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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)

01/01/15
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 indicates the use of a MMIS (Pra@de) to pay providers for certain waiver services.

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. Revisionséoaffected subsection(s) of these component(d)eing
submitted concurrentlicheck each that applies):

Component of the Approved Waiver Subsection(s)
Waiver Application 7:8

Appendix A — Waiver Administration and Operation

Appendix B — Participant Access and Eligibility

Appendix C — Participant Services

Appendix D — Participant Centered Service Planningaind Delivery

Appendix E — Participant Direction of Services

Appendix F — Participant Rights
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Component of the Approved Waiver Subsection(s)
Appendix G — Participant Safeguards

Appendix H

Appendix | — Financial Accountability 1, 2b, 2d & 4a

Appendix J — Cost-Neutrality Demonstration

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:
Add ProviderOne information.

Application for a §1915(c) Home and Community-Base&ervices Waiver

1. Request Information(1 of 3)

A. The State of Washington requests approval for a Medicaid home and commmnaised services (HCBS) waiver
under the authority of §1915(c) of the Social S#gukct (the Act).

B. Program Title (optional - this title will be used to locate thisiwer in the findey.
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 éiedicare.)

3years @ 5years

Original Base Waiver Number: WA.0409
Draft ID: WA.013.02.07
D. Type of Waiver (select only one):

Regular Waive

E. Proposed Effective Date of Waiver being Amended: 391/12
Approved Effective Date of Waiver being Amendec 09/01/1:

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 sees, would require the following level(s) of catfee 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 §440.10
If applicable, specify whether the State additibnnits the waiver to subcategories of the hasipigvel
of care

Inpatient psychiatric facility for individuals age 21 and under as provided in42 CFR §440.160

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



Application for 1915(c) HCBS Waiver: Draft WA.012.07- Jan 01, 201 Page3 of 327

Nursing Facility
Select applicable level of care
Nursing Facility as defined in 42 CFR1440.40 and 42 CFR1(1440.155

If applicable, specify whether the State additibnkmnits the waiver to subcategories of the nugsiacility
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/Ievel of
care:

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 81915(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 gram operates(check each that applies):
§1915(b)(1) (mandated enroliment to managed care)

81915(b)(2) (central broker)
§1915(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 adatate 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 81115 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.
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2. Brief Waiver Description

Brief Waiver Description. In one page or lesdriefly describe the purpose of the waiver, idohg 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 proadealternative to ICF/ID placement for individualbo 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 cliesstat risk but can be continued with the additiosefvices — 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 The family/caregiver needs temporary oraing support due to his or
her own physical, medical or psychiatrigatiility, to continue
helping the individual.

The Basic Plus Waiver also serves individuals wieetWCF/ID guidelineand are at high risk of out of home placemer
loss of current living situation due to:

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

» Return from out of home placement within thevpzas 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 efhe individual,

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

» The individual has protective supervision negals 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 accoisiptdby coordination of natural supports, community teses/service:
Medicaid services and services available via thiwavaThe Division of Developmental Disabilities mta people who
receive Basic Plus Waiver services to experienesdlenefits:

- Health and Safety

- Personal Power and Choice

- Personal Value and Positive Recognition Bif 8nd Others

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

Physical and Social life of Their Commuesti
- Good Relationships with Friends and Relative
- Competence to Manage Daily Activities andsRe 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, thet&Sbf Washington’s HCBS Basic Plus Waiver is maddgy the Aging
and Disability Services Administration (ADSA)/Divis of Developmental Disabilities (DDD), within tii@zepartment of
Social and Health Services (DSHS) which is the @jireg Agency for this waiver. The State monitagsaiast waiver
requirements for all services delivered. The pples of Continuous Quality Improvement are usedrtbance the Basic
Plus waiver services delivery systems.

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 d-to-day administration and maintains operational respotititfor the waiver
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3. Components of the Waiver Request

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

A.

J.

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

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

. Participant Services Appendix C specifies the home and community-based waiveicesthat are furnished

through the waiver, including applicable limitatgoan suc services

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)

Participant-Direction of Services.When the State provides for participant directibservices Appendix E
specifies the participant direction opportunitieattare offered in the waiver and the supportsdhagvailable to
articipants who direct their servic (Select on):

°) Yes. This waiver provides participant direction oportunities. Appendix E is require
No. This waiver does not provide participant diretion opportunities. Appendix E is not require

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

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

welfare of waiver participants in specif areas

. Quality Improvement Strategy. Appendix H contains the Quali Improvement Strategy for this waiv

Financial Accountability. Appendix | describes the methods by which the State makeagag for waiver
services, ensures the integrity of these paymantscomplies with applicable federal requirementscerning
payments and federal financ participation

Cost-Neutrality Demonstration. Appendix J contains the Statc demonstration that the waiver is ¢-neutral

4. Waiver(s) Requeste

A.

Comparability. The State requests a waiver of the requirememtited in §1902(a)(10)(B) of the Act in order to
provide the services specifiedAppendix C that are nobtherwise available under the approved MedicaiteSikan
to individuals who: (a) require the level(s) ofeapecified in Item 1.F and (b) meet the taggetip criteria specifie
in Appendix B.

Income and Resources for the Medical Needy Indicate whether the State requests a waiver 82(B)(10)(C)(i)
(1) of the Act in order to use institutional ineee aniresource rules for the medically ne¢(select one:

7' Not Applicable
No

Yes
Statewidenesslindicate whether the State requests a waivereoftatewideness requirements in 81902(a)(1) of the
Act (select one

' No

Yes

If yes, specify the waiver of statewideness th requeste(check each that applie:
Geographic Limitation. A waiver of statewideness is requested in ordéuriwish services under this

waiver only to individuals who reside in the followg geographic areas or political subdivisionshaf t
State
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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 il\ppendix 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 proMiyethe State or receive comparable services gfrtiue
service delivery methods that are in effect elsewlethe State.

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

5. Assurance

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

A. Health & Welfare: The State assures that necessary safeguards éavedien to protect the health and welfare of
persons receiving services under this waiver. Thagsguards includ

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

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

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 fodRiaxpended 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 ingaluation (and periodic reevaluations, at least
annually) of the need for a level of care specifmatthis 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 tikely to require the level of ca
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 thevesxs and

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 give the choice of institutional or home and commu-based waive services

E. Average Pel 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 taiver not
been granted. Cc-neutrality is demonstrat in Appendix J.

F. Actual Total Expenditures: The State assures that the actual total experdifor home and community-based
waivel and other Medicaid services and its claim for FfrBxpenditures for tl services provided to individua
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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, indilsdserved 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 provide £With information concerning the impact of the veai
on the type, amount and cost of services providettuthe Medicaid State plan and on the healthaseithre of
waiver participants. This information will be cosigint with a data collection plan designed by CMS.

I. Habilitation Services. The State assures that prevocational, educationayjpported employment services, or a
combination of these services, if provided as faliibn services under the waiver are: (1) not otiee 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 sees including, but not limited to, day treatmenpartial
hospitalization, psychosocial rehabilitation seegicand clinic services provided as home and cortyabased
services to individuals with chronic mental illnessf these individuals, in the absence of a wamweuld be placed
in an IMD and are: (1) age 22 to 64; (2) age 65@ddr and the State has not included the optibtelicaid benefit
cited in 42 CFR 8440.140; 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 Plan In accordance with 42 CFR §441.301(b)(2)(i), gipigant-centered service plan (of caiellevelope!
for each participant employing the procedures digekin Appendix D. All waiver services are furnished pursuant to
the service plan. The service plan describesh@aiver services that are furnished to the gpetid, 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 saligethe approval of the Medicaid agency. Fediémahcial
participation (FFP) is not claimed for waiver seps furnished prior to the development of the serpilan or for
services that are rincluded in the service ple

B. Inpatients. In accordance with 42 CFR §441.301(b)(1)(ii), weaiservices are not furnished to individuals whsia
-patients of a hospital, nursing facility or ICF/1

C. Room and Board In accordance with 42 CFR §441.310(a)(2), FRfotsclaimed for the cost of room and board
except when: (a) provided as part of respite sesvin a facility approved by the State that isaptivate residence
or (b) claimed as a portion of the rent and foaat thay be reasonably attributed to an unrelategbozer who
reside in the same household as the participant, as pedvitAppendix I.

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

E. Free Choice of Provide. In accordance with 42 CFR §431.151, a participaay select any willing and qualified
provider to furnish waiver services included in fgvice plan unless the State has received apgpmimnit the
number of providers unc the provisions of §1915(b) or another provisiorhef 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 liabie aesponsible for the
provision and payment of the service. FFP also nwdybe claimed for services that are available euttcharge, 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 seaxiailable and (2) collects insurance informafiom all those
served (Medicaid, and non-Medicaid), and bills ofegally liable third party insurers. Alternatiyeif a provider
certifies that a particular legally liable thirdrpainsurer does not pay for the service(s), thevigler may not
generate further bills for that insurer for thahaa period.
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G. Fair Hearing: The State provides the opportunity to requestiaH@aring under 42 CFR 8431 Subpart E, to
individuals: (a) who are not given the choice offeoand community-based waiver services as an atteento
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&dppendix F specifies the State's
procedures to provide individuals the opportunityequest a Fair Hearing, including providing netif action as
required in 42 CFR 8§431.210.

H. Quality Improvement. The State operates a formal, comprehensive systemsure that the waiver meets the
assurances and other requirements contained iafpigation. Through an ongoing process of disocgve
remediation and improvement, the State assurdseathigh and welfare of participants by monitoriraj: level of care
determinations; (b) individual plans and servicebvery; (c) provider qualifications; (d) participghealth and
welfare; (e) financial oversight and (f) adminisitva 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 Staileimplement the
Quality Improvement Strategy specifiedAppendix H.

I. Public Input. Describe how the State secures public input intaditvelopment of the waiver:
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 Developmental Disal@$itCouncil,
* The Arc of Washington (advocacy organizationdlan
* The Community Advocacy Coalition made up of aclies and providers.
* The HCBS (DDD) Waivers Quality Assurance Comestcomposed of self-advocates, advocates
and providers.

J. Notice to Tribal Governments The State assures that it has notified in writiidederally-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 GiViBast 60 days before the anticipated submisiata 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 HuBervices "Guidance to Federal Financial Assiganc
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
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State: Washington
Zip:
Phone: 98504-5310
Fax:
(360) 725-3461 Ext: TTY
E-mail:

(360) 407-0954

PerezE@'dshs.wa.gov

B. If applicable the State operating agency representative with wdi should communice regarding the waiver i

Last Name:
Beckiman
First Name:
Bob
Title:
Interim Waiver Services Unit Manager
Agency:
Developmental Disabilities Administration/PrograndePolicy Development
Address:
P.O. Box 45310
Address 2:
City:
Olympia
State: Washington
Zip:
98504-5310
Phone:
(360) 725-3445 Ext: TTY
Fax:
(360) 407-0955
E-mail:

Beckmbc@dshs.wa.gov

8. Authorizing Signature

This document, together with the attached revistorthe affected components of the waiver, cortstitthe State's request
to amend its approved waiver under 81915(c) ofSbeial Security Act. The State affirms that it vébide by all provisions
of the waiver, including the provisions of this amdenent when approved by CMS. The State furthesiattbat it will
continuously operate t waiver in accordance with the assurances spegifi€ction V and t additional requirement
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specified in Section VI of the approved waiver. Biate certifies that additional proposed revisinthe waiver request
will be submitted by the Medicaid agency in thenficof additional waiver amendments.

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.

Last Name:
Perez
First Name:
Evelyn
Title:
Assistant Secretary, Developmental Disabilities Adstration
Agency:
Department of Social and Health Services
Address:
4450 10th Ave SE
Address 2:
City:
Lacey
State: Washington
Zip:
98504
Phone:
(360) 725-3461 Ext: TTY
Fax:
(360) 407-0954
E-mail:

Attachments PerezE@dshs.wa.gov

Attachment #1: Transition Plan
Check the box next to any of the following chanfyem the current approved waiver. Check all boxed apply.
Replacing an approved waiver with this waiver.

Combining waivers.

Splitting one waiver into two waivers.

Eliminating a service.

Adding or decreasing an individual cost limit pertaning to eligibility.

Adding or decreasing limits to a service or a setf@ervices, as specified in Appendix C.
Reducing the unduplicated count of participants (Fator C).

Adding new, or decreasing, a limitation on the numbr of participants served at any point in time.
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Making any changes that could result in some partipants losing eligibility or being transferred to another

waiver under 1915(c) or another Medicaid authority.
Making any changes that could result in reduced seices to participants.

Specify the transition plan for the waiver:

The DDD will not renew the Basic Waiver. Individsiavho are on the Basic Waiver will be transfert@the Basic Plus
Waiver on the effective date of the waiver renewdd one served on the Basic Waiver will lose wasl@ibility due to
the transfer to the Basic Plus Waiver. They wélldrovided written notice of this change 30 dayadmance; the written
notice will list waiver services (i.e., Skilled Ning, Adult Family Home, Adult Residential Carep#dable under the Basic
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 Raiver. 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 (@tfgy 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 removesm the waiver benefit package as of 1/1/14.

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

Joint public notice (from DDA and ALTSA) was proeid on September 10, 2013. In addition, DDA provigiddrmation
regarding the change in dental services to Stakleh®during the DDA HCBS QA quarterly meeting.

All enrolled waiver participants will receive a ten notice by November 27, 2013 notifying thent temprehensive
dental services will continue to be available tenthbut through their Medicaid medical coverageeawmthan through their
waiver program. Participants' legal representatarebclient-identified necessary supplemental acoodation
representatives will also receive a copy of thentlhotice. This notice will serve as the amendn@the participants'
plans of care.

The transition of dental services from the waivethte state plan is anticipated to be seamlessiwewparticipants as the
dental and transportation providers utilized fompoehensive adult dental services are the same biotte the waiver and
the Medicaid State Plan. The adult dental senasadlable in the Medicaid State Plan beginning daand, 2014 will be
equal to or better than the adult dental serviceseatly in the waiver program.

DDA will be revising the Basic Plus Waiver prograAC to remove comprehensive adult dental servica® 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 $egg to the Medicaid
State Plan

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

Attachment #2: Home and Community-Based Settings Weer 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 aatmt 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 informatio the planning phase will differ from informationgrgred to describe
attainmen of milestones
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To the extent that the state has submitted a std¢eMCB settings transition plan to CMS, the dgsaoh in this field may
reference that statewide plan. The narrative is field must include enough information to demaistthat this waiver
complies with federal HCB settings requirementsiuding 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 settingssiitaon 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 submitirgnewal or amendment to this waiver for othergoses. It is not
necessary for the state to amend the waiver stidelthe 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 mdeteral 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 withCBS requirements include: (1) adult family homasg (2) adult
residential care/enhanced adult residential canan@es necessary to comply with HCBS rules regairisions 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 ¢torpleted by November 30, 2017, and are documemtibe transitior
plan, appendix C: State's remedial strategiesiarglihes.

Settings that do not comply with HCBS requiremeamnttude: DDA prevocational services. DDA is propasio halt new
enrollments to prevocationa services effectiveZ1b, and to transition all existing prevocatiopatticipants to other
integrated service options within four years thiopgrson-centered service planning. Current opfiieciade individual
supported employment, group supported employmaeath (include prevocational components) and commuagtess
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 papendix C: State's
remedial strategies atimelines

Additional Needed Information (Optional)

Provide additional needed information for the we (optional)

Appendix A: Waiver Administration and Operation

1. State Line of Authority for Waiver Operation. Specify the state line of authority for the opemaiof the waiver
(select on):

The waiver is operated by the State Medicaid agegc

Specify the Medicaid agency division/unit that kime 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 et
been identified as the Single State Medicaid Agency

(Complete item -2-a).
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°) The waiver is operated by a separate agency of ti&tate that is not a division/unit of the Medicaidagency.

Specify the division/unit name:
Department of Social and Health Services/Aging anBisability Services Administration/Division of
Developmental Disabilities

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 tavdager. The
interagency agreement or memorandum of understaniat sets forth the authority and arrangementthfe
policy is available through the Medicaid agenctdS upon reques(Complete item A-2-b).

Appendix A: Waiver Administration and Operation

2. Oversight of Performance.

a. Medicaid Director Oversight of Performance When theWaiver is Operated by another Division/Unit
within the State Medicaid Agency When the waiver is operated by another divisionfa@tration within
the umbrella agency designated as the Single Btagkicaid Agency. Specify (a) the functions perfochigy
that division/administration (i.e., the Developnariisabilities Administration within the Singleg®¢
Medicaid Agency), (b) the document utilized to melthe roles and responsibilities related to waive
operation, and (c) the methods that are employetidyesignated State Medicaid Director (in some
instances, the head of umbrella agency) in thesigietrr of these activities:

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 noted to be completed.

b. Medicaid Agency Oversight of Operating Agency Perfonance. When the waiver is not operated by the
Medicaid agency, specify the functions that areresgly delegated through a memorandum of undeiisigind
(MOU) or other written document, and indicate tregifiency of review and update for that documergcBp
the methods that the Medicaid agency uses to efisatr¢he operating agency performs its assignedena
operational and administrative functions in accamdawith waiver requirements. Also specify the érexacy
of Medicaid agency assessment of operating agesdgrmmance:

Specify the functions that are expressly delegdiszligh a memorandum of understanding:

Schedule A5 of the Cooperative Agreement deleghtefollowing 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, r@pirting of allowable
Medicaid administrative activities for approvediéral waivers; and
* Developing regulations, MMIS policy changes, andvider manuals.

The Cooperative Agreement is reviewed and updatezhweeded 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 Ntsdd
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 repsjenerated which includes detailed data on a-state
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 cyeleeview results and provide input into the PIPhe PIP
is reviewed and approved for implementation by ekge management.

The Medicaid Agency Waiver Management Committeduihes representatives from the Health Care
Authority (the Single State Medicaid Agency) andisibns within the operating agency: DDD, HCS,RC
and DBHR. The committee meets at least quarterhgtiew all functions delegated to the operatiggrey,
current quality assurance activity, pending waaeivity (e.g., amendments, renewals), potentiavara
policy and rule changes and quality improvement/aiets.
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Appendix A: Waiver Administration and Operation

3. Use of Contracted Entities.Specify whether contracted entities perform wa@erational and administrative
functions on behalf of the Medicaid agency andieraperating agency (if applicablsg(ect ong

' Yes. Contracted entities perform waiver operationhand 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 dapgmms and employment services. They disseminate
information concerning day programs and employnsentices to potential enrolleees, monitor waiver
expenditures against approved levels, recruit plexgi 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 thepaence 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 apgable).

Appendix A: Waiver Administration and Operation

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

Not applicable
@ Applicable - Locallregional non-state agencies perform wabgrational and administrative functions.
Check each that applies:
Local/Regional non-state public agencigserform waiver operational and administrative tiomts at the
local or regional level. There is ameragency agreement or memorandum of understandigpbetween

the State and these agencies that sets forth reggiies 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. Theraisontract between the Medicaid agency and/or the
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 opersl functions are available to CMS upon request
through the Medicaid agency or the operating agé¢ifi@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 Ctracted and/or Local/Regional Non-State EntitiesSpecify
the state agency or agencies responsible for asgdahs performance of contracted and/or localémeal non-state
entities in conducting waiver operational and adstiative functions:

Department of Social and Health Services
Aging and Disability Services Administration/Divisi of Developmental Disabilities

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
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functions in accordance with waiver requirementso/specify how frequently the performance of cactied and/or
local/regional non-state entities is assessed:

Each biennium, DDD reviews and evaluates the std&giployment & Day program subcontractors. Thduaten
incorporate all contractual requirements includiog not limited to client direct services, progrgmality
assurance, indirect systems, policies and proceduarkefiscal soundness. All counties are askexbhoplete and
return the Employment & Day Contract Compliancaeevchecklist, which is a self-assessment tool.

In addition to the tool, DDD asks counties to sutwarious other information— examples of requegtéarmation
include:
» Their most recent Request for QualificationsEonployment & Day Program Services.
 Their site review schedule including dates dredrtames of providers to be reviewed.
» An overview of their "Quality Assurance & Evatien" process including:
« A sample site review engagement letter.
* The evaluation tool used for the site review
» A sample follow-up site review letter (prefbly a corrective action sample).
« An explanation of how client review samplisgletermined.

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

When on-site reviews are conducted:

Client files will be reviewed for specific elememgluding:

* Relationship of clients’ file notes describing\sees - to reporting documents - to DDD’s Indival Support
Plan;

* Quality of reporting documents, activity progressl outcome status;

» Accuracy of service hours reported, includingssagion of DVR hours;

» Required documentation such as grievance proesduaredical information, release of informatiore, et

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

* Qualifications;

* Training information; and

» Documentation of Policy Review.

As a result of the site visits, counties receivétem feedback which includes recommendations émessary
corrective action.

The Medicaid agency is responsible for approviriggiuregulations and policies that govern how waiage
operated. The assigned operational and adminigtrainctions are monitored as part of ADSA’s anr@Al
Review Cycle. At the end of each annual QA Revigwl€a report is generated which includes detaikgd on a
state-wide level. Final QA outcome reports are fhed to the Medicaid agency for review and inpMionitoring
results are also reviewed with the Medicaid Agewaiver Management Committee at the quarterly mgatfrthe
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 8431.10, 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 $fadicaid
Agency (1) conducts the function directly; (2) sues the delegated function; and/or (3) estaldshnd/or
approves policies related to the function.
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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 develagpent
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 imgroent 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 retair ultimate administrative authority and responsibiitfor the operation of th waiver
program by exercising oversight of the performangkwaiver functions by other state and local/reg@mimon-state
agencies (if appropriate) and contracted entities.

i. Performance Measures

For each performance measure the State will useatszess compliance with the statutory assurance,
complete the following. Performance measures fonadistrative authority should not duplicate measwge
found in other appendices of the waiver applicatiohs necessary and applicable, performance measures
should focus ol
m Uniformity of development/execution of provider agments throughout all geographic areas covered
by the waive
m Equitable distribution of waiver openings in all geographieas covered by t waivel
m Compliance with HCB settings requirements and otigsv regulatory components (for waiver actions
submitted on or after March 17, 20

Where possibltinclude numerator/denominato

For each performance measure, provide informatioriiee aggregated data that will enable the State to
analyze and assess progress toward the performaeeesure. In this section provide information on the
method by which each source of data is analyzdisstally/deductively or inductively, how themes a
identified ol conclusions drawn, and how recommendations aredtai®ed, wher appropriate

Performance Measure:

a.i.1: The percent of contracted counties that subintimely contract monitoring
reports. Numerator= The number of contracted countés reporting to the state in a
timely manner. Denominator= The total number of coracted counties.

Data Source(Select one):
Analyzed collected data (including surveys, focusrgup, interviews, etc)
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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:

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:

i.e., During the first fiscal year of th

biennium.

)

Performance Measure:
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a.i.2: The percent of counties that comply with thie fiscal 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:

Application for 1915(c) HCBS Waiver: Draft WA.012.07- Jan 01, 201

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

Describe Group:

Continuously and

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

Continuously and Ongoing

Other

Specify:
Every other month.

Performance Measure:

a.i.3: The percent of counties that need on-site mdoring 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 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:
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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:

Performance Measure:

a.i.4: The percent of Regional Support Network (RSNcontracts that were monitored
annually by regional resource managers to verify autract compliance. Numerator=
The number of contracts with RSNs that were monitoed. Denominator= The number

of contracts with 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 =
Other Annually
Specify: Stratified
Describe Group:
Continuously and
Ongoing Other
Specify:
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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.i.5: The percent of Regional Support Networks (RSs) that maintained certification.
Numerator= The number of RSNs that maintained cerfiication. Denominator= The

total number of RSNs.

Data Source(Select one):
Other
If 'Other' is selected, specify:

Off-site verificaton of provider certification.

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:
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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.i.6: The percent of waiver amendment and waiveranewal requests for which
approval was obtained from the Single State MedicdiAgency. Numerator: The
number of waiver amendment and waiver renewal requsts for which approval was
obtained from the Single State Medicaid Agency. D@minator: The total number of
waiver amendment and waiver renewal requests subnéd 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):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
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Representative
Sample
Confidence
Interval =
Other Annually
Specify: Stratified

Describe Group:

Continuously and

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.i.7: The percentage of scheduled meetings of tMedicaid Agency Waiver
Management Committee that are actually held. Numertr: The number of scheduled
meetings of the Medicaid Agency Waiver Management @nmittee that are held.

Denominator: The total number of scheduled meetingef the Medicaid Agency Waiver
Management Committee.

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(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
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:
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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.i.1: The DDD County Services Program Managerdea®loped a self-report survey which counties
complete and submit during the first year of thenbium. These are submitted to and reviewed b
County Services Program Manager.

a.i.2: The DDD County Services Program Manager toonicounty expenditures against fiscal year
spending plans, ensures that billed budget categare in agreement with approved budgets/contaacts
provides general accounting oversight.

a.i.3: The DDD County Services Program Manager iples/on-site monitoring or technical assistance to
counties annually according to need.

The Division of Developmental Disabilities has amstard contract with each county that includes gt
expectations concerning waiver-related activitreguding provider enrollment/contracting and qualit
assurance/improvement activities.

In addition, on an ongoing basis Division staff eounicate back and forth with county staff on topics
including county performance data and changesdartd and state rules and waiver-related policies.

a.i.4: Regional resource managers annually motiimRSNs to ensure compliance with contract
requirements.

a.i.5: Regional resource managers annually véndy RSNs have current certification.

a.i.6: The State Operating Agency obtains writipproval from the Single State Medicaid Agency (Hea
Care Authority-HCA)to submit waiver amendment restaeand waiver renewal requests to CMS. The
Waiver Program Manager verifies annually that apatérom the HCA was obtained for all waiver
amendment requests and waiver renewal requeststsedhno CMS.

a.i.7: The Medicaid Agency Waiver Management Cotteniincludes representatives from the HCA and
divisions within the operating agency: DDD, HE&;S, and DBHR. The committee meets at least
quarterly to review all functions delegated to ¢perating agency, current quality assurance agtivit
pending waiver activity (e.g., amendments, reneplstential waiver policy and rule changes andigua
improvement activities. The Waiver Program Managgifies annually that these meetings were held.

b. Methods for Remediation/Fixing Individual Problems

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

a.i.1: If a county has not returned a completefireglort survey, the DDD County Services Program
Manager follows up with the county to convey nomapdiance and request the completed survey be
submitted within approximately 25 days. If a suriegicates necessary contract monitoring is natdpei
accomplished by the county, the DDD County Servieemyram Manager provides consultation and
technical assistance to ensure

necessary monitoring activities are completed aed tompletion is reflected in the following suyve

a.i.2: If county expenditures do not match thedisear spending plan, or billed budget categaiesnot in
agreement with approved budgets/contracts, the @Dinty Services Program Manager provides
consultation and technical assistance to the caontysure compliance.

a.i.3: The DDD County Services Program Manager dmsus all on-site monitoring or technical assistanc
provided to counties.

a.i.4: If RSNs are out of compliance with contraxjuirements, a corrective action plan is requined
compliance is monitored by the regional resourceagar.

a.i.5: If a RSN is determined to have lost ceréfion, the contract is terminated and renewed tme&SN
has gain obtained certification.
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a.i.6: Ifitis determined that HCA approval wast nbtained for all waiver amendment or waiver rveale
requests submitted to CMS, the Waiver Program Manag| ensure that approval from the HCA will be
obtained and processes will be reviewed and evaduatdetermine if changes need to be made to@nsur
prospective approval is obtained in the future.

a.i.7: If the Medicaid Agency Waiver Managementi@oittee did not meet quarterly, the Waiver Program
Manager will ensure the process is modified as $sa so that in the future quarterly meetingshaid.

ii. Remediation Data Aggregation

Remediation-related Data Aggregation and Analysisificluding trend identification)

Responsible Partycheck each that applieq):

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; annually during th
first year of the biennium.

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 ¢catbsurance of Administrative Authority that arerently non-

operational.
' No
Yes

Please provide a detailed strategy for assuringiAdinative 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 &, 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 8441.301(b)(6), select anmaare waiver target groups, check each of the sulngs in the
selected target group(s) that may receive serviceter the waiver, and specify the minimum and maxir(if any)
age of individuals served in ee subgroup

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)
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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 - 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 Division of Developmer¥@abilities’ (DDD) definition of “developmentalishbility
as contained in state law and stipulated in st @istrative code.

Washington state regulations and administrativeesadipulate 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 DDD to be closely related to
mental retardation or requiring treattm&milar to that required for
individuals with intellectual disabiés;

(b) Originate prior to age eighteen;
(c) Be expected to continue indefinitelpda
(d) Result in substantial limitations toiadividual's adaptive functioning.

Individuals who meet ICF/ID level of care guidelfhand they:
o Live with family or in another setgi with assistance and are at high
risk of out-of-home placement ordas their current living situation;
or
o 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 ctdiég the transition planning procedures that adeutaken on
behalf of participants affected by the age li(silect one):

7/ Not applicable. There is no maximum age limit

The following transition planning procedures are enployed for participants who will reach the
waiver's maximum age limit.

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

a. Individual Cost Limit. The following individual cost limit applies wherermining 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 ltem-2-b or item E-2-c.

Cost Limit in Excess of Institutional Costs.The State refuses entrance to the waiver to argrwtbe 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 amopetciied by
the StateCompleti 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 percentac

Other

Specify

Institutional Cost Limit. Pursuant to 42 CFR 441.301(a)(3), the State refeisiance to the waiver to any
otherwise eligible individual when the State readun expects that the cost of the home and comynaised
services furnished to that individual would exc&€% of the cost of the level of care specifiedtfar waiver.
Complete Items-2-b and E-2-c.

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

Specify the basis of the limit, including evidetie the limit is sufficient to assure the healtidavelfare of
waivet participants. Complete Items-2-b and E-2-c.

Individuals are assigned to this waiver based sessed need. If needs exceed the cost limitsitiedual
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 combioatf 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 and training

Specialized psychiatric services

Skilled Nursing

Community guid

The cost limit specified by the State (select one:

2 The following dollar amount:
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Specify dollar amour 6192
The dollar amount (select one)

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

Specify the formula:

7/ May be adjusted during the period the waiver is ireffect. 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 gess®ed need. If need exceeds the cost limit theidiual would
not be placed on this waiver.

Individuals denied access to the Basic Plus Waleenot have the right to an administrative heariraged on
waiver targeting criteria and the ability of a stat limit waiver enrollment due to waiver capaci#dl individuals
terminated from the Basic Plus Waiver have thbtrig an administrative hearing.

c. Participant Safeguards.When the State specifies an individual cost limittem B-2-a and there is a change in the
participant's condition or circumstances post-emteao the waiver that requires the provision ofises in an
amount that exceeds the cost limit in order to resthe participant's health and welfare, the Stateestablished 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 catggb
“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.

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, DDD will make the following effe to meet his/her health and welfare needs:
(a) Identify more available natural supports;
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(b) Initiate an exception to rule to accessilable non-waiver services not
included in the Basic Plus waiver othemrtimatural 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) anda@ve is successful in meeting his/her healthvegiare
needs, DDD may terminate their waiver eligibility.

4) If they are terminated from a waiver, s/he wéinain eligible for non-waiver DDD services but @ss to
state-only funded DDD services is limited by auvaility 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 waieenendment to
CMS to modify the number of participants specifiedany year(s), including when a modification ecassary due
to legislative appropriation or another reason. iitiaber 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 Staty 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.

2 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:

Table: B-3-b
. Maximum Number of Participants
Waiver Year Served At Any Point During the Year
Year 1 7381
Year 2 7721
Year 3
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. Maximum Number of Participants
Waiver Year Served At Any Point During the Year
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 waivengees to
individuals experiencing a crisis) subject to CMSiew and approval. The Stgselect one)

Not applicable. The state does not reserve capagit

2 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 considerefl
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 foblap):

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 met@sser waiver (i.e., the Basic Plus

Waiver). Enroliment on the Basic Plus Waiver fogge 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 adequatpported 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:

Waiver Year Capacity Reserved
Year 1 6
Year 2 13
Year 3 22
Year 4 31
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Waiver Year Capacity Reserved
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 foolap):

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 bdescted 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 etgtin that funding (but at a slightly reduced
level) will continue to be provided for this groopindividuals.

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 schésklert one)

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

The waiver is subject to a phase-in or phase-outilsedule 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 statewdcbasis.
Waiver capacity is allocated to local/regional nofstate entities.
Specify: (a) the entities to which waiver capadstgllocated; (b) the methodology that is usedlticate

capacity and how often the methodology is reevallizind, (c) policies for the reallocation of urdisapacity
among local/regional non-state entities:
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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 waivartijgipants,
DDD may consider any of the following populationsainy order:
(a) Priority populations as identified and fundectihe
legislature.
(b) Persons DDD has determined to be in immediskeaf 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 sesvicexcess
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@&S8/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 remuest 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 gromgler 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

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.
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Specify percentag
Working individuals with disabilities who buy into Medicaid (BBA working disabled group as provided mn
§1902(a)(10)(A)(ii)(XIII)) 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 8435.330)
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 §435i2ircluded, 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% (4Z2FR §8435.236)

Specify percentagt

A dollar amount which is lower than 300%.

Specify dollar amoun
Aged, blind and disabled individuals who meet reguuements that are more restrictive than the

SSI program (42 CFR 8435.121)
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 §435.330)

Aged and disabled individuals who have income at:

Select one

100% of FPL
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% 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 servicamder 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 Bi5tine 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 g

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 §435.217 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-e (if the selection for B-4i2$S| State or §1634) or B-5-f (if the selectimnB-4-a-i is
209b State) and Item B-5-g unless the state inelgctitat it also uses spousal post-eligibility ruiesthe 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®I18 (select

one)

2! 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 Stédets 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)

Appendix B: Participant Access and Eligibility
B-5: Pos-Eligibility Treatment of Income (2 of 7)

Note: The following selectio apply for the time periods before January 1, 206 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 spoudeawe 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 aédudting the following allowances and expenses fileenwaiver
participant's incom
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i. Allowance for the needs of the waiver participan{select ong

The following standard included under the State @n

Select one

SSI standard

Optional State supplement standard

Medically needy income standard

The special income level for institutionalized pesons

(select ong

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, that& shall disregard the special income level (SIL)
which is three hundred percent (300%) of the SSlefFal 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 residemtire facility), the maintenance allowance ishat t
Medically Needy Income Level (MNIL) (which is equalthe SSI payment standard [FBR]).

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 patedifor 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)].

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



Application for 1915(c) HCBS Waiver: Draft WA.012.07- Jan 01, 201 Page37 of 327

The maximum amount for the maintenance na#id&ance for individuals who
live in a state-contracted or state-operagsiience is three hundred
percent (300%) of the SSI FBR for an indiad

Other

Specify:

ii. Allowance for the spouse onlyselect ong

7' 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 circumstess 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:

ii. Allowance for the family (select ong

Not Applicable (see instructions)
AFDC need standard

7' Medically needy income standard
The following dollar amount:

Specify dollar amour The amount specified cannot exceed the highereoh#ed standard

for a family of the same size used to determingilality under the State's approved AFDC plan @& th
medically needy income standard established ur@l€@H~R 8435.811 for a family of the same size. If
this amount changes, this item will be revised.

The amount is determined using the following formla:

Specify:

Other

Specify:
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iv. 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-amsi& charges

b. Necessary medical or remedial care expenses remajander State law but not covered under the
State's Medicaid plan, subject to reasonable lithds 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.
°) The State establishes the following reasonable lita

Specify:

The deduction for medical and remedial care expetisd 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, 20d.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 sgon 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 1 periods before January 1, 2014 or after December2818
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 speuoward the cost of home and community-basedifcire
determines the individual's eligibility under §19&4the Act. There is deducted from the particifsantonthly
income a personal needs allowance (as specifieivipeh community spouse's allowance and a famityance as
specified in the State Medicaid Plan. The Statetrls® protect amounts for incurred expenses fatica or
remedia care (as specified beloy

i. Allowance for the personal needs of the waiver paidipant

(select on):
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:
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Specify dollar amour If this amount changes, this item will be revised
The following formula is used to determine the ness allowance:

Specify formula:

The State will apply two different maintenance reealfiowances:

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

2. For recipients who live in a state-contrdate state-operated residence
(i.e., group care home, group training hoauylt 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 wiklmade for (when applicable):

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

b) Any court-ordered guardianship-relatédraey 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- halaaf remaining earned income
(as provided for SSI recipients at 20.R.£16.1112(c)(6)].

The maximum amount for the maintenan@dsallowance 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 §435.726 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.

Explanation of difference:

iii. Amounts for incurred medical or remedial care expeses not subject to payment by a third party,
specified in 42 CFR 8435.726:

a. Health insurance premiums, deductibles and co-ams& charges
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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 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 Pos-Eligibility Treatment of Income: 81634 Stat - 2014 through 201¢

Answers provided in Appendix B-5-a indicate that ya do not need to complete this section and thereferthis
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 Pos+-Eligibility Treatment of Income: 209(B) State- 2014 througl 2018

Answers provided in Appendix B-5-a indicate that ya do not need to complete this section and thereferthis
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. Pos*-Eligibility Treatment of Income Using Spousal Impoverishment Res- 2014 througk 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 iz@aal needs allowance (as specified below), a aomityn
spouse's allowance and a family allowance as spddif the State Medicaid Plan. The State must astect
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 saoh and therefore this
section is not visible.

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

As specified in 42 CFR 8441.302(c), the State prawfde 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 aad¢ one waiver service, as documented in the seplan,_andb) the
provision olwaiver services at least monthly or, if the neads&rvices is less th monthly, the participant requir
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regular monthly monitoring which must be documeritethe service plan. Specify the State's polic@scerning the
reasonable indication of the need for services:

i. Minimum number of services.

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

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

b. Responsibility for Performing Evaluations and Reevhuations. Level of care evaluations and reevaluations are
performed ¢elect ong

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

Specify the entity:

Other
Specify:

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

Regional DDD Case/Resource Managers and Region&l D@luntary Placement Service (VPS) Social Service
Specialists are the only individuals who perform 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.

DDD Case/Resource Manager

Minimum Qualifications:

A Bachelor's degree in social sciences, sociaieEsyhuman services, behavioral sciences or e diéld and two
years of experience providing social services tapfewith developmental disabilities, graduatentirag in social
science, social services, human services, behgiciences or an allied field will substitute, yéarr year, for one
year of the experience providing social servicegaople with developmental disabilities.

Social Service Specialist
Minimum Qualifications
A Master's degree in social services, human sesyvlmehavioral sciences, or an allied field.
OR
A Bachelor's degree in social services, human sesybehavioral sciences, or an allied field arelywar 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 aadl $erve as the basis of the State's level ofinateiment/tool.
Specify the level of care instrument/tool thatngpdoyed. State laws, regulations, and policies eamag level of
care criteria and the level of care instrument/arel available to CMS upon request through the béédiagency or
the operating agency (if applicable), including ihe&trument/tool utilized.
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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 DDD determine my score for ICF/ID LevelQzre if | am age birth through fifteen years dii?D
determines your ICF/ID Level of Care score by addiour acuity scores for each question in the IDRE/vel of
Care Assessment for Children.

