living program staffed with state
employees. Employee salaries are included in pipeogriation provided to the DDA by the Legislatui®alaries
for State-staffed behavior support and consultaioth behavioral health crisis diversion bed ses/a@®components
of behavioral health stabilization services are atsluded in the appropriation provided to the DBythe
Legislature. State employees that provide theseéces are paid twice a month like other state eygé, with the
payment amount determined by their job classificatind experience.

Claim for FFP for Services Provided by State Emetsy

A prospective (daily) rate for SOLA services isatdished each year for each location (region) basetthe
projected costs and number of resident days foetiseiing fiscal year. The established rates ansmnitted to the
Office of Financial Recovery (OFR). OFR uses th#dydeimbursement rates and the number of Mediehgible
days at each location to calculate the federalksbfcost for each facility. The OFR calculatieport goes to the
Office of Accounting Services and to ALTSA. ALTSisal staff prepare a journal voucher to recordftéderal
share under the federal funds appropriation irFiR8. Reported resident days and FFP claims aoacied with
the Office of Financial Recovery each month. TI&HS includes the daily cost times the # of daybhénHCFA-64
Report to collect FFP for SOLA services providedveaver clients. At the close of each year, demittnt
calculation is prepared to recover additional fatiemds, or to pay back funds previously received.

The same processes as described for SOLA seniiezslylabove are applied to determine the clainoant for
state-staffed behavior support and consultationstae-staffed behavioral health crisis diversied bervices as
components of behavioral health stabilization s@wi

Appendix I. Financial Accountability
[-2: Rates, Billing and Claims(2 of 3)

c. Certifying Public Expenditures (select one)

2 No. State or local government agencies do not céytexpenditures for waiver services.

Yes. State or local government agencies directlxgend funds for part or all of the cost of waiver
services and certify their State government expentlires (CPE) in lieu of billing that amount to
Medicaid.

Select at least one

Certified Public Expenditures (CPE) of State Publt Agencies.

Specify: (a) the State government agency or agsitica certify public expenditures for waiver sees;
(b) how it is assured that the CPE is based omotlaé computable costs for waiver services; angh¢av
the State verifies that the certified public expamés are eligible for Federal financial partidipa in
accordance with 42 CFR §433.51(bjdicate source of revenue for CPEs in Item |-¥-a.

Certified Public Expenditures (CPE) of Local Govenment Agencies.

Specify: (a) the local government agencies thatrigertified public expenditures for waiver sergréb)
how it is assured that the CPE is based on totapatable costs for waiver services; and, (c) havState
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verifies that the certified public expenditures aligible for Federal financial participation incedance
with 42 CFR 8433.51(b)Indicate source of revenue for CPEs in Item I-}-b.

Appendix I. Financial Accountability
[-2: Rates, Billing and Claims(3 of 3)

d. Billing Validation Process.Describe the process for validating provider bk to produce the claim for federal
financial participation, including the mechanisntshssure that all claims for payment are madg: ¢a) when the
individual was eligible for Medicaid waiver paymemt the date of service; (b) when the service weakided in the
participant's approved service plan; and, (c) #reises were provided:

a.) Individual was eligible for Medicaid waiver pagnt on the date of service.

1) ProviderOne has a waiver identifier basedvaiver status that indicates an individual
is on a home and community-based servicégewa

2) Waiver Status in CARE Waiver Screen
The Developmental Disabilities’Administrati€ARE includes a “Waiver Screen” that
contains the type of waiver an individuabis the waiver begin date, and
waiver end date (if any). A waiver effeetistate for the individual is entered into
the waiver in the Waiver Screen by CAREetite necessary waiver eligibility
confirmation steps have been completed.s@lieclude verification of the need for
ICF/ID Level of Care (LOC) and financialgbhility (as established by Community
Services Office staff), documentation of Maary Participation statement (Form
#10-424), verification of disability per t&iia established in the SSA, and completion
of an Individual Support Plan (ISP). CAR#ers a waiver effective date based on the
effective date of the individual servicerpl@SP), which is the last step in the
waiver eligibility verification process. &lwaiver effective date serves as the begin
date for claiming of federal financial paipation for waiver services.

3) SSPS: The Client Authorization Serviceulnpystem (CASIS) is used by case managers
to create social service payment system $p&Bthorizations for client services using
an automated electronic form. CASIS validgimvider data via SSPS provider tables,
and all service code data through SSPS atewd service codes tables before
submitting the authorization to the SSPS.

The SSPS contains service codes uniqueetBaisic Plus Waiver. The waiver status (in
the CARE Waiver Screen) of the individualsnbe consistent with the code being
authorized. Waiver expenditures are anguampared with waiver status to ensure that
payments are consistent with the waiveustaft the individual.

CHRIS: Billings for services (e.g., prevtioaal services, supported employment

services) contracted through the countiessabmitted monthly by each county to the
department using the County Human Resounfogrhation System (CHRIS). Billing includes
the program name (e.g., supported employsemnices), a list of clients that were in

the program that month, identification ad$k clients on each waiver, the total units

of service provided by the program and th& per unit of service.

Waiver clients are identified by a sourcdurfds (SOF) code. A Management Bulletin is
used to inform regional staff (who complatghorizations for day programs that include
the SOF) of the current SOFs for each waiver

A-19 Invoice Vouchers: Payment is made eh9Anvoice vouchers for day programs and
supported employment services, as well amfist Behavioral Health Stabilization

services (not including those provided atesemployees). Information on total

payments for waiver and non-waiver clientservice type is carried forward to the A-19
from the CHRIS billing by ADSA accountingafft Regional accounting staff code payments
for Behavioral Health Stabilization servigesth the exceptions noted)to the A-19 based
upon the waiver status of the individuaénti
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Look-behind reviews/audits of the codingsefvices for waiver clients are conducted by
ALTSA/DDA QCC staff and by ALTSA Decision Bport staff. Any necessary corrections in
account coding are made by DDA regional antiag staff or ALTSA HQ accounting staff.

b.) Service was include in the participant’s appebgervice plan to ensure that ISPs reflect theentineeds of
the individual, ISPs are updated asneededatlgdst annually (please see Appendix H-1-b-&ifdescription of
the steps taken to ensure ISPs are updated).

DDA QCC staff review a sample of clients aalhyby region. Their review includes a comparisdiservice
payments

with the services contained in approved I®Rmsure that services claimed against the Badgg&cWaiver were
contained

in the approved ISP.

c.) The services were provided.

Monitoring of the provision of services igtlined in Appendix H-1-b-4. Steps taken

include:

» QCC file reviews verify the authorizatioratch ISP including the type, scope, amount,
duration and frequency of the service. ewfindings occur, regions have 30-90 days
to correct problems. QCC monitors theective action plans.

CRMs or Social Service Specialists comgpeteview of last year’s plan with the
waiver recipient prior to beginning theuphing process for the upcoming year. A
portion of the review is to confirm semgcwere received in accordance with the ISP.
The State participates in the National€Qodicators Survey, which includes waiver
related questions. This annual face-te@-fsampling of waiver participants enables
DDA management to evaluate ISP outconuas the recipient’s perspective.

e. Billing and Claims Record Maintenance RequirementRecords documenting the audit trail of adjudicatiedns
(including supporting documentation) are maintaibgdhe Medicaid agency, the operating agencyp(ifiaable),
and providers of waiver services for a minimum pemf 3 years as required in 45 CFR §92.42.

Appendix I. Financial Accountability
[-3: Payment (1 of 7)

a. Method of payments -- MMIS (select ong

Payments for all waiver services are made througan approved Medicaid Management Information
System (MMIS).

°) Payments for some, but not all, waiver services amade through an approved MMIS.

Specify: (a) the waiver services that are not paidugh an approved MMIS; (b) the process for mglsinch
payments and the entity that processes paymen@n@dchow an audit trail is maintained for all stahd federal
funds expended outside the MMIS; and, (d) the asithe draw of federal funds and claiming of #hes
expenditures on the CMS-64:

Payment to providers is made by the State Operatiygmncy (most services), or for day program/indinlized
technical assistance/prevocational/supported empdoy, by counties.

a.) and b) Most waiver services are paid and tihthmugh the State's automated Social Services&xaty
System (SSPS). The State's A-19 invoice systers fmyservices funded through the counties andCthnty
Human Resource Information System (CHRIS) trackgices funded through the counties. The A-19 ingoi
voucher is also used to reimburse for most behabiralth stabilization services.

