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Application for a A§1915(c) Home and

Community-Based Services Waiver

PURPOSE OF THE HCBSWAIVER PROGRAM

The Medicaid Home and Community-Based Services (HCBS) waiver program is authorized in section 1915(c) of the Socia
Security Act. The program permits a state to furnish an array of home and community-based services that assist Medicaid
beneficiaries to live in the community and avoid institutionalization. The state has broad discretion to design its waiver program to
address the needs of the waiveri¢¥ss target population. Waiver services complement and/or supplement the services that are
available to participants through the Medicaid state plan and other federal, state and local public programs as well as the supports
that families and communities provide.

The Centers for Medicare & Medicaid Services (CMS) recognizes that the design and operational features of awaiver program
will vary depending on the specific needs of the target population, the resources available to the state, service delivery system
structure, state goals and objectives, and other factors. A state has the latitude to design awaiver program that is cost-effective and
employs avariety of service delivery approaches, including participant direction of services.

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

WENWE]

1. Request I nformation

A. The State of Washington requests approval for an amendment to the following Medicaid home and community-based
services waiver approved under authority of ?1915(c) of the Social Security Act.

B. Program Title:
Basic Plus

C. Waiver Number:WA.0409
Original Base Waiver Number: WA.0409.

D. Amendment Number:WA.0409.R04.05

E. Proposed Effective Date: (mm/ddlyy)

(IS

Approved Effective Date: 01/01/25
Approved Effective Date of Waiver being Amended: 09/01/22

2. Purpose(s) of Amendment

Purpose(s) of the Amendment. Describe the purpose(s) of the amendment:

» Add Foster Care group to waiver eligibility in Appendix B-4-b.

« Update assessment tool SIS-A to SIS-A 2nd Edition in Appendix B-6-d.

« Add Life Skills as arenamed service for Specialized Habilitation for WY 3-5in Appendix C-1/C-3, Appendix 1-2-a, Appendix
J2-c-i & Fc-dHi.

« Add Stabilization Services - Life Skills as a renamed service for Stabilization Services -Specialized Habilitation for WY 3-5in
Appendix C-1/C-3, Appendix I-2-a, Appendix J-2-c-i & J-2-d-ii.

< Add point-in-time capacity to Basic Plus waiver from 13,000 to 13,400 for WY s 3-5 in Appendix B-3-b.

« Update qualifications for Case Resource Managers & Social Service Specialists to remove Bachelor's degree requirement in
accordance with SHB 2216 in Appendix B-6-c and Appendix D-1-a.

< Add University of Washington as contracted entity who will administer the NCI-I1D in-person survey to a sample of HCBS
waiver and state plan HCBS participantsin Appendix A-3.

« Revise Transportation service definition and limitations to remove prohibition against bus passes in Appendix C-1/C-3, C-2-e
and add taxis and public transit as providers and rates in Appendix |-2-a.

3. Natur e of the Amendment
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A. Component(s) of the Approved Waiver Affected by the Amendment. This amendment affects the following
component(s) of the approved waiver. Revisions to the affected subsection(s) of these component(s) are being submitted
concurrently (check each that applies):

Component of the
Approved Waiver
Waiver |
Application
Appendix A ?
Waiver | A-3 |
Administration
and Operation
Appendix B ?

Participant | B-3-b; B-4-b; B-6-d |
Access and
Eligibility
Appendix C ?
Participant | C-1-1/C-3, C-2-e, C-4-a,C-5 |
Services

Subsection(s)

Request, Purpose |

[ Appendix D ?
Participant
Centered | I
Service
Planning and
Delivery

[ Appendix E ?
Participant | I
Direction of
Services

] Appendix F ?
Participant | I
Rights

[ Appendix G ?
Participant | I
Safeguards

[] Appendix H

Appendix | ?
Financial | -2-a I
Accountability

Appendix J ? - -
Cost-Neutrality | F2-ci, J2-d-ii |
Demonstration

B. Natur e of the Amendment. Indicate the nature of the changes to the waiver that are proposed in the amendment (check
each that applies):

[] M odify target group(s)

M odify Medicaid eligibility

Add/delete services

Revise service specifications

Revise provider qualifications

I ncr ease/decr ease number of participants
Revise cost neutrality demonstration

[ Add participant-direction of services

] Other
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Specify:

Application for a 81915(c) Home and Community-Based Services Waiver

1. Request I nformation (1 of 3)

A. The State of Washington requests approval for a Medicaid home and community-based services (HCBS) waiver under
the authority of section 1915(c) of the Social Security Act (the Act).
B. Program Title (optional - thistitle will be used to locate this waiver in the finder):

Basic Plus
C. Type of Request: amendment

Requested Approval Period:(For new waivers requesting five year approval periods, the waiver must serve individuals
who are dually eligible for Medicaid and Medicare.)

O 3years ® Syears

Original Base Waiver Number: WA.0409
Waiver Number:WA.0409.R04.05

Draft ID: WA.013.04.06
D. Type of Waiver (select only one):
Regular Waiver

E. Proposed Effective Date of Waiver being Amended: 09/01/22
Approved Effective Date of Waiver being Amended: 09/01/22

PRA Disclosur e Statement

The purpose of this application isfor statesto request aMedicaid Section 1915(c) home and
community-based services (HCBS) waiver. Section 1915(c) of the Social Security Act authorizes the
Secretary of Health and Human Services to waive certain specific Medicaid statutory requirements so
that a state may voluntarily offer HCBS to state-specified target group(s) of Medicaid beneficiaries who
need alevel of ingtitutional carethat is provided under the Medicaid state plan. Under the Privacy Act
of 1974 any personally identifying information obtained will be kept private to the extent of the law.

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection
of information unlessit displays avalid OMB control number. The valid OMB control number for this
information collection is 0938-0449 (Expires. December 31, 2023). The time required to complete this
information collection is estimated to average 160 hours per response for a new waiver application and
75 hours per response for arenewal application, including the time to review instructions, search
existing data resources, gather the data needed, and complete and review the information collection. If
you have comments concerning the accuracy of the time estimate(s) or suggestions for improving this
form, please write to: CM S, 7500 Security Boulevard, Attn: PRA Reports Clearance Officer, Mail Stop
C4-26-05, Baltimore, Maryland 21244-1850.

1. Request Information (2 of 3)

F. Level(s) of Care. Thiswaiver isrequested in order to provide home and community-based waiver servicesto individuals
who, but for the provision of such services, would require the following level(s) of care, the costs of which would be
reimbursed under the approved Medicaid state plan (check each that applies):

[] Hospital
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Select applicable level of care
O Hospital asdefined in 42 CFR § 440.10

If applicable, specify whether the state additionally limits the waiver to subcategories of the hospital level of
care:

o Inpatient psychiatric facility for individuals age 21 and under as provided in 42 CFR § 440.160
[ Nursing Facility
Select applicable level of care
O Nursing Facility as defined in 42 CFR § 440.40 and 42 CFR § 440.155

If applicable, specify whether the state additionally limits the waiver to subcategories of the nursing facility level
of care;

O Institution for Mental Disease for personswith mental illnesses aged 65 and older as provided in 42 CFR §
440.140

Intermediate Care Facility for Individualswith Intellectual Disabilities (ICF/I1D) (asdefined in 42 CFR §
440.150)

If applicable, specify whether the state additionally limits the waiver to subcategories of the ICH/IID level of care:

1. Request Information (3 of 3)

G. Concurrent Operation with Other Programs. Thiswaiver operates concurrently with another program (or programs)
approved under the following authorities

Select one:
O Not applicable
® Applicable
Check the applicable authority or authorities:

[] Services furnished under the provisions of section 1915(a)(1)(a) of the Act and described in Appendix |
Waiver (s) authorized under section 1915(b) of the Act.

Specify the section 1915(b) waiver program and indicate whether a section 1915(b) waiver application has been
submitted or previously approved:

Waiver authorized under Section 1915(b)(4) for selective provider management for Respite service providers
and waiver application has been approved by CMS.

Specify the section 1915(b) authorities under which this program oper ates (check each that applies):
[] section 1915(b)(1) (mandated enrollment to managed car €)
[ section 1915(b)(2) (central broker)
[] section 1915(b)(3) (employ cost savingsto furnish additional services)
section 1915(b)(4) (selective contracting/limit number of providers)
[] A program oper ated under section 1932(a) of the Act.

Specify the nature of the state plan benefit and indicate whether the state plan amendment has been submitted or
previously approved:
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[] A program authorized under section 1915(i) of the Act.
[] A program authorized under section 1915(j) of the Act.

[] A program authorized under section 1115 of the Act.
Soecify the program:

H. Dual Eligiblity for Medicaid and Medicare.
Check if applicable:

Thiswaiver provides servicesfor individualswho are ligible for both M edicare and Medicaid.

2. Brief Waiver Description

Brief Waiver Description. In one page or less, briefly describe the purpose of the waiver, including its goals, objectives,
organizational structure (e.g., the roles of state, local and other entities), and service delivery methods.
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The purpose of the Basic Plus Waiver it to provide an alternative to ICF/I1D placement for individuals who live with family or in
their own home or in another setting with assistance, or who are subject to a state court dependency proceeding pursuant to
chapter 13.34 RCW or asimilar proceeding in tribal court who live with paid or unpaid family or non-family placement.

The Basic Plus Waiver serves individuals who meet ICF/11D guidelines and have a natural support system. The Family's ability
to continue caring for the individual is at risk but can be continued with the addition of services and supports. Risk is due to:

0 Theindividual needs some support to maintain his’her/their home or to participate successfully in the community; or

o Theindividua has physical assistance needs or medical problems requiring extra care; or

0 Theindividual has behavioral episodes which challenge the family/caregivers' ability to support them; or

0 Thefamily/caregiver needs temporary or ongoing support due to his’her/their own physical, medical or psychiatric
disability, to continue helping the individual .

The Basic Plus Waiver aso servesindividuals who meet ICF/I11D guidelines and are at high risk of out of home placement or loss
of current living situation due to:

Founded abuse, neglect or exploitation of the individual within the last six months;
 Return from out of home placement within the previous six months;
* A serious medical problem requiring close monitoring or specialized treatment (e.g. nursing services);
 Dual diagnosis of developmental disability and major mental illness or substance abuse;
« Challenging behavior resulting in danger to health or safety;
Family/care giver needs significant help to provide direct physical assistance needed to assure the health and safety of the
individual;
» Theindividual has substantial functional limitations resulting in a need for frequent assistance to maintain his’her/their home
and to successfully participate in the community; or
» Theindividua has protective supervision needs due to impaired judgment.

The goa of the Basic Plus Waiver isto support individuals who require the level of care provided in an ICF/I1D who choose to
livein their community. Thisisaccomplished by coordination of natural supports, community resources/services, Medicaid
services and services available viathe waiver. The Developmental Disabilities Administration wants people who receive Basic
Plus Waiver services to experience these benefits:

 Health and Safety

* Personal Power and Choice

* Personal Value and Positive Recognition By Self and Others

» A Range of Experiences Which Help People Participate in the Physical and Social life of Their Communities

» Good Relationships with Friends and Relatives

» Competence to Manage Daily Activities and Pursue Personal Goals

The objective of the Basic Plus Waiver isto develop and implement supports and services to successfully maintain individualsin
their homes and communities.

With regard to the organizational structure, the State of Washington's HCBS Basic Plus Waiver is managed by the
Developmental Disabilities Administration (DDA) within the Department of Social and Health Services (DSHS) which isthe
Operating Agency for thiswaiver. The Health Care Authority (HCA) isthe State’s Medicaid Agency (SMA), and the
Administration operates the Basic Plus Waiver under awritten agreement between DSHS and HCA. The State monitors against
waiver requirements for all services delivered. The principles of Continuous Quality Improvement are used to enhance the Basic
Plus waiver services delivery systems.