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

How does DDD determine if | meet the eligibilitygtérements for ICF/ID Level of care if | am agedrolder? If
you are age sixteen or older, DDD determines ydweteligible for ICF/ID Level of care when you meeie 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
5. You have a support score of one or two fdeast one of the following
items in the SIS Exceptional Behavior Suppwéds Scale:
a. Prevention of assaults or injuries to ather
b. Prevention of property destruction (eixg $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
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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 DDD determine your percentile rank forhesuthscale in the SIS Support Needs Scale? DDDthses
following table to convert your total raw score &mch subscale into a percentile ranking:

If your total raw score for the following SIS subkes is:  Then your Home  Community
Lifelong Employment Health Social perilen
Living Living Learning  Support andActivities rank for the

Safety subscale SIS subscale subscale s:i
>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 79-88-99 91
68-72 74-78 79-85 78-84 72-78-8B 84
62-67 69-73 72-78  70-77 65-78-76 75
55-61 63-68 64-71 61-69 57-68-69 63
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48-54 56-62 55-63 52-60 49-58-5% 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 27-38-2¢ 16
18-24 25-32 18-26  15-22 20-26-1B 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 instrumémdd used to evaluate institutional level of céselect one)

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

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

Describe how and why this instrument differs frdra 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 8441.303(c)(1), describe the process fo
evaluating waiver applicants for their need for lgneel of care under the waiver. If the reevaluafwocess differs
from the evaluation process, describe the diffezenc

The Level of Care Evaluation/Reevaluation is conguat least annually. DDD Case Resource Manager®&D
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 (DDD Case ReseuManager or DDD 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.

The qualifications are different.
Specify the qualifications:

i. Procedures to Ensure Timely Reevaluation®er 42 CFR §441.303(c)(4), specify the procedirassthe State
employs to ensure timely reevaluations of levetare(specify):

o Regional management is responsible for enstiniagCase Resource Managers and
Social Service Specialists complete annualuations.
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0 Assessment data is monitored monthly by rejimanagement and HQ
Program Managers and Quality Assurance giafhsure compliance.
o Waiver Coordinators review AssessmentvgtiReports that are generated
monthly by HQ and distributed to CRM t@piote 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).

o The DDD assessment (on the CARE platforntksadimeliness of reevaluations. Case

Resource Managers, Social Service Speciald@® supervisors and DDD executive management all
monitor these reports.

j- Maintenance of Evaluation/Reevaluation RecordsPer 42 CFR 8441.303(c)(3), the State assureswviitéén
and/or electronically retrievable documentatioralbevaluations and reevaluations are maintained foinimum

period of 3 years as required in 45 CFR 892.42ci8pthe 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 availabileeirclient file,

which is maintained in the regional office. Theattonic evaluation is on an electronic platfornd aan be viewed
remotely from any DDD office in the 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 Car¢ Assurance/Sul-assurance

The state demonstrates that it implements the peses and instrument(s) specified in its approvedweafor

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. Suk-assurance: An evaluation fc LOC is provided to all applicants for whom thererisasonable
indication that services may be needed in the fugur

Performance Measure

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 informatiorih® 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:

a.i.a.1: The percentage of all waiver applicants fovhom an evaluation for LOC
was completed prior to a completed request for entment. Numerator= All
applicants who have a completed level of care asse®nt 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 selecte 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 =
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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Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each| analysigcheck each that applies):
that applies):

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
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:

a.i.b.1: The % of all wvr enrollees who have a re-etermination of ICF/ID LOC
prior to the end of the 12th month since their inital/last re-deter. Numerator=
Enrollees with a LOC re-deter. completed prior to he end of the 12th month
since the initial/last re-deter. Denominator= All wr enrollees with a LOC re-
deter. due prior to the end of the 12th month sincéhe initial/last re-deter.

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
Describe
Group:
Continuously and
Ongoing Other
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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:

c. Sub-assurance: The processes and instruments dbscrin the approved waiver are applied
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 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 aedlgtatistically/deductively or inductively, how
themes are identified or conclusions drawn, and h®esemmendations are formulated, where
appropriate

Performance Measure:

a.i.c.1: The percentage of all LOC assessments thaere completed according to
state requirements, as specified in the waiver. Nuanator= Number of LOC
assessments completed in accordance with state régunents as specified in the
waiver. Denominator= All completed LOC assessments.

Data Source(Select one):
Training verification records
If 'Other' is selecte 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 =
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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Responsible Party for data
aggregation and analysigcheck each|
that applies):

Frequency of data aggregation and
analysigcheck each that applies):

Performance Measure:

PagebC of 327

a.i.c.2: The percentage of inter-rater reliability (IRR) LOC determinations made
where the LOC criteria were accurately applied. Nunerator= The number of
IRR LOC eligibility determinations 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):
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:
Team within DDD.
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
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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:

Joint Requirements Planning
(JRP) Team within DDD.

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.

a.i.a.l:

Administrative data is collected real time in ADSAARE system, which is the database of recordlient
information. Waiver enroliment requests are preedsn CARE, which will not allow completion of the
request without a completed level of care assessnfereport based on data in CARE will be used to
identify all applicants for waiver enrollment foham an evaluation for LOC was completed prior to a
completed request for waiver enroliment and to tifeall waiver applicants.

a.i.b.1:

The DDD assessment is comprised of three modiiedirst being the Support Assessment, which coatai
the ICF/MR level of care tool for children underatt and the Supports Intensity Scale (SIS) foviddals
age 16 and older. The CARE system will not allbe &ssessor to create an ISP, which is the thidltao
of the DDD assessment until the first and seconduteois complete. The system will only allow a veai
ISP to be finalized if the Support Assessment tesnla determination of ICF/ID eligibility. Asrasult,
tracking of timely DDD assessments provides thd Hagefit of tracking timely LOC assessments.
Monthly reports are prepared by Central Officedaeview of the progress toward achieving 100% l§ime
DDD assessments, of which LOC is the first componEme data is analyzed by comparing the actual
number of assessments completed on time to thenalginonthly targets and to the list of assessmieat
each month.

a.i.c.l:

Training to administer the SIS and the LOC for @teh is provided at the Academy Training for new
Case/Resource Managers and Social Service Spegialigining records are maintained through Human
Resources Developmental Activity Reports. The Gdaragement Training Program Manager provides
ongoing verification of attendance of new CRMs &885s at the Academy training. The first three DDD
assessments completed by a new CRM or SSS arevegl/igdectronically by the supervisor prior to
finalization.

a.i.c.2:

The Joint Requirements Planning (JRP) Team providesCRMs with comprehensive training, in a
classroom environment, regarding the use and adiration of the LOC Assessment when they are hired.
Within 30 days of completing their training, JRPshperform a 1:1 evaluation of new CRMs to enshas t
the LOC assessment is administered correctly. ditiad, the JRP conduct an annual 1:1 evaluaticallof
CRMs to ensure that they maintain their skills dméanistering the LOC assessment in a consistent and
reliable manner. During the initial and annual évaluations, the JRP accompany CRMs on a LOC
assessment interview. The CRM conducts the assasamerview and both JRP and CRM independently
complete separate LOC assessments based on thaatifin provided in the interview. The CRM’'s LOC
assessment is then compared to the JRPs to ehatithe CRM’s determination for ICF/ID LOC eligiity
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is consistent with that of the JRP. The JRP alsduate the CRM's interviewing skills in the follomg
areas: introduction to the tool, mechanics ancestfthe interview process, and understanding afisg.

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 tahent these items.

Capacity Remediation: In the first year of the Ba2lus waiver program September 2012 through August
2013, DDA provided services to a greater numbeéndividuals 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 repfg.a
result of the new tracking system DDA was abledeniify this system problem. We have remediatedehe
issues by developing a data system that tracksitgjed a point in time which includes the numbér o
people who enrolled and exited the program eachtmdém addition a separate database was develtpéd t
tracks the total unduplicated number of waiveripgrants. This data is now accessible by the Wales
data is now accessible by the Waiver Program Mamagg monitored on a monthly basis. The report for
identifying unduplicated numbers of client's corfresn the DDA datamart. This pulls data from paynsent
for individuals on a waiver program. It will idefitievery waiver recipient who has received a paidise
under the waiver program. In addition, the pointinme capacity reports will identify the number of
individual who exit and enter the waiver prograrhisTis updated every half hour. In addition, theon¢
identifies the specific capacity for each waived &tentifies the amount of available capacity. Dpriagram
manager will monitor both reports on a monthly bastview for available capacity at the point méias
well as the total number of unduplicated clientovialave received a paid waiver services. If disanejes

are identified that DDA will review the data ag#im the individual cases and if needed will comglah
amendment to increase capacity within the waivegram.

a.i.b.1: A list of overdue assessments is generatmtthly and sent to Regions for analysis and ¥ollo
up. Regions report on progress toward achievir@yd@imely assessments as a part of their quaneplgrts
to Central Office Management.

a.i.c.l: If the ongoing review of training recomyeals that one or more individuals failed to ctatethe
required training, follow up occurs between CenBéfice and Regional Management to ensure thatighis
completed.

a.i.c.2: Individuals whose reevaluation reveadt the LOC tools were inappropriately applied reeei
additional training.

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
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When the State does not have all elements of tlait@umprovement Strategy in place, provide timeb to design
methods for discovery and remediation related ¢catssurance of Level of Care that are currentlyoperational.

' No
Yes

Please provide a detailed strategy for assuringlefv/Care, the specific timeline for implementidgntified
strategies, and the parties responsible for itsatios.

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

Freedom of ChoiceAs 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 homeal communit-based service

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

The DDD Case/Resource Manager (CRM) or DDD Soa@aVviSe Specialist (SSS) discuss the alternativagable
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 §92.42, written copies or electroryoatrievable facsimiles of Freedom of
Choice forms are maintained for a minimum of thyears. Specify the locations where copies of tli@sas are
maintainec

A hard copy of the Voluntary Participation Statetteninclude signatures is maintained in the clieaord in the
local DDD field service offict

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

Access to Services by Limited English Proficient Reons. 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@figin 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. Prograrteriads are translated into the participant's primanguage. Outreach
materials explaining tt program are translated into eight different langs

Appendix C: Participant Services
C-1. Summary of Services Covere(1 of 2)

a. Waiver Services Summary List the services that are furnished under the @i the following table. If case
management is not a service under the waiver, cat@jitems -1-b anc 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
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Service Type Service
Eéﬁg&ed State Plan Occupational Therapy
Eéﬁg&ed State Plan Physical Therapy
gétr?,ﬂ;deed State Plan 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 ggr&aiz(iaosral Health Stabilization Services-BehavioraHealth Crisis Diversion Bed
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 referenceberspecification are readily available to CMS upequest
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:

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)
Community access is an individualized service fhiavides clients with opportunities to engage imowunity
based activities that support socialization, edonatecreation and personal development for thpgae of:
(1) Building and strengthening relationshiggh others in the local community who are not
paid to be with the person.
(2) Learning, practicing and applying sktt&t promote greater independence and inclusion
in their community
Specify applicable (if any) limits on the amount, fequency, or duration of this service:
» These services are available for individualsWbom a determination has been made that
employment is currently not appropriate or whaeheeceived 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.

ADSA/DDD contracts with the counties for day hathaiiion and expanded habilitation services. Tbenties ir
turn contract provide services directly or contnaith local providers for day habilitation and expad
habilitation services. The ADSA/DDD reimburses ttounties on a monthly basis for the cost ofalises
provided within the county. The counties in tuemtburse vendors for services provided based on the
negotiated unit rates contained in their contradts the vendors.

The amount of Community Access servicesdlient will be eligible for will be based on clientassessed net
The DDD CRM will use the DDD assessment to deteentlire client's community access acuity level. The
Support Intensity 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 WNPEF

Based on the client/legal guardian and respondesponses the SIS score will be categorized interse
support levels which will have an associated nunobéours of support the client can expect to rexzeis
identified in WAC 388-828.

Client Profile- The number of hours the

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

10-19 Percentile B Up through 6.0 hours

20-29 Percentile C Up through 9.0 hours

30-44 Percentile D Up through 12.0 hours

45-59 Percentile E Up through 15.0 hours

60-74 Percentile F Up through 18.0 hours

75-10C Percentile G Up through 20.0 hou

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
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Legal Guardian
Provider Specifications:

Provider Category| Provider Type Title

Agency Community Accesq

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 DDD policy 6.13 (concerning dapgram provider qualifications), all providers
shall meet the following qualifications:

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

» Have a history of working with community-leasemployers and/or other community
entities;

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

< Demonstrate an understanding of and comnmitieeintegration 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
o0 Health and Welfare

< Shall have experience or training to prowigéning 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
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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 DDD policy 6.13 (concerning dapgram provider qualifications), all providers
shall meet the following qualifications:

« Demonstrate experience or knowledge in mlog 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 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:
C-1/C-3: Service Specificatiol
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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 tivishgal needs, interests, abilities, and promoteea
development. These services are provided in indalidr group settings.

(1) Individual supported employment servigedude activities needed to sustain minimum wageqoa
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 promoticgbortunities.

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

(a) The activities outlined in individualpported employment services;
(b) Daily supervision by a qualified emynent provider; and
(c Groupings of no more than eight workers with dibabs.
Specify applicable (if any) limits on the amoun frequency, or duration of this service
» Supported employment services are only availethirdividuals who do not have access to
services available under the Rehabilitafchof 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 requiras 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 reessupported employment services if he/she
receives community acc services or prevocational servic
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ADSA/DDD contracts with the counties for expandeadbilitation (including supported employment)
services. The counties in turn contract provideises directly or contract with local providers fexpanded
habilitation services. The ADSA/DDD reimburses ttounties on a monthly basis for the cost ofalises
provided within the county. The counties in tuemtburse vendors for services provided based on the
negotiated unit rates contained in their contragts the vendors.

The amount of employment support will be basedhenfollowing items:
Client Employment Acuity is determined througlke DDD assessment. Acuity reflects
conditions typically related to the individisadlisability 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 atiadlets 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 e 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, atipbphysical 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 osgaal 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
Medical Support
Seizure support

Client work history is determined by looking backeoa 12-month period and is categorized into thma
groupings:
» Continuous Employment — Received wagesr&ecutive 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 mortiNo wages reported as earned during a 12-month
period (subminimum wages fall to not eoyeld)

The range of support hours the client receiveshvéltlependent upon the individual's Employment B¢ui

work history and phases of employment. DDD usedalHowing table to determine the number of haafrs
individiual employment service:
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Employment ~ Employment Then the servicend A/he may receive up to this many this

support level: statusis: levelis: upported employment 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
Not Working H 12

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

Employment Employment THEDD may authorize up to this many
Service level:  Support Level: Status: diddnal 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

Short term enhanced prevocational supports ardadlaiis a person is beginning a new job, has @dror
expected change in job or job tasks, unexpectedgehm their condition or support is needed to nzéimn
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

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)
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Certificate (specify):

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

As stipulated in DDD policy 6.13 (concerning dapgram 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-lealsemployers and/or other community
entities;
Demonstrate a method for providing serviobs/ based on individual choice and
interest;
Demonstrate an understanding of and comnmnititeeintegration 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 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
program area(s) identified in the clientidivVidual 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: Individual Supported Employment/GroupSupported Employment

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

Certificate (specify)

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

As stipulated in DDD policy 6.13 (concerning dapgram provider qualifications), all providers
shall meet the following qualifications:
- Demonstrate experience or knowledge in gliog services to individuals with
developmental disabilities;
» Have a history of working with community-leasemployers and/or other community
entities;
« Demonstrate a method for providing serviods/ based on individual choice and
interest;
< Demonstrate an understanding of and comnmitieeintegration of individuals with
developmental disabilities with people whe aot disabled;
« Have experience in working cooperativelyhasther organizations such as the Division
of Vocational Rehabilitation (DVR),schoadsid other community entities;
» Shall have the administrative capabilitiesessary to safe guard public funds;
» Shall maintain books, records, documentsaihdr 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
o0 Health and Welfare
« Shall have experience or training to prowigéning and support to clients in the
program area(s) identified in the clientidivVidual 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: Service Specification

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

Statutory Service

Service!

Personal Care

Alternate Service Title (if any):

HCBS Taxonomy:

Category 1: Sub-Category 1.

Category 2: Sub-Category 2:
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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) du functional limitations. Assistance is evaluateth 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, apptica 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, fasteand 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 émnment; How an
individual moves between locations in thewm and immediate
living environment. If in a wheelchair, tmootion 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, adisj etc. If you are
living in your own home or in an adult fdynhome, 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 neighbtr,

(h) Walk in room, hallway and rest of immedii#éng environment:
How an individual walks between locationgheir room and
immediate living environment.

(i) Medication management: Describes the amofiassistance, 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, cleanseaoe 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 dotlia hygiene in baths
and showers.

"Instrumental activities of daily living (IADL)" mens routin activities performed around the home or in
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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 arouhd 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 itemsoping is limited to
brief, occasional trips in the local areahop for food,
medical necessities and household itemsnetjgpecifically for
your health, maintenance or well-being. Thedudes 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, buspor 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 transpontdiomedical appointments and essential shoppargdults,
and must be included in the service plan when piexbi
As specified in WAC Chapter 388-101: “Nurse Delégat means a licensed practical nurse or registargde
transfers the performance of selected nursing tams&smpetent individuals in selected situatiortse Ticensed
practical nurse or registered nurse delegatindgasieretains the responsibility and accountabibtythe
nursing care of the client. The licensed practicake or registered nurse delegating the task gigperthe
performance of the unlicensed person;

(a) Nursing acts delegated by the licensed prdatioae or registered nurse shall:
(i) Be within the area of responsibility of theensed practical

nurse or registered nurse delegating the ac

(ii) Be such that, in the opinion of the licedg®actical nurse or
registered nurse, it can be properly arfelysaerformed by the
person without jeopardizing the patientfes;

(i) Be acts that a reasonable and prudent §iedrpractical nurse or
registered nurse would find are within itepe of sound nursing
judgment.

(b) Nursing acts delegated by the licensed prdatigese or registered nurse shall not require tiieensed
person to exercise nursing judgment nor perforra atiich must only be performed by a licensed peratti
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 unliceqmadon it is the registered nurse who shall:
(i) Make an assessment of the patient's nuisaing need before
delegating the task;
(ii) 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:

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



Application for 1915(c) HCBS Waiver: Draft WA.012.07- Jan 01, 201 Page6t of 327

* The maximum hours of personal care receivediatermined by the approved department
assessment for Medicaid personal care svic

 Provider rates are standardized based ootia¢igns with the State Employees
International Union (SEIU)and funding prositiby the Legislature.

» When transportation to essential servicésdsided in the personal care service plan,
individual provides are also reimbursedtfair mileage if they use their own private
vehicle, up to a maximum of 60 miles per thajper the Collective Bargaining Agreement).
« Payments flow directly from the SinglatetAgency to the agency provider or individual
provider of services.

» Body care excludes:
(i) Foot care if you are diabetic or hga®r circulation; or
(i) 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 agpeents 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 transpthit participant in the provider's own
personal vehicle.

* To distinguish personal care transportatromfthe transportation service provided
under this waiver, the waiver transportaiservice is provided in order to ensure the
participant’s access to waiver servicesiified 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 Trartation 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
documents mileage and purpose of travehiveéf transportation includes reimbursement to
professional transportation providers agitchbursement 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 tasky.
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Provider Category Provider Type Title

Individual ndividual 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 thermemain in the residence
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: Personal Care

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

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

home service agency
Certificate (specify)
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Other Standard (specify):
A home health agency provides medical and nonmkskgaices to ill, disabled or vulnerable
individuals residing in temporary or permanentaesces.
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: 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 requirdmfar 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 providerg/iAC 388-71-05765, concerning training
requirements and exemptions for parents who aigithal providers for their adult children
receiving services through DDD).

Chapter 246-841 WAC (Department of Health admiatste code concerning nursing assistants)
WAC 388-71-05805 (DSHS administrative code concgrmurse delegation core training)

Chapter 308-106 WAC (State administrative code eoring mandatory insurante to operate a
vehicle)(as applicabl
Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every three year

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

Service Type:Statutory Service
Service Name: Personal Care

Provider Category:
Individual
Provider Type:
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individual In-Home Provider

Provider Qualifications
License(specify):
Chapter 388-104 WAC (State administrative code earing Drivers Licenses)(as applicable)
Certificate (specify):

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

Chapter 308-106 WAC (State administrative code earing 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 providarg/iAC 388-71-05765, concerning training
requirements and exemptions for parents who aigithal providers for their adult children
receiving services through DDD).

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 referenceberspecification are readily available to CMS upequest
through the Medicaid agency or the operating agé¢if@pplicable).
Service Type:

Statutory Service

Service!

Prevocational Services
Alternate Service Title (if any):

HCBS Taxonomy:

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

Service Definitior (Scope)
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Category 4: Sub-Category 4.

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 prevocatieeavices is to help the individual meet her/his
employment goals and facilitate integration of ithdividual into her/his community. The client'sdinidual
work plan identifies their employment goals, whishurn determine the amount of time it will takegain and
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 DDD Regiddministrator and County
Coordinator or their designee.

Prevocational services are a time limited stephenpathway toward individual employment and thd goto
have participants demonstrate steady progress dogeanful employment over time. A participant’shaal
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;
o0 Significant progress made towarddégned goals;
0 An expressed interest in competigwgloyment; and/or
0 Recommendation by the individual support plamt
Specify applicable (if any) limits on the amount, fequency, or duration of this service:
 Prevocational services are only available tovidtials who do not have access to services
available under the Rehabilitation Act of 19@Bthe Individuals with Disabilities Education
Improvement Act of 2004.
< An individual cannot be authorized to recgivevocational services if s/he receives
community access or supported employment sesvi
« The amount of prevocational support will bedshen the following items:
Client Employment Acuity is determined througke DDD assessment. Acuity reflects conditions
typically related to the individual's disahjlithat are not likely to change, and are
generally not impacted by outside factors. i@lacuity 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, trainingfutl physical assistance with community
activities most or all of the time.

Support Level Medium -
¢ Independent in the community some of ke 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 promptingoerform 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 occasionalmitoring or prompting.
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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
Medical Support
Seizure support

Client_work history is determined by looking backeoa 12-month period and is categorized into thna&
groeplrcll%sr;tinuous Employment — Received wagesr&ecutive month of the 12-month period
. Intgrmittent/Recent Employment — Receiwedjes in at least one month of the 12-month
. pN(Zr;C:admponed or unemployed last 12 montiNo wages reported as earned during a 12-month
?seunborginimum wages fall to not employed)

The range of support hours the client receiveshv@ldependent upon the individual's Employment #cui
work history and phases of employment. DDD useddhowing table to determine the number of hawirs
prevocational service:

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

support level: statusis: levelis: vareational 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
Not Working H 12

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

Employment Employment TH#DD may authorize up to this many
Service level:  Support Level: Status: diddnal 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 tosopeavho is beginning a new job, has a planned pe&ed
change in job or job tasks, has an unexpected ehartfpeir condition or support is needed to manta
employment. These are short term hours recommegéte county and employment vendor and are
authorized by DDD for a maximum of 3 months.

ADSA/DDD contracts with the counties for day habtiion and expanded habilitation (including previaszal)
services. The counties in turn contract provideises directly or contract with local providers fiay
habilitation and expanded habilitation servicekhe ADSA/DDD reimburses the counties on a montlagi®
for the cost of all services provided within thaunoty. The counties in turn reimburse vendors éovises
provided based on the negotiated unit rates cagdaimtheir contracts with the vendors.
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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

Page71 of 327

Provider Specifications:

Provider Category Provider Type Title
Agency Prevocational (Sheltered workshog
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)

Other Standard (specify)
Contract Standards

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

Demonstrate experience or knowledge in gliog 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),schoadsid 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 hapermence or received training in the
following areas:

o Positiv Behavio Support
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o0 Health and Welfare

< Shall have experience or training to prowigéning and support to clients in the
program area(s) identified in the clientidivVidual 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: Prevocational Services

Provider Category:

Individual

Provider Type:

Prevocational (Sheltered worksh

Provider Qualifications
License(specify)

Certificate (specify)

Other Standard (specify)
Contract Standards

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

< Demonstrate experience or knowledge in mhog services to individuals with
developmental disabilities;

< Have a history of working with community-leasemployers 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 cooperativelyhasther organizations such as the Division
of Vocational Rehabilitation (DVR),schoadsid 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 prowi@géning 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:
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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¢if@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:
Category 4. Sub-Category 4.

Service Definition (Scope)

Respite care provides short-term intermittent fébie persons normally providing care for waivedividuals.
Respite services are expected to be received thoutghe plan year and utilization is expecteddbexceed
fourteens day per mon

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

Respite is limited to individuals in the followirgituations:

* Individuals who live in a private home and no dimang with them is paid to provide personal caesvices to
them;

« Individuals who are age eighteen or older ane \iith a paid personal care provider who is thatural, step
or adoptive parent; or

« Individuals who are under the age of eighteenlaedvith their natural, step or adoptive parent andrtpaid
personal care provider also lives with them; or

« Individuals who live with their caregiver whopsid by DDD to provide supports as a contractedpaoion
home provider or a licensed children’s foster hgevider.

The following limitations apply to respite care:

« The DDD assessment will determine how much regpit individual can receive per Chapter 388-828GNVA
(which concerns the DDD assessment). Respite lrange from 240-528 hours per year (with no monthly
limit).
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This limitation does not prohibit the respitee provider from taking the
individual into the community, per WAC 388-84610(2) (which concerns where
respite care can be provided).

» Per WAC 388-845-1610:
(1) Respite care can be provided in the followation(s):
(a) Individual's home or place of residence;
(b) Relative's home;
(c) Licensed children's foster home;
(d) Licensed, contracted and DDD certifiedugrdnome;
(e) Licensed assisted living facility contextias an adult residential center;
(f) Adult residential rehabilitation center;
(9) Licensed and contracted adult family home;
(h) Children's licensed group home, licengaffed residential home, or licensed childcare eent
(i) Other community settings such as campicserenter, or adult day care center.
(2) Additionally, the respite care provider mayeadhke individual into the community while providingspite
services.

 Respite cannot replace:
o Daycare while a parent or guardian is at warid/or
o Personal care hours available. When deterignimimmet need, DDD will first
consider the personal care hours availablbadrtdividual.

» Respite providers have the following limitaticersd requirements:

o If respite is provided in a private home, tloenle must be licensed unless it is
the client’s home or the home of a relativepécified degree. Relatives of
specified degree include parents, grandparbrifher, sister, stepparent,
stepbrother, stepsister, uncle, aunt, firssagguniece or nephew;

o The respite provider cannot be the spouseeotdinegiver receiving respite if the
spouse and the caregiver reside in the sanderee; and

o If an individual receives respite from a praidvho requires licensure, the
respite services are limited to those age-fipesgrvices contained in the
provider’s license.

« A caregiver may not provide DDD services for theéividual waiver client or other
persons during the time respite is received byiridividual waiver client.

« If the individual’s personal care provider is #és parent, the parent provider
will not be paid to provide respite services hy alient in the same month that the
waiver client (their child) receives respite sees. (effective 10/23/08)

- DDD will not pay for any fees associated with thepite care; for example,
membership fees at a recreational facility, sunance fees. (effective 4/1/08)

« If you require respite from a licensed practivaise (LPN) or a registered nurse
(RN), services may be authorized as skilled mgrservices per WAC 388-845-1700
(DDD waiver administrative code concerning skilleursing) using an LPN or RN. If
you are in the Basic Plus waiver, skilled nurssegvices are limited to the dollar
limits of your aggregate services per WAC 388-8240 (which identifies the yearly expenditure
limit for and lists aggregate services underBhsic Plus Waiver).

Waiver services and yearly expenditure limits).

Rates for individual providers and agencies arethapon the rates provided to personal care prouideates
for community-based settings such as senior ceatetsummer camps are based upon the rates charted
public. All payments are made directly from the Db 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
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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

Appendix C: Participant Services

Page7t of 327

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 (ADSA administrative code canogy Community residential services and

support

Other Standard (specify)
Contract Standar

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

Every 2 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:

State Operated Living Alternative (SOL

Provider Qualifications
License(specify)

Certificate (specify)
Chapter 388-101 WAC (ADSA administrative code canog® Community residential services and
support
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:
Group Care Hormr
Provider Qualifications
License(specify)
Chapter 38-78A WAC (DSHS administrative co concerning assisted living facilitie
Certificate (specify)
Chapter 388-101 WAC (ADSA administrative code canog® Community residential services and
support
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
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Provider Category:

Agency

Provider Type:

Child Foster Care Hon

Provider Qualifications
License(specify)
Chapter 388-148 WAC (DSHS administrative code comiog 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 foi Service

Service Type:Statutory Service
Service Name:Respite

Provider Category:

Agency

Provider Type:

Staffed Residential Hor

Provider Qualifications
License(specify)
Chapter 388-148 WAC (DSHS administrative code coming licensing requirements for child
foster homes, 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:

Child Foster Group Ca

Provider Qualifications
License(specify)
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Chapter 388-148 WAC (DSHS administrative code coming licensing requirements for child
foste rhomes, staffed residential homes, groupleasial 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:

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 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 388-71-0500 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 servicemssidtance (e.g., respite care) to ill, disabled
or vulnerable individuals to enal them to remain in their residen
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:

Home Health 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 H®8CE 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 concegniine responsibilities of an individual
provider or home care agency provider when emplaggatovide care to a client)

Contract Standards

Home health agency provides medical and nonmesd@aices to ill, disabled or vulnerable
individuals residing i temporary or permanent residen
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:

Community Cente

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: Provider Specifications for 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

Appendix C: Participant Services
C-1/C-3: Provider Specifications fol 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
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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:

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 fol Service

Service Type: Statutory Service
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 cam#cerning 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:
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Every 3 years

Appendix C: Participant Services

C-1/C-3: Provider Specifications for 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 andits for individuals and agencies contracted
to provide respite care)

WAC 388-825-365 (concerning reporting abuse, negéeloitation or financial exploitation)

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:
Adult Family Hom:q
Provider Qualifications
License(specify)
Chapter 388-76 WAC (DSHS administrative code camogr Adult family homes minimum
licensing requirement
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 18 months

Appendix C: Participant Services
C-1/C-3: Provider Specifications for 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 concegiaw 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” provislare exempt from licensing)

WAC 388-825-355 (concerning educational requiremémt individuals providing respite services)
WAC 388-825-325 (concerning required skills andits for individuals and agencies contracted
to provide respite care)

WAC 388-825-365 (concerning reporting abuse, negéeloitation or financial exploitation)
Chapter 246-841 WAC (Department of Health-DOH- adstiative code concerning nursing
assistants)

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 fol Service

Service Type:Statutory Service
Service Name:Respite

Provider Category:

Agency

Provider Type:

Adult Residential Care (ARt

Provider Qualifications
License(specify)
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Chapter 388-78A WAC (DSHS administrative code comicg Assisted Living Facility licensing
rules)
Certificate (specify):

Other Standard (specify):
Contract Standards

Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agency
Frequency of Verification:
Every 18 months

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 Day Care Cent

Provider Qualifications
License(specify)
Chapter 388-150 WAC (DSHS administrative code comog minimum licensing requirements for
child day care centers)

Chapter 388-155 WAC (DSHS administrative code cominog minimum licensing requirements for
family child day car homes
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:
Child Care Cent:
Provider Qualifications
License(specify)
Chapter 388-151 WAC (DSHS administrative code coming School-age child care center
minimum licensin requirements
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: 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:
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 applie

Service Type

Extended State Plan Service

Service Title:
Occupational Theraj

HCBS Taxonomy:
Category 1: Sub-Category 1:

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

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, DocumentationFfifst Use of Medicai
Benefits, is used to document that clients hawa ficcessed services to which they are entitlexlighr 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, and psychomotor fumitig; administering and interpreting tests sucmasual
muscle and sensory integration; teaching dailygwkills; developing prevocational skills and payd
vocational capabilities; designing, fabricatingapplying selected orthotic and prosthetic devaeselected
adaptive equipment; and adapting environmentgi®hiandicapped. These services are provided ingiihd
in groups, or through social systems.(An exampl®®fprovided through a social system would be tera
provided in the home environment with the involvernef 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 Thenaplye
State of Washington. These requirements are comlgat@the qualifications specified in 42 CFR 44@.1
(concerning physical therapy, occupational therapyl services for individuals with speech, headand
language disorders).

Occupational therapy is covered undel waiver as an extended state plan ser
Specify applicable (if any) limits on the amoun frequency, or duration of this service
Occupational therapy is not subject to limits otthemn the amount determined necessary to meeetusrof
the participant. OT will decrease as participavlg are achieved and methods of providing ongsimgport
through natural routines are determined successful.
« Additional therapy may be authorized as a wasegwice only after an individual has accessed vghat
available to her/him under Medicaid and any otharape health insurance plan.

» The department does not pay for treatmetgrdened by DSHS to be experimental;

» The department and the treating professidasdrmine the need for and amount of service an

individual can receive:
0 The department reserves the right to requikecargl opinio from ¢ department
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selected provider.

0 The department will require evidetita the individual has accessed their full
benefits through Medicaid and priviatsurance before authorizing this waiver
service.

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 for occupational therapy are negotiée@®DD regional staff on a provider-specific bashl
payments are made directly from the DDD to the lewof 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:
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 conicey requirements for occupational
therapists
Certificate (specify)

Other Standard (specify)
RCW 18.598.060. (State law concerning examinaggpirements 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: Provider Specifications for Service

Service Type: Extended State Plan Service
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

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:

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:

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



Application for 1915(c) HCBS Waiver: Draft WA.012.07- Jan 01, 201 Page8S of 327

Category 4. Sub-Category 4.

Service Definition (Scope)

Physical therapy services are available throughwvdiger 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 dadigh
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 lyodlilmental condition of a person by the use of the
physical, chemical, or other properties of heald cair, light, water, electricity, sound massaaged therapeutic
exercise, which includes posture and rehabilitaimtedures; the performance of tests and measotsmoge
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 comparablestquhlifications specified in 42 CFR 440.110 (conoegy
physical therapy, occupational therapy, and sesvioeindividuals with speech, hearing and language
disorders).

Physical therapy is covered un the waiver as an extended state plan se
Specify applicable (if any) limits on the amoun frequency, or duration of this service
Physical therapy is not subject to limits othemttize amount determined necessary to meet the oééus
participant. PT will decrease as participant gea¢gsachieved and methods of providing ongoing supp
through natural routines are determined successful.
« Additional therapy may be authorized as a wasegwice only after an individual have
accessed what is available under Medicaiteany other private health insurance plan;
» The department does not pay for treatmetaradgned by DSHS to be experimental;
» The department and the treating professidasdrmine the need for and amount of service an
individual can receive:
0 The department reserves the righttire a second opinion from a department-
selected provider.
o The department will require evideritat the individual has accessed their full
benefits through Medicaid and priviateurance before authorizing this waiver service.

Since this service is one of the services coveretbuthe “aggregate services package”, an expeaditu
limitation applies as indicated in Appendix C-4.a.

Unit rates for physical therapy are negotiated BDregional staff on a provider-specific basis.| pdyments
are made directly fro the DDD to the provider of servi

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
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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 examinatwrafphysical 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).

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 Services
C-1/C-3: Provider Specifications foi Service

Service Type:Extended State Plan Servic
Service NamePhysical Therapy

Provider Category:
Individual
Provider Type:
Physical Therapi
Provider Qualifications
License(specify)
RCW 18.74.035. (State law concerning examinatisrafphysical therapy license)

RCW 18.74.040 (State law concerning licensure gbplal therapists)
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Chapter 246-915 WAC (Department of Health-DOH-adstiative code concerning requirements
for physical therapists)
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 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: 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:
Speech, Hearing and Language Sen

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 avattablegh the waiver when a Medicaid provider is not
available in the area in which a child or younglatives or when the service is not covered dumealical
necessity, but is determined necessary for rembdiafit. An example of the need for these sesvaea
waiver service would be to allow the therapy tbevided in the individual’'s home. State plan g=#g are
provided in clinical settings and few providers atling to come into the home to providervice. Individual
on the waiver often require or ben more from therapy provided in the home with thdusmon of family
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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 househmlutines.

Speech, hearing and language services are sepriweisled to individuals with speech hearing andjlaage
disorders by or under the supervision of a speatiofogist or audiologist.

State law stipulates:

"Speech-language pathology" means the applicafipminciples, methods, and procedures relatedéo 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, artionlgdluency, voice, verbal and written languagedlitory
comprehension, cognition/communication, and thdiegipon of augmentative communication treatmerd an
devices for treatment of such disorders

"Audiology" means the application of principles, timeds, and procedures related to hearing and Hoediirs
of hearing and to related language and speechddisyrwhether of organic or nonorganic origin, jpieeral or
central, that impede the normal process of humamumanication including, but not limited to, disordef
auditory sensitivity, acuity, function, processing,vestibular function, the application of aurabfiitation,
rehabilitation, and appropriate devices includiiigny and dispensing of hearing instruments, agdimen
management to treat such disorders.

State law stipulates:

“Speech-language pathology” and “Audiology” sergiceust be provided by a person licensed to prowidse
services in the State of Washington. These reqantsnare comparable to the qualifications specifiet?
CFR 440.110 (concerning physical therapy, occupatitherapy, and services for individuals with see
hearing and language disorders).

Speech, hearing and language services are coveded the waiver as an extended state plan service.
Specify applicable (if any) limits on the amount,fiequency, or duration of this service:
Speech, hearing and language services are notstbjémits other than the amount determined ne&gsto
meet the needs of the participant. Speech, heariddanguage services will decrease as participaads are
achieved and methods of providing ongoing suppwdugh natural routines are determined successful.
» Additional therapy may be authorized as a waseswice only after an individual has
accessed what is available to her/him uiticaid and any other private health insurance
plan;
» The department does not pay for treatmetardgned by DSHS to be experimental;
» The department and the treating professidasdrmine the need for and amount of service an
individual can receive:
0 The department reserves the righttire a second opinion from a department-
selected provider.
o The department will require evideritat the individual has accessed their full
benefits through Medicaid and priviatgurance before authorizing this waiver service.

Since this service is one of the services coveretbuthe “aggregate services package”, an expeaditu
limitation applies as indicated in Appendix C-4.a.

Unit rates for speech, hearing and language serarenegotiated by DDD regional staff on a pravapeecific
basis. All payments are made directly from the DidEhe 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:
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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 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:
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-admirgsitre 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
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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: Extended State Plan Service
Service Name: Speech, Hearing and Language Services

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 concermgliology minimum standards of
practice.
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:
Every 3 year

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

Service Type:Extended State Plan Servic
Service Name:Speech, Hearing and Language Servic

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 concermgliology minimum standards of
practice.
Other Standard (specify)
RCW 18.35.040. (State law concerning licensureex@iination for speedanguage pathologis
and audiologists)

Contract Standar
Verification of Provider Qualifications
Entity Responsible for Verification:
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State 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:

Adult Family Hom:e

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)
State law and regulation stipulate:
Adult Family Homes are regular neighborhood hombere staff assumes responsibility for the safetvaell
-being of the adult. A room, meals, laundry, supgon and varying levels of assistance with caeepapvided.
Some provide occasional nursing care. Some offerialized care for people with mental health issues
developmental disabilities or dementia. home can have two to six residents and is licebyedtie 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 andited by state regulations governing Medicaid

personal care and the comprehensive assesantereporting 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 supplementedivg department fundin
Service Delivery Method (check each that applie:

Participant-directed as specified in Appendi E
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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 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)
Chapter 388-110 WAC (ADSA administrative code cano® 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 Services
C-1/C-3: Provider Specifications foi 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)
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Other Standard (specify):
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: 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:

Adult Residential Cau

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)

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 liddnystne
state

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

State regulations stipulate:

ARC services are limited by the following:
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(1) ARC services are defined and limited by dsdi$iving 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 assesantereporting evaluation (CARE).