Overview of the SSPS: The SSPS authorizes theesigland/or purchase of services, collects requstate
and federal statistical and management data, atiaté@s the payment process for purchased servidesthe
basis of Basic Plus Wvr service codes, SSPS exjueadnformation interfaces with the department's

accounting system (Financial Reporting System/Agédtinancial Reporting System-FASTRACK/AFRS).
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Aging and Long-Term Support Administration (ALTSBMeadquarters staff maintain an account crosswalk th
links Basic Plus Wvr SSPS service codes with th& HFRACK/AFRS coding system.

Overview of the CHRIS: Billings for services (g.day program, supported employment) contractealtyn
the counties are submitted monthly to the departmsing the CHRIS. Each billing includes a listwdiver
participants that were in each service that madtmtification of waiver participants, total unaservice
provided, unit rate, and total amount billed focleavaiver participant. Data from the CHRIS is mair
forward to the A-19.

Overview of the A-19 Invoice Voucher: The A-19 aige voucher is a state payment form that requests
reimbursement for service provision. The A-19 adm or is accompanied by support documentatian, (e.
CHRIS forms) that identifies all Basic Plus Wvr\sees for waiver participants, units of serviced aates per
unit of service. The A-19 invoice vouchers are nadiyuicoded and processed through the state's vendor
payment system.

c.) All payments are backed by an audit trail. Is&gps in the audit trail include:
*Verification of waiver participant and priaker eligibility for Medicaid;
*Service authorization;

*Verification of service delivery;

*Invoicing and payment; and

*Calculation of FFP.

Waiver Participant Eligibility: Individual case re@s document the recipient's eligibility for thaiwer.
Persons placed on the waiver are also identifigeraviderOne and in CARE, which is a computer-based
contains client characteristic/status informatidmformation on client eligibility is maintained tilient case
records for a minimum of five (5) years.

Provider Eligibility: All providers of waiver serges must hold current contracts/provider agreendsfising
the services to be provided and payment for theesgces. Contract agreements require providedotmment
and retain records of all services and chargeatftwast three (3) years after service delivery.

Service Authorization: Waiver services are authestiprior to service delivery by the DDA case mamag@o
ensures that the services authorized are includ#dteiapproved individual support plan (ISP). &erv
authorizations reflect service-specific informatmntained in the ISP and indicate if the servicmibe
claimed under the waiver.

Records of SSPS electronic authorizations arerrediaior a minimum of three (3) years. Paper aightion
forms for services paid under the manual A-19 sysiee retained in the individual's record for aimimm of
five (5) years.

Service Delivery and Records Maintained by Provdd@ontract agreements with providers of waivevises
require providers to document and retain recordsdidfervices delivered for at least three (3) yedter service
delivery.

Service Invoicing and Payment: Completion of th&SService authorization triggers issuance of aoide to
the provider that identifies the individuals auiked to receive each service. The provider indunfethe
invoice the unit type and number of units delivete@ach waiver pariticpant, signs a certificatsbatement,
and returns it to the state. State staff crossictieeinvoice to verify consistency with the seevic
authorization, after which a warrant is issued.

Records Maintained by the ALTSA/Developmental Dikéds Administration: Information on waiver
participant eligibility is maintained in individuahse records for a minimum of five (5) years. i€spf
provider contracts are maintained for a minimund gears in ALTSA/DDA regional offices.

Records of electronic service authorizations fompent are retained for a minimum of 3 years. Paper
authorization forms for services paid under the@system are retained in the case record for anmaimi of 5
years. Back-up documentation for CMS-64 repomsnaaintained for a minimum of 3 years.

d) Federal financial participation (FFP) for BaBilas Wvr services is calculated through the staeproved

and automated cost allocation plan. The FFP lscteld through three payment systems: two automated
(ProviderOne and SSPS) and one manual (Invoicehesus-19). Both payment systems' accounting
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information is processed through the State of Wagthin Agency Financial Reporting System (AFRS) #oed
Department of Social and Health Services FASTRAG@Kt&M which includes the Federal Cost Allocation
Plan. The basis for the dollars claimed undeBhsic Plus Wvr in the CMS 64 is waiver-specific @oat
coding contained in the Departments FASTRACK/AFR@ricial reporting system. All expenditures for
services claimable under the Basic Plus Wvr aredagsing the Basic Plus Wvr account coding. Those
expenditures are included in the CMS-64 under the@Plus Wvr.

Payments for waiver services are not made througan approved MMIS.

Specify: (a) the process by which payments are madehe entity that processes payments; (b) halv an
through which system(s) the payments are proce¢sedow an audit trail is maintained for all stated federal
funds expended outside the MMIS; and, (d) the Hasithe draw of federal funds and claiming of #hes
expenditures on the CMS-64:

Payments for waiver services are made by a managedre entity or entities. The managed care entitysi
paid a monthly capitated payment per eligible enrdee through an approved MMIS.

Describe how payments are made to the managecctigor entities:

Appendix I. Financial Accountability
[-3: Payment (2 of 7)

b. Direct payment. In addition to providing that the Medicaid agemagikes payments directly to providers of waiver
services, payments for waiver services are madlegingj one or more of the following arrangemerssléct at least

one:

The Medicaid agency makes payments directly and @s not use a fiscal agent (comprehensive or limited

or a managed care entity or entities.
The Medicaid agency pays providers through the saenfiscal agent used for the rest of the Medicaid

program.
The Medicaid agency pays providers of some or alaiver services through the use of a limited fiscal

agent.

Specify the limited fiscal agent, the waiver seegi¢or which the limited fiscal agent makes paymtra
functions that the limited fiscal agent performaying waiver claims, and the methods by whichMieelicaid
agency oversees the operations of the limited Ifesgent:

Payment to providers for most services is madectyréy the State Operating Agency.

Funding for Day Programs/Prevocational/IndividuadizZT echnical Assistance/Supported Employment sesvic
is provided by the State Operating Agency to CiesntSome Counties are direct service providktgst
contract with and reimburse direct service pro\sder

Providers are paid by a managed care entity or eittes for services that are included in the State's

contract with the entity.

Specify how providers are paid for the serviceafi§) not included in the State's contract with atged care
entities.
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Appendix I: Financial Accountability
[-3: Payment (3 of 7)

c. Supplemental or Enhanced PaymentsSection 1902(a)(30) requires that payments fariees be consistent with
efficiency, economy, and quality of care. Secti®3(a)(1) provides for Federal financial participatto States for
expenditures for services under an approved Statéwaiver. Specify whether supplemental or enhdmpag/ments
are madeSelect one:

@ No. The State does not make supplemental or enhattpayments for waiver services.

Yes. The State makes supplemental or enhanced pagnis for waiver services.

Describe: (a) the nature of the supplemental oarobd payments that are made and the waiver seifaeice
which these payments are made; (b) the types ofges to which such payments are made; (c) theceoaf
the non-Federal share of the supplemental or erldgpayment; and, (d) whether providers eligiblesteive
the supplemental or enhanced payment retain 10a¥edbtal computable expenditure claimed by traeSio
CMS. Upon request, the State will furnish CMS wd#tailed information about the total amount of
supplemental or enhanced payments to each prayiperin the waiver.

Appendix I. Financial Accountability
[-3: Payment (4 of 7)

d. Payments to State or Local Government ProvidersSpecify whether State or local government providecgive
payment for the provision of waiver services.

No. State or local government providers do not rezive payment for waiver servicesDo not complete Item |
-3-e.
’) Yes. State or local government providers receiveagment for waiver servicesComplete Item I-3-e.

Specify the types of State or local government jglens that receive payment for waiver servicestand
services that the State or local government prasitlenish:

Payments for Day Programs/Individualized Technisdistance/Supported Employment are made to
Counties.

Payments for state-staffed Supported Living ses/aeprovided by State Operated Living Alternatives
(SOLA) and for state-staffed behavior support amasaltation and state-staffed behavioral healtisri
diversion bed services as components of behavieath stabilization services are made to statdamaps.