Washington contracts with its counties for the implementation of Day Program/Supported Employment services. All other

aspects of the Waiver are directly managed by the state. DDA operates this waiver within applicable federal regulations,
manages the day-to-day administration and maintains operational responsibility for the waiver.

3. Components of the Waiver Request

Thewaiver application consists of the following components. Note: Item 3-E must be completed.

A. Waiver Administration and Operation. Appendix A specifies the administrative and operational structure of this
waiver.
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B. Participant Accessand Eligibility. Appendix B specifies the target group(s) of individuals who are served in this waiver,
the number of participants that the state expects to serve during each year that the waiver isin effect, applicable Medicaid
eligibility and post-eligibility (if applicable) requirements, and procedures for the evaluation and reevaluation of level of
care.

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

D. Participant-Centered Service Planning and Delivery. Appendix D specifies the procedures and methods that the state
uses to develop, implement and monitor the participant-centered service plan (of care).

E. Participant-Direction of Services. When the state provides for participant direction of services, Appendix E specifies the
participant direction opportunities that are offered in the waiver and the supports that are available to participants who
direct their services. (Salect one):

O Yes Thiswaiver provides participant direction opportunities. Appendix E isrequired.

® No. Thiswaiver does not provide participant direction opportunities. Appendix E is not required.

F. Participant Rights. Appendix F specifies how the state informs participants of their Medicaid Fair Hearing rights and
other procedures to address participant grievances and complaints.

G. Participant Safeguards. Appendix G describes the safeguards that the state has established to assure the health and
welfare of waiver participantsin specified areas.

H. Quality Improvement Strategy. Appendix H contains the quality improvement strategy for this waiver.

I. Financial Accountability. Appendix | describes the methods by which the state makes payments for waiver services,
ensures the integrity of these payments, and complies with applicable federal requirements concerning payments and
federal financial participation.

J. Cost-Neutrality Demonstration. Appendix J contains the state's demonstration that the waiver is cost-neutral.

4. Waiver (s) Requested

A. Compar ability. The state requests a waiver of the requirements contained in section 1902(a)(10)(B) of the Act in order to
provide the services specified in Appendix C that are not otherwise available under the approved Medicaid state plan to
individuals who: (a) require the level(s) of care specified in Item 1.F and (b) meet the target group criteria specified in
Appendix B.

B. Income and Resour cesfor the M edically Needy. Indicate whether the state requests a waiver of section
1902(a)(10)(C)(i)(I11) of the Act in order to use institutional income and resource rules for the medically needy (select
one):

® Not Applicable
O No

O ves
C. Statewideness. Indicate whether the state requests awaiver of the statewideness requirementsin section 1902(a)(1) of the
Act (select one):

® No
O Yes
If yes, specify the waiver of statewideness that is requested (check each that applies):

[ Geographic Limitation. A waiver of statewidenessis requested in order to furnish services under this waiver
only to individuals who reside in the following geographic areas or political subdivisions of the state.
Fecify the areas to which thiswaiver applies and, as applicable, the phase-in schedule of the waiver by
geographic area:
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[] Limited Implementation of Participant-Direction. A waiver of statewidenessis requested in order to make
participant-direction of services as specified in Appendix E available only to individuals who reside in the
following geographic areas or political subdivisions of the state. Participants who reside in these areas may elect
to direct their services as provided by the state or receive comparable services through the service delivery
methods that are in effect elsewherein the state.

Soecify the areas of the state affected by this waiver and, as applicable, the phase-in schedule of the waiver by
geographic area:

5. Assurances

I'n accordance with 42 CFR § 441.302, the state providesthe following assurancesto CM S:

A. Health & Welfare: The state assures that necessary safeguards have been taken to protect the health and welfare of
persons receiving services under this waiver. These safeguardsinclude:

1. As specified in Appendix C, adequate standards for all types of providers that provide services under thiswaiver;

2. Assurance that the standards of any state licensure or certification requirements specified in Appendix C are met
for services or for individuals furnishing services that are provided under the waiver. The state assures that these
requirements are met on the date that the services are furnished; and,

3. Assurance that all facilities subject to section 1616(e) of the Act where home and community-based waiver
services are provided comply with the applicable state standards for board and care facilities as specified in
Appendix C.

B. Financial Accountability. The state assures financial accountability for funds expended for home and community-based
services and maintains and makes available to the Department of Health and Human Services (including the Office of the
Inspector General), the Comptroller General, or other designees, appropriate financial records documenting the cost of
services provided under the waiver. Methods of financial accountability are specified in Appendix I.

C. Evaluation of Need: The state assures that it provides for an initial evaluation (and periodic reevaluations, at least
annually) of the need for alevel of care specified for thiswaiver, when there is a reasonabl e indication that an individual
might need such services in the near future (one month or less) but for the receipt of home and community-based services
under thiswaiver. The procedures for evaluation and reevaluation of level of care are specified in Appendix B.

D. Choice of Alternatives: The state assures that when an individual is determined to be likely to require the level of care
specified for thiswaiver and isin atarget group specified in Appendix B, theindividual (or, legal representative, if
applicable) is:

1. Informed of any feasible alternatives under the waiver; and,

2. Given the choice of either ingtitutional or home and community-based waiver services. Appendix B specifies the
procedures that the state employs to ensure that individuals are informed of feasible alternatives under the waiver
and given the choice of ingtitutional or home and community-based waiver services.

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

F. Actual Total Expenditures: The state assures that the actual total expenditures for home and community-based waiver
and other Medicaid services and its claim for FFP in expenditures for the services provided to individuals under the waiver
will not, in any year of the waiver period, exceed 100 percent of the amount that would be incurred in the absence of the
waiver by the state's Medicaid program for these individualsin the institutional setting(s) specified for thiswaiver.

G. Institutionalization Absent Waiver: The state assures that, absent the waiver, individuals served in the waiver would
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receive the appropriate type of Medicaid-funded institutional care for the level of care specified for thiswaiver.

H. Reporting: The state assures that annually it will provide CM S with information concerning the impact of the waiver on
the type, amount and cost of services provided under the Medicaid state plan and on the health and welfare of waiver
participants. Thisinformation will be consistent with a data collection plan designed by CMS.

|. Habilitation Services. The state assures that prevocational, educational, or supported employment services, or a
combination of these services, if provided as habilitation services under the waiver are: (1) not otherwise available to the
individual through alocal educational agency under the Individuals with Disabilities Education Act (IDEA) or the
Rehabilitation Act of 1973; and, (2) furnished as part of expanded habilitation services.

J. Servicesfor Individualswith Chronic Mental IlIness. The state assures that federal financial participation (FFP) will
not be claimed in expenditures for waiver services including, but not limited to, day treatment or partial hospitalization,
psychosocial rehabilitation services, and clinic services provided as home and community-based servicesto individuals
with chronic mental illnesses if these individuals, in the absence of awaiver, would be placed in an IMD and are: (1) age
22 to 64, (2) age 65 and older and the state has not included the optional Medicaid benefit cited in 42 CFR § 440.140; or
(3) age 21 and under and the state has not included the optional Medicaid benefit cited in 42 CFR § 440.160.

6. Additional Requirements

Note: Item 6-1 must be completed.

A. Service Plan. In accordance with 42 CFR 8441.301(b)(1)(i), a participant-centered service plan (of care) is developed for
each participant employing the procedures specified in Appendix D. All waiver services are furnished pursuant to the
service plan. The service plan describes: (@) the waiver services that are furnished to the participant, their projected
frequency and the type of provider that furnishes each service and (b) the other services (regardless of funding source,
including state plan services) and informal supports that complement waiver servicesin meeting the needs of the
participant. The service plan is subject to the approval of the Medicaid agency. Federa financial participation (FFP) is not
claimed for waiver services furnished prior to the development of the service plan or for services that are not included in
the service plan.

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

C. Room and Board. In accordance with 42 CFR 8441.310(a)(2), FFP is not claimed for the cost of room and board except
when: (a) provided as part of respite servicesin afacility approved by the state that is not a private residence or (b)
claimed as a portion of the rent and food that may be reasonably attributed to an unrelated caregiver who resides in the
same household as the participant, as provided in Appendix I.

D. Accessto Services. The state does not limit or restrict participant access to waiver services except as provided in
Appendix C.

E. Free Choice of Provider. In accordance with 42 CFR §431.151, a participant may select any willing and qualified
provider to furnish waiver services included in the service plan unless the state has received approval to limit the number
of providers under the provisions of §1915(b) or another provision of the Act.

F. FFP Limitation. In accordance with 42 CFR 8433 Subpart D, FFP is not claimed for services when another third-party
(e.g., another third party health insurer or other federal or state program) islegally liable and responsible for the provision
and payment of the service. FFP also may not be claimed for services that are available without charge, or asfree careto
the community. Services will not be considered to be without charge, or free care, when (1) the provider establishes afee
schedule for each service available and (2) collects insurance information from all those served (Medicaid, and non-
Medicaid), and bills other legally liable third party insurers. Alternatively, if a provider certifies that a particular legally
liable third party insurer does not pay for the service(s), the provider may not generate further bills for that insurer for that
annual period.

G. Fair Hearing: The state provides the opportunity to request a Fair Hearing under 42 CFR 8431 Subpart E, to individuals:
(a) who are not given the choice of home and community-based waiver services as an alternative to institutional level of
care specified for thiswaiver; (b) who are denied the service(s) of their choice or the provider(s) of their choice; or (c)
whose services are denied, suspended, reduced or terminated. Appendix F specifies the state's procedures to provide
individual s the opportunity to request a Fair Hearing, including providing notice of action as required in 42 CFR §431.210.
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H. Quality Improvement. The state operates aformal, comprehensive system to ensure that the waiver meets the assurances
and other requirements contained in this application. Through an ongoing process of discovery, remediation and
improvement, the state assures the health and welfare of participants by monitoring: (a) level of care determinations; (b)
individual plans and services delivery; (c) provider qualifications; (d) participant health and welfare; (€) financia oversight
and (f) administrative oversight of the waiver. The state further assures that al problems identified through its discovery
processes are addressed in an appropriate and timely manner, consistent with the severity and nature of the problem.
During the period that the waiver isin effect, the state will implement the Quality Improvement Strategy specified in
Appendix H.

I. Public Input. Describe how the state secures public input into the devel opment of the waiver:
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Basic Plus Waiver Amendment Application:

DDA designed the public stakeholder process to be very inclusive of stakeholder participation at every stage of waiver
amendment development. DDA utilized electronic channels to inform stakehol ders and solicit input on the draft waiver
amendment. The State secured public input by working closely with the following:

e Other state agencies;

e County Coordinators for Human Services,

e The State of Washington Developmental Disabilities Council (DDC),

e The Arc of Washington (advocacy organization), The Community Advocacy Coalition made up of advocates and
providers, and

e« TheHCBS (DDA) Quality Assurance Committee composed of self-advocates, advocates and providers.
The public process included the following;:

» DDA posted public notice that the draft waiver amendments were available for public inspection online at DDA’s
website on August 7, 2024.

* DDA made the draft waiver amendments available to anyone who requested a copy of the amendments as a PDF
document available on-line from DDA’ s public website on August 7th, 2023, through September 7th, 2024.

« DDA filed the public notice of the availability of the draft waiver amendments for public review in the Washington
Register published on August 7th, 2024.