(2) Rates are determined and limited to departipeblished rates for the level of care generated
by CARE.

(3) ARC reimbursement cannot be supplementedtwralepartment funding.
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 Assisted Living Falicity (Individual Prov ider)
Agency Assisted Living Facility (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:
Individual

Provider Type:

Assisted Living Falicity (Individui Provider

Provider Qualifications
License(specify)
Chapter 38-78A WAC (concerning requirements assisted living facilitie:
Certificate (specify)

Other Standard (specify)
Chapter 388-110 WAC (concerning requirements fortreated 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 fol Service

Service Type:Other Service
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Service Name:Adult Residential Care

Provider Category:

Agency

Provider Type:

Assisted Living Facility (Agency Provide

Provider Qualifications
License(specify)
Chapter 38-78A WAC (concerning requirements assisted living facilitie:
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:
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 statL

Service Title:

Behavior Support and Consultat

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)
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Behavior support and consultation services proiridé/idualized strategies and supports to promaoistjve
behavior interactions between the individual arertfamily, friends, community and employer. Indivalized
behavioral strategies and supports are providéantdy and/or providers to promote a consistent effelctive
ways of interacting and engaging the individuateir environment. Techniques, strategies and stppoe
implemented to promote effective communicationlskihd appropriate behaviors of the individual ides to
get their needs met.

State regulations stipulate that:
(1) Behavior support and consultation may be preditb persons on any of the four HCBS waivers
and include the development and implementatigoroframs 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 a&e aggressive, destructive, and sexually
inappropriate or other behaviors that compse their ability to remain in the community
(i.e., training, specialized cognitive coelitsg, functional assessment and positive behalvsongports).

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

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

State regulations stipulate that:

(1) DDD and the treating professional will deterenthe need and amount of service an individual
will receive, subject to the limitations in sagttion (2) below.

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

(3) Behavior management and consultation not pexligs a mental health stabilization service
requires prior approval by DDD.

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 DDD regional staff arelprovider-specific. All payments are madediyefrom
the DDD to the provider of service.

These services are only covered under the Waivenwiiey are outside the definition of service alid
through the Medicaid State Plan and EPSDT or tlild does not meet access to care definitions(ia.the
Regional Support Networks). It is anticipated soiaiver clients will not be eligible for these sieas under
the Medicaid State Plan, since an individual masteha mental health (MH) diagnosis to receive nidrwalth
State Plan services. A MH diagnosis is not a megoént for enrollment 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:

2;?;?;; 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
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g;?ggd;; Provider Type Title
Individual Mental Health Counselor
Individual g:_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

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:

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
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Every 3 years

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

Service Type: Other Service
Service Name: 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 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:

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
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C-1/C-3: Provider Specifications for 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 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: Behavior Support and Consultation

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 fol Service
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Service Type: Other Service
Service Name: 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 foi 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 afamily therapists, and social worke
Certificate (specify)

Other Standard (specify)
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 fol Service

Service Type:Other Service
Service Name: Behavior Support and Consultation

Provider Category:
Individual
Provider Type:
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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 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:

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 NameBehavior Support and Consultatior

Provider Category:
Individual

Provider Type:

Sex offender treatment provider (SO

Provider Qualifications
License(specify)
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Certificate (specify):
Chapter 246-930 WAC (DOH administrative code conitgy requirements for Sex Offender
Treatment Providers)
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:

Marriage and Family Therap

Provider Qualifications
License(specify)

Chapter 246-809 WAC (Department of Health-DOH-adstrative 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

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:

Polygraphe

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 referencetdrspecification 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 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:
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 DDD to be st df
institutionalization in a psychiatric hospital witlt (one or more of) the following services:

» Behavioral health crisis diversion bed sessic

« Behavior support and consultation

» Specialized psychiatric services

Behavior Support and Consultation:
(1)Includes the development and implementationrofjams designed to support waiver participantsgisi
a) Strategies for effectively relating to cavegs and other people in the waiver
participant's life; and
b) Direct interventions with the person to éease aggressive, destructive, and sexually
inappropriate or other behaviors that comprorttisé ability to remain in the community (i.e.,
training, specialized cognitive counseling).
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These services are provided to individuals wheoeaperiencing a behavioral health crisis that ovelwis their
family and current providers, placing them at iglpsychiatric hospitalization. Once the cristsiation is
resolved and the individual is stabilized, behagigpport and consultation as a component of betaliealth
crisis stabilization services is terminated. Amgd for ongoing behavior support and consultaanét under
the stand-alone behavior support and consultatorice category.

A behavior support and consultation agency carnithereprivately-contracted or state-staffed.

Most Medicaid mental health services in Washingtmnprovided 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 sldlftel communication disorders; and pervasive devedogpah
disorders. Individuals with primary diagnoses &mttional impairments that are only a result afsth
diagnoses are not eligible for mental health wasezvices. 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 Division of DeveloptakBisabilities or community natural supports.
Specify applicable (if any) limits on the amount,fiequency, or duration of this service:
» Behavioral health stabilization services arermittent and short-term.

e The duration and amount of services needeatiabilize the individual in crisis is determinggda mental
health professional and/or DDD.

» Behavioral health stabilization servicesuieg prior approval by DDD or its designee.
"Short-term" reflects the fact that these servaxesnot provided on an on-going basis. Howeveretls no pre
-determined limit on the duration of these servic€hey are provided to individuals who are expeieg 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. Amgoing need
for behavior support and consultation will be meder the stand-alone behavior support and conguritat
services category.

Rates for privately-contracted behavior support @msultation as a component of behavioral health
stabilization services are negotiated by DDD regiataff with the Regional Support Network (RSNyl&m
individual providers. Payments are made from tB¥Do the RSN or individual provider of service.

These services are only covered under the Basg&c\Whiver when they are outside the definition ofee
available through the Medicaid State Plan and EP8DXhe child does not meet access to care defirst(i.e.,
via the Regional Support Networks). It is antitgghsome Basic Plus Waiver clients will not beiblig for
these services under the Medicaid State Plan, simn¢edividual must have a mental health (MH) dizgia to
receive mental health State Plan services. A Midmibsis is not a requirement for enroliment onBhsic Plus
Waiver.

DDD works closely with the Division of Behaviorakllth and Recovery Services (DBHR) to prevent
duplication of RSN/State Plan BH Services. DSH&pectation is that any DDD eligible client who rscthe
DBHR access to care and medical necessity standaltdeceive behavioral health services througlyigral
Support Networks (RSNs) or Prepaid Inpatient HeRltins (PIHP). Individuals that do not meet asde
care or medical necessity standards for the setymmay be served under the crisis prevention and
intervention contracts.

Rates for state-staffed behavior support and ctatgarh as a component of behavioral health stattibn
services are established on a prospective bagtseh&DSA/DDD 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
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Relative
Legal Guardian
Provider Specifications:

g;ct);/igd;; 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\_/!c_)r 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
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 th employees must meet the qualifications lis
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
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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 foi Service

Service Type:Other Service
Service NameBehavioral 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)
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:Behavioral Health Stabilization Service-Behavior Support and Consultatior

Provider Category:
Individual
Provider Type:
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Social Worker
Provider Qualifications
License(specify):
Chapter 246-809 WAC (DOH administrative code conicgy licensure for mental health
counselors, marriage and family therapists, anthbaorkers)
Certificate (specify):

Other Standard (specify):
Contract Standards

Verification of Provider Qualifications
Entity Responsible for Verification:
State Ooperating 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:
Mental health counsel
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 NameBehavioral Health Stabilization Service-Behavior Support and Consultatior

Provider Category:
Individual

Provider Type:
Registered nurse (RN) or licensed practical r (LPN)
Provider Qualifications
License(specify)
Chapter 246-840 WAC (DOH administrative code conicgy requirements for Practical and
Registered Nursini
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: Behavioral Health Stabilization Serges-Behavior Support and Consultation

Provider Category:
Individual
Provider Type:
Marriage and Family Therap
Provider Qualifications
License(specify)
Chapter 246-809 WAC (Department of Health-DOH-adstrative code concerning licensure for
menta health counselors, marriage and family therapistd, 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

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:

Polygraphe

Provider Qualifications
License(specify)

Certificate (specify)

Other Standard (specify)
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: Other Service
Service Name: Behavioral Health Stabilization Serges-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 fol Service

Service Type:Other Service
Service Name:Behavioral Health Stabilization Service-Behavior Support and Consultatior

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 Depmental Disabilities.

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: 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

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 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:

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 foi Service

Service Type:Other Service
Service Name: Behavioral Health Stabilization Serges-Behavior Support and Consultation

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 referenceldrspecification are readily available to CMS upenuest
through th Medicaid agency or the operating agency (if applieg
Service Type:
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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 determinedb®lyavioral health professionals or DDD to be sl df
institutionalization in a psychiatric hospital watlit (one or more of) the following services:

» Behavioral health crisis diversion bed segsic

« Behavior support and consultation

» Specialized psychiatric services

Behavioral health crisis diversion bed services:

Are temporary residential and behavioral servibas inay be provided in a client's home or licermed
certified setting or in a setting staffed and ofetdy state employees. These services are avatiakligible
clients who are at risk of serious decline of mefutactioning and who have been determined to bésktof
psychiatric hospitalization. These services alswidie respite to the primary caregiver to prombedlient's
return to her/his home.

Most Medicaid mental health services in Washingtmnprovided 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 sldlftel communication disorders; and pervasive devedogpah
disorders. Individuals with primary diagnoses &mttional impairments that are only a result afsth
diagnoses are not eligible for mental health wasesvices. As a result, individuals with theseigsmust
display an additional covered diagnosis in orddyéserved through the mental health system, neuable to
benefit from the intervention, and their unmet reeeannot be met more appropriately by another fooma
informal system, such as the Division of DeveloptakBisabilities or community natural supports.

These services are only covered under the Waivenuliey are outside the definition of service aldéd
through the Medicaid State Plan and EPSDT or tlild dbes not meet access to care definitions (ia.the
Regional Support Networks). It is anticipated saiaiver clients will not be eligible for these sieas under
the Medicaid State Plan, since an individual mastha mental health (MH) diagnosis to receive nidrgalth
State Plan services. A MH diagnosis is not a mequoent for enrollment on the Waiver.

DDD works closely with the Division of Behaviorakllth and Recovery Services (DBHR) to prevent

duplication of RSN/State Plan BH Services. DSH&gectation is that any DDD eligible client who rsethe
DBHR access to care € medical necessity standards will receive behaviogalth service through Regione
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Support Networks (RSNs) or Prepaid Inpatient HeRldns (PIHP). Individuals that do not meet asde
care or medical necessity standards for the setyEmay be served under the crisis prevention and
intervention contracts.
Specify applicable (if any) limits on the amount, fiequency, or duration of this service:
» Behavioral health stabilization services arermittent and short-term.

» The duration and amount of services needeatiabilize the individual in crisis is determinggda mental
health professional and/or DDD.

» Behavioral health stabilization servicesuieg prior approval by DDD 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 experieg a
behavioral health crisis and are at risk of psyiitidospitalization. Once the crisis situatiomasolved and
the individual is stabilized, behavioral healthsigistabilization services will be terminated. Amgoing need
for behavior support and consultation will be meder 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 OB@onal staff with the Regional Support NetwdRS()
and/or individual providers. Payments are madmftioe DDD to the RSN or individual provider of siee:

Rates for state-staffed behavioral health crisiemion bed services as a component of behaviesdtth
stabilization services are established on a prasfeelasis by the ADSA/DDD cost reimbursement sectAt
the close of each year, a settlement calculatipndpared to recover additional federal fundspqray 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:

Provider . .
Category Provider Type Title
Agency Behavioral Health Stabilization-Behavioral Halth Crisis Diversion Bed Services (State-Operated)
Adenc Behavioral Health Stabilization-Behavioral Health Qrisis Diversion Bed Services (Supported Living
gency Agency)
Adenc Behavioral Health Stabilization-Behavioral Health Qrisis 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)
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Certificate (specify):

State-operated providers of behavioral healthsdaiersion bed services will be certified by
Residential Care Services (RCS) of the Aging arghbiliity Services Administration (ADSA)
within the Department of Social and Health Servid@SHS).

Other Standard (specify):

Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agency
Frequency of Verification:

Every 2 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 Healthists Diversion Bed Services (Supported Living
Agency’
Provider Qualifications
License(specify)

Certificate (specify)

Chapter 388-101 WAC (ADSA administrative code cani®y requirements for Certified
Community residential servic and Suppor

Other Standard (specify)

DDD Palicy 15.04 (concerning standards for commupibtection residential services, applicable
only if they serve CP clients)

Contract Standar

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

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

Service Type:Other Service
Service Name:Behavioral Health Stabilization Service-Behavioral Health Crisis Diversion Bec
Services

Provider Category:
Agency
Provider Type:
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Behavioral Health Stabilization-Behavioral Healthsi Diversion Bed Services (Other department-
licensed or certified agencies)
Provider Qualifications

License(specify):

Certificate (specify):
Chapter 388-101 WAC (ADSA administrative code cano® requirements for Certified
Community residential services and support)
Other Standard (specify):
Contract Standards
Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agency
Frequency of Verification:
Every year

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¢if@pplicable).

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-Specialize Psychiatric Service

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 assist@as who are experiencing a behavioral healthscrifhese
services are available to individuals determined®lyavioral health professionals or DDD to be st df
institutionalization in a psychiatric hospital witlt (one or more of) the following services:

» Behavioral health crisis diversion bed segsic

» Behavior support and consultat
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» Specialized psychiatric services

Specialized psychiatric services, which as stigalah DDD 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 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 soiaiver clients will not be eligible for these sieas under
the Medicaid State Plan, since an individual mastha mental health (MH) diagnosis to receive nidrwgalth
State Plan services. A MH diagnosis is not a meguént for enroliment on the Waiver.
DDD works closely with the Division of Behaviorakllth and Recovery Services (DBHR)to prevent
duplication of RSN/State Plan MH Services. DSH&pectation is that any DDD eligible client who rseine
DBHR access to care and medical necessity standalideceive behavioral health services throughyigeal
Support Networks (RSNs) or Prepaid Inpatient HeRldns (PIHP). Individuals that do not meet asde
care or medical necessity standards for the setymmay be served under the crisis prevention and
intervention contracts.
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 providedugh 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 slkdlfsl communication disorders; and pervasive deveiopah
disorders. Individuals with primary diagnoses amntttional impairments that are only a result e
diagnoses are not eligible for mental health wasezvices. As a result, individuals with theseigsmust
display an additional covered diagnosis in orddyeerved through the mental health system, nauabke to
benefit from the intervention, and their unmet reeeannot be met more appropriately by another fboma
informal system, such as the Division of DeveloptakBisabilities or community natural supports.
Specify applicable (if any) limits on the amount, fequency, or duration of this service:
» Behavioral health stabilization services areiimittent and temporary.

* The duration and amount of services needethtbilize the individual in crisis is determinggla mental
health professional and/or DDD.

» Behavioral health stabilization servicesuiegprior approval by DDD or its designee.
There is no pre-determined limit to the durationhafse services. However, they are not providgedroon-
going basis. They are provided to individuals vahe experiencing a behavioral health crisis andrisk of
psychiatric hospitalization. Once the crisis dituais resolved and the individual is stabilizbdhavioral
health crisis stabilization services will be teratied. Any ongoing need for specialized psychiatgivices
will be met under the stand-alone specialized psyigb services category.
Rates for specialized psychiatric services as gpoont of mental health stabilization servicesragotiated
by DDD regional staff with the Regional Support Wetk (RSN) and/or individual providers. Payments a
made from the DDD to the RSN or individual providéiservice.

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
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Provider Category Provider Type Title

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 Senges-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

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

Service Type:Other Service
Service Name: Behavioral Health Stabilization Serges-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
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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:

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 foi Service

Service Type:Other Service
Service Name:Behavioral Health Stabilization Service-Specialized Psychiatric Service

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 fol Service

Service Type:Other Service
Service Name:Behavioral Health Stabilization Service-Specialized Psychiatric Service
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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

Pagel2: of 327

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:

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 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 8440.180(b)(9), the Stateiests the authority to provide the following adutitl

service not specified in statt
Service Title:
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Community Guide

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 desigaatkvelop 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 covereltuthe “aggregate services package”, an expeaditu
limitation applies as indicated in Appendix C-4.a.

The hourly rate is standardized based upon negwtgatvith providers. All payments are made dingfitbm
the DDD to th: provider of service

Service Delivery Method (check each that applie:

Participant-directed as specified in Appendix E
Provider managec

Specify whether the service may t provided by (check each th applies:

Legally Responsible Persa
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:
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Community Guide
Provider Qualifications
License(specify):

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: Community Guide

Provider Category:

Agency

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 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:

Emergency Assistan
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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)

Emergency assistance is a temporary increase tetivey 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 amount,fiequency, or duration of this service:

Services available through emergency assistandavited to:

Aggregate Services:

Behavior Management and Consultation, Communityd&utnvironmental Accessibility Adaptations,
Occupational Therapy, Physical Therapy, Specialiedical Equipment and Supplies, Specialized Psyuhi
Services, Speech Hearing and Language servicdiedMiursing, Staff/Family Consultation and Traigjrand
Transportation.

An individual qualifies for emergency assistanceemh

They have used all of their waiver funding andrtbarrent situation meets one of the followingeria:
« They involuntarily lose your present residefiar any reason either temporary or permanent;
» They lose their present caregiver for angogaincluding death;
» There are changes in their caregiver's mentahysical status resulting in the
caregiver's inability to perform effectivdly the individual; or
« There are significant changes in their ematiam physical condition that requires a
temporary increase in the amount of a waieevise.
Or
The individual needs one-time environmental modifiens and/ospecialized equipent and supplies whose
would put the total expenditure for aggregate sewiover the expenditure limit for their waiver.

Additionally, the following limitations apply to eengency assistance:
* Prior authorization is required based onassessment of the plan of care to determine the
need for emergency services;
« Payment authorizations are reviewed evempthiays and cannot exceed six thousand dollars
per twelve months based on the effective ditee current Individual Support Plan (ISP);
« Emergency assistance may be used for integivices until:
(a) The emergency situation has been redohbr
(b) The individual is transferred to altatime supports that meet their assessed needs; or
(c) The individual is transferred to areattate waiver that provides the service they
neel

Service Delivery Method(checl each that applie::

Participant-directed as specified in Appendi E
Provider managec
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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)
Agency provider qualifications are specific to #evice purchased and are listed under each
specific service in th application
Other Standard (specify)
Agency provider qualifications are specific to Hevice purchased and are listed under each
specific service in th application
Verification of Provider Qualifications
Entity Responsible for Verification:
Verification of Agency Provider qualifications specific to the service purchased and is listeckt
each specifiservice in this applicatio
Frequency of Verification:
Verification of Agency Provider qualifications specific to the service purchased and is listeckt
each specifi service in this applicatio

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

Service Type:Other Service
Service Name:Emergency Assistanc

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)
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Individual provider qualifications are specificttte service purchased and are listed under each
specific service in this application.
Certificate (specify):
Individual provider qualifications are specificttte service purchased and are listed under each
specific service in this application.
Other Standard (specify):
Individual provider qualifications are specificttte service purchased and are listed under each
specific service in this application.

Verification of Provider Qualifications
Entity Responsible for Verification:
Verification of Individual Provider qualificationis specific to the service purchased and is listed
under each specific service in this application.
Frequency of Verification:
Verification of Individual Provider qualificationis specific to the service purchased and is listed
under each specific service in this application.

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 adutigl
service not specified in statt

Service Title:

Environmental Accessibility Adaptatic

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 provide 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 inclthd installation of
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ramps and grab bars, widening of doorways, meatifin of bathroom
facilities, or installing specialized electriid/or plumbing
systems necessary to accommodate the medicg@negni and supplies
that are necessary for the welfare of the indiald
Specify applicable (if any) limits on the amount,fiequency, or duration of this service:
The following service limitations apply to enviroental accessibility adaptations:
« Prior approval by DDD is required.
« Environmental accessibility adaptations or ioygments 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 caratt to the total
square footage of the home.
« Environmental accessibility adaptations doinolude 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 potentitdazs. All payments are made directly from theDf 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 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)

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



Application for 1915(c) HCBS Waiver: Draft WA.012.07- Jan 01, 201 Pagel3( of 327

Chapter 18.27 RCW (State law concerning the reggistr of contractors)

Chapter 19.27 RCW (State law concerning the staitdibg code)
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: Environmental Accessibility Adaptatios

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
Verification of Provider Qualifications

Entity Responsible for Verification:

Sstate 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 adatitl
service not specified in statt

Service Title:

Individualized Technical Assistar

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)

Individualized technical assistance is assessmmehtansultation to the employment provider andli@nt to
identify and address existing barriers to employtndrhis is in addition tgupports received through suppot
employment services or pre-vocational servicesrmdividuals who have not yet achieved their empleyin
goal

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 I 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 t provided by (check each th applies:

Legally Responsible Persa
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)
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Contract Standards

As stipulated in DDD 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 backgrauciearance in accordance with RCW 43.43.830-
845 and RCW 74.15.030.
DDD requires the DSHS Background Cheeht@l Unit (BCCU) be used to obtain
background clearances;
3. Exhibit ability to successfully develapd implement a plan for providing services related
the employment
barrier that is based on the individuetds;
4. Assurance that potential conflicts aénest will not arise. Such a conflict will ariséen
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. DDD Policy 5.06, Client Rights;
c. DDD Policy 6.08, Mandatory ReportiRgquirements Services Providers;
d. DDD Policy 4.11, County Services Ydorking Age Adults;
e. DDD Policy 15.03, Community Protenti®tandards for Employment and Day Program
Services;
f. DDD Policy 5.17, Physical Interventi@echniques;
g. DDD Policy 5.14, Positive Behaviompport; and
h. DDD Policy 5.15, Use of RestrictiveoBedures.
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
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As stipulated in DDD 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.
DDD requires the DSHS Background Cheeht@l Unit (BCCU) be used to obtain
background clearances;
3. Exhibit ability to successfully develapd implement a plan for providing services reldted
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. DDD Policy 5.06, Client Rights;
c. DDD Policy 6.08, Mandatory ReportiRgquirements Services Providers;
d. DDD Policy 4.11, County Services Ydorking Age Adults;
e. DDD Policy 15.03, Community ProtentiBtandards for Employment and Day Program
Services;
f. DDD Policy 5.17, Physical Interventidechniques;
g. DDD Policy 5.14, Positive Behaviompport; and
h. DDD Policy 5.15, Use of RestrictiveoBedures.
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 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 adutitl
service not specified in statt

Service Title:

Sexual Deviancy Evaluatir

HCBS Taxonomy:

Category 1: Sub-Category 1.

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

Sexual deviation evaluations are professional exans of sexual deviancy to determine the need for
psychological, medical therapeutic services. Sexual deviancy evaluatoasvailabl in all four waivers
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 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
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:
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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 adutitl
service not specified in statt

Service Title:

Skilled Nursing

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)
Skilled nursing is continuous, intermittent, ortpme nursing services.
» Services include nurse delegation servicesiged by a registered nurse, including the initial
visit, follow up instruction, and/or superery visits.
 Services listed in the plan of care must be withanscop of the State's Nurse Practice /
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 apaidoy DDD.
* The department and the treating professidatdrmine the need for and amount of service.

Nurse delegation is an intermittent service. The RegéstdNurse Delegator is required to visit and previd
supervision to the registered or certified nursasgistant (NAR/CNA) at least once every ninety @@)s. If
providing diabetic training, the RND must visit tbient at least once a week for the first foureks.
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 covereluthe “aggregate services package”, an expeaditu
limitation applies as indicated in Appendix C-4.a.

The rate for skilled nursing services is the Meuieait rate with no vacation or overtime. Alyments are
made directly from tr DDD to the provider of servic
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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 RN Skilled Nursing
Individual RN Skilled Nursing
Agency LPN Skilled Nursing|
Individual LPN Skilled Nursing

Appendix C: Participant Services

Pagel3¢€ of 327

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

Service Type: Other Service
Service Name: Skilled Nursing

Provider Category:

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 foi Service

Service Type:Other Service
Service Name:Skilled Nursing

Provider Category:
Individual

Provider Type:

RN Skilled Nursin

Provider Qualifications
License(specify)
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Chapter 246-840 WAC (DOH administrative code conicgy 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: 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)

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:
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
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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: 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:

Specialized Medical Equipment and Supg

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)
« Durable and nondurable medical equipment notata through Medicaid or the state plan which
enables individuals to increase their abiliteperform activities of daily living or to
perceive, control, or communicate with the eowinent in which they live.
« This service also includes items necessarnyifloslipport; ancillary supplies and equipment
necessary the proper functioning of such iter
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 requiii@deach authorization.
» The department reserves the right to recusecond opinion by a department selected pravider
« Items reimbursed with waiver funds shalieddition to any medical equipment and supplies
furnished under the Medicaid state plan.
* Items must be of direct medical or remeb&efit to the individual and necessary as a result
of the individual's disability.
» Medications, prescribed or nonprescribed, dtamins are excluded.

Since this service is one of the services coverettuthe “aggregate services package”, an expeaditu
limitation applies as indicated in Appen C-4.a.
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All rates are based upon the usual and customangek for the specialized medical equipment/suppli
payments are made directly from the DDD to the jglewof the specialized medical equipment/supplies.

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 Medical Equipment Supplief

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

Service Type: Other Service
Service Name: Specialized Medical Equipment and Spiies

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 referenceldrspecification are readily available to CMS upenuest
through th  Medicaid agency or the operating agency (if appliekg

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:
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Specialized Psychiatric Services

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 eittalividual needs of persons with developmentsdaliiities
who are experiencing behavioral health symptoms.
 Service may include any of the following:
(a) Psychiatric evaluation,
(b) Medication evaluation and monitoring,
(c) Psychiatric consultation.

DDD works closely with the Division of Behaviorakllth and Recovery Services (DBHR) to prevent
duplication of RSN/State Plan MH Services. DSH&Xpectation is that any DDD eligibtdient who meets tt
DBHR access to care and medical necessity standaltdeceive mental health services through Reglon
Support Networks (RSNs) or Prepaid Inpatient HeRltins (PIHP). Individuals that do not meet asde
care or medical necessity standards for the setymmay be served under the crisis prevention and
intervention contract

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

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

Since this service is one of the services covergltuthe “aggregate services package”, an expeaditu
limitation applies as indicated in Appendix C-4.a.

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

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 Advanced Registered Nurse Practitiongr
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Provider Category Provider Type Title
Individual Physician Assistant

Agency Psychiatrist

Individual IAdvanced Registered Nurse Practitione
Agency Physician Assistant

Individual Psychiatrist

Appendix C: Participant Services

Pagel4l of 327

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

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:

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
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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:

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 foi Service

Service Type:Other Service
Service Name:Specialized Psychiatric Service

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 fol Service

Service Type:Other Service
Service Name:Specialized Psychiatric Service
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Provider Category:

Agency

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:Specialized Psychiatric Service

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 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 8440.180(b)(9), the Stateiests the authority to provide the following adutitl
service not specified in statt

Service Title:

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



Application for 1915(c) HCBS Waiver: Draft WA.012.07- Jan 01, 201

Staff/Family Consultation and Training

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 profes®al assistance to families or direct service
providers to help them better meet the needseofMaiver person.

« Consultation and training is provided to familidgect staff, or personal care providers to
meet the specific needs of the waiver particigandutlined in the individual'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 communicati systems
Specify applicable (if any) limits on the amoun frequency, or duration of this service
« Expenses to the family or provider for room &oard or attendance, including
registration, at conferences are excludea sexvice under staff/family consultation and
training.

Pagel44 of 327

Since this service is one of the services covergltuthe “aggregate services package”, an expeaditu

limitation applies as indicated in Appendix C-4.a.

Unit rates are negotiated by DDD regional staff arelprovider-specific. All payments are madediyefrom

the DDD 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
Individual Psychologist
Individual Occupational Therapist
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Provider Category Provider Type Title

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

Pagel4Et of 327

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

Service Type: Other Service
Service Name: Staff/Family Consultation and Trainimg

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:Staff/Family Consultation and Training

Provider Category:
Individual

Provider Type:

Occupational Therapi

Provider Qualifications
License(specify)
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Chapter 246-847 WAC (DOH administrative code conitgy requirements for Occupational

Therapists)
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 Trainimg

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 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 Training

Provider Category:
Individual

Provider Type:

Certified Recreation Therap

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: Provider Specifications for Service

Service Type: Other Service
Service Name: Staff/Family Consultation and Trainimg

Provider Category:
Individual
Provider Type:
Certified Dieticiat
Provider Qualifications
License(specify)

Certificate (specify)
Chapter 18.138 RCW (State law concerning requirgsnien 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:
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
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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:
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:
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:
Registered Nur
Provider Qualifications
License(specify)
Chapter 246-840 WAC (DOH administrative code conicgy 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
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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:
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

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:
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
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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:

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 Name:Staff/Family Consultation and Training

Provider Category:

Individual

Provider Type:

Speech/Language Patholo

Provider Qualifications
License(specify)

Certificate (specify)
WAC 246-828-105 (DOH administrative code concerrgpgech-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 fol Service

Service Type:Other Service
Service Name:Staff/Family Consultation and Training
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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 conicgy 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

Pagel51 of 327

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

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 foi Service

Service Type:Other Service
Service Name:Staff/Family Consultation and Training

Provider Category:
Individual

Provider Type:
Social Worke
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Provider Qualifications
License(specify):

Chapter 246-809 WAC (DOH administrative code conicgy licensure for mental health

counselors, marriage and family therapists, anthbaorkers)
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

Pagel5z of 327

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

Service Type: Other Service
Service Name: Staff/Family Consultation and Training

Provider Category:
Individual
Provider Type:
Audiologist
Provider Qualifications
License(specify)

Certificate (specify)

WAC 246-828-095 (Department of Health-DOH-admirititre code concerning audiology

minimurr 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 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)
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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:

Transportatio

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)

Reimbursement for transporting a participant to froch waiver funded services specified in the pgutint’'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 bkedo 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 canigeothis

service without charge
Specify applicable (if any) limits on the amoun frequency, or duration of this service
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The following limitations apply to transportatioarsices:
* Transportation to/from medical or medicalljated appointments is a Medicaid State Plan tramaon
service and is to be considered and used first
« Transportation is offered in addition to meditansportation but cannot replace Medicaid St
transportation services.
« Transportation is limited to travel to andrfr@ waiver service.
« Transportation does not include the purchdsebus pass.

» Reimbursement for provider mileage requiresr@pproval by DDD and is paid according to
contract.

* This service does not cover the purchaseazel®f vehicles.

« Reimbursement for provider travel time is mauded in this service.

« Reimbursement to the provider is limited gmnportation that occurs when the individual is
with the provider.

« The individual is not eligible for transpoiitat 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 mileasda onthe Collective Bargaining Agreement (CBAhwhe
State Employees International Union (SEIU).

All payments are made directly from the DDD to fhievider 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 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)
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Chapter 308-106 WAC (State administrative code eoring mandatory Insurance to operate a
vehicle)

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

Appendix C: Participant Services
C-1: Summary of Services Covere(2 of 2)

b. Provision of Cast Management Services to Waiver Participantsindicate how case management is furnished to
waiver participantsselect on):
Not applicable- Case management is not furnished as a distinefitst to waiver participant

@ Applicable - Case management is furnished as a distinct acto waiver participant
Check each that applie

As a waiver servicidefined in Appendix C-3. Do not complete item C-1-c.

As a Medicaid State plan service under §1915(i) die Act (HCBS as a State Plan Option)Complete
iterr C-1-c.

As a Medicaid State plan service under §1915(g)(df the Act (Targeted Case ManagementComplet
iterr C-1-c.

As an administrative activity. Complete item C-1-c.
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c. Delivery of Case Management ServiceSpecify the entity or entities that conduct caseagament functions on
behalf of waiver participants:

DDD Case Resource Managers and DDD Social Seryieeidlists conduct case management functions oalfbeh
of waiver recipients.

Appendix C: Participant Services
C-2: General Service Specificationgl of 3)

a. Criminal History and/or Background Investigations. Specify the State's policies concerning the condfic
criminal history and/or background investigatiofignalividuals who provide waiver services (selecep

No. Criminal history and/or background investigations are not required.

2! 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 policies referenced in daiscription
are available to CMS upon request through the Medlior the operating agency (if applicable):

(a) Anyone who has unsupervised access to indigduith developmental disabilities
and children. This includes volunteers, siisleinterns, or contracted or
licensed staff and state staff.

(b) Searches are through Washington State Patrdlpersons living in Washington
less than three years are required to hairggarprint check through the FBI.
The DSHS Background unit also checks Adultéutive Services and Department of
Health registers.

State and federal (FBI) background checksexeired on all long-term care
workers (as defined in RCW 74.39A.009) for ¢aterly or persons with
disabilities hired or contracted after Januarg012.

(c) The entity responsible for retrieving thisdrmhation is DSHS/Background Check
Centralized Unit (BCCU). It is up to the higiauthority to make a decision based
on the information that it has received fro@@J.
(d) Relevant state laws, regulations and poliaies RCW 43.43.837 (State Patrol
Washington state law concerning fingerpringdzhbackground checks)-, RCW
74.15.030(c) (public assistance Washingtote $tav concerning background checks
for those with unsupervised access to childrendividuals with a developmental
disability), WAC 388-06 (DSHS administrativede concerning background checks)
and DSHS Administrative Policy 18.63 (concegnémployee background check requirements)

b. Abuse Registry ScreeningSpecify whether the State requires the screerfimgoviduals who provide waiver
services through a State-maintained abuse redstigct one):

No. The State does not conduct abuse registry sergng.

2! 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 ditpans 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€MS
upon request through the Medicaid agency or theatipg agency (if applicable):

(a) The entities responsible for maintaining thesabregistry:
Under state authority, RCW 26.44 (state law coniograbuse of children), Child Protective ServiceP§)

within the Children's Administration (CA) of the p&rtment of Social and Health Services (DSHS) is
responsible for receiving and investigating repoftsuspected child abuse and neglect.
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Under state authority, RCW 74.34 (state law coriograbuse of vulnerable adults), the Aging and Bilgg
Services Administration (ADSA) receives reports andducts investigations of abuse, neglect, exatioit
and abandonment for clients enrolled with the Dorisof Developmental Disabilities. ADSA Residehtiare
Services (RCS) investigates abuse and neglectmrgun nursing homes, assisted living facilitiadult
family homes, & supported living programs. ADSAWdProtective Services (APS) investigates abusk an
neglect involving adults residing in their own hand3oth APS and RCS forward final findings of abus
neglect and exploitation to the DSHS Backgroundakh@entral Unit (BCCU).

The BCCU enters the information into their databhased to screen all names submitted for a backgroun
check.

(b) The types of positions for which abuse registseenings must be conducted:

Pursuant to WAC 388-06-0110 (concerning who musehmackground checks) and RCW 74.15.030 (state law
concerning the powers and duties of the Secrefadss1S, including backgound checks), all DDD dirbires

and direct contracts which may involve unsuperviseckss to children or people with developmental
disabilities require a background check throughBB&U which includes abuse registry screening.

Prior to providing contracted waiver services, Ei@HS requires screening of individuals throughBiCU
which includes the abuse registry findings. PeMRT4.39A.050(8)(state law concerning quality improent
of long-term care services), no provider or staffprospective provider or staff, entered intoaestegistry
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) The process for ensuring that mandatory scngsrtiave been conducted:

As part of the background check process, the BC@sechecks all potential employees with a CA dadab
that contains information on all individuals wittifaund finding" of child abuse and/or neglect. DIdDes not
directly hire or contract with any provider thatyrtzave unsupervised contact with a child or vulbkradult
until a background check is cleared and placedthedndividual’s file (DDD Policy 5.01, Background
Checks). Contracted agency providers are requirednduct background checks on all of their empdsy
including all administrators, employees, voluntearsi subcontractors who may have unsupervisesgsitoe
clients, pursuant to WAC 388-101-3250 (concermiagkground checks for the staff of certified pregaf
community residential services and supports) aniVRI3.43.830 (which is state law covering the Wagtun
State Patrol which concerns background checksfimet 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 theo8al Security Act. Select one:

No. Home and community-based services under thisaiver are not provided in facilities subject to
81616(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 were waiver services are provided are available to
CMS upon request through the Medicaid agency or theperating agency (if applicable).

i. Types of Facilities Subject to §1616(efComplete the following table for each type of fgisubject to
8§1616(e) of the Act:

Facility Type

Staffed Residential Home

Adult Family Home

Group Care Home

Group Training home
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Facility Type

Child Foster Care

Child Foster Group Care

Assisted Living Facility

ii. Larger Facilities: In the case of residential facilities subject t6£a(e) that serve four or more

individuals unrelated to the proprietor, describg/ta home and community character is maintained in
these settings.

With the exception of Adult Family Homes and Assistiving Facilities (Adult Residential Care), the
only use of community residential facilities fodimiduals on this waiver is to provide respite care
and/or crisis diversion bed services. These sesvdce temporary in nature. Any facility in whitley
are provided is not the permanent residence ahtligidual. Clients’ rights are safeguarded through
State policy and contractual requirements as vegfiravider policies. The Individual Support Plan
developed for each waiver participant identifiealgdor community living. This information is
provided to respite agencies to ensure contindibace.

Child Foster Care homes, (licensed) Staffed Resimléhomes, and Child Foster Group Care facilities
serve children and youth and are typical homegdakca residential neighborhoods which provide an
atmosphere reflective of each individual resideai® needs and personality. Requirements to pgovid
individualized and specialized supports, approericial and recreational activities within integca
community settings, and maintenance of a home enwient reflective of each child’s individual
preferences are all components contained in thensent 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 collesdy by each participant on the child’s

team. Children continue to participate in schaotheeir support needs are identified in their
Individualized Educational Programs. It is expddteat children continue to have access to and are
participating members of the community in whichytlige. Children continue to celebrate all life
events that are important to them, much like theuld if they were residing in their family

home. Parents, siblings, and extended family mesrdre welcome to visit and all homes are located
with access to community resources and activities.