Appendix I: Financial Accountability
[-3: Payment (5 of 7)

e. Amount of Payment to State or Local Government Proiers.

Specify whether any State or local government glewieceives payments (including regular and applsmental
payments) that in the aggregate exceed its reaooasts of providing waiver services and, if sbgether and how
the State recoups the excess and returns the Fetlara of the excess to CMS on the quarterly edipanme report.
Select one:

The amount paid to State or local government proders is the same as the amount paid to private
providers of the same service.

°) The amount paid to State or local government prowers differs from the amount paid to private
providers of the same service. No public providereceives payments that in the aggregate exceed its
reasonable costs of providing waiver services.
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The amount paid to State or local government proders differs from the amount paid to private
providers of the same service. When a State or ldogovernment provider receives payments
(including regular and any supplemental payments)hat in the aggregate exceed the cost of waiver
services, the State recoups the excess and retuthe federal share of the excess to CMS on the

quarterly expenditure report.

Describe the recoupment process:

Appendix I: Financial Accountability
[-3: Payment (6 of 7)

f. Provider Retention of PaymentsSection 1903(a)(1) provides that Federal matchings are only available for
expenditures made by states for services undeapgpmoved waiverSelect one:

2 Providers receive and retain 100 percent of the aount claimed to CMS for waiver services.
Providers are paid by a managed care entity (or dities) that is paid a monthly capitated payment.

Specify whether the monthly capitated payment toagad care entities is reduced or returned intpaite
State.

Appendix I. Financial Accountability
[-3: Payment (7 of 7)

g. Additional Payment Arrangements

i. Voluntary Reassignment of Payments to a GovernmenitéAgency. Select one:

No. The State does not provide that providers mayoluntarily reassign their right to direct
payments to a governmental agency.

°) Yes. Providers may voluntarily reassign their righ to direct payments to a governmental
agency as provided in 42 CFR 8447.10(e).

Specify the governmental agency (or agencies) folwteassignment may be made.

Counties.

ii. Organized Health Care Delivery SystemSelect one:

“) No. The State does not employ Organized Health CaDelivery System (OHCDS)
arrangements under the provisions of 42 CFR §8447.10

Yes. The waiver provides for the use of Organizedealth Care Delivery System
arrangements under the provisions of 42 CFR §447.10

Specify the following: (a) the entities that aresigaated as an OHCDS and how these entities qualify
designation as an OHCDS; (b) the procedures fectprovider enrollment when a provider does not
voluntarily agree to contract with a designated @PBC(c) the method(s) for assuring that participant
have free choice of qualified providers when an @$Grrangement is employed, including the
selection of providers not affiliated with the OHEP(d) the method(s) for assuring that providead th
furnish services under contract with an OHCDS napgticable provider qualifications under the wajver
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(e) how it is assured that OHCDS contracts withvighers meet applicable requirements; and, (f) how
financial accountability is assured when an OHCEDr&ragement is used:

iii. Contracts with MCOs, PIHPs or PAHPs.Select one:

7 The State does not contract with MCOs, PIHPs or PAPs for the provision of waiver services.

The State contracts with a Managed Care Organizatin(s) (MCOs) and/or prepaid inpatient health
plan(s) (PIHP) or prepaid ambulatory health plan(s)(PAHP) under the provisions of §1915(a)(1) of
the Act for the delivery of waiver and other servies. Participants may voluntarily elect to receive
waiver and other services through such MCOs or preaid health plans. Contracts with these health
plans are on file at the State Medicaid agency.

Describe: (a) the MCOs and/or health plans thati$hrservices under the provisions of §1915(a){);
the geographic areas served by these plans; (@)ahver and other services furnished by these plans
and, (d) how payments are made to the health plans.

This waiver is a part of a concurrent 81915(b)/§186(c) waiver. Participants are required to obtain
waiver and other services through a MCO and/or prepid inpatient health plan (PIHP) or a
prepaid ambulatory health plan (PAHP). The §1915(bwaiver specifies the types of health plans
that are used and how payments to these plans areadte.

Appendix I. Financial Accountability
[-4: Non-Federal Matching Funds(1 of 3)

a. State Level Source(s) of the Non-Federal Share ob@putable Waiver Costs.Specify the State source or sources
of the non-federal share of computable waiver c&stect at least one

Appropriation of State Tax Revenues to the State Kdicaid agency
Appropriation of State Tax Revenues to a State Agey other than the Medicaid Agency.

If the source of the non-federal share is apprtipria to another state agency (or agencies), spdaifthe State
entity or agency receiving appropriated funds dndhe mechanism that is used to transfer the ftmtise
Medicaid Agency or Fiscal Agent, such as an Inteegomental Transfer (IGT), including any matching
arrangement, and/or, indicate if the funds arectliyeexpended by State agencies as CPEs, as iadigattem |
-2-C:

The Department of Social and Health Services/Dgrakntal Disabilities Administration (the State Cgierg
Agency), receives funding for all waiver servicasl @ays most providers directly. In the case ofaie
services (day program/individualized technical stssice/supported employment), the State Operatijenéy
pays counties who in turn reimburse providers.

No funds to cover the portion of the rates thatreme-match are transferred to the Medicaid agemntleoState

Operating Agency by the counties. All non-matchdimg is appropriated to the State Medicaid Agesrcthe
State Operating Agency by the Legislature.
Other State Level Source(s) of Funds.

Specify: (a) the source and nature of funds; (b)ahtity or agency that receives the funds; afjdhé
mechanism that is used to transfer the funds td/téxicaid Agency or Fiscal Agent, such as an
Intergovernmental Transfer (IGT), including any ofang arrangement, and/or, indicate if funds areaty
expended by State agencies as CPEs, as indicaltednin-2-c:
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Appendix I: Financial Accountability
[-4: Non-Federal Matching Funds(2 of 3)

b. Local Government or Other Source(s) of the Non-Fedal Share of Computable Waiver CostsSpecify the
source or sources of the non-federal share of ctabfiwaiver costs that are not from state souf®elect One

@ Not Applicable. There are no local government level sources md$uwitilized as the non-federal share.

Applicable
Check each that applies:
Appropriation of Local Government Revenues.

Specify: (a) the local government entity or engitibat have the authority to levy taxes or otheenees;

(b) the source(s) of revenue; and, (c) the mechatiiat is used to transfer the funds to the Medicai
Agency or Fiscal Agent, such as an Intergovernmi@mtemsfer (IGT), including any matching arrangemen
(indicate any intervening entities in the trangfescess), and/or, indicate if funds are directlgended by
local government agencies as CPEs, as specifikerml-2-c:

Other Local Government Level Source(s) of Funds.

Specify: (a) the source of funds; (b) the localgownent entity or agency receiving funds; andiie)
mechanism that is used to transfer the funds t&thaee Medicaid Agency or Fiscal Agent, such as an
Intergovernmental Transfer (IGT), including any oféhg arrangement, and/or, indicate if funds are
directly expended by local government agenciesRiECas specified in Item |-2-c:

Appendix I. Financial Accountability
I-4: Non-Federal Matching Funds(3 of 3)

c. Information Concerning Certain Sources of Fundslindicate whether any of the funds listed in Itdrsa or 1-4-b
that make up the non-federal share of computabieawvaosts come from the following sources: (a)lthecare-
related taxes or fees; (b) provider-related domatiand/or, (c) federal fundSelect one

2/ None of the specified sources of funds contribute the non-federal share of computable waiver costs

The following source(s) are used
Check each that applies:
Health care-related taxes or fees

Provider-related donations
Federal funds

For each source of funds indicated above, destidsource of the funds in detail:

Appendix I: Financial Accountability
[-5: Exclusion of Medicaid Payment for Room and Boed

a. Services Furnished in Residential SettingSelect one:

No services under this waiver are furnished in radential settings other than the private residencef the
individual.
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' As specified in Appendix C, the State furnishes vixer services in residential settings other than th
personal home of the individual.
b. Method for Excluding the Cost of Room and Board Funished in Residential SettingsThe following describes
the methodology that the State uses to exclude ddatipayment for room and board in residentialrsgst

Group Care Home/Group Training Home
The claim for federal funding (FFP) for respiteecar group homes and group training homes is basdte cost of
respite services only. The rate for respite dagsnclude the cost of room and board.