» DDA sent aletter on August 1st, 2024, to 26,000+ stakeholders, including participants, family members, advocacy
organizations, providers and state staff, inviting their review and comments on the draft waiver amendments.

» Washington State Health Care Authority published a public notice to all Washington State Tribes on July 24nd, 2024,
of DDA’ s intent to submit waiver amendments to the Centers for Medicare and Medicaid Services.

« Public comment period was extended to September 27, 2024, due to the delayed release of letter to stakehol ders.
Public Comments received and State' s responses:
1. Two Commentors suggest that Community Engagement providers be trained and qualified as nurse delegators so that
participants with medical needs could receive medical supports while the participants receive Community Engagement.
State Response: State will consider this suggestion in afuture waiver amendment.
2. Commentor who is a provider of respite in the community and the father of a client requests higher rate for respitein
the community providers as he states heis paid $.20 on the dollar for the services he chooses to offer clients.
State Response: State regularly reviews provider rates and is aware that the provider rate for respite in the community
needs to be reviewed and updated if funded in future legislative session(s).
3. Commentor requests that Specialized Clothing be offered on the Basic Plus waiver as their son needs specialized
clothing to meet his needs.
State Response: State agrees with this suggestion and this recommendation isincluded in a Legislative Report due
December 1, 2024, that details arange of waiver restructure ideas.
4, Commentor requests that transportation be offered to a youth to and from college on the Basic Plus waiver.
State Response: State notes that this waiver amendment permits waiver transportation to be utilized to transport awaiver
participant to where they need to go and is no longer limited to transportation to and from another waiver service.
5. Commentor requests that the assessment be updated to reflect when an adult client may never be left alone for even
one hour.
State Response: State notes that the current DDA Assessment does capture the supervision needs of awaiver participant
whether they might need 24/7 oversight.
6. Commentor requests more hours of service for 48-year-old daughter and challenges the expectation that parentsin their
70s will be required to work part time for the rest of their lives to support their daughter.
State Response: State agrees that aging parents and caregivers may need more support for their adult children and the
DDA Assessment is designed to capture this needed information. Additional supports will be explored for future program
enhancements.
7. Commentor who has provided services for over 20 years requests more services as providers age.
State Response: State is aware that aging caregivers may require more support for their adult children and the DDA
Assessment is designed to capture this needed information. Additional supports will be explored for future program
enhancements.
8. Commentor who is parent of client receiving Core waiver servicesin SOLA expressed concern that client is not
receiving all medically necessary supports.
State Response: State is committed to ensuring that all medically necessary supports for all clientsin all waivers are
provided as directed by medical professionals. DDA has an escalation process for referring cases of medical necessity to
the client’s managed care plan for state plan coverage when applicable.
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9. Commentor suggests that Person-Centered Planning be available on all waivers.

State Response: State agrees with this suggestion and this recommendation is included in a Legislative Report due
December 1, 2024, that details arange of waiver restructure ideas.

10. Commentor requests that the assessment specifically addresses apraxia and motor planning as clients with this
diagnosis don't receive sufficient hours of waiver service or CFC personal care.

State Response: State will review this suggestion and consider any necessary changes to the assessment that includes this
suggestion.

Continues at Main B. Optional

. Noticeto Tribal Governments. The state assures that it has notified in writing all federally-recognized Tribal
Governments that maintain a primary office and/or majority population within the State of the State's intent to submit a
Medicaid waiver request or renewal request to CMS at least 60 days before the anticipated submission date is provided by
Presidential Executive Order 13175 of November 6, 2000. Evidence of the applicable notice is available through the
Medicaid Agency.

. Limited English Proficient Persons. The state assures that it provides meaningful access to waiver services by Limited
English Proficient persons in accordance with: (a) Presidential Executive Order 13166 of August 11, 2000 (65 FR 50121)
and (b) Department of Health and Human Services "Guidance to Federal Financial Assistance Recipients Regarding Title
V1 Prohibition Against National Origin Discrimination Affecting Limited English Proficient Persons' (68 FR 47311 -
August 8, 2003). Appendix B describes how the state assures meaningful access to waiver services by Limited English
Proficient persons.

7. Contact Person(s)

A. The Medicaid agency representative with whom CM S should communicate regarding the waiver is:

Last Name:
|Tonik |
First Name:
Poseph I
Title:
IAssi stant Secretary I
Agency:
|Deve|opmenta| Disabilities Administration, Department of Social and Health Services |
Address:
[P.0 Box 45310 |
Address 2:
City:
|Olympia
State: Washington
Zip:
o8504-5310
Phone:
[(360) 207-1564 | Ext] |1 v
Fax:
[(360) 407-0954 |
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E-mail:

|Toni k.Joseph@dshs.wa.gov

B. If applicable, the state operating agency representative with whom CM S should communicate regarding the waiver is:

Last Name:
|Beckman |
First Name:
|Bob |
Title:
|\Naj ver Requirements Program Manager I
Agency:
[Developmental Disabilities Administration, Department of Social and Health Services |
Address:
[P.0. Box 45310 |
Address 2:
City:
|Olympia
State: Washington
Zip:
o8504-5310
Phone:
[(360) 207-1500 | Ext] |1 v
Fax:
[(360) 407-0955 |
E-mail:

[Beckmbc@dshswa.gov

8. Authorizing Signature

This document, together with the attached revisions to the affected components of the waiver, congtitutes the state's request to
amend its approved waiver under section 1915(c) of the Social Security Act. The state affirms that it will abide by all provisions
of the waiver, including the provisions of this amendment when approved by CMS. The state further attests that it will
continuously operate the waiver in accordance with the assurances specified in Section V and the additional requirements
specified in Section VI of the approved waiver. The state certifies that additional proposed revisions to the waiver request will be
submitted by the Medicaid agency in the form of additional waiver amendments.

Signature: Tonik Joseph

State Medicaid Director or Designee

Submission Date: Dec 27, 2024

Note: The Signature and Submission Date fields will be automatically completed when the State
M edicaid Director submitsthe application.

Last Name:

Joseph
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First Name:
|Tonik
Title:
IAssi stant Secretary I
Agency:
|Deve|opmenta| Disabilities Administration/Department of Social and Health Services |
Address:
[PO Box 45310 |
Address 2:
City:
|Olympia |
State: Washington
Zip:
|o8504-5310 |
Phone:
[(360) 407-1564 | Ext: | |0 rrv
Fax:
[(360) 407-0954 |
E-mail:

Attachments |Toni k.joseph@dshs.wa.gov |

Attachment #1: Transition Plan
Check the box next to any of the following changes from the current approved waiver. Check all boxes that apply.

[ Replacing an approved waiver with thiswaiver.

[] Combining waivers.

[] Splitting one waiver into two waivers.

Eliminating a service.

[ Adding or decreasing an individual cost limit pertaining to eligibility.

[] Adding or decreasing limitsto a service or a set of services, as specified in Appendix C.

[] Reducing the unduplicated count of participants (Factor C).

[ Adding new, or decreasing, a limitation on the number of participants served at any point in time.

[ Making any changesthat could result in some participantslosing €ligibility or being transferred to another waiver
under 1915(c) or another Medicaid authority.

[ Making any changesthat could result in reduced servicesto participants.

Specify the transition plan for the waiver:
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Positive Behavior Support and Consultation was removed from the waiver in accordance with CM S direction. Participants have
been assisted by their case/resource manager to transition to Medicaid State Plan services or other waiver servicesincluding
Specialized Habilitation, among other services.

There are approximately 30 youth in the process of transitioning from waiver funded positive behavior support and consultation
to either Medicaid State Plan behavioral health or autism treatment (ABA) and or other DDA waiver services such as Specialized
Habilitation. DDA case resource managers discuss support needs through the person-centered planning process to identify DDA
waiver services prior to September 1st 2022. Specialized habilitation was introduced into the DDA waiversin 2020 that absorb
the habilitative components of the waiver service positive behavior support and consultation so that clients who have a need that
is not appropriately met through State Plan services will have their need met through specialized habilitation.

The steps HCA istaking with MCO’sis all about making sure that sufficient state plan providers are available by the time
participants in the PBSC service are transitioned to the state plan on September 1, 2022.

The Health Care Authority isworking closely with contracted Managed Care Organizations and DDA partnersto take a
multipronged approach in supporting network access and continuity of care to facilitate smooth transitions for clients. MCOs and
DDA are in close communication to ensure understanding of individual client needs and support connection to existing

providers, and MCOs are assisting with referrals for additional assessments as indicated. MCOs are exploring contracting options
with existing PBSC providers to ensure sufficient access for clients and provide appropriate State Plan services to their current
clients. Where transition to a different provider may be necessary, MCOs are working closely with clients and families to ensure
connection to providers with ability to meet their specific needs. Many clients have already successfully transitioned to receiving
services through the State Plan. HCA is monitoring these processes closely and providing regular technical assistance viavarious
methods and forums.

All persons served in the PBSC service in the existing waiver will also be eligible to participate in the renewed/amended waiver.
Individuals currently receiving PBSC in the approved waiver will be transitioned to any appropriate waiver service or Medicaid
State Plan service that will meet their assessed needsin their person-centered service plan.

During entrance to awaiver, an individua is given administrative hearing rights viathe DDA HCBS Waiver Brochure (DSHS
#22-605). The CRM/Social Service Specialist discusses administrative hearing rights at the time of the initial and annual
Person-Centered Service Plan meeting, and Planned Action Notices (PAN) are attached to the Person-Centered Service Plan
when it is sent to the individual and their designee (the individual who has been designated to assist the client with understanding
and exercising their administrative hearing rights) for signature. When the department makes a decision affecting eligibility,

level of service or denial or termination of provider, a Planned Action Notice (PAN) must be sent within 5 working days of the
decision. The noticeis sent to the client and their designee. The PAN provides the effective date of the action, the reason and
applicable WAC, appeal rights, and time lines for filing appeals. Individuals have up to 90 days to appeal a department decision.
If an individual wishes to maintain services during the appeal process, they must ask for an administrative hearing within the ten-
day notice period. If the tenth day falls on aweekend or holiday, they have until the next business day to ask for an
administrative hearing. If the tenth day happens before the end of the month, they have until the end of the month to ask for an
administrative hearing and still be able to get continued benefits.

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

Specify the state's process to bring this waiver into compliance with federal home and community-based (HCB) settings
requirements at 42 CFR 441.301(c)(4)-(5), and associated CM S guidance.

Consult with CMSfor instructions before completing thisitem. This field describes the status of a transition process at the point in
time of submission. Relevant information in the planning phase will differ from information required to describe attainment of
milestones.

To the extent that the state has submitted a statewide HCB settings transition plan to CMS the description in this field may
reference that statewide plan. The narrative in this field must include enough information to demonstrate that this waiver
complies with federal HCB settings requirements, including the compliance and transition requirements at 42 CFR 441.301(c)(6),
and that this submission is consistent with the portions of the statewide HCB settings transition plan that are germaneto this
waiver. Quote or summarize germane portions of the statewide HCB settings transition plan as required.

Note that Appendix C-5 HCB Settings describes settings that do not require transition; the settings listed there meet federal HCB
setting requirements as of the date of submission. Do not duplicate that information here.

Update this field and Appendix C-5 when submitting a renewal or amendment to this waiver for other purposes. It is not
necessary for the state to amend the waiver solely for the purpose of updating this field and Appendix C-5. At the end of the state's
HCB settings transition process for this waiver, when all waiver settings meet federal HCB setting requirements, enter
"Completed” in thisfield, and include in Section C-5 the information on all HCB settings in the waiver.
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Additional Needed I nformation (Optional)

Provide additional needed information for the waiver (optional):
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Continue from Main 6. Requirements - Public Comment:

11. Commentor who represents a specialized interpretation service including ASL, Spanish and other languages would like to be
contracted to provide these services for clients.