Child foster Care Homes, (licensed) Staffed ResideHomes, and Child Foster Group Care facilities
provide full access to typical facilities in a hoswech as a kitchen with cooking facilities. In ita,
children/youth attend school in their local didtridhe capacity in each of the homes is smallaiteh
does not exceed four. In the Child Foster Homelacehsed Staffed Residential Settings, all
children/youth have their own bedrooms. Childrentj access medical, dental, and any additional
treatment/therapy needs in their community. Chitdyouth participate in activities in their commiyni
(e.g., YMCA, basketball at the school, Special Qbyes, concerts, camping, shopping). Staff Provide
age appropriate therapeutic instruction and summsstices for all children and youth to learn ADL's
and develop skills towards becoming independenitadénd the child/youth’s bedrooms are reflective
of things that are important to her/him.

Children/youth in Child Foster Care Homes and (Igss) Staffed Residential Homes have their own
bedrooms. Children/youth in Child Foster GroupeCsettings do not make choices about who their
roommates will be. Parent and/or guardians do kbhe&e in where their son/daughter will receive
respite services. Parents and/or guardians havepportunity to visit available homes based upon
location, educational needs, the child’s needs thadheeds of the other children in the

home. Additionally, there is a regional proces# thvolves collaboration between department staff
paid providers to determine the most appropriatingethat can best support the child and meehiger/
individualized needs.

Group Care Homes are licensed and certified faslibcated in residential neighborhoods which
provide a home-like atmosphere for residents. d@eds have either private rooms or (in rare insahc
share a room with one individual and may have thein possessions, clothing and personal

items. Roommates are matched based room avayalpéirsonal preferences, and personal routines.
Residents may have visitors at times convenietit¢andividual and privacy for visitation is
available. Small dining rooms are available forafae Residents have access to their own foodein th
kitchen. Residents may patrticipate in their owrahpeeparation. Homes are located with access to
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community resources and activities.

Group Training Homes are licensed and certified-piafiit facilities located in residential
neighborhoods which provide a home-like atmospfaressidents. Residents have either private
rooms or (in rare instances) share a room withiedigidual and may have their own possessions,
clothing and personal items. Roommates are matohsed 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 dhir
food in the kitchen. Residents may participatthigir 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, cptinl 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 tiows/enient for the individual and privacy is prosd
for visitation. Space and supplies are providedfoticipants 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 eitheatpirooms 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 personatimes. Residents may have visitors at times
convenient to the individual and privacy for visiba is available. Small dining rooms are avaiatar
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:
Staffed Residential 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
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Waiver Service

Provided in Facility

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-SpecializéPsychiatric Services

Emergency Assistance

Facility Capacity Limit:

Licensing will allow up to 6. DDD 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

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:
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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

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:
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
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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:
Group Care 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
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Waiver Service

Provided in Facility

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-SpecializéPsychiatric 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 cayaci 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

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:
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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:

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
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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:
Child Foster 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
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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:

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

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:
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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:

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
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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:
Assisted Living Facility

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

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



Application for 1915(c) HCBS Waiver: Draft WA.012.07- Jan 01, 201 Pagel6€ of 327

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:

Capacity is dependent on facility size with no gegermined maximum number specified. The maximum
number is determined by facility per WAC 388-78A2P0 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

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
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No. The State does not make payment to legally mensible individuals for furnishing personal care @
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 individualsonvhay be paid to furnish such services and thecesthey
may provide; (b) State policies that specify threwnstances when payment may be authorized fqurthasion
of extraordinary careby a legally responsible individual and how that&tnsures that the provisionsefvices
by a legally responsible individual is in the biesérest of thearticipant; and, (c) the controls that are empit
to ensure that payments are made only for servereteredAlso, specify in Appendix C-1/C-3 the personal
care or similar services for which payment may l&ento legally responsible individuals under that&t
policies specified her:

€. Other State Policies Concerning Payment for Waive Services Furnished by Relatives/Legal Guardian

Specify State policies concerning making paymemelatives/legal guardians for the provision of wvealiservices
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 payns made, the types of relatives/legal guardianghom
payment may be made, and the services for whicmpaymaybe made. Specify the controls that are emplc
to ensure that payments are made only for servezederedAlso, 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 client's spouse cannot be their peddiger for any
waiver service.

(2) If the client is under age eighteen, timgitural, step, or
adoptive parent cannot be their paid mtewfor any waiver
serivce.

(3) If the client is age eighteen or oldegitmatural, step,
or adoptive parent cannot be their paaVjaler for any
waiver service with the exception of:

(a) Personal care;

(b) Transportation to a waiver service;

(c) Residential Habilitation services pf¢AC 388-845-1510
if their parent is certified as aidestial agency per
Chapter 388-101 WAC; or

(d) Respite care for the individual iethand their parent
live in separate households.

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

To ensure the safety of waiver participants,dtage instructs Case Managers to locate a thitty pasupervist
provider«when the client is unable to do

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 thccontrols that are employed to ensure that paynmaetsnade only for servic renderec
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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 Washingdaministrative 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 implementecdequate 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

For each performance measure the State will usessess compliance with the statutory assurance,
complete the followin Where possible, include numerator/denomini

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:

a.i.a.1: The percentage of waiver service providengquiring licensure, which
initially met and continued to met contract standads, which includes appropriate
licensure. Numerator= All waiver service providersthat met contract standards,
including licensure. Denominator: All waiver servie providers that require
licensure.

Data Source(Select one):
Other

If 'Other' is selected, specify:
All Contracts Database (ACD)
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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 =
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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Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each| analysigcheck each that applies):
that applies):

Performance Measure:

a.i.a.2: The percentage of supported living provides requiring certification, who
initially met and continued to meet DDD 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
DDD Residential Describe
Program Managers Group:
Continuously and
Ongoing Other
Specify:
Other
Specify:

Data Aggregation and Analysis:
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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/nwartified 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 enator/denominator.

For each performance measure, provide informatioritie 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 @edlgtatistically/deductively or inductively, how
themes are identified or conclusions drawn, and h®esemmendations are formulated, where
appropriate.

Performance Measure:

a.i.b.1(a) The percentage of waiver files reviewefdr which all authorized
providers met DDD contract standards. Numberator= Al files reviewed for which
100% of authorized providers met contract standardsDenominator: All files
reviewed for compliance with contract standards.

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 =
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95%

Other Annually
Quality compliance Describe
and Control (QCC) Group:
Team within DDD.

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:

a.i.b.1(b): The percentage of non-licensed/non-cdiied waiver service providers
who initially met and continued to meet DDD contrat standards. Numerator= All
non-licensed/non-certified waiver service providersvho initially met and
continued to meet DDD contract standards. Denominat= All non-licensed/non-
certified waiver service providers.

Data Source(Select one):
Other

If 'Other' is selected, specify:
All Contracts Database (ACD)

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

~—
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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 =
Other Annually
Specify: Stratified
Describe
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):

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

Continuously and Ongoing

Other
Specify:
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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 informatinritie 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 ®esemmendations are formulated, where
appropriate.

Performance Measure:

a.i.c.1(a): The percentage of case file reviewsrfahich 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 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 Control and Describe
Compliance (QCC) Group:
Team within DDD.
Continuously and
Ongoing Other
Specify:
Other
Specify:

Data Aggregation and Analysis:
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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:

a.i.c.1(b): The percentage of licensed waiver sepg providers who meet state
training requirements as verified by valid licensesand contracts. Numerator=
Waiver service providers requiring licensure who met state training
requirements. Denominator= Waiver service providergequiring licensure and
training.

Data Source(Select one):
Other

If 'Other' is selected, specify:
All Contracts Database (ACD)

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
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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:

a.i.c.2: The percentage of waiver service providemsho don't require licensure
who meet state training requirements as verified byalid contracts. Numerator=
All providers of waiver services who don't requirelicensure who meet state
training requirements as verified by valid contracs. Denominator= All providers
of waiver services who don't require licensure.

Data Source(Select one):
Other

If 'Other' is selected, specify:
All 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
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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
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.
a.i.a.l; and a.i.b.1(b): The Contracts Program iganaroduces an annual report comparing claims data
against the All Contracts Database (ACD) to vetfifgt providers of service to all clients meet caatr
standards, including licensure and other requiréspes verified by a valid contract.

a.i.a.2: The Residential Program Manager verifyuatly that that supported living providers haverent
certification based on Residential Care Servic&IRrecords of provider certification.
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a.i.b.1(a) and a.i.c.1(a): The QCC Team complategudit of randomly selected files on a waiverefjze
basis across a two-year period. The list for th&€Q@am audit is generated to produce a random sampl
representative of each waiver with a 95% confiddegel and a confidence interval of +/-5%. The fivgs
from these reviews are collected in a databaséfindlings are expected to be corrected within 89sd
Corrections are monitored by QCC Team members.

As a part of the QCC audit, the team checks tdlsseproviders of service to waiver participantataaue to
meet contract standards, which include approplieg¢asure, certification and other standards, adied by
a valid contract in the All Contracts Data Base.

a.i.c.1(b) and a.i.c.2: DDD maintains provider cant records in the All Contracts Database (ACR} th
verifies providers have met ongoing training reguients prior to contract renewal. ACD reports are r
annually to verify completion of training requirents.

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.

Contracts Reports:

a.i.a.1; a.i.b.1(b); a.i.c.i(b); and a.i.c.2:

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.

a.i.a.2: The results of the annual review compaR@s$ certification records with support living praer
contrgacts are shared with the regions for immediatow up. Contracts for providers without curren
certification are terminated and immediate act®imiplemented for the provider to obtain certificat

Waiver File Reviews (Annual QCC audit):

a.i.b.1(a) and a.i.c.1(a):

First, Individual findings are expected to be coted within 90 days. Regional management and Q@C ar
available to provide individualized support andistasice with these corrections. QCC staff monitors
ensure corrections occur.

Next, findings are analyzed by management. Basdati@analysis, additional necessary steps are taken
example:
« Annual Waiver Training curriculum is developedart to
address audit findings
« Policy clarifications occur as a result of duafidings.
« 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 Weai WAC to
clarify rule.
« Analysis of findings has led regions to revisgional
processes.
Remediation Data Aggregation
Remediation-related Data Aggregation and Analysisificluding trend identification)

Responsible Partycheck each that applies); FrequenC(yCﬁ;gl??aiggtLZ%i:g);}iggﬁ 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 Qualified Providers that are cuyreain-
operational.
© No
Yes

Please provide a detailed strategy for assurindif@abProviders, the specific timeline for implentag
identified strategies, and the parties responddslés operation.

Appendix C: Participant Services
C-3: Waiver Services Specifications

Section C-3 'Service Specifications' is incorpatateéo 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 an@finvaiver services.

When a limit is employed, specify: (a) the waivensces to which the limit applies; (b) the badishe limit,
including its basis in historical expenditure/wdtion patterns and, as applicable, the procesgks a
methodologies that are used to determine the anaduhe limit to which a participant's services aubject; (c)
how the limit will be adjusted over the courseltd tvaiver period; (d) provisions for adjusting cakimg
exceptions to the limit based on participant healtti welfare needs or other factors specified bysthte; (e)
the safeguards that are in effect when the amdithedimit is insufficient to meet a participantieeds; (f) how
participants are notified of the amount of the tiidheck each that appligs

Limit(s) on Set(s) of ServicesThere is a limit on the maximum dollar amount @fiver services that is

authorized for one or more sets of services offersder the waiver.
Furnish the information specified above.

Prospective Individual Budget Amount.There is a limit on the maximum dollar amount @iver

services authorized for each specific participant.
Furnish the information specified above.
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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 cligltbe eligible for will be based on client's assed
need. The DDD CRM will use the DDD assessment terdgne the client's community access acuity

level. The Support Intensity 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)

Based on the client/legal guardian and respondesfmonses the SIS score will be categorized interse
support levels which will have an associated nunaférours of support the client can expect to nexeis
identified in WAC 388-828:

OO WNPE

The number of hours the

Level individual may receive each month is:
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

0-9 Percentile
10-19 Percentile
20-29 Percentile
30-44 Percentile
45-59 Percentile
60-74 Percentile
75-100 Percentile

O‘I‘II‘I‘IUOUJ>

The amount of employment support will be basedhenfollowing items (across all waivers):

Client Employment Acuity is determined through @D assessment. Acuity reflects conditions
typically related to the individuals disability thare not likely to change, and are generally nggacted
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)
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Interpersonal Support (See WAC 388-828b& WAC 388-828-5820)

Environmental Support (See Draft WAC 388B-9230 & WAC 388-828-9235)

Level of Monitoring (See WAC 388-828-5(5))

Employment Support (See WAC 388-828-428(VAC 388-828-9260)

Completing tasks with acceptable spees (AC 388-828-5800 & WAC 388-828-9255)
Completing tasks with acceptable qudlgge WAC 388-828-5800 & WAC 388-828-9260)
Medical Support (See WAC 388-828-5700)

Seizure support (See Draft WAC 388-828®& 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 conisecmonth 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 client receivestvéltlependent upon the individuals Employment Acuit
work history and phases of employment
Other Type of Limit. The State employs another type of limit.

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 setimgthis waiver comply with federal HCB Settinggjuirements at 42 CFR
441.301(c)(4)-(5) and associated CMS guidanceutiel

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 Mediegjency ascertains that all waiver settings mesral 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 atassment of HCBS settings. From the Transiteam p

"ALTSA and DDA reviewed the requirements for HCBStmgs and identified settings that fully complitiwthe
requirements, settings that will comply with thguements 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 demthat are necessary
to achieve and maintain compliance with the fedel@BS requirements. The state solicited inputftbe state Long-
Term Care Ombuds, stakeholders, and clients a®ptris analysis. The state conducted on sitiesvig 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 charistiess of an HCB setting. The review details iaréhe appendices.”

Settings that fully comply with HCBS Characteristfor participants on the DDA Basic Plus Waivet) ih home; (2)
individual supported employment; (3) group suppbeeployment; (4)community access; (5) communitgitheare
providers; (6) dental providers; (7)behavioral Heatisis bed diversion services; (8)specializegtpgtric services; (9)
behavior support and consultation; (10) communitsi€ stabilization services; (11) vehicle modifica providers; and
(12) transportation providers.

Each setting was evaluated against the HCBS cleaistits including: (1) The setting is integratagand supports full
access of individuals receiving Medicaid HCBS ke greater community, including opportunities teksemployment and
work in competitive integrated settings, engagedmmunity life, control personal resources, an@irecservices in the
community, to the same degree of access as indilsdw receiving Medicaid HCBS; (2) The setting is selddty the
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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 obsiincluding but not
limited to, daily activities, physical environmeatd with whom to interact are optimized and ngtmeented; (5)
Individual choice regarding services and suppaits, who provides them, is facilitated; (6) Indivadgihave 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 adoefood at any time;
(9) Individuals are able to have visitors of theioosing at any time; (10) The setting is physycaticessible to the
individual; (11) The unit or room is a specific @igal place that can be owned, rented or occupieémanother 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, f other designated
entity.

2. The State reviews these settings at least dpruaing the LOC assessment to ensure that ses\vace being delivered
in an environment that meets State and federal H@BGirements.

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:
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Appendix D: Participant-Centered Planning and Servce Delivery
D-1: Service Plan Developmeng 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 anddbeely 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 Supp@lan the CRM/Social Service Specialist contdiugs
individual and his/her representative by phonelattdr.

During the phone conversation the CRM/Social Serdpecialist describes the Individual Support Rlatess and
confirms per policy 5.02 (Necessary Supplementalofhtmodation) the individual has an identified
representative. In addition, the individual iseskvho else they would like to have participate/andontribute.

The letter the CRM/Social Service Specialist segaigirms the date and time of the meeting and aetuthe DDD
HCBS Waiver Brochure. The DDD HCBS Waiver Brochimgudes information about services, eligibilityteria
and administrative hearing rights. The CRM/So8iatvice Specialist also extends invitations by ghand/or letter
to individuals who are asked to participate in BB process.

Everyone involved in services and supports idexdifin the ISP is involved in the development oflaa. In
those cases where a waiver participant does natavparticular family member or provider at a plagnmeeting
the CRM/Social Service Specialist explores why.aftigipant’s refusal to have a provider involvedhe planning
meeting is always considered a red flag for ingedibn.

Appendix D: Participant-Centered Planning and Servce 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 cosditwisupport the service plan development progedsiding
securing information about participant needs, pegfees and goals, and health status; (c) how ttiigipant 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; (g@weiver and
other services are coordinated; (f) how the plarettgpment process provides for the assignmentspfamsibilities to
implement and monitor the plan; and, (g) how anémthe 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 ooffeating agency (if applicable):

The Individual Support Plan (ISP) is the planninguiment produced for all clients receiving paid/ges,
including waiver clients.

The DDD Assessment provides:

 An integrated, comprehensive tool to measupport needs for
adults and children.

« An improved work process to support case mament services
because the system:

o ldentifies the level of support needed lnjient;

o Indicates whether a service level assessim@eeded; and

o ldentifies a level of service to supposg tlient's assessed
need.

« Detailed information is gathered regardingm needs in many
life domains. This allows CRM’s to make meféective service
referrals.

* Health and welfare needs identified in theeasment automatically populate the ISP as
needs that must be addressed.

* Clearer information for executive managenserd legislators on
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the overall needs of people with developmiatitabilities.
* A nationally normed assessment for adultetigmed by the AAIDD.

(a) Who develops the plan, who participates inpileeess, and the
timing of the plan.

* The Individual Support Plan (ISP) is develbjby the DDD CRM/
Social Service Specialist.

* Participants or contributors to this plamsist of:
o The individual,
o Their legal representative (if applicable),
o Providers, and
0 Anyone else the individual would like tovkgparticipate or

contribute (family, friends, etc...)

» The ISP is completed at least once every @gdths. Planning for

the ISP begins 60 days in advance of theddie

(b) The types of assessments that are conductgptiort the service
plan development process, including securifigrination about
participant needs, preferences and goals, ealthhstatus.

» The DDD Assessment which is administeredieyDDD CRM/Social Service Specialist
provides the internal assessment and conttanfollowing modules which assess for
participant needs preferences, goals andrhsialtus:

1. The Support Assessment module contains:

a. The Supports Intensity Scale Assessiwdrith 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 ausita
a. Personal Care assessment tool;
b. Employment Support Assessment tool;
c. Sleep Assessment tool; and
d. Mental Health Assessment tool;
e. Equipment tool;
f. Medication Management tool;
g. Medication tool;
h. Seizure & allergies tool.

3. The Individual Support Plan module corgain
a. Service Summary tool,
b. Support Needs tool;
c. Finalize Plan tool;
d. Environmental Plan tool,
e. Equipment tool;
f. DDD Referral tool;
g. Plan review tool;
h. Supported Living Rate Calculator;
i. Foster Care Rate Assessment Calculator.

» DDD also uses external assessments as affghd ISP process.
Examples of external assessments includsjngievaluations,
PT/OT reports, psychological evaluations etc.

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

Participants are informed of services availableeuride Waiver by:

1. The DDD HCBS Waiver Brochure and Waiver "8aevhich is enclosed with the letter

confirming the ISP meeting. The letter, tFeiteet and brochure are sent
approximately 60 days prior to the ISP nregtiThe DDD HCBS
Waiver Brochure identifies waiver services.
2. During the course of the ISP meeting serojaions are
discussed and described.
3. Washington Administrative Code (WAC) fullgfihes services
available under the waiver and is made ab&lupon request
and via the DDD internet Website

(d) The plan development process ensures thaketivees plan
addresses participant goals, needs (includ&adtth care needs),
and preferences.

* Participant goals:
o There is a screen in the DDD assessmenélbavs for the
documentation of participant goals.
« 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 areidistified by
additional documentation submitted as phthe ISP process
(i.e. medical reports).
* Preferences:
o Participant preferences are identifiedesigiests for
service. This is documented in the bodthefassessment as
well as in the ISP.

(e) How Waiver and other services are coordinated:

Waiver and other services are coordinated by thBl/SRcial Service Specialist
* Services identified to meet health and welfaeeds are
documented in the ISP.
« Providers receive a copy of the ISP. Thasds them to not
only understand their role in the individgdife but also the
supports others are giving.
» The CRM/Social Service Specialist monitors k8P to ensure health and
welfare needs are being addressed as planned.

() How the plan development process providesHerassignment of
responsibilities to implement and monitor ttenp

* The assessment identifies health and welfagegls.

o The identified needs populate the ISP.

- Business rules require each identifieelonis addressed.

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 fiegglito provide sufficient
documentation to allow the provider alnel participant to
know what the provider responsibilities.a

0 When a provider or service has not beentified the plan
reflects the steps in place to identifjheitthe service or
the provider.

- When the service or provider is identfibe ISP is amended
to reflect the updated plan.
» The CRM/Social Service Specialist providesrsight and monitoring of the

ISP.
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(g) How and when the plan is updated, including mvtiee participant’s
needs change. State laws, regulations, ancigmtited that
affect the service plan development procesaaaéable to CMS
upon request through the Medicaid agency opofeating agency
(if applicable).

» Per WAC 388-845-3075:

0 An individual may request a review of he/lplan of care at
any time by calling his/her case manadehdre is a
significant change in conditions or circtamces, DDD must
reassess the plan and amend the planl¢ztrahy significant
changes. This reassessment does not #ffeend date of the
annual ISP.

* Updates or amendments to the currently effectersion 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).

o Amendments do not change the Plan Effectate.

» Each subsequent change to the ISP is sabede Bre two types
of amendments—those that require a new Sehevel Assessment
and those that do not. Examples would be:
ISP Amendment With New Assessment
0 Change in status of client in key don{éehavior, medical,
caregiver, ADL, etc.)
0 Change of provider for residential segvithe client
physically moves)
o0 Change in a paid service

ISP Amendment Without New Assessment
0 Change in demographic information only
0 No change in status of client in key doma
0 Change of provider for non-residential/sm
Rate change only (e.g. roommate leave®soamly 3 clients
vs. 4 clients in home)

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 mitiggkere incorporated into the service plan, sulfgparticipant
needs and preferences. In addition, describe hewdhvice plan development process addresses bptdagpand
the arrangements that are used for backup.

Risk Assessment and Mitigation occurs via the DDE3dssment and ISP. The DDD assessment takes a
comprehensive approach to assessing for risk amddas a mechanism for allowing the case manageéthtan
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 DDD Assessment. They are then aslgilés planning via formal referrals, authorizedgaDD
Services and other documented support activitidlsariSP.

The DDD Assessment evaluates risk by assessirthédollowing:
» Unstable/potentially unstable diagnosis

» Caregiver training required

» Medication regimen affecting plan
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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 deped to
identify clients not already on the CP wajuart who are
exhibiting some extreme behaviors that cquise a public
safety threat.

When risk areas are identified they populate aefref” screen in the ISP. The CRM/Social Servipe@alist
documents the plan/response to each item that agsuthe referral screen.

Emergency planning is an expected component dReBack up caregivers and emergency contactslenéfied
during the client's assessment and can be updatey dime. Back up and emergency plans are redjiirg/AC

for all residential providers. Arrangements for bap plans vary from individual to individual. fome situations a
back-up plan may be a family member. In othetsaek up plan may include a paid provider steppingpiassure
health and welfare needs are addressed during tfrezssis. The client always has the choice of @R/ID if he/she
feels needs are not being met in the community.

Appendix D: Participant-Centered Planning and Servee Delivery

f.

D-1: Service Plan Developmen(s of 8)

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 will be given free choice of all qtiali/approved providers of each service approveusther

plan. During the course of the ISP process thegjaaint is advised they have a choice of provid&re assessment
meeting includes an Asessment Wrap-up checklisttigaclient and/or her/his representative sigdse of the

items on the checklist is a statement verifying tha individual understands that s/he has a chafieed can
change provider(s).

The CRM/Saocial Service Specialist will provide infaation to access appropriate referral registaestract
database list and/or websites to facilitate acttepsovider lists and assist with the contractinggess.

Personal Care and In-home Respite:

All client's can contact the Home Care ReferraliRegto access an Individual provider or respitevider. DDD
provides client's the contact information to thédRal registry or information can be accessed ftbeninternet
Home Care Referral Registry website @http://www.ma.gov/

« The Home Care Referral Registry is maintaingthe Home Care
Quality Authority. The Registry providagarmation about
available Individual providers (IPs) ig@ographic areas who are interested in beingire®rd for potential
hire.
DDD provides lists of agencies contradtedrovide in-home services and families choosimggency, work
with agency staff to select individuals to worktreir homes.

« Other Provider types
o Lists of provider of specific services dangenerated out of the Agency Contracts Data B¥S®)
maintained by DSHS. Provider recruitment is ongand contract referrals are accepted on a corntoasss.
* ADSA Internet page maintain provider lists Adult Family Home and Assisted Living Fac#ig
* DDD Internet page maintains a supportgth§ provider locator.
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* Contractors for Environmental Adaptatianre listed by Labor & Industries, along with infation about
their license and any actions taken against theamilies may choose from this broad list of cortvexand refer to
DDD for contracting. DDD also maintains a listamintractors.

* Provider One maintains an online searchrengpen to the public for providers of therapymrseling, and
other services.

Appendix D: Participant-Centered Planning and Servce Delivery
D-1: Service Plan Developmeng7 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):

ADSA is an administration within DSHS, the opergtagency. The individual case manager/Social Servi
Specialist is an employee of ADSA/DDD. DDD detanad client eligiblity and requires the use of thgiflon's
electronic assessment and service planning toblD Pase managers/Social Service Specialists djraathorize
all initial service plans and supervisors conduglify assurance activities on service plans. AIE2D has direct
electronic access to all service plans.

DDD has a comprehensive audit process. In addib®@1) participates in the National Core Indicatots\&y and
initiates an ISP survey. Data is gathered andyaadland necessary steps are taken to correct@reascern.

DDD audit process:

There are three opportunities throughout the coofrseyear for files to be reviewed. The sameddath protocol is
used for each review. All files reviewed are sedddy random sampling. Supervisors review oleeper ternary
period per CRM/Social Service Specialist. The Q€& completes an annual audit of randomly selditéssd The
list for the QCC team audit is generated to producandom sample with a 95% confidence level ant &
confidence interval.

The findings from these reviews are collected database. All findings are expected to be correwidun 90
days. Corrections are monitored by QCC. Findamgsanalyzed by management. Based on the anabsssary
steps are taken.
For example:
< Annual Waiver Training curriculum is develapi@ part to
address audit findings
« Policy clarifications occur as a result ofladindings.
» Analyses of findings assist regions to reéogpersonnel
issues.
» Analysis of audit finding may impact formatdainstructions on
forms
 Analysis of findings has led to revision iraier WAC to
clarify rule.
 Analysis of findings has led regions to reviegional
processes.

The National Core Indicators Survey:

Washington State’s Division of Developmental Diditibs (DDD) participates in a national study thasesses
performance and outcome indicators for state dgvedmtal disabilities service systems. This stuthya the
division to compare its performance to serviceeystin other states and within our state from yegear.

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, DDD has added some waiver specificstjoas to assist with assuring ISPs are implemeasedritten
and that health and welfare needs are being addte$sndings are analyzed by management and shatted
stakeholders. The Washington State Developmensaldiities Council (DDC) participates in the suyy@rocess-
both in visiting clients and analyzing results.
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An Assessment meeting wrap-up form is given to eeairer participant at the conclusion of the 1S&npiing
meeting. This form gives participants an opportutatrespond to a series of questions about thetS&ess.

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 represemtateach waiver with a 95% confidence level and
confidence interval of +/-5%. Information collectisdanalyzed annually at the Waiver Oversight Cotteai

At the end of each QA Review Cycle, a final repsrgenerated which includes detailed data on a-state level.
The State Medicaid Agency receives annual Qualggukance Review reports and meets with the opgragency
at the conclusion of the QA cycle to review resaltsl provide input. Quality assurance improvemardgsreviewed
and approved for implementation by executive marnmeg.

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 FormsWritten copies or electronic facsimiles of seryitans are maintained for a
minimum period of 3 years as required by 45 CFR4&®2Service plans are maintained by the followtigeck each
thatapplies)

Medicaid agency

Operating agenc
Case manager
Other

Specify

Copies of the signed ISP are kept in the clieesfivhich are maintained in the DDD regional offices
Electronic copies of the ISP are maintained onGA&E platform

Appendix D: Participant-Centered Plannin¢cand Service Deliven
D-2: Service Plan Implementatior and Monitoring

a. Service Plan Implementation antMonitoring. 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 DDD Case Resource Manager or Sociai@eSpecialist provides the primary oversight and
monitoring of the ISP. The DDD Case Resource Manag Social Service Specialist authorizes the \&faiv
Services identified as necessary to meet healtwatfdre needs in the ISP. The DDD Case Resouaealyer or
Social Service Specialist monitors service provisio less than two times per year. Service promig monitored
by at least one face to face client visit and afitamhal contact with client/legal representativiigh can be
completed by telephone, e-mail or face to face.t@oous monitoring also occurs by contacting prevs
reviewing progress reports submitted by provideis reviewing additional assessments (e.g. |IEPishpsogical
evaluations, Occupational Therapy evaluations)ettf.the DDD Case Resource Manager or SocialiServ
Specialist finds that the ISP is not meeting ttiivildual's needs the ISP will be revised/amenddtmfnitoring is
documented in the Service Episode Record sectitimeoélectronic DDI Assessment
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At the time of the annual review, the CRM is reqdito review the effectiveness of last year’s pléth the
individual and/or their legal representative. Tiggiew is a required step before the DDD Assessmvéhallow the
CRM to create a new assessment. All plans arecteqbéo address emergency preparedness such ksafac
caregivers, evacuation plans, what to do in casmufral disaster etc. The plan review processgiges an
opportunity to review the effectiveness of thesmpl

In addition to DDD Case Resource Manager/Sociali€eiSpecialist monitoring activities the followimagtivities
occur:
» Sampling of waiver case files are reviewed lal@y Control
Coordinators and DDD supervisors.
0 Quality Control Coordinators review aniyal statewide
audit of a random sample of waiver files.
o DDD Supervisor complete one waiver fileieev per DDD Case
Resource Manager/Social Service Speciadisternary period.

Specifically, waiver case files are reviewed far fhllowing evidence:
» The ISP was completed within 12 months.
« The individual was given a choice between wasarvices and
institutional care.
* The client meets ICF/ID level of care.
« The client meets disability criteria.
* The client is financially eligible.
« Services have been authorized in accordandetiét service plan.
» Waiver services or appropriate monitoring dtite are
occurring every month.
« All authorized services are reflected in thaml
« All providers are qualified to provide the sems for which
they are authorized.
« The client was given a choice of qualified pders.
* Appeal rights and procedures have been exmaine

The National Core Indicators Survey (NCI) facedod interviews :

Washington State’s Division of Developmental Diditibs (DDD) participates in a national study thasesses
performance and outcome indicators for state dgvedmtal disabilities service systems. This stuthyad the
division to compare its performance to serviceaystin other states and within our state from yesgear.

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, DDD has added some waiver specificstjoas to assist with assuring ISPs are implemeasedritten
and that health and welfare needs are being addtess

Examples of waiver specific questions:

* If you need to change your child’s servicesydo know what to
do?

« Do the services and supports offered on yoan Bf Care meet
your child’s and family’s needs?

« Did you (did this person) receive informatidryaur (his/her)
plan of care meeting about the services ang@tspthat are
available under your (his/her) waiver?

Findings are analyzed by management and sharedstaiteholders. The Washington State Developmental
Disabilities Council (DDC) participates in the seywprocess- both in visiting clients and analyziegults.

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 opponuaitrespond to a series of questions about the ISP
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process. After the assessment is finalized, Ce@ffece sends an ISP survey to a stastically-vediddom sample
of waiver participant with a return envelope taallfor an anonymous submission to Central Office.

Questions on the ISP survey:

« Did you get to choose who came to your meeting?

« Did your Case Manager discuss any concernshgwe with your current services?

» Were your concerns addressed in your new stippan?

* Did you receive information about what serviaes available in
your waiver to meet your assessed needs?

» Were you given a choice of services that agglable in your
waiver to meet your identified needs?

» Were you given a choice of service providers?

» Were your personal goals discussed in deveippiur plan?

Do you feel like your health concerns are agsked to your satisfaction?

* Do you feel like your safety concerns are agssed adequately?

« Did you receive information regarding planniiog emergencies, such as an earthquake or
other natural disaster?

» Do you know who to contact if your needs chabgfore the next assessment?

« Do you know you have a right to appeal decisiorade by DDD?

« Did your case manager explain how to use ydamried Action Notice (PAN) to appeal a
service decision in your support plan if yosagjree with the decision?

Residential Care Services (RCS) certifies DDD rexsiichl providers.
0 These providers are evaluated at a minirafiavery two
years.
0 A component of the RCS evaluation proé¢essreview of the
ISP to ensure the agency is implementiegotan as written.
b. Monitoring Safeguards. Select one:

°) 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 Servce 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 impleled an effective system for reviewing the adequacyafie
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 Measure

For each performance measure the State will usssess compliance with the statutasgurance (c
suk-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:

a.i.a.1(a): The percentage of Individual Support Rins (ISPs) conducted for wvr
participants that address their assessed health andelfare needs through the
provision of wvr services or other means. NumeratorWaiver participants' ISPs
reviewed that address all assessed health and weHaeeds through the provision
of waiver svcs or other means. Denom: Reviewed waivparticipants' ISPs.

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
Ongoing Other
Specify:
Other
Specify:

Data Aggregation and Analysis:
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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:

a.i.a.1(b): The percentage of Individual Support Rins (ISPs) conducted for
waiver participants that personal goals were idenfied. Numerator= Waiver
participants with identified personal goals addressd in their service plan.
Denominator= Total number of waiver participants.

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:

a.i.a.1(c): The percentage of families reporting ttough the NCI survey that their
child's ISP addresses their health and welfare needNumerator= Families
reporting that the ISP meets their child's needs. Bnominator= Families
responding to the NCI 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
Confidence
Interval =
95%
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Other Annually Stratified
Specify: Describe
Quality Assurance Group:

Team within DDD.

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:

a.i.a.2: To monitor ongoing waiver eligibility, thepercentage of ISPs with monthly
waiver service provision or monitoring by the casenanager during a break in
service. Numerator= Waiver ISPs reviewed with montty 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 applies
collection/generation (check each that applieq):
(check each that applieq):

~—

State Medicaid Weekly 100% Review
Agency
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Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
95%
Other Annually
Specify: Stratified
Quality control and Describe
compliance (QCC) Group:

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:

a.i.a.3: The percentage of waiver recipients' ISPwith critical indicators triggered
in the assessment that were addressed in the ISPuiNerator= Number of ISPs in
which all identified critical indicators were addressed. Denominator= Total
number of waiver recipients ISPs.

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 Control and Describe
Compliance (QCC) Group:

Team within DDD.

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 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 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:

a.i.b.1: The percentage of all waiver ISPs which tlude emergency planning.
Numerator= All waiver ISPs with evidence of emergecy planning present.
Denominator= All waiver ISPs.

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 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
Describe
Group:
Continuously and
Ongoing Other
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:

a.i.b.2: The percentage of waiver participant recads containing the "Assessment
meeting Wrap-up" which includes client verification that the policy and
procedures were followed in the development of th&SP. Numerator= All waiver
participant records reviewed that included the "As®ssment meeting Wrap up".
Denominator= 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%
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Other Annually

Specify: Stratified
Quality Control and Describe
Compliance (QCC) Group:

Team within DDD.

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:

a.i.b.3: The percentage of families reporting throgh NCI surveys that they are
involved in the creation of their waiver participant's ISP. Numerator= All waiver
participants 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 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 =
Other Annually
Specify: Stratified
Quality Assurance Describe
Team within DDD. Group:
Continuously and
Ongoing Other
Specify:
Representative
Sampley 95%
+/- across all
HCBS
Waivers.
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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¢. Sub-assurance: Service plans are updated/revisel@ast annually or when warranted by changes
in the waiver participant’s needs.

Performance Measures

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

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:

a.i.c.1: The percentage of annual ISPs for waivergsticipants that are completed
before the end of the twelfth month following theritial ISP or the last annual
ISP. Numerator= The number of waiver ISPs that arecompleted before the end
of the twelfth month. Denominator= All waiver ISPscompleted.

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):
(check each that applieq):
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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 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 Control and
Compliance (QCC)
Team within DDD.

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:

a.i.c.2: The percentage of waiver participants anfamily 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 changédefore 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
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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:

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. Sub-assurance: Services are delivered in accordawité the service plan, including the type, scope,
amount, duration and frequency specified in the s&re plan.
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Performance Measures

For each performance measure the State will usessess compliance with tetutory assurance (
sut-assurance), complete the following. Wt possible, include numerator/denomina

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 @edlgtatistically/deductively or inductively, how
themes are identified or conclusions drawn, and hesemmendations are formulated, where
appropriate

Performance Measure:

a.i.d.1: The percentage of waiver participants andamily members responding to
the NCI survey who report satisfaction with the deelopment and implementation
of their ISPs. Numerator= All waiver participants reporting satisfaction
regarding the development and implementation of thie ISPs. Denominator= All
waiver participants and family members responding © the NCI 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):
(check each that applieq):
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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 =
Other Annually
Specify: Stratified
Quality Assurance Describe
Team within DDD. Group:

Continuously and
Ongoing Other

Specify:
Random
Sample 95%-+/
across all
HCBS
Waivers.

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):

Performance Measure:

a.i.d.2: The percentage of waiver ISPs with servisethat are delivered in
accordance with the type, scope, amount, duratiomnd frequency as specified in
the ISP. Numerator= All waiver ISPs with services dlivered in accordance with
ISP specifications. Denominator= All waiver ISPs reiewed.

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
Quality Control and Describe
Compliance (QCC) Group:

Team within DDD.

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

that applies):

Frequency of data aggregation and

aggregation and analysigcheck each| analysigcheck each that applies):

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

Continuously and Ongoing

Other
Specify:

Performance Measure:

Page21z of 327

a.i.d.3: The percentage of waiver ISPs with servisghat are delivered within 90
days of the ISP effective date or as specified ihe ISP. Numerator= All waiver
ISPs with services delivered within 90 days or agscified in the ISP.
Denominator= All waiver ISPs reviewed.

Data Source(Select one):
Record reviews, on-site
If 'Other' is selected, specify:

(check each that applieq)

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

~—

Team within DDD.

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 Control and Describe
Compliance (QCC) Group:

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:

a.i.d.4: The percentage of waiver ISPs with servicauthorizations in place for
waiver funded services identified in the ISP thatlsould have occurred in the last
3 months. Numerator= All waiver ISPs with service athorizations for waiver
funded services that should have occurred in the $& 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 Control and
Compliance (QCC)
Team within DDD.

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:

a.i.d.5: The percentage of waiver clients with cuent services authorized in SSPS
or CMIS/County Services screen identified in the 18. Numerator= Waiver
applicants with current services authorized or idetified in the ISP.

Denominator= Waiver applicants with current services authorized.

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 Control and Describe
Compliance (QCC) Group:
Team within DDD.
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:

€. 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
suk-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. this section provide informatic

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



Application for 1915(c) HCBS Waiver: Draft WA.012.07- Jan 01, 201 Page21¢€ of 327

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:

a.i.e.1: The percentage of waiver participant recats that contain a signed
voluntary participation statement in lieu of institutional care. Numerator= All
waiver participant records including a voluntary participation statement.
Denominator= All waiver participant records.

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 Control and Describe
Compliance (QCC) Group:

Team within DDD.