Child Foster Care
Payment for respite care in a foster home is ordgenfor the cost of respite services. The ratedepite does not
include the cost of room and board.

Staffed Residential Home
Payment for respite care in a staffed residentatdresident is made only for the cost of respteises. The rate
for respite does not include the cost of room amak t.

Child Foster Group Care
Payment for respite care in a foster group cariéitiais made only for the cost of respite servicdhe rate for
respite does not include the cost of room and board

Adult Family Home

The basic rate for an adult family home coverscitst of room and board and is made under a sepzagteent
code. That payment is off-set by the individugtsome/SSI payments. State payments for room aaddibare
account-coded to all state dollars (i.e., are vobant-coded against the division's home and conitgibased
services waiver).

Adult Residential Care Facility

The basic rate for adult residential care coveesctist of room and board and is made under a segaagment
code. That payment is off-set by the individugitsome/SSI payments. State payments for room aadibare
account-coded to all state dollars (i.e., are sobant-coded against the division's home and contyrbased
services waiver).

The rates claimed for behavioral health crisisization services do not include room and boarstgowhich are
reimbursed separately.

Appendix I. Financial Accountability
I-6: Payment for Rent and Food Expenses of an Unrated Live-In Caregiver

Reimbursement for the Rent and Food Expenses of ainrelated Live-In Personal Caregiver.Select one:

2 No. The State does not reimburse for the rent anfbod expenses of an unrelated live-in personal
caregiver who resides in the same household as tparticipant.

Yes. Per 42 CFR 8441.310(a)(2)(ii), the State willaim FFP for the additional costs of rent and fod
that can be reasonably attributed to an unrelatediVe-in personal caregiver who resides in the same
household as the waiver participant. The State desbes its coverage of live-in caregiver in AppendixC
-3 and the costs attributable to rent and food fothe live-in caregiver are reflected separately inhe
computation of factor D (cost of waiver serviceshi Appendix J. FFP for rent and food for a live-in
caregiver will not be claimed when the participantives in the caregiver's home or in a residence thas
owned or leased by the provider of Medicaid service

The following is an explanation of: (a) the methsed to apportion the additional costs of rentfaod

attributable to the unrelated live-in personal garer that are incurred by the individual servedtomwaiver and
(b) the method used to reimburse these costs:
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Appendix I: Financial Accountability

I-7: Participant Co-Payments for Waiver Services ad Other Cost Sharing(1 of
5)

a. Co-Payment RequirementsSpecify whether the State imposes a co-paymesitrotar charge upon waiver
participants for waiver services. These chargesal®ilated per service and have the effect ofagieduthe total
computable claim for federal financial participati®elect one:

@ No. The State does not impose a co-payment or siaticharge upon participants for waiver services.
Yes. The State imposes a co-payment or similar cfige upon participants for one or more waiver servies.

i. Co-Pay Arrangement.

Specify the types of co-pay arrangements thatrapp$ed on waiver participantshieck each that
applies:

Charges Associated with the Provision of Waiver Bees(if any are checked, complete Iltems I-7-a-ii
through I-7-a-iv):

Nominal deductible
Coinsurance
Co-Payment
Other charge

Specify:

Appendix I: Financial Accountability

I-7: Participant Co-Payments for Waiver Services ad Other Cost Sharing(2 of
5)

a. Co-Payment Requirements.

ii. Participants Subject to Co-pay Charges for Waiver 8rvices.

Answers provided in Appendix I-7-a indicate that ya do not need to complete this section.

Appendix I: Financial Accountability

I-7: Participant Co-Payments for Waiver Services ad Other Cost Sharing(3 of
5)

a. Co-Payment Requirements.

iii. Amount of Co-Pay Charges for Waiver Services.

Answers provided in Appendix I-7-a indicate that yar do not need to complete this section.

Appendix I: Financial Accountability

[-7: Participant Co-Payments for Waiver Services ad Other Cost Sharing (4 of
5)

a. Co-Payment Requirements.

iv. Cumulative Maximum Charges.
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Answers provided in Appendix I-7-a indicate that ya do not need to complete this section.

Appendix I: Financial Accountability

[-7: Participant Co-Payments for Waiver Services ad Other Cost Sharing (s of
5)

b. Other State Requirement for Cost Sharing Specify whether the State imposes a premium, kemeat fee or
similar cost sharing on waiver participarelect one

@ No. The State does not impose a premium, enrollmefee, or similar cost-sharing arrangement on
waiver participants.

Yes. The State imposes a premium, enrollment fee similar cost-sharing arrangement.
Describe in detail the cost sharing arrangemeanb,dting: (a) the type of cost sharing (e.g., premienroliment
fee); (b) the amount of charge and how the amotititeocharge is related to total gross family inegifc) the

groups of participants subject to cost-sharingthedyroups who are excluded; and, (d) the mechanisnthe
collection of cost-sharing and reporting the amaatiected on the CMS 64:

Appendix J: Cost Neutrality Demonstration
J-1. Composite Overview and Demonstration of Cost-Butrality Formula

Composite Overview.Complete the fields in Cols. 3, 5 and 6 in théofwing table for each waiver year. The fields in
Cols. 4, 7 and 8 are auto-calculated based oresritriCols 3, 5, and 6. The fields in Col. 2 ar®aalculated using the
Factor D data from the J-2-d Estimate of Factoalds. Col. 2 fields will be populated ONLY wher thstimate of
Factor D tables in J-2-d have been completed.

Level(s) of Care: ICF/IID

Col. J Col. 2 Col. 3 Col. 4 Col. 5 Col. 6 Col. 7 Col. 8 |
Year JFactor D) Factor D' Total: D+D' Factor G Factor G' o tal: G+G'Pifference (Col 7 less Column
1 |18759.5 3583.00 223425 185729.0( 1958.23 187687.2B 165344.65
2 | 7229.4 3583.00 10812.4 185209.0( 1958.23 187167.2B 176354.17
3 ]19906.6 3379.00 23285.6 205086.0( 1958.23 207044.2B 183758.%8
4 120416.3 3379.00 23795.3 205738.0( 1958.23 207696.2B 183900.91
5 ]19916.3 3379.00 23295.3 201751.0( 1958.23 203709.2B 180413.88

Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates(1 of 9)

a. Number Of Unduplicated Participants Served.Enter the total number of unduplicated particiggrmm Item B-3-a
who will be served each year that the waiver isgeration. When the waiver serves individuals umdere than one
level of care, specify the number of unduplicatadipipants for each level of care:

Table: J-2-a: Unduplicated Participants

Total
Unduplicated
Waiver Number of

Year Participants
(from Item B
-3-a)

Year 1 7644 7645

Distribution of Unduplicated Participants by Level of Care (if applicable)

Level of Care:

ICF/IID
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. Distribution of Unduplicated Participants by Level of Care (if applicable)
V\\/(ég\;‘;‘r F')\‘al:m:?;;ﬁ‘; Level of Care:
(fr0"_13'_tae)m B ICF/IID
Year 2 787 7873
Year 3 811 8113
Year 4 823 8233
Year 5 847 8473

Appendix J: Cost Neutrality Demonstration

J-2: Derivation of Estimates(2 of 9)

b. Average Length of Stay.Describe the basis of the estimate of the avdeaggh of stay on the waiver by

participants in item J-2-a.

The 357-day average length of stay for Waiver Rethé&ear 1, the 356-day average length of stay farat

Renewal Year 2, the 349-day average length offstayaiver Renewal Year 3, the 354-day averagettenfstay

for Waiver Renewal Year 4 and the 351-day averaggth of stay for Waiver Renewal Year 5 are basethe
number of individuals that will be on the waiveetlntire waiver year and the projected number g$ da the

waiver of those added to the waiver and those teptfie waiver during the waiver year.

Appendix J: Cost Neutrality Demonstration

J-2: Derivation of Estimates(3 of 9)

c. Derivation of Estimates for Each Factor.Provide a narrative description for the derivatidrthe estimates of the
following factors.