State Response: State welcomes new providers and directs them to contact their closest resource devel oper to explore becoming
acontracted.

12. Commentor requests that DDA acknowledge that atimely GovDelivery letter announcing the opportunity to comment on
waiver amendments was not sent but acknowledges that the public comment period was extended from September 7 to
September 27, 2024.

State Response: State acknowledges that a timely GovDelivery letter announcing the opportunity to comment on waiver
amendments August 7 — September 7, 2024, was hot sent and the comment period was extended from September 7 to September
27, 2024. State did post timely opportunity to comment on waiver amendments in the Washington Register published August 7,
2024, and State did post noticesin all DDA offices concerning the opportunity to comment on waiver amendments.

13. Commentor requests that four elements of the assessment that are not part of the SIS be removed because they allege that the
four elements perpetrate harmful labels for people, they lack validity, reliability and they cause harm to people receiving DDA
services. The four items are: 1) managing attention seeking behavior; 2) managing uncooperative behavior; 3) managing
agitated/over reactive behavior and 4) managing obsessive/repetitive behavior.

State Response: State appreciates all suggestions on improving the assessment instrument. Two legislatively mandated reports on
the DDA Assessment, one by DDA and one produced for the Joint Legidlative Audit and Review Committee, due in 2024, will
provide suggestions for changes and improvements to the DDA Assessment that DDA will review and potentially request
resources to implement in the future.

14. Commentor requests that State removes proposed Sexual Health Therapy service because they allege the service is harmful
and stigmatizing due to the service providers being sex offender treatment providers. Commentor suggests that State offer actual
sexua health therapy and references a Washington Department of Health article that defines sexual health as the ability to
embrace and enjoy our sexuality throughout our lives by the American Sexual Health Association.

State Response: State notes that the proposed service, now renamed Sexual Safety Therapy, as suggested by the commentor, is
designed to fill agap in services that the state plan does not cover, that is the treatment of paraphilias. State will review revising
the service in the future.

15. Commentor noted several clerical errors on amendment applications and missing financial information for Sexual Health
Therapy.

State Response: State corrected clerical errors and added missing financial information for the service Sexual Safety Therapy for
all fivewaivers.

Continued from C-1/C-3: Service Specification Individual Supported Employment/Group Supported Employment

Limits: Short term enhanced supports are available if a person is beginning anew job, has planned or expected change in job or
job tasks, unexpected change in their condition or support is needed to maintain employment. These are short term hours
determined by the county and employment vendor and may be authorized for a maximum of 6 months.

Continued from Appendix D Quality Improvement 1.a.ii
QlPsfor D.d., D.d.3 & D.e.l arefound at H-2-b

Continued from Appendix G Quality Improvement 1.a.ii

QIP for Performance Measure G.a.2 - The percentage of incidents of alleged abuse, neglect, exploitation or abandonment in
which the waiver participant and/or legal representative was contacted within 30 days to ensure safety plans were
developed/appropriately implemented.

Sub-Assurance The state demonstrates on an ongoing basis that it identifies, addresses and seeks to prevent instances of abuse,
neglect, exploitation and unexpected death.

Performance Measure G.a.2: The percentage of incidents of aleged abuse, neglect, exploitation or abandonment in which the
waiver participant and/or legal representative was contacted within 30 days to ensure safety plans were devel oped/appropriately
implemented. N = # of reviewed incidents in which the waiver participant and/or legal representative was contacted within 30
days to ensure safety plans were devel oped/appropriately implemented. D = Number of reviewed incidents of alleged abuse,
neglect, exploitation or abandonment.

Current compliance is 50% and trending down
Root cause: Field Staff compliance
Remediation Plan:
* Report created and distributed to field in third quarter of 2021

* Require staff follow up
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» CARE change request for additional ticklers to supervisor and Incident Report Program Manager
* In October 2021 new statewide standardized training on IR follow up was rolled out

Remediation Goal: 100% follow up after acritical incident to ensure client health and welfare
Implementation Plan:
HQ Responsibilities Field Implementation Expectations
Report created for field staff (already available)
* Create MB or policy to make 30 day follow up a quality assurance * Supervisors to receive report and expectation of
follow up as amandatory supervisory expectation
task for supervisors to ensure their staff have completed the 30 * FSAs attend Regional Quality Assurance meeting to
review Quality compliance
day follow up contact
« 15 day canned report on follow up

CARE Change Reguest
» Add tickler to CARE for assigned supervisor at 20 days * Supervisor will receive notification tickler and follow
up with staff and ensure 30 day IR follow up is completed
 Develop MB guidance on remediation expectations for supervisor follow up

Develop MB and Policy on Remediation Expectations
« HQ will outline clear expectations related to IR 30 day critical « Field staff will begin, at effective date of the MB, to
implement the remediation strategies
incident follow up, and all of the above mentioned strategies.
* Require supervisor to ensure 30 day follow upin MB

In October 2021 new statewide standardized training including IR follow up
* HQ will review and monitor training schedule and staff attendance « Field Staff will attend scheduled trainings

Continue from Appendix H-1.b.ii Quality Improvement Strategy - System Design Changes
Description of common quality assurance system across all five DDA waivers:
In 2014 waiver amendments, CM S approved Washington State’ s modification of its sampling design for compiling data on its
performance measures from sampling waiversindividually to drawing a single sample across all of its DDA HCBS waivers.
Thislanguage was removed in error from the waiver renewal in 2017 and is replaced here. The DDA HCBS waiver program
meets the conditions that are a requirement for the use of this sampling method and will allow aone-year cycle for data
collection on performance measures, compared with the previous two-year cycle necessitated by the larger total sample size.
1. Design of the waivers
The DDA waiversare al very similar in design in that the waivers have many services in common, participant safeguards are
common across waivers, and asingle quality management and improvement strategy is used for the entire DDA waiver program.
In addition, waiver program case management is provided by state employees for all waiver participants and the same
assessment is used to devel op the person-centered service plan (PCSP).
2.a. Participant Services
Many services are identical across waivers, and the rest are much more similar than different. And oversight of services (e.g., to
ensure provider contracts are in place, providers are qualified, services authorized are being provided) is based on the same
processes across al waivers.
The following services are covered by all of DDA’s current waivers. assistive technology, stabilization services (specialized
habilitation, crisis diversion beds, staff/family consultation services), environmental adaptations, risk assessment, specialized
equipment and supplies, staff/family consultation and transportation.
The following services are covered by three or four of the DDA waivers: community engagement, community inclusion,
extermination of bed bugs, physical therapy, occupational therapy, speech, hearing and language services, respite, skilled
nursing, specialized habilitation, individual supported employment/group supported employment, individualized technical
assistance, therapeutic adaptations and wellness education.
Services specific to one or two waivers are community transition, nurse delegation, residential habilitation, eguine therapy,
music therapy, supported parenting services, peer mentoring, person-centered plan facilitation, specialized evaluation and
consultation and specialized clothing.
2.b. Participant Safeguards

1. Responseto Critical Events or Incidents

Responses to critical events or incidents are not differentiated based on waiver type. Differencesin response are based on

the setting (e.g., licensed, certified or private residences) and/or the entity responsible for

investigating (i.e., Child Protective Services, Adult Protective Services, Residential Care Services). Critical events or
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incidents must be reported irrespective of the setting or waiver enrollment.

2. Safeguards concerning restraints and restrictive interventions DDA’ s extensive protocol s concerning the use of restraints
and restrictive procedures are not waiver-specific. (Please see Appendix G-2 for an inventory of
relevant DDA policies.) In addition, reporting and investigating of abuse and neglect apply to all settings.

2.c. Quality Management Processes and M echanisms

Critical components of the quality management system include:
* DDA Assessment
* CARE (Comprehensive Assessment Reporting and Evaluation)
e Quality Compliance Coordinator (QCC) Protocols and Data Base
« DDA Incident Reporting System
» Person-Centered Service Plan Meeting Survey
e Complaint Data Base
e Administrative Hearing Data Base
¢ Agency Contracts Data Base
« National Core Indicators Surveys

3.a. Methodology for discovering information (e.g., data systems, sample selection)

The methodol ogies for discovering information are common across the entire DDA HCBS waiver program. These
methodologies include:
e Quality Compliance Coordinator (QCC) sampling of waiver participant files and file reviews to ensure waiver assurances
are being met.
* Person-Centered Service Plan (PCSP) Meeting Survey, which is mailed within one month of the PCSP planning meeting
and gives waiver participants an opportunity to respond to a series of questions about the PCSP process.
» National Core Indicators (NCI) Surveys, which includes a standardized set of questions used by all participating states. In
addition, WA State has added questions about waiver services. Waiver participants aswell as
parents/guardians receive the survey.
* FAMLINK, which is an electronic system that maintains notifications, investigative, and outcome information for Child
Protective Services (CPS). Datafrom FAMLINK is used to track and trend information related to allegations
of abuse, neglect, abandonment and financial exploitation.
e TIVA (Tracking Investigations of Vulnerable Adults), which is an electronic system that maintains notifications,
investigative, and outcome information for the Resident and Client Protection Program (RCPP) in Residential Care
Services (RCS) and Adult Protective Services (APS) investigations. An additional data feed from ProviderOne has also
been included to allow TIVA to collect information related to children and adol escents (under age 21 years)
who are receiving mental health services and involved in abuse, neglect, and/or exploitation investigations. Data from TIVA
isalso used to track and trend information related to allegations of abuse, neglect, abandonment and
financial exploitation.
« Administrative Hearing Data Base, which tracks requests for administrative hearings requested by waiver participants who
disagree with decisions made by DDA. DDA uses data from this data base to review the concerns of waiver
participants to determine if there are system issues that need to be addressed.
» Agency Contracts Database (ACD), which is used to monitor provider compliance with contracting requirements, including
background check requirements, training requirements, and licensure and certification reguirements.
* Mortality Review Team (MRT) Reviews of waiver participant deaths.

3.b. Manner in which individual issues are remedied.
Since all waiver participants have a state-employed Case/Resource Manager or Social Services Specialist, remediation activities
typically begin at the case management level. In al cases, the DDA strivesto provide waiver participants, families and DDA
employees with the tools and information necessary to implement HCBS waivers that successfully support individualsin their
communities.
When issues with respect to individual waiver participants are identified, case management staff are notified so that immediate
action can be taken to address the issues.
Information from the various data sources described above is analyzed to determine: @) whether issues are systemic or individual,
and b) the optimum strategy to address the issues identified.
Strategies to address issues in the DDA HCBS waiver program include:

« Editsin computer-based systems to require necessary information be included or to prevent inappropriate action;

» Additionsto or development of computer-based systems to accommodate waiver processes such as person-centered
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planning and quality improvement activities such as monitoring of waiver participant abuse and neglect;
* Revisionsin Washington Administrative Code (WAC) to clarify waiver requirements so that waiver participants, families
and DDA staff all understand waiver requirements;
* Revisions or additions to DDA publications that provide waiver participants, guardians and families with up-to-date
information on the HCBA waivers available, including the populations served, services covered, how to request
waiver enrollment, and administrative hearing rights and procedures; and
» Revisions or additions to guidance (e.g., staff training, the DDA waiver manual, management bulletins, WAC) provided to
DDA case management staff on the waivers and waiver-related processes (e.g., waiver enrollment,
development of the person-centered plan, provision of waiver services, oversight of the individual support plan).