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:

a.i.e.2: The percentage of waiver participant recats that contain the annual
assessment meeting wrap-up, which includes verifitan that the waiver
participant had a choice of qualified providers. Nunerator= All waiver
participant records including the annual Assessmentneeting Wrap-Up.
Denominator= All waiver participant records.

Data Source(Select one):
Record reviews, on-site
If 'Other' is selected, specify:

Responsible Party for |Frequency of data Sampling Approach

collection/generation (check each that applieq):
(check each that applieq):

data collection/generation (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
Quality Control and Describe
Compliance (QCC) Group:

Team within DDD.

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 eesary additional information on the strategiesleyga by
the State to discover/identify problems/issues iwithe waiver program, including frequency and igart
responsible.

a.i.a.2; a.i.a.3; a.i.b.2; a.i.c.1(2); a.i.d.2;ch3; a.i.d.4; a.i.d.5; a.i.e.1; a.i.e.2

The QCC Team completes an audit of randomly sealdidés on a waiver-specific basis across a twaryea
period. The list for the QCC Team audit is genatateproduce a random sample representative of each
waiver with a 95% confidence level and a confideinterval of +/-5%. The findings from these reviears
collected in a database. All findings are expetbele corrected within 90 days. Corrections araitoced
by QCC Team members.

A valid sample is produced for the QCC audit. Téxaining file review is strictly an additional meas to
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 be@eovided within 90 days of the annual
ISP effective date?"
"Is there a SSPS or County authorization fok\diiver funded services identified in
the current ISP that should have occurred irthhee (3) months prior to this
review?"
"Are all the current services authorized in S®PEMIS/County Services Screen
identified in the ISP?"
(Authorizations are audited as a proxy for cktata. The SSPS electronically
prevents a provider from claiming payment foraamount and rate higher than what is
authorized.)
"Are the authorized service amounts equal ortless 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 of the previous annual ISP effective date?
"Is there evidence that the Wrap-Up discussiauoed at the DDD annual or initial
assessment?
"Is there a signed Voluntary Participation stagaetfrom the annual or initial
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assessment in the client file?"

a.i.a.1(b): The DDD assessment allows for enty aafdressing of personal goals. An annual report is
generated at Central Office to identify assessmittsone or more personal goals to verify persguealls
are acknowledged and addressed.

Data are available in a computer-based system wirimvide 100% analysis of individual results.

a.i.a.1(c); a.i.b.3; a.i.d.1: DDD compares dataesponse rates to NCI questions and responsesifeiver
year to waiver year. DDD constructs pie chartgjieestions and analyzes the outcome of the surviytiag
Waiver Oversight Committee and stakeholders. DD&suhis information to assist with the developnant
the Waiver training curriculum as well as to deyet®eded policy changes.

a.i.b.1: An annual report is created to verify thatergency plans are documented in waiver partitia
ISPs.

a.i.c.1(1): Monthly reports are prepared for aeewdf the progress toward achieving 100% timely
assessments of need. The data is analyzed by cioigpiae actual number of assessments completeidnen t
to the regional monthly targets and to the assestntieat were due. Regional Waiver Coordinatoviere
Assessment Activity Reports on a monthly basisser information to case managers for follow-up to
promote timeliness of assessments.

a.i.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 processstitvey
is mailed from Central Office based on a random@eeepresentative of each waiver with a 95%
confidence level and a confidence interval of +/:5#tformation collected is analyzed annually & th
Waiver Oversight Committee.

Question: "Do you know who to contact if your neetlange befoer 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 methodgrfoblem correction. In addition, provide
information on the methods used by the State tamhent these items.
Waiver File Reviews (Annual QCC audit):
a.i.a.2; a.i.a.3; a.i.b.2; a.i.c.1(2); a.i.d.2;ch3; a.i.d.4; a.i.d.5; a.i.e.1; a.i.e.2:
Findings from QCC Team and Supervisor file revians 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 dufidings.
* 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 Wai WAC to
clarify rule.
« Analysis of findings has led regions to revisgional
processes.

The National Core Indicators Survey:

a.i.a.1(c); a.i.b.3; a.i.d.1:

Washington State’s Division of Developmental Diditibs (DDD) participates in a national study that
assesses performance and outcome indicators ferdst@elopmental disabilities service systems. Shidy
allows the division to compare its performancedns/ige systems in other states and within our $tata
year to year.

There are currently 60 performance and outcomeatdis to be assessed covering the following dasnain
» Consumer Outcomes
» System Performance
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* Health, Welfare, & Rights
* Service Delivery System Strength & Stability

In addition, DDD has added some waiver specificstjoas to assist with assuring ISPs are implemeased
written and that health and welfare needs are bailigessed. 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 andyaiiag results.

ISP Meeting Survey:

a.i.c.2:

DDD compares data on response rates to the ISPrigegtirvey and responses from waiver year to waiver
year. DDD constructs pie charts for questions aradyazes the outcome of the survey with the Waiver
Oversight Committee and stakeholders. DDD usedrifasmation to assist with the development of the
Waiver training curriculum as well as to develogded policy changes.

» Annual Waiver Training curriculum is developedpart to
address audit findings.

* Policy clarifications occur as a result of aditings.

* Analysis of audit finding may impact format amgtructions on
forms.

. Remediation Data Aggregation

Remediation-related Data Aggregation and Analysisificluding trend identification)

| Frequency of data aggregation and analysi
[ (check each that applies):

1)

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@improvement Strategy in place, provide timek to design
methods for discovery and remediation related ¢cassurance of Service Plans that are currentlyopenational.

' 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:

7 Yes. This waiver provides participant direction oportunities. Complete the remainder of the Appen
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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.
2! No. Independence Plus designation is not requested

Appendix E: Participant Direction of Service:
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: the nature of the opportunities afforded to patnots; (b) how
participants may take advantage of these oppoigsnifc) the entities that support individuals veiect their
services and the supports that they provide; al)dyther relevant information about the waiver'prapch to
participan direction

a) the nature of the opportunities afforded toipgrants:
« Participants who receive personal care sesviave employer
authority and are considered the common lapleyer.

(b) how participants may take advantage of thegopnities:

« All participants have the option of accegsagiency services or
becoming the employer of record for an indlinal provider. If
the waiver recipient chooses to hire anviaial provider
they are considered the common law employer.

(c)the entities that support individuals who dirdatir services and the supports that they provide:
» The Home Care Referral Registry (HCRR) ofsWagton State
was established to improve the quality obldeerm
In-Home services provided by In-Home providiarough
improved regulations, higher standards,eased
accountability, and the enhanced abilitgafisumers
to obtain services. In addition, the Registas
created to encourage stability in the In-légonovider
work force. The HCRR of Washington Statevjies
the following services/resources:

o A referral Registry used to connect waparticipants to
providers and staff to assist.
0 Assistance with hiring and employee managnt.

» The Aging and Disability Services AdministratihDSA) provides:
0 Training for Individual Providers
o Background checks
o Contract assistance
o Financial management services
o Case Managem services

Appendix E: Participant Direction of Services
E-1: Overview (2 of 13)

b. Participant Direction Opportunities. Specify the participant direction opportunitieatthre available in the waiver.
Select on:
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°) Participant: Employer Authority. As specified iPAppendix E-2, Item athe participant (or the participant's

representative) has decision-making authority ewenkers who provide waiver services. The partictpaay
function as the common law employer or the co-epgai@f workers. Supports and protections are aigiltor
participants who exercise this authority.

Participant: Budget Authority. As specified inAppendix E-2, Item bthe participant (or the participant's
representative) has decision-making authority @eudget for waiver services. Supports and pratestare
available for participants who have authority oadiudget.

Both Authorities. The waiver provides for both participant directmpportunities as specified Appendix E-2
Supports and protections are available for paditip whiexercise these authoritie

c. Availability of Participant Direction by Type of Living Arrangement. Check each that appli:

Participant direction opportunities are available to participants who live in their own private residence or

the home of a family member.
Participant direction opportunities are available to individuals who redile 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 irthe following other living arrangements

Specify these living arrangemel

Appendix E: Participant Direction of Service:

E-1: Overview (3 of 13)

d. Election of Participant Direction. Election of participar direction is subject to the following poli (selec one).

Waiver is designed to support only individuals whavant to direct their services.

2! 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 followingcriteria 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 criteri

Appendix E: Participant Direction of Service:

€.

E-1: Overview (4 of 13)

Information Furnished to Participant. Specify: (a) the information about participant dtfen opportunities (e.g.,
the benefits of participant direction, participaegponsibilities, and potential liabilities) thatdrovided to the
participant (or the participant's representatieepform decision-making concerning the electiompafticipant
direction; (b) the entity or entities responsitde furnishing this information; and, (c) how andemthis information
is provided on a timely bas

(a) The information about participant direction ogpnities:
» During service plan development, the CassoReee Manager/

Social Service Specialist is responsibleriforming the waiver
participant of their ability choose an individual providi
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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@k 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
(b) The entity or entities responsible for furnigithis information:
« The Case Resource Manager/Social Servieeidfst is responsible for
furnishing the information to the waivergpant.

(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#éarnet 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 directibwaiver 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 searices 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 digetof 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 Service] 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 managgmervices are mandatory and
integral to participant direction. A governmentatity and/or another third-party entity must perfonecessary
financial transactions on behalf of the waiver iggraint. Select one
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7 Yes. Financial Management Services are furnishedtough 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.
Appendix E: Participant Direction of Services
E-1: Overview (8 of 13)

i. Provision of Financial Management Service: Financial management services (FMS) may be fuedists a waiver
service or as an administrative activiSelec 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 &m method of procuring these servic

The State Operating Agen

ii. Payment for FMS. Specify how FMS entities are compensated for theiaidtrative activities that they
perform

Per the CM: approved cost allocation pl;

iii. Scope of FMS Specifythe scope of the supports that FMS entities pro(check each th. applies:

Supports furnished when the participai the employer of direct support worke

Assist participant in verifying support worker citi zenshig status
Collect and process timesheets of supp«workers

Process payroll, withholding, filing and payment éapplicable federal, state and local

employment-related taxes and insurance
Other

Specify

Supports furnished when the particif exercises budget author

Maintain a separate account for each participant's participar-directed budget
Track and report participant funds, disbursements and the balance garticipant funds
Process and pay invoices for goods and servicegpagved in the service plan

Provide participant with periodic reports of expenditures and the stats of the participant -

directed budget
Other services and support

Specify
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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
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 thpsrform;
(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 Fiistions.
Routine methods to assure accuracy of pagrand client
satisfaction are as follows:
* Supervisory review of client files inclas contact with
the client to verify services are praddas indicated in
the payment authorization and ISP.
* Case Resource Managers/Social Servieei8ipst verify services were
provided as planned.
* The State Auditors Office and Operatidteview 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 Resblanager/Social Service Specialist
at least annually at the time of plan review.
* 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 inforn@tiand assistance are available to support patitsgn managing
their services. These supports may be furnishashleyor more entities, provided that there is ndidafon. Specify
the payment authority (or authorities) under whtttdse 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:
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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):

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

Ad|||t 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 eéhespports; (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 supparid, (e)
the entit or entities responsible for assessing performs

(a) the types of entities that furnish these sugpor
» Case Resource Manager/Social Service Spstciali
» Health Care Referral Registry (HCRR)

(b) how the supports are procured and compens:

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



Application for 1915(c) HCBS Waiver: Draft WA.012.07- Jan 01, 201 Page227 of 327

» Case Resource Manager/Social Service Speisialie state employees for
whom we receive Medicaid administrative match
« HCRR is a state agency funded by legislaiweropriation.

(c) describe in detail the supports that are fimgisfor each participant direction opportunity unithe waiver:
« 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 responsilpit as the
employer of my individual providers”. Thisclment 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 A referral Registry used to connectweaparticipants
to providers and staff to assist.
0 Assistance with hiring and employee agament.

(d) the methods and frequency of assessing thempeahce of the entities that furnish these supports

« Case Resource Managers/Social Service Sgsisdceive yearly
performance evaluations per state persoroigigs.
Supervisory audits are required for a stashg@rcentage of
records for each case manager.

* 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 particyplant
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 itduesition from
participant direction:
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Participants are able to switch to agency provigerdonal care at any time. The Case Resource MdBagal
Service Specialist facilitates the transition assluaes no break in service.

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 egthe participant to receive provider-managedgises instead,
including how continuity of services and participaeralth and welfare is assured during the traorsiti

The state does not have a mechanism for involunéamyination 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 papnts who are expected to elect each applicabteipant
direction opportunity. Annually, the State will @pto CMS the number of participants who eledtitect their
waiver services.

Table E-1-n
Employer Authority Only Budget Authority Only or Budge;ﬁﬁ:g(r)i;i;y in Combin ation with Employer
V\\/f’g\{;‘?r Number of Participants Number of Participants
Year 1 3543
Year 2 3526
Year 3 3510
Year 4 3494
Year 5 3479

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 aitshopportunity as indicate
in ltem 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 prowidgver 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 represendtis the

common law employer of workers who provide waivenvices. An IRS-approved Fiscal/Employer
Agent functions as the participant's agel performing payroll and other employer responsibtitthal
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are required by federal and state law. Supportaaa#able to assist the participant in conducting
employer-related functions.

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
Item 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
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Specify how services are provided, consistent withe service specifications contained in Appendix
C-1/C-3

Identify service providers and refer for provider enrollment

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 useabtablish 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 ya 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.

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



Application for 1915(c) HCBS Waiver: Draft WA.012.07- Jan 01, 201 Page231 of 327

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

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 iipddn 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 pswiotice of action as required in 42 CFR 8§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 clients have rights under Medicaid law,estatv (RCW) and state rules (WAC) to appeal anysilee of DDD
affecting eligiblity, service, or choice of provide

During entrance to a waiver, an individual is giweministrative hearing rights via the DDD HCBS WaiBrochure
(DSHS #22-605). The CRM/Social Service Specidlistusses administrative hearing rights at the toirtee 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 administrdteaging. If the tenth
day happens before the end of the month, they hatilethe 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 represeidatis not required
but is allowed. The client or their representativay present the client's case or have an attommesgept the case. DSHS
employees may not represent the client at an adtrative hearing.

PANSs are contained electronically in the DDD Assamst on the CARE platform. If the PAN was modifibén a copy of
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the modified PANs are maintained in client fil&3ervice Episode Records (SERs) document when awas\sent. SERsS
are contained electronically in the DDD Assessnoerthe CARE platform.

DDD uses a variety of PANs to communicate decisioé 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 theoojmity to appeal decisions that adversely affieeir services while
preserving their right to a Fair Hearirgelect one:

2/ No. This Appendix does not apply
Yes. The State operates an additional dispute relsion 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 rightihedicaid Fair
Hearing is preserved when a participant electsakenuse of the process: State laws, regulatiomspalicies
referenced in the description are available to G8n request through the operating or Medicaid egen

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 fiofheration of the grievance/complaint
system:

ADSA/DDD 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 processtemelines for addressing grievances/complaintd; &) the
mechanisms that are used to resolve grievanceslaon® State laws, regulations, and policies mfeed in the
description are available to CMS upon request thindhe Medicaid agency or the operating agencyp(ificable).

DDD provides participants with administrative hegrrights and a complaints/grievance process. The
Complaints/Grievance process is not a pre-requisigan administrative hearing, rather this poficgvides
participants with an opportunity to address thaseés that are not dealt with through the admatiste hearing
process. DDD policy 5.03 Client Complaint/Grievasclearly delineates those issues that may bessklt in this
manner and those issues that should be addresseglihprocesses such as the administrative hearing
process. Participants are informed of both prazess brochures, DVDs, WAC, policy and their CR&source
Manager.

DDD policy 5.03 Client Complaint/Grievances prowdeaiver participants an opportunity to addresblems
outside the scope of the adminitrative hearing @sec DDD has also worked with the Developmentaabiiities
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 DDD Field Services o#fg; State Operated Living Alternatives (SOLA), &esidential
Habilitation Centers (RHC).
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POLICY

A. DDD staff will strive to address grievances/cdainpts at the
lowest level possible. Complaints can be recktived
addressed at any level of the organization. él@r, the
complaint will be referred back to the Case Rese
Manager/Social Service Specialist (CRM/SSShfdion unless the
complainant specifically requests it not be.

B. Legal authorization from the client or a perdona
representative is required to share informatth persons
outside of DSHS unless otherwise authorizecdhly |
Authorization from the client is not required evhresponding
to correspondence assignments or inquiries fham
Governor’s Office as part of administration dBBS programs.

C. Communication to complainants will be made kittlprimary
language if needed.

D. DDD will maintain an complaint tracking databdse
log and track complaints as specified in thecBdoires
section of this policy. The DDD also tracks cdaipts in
service episode records (SERSs) in the CARE Byste

PROCEDURES

A. The following procedures describe the handlifglient
complaints at four levels:

1. Case Resource Manager/Social Service Spdiatel;
2. Supervisor Level,

3. Regional Administrator (RA) Level; and

4. Central Office Level

B. Complaints concerning services in the DDD Ratidé
Habilitation Centers (RHCs) and State Operatgahg
Alternatives (SOLA) will be directed to the Regal
Administrator in the respective region.

C. Case Resource Manager/Social Service Specialist
Level

1. Case Resource Managers (CRM) and Social @&e8pecialists (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 SEBteowill be used to identify Complaints and anyothetion to the
complaint.

2. If the complainant does not feel that the plaimt
or problem has been resolved, and he/shésvia
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 complainhatCRM/SSS

level, the supervisor has ten (10) workilags to
attempt to resolve the issue. If the respowill
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take longer than 10 days, the supervisbmake an
interim contact with the complainant andega
reasonable estimated date of response.

2. If resolution is reached, the supervisor will
document the outcome in the client record.

3. If the complainant still does not feel tHae 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 superwsgtralso
enter the complaint information in the an&ted DDD
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 responsdl take
longer than 10 working days, the RA or gese will
make an interim contact with the complatreamd give
a reasonable estimated date of response.

2. If resolution is achieved, the assigned Reajio
staff will:

a. Document the outcome in the CT databasde
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 cornplat
wants a review by DDD Central Office, tha Br
designee will document the outcome in thed@tabase
and give the name and telephone numbdreoChief,
Office of Quality Programs and Services @B)to the
complainant. The RA should also notify @eQS
Chief by phone or email of the potentiahtzwt.

F. Central Office Level

1. Upon receipt of an unresolved complaint,@@PS
Chief or designee will ensure the complaig been
entered in the database and has ten (1&ingodays
to investigate and resolve the issuehdf t
response will take longer than ten (10)sgldye
OQPS Chief will make an interim contacthntite

complainant and give a reasonable estinddésl of
response.

2. The OQPS Chief will document the outcomenen€T
database and notify the complainant angaties
involved. The OQPS Chief will send a venittsummary
to the Region for inclusion in the clieatord.

G. Complaint Tracking Database
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1. Entries in the CT database must include:
a. Date the complaint was received;
b. Name and phone number of person receiving the
complaint;
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 i& €T
database during its monitoring review cycle
Regional Quality Assurance Managers witiaact
periodic regional reviews of complaints atatus.

Please note, the following types of complaintsartside the scope of this policy as they are adeethrough
separate processes:

1. Allegations of abuse, neglect, exploitation,ratzmment,
financial exploitation of a child or vulneralddult. These
must be directed immediately to Adult ProtecBezvices
(APS), the Complaint Resolution Unit (CRU), drild
Protective Services (CPS), as appropriate.

2. Client disputes about services that have bepiedge
reduced, suspended, or terminated. These alwedshrough
the Fair Hearing procedure.

3. Client disputes about services that have begurested or
authorized through an exception to rule (ETR} thave been
denied, reduced, or terminated.

4. Complaints received from DSHS Constituent SesvicThese
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 tigdiles the State to collect information on sentaveints
occurring in the waiver progra®elect one:

7 Yes. The State operates a Critical Event or Incid® Reporting and Management Procesgcomplete Items b
through e

No. This Appendix does not applyfdo not complete Items b througt

If the State does not operate a Critical Eventoident Reporting and Management Process, dedtigbe
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 exploitatibaj the State requires to be reported for rexdad follow-up
action by an appropriate authority, individuals and/or entities that are required oot such events a incidents
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and the timelines for reporting. State laws, retioies, and policies that are referenced are avait@bCMS upon
request through the Medicaid agency or the opeyatiyency (if applicable).

Alleged or suspected abuse, neglect, exploitaticabandonment is required by law to be reportddS6lS
immediately. State law also requires any sexughgsical abuse to be reported to law enforcemaHtDSHS
employees and their contracted providers are maddaporters per RCW 74.34 ("Abuse of vulnerablelfsd) and
RCW 26.44 (Abuse of a Child). Residential Careviges (RCS) is the designated DSHS authority farsatand
neglect investigations involving client’s in residi@al programs. Adult Protective Services (APS)eistigates
incidents involving vulnerable adults residing leir own homes. Children's Protective Services (jGR®stigates
incidents involving children. Abuse and negledidients are reported to the Department via stateand regional
abuse reporting lines.

The Division of Developmental Disabilities requirdbscontracted residential providers to report@alder scope of
serious and emergent incidents to the Division[jieb Policy 6.12 “Residential Reporting Requiremén&erious
and emergent incidents are reported to DDD viatielephone and e-mail.

Division staff are required to input Serious anddegent incidents defined in Policy 12.01, “Incidéfanagement”,
into an Electronic Incident Reporting System.

Incident types reported and tracked by DDD perdydli2.01 include:
Abuse

Neglect

Exploitation

Abandonment

Death

Medication Errors

Emergency Use of Restrictive Procedures

Serious Injuries

Criminal Activity

Hospitalizations

Missing clients

Mental Health Crisis

Serious Property Destruction

A. Phone call to Central Office within 1 Hour fmlted by Electronic IR within 1 Working Day

1. Known media Interest or litigation must kpaorted to
Regional Administrator & HQ within 1 houlf issue also
meets other incident reporting criterialdal with
Electronic IR within 1 working day.

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 DSHipleyee,
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 or mmkn 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 abuse, neglect, exgtioit,
financial exploitation and abandonment BySHS
employee, volunteer, licensee or contractor

2. Client injury of unknown origin

3. Criminal activity perpetrated by a DSHS eoygle

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 client to client adgurequiring
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medical treatment beyond First Aid

7. Injuries of known cause (other than abussiilting in
hospital admission

8. Missing person

9. Death of client (not suspicious or unusual)

10. State or local psychiatric hospitalizations

11. Alleged or suspected abuse, neglect, egpioit,
financial exploitation and abandonment Hyeotnon-
client/non-staff screened in by APS or CBIS f
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 likeycause injury/
harm as assessed by a medical or nursiriggsional

15. Emergency medical hospitalizations

c. Participant Training and Education. Describe how training and/or information is provdde participants (and/or
families or legal representatives, as appropriet@rerning protections from abuse, neglect, antb&agon,
including how participants (and/or families or leggpresentatives, as appropriate) can notify gmeite authorities
or entities when the participant may have expesdrabuse, neglect or exploitation.

The Division of Developmental Disabilities worksrjy with all ADSA Divisions, Children’s Adminisation, and
the DSHS Communications Division on education ¢féor clients, families and providers associatéith WSHS.
Washington State has designated November as “ValieeAdult Awareness Month”. DSHS also started End'
Harm” campaign several years ago.

DDD participates in this campaign which is aimedladding light on abuse and educating the gepakdic as
well as DSHS staff and consumers. A statewide rmrhk866-EndHarm was implemented several years

ago. Anyone can call this number to report angtgpabuse or neglect against a vulnerable perédrodrs per
day and 7 days per week. The End Harm toll freabar is promoted via news releases, the interreD'®
Director’s Corner and ADSA publications. Paritiaipgireceive information at least annually duringjtiannual
assessment about how to report any type of abusegbect of a vulnerable adult or child. The Enaril@aumber is
identified on the Meeting Wrap up form that is mwed at the end of each annual assessment. Résligeagrams
post contact information to report abuse and négtethe participant's home. Every DDD CRM/Sociar@ce
Specialist receives mandatory reporter/incidentagament training as a component of DDD Core Trginin

All providers receive mandatory reporter trainingdividual and AFH/ARC providers receive trainivig the
Fundamentals of Caregiver training. DDD residdmiagram employees receive training from their yer.

d. Responsibility for Review of and Response to Critel Events or Incidents.Specify the entity (or entities) that
receives reports of critical events or incidentscéied 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.

Under state authority, Aging and Disability Sergdedministration/ Residential Care Services (RG3he
designated DSHS authority to investigate incidefitsbuse (physical, mental, sexual and exploitatioperson),
abandonment, neglect, self-neglect and financiplagtation in residential programs. If a nameaegéd perpetrator
is found to have committed abuse (physical, mes&dual and exploitation of person), abandonmesglect, self-
neglect and financial exploitation, their name #melnature of the finding is submitted to any knammployer and
the Background Check Central Unit (BCCU).

In addition to investigating alleged named pergetsa RCS reviews provider systems to see if adairactice
contributed to any finding of abuse, neglect, albmndent, self-neglect, and financial exploitatidrfalled provider
practice is identified, RCS will issue a citati@mnthe provider under the appropriate section otiftsd Community
Residential Services and Supports WAC 388-101, tAeamily Home WAC 388-76 and Assisted Living Fayili
Licensing Rules 388-78A. The provider must sukanil implement a corrective action plan, which igjsct to on-
site verification by RCS.

RCS will document their conclusion of their invgstiions in FAMLINK. RCS sends the Statement of Bieficies

to providers within 10 days and will document tr@nclusion of their investigations in FAMLINK with 15 days
of the last day of data collection. For each atemm, the RCS investigators completes data entoythe RCS
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complaint investigation tracking systems and ageired to record a data-qualifier in relation te ttecision of the
substantiated or unsubstantiated finding. Thoséftgra are as follows for substantiated investigas:

* Federal deficiencies related to the allegatiancited

» State deficiencies related to the allegationcitesl

 No deficiencies related to the allegation ared;ior

« Referral to appropriate agency

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 complefe@S determines whether:

* The allegations are substantiated or unsubsteadtia

* The facility or provider failed to meet any okthegulatory requirements; and,

* The provider practice or procedure that contebub the complaint has been changed to achieveramaintain
compliance.

RCS utilizes a centralized statewide intake unitifie purpose of receiving reports of alleged abnsglect and
financial exploitation for all licensed and cewtifi Long Term Care residential providers. Refeffrals the DDD
incident reporting system, reports from the pubhd reports from mandated reporters are receivegrtessed
through this unit. RCS Field investigators receqivieritized referrals from the centralized intaka@t and respond
by conducting on-site investigations

RCS is centrally located in Olympia. RCS inves#gdicensed or certified residential providers. RGiSritizes
reports for investigation based upon on the sgvaritl immediacy of actual or potential harm. Caaigl
investigation response times are 2 days, 10 délydags, 45 days, or 90 days and Quality Revieves.aHegations
that involve named individuals that may have pegted abuse, neglect, or misappropriation of ergilfunds,
response times are 10 days, 20 days, 30 days, day80 All of these categories require an on-siestigation,
except for the Quality Review category. Any sitoatthat involves imminent danger is reported to é&nforcement
immediately. Referrals are also made to any sigémcy which has regulatory authority over the rihaikeged
perpetrator. Any report received from a public &ait assigned an on-site investigative response. ti

Under state authority, Aging and Disability Admingion/Home and Community Services Division, Adult
Protective Services (APS) receives reports andwtiadnvestigations of abuse (physical, mentaluakand
exploitation of person), abandonment, neglect;sedflect and financial exploitation.

APS administration is located in Olympia and AP&estigators are located in regional offices thraugtthe
state. Investigations are prioritized based orstherity and immediacy of actual or potential haEmergent
issues are referred to 911. The APS investigatmtanface to face with the alleged victim withintrs for all
reports categorized as “high”; within five workidgys for a “medium” priority report; and within terorking days
for a “low” priority report. A shorter responsentg may be assigned on a case 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 daysrintake, APS
supervisors review the case at least every 30 tih@ysafter for the duration of the case.

The participant or the participant’s representaisvimformed 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 Btigator to recommend that the allegation be satistad and (2)
when this determination has been reviewed by tg®nal reviewing authority.

Under state authority, Child Protective ServiceBSE within the Children's Administration (CA) oktibepartment
of Social and Health Services (DSHS) is respondiieeceiving and investigating reports of suspdathild abuse
and neglect.

The primary purpose of the CPS program is to assgssf child maltreatment rather than to substaatspecific
allegations of chld abuse and neglect. Any refeeeeived from a commissioned law enforcementeffistating a
parent has been arrested for Criminal Mistreatriretite fourth degree under RCW 9A.42 will be scexkm and
assigned for investigation.

When someone reports that a child may be abusedgbected, CPS is required by law to investig&eeport of
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suspected child abuse or neglect could be mad®®de the police. Even though CPS staff and thiegoavork
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
assessment. The risk assessment begins withearefithe information with the reporter to determihthere 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 CAMIS within:

a. 4 hours from the date and time CA recetbe following
referrals:

1. Emergent CPS or DLR/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

ocukrwnE

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 hoursrirthe 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 infation is
insufficient or unclear and may providfermation about
the outcome of the case to mandatedrezfe

b. Conduct a face-to-face investigativetview 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 CA/N must include permanept@nning goals from the onset of the case and brisipdated
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 custodjustody of the child is then transferred to CPRictv places the
child with a relative or in foster care. By lawclaild can be kept in protective custody for no entbran 72 hours,
excluding weekends and legal holidays. If thecthilnot 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. i$tualled
termination of parental rights. When this happteschild becomes legally free through a court edace. The
parent no longer has any rights or responsibilitiegard the child. If a parent voluntarily gives a child for
adoption, the process is called relinquishing paerghts.

Child Welfare Services (CWS) within the CA providesvices to children and families with long-stamgabuse

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 permaniantand placement for these children as soomwssilge.
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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 and RCS are using the FamLink system to dodLimesstigation activites including intake of corajits and
outcome reports. APS will be using the FamLink sgsbeginning in June of 2013. There is an eleatroni
connection between the FamLink and the CARE systenotify case managers of a) complaints that efiermred
for investigations and b) investigation outcomdsisTs an electronic notification that will be id#ied in the
client's CARE record.

ADSA will receive nightly data feeds from FamLirkat will be used in this ADSA reporting system. Eamk
information will be reviewed to determine if clienformation matches DDD waiver clients who arenitfged in
CARE. DDD will use the ADSA reporting system to aelb specific programmatic and provider issues fitten
outcomes of the waiver clients who were involveihiestigations by Residential Care Services (R&fs)or
Children's Protection Services (CPS) for whom arepf abuse, neglect, abandonment, or financiglaitation
was substantiated. The data are broken out bydfjpeident 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 tatiincidents or events that affect waiver papaats, how this
oversight is conducted, and how frequently.

Under state authority, Child Protective ServiceBSE within the Children's Administration (CA) oktiDepartment
of Social and Health Services (DSHS) is respondirieeceiving and investigating reports of suspdecthild 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@®dE the police. Even though CPS staff and thiegowork
together, they make separate investigations. @R8ucts family assessments, and the police corulimcinal
investigations.

Residential Care Services is responsible for oeéngethe certification of all certified residential

programs. Mandatory reporting, and mandatory ttepdraining are among the standards they evahgte
Washington Administrative Code. Certification oceuninimum of every two years, but the certifioatiength
can be reduced depending on the regulatory concerns

RCS Field Managers (supervisors) review prioritizechplaints assigned from the centralized intakie &s
needed, supervisors work directly with investigatstaff in developing investigative plans and msgist
investigators with coordination activities.

The RCS Assistance Director and the QA Administraggaeive copies of serious and immediate compiatakes
at the same time that the initial referrals ard f§@m CRU to the field. Both of these individuat®nitor the
progress of investigative response to these intsden

RCS Field Managers review the results of all inigegéd complaints; ensure that investigation aitisiwere
thorough and complete and that no follow-up adésitire required. Field Managers also make recordatiems to
HQ and assist with coordination of enforcementvitodis.

RCS provider practice substantiation rates are taged by DDD through data pulled from FamLink. fids and
patterns are identified and analyzed to deternfiselistantiated areas of non-compliance negatingbhacted
waiver clients living in the licensed or certifisdtting. Analyses include a review of the genscape and severity
of the non-compliance, and whether or not RCS esfoent processes resulted.

CPS and RCS are using the FamLink system to dodLimesstigation activites including intake of corajits and
outcome reports. APS will be using the FamLink egsbeginning in June of 2013. There is an eleatroni
connection between the FamLink and the CARE sys$tenotify case managers of a) complaints that efermred
for investigations and b) investigation outcomdsisTs an electronic notification that will be id#ied in the
client's CARE record.

The Division of Developmental Disabilities requiserious and emergent incidents to be enterechistatewide

electronic incident reporting system per DDD Palimcidents are entered into the system by DDD CRkts
Social Service Specialists with notification senappropriate staff.
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Adult Protective Services is a state wide prograthiwthe state single Medicaid agency. The insake
investigations and protective services performedB$ are continuously monitored at both the statethe
regional levels. For example:

Regional supervisors and program managers conadugbing quality assurance audits of APS case record

The APS program has implemented a statewide QA tovdmg process that includes record reviews aridrraal
in-person skills evaluation conducted by a supenvisiring an actual APS investigation.

Several reports based on data pulled from thevgideeAPS data base are routinely generated andiaeal no less
than annually by program managers and upper marageahthe state office.

The regions use a report system tool that enabéas to create customized reports pulled from tatestide data
base to track, monitor and evaluate implementaifolPS in their region.

APS also routinely reports some aspects of prograrformance to the Governor for her review (Governim
Management Accountability and Performance).

Data is used to develop statewide training for caaeagers and the community on adult protectiveicses and
how to recognize and prevent instances or re-oenues of abuse, neglect and exploitation.

Regional Quality Assurance staff in all three regiprovides ongoing monitoring of the Incident Répg
system. The Central Office Incident Program Manégeesponsible for the monitoring and oversighalb
significant incidents. A Central Office Incident fftet team meets monthly to review aggregate degads and
patterns and staff incidents of particular concern.

Aggregate data analyzed by the DDD Central Offical$o sent out to the regions for follow up. Regi analysis
is tracked in G-Map format and discussed at thad®ed Ternary Quality Assurance Meeting. Best fices and
significant issues are presented to the Full Mamagé Team three times per year.

Information and findings are communicated to thelMaid agency at least quarterly via the Medicaipticy
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 sectrsi 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) responfsiblietecting the unauthorized use of restraintstaw this
oversight i conducted and its frequen

°) The use of restraints is permitted during the couse of the delivery of waiver servicesComplete ltems G-2-
a-i anc G-2-a-ii.

i. Safeguards Concerning the Use Restraints. Specify the safeguards that the State has edtatlis
concerning the use of each type of restraint (personal restraints, drugs used as restraintshanéezal
restraints). State laws, regulations, and politias are referenced are available to CMS upon stque
througt the Medicaid agency or the operating agency (iliagble)

Division of Developmental Disabilities (DDD) hasetfollowing policies that promote safeguards and
directions regarding use of restrictive proceduvbih includes the use of restraints. When a chkent
behavior presents a threat of injury to self oreothor threatens significant damage to the prgmért
others, steps must be taken to prcthe client, others, or property from harm. Itxpected the
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supports described in DDD Policy 5.14, Positive 8abr Support and 5.19, Positive Behavior Support
for Children and Youth will be used to lessen thbdviors and to eliminate the need for restrictive
practices.

These policies apply to all clients who receivermers from DDD certified residential provider, Sat
Operated Living Alternatives (SOLA), Companion Hankicensed Staffed Residential Homes and
Group Care Facilities (for children/youth),Licendeaster Home, and individual receiving servicesnro
a contracted Behavior Support and Consultationigeswand services provided by counties that are
funded by DDD.

State laws (RCWs) and rules (WACSs) governing af#uitily homes, assisted living facilities and
nursing homes take precedence over this policy.

DDD Paolicy 5.15 Use of Restrictive Procedures pilesi direction and requirements on the use of all
restrictive procedures (which includes use of mai# and physical restraints). This policy idées
additional monitoring physical or mechanical restrarocedures for provider staff during the use of
restraints. If a restrictive procedure is used tthenPBSP must document the use of the restrictive
procedure. The PBSP and FA are provided to theroas@ger for their review and kept in client’s file
Prior to implementing the PBSP, the provider must/jgle a copy of the FA, PBSP.

DDD Policy 5.17 Physical Intervention Techniquesal@es physical or mechanical restraints that
permitted and prohibited in the provision off DDBrgices. Physical and mechanical restraints ang onl
consider when a person's behavior presents a thir@gtiry to self or others, threatens significant
damage to the property of others and steps mustkea to protect the person, others, or propeamfr
harm. This policy describes the circumstances unthéch the permitted interventions may be used, the
requirements that must be met before they may be, @nd the requirements for documenting and
monitoring their use. In addition please refer fhaticy to identify non-physical interventions theae
allowed without PBSP.

DDD Policy 5.20 Restrictive Procedures and Phyditi@rventions with Children and Youth describe
the division's expectations regarding the use sifirtive procedures and physical interventiongwit
children and youth who have challenging behavidh& policy describes which restrictive procedures
and physical interventions are allowed and whiehmohibited, the circumstances under which allowed
restrictive procedures and physical interventioay tme used, the requirements that DDD Policy must
be met before they may be used, and the requirsnf@ntiocumenting and monitoring their use.

DDD policy 5.15 and 5.20 allows for the followingstraints for the purpose of protection:

Mechanical restraint means applying a devicebjeat, which the client cannot remove, to the d¢lien
body that restricts his/her free movement. Mectadnistraint to limit the client’s free movementtor
prevent the client form self-injury (e.g. helmatna splints, etc.)

Physical restraint means physically holding @tnaning all or part of a client’s body in a wéanat
restricts the client’s free movement. This doesimdude briefly holding, without undue force, &ecit
in order to calm him/her, holding a client’s handescort the client safely from one area to anothrer
using seatbelts for wheelchair safety. (See al$ioyb.17)

DDD policy 5.15 permits the restraints identifieeldw only by exception to policy and approved by
Division Director. Use of these procedures requir€BSP and ETP:

Restraint chairs, Restraint board, Exclusionamgtout means placing a client alone in a room in
which no reinforcement is available and from whieé client is prevented from leaving (Exclusionary
time out also permitted by policy 5.20)

DDD policy 5.15 and 5.20 allows the following resiits only by written approval of the DDD regional
administrator and PBSP (physical interventions diesd above may be used only as part of an
approved physical intervention system/curricula):

a. The use of seat belt locks in vehicles to trarispdividuals whose challenging behaviors DDD
impede their safe travel.

b. Person seated on furniture and physically riegtdaby two persons sitting on either side and

c. Person sitting on the floor and being physicedistrained by one or more persons.

DDD Policy 5.15 and 5.20 prohibits use of (Pleaderto DDD policy 5.17 for complete list of
restraints that DDD prohibits):

Physical or mechanical restraint in a prone pwsineans the client is being restrained whiledyom
his/her stomach. This procedure is prohibited.

Physical restraint in a supine position mean<lieat is being restrained while lying on his/ihack.
This procedure is prohibited.