Factor D Derivation. The estimates of Factor D for each waiver yeatarated in Iltem J-2-d. The basis for
these estimates is as follows:

Projections for the following services for the Wati\Renewal are a composite based on the Initial 372
Reports prepared for Waiver Renewal Year 3 (4/13208/31/2010) for the Basic and Basic Plus waivers
* Personal Care Services

* Respite

 Adult Family Home

» Adult Residential Care

» Community Access

* Prevocational Services

 Supported Employment

e Community Guide

» Behavior Management and Consultation

« Staff/Family Consultation and Training

» Environmental Accessibility Adaptations

* Transportation

* Specialized Medical Equipment and Supplies

» Skilled Nursing

» Sexual Deviancy Evaluation

 Behavioral Health Stabilization Services: BelaBupport and Consultation (privately-contracted)
 Behavioral Health Stabilization Services: Beloazi Health Crisis Diversion Bed Svcs (privately-
contracted)

 Behavioral Health Stabilization Services: Sphkméal Psychiatric Services

» Occupational Therapy

* Physical Therapy

» Emergency Assistance

Expenditures for personal care and supported emmay services were re-projected for Waiver Renewal
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Years 3, 4 and 5 as a result of variance betweajeqied and actual values identified in 2014 injeoation
with CMS-372 Reports. Re-projections were basetheruse of these services by Basic Plus Waiver
participants during Year 1 (9/1/2012-8/31/2013}af Waiver Renewal Period. In addition, the cost of
mileage for transportation

has been increased due to a rate increase nedatidkethe State Employees International union (HEI

iDrojections for the following service for the WaiRenewal period are a composite based on thallBifi2
Report for Waiver Year 1 (4/1/2004 - 3/31/2005Ytwe Basic and Basic Plus waivers:
» Speech, Hearing and Language

Projections for the following services are basegmvider capacity and professional judgment:
» Behavioral Health Stabilization Services: Belaupport and Consultation

(state-operated)
» Behavioral Health Stabilization Services: Beloaai Health Crisis Diversion

Bed Svcs (state-operated)

Projections of the use of specialized psychiakiwvises are based on historical use of the usei®kervices
as a Mental Health Stabilization Service and piitesal judgment.

Projections of the use of individualized techni@ssistance are based on transition to the newcseduiring
the Waiver Renewal Year 5 and professional judgment

Projections of the use of adult dental servicesaazemposite based on the use of those services by
Basic/Basic Plus Waiver recipients during the 401@2- 3/31/2011 waiver year. As of January 1, 2@bHlt
dental services are no longer a service providesutih the waiver, but rather through the State.Plan

Projections of the number of users of privatelyicacted crisis diversion beds have been reduceeflarct
the removal of crisis diversion beds that are iftMD.

Projections of the number of individuals using esetvice for waiver renewal years 3, 4 and 5 haenlre-
done because the waiver is serving more indivgitredn originally projected.

The definition of respite care has been revisei@¢tf’e 9/1/2014) to allow additional individuats qualify
for the service. The projected # of users has berpased by almost 5% to reflect the revisedndéin.

The unit rate for transportation has been increfme@aiver Renewal Years 3, 4 and 5 to reflectribw
rate negotiated with the State Employees
International Union (SEIU).
ii. Factor D' Derivation. The estimates of Factor D' for each waiver yeairarkded in Item J-1. The basis of
these estimates is as follows:

The Factor D" estimates for Waiver Renewal Yeaasd 2 are based on expenditures compiled for an
Initial CMS-372 Report for Initial Waiver Renewak#r 3 (4/1/2009 - 3/31/2010). Factor D' estimédes
Waiver Renewal Years 3, 4 and 5 are based on MiddBtate Plan expenditures for Basic Plus Waiver
participants for Waiver Renewal Year 1 (9/1/208331/2013). Factor D' values were re-projected as
result of variance between projected and actualegaidentified in 2014 in conjunction with CMS-372
Reports.

No trend factors were applied, due to reduced séatenue and a corresponding lack of vendor rate
increases.

The base data for projections of Factor D’ are ftone periods that is after implementation of Medée Part
D coverage. Consequently, the base data do nodeexpenditures for drugs covered under ParsD, a
those costs are not reflected in Washington Statgenditure data for dual-eligible Medicaid olig

iii. Factor G Derivation. The estimates of Factor G for each waiver yeairenleded in Item J-1. The basis of
these estimates is as follows:

Estimates of Factor G values for Waiver Renewalr¥daand 2 are based upon the aggregate averdge dai
cost for state-operated and privately-operatedI@Béds in Washington State for State Fiscal Y&&™)
2012 (7/1/2011- 6/30/2012) times the number of dagividuals on the waiver would be in an ICF/ICxlie
waiver did not exist. In the absence of the waiwaiver participants would be on an ICF/ID for gsmne
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number of days that they are projected to be omvtiieer. The average number of days on the wasver
contained in the projections of Factor D.

Estimates of Factor G values for Waiver Renewalr¥3eia based upon the aggregate average dailyffaost
state-operated and privately-operated ICF/ID bed¥ashington State for State Fiscal Year (SFY) 2015
(7/1/2014- 6/30/2015) times the number of daysviiddials on the waiver would be in an ICF/ID if the
waiver did not exist. This value was reduced P4 when projecting Factor G for Waiver Renewal $e&r
and 5, based on reduced fixed costs as the ingtititpopulation declines.

No trend factors based on staff salary increases been applied for the Waiver Renewal period,tdue
reduced state revenue and a corresponding lackyoihgreases for state employees and privatelyraotetd
service providers.

iv. Factor G' Derivation. The estimates of Factor G' for each waiver yearraeded in Item J-1. The basis of

these estimates is as follows:

Factor G" projections are based on the actuappeson cost ($1,958.23) of State Plan service€byiD
residents during Waiver Renewal Year 3 (4/1/20881/2010). No trend factors were applied for the
Waiver Renewal period, due to reduced state revande corresponding lack of vendor rate increases.

The base data for projections of Factor G’ are feotime period that is after implementation of Mede
Part D coverage. Consequently, the base datatdoalode expenditures for drugs covered under Pads
those costs are not reflected in Washington Stateoenditure data for dual-eligible Medicaid olig

Appendix J: Cost Neutrality Demonstration

J-2: Derivation of Estimates(4 of 9)

Component management for waiver servicesf the service(s) below includes two or more disergervices that are
reimbursed separately, or is a bundled servicéh eamponent of the service must be listed. Selmetrfage componerits
add these componen

Waiver Services

Community Access

Individual Supported Employment/Group Supported Employment

Personal Care

Prevocational Services

Respite

Occupational Therapy

Physical Therapy

Speech, Hearing and Language Services

Adult Family Home

Adult Residential Care

Behavior Support and Consultation

Behavioral Health Stabilization Services-Behavior 8pport and Consultation

Behavioral Health Stabilization Services-BehavioraHealth Crisis Diversion Bed Service

o7

Behavioral Health Stabilization Services-SpecializéPsychiatric Services

Community Guide

Emergency Assistance

Environmental Accessibility Adaptations

Individualized Technical Assistance

Sexual Deviancy Evaluation

Skilled Nursing

Specialized Medical Equipment and Supplies

Specialized Psychiatric Services

Staff/Family Consultation and Training
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Appendix J: Cost Neutrality Demonstration
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J-2: Derivation of Estimates(5 of 9)

d. Estimate of Factor D.

i. Non-Concurrent Waiver. Complete the following table for each waiver ydamter data into the Unit, # Users,
Avg. Units Per User, and Avg. Cost/Unit fields &k the Waiver Service/Component items. Select Sanck
Calculate to automatically calculate and populaee@omponent Costs and Total Costs fields. AltBeh this table
must be completed in order to populate the FactfielDs in the J-1 Composite Overview table.