3.c. Process for identifying and analyzing patterng/trends.
The processes for identifying and analyzing patterns/trends are identical acrossal DDA HCBS waivers.

Datathat is analyzed to identify patterns and trends comes from:
* QCCreviews
* CARE
* National Core Indicators
» PCSP satisfactions surveys
» Fiscal reports
* CRM face to face meeting data
* Incident Reports
e Complaint Data Base
e Mortality Review Team Reviews

Many entities help the DDA identify and analyze patterns and trends by reviewing reports and QIS data, including:
« DDA Executive Management, including the DDA Assistant Secretary, DDA Deputy Assistant Secretary, DDA Division
Directors, DDA Office Chiefs, DDA Unit Managers, and DDA regional waiver and quality assurance specialists.
» DDA Incident Review Team, which meets monthly to review aggregate data from the Electronic Incident Reporting
System and makes recommendations to prevent incidents.
» DDA Mortality Review Team, which meets monthly to review deaths of waiver participants and identify, monitor and
make recommendations concerning mortality trends and patterns.
» Stakeholders, who can access a dedicated internet site which offers them an opportunity to review annual waiver reports,
review quality assurance activities, provide input on needed changes, provide suggestions for waysto
better served waiver participants, and participate in an on-going dialogue about the quality of services for individuals on the
DDA HCBSwaivers.
+ DDA HCBS Waiver Quality Assurance Committee, which is sponsored by the DDC and is comprised of self-advocates,
family members, providers and Administration representatives and meets four times ayear (with provision for sub-
committees as needed) to provide oversight of and guidance for the DDA HCBS Waiver program.
» Developmental Disabilities Council (DDC) which provides recommendations for improvement using the National Core
Indicators Survey asthetool to identify trends and patterns.
» HCA Medicaid Agency Waiver Management Committee, which includes representatives from the Health Care Authority
(the single State Medicaid Agency) and Administrations/Divisions within the operating agency and meets quarterly
to review all functions delegated to the operating agency, current quality assurance activities and reports, pending waiver
activity and potential waiver policy and rule changes and quality improvement activities.

3.d. Mgjority of the performance indicators are the same.

Currently ninety-six percent (96%) of the performance measures that apply to the DDA HCBS waiver program are common
across al five waivers. The remainder are unique to individual waivers based on the populations served and the types of services
covered.

4. The provider network is the same or very similar.

Provider networks across all waivers are very similar due to the services that the waivers have in common.

5. Provider oversight is the same or very similar.

Provider oversight is the same across all waivers due to the use of common mechanisms (e.g. Agency Contracts Database),
standardized contracts, and standardized protocols for provider oversight that are implemented by state staff employed at the
regional level.

A consolidated evidence report is published annually in the fall for all waivers. Evidence for any assurances not met, evidence
for performance measures that are unique to any waivers and individual activities for remediation in instances of abuse, neglect

and/or exploitation are included in the consolidated evidence report.
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Continued from Appendix 1-1:

The State implemented EVV for Personal Care, Skills Acquisition, Respite and Relief Care provided by individual providers and
home care agencies effective January 1, 2021. EVV utilizes a 21st Century Cures Act compliant mobile application, Time4Care,
to capture and report the six required data elements: 1) type of service performed including service delivery detail, activities and
visit notes; 2) who received the service; 3) real time capture of date of the service; 4) who provided the service; 5) real time
capture of location of service delivery via GPS; and 6) when the service begins and ends using real time clock in/clock out
functionality.

* EVV isused to monitor the State's financial integrity and accountability and reduce fraud, waste and abuse. The EVV

application, TimedCare, has the following features:

- is21st Century Cures Act compliant;

- dlowsfor the control and flexibility of service delivery;

- the application is simple to use and records time offline without an internet connection;

- TimedCareisintegrated with the WA 1POne web portal;

- Error trapping — Time4Care lets providers know in real timeif there are problems with their data entries;

- TimedCareis designed to mitigate fraud, waste and abuse.
Thiswaiver provides Skilled Nursing, the only Home Health Care Service which is subject to the State's fully implemented EVV
system.
The State's EVV system allows the location data, time-in and time-out data provided by the EVV system to be seen asa
component of the State's MMIS, ProviderOne, which permits detailed monitoring of Skilled Nursing service delivery to waiver
participants in their homes.
Regarding the Office of Rates Management audits of all annual cost reports: First, only claims that have an approved
authorization can be paid. If aclaim is determined to be inappropriate, the authorization will be amended and an adjustment will
be made to the claim that will cause it to reprocess, deny, and the resulting debt that is created will be sent to the Office of
Financial Recovery for collection. FFP is revised to match the corrected authorization.
Regarding the Fiscal Review: The State uses a 5% sample of current authorizations which represents 22,796 authorizations of a
total of 455,915 authorizations (data from 2019-2020 MMIS for 5 waivers). A comparison to a representative sample with a 95%
confidence level and +/- 5% margin of error for this universe of 455,915 authorizations would be a sample of 384 authorizations
(according to Raosoft). Therefore the State uses a 5% sample size that is significantly larger than the minimum required for a
representative sample.
Fiscal reviews are conducted annually. All subcontractors with any significant problem that are not corrected as required by
corrective action are elevated to afull review. Only claims that have an approved authorization can be paid. If aclamis
determined to be inappropriate, the authorization is amended and an adjustment is made to the claim that causes it to reprocess,
deny, and the resulting debt that is created is sent to the Office of Financial Recovery for collection. FFP is revised to match the
corrected authorization.
Regarding the Payment Review Program: The PRP is a continuous and ongoing process. The sample size of 5% of total clients
served for short term or one-time services (a sample of 391 of 7,824 short term or one-time services from 5 waivers - data from
2019-2020 accepted CM S 372 reports) is larger than the representative sample with a 95% confidence level and a +/- 5% margin
of error of the same servicestotal (a sample size of 367 according to Raosoft).
A sample size of 5% of total clients served for ongoing servicesis likely to be greater than 1,000 participants (20,000
participants x 5% = 1,000) while a representative sample with a 95% confidence level and a +/- 5% margin of error would be
only 377 participants (according to Raosoft).

Continued from Appendix |.2.a. Rate Determination Methods

Specialized Habilitation and Stabilization Services — Specialized Habilitation, Life Skills and Stabilization Services - Life Skills,
Stabilization Services — Staff/Family Consultation Services, Staff/Family Consultation Services - Negotiated rates are researched
and established by the Rates Unit of Management Services Division/ALTSA/DSHS and are based on the educational
qualifications of providers (Ph.D, Masters & BA) and the provider status as an individual provider or agency staff. Rate ranges
arereviewed every five years and rates for each provider are reviewed within their identified rate range at the time of provider
recontracting. State utilized the cost build up approach. State looked up wages from the Bureau of Labor Statistics, Job Classes
tab, based on the hourly mean wages of related positions in 2022. State reviewed data for Specialized Habilitation in 2024 based
on updated 2022 wage data. If it was determined that the service required multiple professionals to perform the service, then the
average hourly means were added together to establish an hourly rate. To establish the rate range, the State took the average
hourly wage and established the low end of the range by taking 90% of the hourly mean wage, multiplied that by 1.317 to add in
taxes and benefits which can be found on the BL S benefits table tab, and added two years of inflation which was 4.4% per year.

To establish the high end of the formula, the State took 110% of the hourly mean wage, multiplied by 1.317 to account for taxes
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and benefits, and added two years of inflation (4.4% per year) to the rate.

Risk Assessments, Stabilization Services— Crisis Diversion Bed — Negotiated Rates: Rates are negotiated by DDA regional staff
with individual providers/agencies. Variationsin rates are due to provider differencesrelated to overhead, staff wages, & the
local demand for services. Rate changes may be proposed by providers or by DDA. Criteriafor rate changes include funding
provided by the Legislature & the rates paid for similar servicesin the geographic area, which in turn are based on provider
overhead, staff wages (if applicable) & thelocal demand for services. DDA adjusts rates annually if necessary. Risk
Assessment rates are negotiated rates, reviewed annually and adjusted if necessary. To increase contracted rates, rate
comparisons must indicate prevailing market rates have increased significantly (e.g., 20%+).

Community Engagement -Fee Schedule: Rates are standardized & state-wide based on the skills required. Rates will be adjusted
as necessary based on the demand for the services, availability of providers, & adjustments in rates made to providers of services
that require similar skill levels. Rate changes may be initiated by providers or by DDA. DDA will review the adequacy of the
rates annually using rate comparisons. Rates will be changed if current rates will result in providers terminating their contracts
& rate comparisons indicate Basic Plus Waiver payment rates are at least 20% less than those for individuals with comparable
skills.

Environmental Adaptations: Payments are based upon bids received by potential contractors. Variationsin payments are due to
differences among providers related to overhead, staff wages, and the local demand for services. Payments are adjusted as the
bids change over time, which in turn are based on the local cost of goods & labor & the demand for the service. Providers
initiate the change in payment by the bids they submit. Competitive bids are reviewed by DDA staff.

Transportation-Fee Schedule:

Individual provider & agency hourly rates & the mileage rate for transportation are based upon the rates provided to persona
care providers. Those provider rates are standardized based on negotiations with the Service Employees International Union
(SEIU) & funding provided by the Legislature. Changesin rates may be proposed by either party during the negotiations for
contract terms, held every two years. DDA will adjust the rates whenever the negotiated rates change, which is expected to be
every two years. Therate for transportation is changed based on significant (e.g., 20%) increases in the cost of vehicle
maintenance & repair costs & the cost of fuel. HCA Contracted Non-Emergency Medical Transportation Brokers — market rate;
Non-Emergency Medical Transportation Companies — market rate. Taxis, public transit - market rate.

Specialized Equipment and Supplies-Fee Schedule: All rates are based on the Medicaid rate and system enforced though the
Provider One payment system. Rate changes (both increases and decreases) are determined through legislative action and
appropriation.

Skilled Nursing-Fee Schedule: Nurse Delegation, Skilled Nursing: Rates are based on Medicaid unit rates with no vacation or
overtime. Changesto flat rates such as these are initiated, mandated and funded by the L egislature during legidative sessions,
which are held annually. Adjustments to the rates will be made by the HCA. HCA rates are updated every January with any
possible new codes, & rates are changed every July to align with new RV Us, State GPCI, & State specific conversion factor. For
codes that do not have RVUs, analysisis completed and rates are usually set at aflat rate. If analysis shows they need to be
updated, that will occur every July with the other codes. The most recent update was in July 2024, & will be updated again this
coming July 2025.

Therapeutic Adaptations: Payments are based upon bids received by potential contractors. Variationsin payments are due to
differences among providers related to overhead, staff wages, and the local demand for services. Payments are adjusted as the
bids change over time, which in turn are based on the local cost of goods & labor & the demand for the service. Providers
initiate the change in payment by the bids they submit. Competitive bids are reviewed by DDA staff.

Extended State Plan Services: Extended State Plan Services (occupational therapy, speech, hearing and language services,
physical therapy): These services are paid via ProviderOne, Washington State's approved MMIS. These rates are established by
the HCA & are updated every January with any possible new codes, & rates are changed every July to align with new RVUs,
State GPCI, and State specific conversion factor. The most recent update was in July 2021.

Individualized Technical Assistance: Negotiated - Unit rates are negotiated between the counties and their providers within the
parameters established by the County Service Guidelines and county allocations. Variationsin rates are due to differences
among providers related to overhead, staff wages, and the local demand for services.