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



Application for 1915(c) HCBS Waiver: Draft WA.012.07- Jan 01, 201 Page24: of 327

DDD Policy 5.17 allows the physical restraints itised below are only with a written PBSP that
specifically includes instructions for their use:

1. Hand, arm, and leg holds;

2. Standing holds;

3. Physically holding and moving a person who ssting; and

4. Head holds (Note: physical control of the hesagarmitted only to interrupt biting or self-injusyich
as head banging).

DDD Policy 5.17 physical restraints permitted ObjyException to Policy (ETP) approved by DDD
Regional Administrator and identified in PBSP:

a. Person seated on furniture and physically resttlsby two persons sitting on either side. And

b. Person sitting on floor and being physicallytre@gsed by one or more persons.

2. The physical interventions described above neayded only as part of an approved physical
intervention system/curricula.

3. As part of the approval process, there mustWwateen assessment by a physician that the phlysica
restraint to be used is not contraindicated forpeson due to physical or other medical conditions
Refer to DDD Policy 5.15,

Use of Physical Interventions during Medical andhfaé Treatment

The use of permitted physical interventions durimgdical or dental treatment is allowable if under t
direction of a physician or dentist, consistentvatandard medical/dental practices, and necessary
complete a medical or dental procedure. Effortstrhasmade to familiarize the client with the
medical/dental procedure so that the least reistigthysical intervention is needed.

DDD Policy 5.17 addresses the following requireraent

Documentation and Approval of Restrictive Physioé¢rventions

1. Prior to implementing restrictive physical intentions, the client and the client’s legal repnéstve
must be involved in discussions regarding the peeceneed for physical intervention. The level of
notification that parents and/or legal represemtatidesire when physical interventions are usedldho
also be determined at this time and noted in tiemts PBSP.

2. The facility or agency must provide documentatio the proposed intervention and approval for its
use, according to the requirements set forth in DRalcy 5.15, Use of Restrictive Procedures.

DDD Policy 5.20 permits the following physical neshts with a PBSP. Protective physical intervemtio
includes, but is not limited to:

1. Requiring a child/youth to leave an area withigatal force (i.e., physically holding and movirgt
child/youth) for protection of the child/youth, efts, or property. See also WAC 388-148-0480 through
0490 for requirements for licensed residentialirsgst

2. Mechanical restraint that limits the child/yostiree movement or prevents self-injurious behavio
(e.g., a helmet for head-banging, hand mittengrarsplints for biting, etc.). 3. Specific proteativ
physical interventions include, but are not limited

a. Hand, arm, and leg holds;

b. Standing holds;

c. Physically holding and moving a child/youth tisatesisting; and Head holds. Note: Physical antr
of the head is permitted only to interrupt bitingself-injury such as head banging.

Implementation of Physical Interventions

1. All staff using physical interventions must hareor training in the use of such techniques adicay
to the facility or agency's policy and procedul&éth all training on the use of physical intervemts,
staff must also receive training in crisis preventiechniques and positive behavior support.

a. The contracted residential provider must enthatthese staff completes an annual review of de-
escalation and physical intervention techniques.

2. A trained person must be present whenever gdedsilsupervise and observe during use of restecti
physical interventions. Designated staff obsermaust receive training in observation and superisio
of physical restraints (e.g., signs of duressgtaj etc.).

3. Each facility or agency must make provisionsaqost-analysis (i.e., what could have been done
differently) whenever restrictive physical interti@ns are implemented in emergencies or when the
frequency of use of the intervention is increasifige client, staff and supervisor involved, andeoth
team members must participate, as appropriatedaogimented in the client’s file.

Monitoring Restrictive Physical Interventions

Procedural requirements for monitoring restriciihgsical interventions are described in DDD Policy
5.15, Use of Restrictive Procedures, including:

1. Documenting the use of interventions;
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2. Incident reporting; and

3. Data monitoring and review.

Components of a Physical Intervention Techniquestesy

This section describes the necessary componeatsygbhysical intervention techniques system used by
a facility or agency.

1. Physical intervention systems must include, miramum, the following training components:

a. Principles of positive behavior support, inchglrespect and dignity;

b. Communication techniques to assist a clienatmalown and resolve problems in a constructive
manner;

c. Techniques to prevent or avoid escalation oflh prior to physical contact;

d. Techniques for staff to use in response to their feelings or expressions of fear, anger, or
aggression;

e. Techniques for staff to use in response tolikatts feelings of fear or anger;

f. Caution that physical intervention techniques/mat be modified except as necessary in
consideration of individual disabilities, medichgalth, and safety issues. An appropriate mediealii
professional and the facility or agency certifieirier must approve all modifications;

g. Evaluation of the safety of the physical envinamt at the time of the intervention;

h. Use of the least restrictive physical intervensi depending upon the situation;

i. Clear presentation and identification of protebiand permitted physical intervention techniques;
j- Discussion of the need to release a client fptyssical restraint as soon as possible;

k. Instruction on how to support physical interiens as an observer and recognize signs of didyess
the client and fatigue by the staff; and

I. Discussion of the importance of complete andigate documentation.

2. Staff receiving physical intervention technigtr@éning must complete the course of instructiod a
demonstrate competency before being authorizedddhe techniques with clients.

ii. State Oversight Responsibility Specify the State agency (or agencies) resporgibleverseeing the
use of restraints and ensuring that State safeguamterning their use are followed and how such
oversight is conducted and its frequency:

The Operating Agency through the Aging and Disaibiervices Administration is responsible for
detecting the unauthorized use of restrictive irgations.

Under state authority RCW 74.34, the Aging and bigs Services Administration (ADSA) receives
reports and conducts investigations of abuse, neggploitation and abandonment for clients eebll
with the Division of Developmental Disabilities. DSA Residential Care Services (RCS) investigates
abuse and neglect occurring in nursing homes,taddising facilities, adult family homes, & supped
living programs. ADSA Adult Protective ServicesH8) investigates abuse and neglect involving
adults residing in their own homes.

DDD detects use of unauthorized restrictive intatiga through:

» Reports submitted to Adult Protective ServigsBS),

» Reports submitted to Residential Care Ser(R€xS),

 Reports submitted to Child Protective ServigeRsS),

« Reports received in the DDD Incident Reportygtem,

* The face to face DDD Assessment process coedyearly
and at times of significant change,

» The DDD grievance process, and

» DDD Quality Assurance activities that includee to
face interviews of clients and review of conipis.

CPS and RCS are using the FamLink system to dodumestigation activites including a) intake of
complaints and b) outcome reports. APS will be gishe FamLink system beginning in June of 2013.
There is an electronic connection between the Faknand the CARE system to notify case managers
of a) complaints that are referred for investigasiand b) investigation outcomes. This is an edeatr
notification that will be identified in the cliestCARE record.

Division Policies 5.15,5.17 and 5.2 (see G-2, Bp@cify the requirements for using and documenting
use of any type of restraint (mechanical or phaatagcal). Only the least restrictive intervention
needed to adequately protect the client, othergraperty may be used, and terminated as sooreas th
need for protection is over. Approved restraint msest be fully documented and reviewed at least
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monthly by the residential provider and at leastrtgrly by the client’s interdisciplinary team. yAn
emergency use of a restraint requires an incidgurt to division headquarters where it is revielgd
the Incident Management Program Manager.

Residential Care Services Division has contractedators who evaluate the residential
agencies/programs at least once every two yedrsir Teview always includes any use of restraints,
restrictive procedures, or use of psychoactive oatitins.

Quality Control Compliance (QCC) staff yearly renviéhe positive behavior support plans (PBSPs) of a
sample of waiver clients. One focus is on instangken the PBSP includes retraint that requires
approval through an exception to rule (ETR). WHen@®CC team identifies PBSPs requiring an ETR
that did not have an ETR, the QCC team verifiesitidividual corrective action was completed within
90 days and reports to management on systems.issues

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) responigibldetecting the unauthorized use of restrictiveriventions
and how this oversight is conducted and its frequen

' The use of restrictive interventions is permittedduring the course of the delivery of waiver service
Complete Items G-2-b-i and G-2-b-ii.

Safeguards Concerning the Use of Restrictive Inteentions.Specify the safeguards that the State has
in effect concerning the use of interventions tieatrict participant movement, participant accessther
individuals, locations or activities, restrict paipant rights or employ aversive methods (nottdahg
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.

Division of Developmental Disabilities (DDD) hasetfollowing policies that promote safeguards and
directions regarding use of restrictive proceduvéken a client’'s behavior presents a threat ofrynja
self or others, or threatens significant damagéegoroperty of others, steps must be taken t@ptot
the client, others, or property from harm. Itxpected that supports described in DDD Policy 5.14,
Positive Behavior Support and 5.19, Positive BetvaSupport for Children and Youth will be used to
lessen the behaviors and to eliminate the neecktrictive practices.

These policies apply to all clients who receivergers from DDD certified residential provider, Stat
Operated Living Alternatives (SOLA), Companion Hamkicensed Staffed Residential Homes and
Group Care Facilities (for children/youth),Licendeaster Home, and individual receiving servicesfro
a contracted Behavior Support and Consultationigesand services provided by counties that are
funded by DDD.

State laws (RCWSs) and rules (WACs) governing afduitily homes, assisted living facilities and
nursing homes take precedence over this policy.

DDD Policy 5.14 describes the division's genergrapch to promoting quality of life and adaptive
behavior through the DDD Residential Service Guitgel and the County Guidelines and by providing
positive behavior support for individuals with clealging behaviors.

DDD Policy 5.19 describes the Division's expectadioegarding the use of positive behavior support
(PBS) for children and youth with challenging bebas. Procedural requirements are included
Regarding functional assessments, positive behavigport plans, restrictive procedures, physical
interventions, and psychoactive medications.
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DDD Policy 5.15 describes which restrictive proceduare allowed and which are prohibited, the
circumstances under which allowed restrictive pdoces may be used, the requirements that must be
met before they may be used, and the requirementtotumenting and monitoring their use. For
clarification, procedures that are not restricewel do not require Positive Behavior Support Plans
(PBSP) are also described.

DDD Policy 5.20 describes the division's expectaticegarding the use of restrictive procedures and
physical interventions with children and youth wiave challenging behaviors. The policy describes
which restrictive procedures and physical interimrd are allowed and which are prohibited, the
circumstances under which allowed restrictive pdoces and physical interventions may be used, the
requirements that must be met before they may béd, @d the requirements for documenting and
monitoring their use.

Policy 5.15 permits the following restrictive praeges without an ETP:

The procedures listed below require a Positive Behé&upport Plan (PBSP) as specified in this golic
(see Procedures, Section A

1. Protective restrictive procedures have one aembthe following characteristics:

a. Interrupting or preventing behaviors that anegémous or harmful to the client or others;

b. Interrupting or preventing behaviors that casigaificant emotional or psychological stress toeos;
and/or

c. Interrupting or preventing behaviors that regukignificant damage to the property of others.

2. Permitted restrictive procedures for the purpafggrotection include, but are not limited to:

a. Requiring a client to leave an area with physioarcion (i.e., physically holding and moving the
client with force) for protection of the client,hars, or property.

b. Using door and/or window alarms to monitor digewho present a risk to others (e.g., sexually or
physically assaultive).

c. Necessary supervision to prevent dangerous mmhav

d. Taking away items that could be used as weapbes the client has a history of making threats or
inflicting harm with those or similar items (e.gnives, matches, lighters, etc.).

e. Removing client property being used to infliguiry on one's self, others, or property. Removing
property belonging to others is not a restrictivecedure.

DDD Policy 5.20 permits the following restrictiveqeedures and requires the prior written approfal o
the DDD Regional Administrator:

a. Controlling food consumption for individuals whave behavioral issues (e.g., stealing food, nmni
away to get food, being assaultive when denied,fet) related to unrestricted access to food when
i. A long-term threat exists to the client’s healis determined in writing by a physician; or

ii. A short-term threat exists (e.g., eating rawatencontrolled intake of water, etc.); or

iii. It is necessary for assisting the client teliwithin his/her budget.

An ETP is required whenever a client’s food or lkén is locked up and not accessible to the client
without staff assistance.

Note: If the client understands and complies widliHter dietary restrictions (i.e., does not exhétniy
challenging behaviors in response) and the clidots and kitchen/kitchen areas do not need to be
secured, a PBSP is not required. For example,sopevith diabetes who is on a special diet due to
diabetes, but who complies willingly with the détd for whom it is not necessary to lock up food or
areas of the kitchen.

requiring a child/youth to carry or wear any elenic monitoring device on his/her body to monitoe t
child/youth’s behavior, including global positiogisystem (GPS) devices, or other devices such as
cellular phones with GPS tracking capabilities,dtmping or wandering.

c. Regulating or controlling a youth’s (age 18-219ney in a manner that the youth and/or
parent/guardian object to. Note: Providing an adoee to the child/youth for weekly spending money
is not considered restrictive DLR WAC 388-148-0695.

d. The use of locks on doors, gates, and fencezhftiiren and youth who frequently elope or wander
away and which prevent independent egress frometfidence and/or yard. Exit doors and rescue
windows must be easily and quickly opened fromitisé&le without requiring a key or special
instruction. Providers must adhere to DLR WAC 388-0225.

e. The use of vehicle seat belt buckle locks ordgiéor children and youth who pose a danger to
themselves or others by not remaining in their seatmoving vehicle.

DDD Paolicy 5.19 and 5.20 requires provider to cominate with case manager when a restrictive
procedure is planned for. Such communication meashhade in writing and documented in client’s
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assessment. Before implementing restrictive proe=dihe client and his/her legal representativetmu
be involved in discussions regarding the percenesetl for restrictive procedures including:

The specific restrictive procedures to be used;

The perceived risks of both the client’s challeggi®havior and the restrictive procedures;

The reasons which justify the use of the restrictivocedures; and

The reasons why less restrictive procedures arsufficient.

B. Necessary Documentation for Use of Restrictikec@dures

1. A written Functional Assessment (FA) of the @vading behavior(s) that the restrictive procedures
address.

2. Based on the FA, a written PBSP that will belamented to reduce or eliminate the client’s need t
engage in the challenging behavior(s). Refer to DRllicy 5.14, Positive Behavior Support, for more
information and requirements regarding

The PBSP must include:

a. A description of the restrictive procedure thdtbe used, when and how it will be used, andcle
criteria for termination;

b. A plan for recording data on the use of the pdoee and its effect (each use of the restrictive
procedure must be documented). The plan must sptbeiftype and frequency of data collection; and
c. A description of how the program or interdisipty team (IDT) will monitor the outcomes of
implementing the PBSP and evaluate the continued f@ the restrictive procedure.

Approval Process

Prior to implementation, the proposed PBSP mustdpeoved as follows:

1. For community residential and county employndat/programs:

a. All PBSPs involving restrictive procedures requhe written approval of the agency administrator
staff who have designated approval authority; and

b. PBSPs that require an ETP or involve physicahechanical restraints require written approval by
the client and/or legal representative. The cleapproval should be sought to the extent he/she
understands what is being proposed.

c. Approval must be documented on a form that thetsrisks of the challenging behavior and thesrisk
of the restrictive procedure, explains why lessriets/e procedures are not recommended, and itglca
alternatives to the recommendation. Space mustdwded for the client and/or legal representative
write comments and their opinions regarding thapee DSHS 15-385, Consent for Use of Restrictive
Procedures Requiring an ETP.

Distribution of PBSPs

1. A copy of the client’s current PBSP must be kadé in the client's home for employees to access.
2. The residential provider must send a copy oftthemt's PBSP to the employment or day program
provider if the client is receiving these servicElse employment/day program provider must implement
the PBSP as written and communicate with the resimleprovider regarding any proposed
modifications for use in the employment/day progisatting.

3. If the employment/day program develops a PB$Eht client, they should consult with the
residential provider and send a copy of the fia6P to the DDD CRM and the client’s residential
provider.

Data Monitoring of Restrictive Procedures

1. Program staff responsible for PBSPs must retiienplan at least every thirty (30) days.

2. If the data indicates progress is not occurafigr a reasonable period, but no longer than&ix (
months, the PBSP must be reviewed and revisionkemmgnted as needed.

3. At least annually, the approving authorities tmasapprove restrictive procedures that requir@&T
or involve physical or mechanical restraint.

DDD Policy 5.20 allow for Emergency Use of RestvietProcedures and Physical Interventions

1. "Emergency" means an extreme hazard or an wigated, unpredicted action by a child/youth, that
presents an immediate risk to the health and s&detglf, others, or property (e.g., when a chiddity is
standing or sitting in the street or at immedi&k of danger from a fire).

2. In an emergency, procedures and physical intiors that are normally permitted only with an
approved PBSP may be used for protective purposes.

3. The least restrictive procedures and physi¢ahentions must be used and must be terminated as
soon as the need for protection is over.

4. Providers must submit an incident report toDiED Case Resource Manager/Social Worker
(CRM/SW) for each emergency use of restrictive pdures and physical interventions in accordance
with procedures for reporting incidents (see sec@obelow).

5. If the same restrictive procedure or physictdrivention is used on an emergency basis more than
three (3) times within a six (6) month period, adtional assessment must be conducted and a PBSP
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developed and implemented.

DDD Policy 5.15 allows for Emergency Use of Resivie Procedures

1. Emergencies may occur in which a client’s betiapresents an immediate risk to the health and
safety of the client or others, or a threat to proyp In such situations, restrictive proceduresnited

in this policy may be used for protective purposémwever, the least restrictive procedures thalt wil
provide adequate protection must be used, andriated as soon as the need for protection is over.
No procedures that require an ETP may be used @maangency other than those described in section
‘4’ below.

2. An incident report must be submitted to the DORM or the RHC superintendent or designee for
each incident leading to the use of emergencyictse procedures, in accordance with procedures fo
reporting incidents.

3. If the same restrictive procedure is used oaraargency basis more than three (3) times in &3ix
month period, a functional assessment must be abedand, if warranted, a PBSP developed.

4. For individuals who pose an immediate dangeetbor others, it is acceptable to initiate the
following procedures/interventions immediately vaithh a PBSP or ETP if there is reasonable
justification:

a. Restricted access (see Policy 5.15 Section)H.3.f

b. Necessary supervision (see Policy 5.15 Secti@rcGand

c. The use of a seated restraint as describedlicyP015 Section H.3.m (a and b) as long as staff
implementing the restrictive physical interventimave been previously trained in its application and
otherwise meet the requirements of DDD Policy 5HRysical Intervention Techniques.

Once the provider notifies DDD of this action, fR& or designee must subsequently approve or
disapprove within three (3) working days. Appronalst be written with a brief statement of the
problem and reason for the restriction. A writtd8SP, and ETP request if necessary, must be
completed within 45 days.

ii. State Oversight Responsibility Specify the State agency (or agencies) resporfgiblaonitoring and

overseeing the use of restrictive interventions famd this oversight is conducted and its frequency:

The Department of Social and Health Services, d@gind Disability Services Administration:
« Division of Developmental Disabilities
» Residential Care Services Division
» Adult Protective Services (APS)
 Child Protective Services (CPS)

Under state authority RCW 74.34, the Aging and biigg Services Administration (ADSA) receives
reports and conducts investigations of abuse, neglgploitation and abandonment for clients eewbll
with the Division of Developmental Disabilities. DSA Residential Care Services (RCS) investigates
abuse and neglect occurring in nursing homes,taddiging facilities, adult family homes, & supped
living programs. ADSA Adult Protective ServicesHB) investigates abuse and neglect involving
adults residing in their own homes.

The DDD detects use of unauthorized restrictiverirgntion through:
* Reports submitted to Adult Protective Services
» Reports submitted to Residential Care Seryices
» Reports submitted to Child Protective Services
* Reports received in the DDD Incident Reporting

system,

e The face to face DDD Assessment process
conducted yearly and at times of significant
change,

» The DDD complaint/grievance process, and

« DDD Quality Assurance activities that include
face to face interviews of clients and review
of complaints.

Residential Care Services Division has contractedators who evaluate the residential
agencies/programs at least once every two yedrsir Teview always includes any use of restraints,
restrictive procedures, or use of psychoactive oagitins.
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Appendix G: Participant Safeguards

Appendix G-2: Safeguards Concerning Restraints an&estrictive Interventions
(3 of 3)

c. 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 informatamn
restraints.)

' The State does not permit or prohibits the use afeclusion

Specify the State agency (or agencies) responfsiblietecting the unauthorized use of seclusiontaowd this
oversight it conducted and its frequen

The Department of Social and Health Services:
» *Developmental Disabilities Administration I2\)
» *Aging and Long-Term Support Administratiom$tdential Care Services (RCS)
» *Aging and Long-Term Support Administratiordidlt Protective Services (APS)
» *Childrens' Administration/Child Protective&ices (CPS)

Under state authority RCW 74.34, the Aging and L-degm SupporAdministration (ALTSA) receives repo
and conducts investigations of abuse, neglectoéapion and abandonment for clients enrolled it
Developmental Disabilities Administration. ALTSAResidential Care Services (RCS) investigatesdleeaf
provider systemic issues in abuse and neglect ongun 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 restrictiveriwvention through:

» *Reports submitted to APS,

» *Reports submitted to RCS,

» *Reports submitted to CPS,

» *Reports received in the DDA Incident Repagtin
system,

* *The face to face DDA Assessment process
conducted yearly and at times of significant
change,

« *The DDA complaint/grievance process, and

» *DDA Quality Assurance activities that inckd
face to face interviews of clients and review
of complaints.

Residential Care Services Division has contractadlators who evaluate the residential agenciegfpros at
least once every two years. Their review alwaghuohes any use of restraints, restrictive procesjweuse of
psychoactive medicatior

The use of seclusion is permitted during the couesof the delivery of waiver servicesComplete Items G-2-c
-i and C-2-c-ii.

i. Safeguards Concerning the Use Seclusion Specify the safeguards that the State has edtallis
concerning the use of each type of seclusion. $&ate, regulations, and policies that are referdraze
available to CMS upon request through Medicaid agency or the operating agency (if applieg

ii. State Oversigh Responsibility. Specify the State agency (or agencies) resporgibleverseeing the
use of seclusion and ensuring that State safegeard®rning their use are followed and how such
oversight is conducted and its frequel
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Appendix G: Participant Safeguards

Appendix G-3: Medication Management and Administraion (1 of 2)

This Appendix must be completed when waiver seraieefurnished to participants who are servedderised or
unlicensed living arrangements where a provider ttagd-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 itel
2 Yes. This Appendix appliecomplete the remaining iten

b. Medication Management and Follov-Up

Responsibility. Specify the entity (or entities) that have ongaiegponsibility for monitoring participant
medication regimens, the meth for conducting monitoring, and the frequency of libanng.

When an individual is not receiving services frof@@D residential program the individual, their
representatives, their healthcare provider and NIk together to monitor medication

management. Medication management is a compoifiéme ®DD assessment. The DDD assessment will
trigger a referral requirement if medication rigkctors are identified. Once this requirementigggred the
CRM or SSS must address the risk identified inl8fe How the risks addressed depends on the aoncer
identified. It could result in a medication evaioa referral, additional provider training, nurseersight
visits, consultation with the healthcare provideany of a number of measures.

Psychoactive medications have proven to be a féggtave treatment for many forms of mental illneas
with other prescription medications, psychoactivedinations have the potential for unwanted sidecést
Regular monitoring for side effects and evaluatibmedication effectiveness is especially imporfant
individuals who have a reduced capacity to commatrisymptoms of potential side effects.
Psychoactive medications are not necessarily thedi only treatmeraf choice, particularly for challengii
behaviors. Positive behavior support approachesbaaqually or more effective and treatment densio
should always be made on an individual basis.

DDD policy 5.16 establishes guidelines for assgstirclient with mental health issues or persistent
challenging behavior to access accurate informathyut psychoactive medications and treatment aioem
fully informed choices, and to be monitored forgrdtal side effects of psychoactive medications.

Protections against the use of chemical restraisncluded in DDD Policies 5.14 (Positive Behavio
Support), Policy 5.15 (Use of Restrictive ProcedirPolicy 5.16 (Use of Psychoactive MedicatioRg)licy
5.19 (Positive Behavior Support for Children andutfg, and Policy 6.19 (Residential Medicaid
Management) with respect to the use of psychoaatiedications. If psychoactive medications araluse
informed consent must be obtained, a functionassaent must be completed, a positive behaviorstipp
plan must be developed and implemented, and e&hBagtive Medication Treatment Plan must be in
place. Psychoactive medications can only be usgaescribed.

Additionally, Policy 6.19 Residential Medication Megement applies to individuals who receive sesvice
from a DDD 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 licensed assisted living facilities only, medion management requirements as described in Wa8< 3
78A-300 take precedence over this policy.

PROCEDURES

A. SelfAdministration of Medicatior
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1. Residential service providers must haveitiemrpolicy,
approved by DDD, regarding supervisioneaif-medication.

2. The provider, unless he or she is a licehsadth
professional or has been authorized aridetisto
perform a specifically delegated nursirgktanay only
assist the person to take medications.

3. The provider may administer the person'sioaidn if
he/she is a licensed health care profeakion
Medications may only be administered urierorder of a
physician or a health care professionah\pitescriptive
authority.

4. If a person requires assistance with theofise
medication beyond that described in A.2vah the
assistance must be provided either byea$ied health
care professional or a registered nurse) (iR
delegates the administration of the meaticadiccording
to Chapters 388-101 and 246-840 WAC.

Per WAC 246-840 before delegating a nursing tdekrégistered nurse delegator decides the task is
appropriate to delegate based on the element®afutsing process: ASSESS, PLAN, IMPLEMENT,
EVALUATE. (Please see WAC 246-840-910 through 990specific details)

Per WAC 246-841 Standards of practice and compitefiar Nursing assistance. Competencies and
standards of practice are statements of skillskaodvledge, and are written as descriptions of olzd®e,
measurable behaviors. All competencies are perfdrumeer the direction and supervision of a licensed
registered nurse or licensed practical nurse asnerjby RCW 18.88A.030.

Per WAC 246-841-405 Nursing assistant delegatientifles the certifiction requirements as stateldwe

DDD Policy 6.15 ("Nurse Delegation Services") distaligibility requirements for services (includiag
stable and predictable client condition), whictksasan and cannot be delegated, training and icettdn
requirements for delegated providers, the refematess, case manager responsibilities and Register
Nurse Delegator responsibilities, and authorizatibservices.

Training Requirements for Providers Who Performe@ated 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 Assistantsc{aine hours), either the classroom or self-stgtgion;
3. For NAR only:
a. For providers working in Supported Living: DOCore Training
(32 hours).
b. For providers working in all other settingsindamentals of
Caregiving (28 hours).
c. An NAR may not perform a delegated task befdbD Core
Training or Fundamentals of Caregiving is pteted.
d. DDD Core Training or Fundamentals of Caragivis not
required for an NAC to perform a delegateskta

Responsibilities of the Registered Nurse Delegd®dND)
The RND must:
1. Verify that the caregiver:
a. Has met training and registration requirersient
b. The registration is current and without rieibn; and
c. The caregiver is competent to perform thegied task.
2. Assess the nursing needs of the client, deterihia
appropriateness of delegation in the specifiasion and, if
appropriate, teach the caregiver to performntinsing task.
3. Monitor the caregiver’s performance and contthappropriateness
of the delegated task.
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4. Communicate the results of the nurse delegatisessment to the
CRM.
5. Establish a communication plan with the CRMa®bivs:
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 activitiesequired 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. Thes@us required to visit at least once every ninletys, and
may not need to see a client more frequently. Hewnehe delegating nurse may determine that soiaets!
need to be seen more often. The ADSA/DDD Centrt®Nurse Delegation Program Manager will
monitor the nurse’s performance, including frequeofcvisits and SSPS payments.

In residential settings, providers are requireddoument all medication administration and clieritisals.

WAC 388-101-3720 ("Medications--Documentation'Qlicates
the service provider must maintain a written reamfrdll medications administered to, assisted with,
monitored, or refused by the client.

WAC 388-101-3690 ("Medication Refusal") indicates

(1) When a client who is receiving medication supfrmm
the service provider chooses to not take hiseor
medications, the service provider must:

(a) Respect the client's right to choose odake the
medication(s) including psychoactive matan(s);
and

(b) Document the time, date and medicatiorctieat
did not take.

(2) The service provider must take the appropaaten,
including notifying the prescriber or primargre
practitioner, when the client chooses to nke tiais or
her medications and the client refusal coulesesharm
to the client or others.

Any person may call the Nurse Delegation Hotliné380)
422-3263 to file a complaint.

ii. Methods of State Oversight and Follow-UpDescribe: (a) the method(s) that the State usesdare that

participant medications are managed appropriai@tytiding: (a) the identification of potentially tmaful
practices (e.g., the concurrent use of contraitéitenedications); (b) the method(s) for followingan

potentially harmful practices; and, (c) the Stajerecy (or agencies) that is responsible for follgwand
oversight.

The Department of Social and Health Services, Agimg Disability Services Administration:
« Division of Developmental Disabilities
* Residential Care Services Division
¢ Child Protective Services (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 AdministotiManagement Information System (CAMIS) database
containing the record of licensing inspections eqlired 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 iahdisthed for all Foster Home and Staffed Residentia
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providers. The licensed providers are reviewddast 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 stateroédeficiency and corrective actions, are doaubed

in the database and will be used to determine velhethnot licensure will continue or establish the
frequency of unannounced visits. Communicatioraréimg the licensing process occurs at the regional
level.

Division Policy 6.19 (see G-3-b-i) specifies thgugements for residential medication
management. Residential Care Services Divisiorchagacted evaluators who evaluate the residential
agencies/programs at least once every two years.

Issues with medication management will also betifled if errors result in allegations of abusegleet,
exploitation. Under authority provided via RCW 34 (public assistance Washington state law conagrni
abuse of vulnerable adults), the Aging and Disgb#iervices Administration (ADSA) receives repatsl
conducts investigations of abuse, neglect, andoé=apibn for clients enrolled with the Division of
Developmental Disabilities. ADSA Residential C&grvices (RCS) investigates abuse and neglect
occurring in nursing homes, assisted living faieitit adult family homes, & supported living

programs. ADSA Adult Protective Services (APS)dstigates abuse and neglect involving adults iregid
in their own homes.

Under authority provided via RCW 26.44 (Washingsteite law concerning abuse of children), Child
Protective Services (CPS) investigates all allegatiof abuse, neglect, and exploitation of childigng in
their parents home and/or licensed facility ordosiare. Substantiations are forwarded to the BCCU.

CPS and RCS are using FamLink to document invegiigactivites including intake of complaints and
outcome reports. APS will be using the FamLink egsbeginning in June of 2013. There is an eleatroni
connection between the FamLink and the CARE sys$tenotify case managers of a) complaints that are
referred for investigations and b) investigatiomcomes. This is an electronic notification thatl i
identified in the client's CARE record.

ADSA will receive nightly data feeds from FamLirkat will be used in this ADSA reporting system.
FamLink information will be reviewed to determirielient information matches DDD waiver clients who
are identified in CARE. DDD will use the ADSA repiog system to address specific programmatic and
provider issues from the outcomes of the waivemntti who were involved in investigations by Resiidén
Care Services (RCS) and/or Children's Protectioni&es (CPS) for whom a report of abuse, neglect,
abandonment, or financial exploitation was subgited. The data are broken out by type of incicermt
provider type.

Information and findings are communicated to thelMaid agency at least quarterly via the Medicaid
Agency Waiver Management Committee.

Appendix G: Participant Safeguards
Appendix G-3: Medication Management and Administraion (2 of 2)

c. 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 particifgagelf-administer medications, including (if applble)
policies concerning medication administration by+moedical waiver provider personnel. State laws,
regulations, and policies referenced in the speatifon are available to CMS upon request through th
Medicaid agency or the operating agency (if applep
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Division Policy 6.19 (see G-3-b-i) specifies thgugements for residential medication
management. Residential Care Services Divisiorchagacted evaluators who evaluate the residential
agencies/programs at least once every two years.

iii. Medication Error Reporting. Select one of the following:

Providers that are responsible for medication admiistration are required to both record and
report medication errors to a State agency (or agaies).
Complete the following three items:

(a) Specify State agency (or agencies) to whichremre reported:

DDD

(b) Specify the types of medication errors thawjiters are required t@cord:
Providers are required to record all medicatioonstr

WAC 388-101-3720 ("Medications--Documentation'Qirates
the service provider must maintain a written reaafrdll medications administered to, assisted with,
monitored, or refused by the client.

WAC 388-101-3690 ("Medication Refusal") indicates

(1) When a client who is receiving medication supfmm
the service provider chooses to not take hiseor
medications, the service provider must:

(a) Respect the client's right to choose odake the
medication(s) including psychoactive madin(s);
and

(b) Document the time, date and medicatiorctiemt
did not take.

(2) The service provider must take the appropi@aten,
including notifying the prescriber or primargre
practitioner, when the client chooses to nké tais or
her medications and the client refusal coulssegharm
to the client or others.

(c) Specify the types of medication errors thatjzters musteportto 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) respon&blaonitoring 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, Agimg Disability Services Administration:
« Division of Developmental Disabilities
* Residential Care Services Division
¢ Child Protective Services (CPS)

Division Policy 6.19 (see G-3-b-i) specifies thgugements for residential medication
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management. Residential Care Services Divisiorchagacted evaluators 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 impleettan effective system for assuring waiver pagent health
and welfare.(For waiver actions submitted before JunQ@14, this assurance read "The State, on an ongoésis,
identifies addresses, and seeks to prevent the occurrendeuséaneglect ar exploitation.”
i. Sub-Assurances

a. Suk-assurance: The sta demonstrates on an ongoing basis that it identifiesldresses and se¢to
prevent instancesof abuse, neglect, exploitatiordamexplained 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 source of data is @edlgtatistically/deductively or inductively, how
themes are identified or conclusions drawn, and hesemmendations are formulated, where
appropriate

Performance Measure:

a.i.1. The % of incidents alleging abuse, negle@bpandonment, and/or financial
exploitation of wvr cints that were reported by DDD per policy, to Adult
Protective Services (APS), Child Protective Servisg(CPS), or Residential Care
Services (RCS). N= # of incidents where CRMs repaetl allegations to APS, CPS

or RCS. D= Total # of incidents requiring notificaion by DDD to APS, CPS or
RCS.

Data Source(Select one):

Critical events and incident reports

If 'Other' is selected, specify:

Data are compiled from a database that documents @idents, including incident
type and who was notified.

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
Interva =
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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 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:

a.i.2: The number of allegations of abuse, negleabandonment, or financial
exploitation substantiated by APS, by type of incidnt. Numerator= The number
of substantiated allegations of abuse, neglect, aldonment, or financial

exploitation by APS, by incident type. Denominator=The total number of
allegations substantiated by APS.

Data Source(Select one):
Critical events and incident reports
If 'Other' is selected, specify:

FAMLINK will be used after July 2013. Prior to this time, DDD will use APS
data.
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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 =
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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that applies):

Responsible Party for data
aggregation and analysigcheck each|

Frequency of data aggregation and
analysigcheck each that applies):

Performance Measure:

a.i.3: The number of waiver clients for whom a repa of abuse, neglect,

abandonment, or financial exploitation substantiate by Residential Care

Services (RCS) by type of incident. Numerator= Thaumber of substantiated
allegations of abuse, neglect, abandonment, or finaial exploitation by RCS, by
incident type. Denominator= Total number of allegaibns substantiated by RCS.

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 applies

collection/generation
(check each that applieg

):

(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:
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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:

a.i.4 The total number of completed RCS investigatihs with an enforcement
activity by type of enforcement activities. Numerabr=The number of
investigations resulting in an enforcement activityby type of enforcement activity.
Denominator=The total number of completed RCS inveigations involving
waiver recipients with an enforcement activity.

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 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

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



Application for 1915(c) HCBS Waiver: Draft WA.012.07- Jan 01, 201 Page26( of 327

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:

a.i.5 The number of waiver clients for whom a reparof abuse, neglect,
abandonment, or financial exploitation was substanated by Child Protection
Services (CPS)by type of incident. Numerator=The maber 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
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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
Specify:

Performance Measure:

a.i.6: The percentage of families responding to thiCl Survey who report that
they know how to report a concern or make a complait about services.
Numerator= All families of waiver participants who respond to the NCI Survey
and report they know how to report a concern or malke a complaint about

services. Denominator= All families of waiver parttipants who respond to the
NCI Survey.

Data Source(Select one):

Analyzed collected data (including surveys, focusrgup, interviews, etc)
If 'Other' is selected, specify:
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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 =
Other Annually
Specify: Stratified
quality Assurance Describe
Team within DDD. Group:
Continuously and
Ongoing Other
Specify:
Random
Sample of 95%
+/- Across all
HCBS waiver
population

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
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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:

a.i.7: The percentage of waiver participants whosdeath was subject to review
that were reviewed by the DDD Mortality Review Team(MRT). Numerator= The
number of waiver participants whose death was reviged. Denominator= The
number of waiver participants whose death was subgg to review.

Data Source(Select one):

Mortality reviews

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 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
DDD Mortality Describe
Review Team Group:
(MRT)
Continuously and
Ongoing Other
Specify:
Other
Specify:

Data Aggregation and Analysis:
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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:

a.i.8: The number of waiver recipients deaths reviged by the Mortality Review
Team (MRT) by cause of death. Numerator= The numbeof waiver recipient
deaths reviewed by the MRS by cause of death. Denorator= The total number
of waiver recipient deaths reviewed by the MRT.

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 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
DDD Mortality Describe
Review Team 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:

a.i.9: The percentage of wvr recipients with four omore incident reports during
the calendar ternary that was reviewed by QA Manages to verify appropriate
actions were taken. Numerator= Number of wvr recipénts with four or more
incident reports during the ternary with appropriat e action taken. Denominator=
Total number of wvr recipients with four or more incidents during the ternary.

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 =
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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 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:

a.i.10: The percentage of waiver recipients with aritical incident report whose
ISP was amended when it should have been amendedirierator= Number of
waiver recipients with a critical incident report whose ISP was amended when it
should have been amended. Denominator= Total numbef waiver recipients
with a critical incident whose ISP should have beeamended.

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):
(check each that applieq):
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collection/generation
(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 =
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:
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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:

Page26¢ of 327

a.i.11: The percentage of waiver recipient ISPs iwhich all identified health and
welfare needs were addressed. Numerator= The numbef ISPs in which

identified health and welfare needs were addresseBenominator= The total

number of waiver recipient ISPs reviewed.

Data Source(Select one)
Other

If 'Other' is selected, specify:
This requirement is system-enforced by CARE.

Responsible Party for
data
collection/generation
(check each that applieg

)

Frequency of data Sampling Approach

collection/generation
(check each that applieq)

(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 =
Other Annually
Specify: Stratified
Describe
Group:
Continuously and
Ongoing Other
Specify:

Other
Specify:

Data Aggregation and Analysis:
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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:

a.i.12: The percentage of waiver recipients ISPs thi critical indicators triggered
in the assessment that were addressed in the ISPuiRerator= The number of
ISPs in which all identified critical indicators were addressed. Denom: The total
number of waiver recipient ISPs.