Waiver Year: Year 1

Waiver Service/ . . .| Component
Component Unit # Users Avg. Units Per Use Avg. Cost/ Unit Cost Total Cost
Community Access Total: 1753234.5
Community Access Month 354 11.00 450.24 1753234.5
Individual Supported
Employment/Group
Supported Employment 25843067.5
Total:
Individual Supported
Employment/Group 25843067.5
Supported Employment Each 5001 11.00 469.78
Personal Care Total: 86709721.8
Personal Care Hour 4429 1861.00 10.52 86709721.8
Prevocational Services
Total- 1851616.2
Prevocational Services Month 357 10.00 518.66 1851616.2
Respite Total: 5678.09
Respite Hour 4 32.00 44.36( 507808
Occupational Therapy
Total: 5678.08
Occupational Therapy Hour 4 32.00 44.36 5678.09
Physical Therapy Total: 8570.39
Physical Therapy Hour 7 17.00 72.02 8570.39
Speech, Hearing and
Language Services Total: 2705.76
Speech, Hearing and
Language Services Hour 4 12.00 56.37 2705.74
Adult Family Home Total: 22450187.7
GRAND TOTAL: 143417015.17]
Total Estimated Unduplicated Participants: 7645
Factor D (Divide total by number of participants): 18759.58
Average Length of Stay on the Waiver: 357
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Waiver Service/
Component

Unit

# Users

Avg. Units Per Use

Avg. Cost/ Unit

Component
Cost

Total Cost

Adult Family Home

Day

1196

357.00

52.58

22450187.7

Adult Residential Care
Total:

1333844.8}

Adult Residential Care

Day

111

306.00

39.27

1333844.8

Behavior Support and
Consultation Total:

458445.3

Behavior Support and
Consultation

Hour

258

31.00

57.32

458445.3

Behavioral Health
Stabilization Services-
Behavior Support and
Consultation Total:

374338.8(

Behavior Support and
Consultation Services-
Privately Contracted

Hour

55

52.00

86.58

247618.8

Behavior Support and
Consutlation Services-Stat
Operated

Hour

55

12.00

192.00

126720.0

Behavioral Health
Stabilization Services-
Behavioral Health Crisis
Diversion Bed Services
Total:

1350190.7

Behavioral Health Crisig
Diversion Bed Services-
Privately Contracted

Day

14

41.00

249.74

143350.74

Behavioral Health Crisig
Diversion Bed Services-
State-Operated

Day

178.00

1356.00

1206840.0

Behavioral Health
Stabilization Services-
Specialized Psychiatric
Services Total:

75638.0(

Behavioral Health
Stabilization Services-
Specialized Psychiatric
Services

Hour

59

8.00

160.25

75638.0(

Community Guide Total:

720.00

Community Guide

Hour

16.00

15.00

720.00

Emergency Assistance
Total:

65169.04

Emergency Assistance

Each

59

2.00

552.28

65169.04

Environmental
Accessibility Adaptations
Total:

101887.71

Environmental
Accessibility Adaptations

Each

44

1.00

2315.63

101887.71

Individualized Technical
Assistance Total:

530400.0

Individualized Technica|
Assistance

Month

221

6.00

400.00

530400.0

GRAND TOTAL:
Total Estimated Unduplicated Participants:

Factor D (Divide total by number of participants):

Average Length of Stay on the Waiver:

143417015.17]
7645
18759.58

357

https://wm+-mmdl.cdsvdc.com/WMS/faces/protected/35/print/Pretastor.js|

2/27/201!



Application for 1915(c) HCBS Waiver: Draft WA.012.03- Sep 01, 201 Page31¢ of 32¢€
Waiver Service/ . . .| Component
Component Unit # Users Avg. Units Per Use Avg. Cost/ Unit Cost Total Cost
Sexual Deviancy
Evaluation Total: 3925.0
Sexual Deviancy
Evaluation Each 5 1.00 785.00] 392504
Skilled Nursing Total: 275078.81
Skilled Nursing Hour 509 17.00 31.79 275078.81
Specialized Medical
Equipment and Supplies 40917.64
Total:
Specialized Medical
Equipment and Supplies | Each 59 1.00 693.52| 4091764
Specialized Psychiatric
Services Total: 53363.24
Specialized Psychiatric
Services Hour 37 9.00 160.25| 5336323
Staff/Family Consultation
and Training Total: 7281.73
Staff/Family
Consultation and Training | Hour 15 7.00 69.35 728173
Transportation Total: 115353.84
Transportation Mile 196 1154.00 0.51 115353.84
GRAND TOTAL: 143417015.17]
Total Estimated Unduplicated Participants: 7645
Factor D (Divide total by number of participants): 18759.58
Average Length of Stay on the Waiver: 357

Appendix J: Cost Neutrality Demonstration

J-2: Derivation of Estimates(6 of 9)

d. Estimate of Factor D.

i. Non-Concurrent Waiver. Complete the following table for each waiver ydamter data into the Unit, # Users,
Avg. Units Per User, and Avg. Cost/Unit fields &k the Waiver Service/Component items. Select Sanck
Calculate to automatically calculate and populage@omponent Costs and Total Costs fields. AltiBeh this table
must be completed in order to populate the FactfielDs in the J-1 Composite Overview table.

Waiver Year: Year 2

Waiver Service/ . . .| Component
Component Unit # Users Avg. Units Per Use Avg. Cost/ Unit Cost Total Cost
Community Access Total: 1748281.9]
Community Access Month 353 11.00 450.24 1748281.9
Individual Supported 25713878.0%
Employment/Group '
GRAND TOTAL: 56917573.79
Total Estimated Unduplicated Participants: 7873
Factor D (Divide total by number of participants): 7229.46
Average Length of Stay on the Waiver: 356
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Waiver Service/ . . .| Component
Component Unit # Users Avg. Units Per Use Avg. Cost/ Unit Cost

Supported Employment
Total:

Total Cost

Individual Supported

Employment/Group 25713878.0:
Supported Employment Month 4976 11.00 469.78

Personal Care Total: 101887.74

Personal Care

Each 44 1.00 2315.63| 101887.73

Prevocational Services

Total: 1841243.0

Prevocational Services Month 355 10.00 518.66 1841243.0

Respite Total: 456668.44

Respite Hour 257 31.00 57.32| 45000844

Occupational Therapy
Total:

5678.04

Occupational Therapy Hour 4 32.00 44.36 5678.09

Physical Therapy Total: 8066.24

Physical Therapy Hour 7 16.00 72.02 8066.24

Speech, Hearing and

Language Services Total: 2705.74

Speech, Hearing and
Language Services Hour 4 12.00 56.37 2705.74

Adult Family Home Total: 22274991.2

Adult Famiy Home | pay 1190 356.00 52.58|22274991.2

Adult Residential Care

Total 1317508.5

Adult Residential Care Day 110 305.00 39.27 1317508.5

Behavior Support and

Consultation Total: 456668.44

Behavior Support and

Consultation Hour 257 31.00 57.32| 456668.44

Behavioral Health
Stabilization Services-
Behavior Support and
Consultation Total:

374338.8(

Behavior Support and

Consultation Services- 247618.8
Privately Contracted Hour 55 52.00 86.58

Behavior Support and
Consutlation Services-Stat

126720.0
e, Hour 55 12.00 192.00

Behavioral Health 1350190.7
Stabilization Services-

GRAND TOTAL: 56917573.79
Total Estimated Unduplicated Participants: 7873
Factor D (Divide total by number of participants): 7229.46

Average Length of Stay on the Waiver: 356
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Waiver Service/
Component

Unit

# Users

Avg. Units Per Use

Avg. Cost/ Unit

Component
Cost

Total Cost

Behavioral Health Crisis
Diversion Bed Services
Total:

Behavioral Health Crisig
Diversion Bed Services-
Privately Contracted

Day

14

41.00

249.74

143350.74

Behavioral Health Crisig
Diversion Bed Services-
State-Operated

Day

178.00

1356.00

1206840.0

Behavioral Health
Stabilization Services-
Specialized Psychiatric
Services Total:

75638.0(

Behavioral Health
Stabilization Services-
Specialized Psychiatric
Services

Hour

59

8.00

160.25

75638.0(

Community Guide Total:

720.00

Community Guide

Hour

16.00

15.00

720.00

Emergency Assistance
Total:

65169.04

Emergency Assistance

Each

59

2.00

552.28

65169.04

Environmental
Accessibility Adaptations
Total:

101887.71

Environmental
Accessibility Adaptations

Each

44

1.00

2315.63

101887.71

Individualized Technical
Assistance Total:

528000.0

Individualized Technica|
Assistance

Month

220

6.00

400.00

528000.0

Sexual Deviancy
Evaluation Total:

3925.0(

Sexual Deviancy
Evaluation

Each

1.00

785.00

3925.04

Skilled Nursing Total:

273998.01

Skilled Nursing

Hour

507

17.00

31.79

273998.01

Specialized Medical
Equipment and Supplies
Total:

40917.64

Specialized Medical
Equipment and Supplies

Each

59

1.00

693.52

40917.64

Specialized Psychiatric
Services Total:

53363.24

Specialized Psychiatric
Services

Hour

37

9.00

160.25

53363.24

Staff/Family Consultation
and Training Total:

7281.79

GRAND TOTAL:
Total Estimated Unduplicated Participants:

Factor D (Divide total by number of participants):

Average Length of Stay on the Waiver:

56917573.79
7873
7229.46

356
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Waiver Service/ . . .| Component
Component Unit # Users Avg. Units Per Use Avg. Cost/ Unit Cost Total Cost
Staff/Family
Consultation and Training | Hour 15 7.00 69.35 7281.79
Transportation Total: 114566.41
Transportation Mile 195 1152.00 0.51 114566.4
GRAND TOTAL: 56917573.79)
Total Estimated Unduplicated Participants: 7873
Factor D (Divide total by number of participants): 7229.46
Average Length of Stay on the Waiver: 356

Appendix J: Cost Neutrality Demonstration

J-2: Derivation of Estimates(7 of 9)

d. Estimate of Factor D.

i. Non-Concurrent Waiver. Complete the following table for each waiver ydamter data into the Unit, # Users,
Avg. Units Per User, and Avg. Cost/Unit fields & the Waiver Service/Component items. Select Sanck
Calculate to automatically calculate and populage@omponent Costs and Total Costs fields. AltiBeh this table
must be completed in order to populate the FactfielDs in the J-1 Composite Overview table.

Waiver Year: Year 3

Waiver Service/ . ’ .| Component
Component Unit # Users Avg. Units Per Use Avg. Cost/ Unit Cost Total Cost
Community Access Total: 1751433.6
Community Access Month 389 10.00 450.24 1751433.6
Individual Supported
Employment/Group
Supported Employment 26903663.6
Total:
Individual Supported
Employment/Group 26903663.6
Supported Employment Month 4616 11.00 529.85
Personal Care Total: 91117646.4
Personal Care Hour 5744 1311.00 12.10 91117646.4
Prevocational Services
Total: 2038333.8(¢
Prevocational Services Month 393 10.00 518.66 2038333.8
Respite Total: 12160632.0
Respite Hour 3155 365.00 10.56 12160632.0
Occupational Therapy 5500.64
Total: '
Occupational Therapy Hour 5500.64
GRAND TOTAL: 161502657.11]
Total Estimated Unduplicated Participants: 8113
Factor D (Divide total by number of participants): 19906.65
Average Length of Stay on the Waiver: 349
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Waiver Service/
Component

Unit

# Users

Avg. Units Per Use

Avg. Cost/ Unit

Component
Cost

Total Cost

31.00

44 .36

Physical Therapy Total:

9218.54

Physical Therapy

Hour

16.00

72.02

9218.54

Speech, Hearing and
Language Services Total:

2705.74

Speech, Hearing and
Language Services

Hour

12.00

56.37

2705.74

Adult Family Home Total:

22387512.4

Adult Family Home

Day

1220

349.00

52.58

22387512.4

Adult Residential Care
Total:

1291590.3¢

Adult Residential Care

Day

110

299.00

39.27

1291590.3

Behavior Support and
Consultation Total:

488366.4

Behavior Support and
Consultation

Hour

284

30.00

57.32

488366.4

Behavioral Health
Stabilization Services-
Behavior Support and
Consultation Total:

398182.3

Behavior Support and
Consultation Services-
Privately Contracted

Hour

61

51.00

86.58

269350.3

Behavior Support and
Consutlation Services-Stat
Operated

Hour

61

11.00

192.00

128832.0

Behavioral Health
Stabilization Services-
Behavioral Health Crisis
Diversion Bed Services
Total:

1555518.4

Behavioral Health Crisig
Diversion Bed Services-
Privately Contracted

Day

14

40.00

249.74

139854.41

Behavioral Health Crisig
Diversion Bed Services-
State-Operated

Day

174.00

1356.00

1415664.0

Behavioral Health
Stabilization Services-
Specialized Psychiatric
Services Total:

83330.0(

Behavioral Health
Stabilization Services-
Specialized Psychiatric
Services

Hour

65

8.00

160.25

83330.0(

Community Guide Total:

675.00

Community Guide

Hour

15.00

15.00

675.00

Emergency Assistance
Total:

71796.4(

GRAND TOTAL:
Total Estimated Unduplicated Participants:

Factor D (Divide total by number of participants):

Average Length of Stay on the Waiver:

161502657.11
8113
19906.65

349
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Waiver Service/ . . .| Component
Component Unit # Users Avg. Units Per Use Avg. Cost/ Unit Cost Total Cost
Emergency Assistance Each 65 2.00 552.28 71796.4(
Environmental
Accessibility Adaptations 113465.8]
Total:
Environmental 113465.8]
Accessibility Adaptations | Each 49 1.00 2315.63 :
Indlylduallzed Tephnlcal 583200.0
Assistance Total:
Individualized Technical
Assistance Month 243 6.00 400.00| 5832000
Sexual Deviancy
Evaluation Total: 4710.00
Sexual Deviancy
Evaluation Each 6 1.00 785.00] 47100
Skilled Nursing Total: 284838.4
Skilled Nursing Hour 560 16.00 31.79 284838.4
Specialized Medical
Equipment and Supplies 45078.8(
Total:
Specialized Medical
Equipment and Supplies | Each 65 1.00 693.52| #5078.8(
Specialized Psychiatric
Services Total: 59132.23
Specialized Psychiatric J
Services Hour 41 9.00 160.25| 99132.23
Staff/Family Consultation
and Training Total: 7767.2
Staff/Family
Consultation and Training | Hour 16 7.00 69.35 776720
Transportation Total: 138358.94
Transportation Mile 215 1129.00 0.57 138358.9
GRAND TOTAL: 161502657.11]
Total Estimated Unduplicated Participants: 8113
Factor D (Divide total by number of participants): 19906.65
Average Length of Stay on the Waiver: 349

Appendix J: Cost Neutrality Demonstration

J-2: Derivation of Estimates(8 of 9)

d. Estimate of Factor D.

i. Non-Concurrent Waiver. Complete the following table for each waiver ydamter data into the Unit, # Users,
Avg. Units Per User, and Avg. Cost/Unit fields &k the Waiver Service/Component items. Select Sanck
Calculate to automatically calculate and populaee@omponent Costs and Total Costs fields. AltBeh this table
must be completed in order to populate the FactfielDs in the J-1 Composite Overview table.

Waiver Year: Year 4
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Waiver Service/
Component

Unit

# Users

Avg. Units Per Use

Avg. Cost/ Unit

Component
Cost

Total Cost

Community Access Total:

1956292.8¢

Community Access

Month

395

11.00

450.24

1956292.8

Individual Supported
Employment/Group
Supported Employment
Total:

29788167.0

Individual Supported
Employment/Group
Supported Employment

Month

4685

12.00

529.85

29788167.0

Personal Care Total:

93806097.0

Personal Care

Hour

5829

1330.00

12.10

93806097.0

Prevocational Services
Total:

2064266.8¢

Prevocational Services

Month

398

10.00

518.66

2064266.8

Respite Total:

12487411.2

Respite

Hour

3196

370.00

10.56

12487411.2

Occupational Therapy
Total:

5500.64

Occupational Therapy

Hour

31.00

44.36

5500.64

Physical Therapy Total:

9218.54

Physical Therapy

Hour

16.00

72.02

9218.54

Speech, Hearing and
Language Services Total:

2705.74

Speech, Hearing and
Language Services

Hour

12.00

56.37

2705.74

Adult Family Home Total:

22708250.4

Adult Family Home

Day

1220

354.00

52.58

22708250.4

Adult Residential Care
Total:

1308869.1

Adult Residential Care

Day

110

303.00

39.27

1308869.11

Behavior Support and
Consultation Total:

511752.9¢

Behavior Support and
Consultation

Hour

288

31.00

57.32

511752.9¢

Behavioral Health
Stabilization Services-
Behavior Support and
Consultation Total:

421981.93

GRAND TOTAL:
Total Estimated Unduplicated Participants:

Factor D (Divide total by number of participants):

Average Length of Stay on the Waiver:

168087555.54]
8233
20416.32

354
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Waiver Service/
Component

Unit

# Users

Avg. Units Per Use

Avg. Cost/ Unit

Component
Cost

Total Cost

Behavior Support and
Consultation Services-
Privately Contracted

Hour

62

52.00

86.58

279133.91

Behavior Support and
Consutlation Services-Stat
Operated

Hour

62

12.00

192.00

142848.0

Behavioral Health
Stabilization Services-
Behavioral Health Crisis
Diversion Bed Services
Total:

1583422.7¢

Behavioral Health Crisig
Diversion Bed Services-
Privately Contracted

Day

14

41.00

249.74

143350.74

Behavioral Health Crisig
Diversion Bed Services-
State-Operated

Day

177.00

1356.00

1440072.0

Behavioral Health
Stabilization Services-
Specialized Psychiatric
Services Total:

84612.0(

Behavioral Health
Stabilization Services-
Specialized Psychiatric
Services

Hour

66

8.00

160.25

84612.0(

Community Guide Total:

720.00

Community Guide

Each

16.00

15.00

720.00

Emergency Assistance
Total:

72900.94

Emergency Assistance

Each

66

2.00

552.28

72900.94

Environmental
Accessibility Adaptations
Total:

113465.8]

Environmental
Accessibility Adaptations

Each

49

1.00

2315.63

113465.8]

Individualized Technical
Assistance Total:

592800.0

Individualized Technica|
Assistance

Month

247

6.00

400.00

592800.0

Sexual Deviancy
Evaluation Total:

4710.04

Sexual Deviancy
Evaluation

Each

1.00

785.00

4710.04

Skilled Nursing Total:

306964.24

Skilled Nursing

Hour

568

17.00

31.79

306964.24

Specialized Medical
Equipment and Supplies
Total:

45772.39

Specialized Medical
Equipment and Supplies

Each

66

1.00

693.52

45772.39

GRAND TOTAL:
Total Estimated Unduplicated Participants:
Factor D (Divide total by number of participants):

Average Length of Stay on the Waiver:

168087555.54]
8233
20416.32

354
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Waiver Service/ . . .| Component
Component Unit # Users Avg. Units Per Use Avg. Cost/ Unit Cost Total Cost
Specialized Psychiatric
Services Total: 59132.24
Specialized Psychiatric
Services Hour 41 9.00 160.25| 5913223
Staff/Family Consultation
and Training Total: 7767.20
Staff/Family
Consultation and Training | Hour 16 7.00 69.35 7767.20
Transportation Total: 144773.8¢
Transportation Mile 218 1145.00 0.58 144773.81
GRAND TOTAL: 168087555.54)
Total Estimated Unduplicated Participants: 8233
Factor D (Divide total by number of participants): 20416.32
Average Length of Stay on the Waiver: 354

Appendix J: Cost Neutrality Demonstration

J-2: Derivation of Estimates(9 of 9)

d. Estimate of Factor D.

i. Non-Concurrent Waiver. Complete the following table for each waiver ydamter data into the Unit, # Users,
Avg. Units Per User, and Avg. Cost/Unit fields & the Waiver Service/Component items. Select Sanck
Calculate to automatically calculate and populage@omponent Costs and Total Costs fields. AltiBeh this table
must be completed in order to populate the FactfielDs in the J-1 Composite Overview table.

Waiver Year: Year 5

Waiver Service/ . ’ .| Component
Component Unit # Users Avg. Units Per Use Avg. Cost/ Unit Cost Total Cost
Community Access Total: 2015724.4
Community Access Month 407 11.00 450.24 2015724.4
Individual Supported
Employment/Group
Supported Employment 28098475.3
Total:
Individual Supported
Employment/Group 28098475.3%
Supported Employment Month 4821 11.00 529.85
Personal Care Total: 95888615.9
Personal Care Hour 5999 1321.00 12.10 95888615.9
Prevocational Services
Total: 2126506.0
Prevocational Services Month 410 10.00 518.66 2126506.0
Respite Total: 12769658.8
GRAND TOTAL: 168751273.5§
Total Estimated Unduplicated Participants: 8473
Factor D (Divide total by number of participants): 19916.35
Average Length of Stay on the Waiver: 351
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Waiver Service/
Component

Unit

# Users

Avg. Units Per Use

Avg. Cost/ Unit

Component
Cost

Total Cost

Respite

Hour

3286

368.00

10.56

12769658.8

Occupational Therapy
Total:

5500.64

Occupational Therapy

Hour

31.00

44.36

5500.64

Physical Therapy Total:

9218.54

Physical Therapy

Hour

16.00

72.02

9218.54

Speech, Hearing and
Language Services Total:

2705.74

Speech, Hearing and
Language Services

Hour

12.00

56.37

2705.74

Adult Family Home Total:

22515807.6

Adult Family Home

Day

1220

351.00

52.58

22515807.6

Adult Residential Care
Total:

1304549.4

Adult Residential Care

Day

110

302.00

39.27

1304549.4

Behavior Support and
Consultation Total:

527745.24

Behavior Support and
Consultation

Hour

297

31.00

57.32

527745.24

Behavioral Health
Stabilization Services-
Behavior Support and
Consultation Total:

435594.24

Behavior Support and
Consultation Services-
Privately Contracted

Hour

64

52.00

86.58

288138.24

Behavior Support and
Consutlation Services-Stat
Operated

Hour

64

12.00

192.00

147456.0

Behavioral Health
Stabilization Services-
Behavioral Health Crisis
Diversion Bed Services
Total:

1575286.7¢

Behavioral Health Crisig
Diversion Bed Services-
Privately Contracted

Day

14

41.00

249.74

143350.74

Behavioral Health Crisig
Diversion Bed Services-
State-Operated

Day

176.00

1356.00

1431936.0

Behavioral Health
Stabilization Services-
Specialized Psychiatric
Services Total:

87176.0(

Behavioral Health
Stabilization Services-
Specialized Psychiatric
Services

Hour

68

8.00

160.25

87176.0(

GRAND TOTAL:
Total Estimated Unduplicated Participants:
Factor D (Divide total by number of participants):

Average Length of Stay on the Waiver:

168751273.58]
8473
19916.35

351
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Waiver Service/ . . .| Component
Component Unit # Users Avg. Units Per Use Avg. Cost/ Unit Cost Total Cost
Community Guide Total: 675.00
Community Guide Hour 3 15.00 15.00 675.00
Emergency Assistance
Total: 75110.04
Emergency Assistance Each 68 2.00 552.28 75110.04
Environmental
Accessibility Adaptations 118097.11
Total:
Environmental 118097 1
Accessibility Adaptations | Each 51 1.00 2315.63 :
Individualized Technical
Assistance Total: 609600.0
Individualized Technical
Assistance Month 254 6.00 400.00| 609600.0
Sexual Deviancy
Evaluation Total: 4710.00
Sexual Deviancy
Evaluation Each 6 1.00 785.00 4710.00
Skilled Nursing Total: 316151.59
Skilled Nursing Hour 585 17.00 31.79 316151.59
Specialized Medical
Equipment and Supplies 47159.34
Total:
Specialized Medical
Equipment and Supplies | Each 68 1.00 693.52| #7159-3¢
Specialized Psychiatric
Services Total: 60574.54
Specialized Psychiatric
Services Hour 42 9.00 160.25| 605745
Staff/Family Consultation
and Training Total: 8252.69
Staff/Family
Consultation and Training | Hour 17 7.00 69.35 8252.63
Transportation Total: 148378.5
Transportation Mile 295 1137.00 0.58 148378.5
GRAND TOTAL: 168751273.58]
Total Estimated Unduplicated Participants: 8473
Factor D (Divide total by number of participants): 19916.35
Average Length of Stay on the Waiver: 351
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