Wellness Education fee Schedule: The rate for Wellness Education is based on the costs involved to:

« match client specific datato relevant articles for the client’s monthly mailing
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« provide some content for monthly articles

» trandation of articles

¢ design and produce the monthly Wellness Education mailing

« conduct test runs prior to print production

« process and mail monthly printed material to each participant and client’s representative.

Shoppers for Assistive Technology, Specialized Equipment and Supplies and Therapeutic Adaptations: Fixed rate: The
Contractor shall be reimbursed $8.00 per 15 minute units for the time spent completing tasks under this contract (including, but
not limited to shopping, arranging for set-up, and transportation).

Assistive Technology - Market rate. Rates are based on usual & customary charges for the products/services as paid by the
general public. Charges are adjusted by the supplier based on overhead, staff wages & the local demand for the
products/services. To maintain availability of these products/services for waiver participants, DDA adjusts rates annually if rate
comparisonsindicate prevailing market rates have increased significantly (e.g., 20%+).

Extermination of Bed Bugs - Market rate. DDA uses rate based on current market rate as the rate setting methodology for
Extermination of Bed Bugs.

Remote Supports — Negotiated Rates: Rates are negotiated by DDA HQ staff with individual providers. Current rate is $1.72/unit
of service (unit of service is 15 minutes that is converted to hoursin J-2-d) and market rate for equipment.

State has multiple processes for stakeholder involvement in the development of rates. For Respite, rates will be negotiated
directly with the Services Employees International Union (SEIU) by the CDE. For Individual and Group Employment,
Community Inclusion and Individualized Technical Assistance, State discusses rates with the association of county human
services. Participants are involved in the development of rates through their participation in the Waiver Quality Assurance
Advisory Committee which meets quarterly to review all aspects of waiver services, including provider rates.

Waiver services rates have been reviewed in the last five years on varying schedules. Residential habilitation provider rates were
last reviewed and many rebased in 2019, assistive technology, specialized equipment and supplies, environmental adaptations,
nursing, person centered plan facilitation, staff/family consultation, supported parenting, respite, and community engagement
rates were reviewed and rebased when appropriate, in 2021/2022, specialized habilitation and risk assessment are being reviewed
now in 2022 for potential rebasing, if necessary in 2023. Service rates are not determined geographically.

Continued from Appendix G-1.b
ONE-DAY PROTOCOL
A. One-day protocol requiresa DDA employee to submit an incident report no more than one working day after becoming
aware of an incident.
B. A DDA employee must follow one-day protocol if any of the following occur:
1. Alleged or suspected abuse, improper use of restraint, neglect, self-neglect, personal or financial exploitation, or abandonment
of aclient by aDSHS employee, volunteer, licensee, or contractor.
2. A client isinjured following the use of arestrictive procedure or physical intervention.
3. A client’sinjury, regardless of origin, requires professional medical attention.
4. A client’sinjury of unknown origin raises suspicion of abuse or neglect due to:
a. The extent of the injury;
b. The location of the injury, such as an area not typically vulnerable to trauma;
¢. The number of injuries observed at a specific point in time;
d. Repeated injuries of unknown origin; or
e. Theclient’s condition.
5. Known criminal activity perpetrated by a DSHS employee, volunteer, licensee, or contractor that may impact the person’s
ability to perform the duties required of their position.
6. Criminal activity by a client that results in a case number being assigned by law enforcement.
7. Alleged sexual abuse of aclient (if not reported under one-hour protocol above).
8. Client-to-client abuse under RCW 74.34.035, which appliesto clients 18 and older and includes:
a. Injuries (e.g. bruising, scratches, etc.) that appear on the back, face, head, neck, chest, breasts, groin, inner thigh, buttock,
genital, or anal aress;
b. Fractures;
¢. Choking attempts; or
d. Patterns of physical assault between the same vulnerable adults or involving the same vulnerable adults.
9. A clientismissing. A client is considered missing if:
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a. The client’s assessed support level in their person-centered service plan (PCSP) is 4, 5, or 6, their whereabouts are unknown,
and the client cannot be contacted for two hours, unless the client’s DDA CARE assessment or PCSP indicates a different time
period;

b. The client’s assessed support level in their PCSPis 1, 2, 3a, or 3b and the client is out of contact with staff for more time than
is expected based on their typical routine, DDA CARE assessment, or PCSP; or

c¢. Theclient islocated by afirst responder, police officer, or community member and the provider was unaware that the client
was gone.

Note: A client without good survival skills may be considered in “immediate jeopardy” when missing for any period of time
based upon the client’s personal history regardless of the hours of service received. Thisincludes clients with identified
community protection issues.

10. Death of aclient that doesn’t require one-hour protocol.

11. Death of alive-in care provider

12. Impatient admission to a state or local psychiatric hospital or evaluation and treatment center.

13. Alleged or suspected abuse, abandonment, neglect, personal or financia exploitation by another person (who is not a client
or staff), that is screened in by APS, CPS or RCS for investigation.

14. Criminal activity against a client resulting in a case number being assigned by law enforcement.

15. Use of arestrictive procedure, on an emergency basis, that is not part of the client’ s approved Positive Behavior Support Plan
(PBSP).

16. A medication or nurse delegation error that caused or islikely to cause injury or harm to a client according to a pharmacist,
nurse, or other medical professional.

17. A pattern of medication errors involving the same client or the same staff.

18. Emergency medical hospital admissions.

19. A client or the client’ s legal representative are contemplating a permanent sterilization procedure.

20. A community protection client signs out or leaves the program without intent to return.

21. A client’s provider or family declinesto support the client after discharge from amedical or psychiatric facility.

Appendix J-2-c-i Continued

In the waiver amendment with an effective date of 1/01/2025, Life Skillsis arenamed service for Specialized Habilitation and
shares no user counts for WY 1-2 and splits user counts, maintains units of service and average cost per unit of service for WY 3.
Estimates for number of users, average units per user, and average cost per unit for Life Skills have been added for WY s 4-
5.Stabilization Services - Life Skillsis arenamed service for Stabilization Services - Specialized Habilitation and shares no user
counts for WY 1-2 and splits user counts, maintains units of service and average cost per unit of service for WY 3. User counts
in WY 4-5 are zeroed out for Specialized Habilitation and Stabilization Services - Specialized Habilitation. Estimates for number
of users, average units per user, and average cost per unit for Stabilization Services - Life Skills have been added for WY s 4-5.
Unit descriptors for Occupational Therapy and Physical Therapy were upgraded from each to hour for WY s 3-5.

Appendix A: Waiver Administration and Operation

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

O Thewaiver is operated by the state M edicaid agency.
Specify the Medicaid agency division/unit that has line authority for the operation of the waiver program (select one):

O TheMedical Assistance Unit.

Specify the unit name:

(Do not complete item A-2)
O Another division/unit within the state M edicaid agency that is separate from the Medical Assistance Unit.

Specify the division/unit name. This includes administrations/divisions under the umbrella agency that has been
identified as the Single State Medicaid Agency.
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(Complete item A-2-a).
® Thewaiver isoperated by a separ ate agency of the statethat isnot a division/unit of the Medicaid agency.

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

In accordance with 42 CFR § 431.10, the Medicaid agency exercises administrative discretion in the administration
and supervision of the waiver and issues policies, rules and regulations related to the waiver. The interagency
agreement or memorandum of understanding that sets forth the authority and arrangements for this policy is available
through the Medicaid agency to CM S upon request. (Compl ete item A-2-b).

Appendix A: Waiver Administration and Operation

2. Oversight of Performance.

a. Medicaid Director Oversight of Performance When the Waiver is Operated by another Division/Unit within
the State Medicaid Agency. When the waiver is operated by another division/administration within the umbrella
agency designated as the Single State Medicaid Agency. Specify (a) the functions performed by that
division/administration (i.e., the Developmental Disabilities Administration within the Single State Medicaid
Agency), (b) the document utilized to outline the roles and responsibilities related to waiver operation, and (c) the
methods that are employed by the designated State Medicaid Director (in some instances, the head of umbrella
agency) in the oversight of these activities:

Asindicated in section 1 of thisappendix, the waiver is not operated by another division/unit within the state
Medicaid agency. Thusthis section does not need to be completed.

b. Medicaid Agency Oversight of Operating Agency Performance. When the waiver is not operated by the
Medicaid agency, specify the functions that are expressly delegated through a memorandum of understanding
(MOU) or other written document, and indicate the frequency of review and update for that document. Specify the
methods that the Medicaid agency uses to ensure that the operating agency performs its assigned waiver
operational and administrative functions in accordance with waiver requirements. Also specify the frequency of
Medicaid agency assessment of operating agency performance:
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Specify the functions that are expressly delegated through a memorandum of understanding between the Health
Care Authority (HCA, the Single State Medicaid Agency) and the Department of Social and Health
Services/Developmental Disabilities Administration (DSHS/DDA/the Operating Agency):

Schedule A5 of the Cooperative Agreement delegates the following functions to the operating agency:

« Submission of all necessary application, renewal and amendment materialsto CMSin order to secure and
maintain approval of all proposed and existing waivers,

« Responsibility for the operation, management, and reporting of allowable Medicaid administrative activities for
approved federal waivers; and

« Developing regulations, MMIS policy changes, and provider manuals.

The Cooperative Agreement is reviewed and updated when needed as issues are identified.

The Medicaid agency is responsible for approving rules, regulations and policies that govern how waivers are
operated and retains the authority to discharge its responsibilities for the administration of the Medicaid program
pursuant to 42 CFR § 431.10(e). The assigned operational and administrative functions are monitored as part of
DDA's annual Quality Assurance (QA) Review Cycle. Final QA outcome reports are provided to the Medicaid
agency for review and follow-up.

At the end of each QA Review Cycle, afina report is generated which includes detailed data on a state-wide
level. Theseresults are analyzed and incorporated into a statewide Performance Improvement Plan (PIP). The
State Medicaid Agency receives annual Quality Assurance Review reports and meets with the operating agency at
the conclusion of the QA cycle to review results and provide input into the PIP. The PIP isreviewed and
approved for implementation by executive management.

The HCA Medicaid Agency Waiver Management Committee includes representatives from the Health Care
Authority (the Single State Medicaid Agency) and divisions within the operating agency: Developmental
Disahilities Administration (DDA), Home and Community Services (HCS), Residential Care Services (RCS), and
the Behavioral Health Administration (BHA) and the Department of Children, Y outh and Families (DCYF). The
committee meets at least quarterly to review all functions delegated to the operating agency, current quality
assurance activity, pending waiver activity (e.g., amendments, renewals), potential waiver policy and rule changes
and quality improvement activities.

Appendix A: Waiver Administration and Operation

3. Use of Contracted Entities. Specify whether contracted entities perform waiver operationa and administrative functions
on behalf of the Medicaid agency and/or the operating agency (if applicable) (select one):
® ves Contracted entities perform waiver operational and administrative functions on behalf of the Medicaid
agency and/or operating agency (if applicable).
Specify the types of contracted entities and briefly describe the functions that they perform. Complete Items A-5 and
A-6..
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State assures that 28 contracted counties who serve an administrative function in contracting for Community
Inclusion and Supported Employment providers, allow for open and continuous enrollment of all qualified
Community Inclusion and Supported Employment providers. State also assures that for 11 counties who are direct
service providers, State allows for continuous enroliment of all Community Inclusion and Supported Employment
providers. All counties disseminate information concerning day programs and employment services to potential
enrollees and monitor waiver expenditures against approved levels. Administering counties recruit providers and
determine day program and employment payment amounts or rates.