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
Quality Compliance Describe
and Control (QCC) Group:
Team within DDD.
Continuously and
Specify:

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



Application for 1915(c) HCBS Waiver: Draft WA.012.07- Jan 01, 201 Page27( of 327

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:

a.i.13.The number of complaints by type reported. Nmerator=Number of
complaints document in the CARE Service Episode Reod and DDD complaints
database by type reported. Denominator=The Total nmber of complaints
reported involving waiver recipients.

Data Source(Select one):

Other

If 'Other' is selected, specify:

DDD CARE SER's and DDD Complaints 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
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Specify: Annually 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:

a.i.14 The Percentage of Positive Behavior Suppotians requiring an Exception
to Policy (ETP) with an ETP in the CARE system. ThéNumerator=the number of
waiver client files reviewed with a PBSP which hadhe required ETP. The

Denominator=the number of waiver client files revigved 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 applies
collection/generation (check each that applieq):
(check each that applieq):

~—

State Medicaid Weekly 100% Review
Agency
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Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
95% +/- 5
Other Annually
Specify: Stratified
Quality Compliance Describe
and Control (QCC) Group:

Team within DDD.

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:

b. Sub-assurance: The state demonstrates that an iaoidnanagement system is in place that
effectively resolves those incidents and preventshier similar incidents to the extent possible.

Performance Measures
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For each performance measure the State will ugssess compliance with the statutasgurance (c
sut-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 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: The sta policies and procedures for the use or prohibitioh restrictive
interventions (including restraints and seclusioaye followed.

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

For each performance measure, provide informatioritie 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

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 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 informatinrib®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 apdlgtatistically/deductively or inductively, how
themes are identified or conclusions drawn, and hesemmendations are formulated, where

appropriate

If applicable, in the textbox below provide any esgaryadditional information on the strategies employg
the State to discover/identify problems/issues iwithe waiver program, including frequency and igart
responsible

a.i.1: Alleged incidents of abuse, neglect, abantkmt and exploitation are recorded in the DDD lanid
Reporting (IR) Database. The database also dodsmentacts and follow-up referrals. A report is
compiled based on incident type and othgencies contacted to document whether or not 8PS, or RC:!
was notified.

a.i.2: Staff from Adult Protective Services (AP3pyide a report that lists clients for whom a remir
abuse, neglect, abandonment, or financial exptmitavas substantiated. THata are broken out by type
incident.

a.i.3 and a.i.5: DDD will use the ADSA reportingsgym to review information that matches DDD waiver
clients identified in CARE and client's identified FAMLINK on a ternary basis. Reports will idemtif
waiver clients who were involved in investigatidnsResidential Care Services (RCS) and/or Children’
Protection Services (CPS) for whom a report of abnsglect, abandonment, or financial exploitatias
substantiated. The data are broken out by tyjprecmlent.

a.i.4 Annually, DDD will pull data from ADS reporting system to identify trends and pattern
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enforcement activities by provider type and enforest activities.

a.i.6 DDD compares data on response rates to N&dtmuns and responses from waiver year to waivar. ye
DDD constructs pie charts for questions and analytze outcome of the survey with the Waiver Ovdnisig
Committee and Stakeholders. DDD uses this infoimnatd assist with the development of the Waiver
training curriculum as well as to develop needelitp@hanges.

a.i.7 and a.i.8: The Mortality Review Team (MR&Yyiews waiver recipients whose death occurred while
receiving residential services, medically intensitiddren's program services or whose death wasuaiwr
unexplained to identify factors that may have dbmted to the deaths and to recommend measures to
improve client supports and services.

a.i.9: Each of the three DDD Regions has a detggnQuality Assurance (QA) Manager. Every four
months those individuals review individuals wittuf@r more reports in the DDD Incident Reporting
database. A report is provided by each regionalM@hager to Executive Management listing all waiver
recipients with four or more incident reports thetre reviewed during that four-month period.

a.i.10: Every month members of the Central Offitedent Review Team (IRT) review a sample of
individuals for which a critical incident was repeut 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) andmeatt to the ISP.

a.i.12 and a.i.14: The QCC Team completes an a@idiindomly selected files on a waiver-specifisiba
across a two-year period. The list for the QCC Teaudlit is based on a random sample representdtive o
each waiver with a 95% confidence level and a danfce interval of +/-5%. The findings from these
reviews are collected in a database. All findingsexpected to be corrected within 90 days. Cdoestare
monitored by QCC Team members. The audit protaddiesses (among other things) the following areas
with a target of 100% compliance:

1. For each identified [critical] indicator in th®&P DDD Referral Panel, the information in the "Bass"
box is consistent with other information in theesssnent and there is evidence of follow-up forrrafe
(SER, documentation in the file such as e-mailtpoints, reports from provider, etc.).

2. If the Positive Behavior Support Plan requaesException to Policy (ETP), was there an appad@ri
ETP in the CARE system?

a.i.13: The division uses two methods to track damfs: CARE Service Episode Records (SER) at a cas
manager, field service manager and supervisor aveithe Complaints Tracking Database for compaint
that raise up to Regional administrators and Ce@fice personnel. CRMs are trained to document in
CARE complaints that occurs on client specific sageSER's using contact codes of "Complaint" or
"Provider Issues". The Division maintains a Commutidiracking Database which documents all complaints
received by Regional or Central Office Administoati Reports that categorize this information lpyidaf

the complaint and verify that the complaints wesofved or had appropriate action taken withindydi.03
(Client Complaints) timeframes are compiled twicgear and reviewed annually for trends and patterns

b. Methods for Remediation/Fixing Individual Problems

Describe the State’s method for addressing indaligwoblems 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.

a.i.1: If the review determines specific allegatiari abuse, neglect, abandonment and exploitatere wot
referred to APS, CPS, or RCS, an immediate reféortile appropriate entity is made.

a.i.2,a.i.3,a.i.4 and a.i.5: If a pattern of cafiincidents is identified with respect to a sfieéndiviudal or a
specific provider, the quality Assurance Office €fhworks with the approrpaite HQ and/or regionaffsb
take appropriate steps to prevent future occureoicegch incidents. For example, client ISPs aritpee
behavior support plans might be updated, provieeiews and/or certification might be adjusted tgéh the
underlying factors resulting in the incidents, pdar alerts might be developed if a pattern acpossicers
is detected. In addition, case manager trainirghtrfiocus on prevention, detection, and remediation
critical incidents.

a.i.7 and a.i.8: Changes implemented as a resinfaination gained from MRT reviews include caregi
alerts, curriculum for providers and case managerd,changes in DSHS administrative rules (WAQ)r F
example, topics of caregiver alerts include "Howisg/our water?", "Aspiration", "Seizures and Bag?,
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and "Type 2 Diabetes".

a.i.9: QA Managers review any client with fourmoore incidents in each four-month period and report
findings to central office. The Incident Reviewahe (Central Office) reviews QA reports and makes
recommendations for corrective actions if needed.

a.i.10: In the review of the IR information, if amiments to the ISP or PBSP are determined negdssar
were not made or were insufficient, the case managd/or regional management are notified to enthae
the participant's needs are being addressed ahdabassary changes are included in the ISP or PBSP

a.i.12: When the QCC team identifies critical irdars in the assessment that were not addressed
appropriately, the QCC team verifies each individizarective action was completed within 90 dayd an
reports to management on systems issues.

a.i.13: Complaints that are not resolved or acfgshuappropriately are reviewed semi-annually teiheine
what action is necessary. Protection and Advocaeiews complaints semi-annually and recommends
action when necessary. Remediation may includisioss in training curriculum, policy clarification
personnel action, revisions in form format andringions, revisions in Waiver WAC, and revisions in
regional processes.

Any trends and patterns are addressed throughrgaivhere indicated.
a.i.14: When the QCC team identifies Positive B&raSupport Plans requiring an ETP that did natehan

ETP, the QCC team verifies each individual corkectiction was completed within 90 days and regorts
management on systems issues.

. 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:

Two times per year.

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 Health and Welfare that are cuyrantt-

operational.

No
Yes

Please provide a detailed strategy for assurindtilead Welfare, the specific timeline for implentiieg
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.012.07- Jan 01, 201 Page27¢ of 327

Appendix H: Quality Improvement Strategy (1 of 2)

Under §1915(c) of the Social Security Act and 4RG441.302, 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 veaigperations. Renewal of an existing waiver isiogent upon review by
CMS and a finding by CMS that the assurances haea met. By completing the HCBS waiver applicatibe, State
specifies how it has designed the waiver’s critmalcesses, structures and operational featur@slier to meet these
assurances.

m Quality Improvement is a critical operational faatthat 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 Improent 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 themrmini, 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 atier 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.

Quality Improvement Strategy: Minimum Components

The Quality Improvement Strategy that will be ifieet during the period of the approved waiver isaided throughout the
waiver in the appendices corresponding to the tstat@ssurances and sub-assurances. Other docucitedtsnust be
available to CMS upon request through the Mediagieincy 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 vdlcbnducted for each of the six major waiver asgas;
m Theremediationactivities followed to correct individual problertgentified in the implementation of each of the
assurances;

In Appendix H of the application, a State descrifigghesystem improvemeattivities followed in response to aggregated,
analyzed discovery and remediation informationeszi#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 @& revise it as necessary and
appropriate

If the State's Quality Improvement Strategy isfutly developed at the time the waiver applicatissubmitted, the state
may provide a work plan to fully develop its Qualimprovement Strategy, including the specific talie State plans to
undertake during the period the waiver is in efféot major milestones associated with these tasicsthe entity (or
entities) responsib for the completion of these tasl

When the Quality Improvement Strategy spans mame tne waiver and/or other types of long-term sargices 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 rethte each approved waiver program. Unless the &&geequested and
received approval from CMS for the consolidationrafitiple waivers for the purpose of reporting,rithibe State must
stratify information that is relat to each approved waiver program, i.e., employ sesgmtative sample for e¢ 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
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The Division of Developmental Disabilities (DDD)smanaged at least one HCBS waiver since 1983. In
2003 a statewide effort was launched to coorditregémplementation of Quality Improvement in all
agencies. We have developed multiple processdsefoding, prioritizing, and implementing system
improvements that have been prompted as a resdétafanalysis.

Internal ADSA Systems
DDD uses several data systems that are vital taripeementation of the Waiver.

DDD Assessment:

0 The DDD Assessment is designed to discoveinttigidual
support needs of each individual who is asskdses 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.

» Reports are pulled as needed by program neasagaiver
manager, quality assurance staff and managieme

» Reports are analyzed by the appropriateyewtito is using
the information for system improvement a¢ibs.

Case Management Information System (CMIS):

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 intervatet upon
client need.

0 Replaced current paper processes with an atedrpaocess
for Exception to Rule (ETR), Prior Approvalsdawaiver
Requests.

o Developed a consistent, reliable and automattecess.

o Provides client demographic and waiver stat@sraoment’s
notice.

o Provides management reports to look for tremdkpatterns in
the Waiver caseload.

» Reports are pulled as needed by program neasaggional
staff, quality assurance staff and management

* Reports are analyzed by the appropriateyewtii is using
the information for system improvement a¢ib4.

Quality Control and Compliance (QCC) Audit database
0 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.
* Reports are developed by the Office of Coarple and
Monitoring.
» Reports are created at least annually.
» Reports are analyzed by the Regional managgriReogram
Manager, Waiver Oversight Committee and gsested by
management.

DDD Incident Reporting system (IR):
0 The IR system provides management informatiterning
significant incidents occurring in our clientiges.
o Individual incidents come first to the CRM faput into the
IR system.
o DDD has developed protocols and proceduresspond to
incidents that have been reported.

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



Application for 1915(c) HCBS Waiver: Draft WA.012.07- Jan 01, 201 Page27¢ of 327

0 Analysis processes are in place to review aonitor the
health and welfare of DDD clients.
» Reports are pulled by the Incident Progranmadgger.
 Reports are pulled three times a year.
» Reports are analyzed by the Incident Repgrfieam and as
requested by management.

Individual Support Plan Meeting Survey:

0 A ISP Meeting survey is mailed to waiver pap@mts within one month of the ISP planning meeting
This survey gives participants an opportunity tpand to a series of questions about the ISP potas
survey is mailed from Central Office based on alcen sample representative of each waiver with a 95%
confidence level and a confidence interval of +/-3&tormation collected is analyzed annually at'itiaiver
Oversight Committee.

o Information regarding trends or patterns teajathered

from that data is acted upon, through addititnaéning for

case managers, clarification of informationgarticipants,

etc.

* Reports are pulled by the Research Specialist

» Reports are pulled at least annually.

» Reports are analyzed by the Waiver Oversggrmittee and
as requested by management.

Complaint Data Base:

o DDD maintains a Complaint data base that igepesitory for
complaints that rise above the standard isthatscase
managers or supervisors handle each day asvahbusiness
practice.

» Reports are pulled by the Research Specialist

» Reports are pulled at least annually.

» Reports are analyzed by the Waiver Oversggrhmittee and
as requested by management.

DSHS systems external to ADSA:

Social Service Payment System:

o DDD audits information from this system to ¥gservices
identified in the Individual Support Plan axessary to meet
health and welfare needs have been authorized.

o DDD also audits information from this systenettsure that
services are only authorized after first bedentified in
the Individual Support Plan.

» Reports are pulled by the SSPS Program Manage

» Reports are pulled at least annually.

 Reports are analyzed by the Program Man&yaiver
Oversight Committee and as requested by nemant.

Child Protective Services (CPS):

0 CPS is the entity responsible for investigating making
official findings on any accusations of abus@eglect of a
minor child.

o DDD refers all such incidents to CPS for inigegion and
works cooperatively with them to provide infation about the
incident and to protect the child during thedstigation.

* Reports are pulled by the Children’s Admirasion.

* Reports are pulled at the request of the rRragMlanager.

* Reports are analyzed by the Program Managtgaa
requested by management.

Adult Protective Services (APS):

0 APS is the entity responsible for investigatmgl making
official findings on any accusations of abuseglect or
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exploitation of a vulnerable adult, who does i in either
a licensed setting or is served by a certifeidential
service.

o DDD refers all such incidents to them for inigstion and
works cooperatively with them to provide infation about the
incident and to protect the adult during theestigation.

* Reports are pulled by the Research Specialist

* Reports are pulled at least annually.

» Reports are analyzed by the Regional QuAlityurance
Managers and as requested by 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.

o DDD works cooperatively with DLR to ensure hanage licensed
and appropriate care is provided.
* Reports are pulled by DLR.
» Reports are pulled at the request of the RrmagVlanager.
 Reports are analyzed by the Program Manaytaa

requested by management.

Residential Care Services (RCS):

0 RCS is the entity responsible for investigatimgl making
official findings on any accusations of abuseglect or
exploitation of a vulnerable adult, who recsigervices from
either a licensed setting or is served by tfiset
residential agency.

o DDD refers all such incidents to them for inigetion and
works cooperatively with them to provide infation about the
incident and to protect the adult during theestigation.

* Reports are pulled by the DDD Incident Progidanager.

* Reports are pulled at least annually.

* Reports are analyzed by the Waiver Overdigghhmittee and

as requested by management.

FAMLINK is a electronic system that maintains nigtitions, investigative and outcome information for
CPS, APS and RCS. Data from FAMLINK will be usedrack 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 waivemtti who
disagree with decisions made by DDD.

o DDD uses data from this data base to revievedmeerns of
persons on the waivers and determine if thexesystem
issues that need to be addressed.

» Reports are pulled by the Research Specialist

* Reports are pulled at least annually.

* Reports are analyzed by the Program Man&Waiver
Oversight Committee and as requested by nemanqt.

All Contracts Data base (ACD):

0 The ACD is an important tool in assuring thaiwer
service providers have contracts in place rteet
requirements.

0 The tool is used by DSHS to monitor all staietracts.

0 The system monitors compliance with backgrotimetk
requirements, training requirements, eviderfiGnyg
required licensure, and timeliness of contracts
 Reports are pulled by the Contracts Prograamager.
 Reports are pulled at least annually.
 Reports are analyzed by the Program Man&yaiver
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Oversight Committee and as requested by nemenqt.
External Non Governmental Systems:

National Core Indicators (NCI) Survey:

o DDD has been participating in the National Clodicators
Survey since 2000.

o DDD has adapted the children’s survey to daca-to-face
survey in the home that addresses satisfaetitnDDD
services, providers and other key life indicsito

0 Additional questions have been added aboutevaiv
services.

o This data is reviewed with stakeholders ante steaff.
 Reports are pulled by the Research Specialist
* Reports are pulled at least annually.

* Reports are analyzed by the Program Man&Waiver
Oversight Committee and as requested by nemanqt.

0 Recommendations for needed changes are drawntfiis

process and then acted upon.

Developmental Disabilities Council (DDC):

0 The DDC partners with the state to conduct $aguoups that
look at the NCI data and make recommendatiotiset
state.

0 Reports are developed by the DDC and subniitté¢ioe state
for action.
» Reports are pulled at least annually.
» Reports are analyzed by program managersyat/@iversight

Committee and as requested by management.

Information from the above data systems is gatharebanalyzed in order to continually monitor arakm
changes to our delivery system when the need i®dstrated. DDD utilizes a variety of methods talgre
data. Some examples include identifying “triggeoints that require more in-depth analysis usingrod
charts and other types of analysis; or the occag@r an egregious incident that requires immediatéepth
work.

Once the need for change has been determined thtbagnalysis of data, DDD prioritizes quality
improvement steps based on a risk managementggtritat considers health and safety, best pragtices
legislative requirements, and CMS recommendations.

DDD then implements needed system improvementsigiira variety of methods, such as training and re-
training; resource allocation; studies; policy wlerchanges; and funding requests. DDD identifike 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 tieg 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

. System Improvement Activities

Frequency of Monitoring and Analysigcheck each

Responsible Partycheck each that applies): that applies):

State Medicaid Agency Weekly

Operating Agency Monthly
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Frequency of Monitoring and Analysigcheck eacl

Responsible Partycheck each that applies): that applies):

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 analyzmegetffectiveness of system design changes. Inaude
description of the various roles and responsibgiinvolved in the processes for monitoring & asises
system design changes. If applicable, include th&eS targeted standards for systems improvement.

DDD uses a discovery and monitoring process toyaeahe effectiveness of our current systems. All
collected data is identified by waiver type in artteevaluate and monitor each individualized waive
program. Performance is measured in terms of outson®DD uses both internal and external groups to
analyze this data. DDD reviews data from multipdéadsources to discover whether trends and patteees
expected outcomes. DDD begins an improvement peoi€¢hey do not. DDD’s Quality Improvement (Ql)
process has been part of the Division’s activitteslecades.

The goal of Quality Improvement in DDD is to promoéncourage, empower and support continuous gualit
improvement. Major areas of focus:

Surveys
ISP surveys give individuals/guardians an
opportunity to provide anonymous feedbacktanglanning
process. Information collected from thesevsys is
used to analyze the effectiveness of the janprocess.

Audits
 Audits ensure processes and procedures regjnire
delivering waiver services are according to
requirements.
» Waiver audit findings are analyzed and shared
with regional and statewide management teams f
corrective action and system improvement.

Ternary evaluations of performance measures

» Ternary Regional management reports on waiver
performance.

» The report contains data such as the numbeanfer
assessments due against the number that wengeted,
the regional progress on correction relateQ@C audit
findings, and many other key indicators ofragienal
performance.

Training
 Training is a significant focus to ensure ttii@isional
employees are equipped with the skills and\tedge to
carry out their waiver responsibilities.
« Annual Waiver training is provided for ongoing
improvement.

There are many entities that play a critical rald are essential to DDD’s Quality Management Sipate
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Internal (within DSHS)

Waiver Oversight Committee (WOC):
« This committee meets three times per yearisand
comprised of representatives from across ADSA.
» The committee reviews and makes recommendafiom the
following data and reports:
QCC audits
o National Core Indicators
0 ISP satisfactions surveys
o Fiscal reports
0
0

o

CRM face to face meeting data
Incident Reports

County Oversight Committee (COC);

» This committee meets yearly to develop andese\county
quality assurance measures. In additiorvieres
corrective actions developed from biennial/eyrof
county quality assurance activities and makes
recommendations to the Program Manager fonGoRrograms
to implement in working with counties.

* Team members are:

o Office Chief, Quality Programs and Services

o Office Chief, Field Services Supports

o Program Manager for County Programs

o Performance and Quality Improvement Progkéenager

Incident Review Team (IRT):

e This team meets monthly to review aggregata ftam the
Electronic Incident Reporting System and make
recommendations to prevent incidents.

» Team members are:

o0 Waiver Program Managers (PM), Waiver Rezjagnts PM,
RHC PM, Incident PM, Mental Health PM, Vtioaal PM,
Quality Assurance PM, Compliance and Maniigp 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 participaansl
monitor and make recommendations on trendgatidrns.
* Team members are:

o RHC PM, Mental Health PM, Residential Pi@smpliance
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 theahd
safety concerns.
* Nurses consult with case managers on heattmatfare
concerns.

State Waiver Program Manager and Regional Waiverdioators:
» The primary responsibility for the implemeinat of this
waiver resides with the Waiver Program Manager
* Regional Waiver Coordinators work collaboratjvwith
the Waiver Program Manager to ensure proper
implementation at the regional level.
« The Waiver Program Manager and Waiver Cootditsaneet
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monthly to monitor waiver implementation am¢emmend
necessary waiver changes.

Regional Quality Assurance (QA) Staff:

» Regional QA staff work in partnership with uateers who
are self-advocates or family members trainethb DDC
to complete face-to-face surveys of waivesrd to
ensure satisfaction with waiver services.

» Regional QA staff provide quarterly reportsigthcontain
guality assurance information on incidents atigtr QA
activities in the region.

Children’s Administration:
« Division of Licensing Resources(DLR)
0 Monitors and licenses Children’s Foster ldenGroup
Homes and Staffed Residential Homes.
 Child Protective Services (CPS) provides itigegion of
incidents of abuse, neglect, abandonment gpldigation
involving children.

External

Stakeholder input and review of waiver programs:
A listserv and dedicated web site offers dtakaers an

opportunity to:

0 Review annual waiver reports.

0 Review quality assurance activities.

o Provide input on needed changes.

o0 Provide suggestions for ways to bettereseraiver
clients.

o Participate in an on-going dialogue abbatquality of
services for individuals on HCBS waivers.

Developmental Disabilities Council (DDC):
« The DDC is comprised of self advocates, familgmbers
and department representatives.

0 Analyzes and provides recommendationsnfirovement
using the National Core Indicators Surveyt'a
tool.

0 Regional Quality Assurance Staff work imtparship
with volunteers who are self-advocatesaonify
members trained by the DDC to do face-tefsurveys
of waiver clients to ensure satisfactiothwiaiver
services.

The HCBS (DDD) Waivers Quality Assurance Committee:
» Sponsored by the DDC and comprised of selbadies, family members, providers
and Department representatives.

0 Meets twice a year, with provision for ménequent sub-committee meetings
on select topics as needed.

o Provides a forum for active, open and curdus diaglogue between
stakeholders and the DDD for implementimg@rnitoring and improving the
delivery of waiver services to best meetnieeds of people with
intellectual and developmental disabilities

The Medicaid Agency Waiver Management Committee:
* Includes representatives from the Health Garthority (the single
State Medicaid Agency) and divisions witHie tbperating agency:
DDD, HCS, RCS, and DBHR. The committee megetaterly to review all
functions delegated to the operating agecayrent quality assurance
activity, pending waiver activity (e.g., andements, renewals),
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Various reports are disseminated to both extenm@liaternal groups. These groups are involved in
evaluating the performance and progress of the #akogram. Through this review process these group

also provide feedback on opportunities for improeam
Included in the distribution cycle are:
Internal:

« Division Director, HQ Management Team and Ragl

Management Team reviews:

o Ternary Regional management reports onvtieer
performance.

o The report contains data such as the nuotheaiver
assessments due against the number that wer
completed, the regional progress on cdaorctlated
to QCC audit findings, and many other kaji¢ators
of operational performance.

« Division Director, HQ Management Team andRagional

Management Teams reviews:

0 The Ternary Regional Quality Assurance Mgns!
reports are compiled into one final report.

o Each regional QA report, also in a PoweanPfairmat
contains 8 control charts from the “key€itent
types, a detailed analysis of any clierthv@i or
more incidents, analysis of deaths, andrmétion/
data on many other QA activities in theioag

o0 When the final report is compiled best ficas and
concerns are reviewed.

Waiver Oversight Committee reviews:

« Monthly fiscal reports provided by Managemg&etvices
Division (MSD).

0 These reports provide detailed analysihefwaiver
expenditures and clients served.

* Quality Compliance and Control (QCC) auditagp. The
QCC team report quarterly on the outcome giborreal
audits. This is a review of the questionshia QCC
audit and the percent conformance to the reqénts.

QCC reviews:

 Statewide analysis of audit findings. Theorep
includes data and recommendations from thearaudit
cycle. This report is then shared with theildfa
Oversight Committee and the Statewide Managéheam.

* Regional audit findings. The regional repents
specific to the regional audit. Each repoovides an
analysis of the audit data from the most atrreview
and compares historical data (when available).

ADSA Assistant Secretary Reviews:
» Monthly fiscal reports provided by Management/8s
Division (MSD).
0 These reports provide detailed analysis efthiver
expenditures and clients served.

External
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A listserv and dedicated web site offers stakelrslda
opportunity to review:

« Annual waiver progress/performance reports.

» The reports are often PowerPoint presentatigtiscontrol
charts or Pareto charts constructed from cdsed to
performance measures. For example, one report
structured around the “key” incident typesiirthe
Incident Reporting data base. Another exarigpéereport
that contains data indicating the number didtel Core
Indicator NCI) survey visits against the regibgoals
established and NCI survey data containingthesponding
to particular questions. These data are displa
graphically usually in a bar chart, along wittrrative.

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 satigtacbr areas
of concern.

» The DDC invites families and self-advocateseigiew the
data from the National Core Indicator survegart. Their
feedback and recommendations are then shatled w
management after every evaluation.

The Medicaid Agency Waiver Management Committee:
* Includes representatives from the Health @arthority (the Single
State Medicaid Agency) and divisions withie thperating agency: DDD,
HCS, RCS, and DBHR.
» Meets at least quarterly to review:
o All functions delegated to the operatingragy
Current quality assurance activity
Pending waiver activity (e.g., amendmergsgwals)
Potential waiver policy and rule changes
Quality improvement activities

O O0OO0Oo

Describe the process to periodically evaluate pasapriate, the Quality Improvement Strategy.

The Division of Developmental Disabilities (DDD)lleves 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 indiadlized waiver program effectiveness.

Each year DDD improves services to waiver cliegtsising the numerous data collection points, apjstg
analysis and prioritization techniques, evaluatiod feedback from differing groups.

ADSA also seeks the assistance of CMS and othéiesrthrough grants, conferences, or “Best Prastic
information, to continue to refine benchmarks foprovement and evaluate the system against those
benchmarks.

The Quality Improvement Strategy will be re-evaghait least once during the three year approvager
The following process will be followed in reviewirggd updating the Quality Improvement Strategy:
o DDD will maintain a waiver-specific managemetnategy.
o All processes and strategies will be continupimproved

through the various methods of evaluation, nawinit, analysis

and actions taken.
o DDD will work with participants, families, advates, and

providers to identify opportunities for perfornt@ 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.
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0o The Waiver Oversight Committee reviews suggeshashges and
improvements and recommends actions that stmmutdken.

o0 The HCBS (DDD) Waivers Quality Assurance Comeatwill also review and provide input
on the Quality Improvement Strategy.

Explanation and Examples of Types of Data Analy4sied:

Charting Data : Using charts and graphs, oftenigesvgreater insight and interpretation of dataal@harts
provide a powerful tool to help observe and anatyeebehavior of processes and the effects of trial
solutions. They are the best way to present datdhers helping them to quickly grasp the inforiorat

Chart Selection Guide : The information below summgs several chart types that are useful in Qualit
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 categofieese 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, g
output by month or by department, comparison dfiltesising different methods.

Pareto charts present data relative to the sizatefjories in order. Examples of application ineledstomer
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 applicatfowariation of complaint resolution times.

Line charts represent behavior over time, samedadtaction frequency, and X charts. Examples of
application include time to complete inspectioneravme, and the number of customer complaints over
time.

Control charts present the common cause and speeiak variation based on 3 sigma of the averadpay X
and R, X and mr charts. Examples of applicatiatuide time to fulfill customer requests, and thenber of
IRs per month.

Appendix I. Financial Accountability
I-1: Financial Integrity and Accountability

Financial Integrity. Describe the methods that are employed to ensarmtigrity of payments that have been made
for waiver services, including: (a) requirementaaerning the independent audit of provider agen¢Bshe financial
audit program that the state conducts to ensuritégrity 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 lasggulations, and policies referenced in the dpton are available to
CMS upon request through the Medicaid agency oofiegating agency (if applicable).

a) Providers are not required to have an indeperfiatemcial audit of their financial statements.eikgy providers
are required to submit a cost report. If the depant has reason to be concerned, the departmémeguiest an audit
by Operations Review and Consultation or the Satitors Office. Operations Review and Consultai®mwithin
DSHS. The State Auditors Office is a state agentgide the Department of Social and Health Services

b) The Office of Rates Management conducts desksaod all annual cost reports submitted by prordd&he
revenues reported by providers are reconciledag#yments made through SSPS (later, Provider@negfvices
and the provider's contract(s) in place duringgeeod. The Office of Rates Management may recpiiditional
information from the provider (payroll records, etHinancial records, etc.) if there are concefmsuathe integrity of
the cost report information. The Office of Ratesndgement may also conduct on-site reviews of pesviidancial
records to ensure that the cost report is accaradecompleted in accordance with contract requirgsne

¢) The state agencies responsible for conductiadittancial audit program are the DSHS Operatiogngd€v and
Consultation Services and/or the State Auditorsc@ff
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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 the reimbunsent
methodology specified in the approved waiv@tor waiver actions submitted before June 1, 2@k, assurance
read "State financial oversight exists to assuw ttlaims are coded and paid for in accordance i
reimbursement methodology specified in the approvegder.”
i. Sub-Assurances

a. Suk-assurance: The Sta provides evidence that claims are coded and paidricaccordance witl
the reimbursement methodology specified in the apped waiver and only for services rendered.

(Performance measures in this sub-assurance incilideppendix | performance measures waiver
actions submitted before June 1, 20

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 source of data is @edlgtatistically/deductively or inductively, how
themes are identified or conclusions drawn, and hesemmendations are formulated, where
appropriate

Performance Measure:
a.i.1.a: The percentage of waiver participants whanitially met financial eligibility
for waiver enrollment. Numerator= All waiver partic ipants who initially met

financial eligibility for waiver enrollment Denomin ator= All waiver participants
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 Control and
Compliance (QCC)
Team within DDD

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:
a.i.1.b: The percentage of waiver participants wheontinued to meet financial
eligiblity for waiver enrollment. Numerator= All wa iver participants who

continued to meet financial eligiblity for waiver enrollment. Denominator= All
waiver participants 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 Control and Describe
Compliance (QCC) Group:
Team within DDD
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:

a.i.2: The percentage of waiver participants whosauthorized service amounts
are equal to or less than the amount identified ithe ISP. Numerator= All waiver
participants whose authorized service amounts aregeial to or less than the
amount identified in the ISP. Denominator= All waiwver participants reviewed.

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 Control and Describe
Compliance (QCC) Group:

Team within DDD

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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a.i.3.a: The percentage of waiver participants whanitially met disability criteria

as established in the Social Security Act. Numerata All waiver participants who
initially met disability criteria as established inthe Social Security Act.
Demoninator: All waiver participants reviewed.

Data Source(Select one):

Record reviews, on-site

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 Control and Describe
Compliance (QCC) Group:
Team within DDD
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
Specify:
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that applies):

Responsible Party for data
aggregation and analysigcheck each|

Frequency of data aggregation and
analysigcheck each that applies):

Continuously and Ongoing

Other

Specify:

Performance Measure:

Page29z of 327

a.i.3.b: The percentage of waiver participants wheontinued to meet disability
criteria as established in the Social Security AcNumerator= All waiver
participants who continued to meet disability criteia as established in the Social
Security Act. Denominator= All waiver participants reviewed.

Data Source(Select one)
Record reviews, off-site

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 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 Control and Describe
Compliance (QCC) Group:
Team within DDD
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:

Performance Measure:

a.i.4: The percentage of case files reviewed whgs®viders have valid contracts,
which initially met and continue to meet DDD contrat standards. Numerator=
All case files reviewed that met contract standard€Denominator: All case 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 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 Control and Describe
Compliance (QCC) Group:
Team within DDD.
Continuously and
Ongoing Other
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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:

a.i.5: The percentage of all payments claimed undehe Basic Plus Waiver that
are made for Basic Plus Waiver recipients. Numerate All payments
appropriately claimed under the Basic Plus Waiver ér Basic Plus Waiver
participants. Denominator= All payments claimed uner the Basic Plus Waiver.

Data Source(Select one):
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 =
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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 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 provides evidence thagsatmain consistent with the approved rate
methodology throughout the five year waiver cycle.

Performance Measures

For each performance measure the State will ugssess compliance with te&tutory assurance (
sut-assurance), complete the following. W possible, include numerator/denomina

For each performance measure, provide informatioriiee 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
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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.i.l.a; a.i.i.b; a.i.2; a.i.3.a; a.i.3.b; a.i.4:

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 genefateproduce 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 expettelde corrected within 90 days. Corrections are
monitored by QCC Team members.

A valid sample is produced for the QCC audit. @it protocol includes (among others) the follagvin
guestions with a target of 100% compliance.

"Was the client financially eligible per prograeguirements at the time of the initial or annual
assessment?"

"Is the client currently financially eligible pprogram requirements at the time of the audregrew?"

"Are the authorized service amounts equal & flean the amounts identified in the ISP?"

"Did the client meet disability eligiblity crite as established in the Social Security Act attime of the
Initial or annual assessment?"

"Does the client currently meet disability criteas established in the Social Security Act attiime of the
audit or review?"

"Do all providers have valid contracts for tleevices they were authorized to provide duringtiime the
service was provided?"

a.i.5:
A claims data report is run annually to verify th#itclaims made for FFP are for waiver particigant

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):
a.i.l.a; a.i.i.b; a.i.2; a.i.3.a; a.i.3.b; a.i.4:
Findings from QCC Team and Supervisor file revians analyzed by management, and based on the
analysis necessary steps are taken to increasdiaong For example:.
« Annual Waiver Training curriculum is developedart to
address audit findings
« Annual Automated Client Eligibility System (AG training
addresses financial and disability eligibilitgtermination
issues reflected in annual audits
« Policy clarifications occur as a result of duafidings.
« 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 Wai WAC to
clarify rule.
« Analysis of findings has led regions to revisgional
processes.

Providers whose service authorization includede haher than the contracted rate are reviewed to
determine the appropriate course of action. Owerngats are processed as necessary.

a.i.5: Claims that are made for nonwaiver paréioig are removed from the claim for FFP.

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

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



Application for 1915(c) HCBS Waiver: Draft WA.012.07- Jan 01, 201 Page297 of 327

| Frequency of data aggregation and analysi
[ (check each that applies):

1)

Responsible Partycheck each that applies

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 ¢cabsurance of Financial Accountability that aneesly 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 DDD will develop standardized reports to vedfignt financial eligibility (Performance Measuwag.1),
client disability (Performance Measure a.i.2), #melpresence of all authorized services in the ISP
(Performance Measure a.i.3) across all waiver &es!

The Department is also implementing a new MMIS (knas “ProviderOne”) which will ultimatelyh
reimburse providers of social services to DDD dhgas well as reimbursing medical care providetsch

will occur earlier). ProviderOne will verify finaial eligibility status (as contained in the ACE8hsuring that
waiver clients are financially eligible prior tothorization or payment for waiver services (Perfance
Measure a.i.1). ProviderOne will also verify waigtatus prior to authorization or payment.

Phase 1 of ProviderOne (which covers most medar@& eimbursement) was implemented May 9,
2010. Federal Certification for the ProviderOne MiMvas obtained on July 20, 2011.

Phase 2 of ProviderOne implemention will includgrpants for social services. The exact timingiislsting
determined, but the current target is to have ApBadviders reimbursed by ProviderOne no later thare BO,
2013.

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 sareéhod is employed. State laws, regulations, anitipsl
referenced in the description are available upgoest to CMS through the Medicaid agency or theaipgy agency
(if applicable).

» Personal Care
o Provider rates are standardized based ortiaigons with the Service Employees Internationald (SEIU)
and funding
provided by the Legislature.
o When transportation to essential servicéscisided in the personal care plan, individual jidevs are also
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reimbursed for their mileage if they use tloevn 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 negotiditsveen 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 kbemand 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 Guidaliand county allocations. Variations in ratesdaieto 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 houdtes are based upon the rates provided to persarel
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 consdereand.

» Behavior Support and Consultation: Regional D&&ff negotiate rates on a provider-specific basiariations
in rates are
due to differences among providers related &rtowad, staff wages, and the local demand forcesvi

« Staff/Family Consultation and Training: RegibB®D staff negotiate rates on a provider-specific
basis. Variations in
rates are due to differences among provideasa@lto overhead, staff wages, and the local dermarsrvices.

« 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 &rtoead, staff wages, and the local demand forcesvi

» Transportation: The rate per mile is basedhenQollective Bargaining Agreement (CBA) with thats
Employees
International union (SEIU).

» Specialized Medical Equipment and Supplies: rales are based upon the usual and customaryeshimgthe
specialized

medical equipment/supplies. Variations in raesdue to differences among providers related/éoshead and
staff wages.

 Skilled Nursing: The rate for skilled nursingregices is the Medicaid unit rate with no vacatiorovertime.
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» Adult Family Home: Tiered rates have been distlabd based on an analysis of the cost of seryicesded to a
representative sample of AFH residents thasapported by state dollars. A standardized assggsmused to
determine
the tier to which each individual client is agwd.

» Adult Residential Care: Tiered rates have kestablished based on an analysis of the costwtserprovided to
a

representative sample of ARC recipients thasapported by state dollars. A standardized ass®#ss used to
determine

the tier to which each individual client is aged.

« Community Transition: Based upon local houdiag., rent deposit) and utility costs and the Hjpeteeds of the
individual(e.g., for furnishings).

» Sexual Deviancy Evaluation: The rate per eu#dunas provider-specific and is negotiated by DEdgional staff.
Variations in rates are due to differences anpmogiders related to overhead and the local denfianskrvices.

 Secialized Psychiatric Services: DDD regionaffs negotiate with providers on a client-spedifasis unit rates
that are

at or below the DSHS standard rate. Variationsites are impacted by provider overhead andbtted demand
for services.

» Behavioral Health Stabilization Services
0 Behavior Support and Consultation (privatedyriracted): Rates are negotiated by DDD registadf with the
Regional
Support Networks and/or individual providekgariations in rates are due to differences anymogiders related
to
overhead, staff wages, and the local demangefvices.
o Behavior Support and Consultation (state-aieel): Rates are established on a prospective bashe
ADSA/DDD cost
reimbursement section based on labor ancheaer costs.
0 Specialized Psychiatric Services: Ratesmagwtiated by DDD regional staff with the RegioSapport
Networks and/or
individual providers. Variations in rateg @aue to differences among providers related tolmaa, staff wages,
local
and the local demand for services.
o Behavioral Health Crisis Diversion Bed Seegi¢privately-contracted:
Rates are negotiated by DDD regional staffiie Regional Support Networks and/or individual
providers. Variations in
rates are due to differences among proviadased to overhead, staff wages, and the locabaenfor services.
o Behavioral Health Crisis Diversion Bed Seegi¢state-staffed):
Rates are established on a prospective badiee ADSA/DDD cost reimbursement section basetabar and
overhead costs.

» Extended State Plan Services
0 Occupational Therapy: Rates are negotiageldD regional staff on a provider-specific basiariations in
rates are
due to differences among providers relateaverhead and the local demand for services.
0 Speech, Hearing and Language: Rates ardiagbby DDD regional staff on a provider-spechasis.
Variations in
rates are due to differences among providgased to overhead and the local demand for sesvic
o Physical Therapy: Rates are negotiated bip D&yional staff on a provider-specific basis. igfons 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.
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The State Medicaid Agency is required to follow &dministrative Procedure Act, Chapter 34.05 RCWewh
soliciting public comments on rate determinatiortmds. Changes to rates that are made by thedagislin the in
he biennial and supplemental budget process at®panblic hearings on budget and policy legisiatiRates are
posted on public web sites.

b. Flow of Billings. Describe the flow of billings for waiver servicegecifying whether provider billings flow directly
from providers to the State's claims payment systemhether billings are routed through other intediary entities.
If billings flow through other intermediary entisigspecify the entities:

The Department of Social and Health Services (DSk8ich is the State Operating Agency, receiveslifum
appropriated by the Legislature in the biennialdetdFunding (both state dollars and federal ds)ler provided to
DSHS and allotted to the Developmental Disabilidéninistration (DDA). DDA receives the appropra@tiand
allots funds to its operating regions via RegidBiatigets for most service (e.g., residential, peakoare,
professional) categories.

Direct Service Payments (Current)

DSHS/DDA contracts directly with providers of semifor all services except state-staffed serviebich are state-
operated living alternatives (SOLA) services, sttdfed behavior support and consultation sendérebstate-
staffed behavioral health crisis diversion bed iselsras components of behavioral health stabitinatiervices. For
direct payment, DDA authorizes services via thead®ervices authorization system, and provideltsh® agency
directly for services using service vouchers. Paysare made directly from DSHS/DDA via SSPS/Prex@he to
the providers of service.

Direct Service Payments (January 2015)

Washington State’s Health Care Authority (the stngthte Medicaid Agency) has a new MMIS titled
“ProviderOne”. Payments for Medicaid State Plawvises (except personal care and state-operatedIZ&sd
NFs) are made via ProviderOne.

Effective January 2015, payment to service progidategorized as “1099 providers” will be madeRtiaviderOne
(i.e., will no longer be made via the SSPS payrsgsatem) directly to service providers. Included w# social
service providers such as community residentiaipgeys, home care agencies, and medical provitiatsdid not
transition to the ProviderOne system in the fitsage of the project.

1099 Providers

 Adult Family Homes

* Assisted Living Facilities

 Counseling

* Durable Medical Equipment

» Group Homes/Group Training Homes

» Home Care Agencies

* Licensed Staff Residential

» Mental and Physical Incapacity Evaluations

* Nurse Delegation

* Physical, Occupational, Speech Therapy

* Private Duty Nursing

« Skilled Nursing

* Supported Living

Funding for Medicaid services covered under theédRks waiver will continue to be appropriatedtie State
Operating Agency, and the cost of payments for&B&is waiver services will be charged directlyite State
Operating Agency.

Payments to State Employees

The State-Operated Living Alternatives (SOLA) pramgs are supported living program staffed with state
employees. Employee salaries are included in tpeogpiation provided to the Division by the Legtsle. Salaries
for State-staffed behavior support and consultatioth behavioral health crisis diversion bed ses/agcomponents
of behavioral health stabilization services are atsluded in the appropriation provided to theiBivn by the
Legislature. State employees that provide thesacgsrare paid twice a month like other state egg#owith 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 ansrméted to the
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Office of Financial Recovery (OFR). OFR uses thigydaimbursement rates and the number of Medietigible
days at each location to calculate the federaksbfcost for each facility. The OFR calculatiopag goes to the
Office of Accounting Services and to the Managen@mwices Division (MSD). MSD fiscal staff prepa¢ournal
voucher to record the federal share under the &dends appropriation in the Financial Reportingt®m (FRS).
Reported resident days and FFP claims are recdneith OFR each month. The DSHS includes the daibt
multiplied by the number of days in the HCFA-64 Befio collect FFP for SOLA services provided towvea
clients. At the close of each year, a settlemeleutation is prepared to recover additional fedéuals, 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)

°) 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 agsnie certify public expenditures for waiver sees;
(b) how it is assured that the CPE is based omotlaé computable costs for waiver services; andh¢ev
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 thatrimertified public expenditures for waiver senacéb)
how it is assured that the CPE is based on totapatable costs for waiver services; and, (c) hanShate
verifies that the certified public expenditures aligible for Federal financial participation incacdance
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 bgk to produce the claim for federal
financial participation, including the mechanisntsassure 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 based orverastatus that indicates an individual is on a @@nd
community-based services waiver.

2) Waiver Status in CARE Waiver Screen

The Developmental Disabilities Administration’s ‘&& includes a “Waiver Screen” that contains thetgp
waiver an individual is on, the waiver begin dated waiver end date (if any). A waiver effectiveéadfor the
individual is entered into the Waiver Screen by GAdhce the necessary waiver eligibility confirmat&ieps have
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been completed. These include verification of teedhfor ICF/IID Level of Care (LOC) and financidiggbility (as
established by financial workers in the Long TeraréCSpecialty Unit within Home and Community Seegig
documentation of Voluntary Participation statem@urm #10-424), verification of disability per @rita established
in the SSA, and completion of an Individual Suppgein (ISP). CARE enters a waiver effective dateedaon the
effective date of the individual service plan (IS®hich is the last step in the waiver eligibilitgrification process.
The waiver effective date serves as the beginnatg fibr claiming of federal financial participatifor waiver
services.

3) SSPS: The Client Authorization Services Inpugt&sn (CASIS) is used by case managers to creaitd secvice
payment system (SSPS) authorizations for clienices using an automated electronic form. CASISlesés
provider data via SSPS provider tables, and allisercode data through SSPS account and serviesdatles
before submitting the authorization to the SSPS.

The SSPS contains service codes unique to the Basiavaiver. The waiver status (in the CARE WaiSereen)
of the individual must be consistent with the cbéing authorized. Waiver expenditures are annealigpared
with waiver status to ensure that payments areistemg with the waiver status of the individual.

4) ProviderOne

Washington State’s Health Care Authority (the stngthte Medicaid Agency) has a new MMIS named
“ProviderOne”. Payments for Medicaid State Plawises (except personal care and state-operated|IDfed
NFs) are made via ProviderOne.

Effective January 2015, payment to service progidategorized as “1099 providers” will be madeRtiaviderOne
(i.e., will no longer be made via the SSPS payrsgstem) directly to service providers. Included wd social
service providers such as community residentialiders, home care agencies, and medical provitetsdid not
transition to the ProviderOne system in the fitsage of the project. Virtually all Basic Plus waipeoviders except
individual respite care providers will be reimbutaesing ProviderOne.

The usual MMIS edits will be applied to billingsdar the Basic Plus waiver. l.e., the following vki# verified: the
individual is on the Basic Plus waiver, the senig&ceovered under the Basic Plus waiver, the pevisia valid
provider of the service, the provider is a quatifigovider with a current contract, and the spesiéf the claim are
consistent with the service authorization complétgdhe DDA case manager.

b.) Service was included in the participant's appdoservice plan to ensure that ISPs reflect theentineeds of the
individual, ISPs are updated as needed and atdeasfally (please see Appendix H-1-b-3 for a desion of the
steps taken to ensure ISPs are updated).

DDA Quality Compliance Coordinators (QCCs) annuadlyiew a statewide sample of clients. Their review
includes a comparison of service payments wittsgeices contained in approved ISPs to ensureséngices
claimed against the Basic Plus waiver are contaiméioe approved ISP.

c.) The services were provided.

Monitoring of the provision of services is outlinedAppendix H-1-b-4. Steps taken include:

**QCC file reviews verify the authorization matchteg ISP including the type, scope, amount, dunadiod
frequency of the service. When findings occur, sagihave 30 days to correct problems. QCCs mothigor
corrective action plans.

**CRMs or Social Service Specialists complete aawnof last year's plan with the waiver recipieribpto
beginning the planning process for the upcoming.y&gortion of the review is to confirm that seres were
received in accordance with the ISP. «*The Statéigipates in the National Core Indicators Surwekiich includes
waiver related questions. This annual face-to-&rapling of waiver participants enables DDA managyetno
evaluate ISP outcomes from the recipient's persgect

e. Billing and Claims Record Maintenance RequirementRecords documenting the audit trail of adjudicatiedins
(including supporting documentation) are maintaibgdhe Medicaid agency, the operating agencypfifiaable),
and providers of waiver services for a minimum pemmf 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).

2 Payments for some, but not all, waiver services amade through an approved MMIS.

Specify: (a) the waiver services that are not plaidugh an approved MMIS; (b) the process for maldach
payments and the entity that processes paymen@n@dchow an audit trail is maintained for all stahd federal
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funds expended outside the MMIS; and, (d) the Hasithe draw of federal funds and claiming of #hes
expenditures on the CMS-64:

Payment to providers is made by the State Opera&tiyigncy (most services), or for day program/indindlized
technical assistance/prevocational/ supported gmpat, by counties.

a.) and b) Most waiver services are paid and tdhkmugh the State's automated Social Services&aty
System (SSPS). The State's A-19 invoice system fuayservices 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 behaliaalth stabilization services.

Overview of the SSPS: The SSPS authorizes theetigland/or purchase of services, collects reqstate
and federal statistical and management data, atiaté@s the payment process for purchased servidesthe
basis of Basic Plus Wvr service codes, SSPS exppeadnformation interfaces with the department's
accounting system (Financial Reporting System/Agéficancial Reporting System-FASTRACK/AFRS).
Aging and Disability Services Administration (ADSHeadquarters staff maintain an account crossvialk t
links Basic Plus Wvr SSPS service codes with th&€ HFRACK/AFRS coding system.

Overview of the CHRIS: Billings for services (e.day program, supported employment) contractealtyn
the counties are submitted monthly to the departmsing the CHRIS. Each billing includes a listctiénts
that were in each service that month, identifieatsd waiver clients, total units of service prouigenit rate,
and total amount billed for each client. Data fritvea CHRIS is carried forward to the A-19.

Overview of the A-19 Invoice Voucher: The A-19 @ige voucher is a state payment form that requests
reimbursement for service provision. The A-19 aim or is accompanied by support documentatian, (e.
CHRIS forms) that identifies all Basic Plus Wvr\gees for waiver clients, units of service, ancesaper unit
of service. The A-19 invoice vouchers are manuatiged and processed through the state's vendorgoaym
system.

c.) All payments are backed by an audit trail. Isesps in the audit trail include:
« Verification of client and provider eligiliif for Medicaid;
 Service authorization;
« Verification of service delivery;
« Invoicing and payment; and
e Calculation of FFP.

Client Eligibility: Individual client case recordfcument the recipient's eligibility for the waiv@ersons
placed on the waiver are also identified in Pros@fee and in CARE, which is a computer-based antbaous
client characteristic/status information. Inforfoaton client eligibility is maintained in clienase records for
a minimum of five (5) years.

Provider Eligibility: All providers of waiver serges must hold current contracts/provider agreenusfteing
the services to be provided and payment for thesgces. Contract agreements require providedotoment
and retain records of all services and chargeatftaast three (3) years after service delivery.

Service Authorization: Waiver services are authestiprior to service delivery by the DDD case managho
ensures that the services authorized are includ#dteiapproved individual support plan (ISP). 8rv
authorizations reflect service-specific informatmmntained in the ISP and indicate if the servicwibe
claimed under the waiver.

Records of SSPS electronic authorizations arenedaior a minimum of three (3) years. Paper aightion
forms for services paid under the manual A-19 sysiee retained in the client record for a minimufive
(5) years.

Service Delivery and Records Maintained by Prowdd@ontract agreements with providers of waivevises
require providers to document and retain recordslafervices delivered for at least three (3) geter service
delivery.

Service Invoicing and Payment: Completion of th&SService authorization triggers issuance of aoice to

the provider that identifies the individuals auiaed to receive each service. The provider incduatethe
invoice the unit type and number of units delivet@@ach client, signs a certification statememnd, @eturns it
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to the state. State staff cross-check the invaiceetify consistency with the service authorizatiafter which a
warrant is issued.

Records Maintained by the ADSA/Division of Develogmal Disabilities: Information on client eligithy is
maintained in client case records for a minimunfivad (5) years. Copies of provider contracts asntained
for a minimum of 5 years in ADSA/DDD regional offis.

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 client record for mimiim of 5
years. Back-up documentation for CMS-64 repomsnaaintained for a minimum of 3 years.

d) Federal financial participation (FFP) for BaBlas 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
information is processed through the State of Wagthin Agency Financial Reporting System (AFRS) #oed
Department of Social and Health Services FASTRAG@Kt&EM 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 theBPlus Wvr.

Payments for waiver services are not made througan approved MMIS.

Specify: (a) the process by which payments are raadethe entity that processes payments; (b) halv an
through which system(s) the payments are proceg¢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 madeingi one or more of the following arrangemergsléct 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 allaiver services through the use of a limited fiscal

agent.

Specify the limited fiscal agent, the waiver seegidor which the limited fiscal agent makes paymtre
functions that the limited fiscal agent performaying waiver claims, and the methods by whichMeelicaid
agency oversees the operations of the limited Ifesgent:

Payment to providers for most services is madectiyréy the State Operating Agency.

Funding for Day Programs/Prevocational/IndividuadiZrechnical Assistance/Supported Employment sesvic
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is provided by the State Operating Agency to CiesntSome Counties are direct service providktgst
contract with and reimburse direct service prodder
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.

Appendix I: Financial Accountability
[-3: Payment (3 of 7)

c. Supplemental or Enhanced PaymentsSection 1902(a)(30) requires that payments farices 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 seifaice
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 tlzeSio
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.

2/ No. State or local government providers do not regive payment for waiver servicesDo not complete Item |
-3-e.
Yes. State or local government providers receivegyment for waiver servicesComplete Item 1-3-e.

Specify the types of State or local government jgiens that receive payment for waiver servicestaed
services that the State or local government prasitienish:

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 reakpoasts of providing waiver services and, if sbether and how
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the State recoups the excess and returns the FFetlara of the excess to CMS on the quarterly edipgne report.
Select one:

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

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 proders 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.

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 undeapgpeved waiverSelect one:

°) 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 intpafte
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) tolwteassignment 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
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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 arsigeated 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 @PC(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 OHS[(d) the method(s) for assuring that provideas th
furnish services under contract with an OHCDS napgticable provider qualifications under the wajver
(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$brservices under the provisions of §1915(a){);
the geographic areas served by these plans; (@)ahler 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 81915(baiver 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 Edicaid agency
Appropriation of State Tax Revenues to a State Agey other than the Medicaid Agency.

If the source of the non-federal share is apprdipria to another state agency (or agencies), spdaifthe State
entity or agency receiving appropriated funds d)die 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 arectlyexpended by State agencies as CPEs, as iadigattem |
-2-C:

The Department of Social and Health Services/Dgrakntal Disabilities Administration (the State Cgigrg
Agency), receives funding for all waiver servicBayment for most waiver services will be made diyeo
service providers via ProviderOne, an approved MMiltch is operated by the Health Care Authoritg, th
Single State Agency. (Initially respite servicesypded by individual providers will be paid directo
providers by the State Operating Agency.)

No funds to cover the portion of the rates thatreme-match are transferred to the Medicaid ageftty.
nonmatch

funding is appropriated to the State Medicaid Agenicthe State Operating Agency by the Legislature.
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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/tbdicaid 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:

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 ctabpriwaiver costs that are not from state souelect 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 localgmownent entity or agency receiving funds; andii{e)
mechanism that is used to transfer the funds t&thee 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
[-4: Non-Federal Matching Funds(3 of 3)

c. Information Concerning Certain Sources of Fundslndicate whether any of the funds listed in Itdrsa or I-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:
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Appendix I: Financial Accountability
[-5: Exclusion of Medicaid Payment for Room and Bodad

a. Services Furnished in Residential SettingsSelect one:

No services under this waiver are furnished in radential settings other than the private residencef the
individual.

' As specified in Appendix C, the State furnishes weer services in residential settings other than ta
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 dagsntlude 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 residentatd resident is made only for the cost of respteises. The rate
for respite does not include the cost of room awek t.

Child Foster Group Care
Payment for respite care in a foster group cariitiais 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 client income/g@&8iments. State payments for room and boardcamuat-
coded to all state dollars (i.e., are not accowated against the division's home and community-dasevices
waiver).

Adult Residential Care (Assisted Living Facility)

The basic rate for adult residential care coveescthst of room and board and is made under a segzagment
code. That payment is off-set by client income/@8iments. State payments for room and boardcamuat-
coded to all state dollars (i.e., are not accowated against the division's home and community-dasevices
waiver).

The rates claimed for behavioral health crisisiiion services do not include room and boarstgowhich are
reimbursed separately.

Appendix I. Financial Accountability
[-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:

@ 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
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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 methmed 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:

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-paymesitlar charge upon waiver
participants for waiver services. These chargesal®ilated per service and have the effect ofaieduthe 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 Items 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
[-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.
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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 (4 of
5)

a. Co-Payment Requirements.

iv. Cumulative Maximum Charges.

Answers provided in Appendix I-7-a indicate that yar do not need to complete this section.

Appendix I. Financial Accountability

I-7: Participant Co-Payments for Waiver Services ad Other Cost Sharing(5 of
5)

b. Other State Requirement for Cost Sharing Specify whether the State imposes a premium, lemeok fee or
similar cost sharing on waiver participarglect one

@ No. The State does not impose a premium, enrollmefee, or similar cost-sharing arrangement on
waiver participants.

Yes. The State imposes a premium, enroliment fee eimilar cost-sharing arrangement.
Describe in detail the cost sharing arrangemenlyding: (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-sharingthredyroups 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 a®aalculated using the
Factor D data from the J-2-d Estimate of Factoalds. Col. 2 fields will be populated ONLY wherm thstimate of
Factor D tables in J-2-d have been completed.

Level(s) of Care: ICF/IID

Col. 1| 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 |20165.9 3583.00 23748.9 185729.0¢ 1958.23 187687.2p 163938.32
2 ]19449.9 3583.00 23032.9 185209.0¢ 1958.23 187167.2B 164134.24
3 |18791.6 3583.00 22374.6 185209.0¢ 1958.23 187167.2B 164792.%9
4 ]18435.0 3583.00 22018.0 185209.0¢ 1958.23 187167.2B 165149.14
5 ]17836.6 3583.00 21419.6 185209.0¢ 1958.23 187167.2B 165747.%6
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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 particisgrmm Item B-3-a
who will be served each year that the waiver igperation. 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

Und-lzgfi?:lated Distribution of Unduplicated Participants by Level of Care (if applicable)
V!fg‘;? FL\laL:{iT::ti);arr?t; Level of Care:
(fr0"_13'_tae)m B ICF/IID
Year 1 7648 7645
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 Rehé&fear 1, and the 356-day average length of steyMaiver
Renewal Years 2, 3, 4 and 5 are based on the nushbedividuals that will be on the waiver the eativaiver year
and the projected number of days on the waivehad¢ added to the waiver and those leaving theevdiwring 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 derivatidithe estimates of the
following factors.

Factor D Derivation. The estimates of Factor D for each waiver yeatarated in Item 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 (4/19208/31/2010) for the Basic and Basic Plus waivers
* Personal Care Services

* Respite

 Adult Family Home

* Adult Residential Care

» Community Access

* Prevocational Services

 Supported Employment

» 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
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» Behavioral Health Stabilization Services: Belawupport 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

Projections 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: Belasupport and Consultation

(state-operated)
» Behavioral Health Stabilization Services: Beloazi Health Crisis Diversion

Bed Svcs (state-operated)

Projections of the use of specialized psychiativises are based on historical use of the usei®tervices
as a Mental Health Stabilization Service and psitesl 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 providemlth the waiver, but rather through the State.Plan

Projections of the number of users of privatelyicacted crisis diversion beds have been reducesflarct
the removal of crisis diversion beds that are ifMD.

i. Factor D' Derivation. The estimates of Factor D' for each waiver yeairarieded in Item J-1. The basis of

these estimates is as follows:

The Factor D’ estimate for the Waiver Renewal isdabon expenditures compiled for an Initial CM2-37
Report for Waiver Renewal Year 3 (4/1/2009 - 3/812 No trend factors were applied, due to reduced
state revenue and a corresponding lack of venderimareases.

The base data for projections of Factor D’ are fentime period that is after implementation of Mede
Part D coverage. Consequently, the base datatdoalode expenditures for drugs covered under Bads
those costs are not reflected in Washington Statgoenditure data for dual-eligible Medicaid olig
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 are based upon thregajg average daily cost for state-operated awudtply
-operated ICF/ID beds in Washington State for Skideal Year (SFY) 2012 (7/1/2011 — 6/30/2012) 8me
the number of days clients on the waiver wouldrban ICF/ID if the waiver did not exist. In thes@nce of
the waiver, waiver clients would be on an ICF/ID floee same number of days that they are projectbe t
on the waiver. The average number of days on #ieewis contained in the projections of Factor D.

No trend factors were applied for the Waiver Rerigveaiod, due to reduced state revenue and a
corresponding lack of pay increases for state eypegl® and privately-contracted service providers.

Factor G' Derivation. The estimates of Factor G' for each waiver yeairaleded in Item J-1. The basis of
these estimates is as follows:

Factor G’ projections are based on the actual pesgn cost ($1,958.23) of State Plan services BYIIC
residents during Waiver Renewal Year 3 (4/1/20881/2010). No trend factors were applied for the
Waiver Renewal period, due to reduced state revandea 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 Statgenditure data for dual-eligible Medicaid olig
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J-2: Derivation of Estimates(4 of 9)

Component management for waive services.If the service(s) below includes two or more diseigervices that are
reimbursed separately, or is a bundled servicdy eamponent of the service must be listed. Selaetriage 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

Transportation

Appendix J: Cosi Neutrality Demonstration

J-2: Derivation of Estimates (5 of 9)

d. Estimate of FactoiD.

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 populaee@omponent Costs and Total Costs fields. AltBeh this table
must be completed in order to populate Factor D fields in the-1 Composite Overview tab

Waiver Year: Year 1

Waiver Service/
Component

Unit # Users Avg. Units Per Use Avg. Cost/ Unit

Component
Cost

Total Cost

Community Access Total:

1753234.5

GRAND TOTAL:
Total Estimated Unduplicated Participants:
Factor D (Divide total by number of participants):

Average Length of Stay on the Waiver:

154168418.37]
7645
20165.91

357

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

2/27/201!



Application for 1915(c) HCBS Waiver: Draft WA.012.07- Jan 01, 201 Page31Et of 327
Waiver Service/ . . .| Component
Component Unit # Users Avg. Units Per Use Avg. Cost/ Unit Cost Total Cost
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 Month 5001 11.00 469.78
Personal Care Total: 86709721.8
Personal Care Hour 4429 1861.00 10.52 86709721.8
Prevc?cational Services 1851616.2
Total:
Prevocational Services Month 357 10.00 518.66 1851616.2
Respite Total: 10757081.2
Respite Hour 2731 373.00 10.56 10757081.2
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: 21705.76
Speech, Hearing and
Language Services Hour 4 12.00 56.37 2705.79
Adult Family Home Total: 22450187.7
Adult Famiy Home | pay 1196 357.00 52.58|224501877
Adult. Residential Care 1333844.8]
Total:
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| 4584453
Behavioral Health
Stabilization Services-
Behavior Support and 374338.8¢
Consultation Total:
Behavior Support and
Consultation Services- 247618.8
Privately Contracted Hour 55 52.00 86.58 1
GRAND TOTAL: 154168418.37]
Total Estimated Unduplicated Participants: 7645
Factor D (Divide total by number of participants): 20165.91
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

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

Sexual Deviancy
Evaluation Total:

3925.04

Sexual Deviancy
Evaluation

Each

1.00

785.00

3925.04

Skilled Nursing Total:

275078.8]

Skilled Nursing

Hour

509

17.00

31.79

275078.8]

Specialized Medical
Equipment and Supplies
Total:

40917.64

Specialized Medical
Equipment and Supplies

Each

59

1.00

693.52

40917.69

Specialized Psychiatric
Services Total:

53363.24

Specialized Psychiatric
Services

53363.24

GRAND TOTAL:
Total Estimated Unduplicated Participants:

Factor D (Divide total by number of participants):

Average Length of Stay on the Waiver:

154168418.37]
7645
20165.91

357
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Waiver Service/ . . .| Component
Component Unit # Users Avg. Units Per Use Avg. Cost/ Unit Cost Total Cost
Hour 37 9.00 160.25
Staff/Family Consultation 4
and Training Total: 7281.73
Staff/Family d
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: 154168418.37]
Total Estimated Unduplicated Participants: 7645
Factor D (Divide total by number of participants): 20165.91
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 & 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 2

Waiver Service/ Unit # Users Avg. Units Per Use Avg. Cost/ Unit Component Total Cost
Component Cost
Community Access Total: 1748281.9]
Community Access Month 353 11.00 450.24 1748281.9
Individual Supported
Employment/Group
Supported Employment 25713878.0¢
Total:
Individual Supported
Employment/Group 25713878.0
Supported Employment Month 4976 11.00 469.78
Personal Care Total: 86093565.4
Personal Care Hour 4407 1857.00 10.52 86093565.4
Prevocational Services
Total- 1841243.0
Prevocational Services Month 355 10.00 518.66 1841243.0
Respite Total: 10677173.7
Respite Hour 2718 372.00 10.56| 106771737
GRAND TOTAL: 153129756.87]
Total Estimated Unduplicated Participants: 7873
Factor D (Divide total by number of participants): 19449.99
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

Occupational Therapy
Total:

5678.09

Occupational Therapy

Hour

32.00

44.36

5678.09

Physical Therapy Total:

8066.24

Physical Therapy

Hour

16.00

72.02

8066.24

Speech, Hearing and
Language Services Total:

2705.74

Speech, Hearing and
Language Services

Hour

12.00

56.37

2705.74

Adult Family Home Total:

22274991.2

Adult Family Home

Day

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-
Privately Contracted

Hour

55

52.00

86.58

247618.8Q

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

720.00

GRAND TOTAL:
Total Estimated Unduplicated Participants:

Factor D (Divide total by number of participants):

Average Length of Stay on the Waiver:

153129756.87]
7873
19449.99

356
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Waiver Service/ . . .| Component
Component Unit # Users Avg. Units Per Use Avg. Cost/ Unit Cost Total Cost
Hour 3 16.00 15.00
Emer.gency Assistance 65169.04
Total:
Emergency Assistance Each 59 2.00 552.28 65169.04
Environmental
Accessibility Adaptations 101887.74%
Total:
Environmental 101887.7
Accessibility Adaptations | Each 44 1.00 2315.63 1
Indiyidualized Tgchnical 528000.0
Assistance Total:
Individualized Technical
Assistance Month 220 6.00 400.00| 5280000
Sexual Deviancy
Evaluation Total: 3925.0
Sexual Deviancy
Evaluation Each 5 1.00 785.00 392504
Skilled Nursing Total: 273998.0]
Skilled Nursing Hour 507 17.00 31.79 273998.01
Specialized Medical
Equipment and Supplies 40917.64
Total:
Specialized Medical
Equipment and Supplies | Each 59 1.00 693.52| 40917.6§
Specialized Psychiatric
Services Total: 53363.24
Specialized Psychiatric
Services Hour 37 9.00 160.25| 5336323
Staff/Family Consultation
and Training Total: 728173
Staff/Family
Consultation and Training | Hour 15 7.00 69.35 728173
Transportation Total: 114566.41
Transportation Mile 195 1152.00 0.51 114566.4
GRAND TOTAL: 153129756.87]
Total Estimated Unduplicated Participants: 7873
Factor D (Divide total by number of participants): 19449.99
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.
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Waiver Year: Year 3
Waiver Service/ Unit # Users Avg. Units Per Use Avg. Cost/ Unit Component Total Cost
Component Cost
Community Access Total: 1738376.64
Community Access Month 351 11.00 450.24 1738376.64
Individual Supported
Employment/Group
Supported Employment 256001913
Total:
Individual Supported
Employment/Group 25600191.3;
Supported Employment Month 4954 11.00 469.78
Personal Care Total: 85702852.6
Personal Care Hour 4387 1857.00 10.52 85702852.6:
Prevocational Services
Total: 1836056.4
Prevocational Services Month 354 10.00 518.66 1836056.4
Respite Total: 10626105.6
Respite Hour 2705 372.00 10.56 10626105.6¢
Occupational Therapy 5678.04
Total: '
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: 2705.76
Speech, Hearing and
Language Services Hour 4 12.00 56.37 2705.74
Adult Family Home Total: 22181398.8¢
AdultFamiy Home | pay 1185 356.00 52.58|22181398.8¢
Adult Residential Care
Total 1317508.5
Adult Residential Care Day 110 305.00 39.27 1317508.5
Behavior Support and
Consultation Total: 454891.54
Behavior Support and
Consultation Hour 256 31.00 57.32| 45489153
Behavioral Health 374338.8
Stabilization Services- )
GRAND TOTAL: 152456580.55|
Total Estimated Unduplicated Participants: 8113
Factor D (Divide total by number of participants): 18791.64
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

Behavior Support and
Consultation Total:

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:

74356.0(

Behavioral Health
Stabilization Services-
Specialized Psychiatric
Services

Hour

58

8.00

160.25

74356.0(

Community Guide Total:

720.00

Community Guide

Hour

16.00

15.00

720.00

Emergency Assistance
Total:

64064.44

Emergency Assistance

Each

58

2.00

552.28

64064.44

Environmental
Accessibility Adaptations
Total:

101887.71

Environmental
Accessibility Adaptations

Each

44

1.00

2315.63

101887.71

Individualized Technical
Assistance Total:

525600.0

Individualized Technica|
Assistance

Month

219

6.00

400.00

525600.0

Sexual Deviancy
Evaluation Total:

3925.0(

Sexual Deviancy
Evaluation

Each

1.00

785.00

3925.04

Skilled Nursing Total:

272917.11

Skilled Nursing

Hour

505

17.00

31.79

272917.11

Specialized Medical
Equipment and Supplies
Total:

40224.14

Specialized Medical
Equipment and Supplies

40224.14

GRAND TOTAL:
Total Estimated Unduplicated Participants:

Factor D (Divide total by number of participants):

Average Length of Stay on the Waiver:

152456580.55)
8113
18791.64

356
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Waiver Service/ . . .| Component
Component Unit # Users Avg. Units Per Use Avg. Cost/ Unit Cost Total Cost
Each 58 1.00 693.52
Spec_lallzed Ps.ych|atr|c 53363.25
Services Total:
Specialized Psychiatric
Services Hour 37 9.00 160.25| 53363.2
Staff/Family Consultation
and Training Total: 7281.73
Staff/Family
Consultation and Training | Hour 15 7.00 69.35 728179
Transportation Total: 113879.94
Transportation Mile 194 1151.00 0.51 113879.94
GRAND TOTAL: 152456580.55|
Total Estimated Unduplicated Participants: 8113
Factor D (Divide total by number of participants): 18791.64
Average Length of Stay on the Waiver: 356

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 & the Waiver Service/Component items. Select Sanck
Calculate to automatically calculate and populage@Gomponent 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 4

Waiver Service/ . ’ .| Component
Component Unit # Users Avg. Units Per Use Avg. Cost/ Unit Cost Total Cost
Community Access Total: 1728471.3
Community Access Month 349 11.00 450.24 1728471.3
Individual Supported
Employment/Group
Supported Employment 25486504.5
Total:
Individual Supported
Employment/Group 25486504.5
Supported Employment Month 4932 11.00 469.78
Personal Care Total: 85331675.5
Personal Care Hour 4368 1857.00 10.52 85331675.5.
Prevocational Services
Total: 1825683.2
Prevocational Services Month 352 10.00 518.66 1825683.2
GRAND TOTAL: 151776110.93
Total Estimated Unduplicated Participants: 8233
Factor D (Divide total by number of participants): 18435.09
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

Respite Total:

10582894.0%

Respite

Hour

2694

372.00

10.56

10582894.0

Occupational Therapy
Total:

5678.04

Occupational Therapy

Hour

32.00

44 .36

5678.09

Physical Therapy Total:

8066.24

Physical Therapy

Hour

16.00

72.02

8066.24

Speech, Hearing and
Language Services Total:

2705.74

Speech, Hearing and
Language Services

Hour

12.00

56.37

2705.74

Adult Family Home Total:

22069087.9

Adult Family Home

Day

1179

356.00

52.58

22069087.9

Adult Residential Care
Total:

1305531.1

Adult Residential Care

Day

109

305.00

39.27

1305531.1

Behavior Support and
Consultation Total:

453114.6

Behavior Support and
Consultation

Hour

255

31.00

57.32

453114.6

Behavioral Health
Stabilization Services-
Behavior Support and
Consultation Total:

374338.8(

Behavior Support and
Consultation Services-
Privately Contracted

Hour

55

52.00

86.58

247618.8Q

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:

74356.0(

Behavioral Health
Stabilization Services-

Hour

58

8.00

160.25

74356.0(

GRAND TOTAL:
Total Estimated Unduplicated Participants:

Factor D (Divide total by number of participants):

Average Length of Stay on the Waiver:

151776110.93]
8233
18435.09

356
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ng(\)/gp%igriﬁe/ Unit # Users Avg. Units Per Use Avg. Cost/ Unit Cong())c;rtlent Total Cost
Specialized Psychiatric
Services
Community Guide Total: 720.00
Community Guide Each 3 16.00 15.00 720.09
Emergency Assistance
Total: 64064.44
Emergency Assistance Each 58 2.00 552.28 64064.44
Environmental
Accessibility Adaptations 101887.74
Total:
Environmental
Accessibility Adaptations | Each 44 1.00 2315.63| 101887.74
Individualized Technical
Assistance Total: 523200.0
Individualized Technical
Assistance Month 218 6.00 400.00| 523200.0
Sexual Deviancy
Evaluation Total: 3925.0
Sexual Deviancy
Evaluation Each 5 1.00 785.00 3925.04
Skilled Nursing Total: 271295.8¢
Skilled Nursing Hour 502 17.00 31.79 271295.84
Specialized Medical
Equipment and Supplies 40224.14
Total:
Specialized Medical
Equipment and Supplies | Each 58 1.00 693.52| 40224.14
Specialized Psychiatric
Services Total: 51921.00
Specialized Psychiatric
Services Hour 36 9.00 160.25| 51921.0¢
Staff/Family Consultation A
and Training Total: 7281.73
Staff/Family d
Consultation and Training | Hour 15 7.00 69.35 7281.79
Transportation Total: 113292.93%
Transportation Mile 193 1151.00 0.51 113292.93%
GRAND TOTAL: 151776110.93]
Total Estimated Unduplicated Participants: 8233
Factor D (Divide total by number of participants): 18435.09
Average Length of Stay on the Waiver: 356
Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates(9 of 9)
d. Estimate of Factor D.
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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 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 5

Waiver Service/
Component

Unit

# Users

Avg. Units Per Use

Avg. Cost/ Unit

Component
Cost

Total Cost

Community Access Total:

1723518.71

Community Access

Month

348

11.00

450.24

1723518.7

Individual Supported
Employment/Group
Supported Employment
Total:

25377985.3

Individual Supported
Employment/Group
Supported Employment

Month

4911

11.00

469.78

25377985.3

Personal Care Total:

84960498.3

Personal Care

Hour

4349

1857.00

10.52

84960498.3

Prevocational Services
Total:

1820496.6

Prevocational Services

Month

351

10.00

518.66

1820496.6

Respite Total:

10535754.2

Respite

Hour

2682

372.00

10.56

10535754.2

Occupational Therapy
Total:

5678.09

Occupational Therapy

Hour

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

12.00

56.37

2705.74

Adult Family Home Total:

21975495.5

Adult Family Home

Day

1174

356.00

52.58

21975495.5

Adult Residential Care
Total:

1305531.1

Adult Residential Care

Day

109

305.00

39.27

1305531.1

Behavior Support and
Consultation Total:

451337.6

GRAND TOTAL:
Total Estimated Unduplicated Participants:
Factor D (Divide total by number of participants):

Average Length of Stay on the Waiver:

151130091.08]
8473
17836.67

356
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Waiver Service/
Component

Unit

# Users

Avg. Units Per Use

Avg. Cost/ Unit

Component
Cost

Total Cost

Behavior Support and
Consultation

Hour

254

31.00

57.32

451337.6

Behavioral Health
Stabilization Services-
Behavior Support and
Consultation Total:

367532.64

Behavior Support and
Consultation Services-
Privately Contracted

Hour

54

52.00

86.58

243116.64

Behavior Support and
Consutlation Services-Stat
Operated

Hour

54

12.00

192.00

124416.0

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:

74356.0(

Behavioral Health
Stabilization Services-
Specialized Psychiatric
Services

Hour

58

8.00

160.25

74356.0(

Community Guide Total:

720.00

Community Guide

Hour

16.00

15.00

720.00

Emergency Assistance
Total:

64064.44

Emergency Assistance

Each

58

2.00

552.28

64064.44

Environmental
Accessibility Adaptations
Total:

99572.09

Environmental
Accessibility Adaptations

Each

43

1.00

2315.63

99572.09

Individualized Technical
Assistance Total:

520800.0

Individualized Technica|
Assistance

Month

217

6.00

400.00

520800.0

Sexual Deviancy
Evaluation Total:

3925.0(

Sexual Deviancy
Evaluation

Each

1.00

785.00

3925.04

Skilled Nursing Total:

270215.0

Skilled Nursing

Hour

500

17.00

31.79

270215.0

GRAND TOTAL:
Total Estimated Unduplicated Participants:

Factor D (Divide total by number of participants):

Average Length of Stay on the Waiver:

151130091.08]
8473
17836.67

356
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ngg;rp%igriﬁe/ Unit # Users Avg. Units Per Use Avg. Cost/ Unit Cong())c;rtlent Total Cost
Specialized Medical
Equipment and Supplies 40224.14
Total:
Specialized Medical
Equipment and Supplies | Each 58 1.00 693.52| 40224.16
Specialized Psychiatric
Services Total: 51921.00
Specialized Psychiatric
Services Hour 36 9.00 160.25| 51921.0¢
Staff/Family Consultation
and Training Total: 6796.3
Staff/Family
Consultation and Training | Hour 14 7.00 69.35 6796.3
Transportation Total: 112705.94%
Transportation Mile 192 1151.00 0.51 112705.9%
GRAND TOTAL: 151130091.08|
Total Estimated Unduplicated Participants: 8473
Factor D (Divide total by number of participants): 17836.67
Average Length of Stay on the Waiver: 356
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