Sate will contract with the University of Washington to conduct the NCI-IDD in person survey to a statistically valid
random sample of HCBS waiver and state plan HCBS participants as a component of the CM S-required Quality
Measure Set specified in the fina Medicaid Access Rule.

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

O No. Contracted entities do not perform waiver operational and administrative functions on behalf of the
M edicaid agency and/or the operating agency (if applicable).

Appendix A: Waiver Administration and Operation

4. Role of Local/Regional Non-State Entities. Indicate whether local or regional non-state entities perform waiver
operational and administrative functions and, if so, specify the type of entity (Select One):

O Not applicable

®© Applicable - Local/regional non-state agencies perform waiver operational and administrative functions.
Check each that applies:

L ocal/Regional non-state public agencies perform waiver operational and administrative functions at the local
or regional level. Thereis an interagency agreement or memorandum of under standing between the state
and these agencies that sets forth responsibilities and performance requirements for these agencies that is
available through the Medicaid agency.

Soecify the nature of these agencies and complete items A-5 and A-6:

WA State Counties

[ L ocal/Regional non-gover nmental non-state entities conduct waiver operational and administrative functions
at the local or regional level. Thereis acontract between the Medicaid agency and/or the operating agency
(when authorized by the Medicaid agency) and each local/regional non-state entity that sets forth the
responsibilities and performance requirements of the local/regional entity. The contract(s) under which private
entities conduct waiver operational functions are available to CM S upon request through the Medicaid agency or
the operating agency (if applicable).

Secify the nature of these entities and complete items A-5 and A-6:

Appendix A: Waiver Administration and Operation

5. Responsibility for Assessment of Performance of Contracted and/or L ocal/Regional Non-State Entities. Specify the
state agency or agencies responsible for assessing the performance of contracted and/or local/regional non-state entitiesin
conducting waiver operational and administrative functions:
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Department of Social and Health Services
Developmental Disabilities Administration

Appendix A: Waiver Administration and Operation

6. Assessment M ethods and Frequency. Describe the methods that are used to assess the performance of contracted and/or
local/regiona non-state entities to ensure that they perform assigned waiver operational and administrative functionsin
accordance with waiver requirements. Also specify how frequently the performance of contracted and/or local/regional
non-state entities is assessed:

Each biennium, DDA reviews and evaluates the state's Employment & Day program subcontractors. The evaluation
incorporate all contractual requirementsincluding but not limited to waiver participant direct services, program quality
assurance, indirect systems, policies and procedure, and fiscal soundness. All counties are asked to complete and return
the Employment & Day Contract Compliance review checklist, which is a self-assessment tool.

In addition to the tool, DDA asks counties to submit various other information examples of requested information
include:
* Their most recent Request for Qualifications for Employment & Day Program Services.
* Their site review schedule including dates and the names of providersto be reviewed.
» Anoverview of their "Quality Assurance & Evaluation" process including:
- A sample site review engagement |etter.
- The evaluation tool used for the site review.
- A sample follow-up site review letter (preferably a corrective action sample).
- An explanation of how client review sampling is determined.

Once information is obtained, DDA compiles the information and determines which counties should be first reviewed on-
site. Counties who delay submission of requested information, have new staff, or have reported issues from the field are
first reviewed on-site. Thus DDA conducts an one hundred percent (100%) onsite review of all counties. Based on the
information provided, DDA determines which Counties first require on-site reviews and technical assistance.

When on-site reviews are conducted:

Waiver participant fileswill be reviewed for specific elementsincluding:
« Relationship of clients file notes describing services - to reporting documents - to DDA's Person-Centered Service
Plan;
« Quality of reporting documents, activity progress and outcome status;
« Accuracy of service hours reported, including separation of Department of Vocational Rehabilitation (DVR) hours;
« Required documentation such as grievance procedures, medical information, release of information, etc.

Direct service staff fileswill be reviewed for specific elements including:
« Background checks;
* Qualifications;
* Training information; and
» Documentation of Policy Review.

Asaresult of the site visits, counties receive written feedback which includes recommendations for necessary corrective
action.

The Medicaid Agency is responsible for approving rules, regulations and policies that govern how waivers are operated.
The assigned operational and administrative functions are monitored as part of DDA's annual QA Review Cycle. At the
end of each annual QA Review Cycle areport is generated which includes detailed data on a state-wide level. Final QA
outcome reports are provided to the Medicaid Agency for review and input. Monitoring results are also reviewed with
the Medicaid Agency Waiver Oversight Committee at the quarterly meeting of the Committee immediately following
compilation of the monitoring results.

Appendix A: Waiver Administration and Operation
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7. Distribution of Waiver Operational and Administrative Functions. In the following table, specify the entity or entities
that have responsibility for conducting each of the waiver operational and administrative functions listed (check each that
applies):

In accordance with 42 CFR 8431.10, when the Medicaid agency does not directly conduct a function, it supervisesthe
performance of the function and establishes and/or approves policies that affect the function. All functions not performed
directly by the Medicaid agency must be delegated in writing and monitored by the Medicaid Agency. Note: More than
one box may be checked per item. Ensure that Medicaid is checked when the Sngle Sate Medicaid Agency (1) conducts
the function directly; (2) supervises the delegated function; and/or (3) establishes and/or approves policiesrelated to the

function.
Function Medicaid | Other State Operating Contrgcted Local Nqn-State
Agency Agency Entity Entity

Participant waiver enrollment (] L]
Waiver enrollment managed against approved limits [] []
Waiver expenditures managed against approved levels
Level of carewaiver eligibility evaluation L] []
Review of Participant service plans (] L]
Prior authorization of waiver services ] []
Utilization management (] L]
Qualified provider enrollment
Execution of Medicaid provider agreements
Establishment of a statewide rate methodology L] []
gRsJ?n?:élfobvp;s;ed;r:;z?: information development ] ]
Quality assurance and quality improvement activities L] []

Appendix A: Waiver Administration and Operation

Quality Improvement: Administrative Authority of the Single State M edicaid
Agency

As a distinct component of the Stateas quality improvement strategy, provide information in the following fields to detail the
Sateas methods for discovery and remediation.

a. Methodsfor Discovery: Administrative Authority
The Medicaid Agency retains ultimate administrative authority and responsibility for the operation of the waiver
program by exercising oversight of the performance of waiver functions by other state and local/regional non-state
agencies (if appropriate) and contracted entities.

i. Performance M easur es

For each performance measure the State will use to assess compliance with the statutory assurance, complete
the following. Performance measures for administrative authority should not duplicate measures found in other
appendices of the waiver application. As necessary and applicable, performance measures should focus on:
= Uniformity of development/execution of provider agreements throughout all geographic areas covered by
the waiver
= Equitable distribution of waiver openingsin all geographic areas covered by the waiver
= Compliance with HCB settings requirements and other new regulatory components (for waiver actions
submitted on or after March 17, 2014)

Where possible, include numerator/denominator.
For each performance measure, provide information on the aggregated data that will enable the State to analyze
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and assess progress toward the performance measure. In this section provide information on the method by which
each source of data is analyzed statistically/deductively or inductively, how themes are identified or conclusions
drawn, and how recommendations are formulated, where appropriate.

Per formance M easur e

A.3:Number & percent of countiesthat need on-site monitoring for quality assurance that
receive on-site monitoring. N = Number of countiesthat need on-site monitoring for quality
assurancethat receive on-site monitoring. D = Number of countiesidentified to need on-site

monitoring.

Data Sour ce (Select one):

Analyzed collected data (including surveys, focus group, interviews, etc)

If 'Other' is selected, specify:

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

Frequency of data

each that applies):

collection/gener ation(check | each that applies):

Sampling Approach(check

[ state Medicaid [T weekly 100% Review
Agency
Operating Agency [] Monthly [] L essthan 100%
Review
] Sub-State Entity ] Quarterly [] Representative
Sample
Confidence
Interval =
L other LI Annually [ stratified
Specify:

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): analysis(check each that applies):
[] State Medicaid Agency [] Weekly
Operating Agency [] Monthly
[ Sub-State Entity [ Quarterly
[] Other
Specify:
Annually

[] Continuously and Ongoing

[] Other
Specify:

Performance Measure;

A.5: Number & percent of scheduled meetings of the HCA Medicaid Agency Waiver
Management Committeethat are held. N = Number of scheduled meetings of the HCA
Medicaid Agency Waiver Management Committeethat are held. D = Total number of
scheduled meetings of the HCA Medicaid Agency Waiver Management Committee.

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

Responsible Party for data | Frequency of data Sampling Approach(check
collection/gener ation(check | collection/gener ation(check | each that applies):
each that applies): each that applies):
[ state Medicaid [ weekly 100% Review
Agency
Operating Agency [] Monthly [] Lessthan 100%
Review
[] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
[ Other Annually [ Stratified
Specify: Describe Group:

01/07/2025


https://WA.0409.R04.05

Application for 1915(c) HCBS Waiver: WA.0409.R04.05 - Jan 01, 2025 (as of Jan 01, 2025)

[] Continuously and [] Other
Ongoing Specify:
[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation Frequency of data aggregation and
and analysis (check each that applies): analysis(check each that applies):
[ State Medicaid Agency [] Weekly
Operating Agency [] Monthly
[] Sub-State Entity [] Quarterly
[ Other
Specify:
Annually
[ Continuously and Ongoing
[] Other
Specify:
Performance Measure:

A.4: Number & percent of waiver, waiver amendment & waiver renewal requests

submitted to CM Sfor which approval was obtained from Single State M edicaid Agency. N
=# of wvr, wvr amdmt and wvr renewal requests submitted to CM S for which approval

was obtained from SSMA. D = Total # of wvr, wvr amdmt & wvr renewal requests

submitted to CM S.

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

Page 32 of 440
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Responsible Party for data
collection/gener ation(check
each that applies):

Frequency of data Sampling Approach(check
collection/gener ation(check | each that applies):
each that applies):

[ state Medicaid [T weekly 100% Review
Agency
Operating Agency [ Monthly [ L essthan 100%
Review
[] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
[ other LI Annually [ Stratified
Specify: Describe Group:

Continuously and [] Other
Ongoing Specify:
[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation Frequency of data aggregation and
and analysis (check each that applies): analysis(check each that applies):
[ State Medicaid Agency [] Weekly
Operating Agency [] Monthly
[] Sub-State Entity [] Quarterly
[ Other
Specify:
Annually
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Responsible Party for data aggregation Frequency of data aggregation and
and analysis (check each that applies): analysis(check each that applies):

[] Continuously and Ongoing

[] Other
Specify:

Performance Measure;

A.2: Number & percent of countiesthat comply with their fiscal year waiver spending plans
provided by the state. N = Number of countiesthat comply with their fiscal year waiver
spending plans provided by the state. D = All contracted counties.

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

Responsible Party for data | Frequency of data Sampling Approach(check
collection/gener ation(check | collection/gener ation(check | each that applies):
each that applies): each that applies):
[ state Medicaid LI weekly 100% Review
Agency
Operating Agency Monthly [] Lessthan 100%
Review
[] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
[ Other [ Annually [ Stratified
Specify: Describe Group:
[] Continuously and [] Other
Ongoing Specify:
[] Other
Specify:
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Responsible Party for data aggregation Frequency of data aggregation and
and analysis (check each that applies): analysis(check each that applies):
[] State Medicaid Agency [] Weekly
Operating Agency [] Monthly
[ Sub-State Entity [] Quarterly
] Other
Specify:
[] Annually
[] Continuously and Ongoing
Other
Specify:
Every other month.
Performance Measure;

A.6: Number & percent of waiver deliverablesthat comply with the I nteragency
Cooperative Agreement as documented by acceptance lettersfrom HCA. N = Number of
waiver deliverablesthat comply with the I nteragency Cooper ative Agreement as
documented by acceptance lettersfrom HCA. D = Total number of waiver deliverables.

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

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

[J state Medicaid [ weekly 100% Review
Agency
Operating Agency [ Monthly [ Lessthan 100%
Review
[] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
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[ stratified
Describe Group:

[ Other
Specify:

Annually

[] Continuously and [] Other
Ongoing Specify:
[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation Frequency of data aggregation and
and analysis (check each that applies): analysis(check each that applies):
[ State Medicaid Agency [] Weekly
Operating Agency [ Monthly
[] Sub-State Entity [] Quarterly
[ Other
Specify:
Annually
[] Continuously and Ongoing
[] Other
Specify:
Performance Measure:

A.1:Number & percent of contracted countiesthat submit timely contract monitoring
reports. N = Number of contracted countiesthat submit timely contract monitoring reports.

D = All contracted counties.

Data Sour ce (Select one):
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Analyzed collected data (including surveys, focus group, interviews, etc)

If 'Other' is selected, specify:

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

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

Sampling Approach(check
each that applies):

[ state Medicaid [T weekly 100% Review
Agency
Operating Agency [ Monthly [ Lessthan 100%
Review
Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
[ other [T Annually [ Stratified
Specify: 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 Frequency of data aggregation and
and analysis (check each that applies): analysis(check each that applies):
[ state Medicaid Agency L] weekly
Operating Agency [] Monthly
[ Sub-State Entity [] Quarterly
[ Other
Specify: Annually
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Responsible Party for data aggregation Frequency of data aggregation and
and analysis (check each that applies): analysis(check each that applies):

[] Continuously and Ongoing

Other
Specify:

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

ii. If applicable, in the textbox below provide any necessary additional information on the strategies employed by the
State to discover/identify problems/issues within the waiver program, including frequency and parties responsible.

A.1l: The DDA County Services Unit Manager has developed a self-reported survey which counties complete and
submit during the first year of each biennium. These are submitted to and reviewed by the DDA County Services
Unit Manager.

A.2: The DDA County Services Unit Manager monitors county expenditures against fiscal year spending plans,
ensures that billed budget categories are in agreement with approved budgets/contracts and provides general
accounting oversight.

A.3: The DDA County Services Unit Manager provides on-site monitoring and/or technical assistance to counties
annually according to need.

The Developmental Disabilities Administration has a standard contract with each county that includes oversight
expectations concerning waiver-related activities including provider enrollment/contracting and quality
assurance/improvement activities.

In addition, on an ongoing basis Administration staff communicate back and forth with county staff on topics
including county performance data and changes in federal and state rules and waiver-related policies.

A.4: The State Operating Agency obtains written approval from the Single State Medicaid Agency (Health Care
Authority-HCA) to submit initial waiver requests, waiver amendment requests and waiver renewal requeststo
CMS. The Waiver Services Unit Manager verifies annually that approval from the HCA was obtained for all
waiver amendment requests and waiver renewal reguests submitted to CMS.

A.5: The HCA Medicaid Agency Waiver Management Committee includes representatives from the HCA and
Administrations and Divisions within the operating agency: DDA, HCS, RCS, and BHA. The committee meets
at least quarterly to review all functions delegated to the operating agency, current quality assurance activity,
pending waiver activity (e.g., amendments, renewals), potential waiver policy and rule changes and quality
improvement activities. The Waiver Services Unit Manager verifies annually that these meetings were held.

A.6 The Operating Agency obtains written permission from the Health Care Authority prior to submitting waiver
amendments, renewals or new waiver applicationsto CMS as confirmation that waiver deliverables arein
compliance with the Interagency Cooperative Agreement.

b. Methods for Remediation/Fixing I ndividual Problems
i. Describe the Stateds method for addressing individual problems as they are discovered. Include information
regarding responsible parties and GENERAL methods for problem correction. In addition, provide information on
the methods used by the state to document these items.
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A.1: If acounty has not returned a completed self-report survey, the DDA County Services Unit Manager follows
up with the county to convey non-compliance and request the completed survey be submitted within
approximately 25 days. If a survey indicates necessary contract monitoring is not being accomplished by the
county, the DDA County Services Unit Manager provides consultation and technical assistance to ensure
necessary monitoring activities are completed and their completion is reflected in the following survey.

A.2: If county expenditures do not match the fiscal year spending plan, or billed budget categories are not in
agreement with approved budgets/contracts, the DDA County Services Unit Manager provides consultation and
technical assistance to the county to ensure compliance.

A.3: The DDA County Services Unit Manager documents all on-site monitoring or technical assistance provided
to counties.

A.4 & A.6: If itisdetermined that HCA approval was not obtained for al initial waiver requests, waiver
amendment or waiver renewal requests submitted to CM S, the Waiver Services Unit Manager will ensure that
approval from the HCA will be obtained and processes will be reviewed and evaluated to determine if changes
need to be made to ensure prospective approval is obtained in the future.

A.5: If the HCA Medicaid Agency Waiver Management Committee did not meet quarterly, the Waiver Services
Unit Manager will ensure the process is modified as necessary so that in the future quarterly meetings are held.

ii. Remediation Data Aggregation

Remediation-related Data Aggregation and Analysis (including trend identification)

. . . | Frequency of data aggregation and analysis
Responsible Party(check each that applies): (check each that applies):
[] State Medicaid Agency [ Weekly
Operating Agency [] Monthly
[ Sub-State Entity [ Quarterly
[] Other
Specify:
Annually
[ Continuously and Ongoing
Other
Specify:
Every other month; annually during the
first year of the biennium.
c. Timelines

When the State does not have all elements of the Quality Improvement Strategy in place, provide timelines to design
methods for discovery and remediation related to the assurance of Administrative Authority that are currently non-
operational.

® No

O ves
Please provide a detailed strategy for assuring Administrative Authority, the specific timeline for implementing
identified strategies, and the parties responsible for its operation.
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B-1: Specification of the Waiver Target Group(s)

a. Target Group(s). Under the waiver of Section 1902(a)(10)(B) of the Act, the state limits waiver services to one or more
groups or subgroups of individuals. Please see the instruction manual for specifics regarding age limits. In accordance
with 42 CFR & 441.301(b)(6), select one or more waiver target groups, check each of the subgroupsin the selected target
group(s) that may receive services under the waiver, and specify the minimum and maximum (if any) age of individuals
served in each subgroup:

b. Additional Criteria. The state further specifiesits target group(s) as follows:

Maximum Age
Target Group Included Target Sub Group Minimum Age Maximum Age |NoMaximum Age
Limit Limit
Aged or Disabled, or Both - General
] IAged []
(] Disabled (Physical)
(] Disabled (Other)
Aged or Disabled, or Both - Specific Recognized Subgroups
|:| Brain Injury D
] HIV/AIDS ]
[] Medically Fragile []
] Technology Dependent []
Intellectual Disability or Developmental Disability, or Both
IAutism IL' |_|
Developmental Disability E D
Intellectual Disability |T| |_|
Mental IlIness
L] Mental |lIness ]
L] Serious Emotional Disturbance H_ﬁ
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Individuals must meet the Developmental Disabilities Administration (DDA) definition of developmental disability as
contained in state law RCW 71A.10.020 Definitions and stipulated in state administrative code WAC 388-823
Developmental Disabilities Administration Intake and Eligibility Determination.

Washington state regulations and administrative codes stipulate that a developmental disability must meet the following
minimum requirements;

(a) Be attributable to intellectual disabilities, cerebral palsy, epilepsy, autism, or another neurological or other
condition found by DDA to be closely related to intellectual disability or requiring treatment
similar to that required for individuals with intellectual disability;

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

(d) Resultsin substantial limitations as defined in Washington Administrative Code (WAC) 388-823-0210
(definition of substantial limitations).

Individuals must also meet DDA's criteriafor HCBS waiver-funded services found at WAC 388-845-0030:
(1) You meet criteriafor DDA HCBS waiver-funded servicesif you meet all of the following:
(a) You have been determined eligible for DDA services per RCW 71A.10.020.
(b) Y ou have been determined to meet ICF/1ID level of care per WAC 388-845-0070, 388-828-4400, 388-828-3060
and 388-828-3080.
(c) You meet disability criteria established in the Social Security Act.
(d) You meet financial €ligibility requirements as defined in WAC 182-515-1510.
(e) You choose to receive services in the community rather than in an ICF/11D facility.
(f) You have aneed for monthly waiver services or monthly monitoring as identified in your person-centered service
plan.
(9) You are not residing in hospital, jail, prison, nursing facility, ICF/11D, or other institution.
(2) You meet dl criteriain (1) and (2) and you are who are subject to a state court dependency proceeding pursuant to
chapter 13.34 RCW or asimilar proceeding in tribal court, are receiving extended foster care
services, or exited a dependency or discontinued extended foster care services from the Department of Children,
Y outh, and Families or from a Tribe in Washington State.

The State's procedures include notification of the decision and appeal rights through afair hearing.

HCA, DSHS/DDA, and the Department of Children, Y outh and Families (DCYF) will have a service level agreement by
September 1st, 2024 that specifies the functions that DCY F fulfillsfor children and youth age 20 and younger who are
subject to a state court dependency proceeding pursuant to chapter 13.34 RCW or asimilar proceeding in tribal court,
who choose to enroll and participate in DSHS/DDA’s Medicaid waiver programs. DCY F children and youth age 20 and
younger who are subject to a state court dependency proceeding pursuant to chapter 13.34 RCW or asimilar proceeding
intribal court, must meet DSHS/DDA’s Medicaid waiver eligibility criteriato enroll in DSHS/DDA’s Medicaid waiver
programs.

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, describe the transition planning procedures that are undertaken on behalf of
participants affected by the age limit (select one):

® Not applicable. Thereisno maximum age limit

o Thefollowing transition planning procedures are employed for participants who will reach the waiver's
maximum age limit.

Specify:

01/07/2025


https://WA.0409.R04.05

Application for 1915(c) HCBS Waiver: WA.0409.R04.05 - Jan 01, 2025 (as of Jan 01, 2025) Page 42 of 440

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

a. Individual Cost Limit. The following individual cost limit applies when determining whether to deny home and
community-based services or entrance to the waiver to an otherwise eligible individual (select one). Please note that a state
may have only ONE individual cost limit for the purposes of determining eligibility for the waiver:

O No Cost Limit. The state does not apply anindividua cost limit. Do not complete Item B-2-b or item B-2-c.

O Cost Limit in Excess of Institutional Costs. The state refuses entrance to the waiver to any otherwise eligible
individual when the state reasonably expects that the cost of the home and community-based services furnished to

that individual would exceed the cost of alevel of care specified for the waiver up to an amount specified by the state.
Complete Items B-2-b and B-2-c.

Thelimit specified by the stateis (select one)

O Aleve higher than 100% of the institutional average.

Specify the percentage:lzl

O Other

Specify:

O |nstitutional Cost Limit. Pursuant to 42 CFR § 441.301(a)(3), the state refuses entrance to the waiver to any
otherwise digible individual when the state reasonably expects that the cost of the home and community-based

services furnished to that individual would exceed 100% of the cost of the level of care specified for the waiver.
Complete Items B-2-b and B-2-c.

® Cost Limit Lower Than Institutional Costs. The state refuses entrance to the waiver to any otherwise qualified
individual when the state reasonably expects that the cost of home and community-based services furnished to that

individual would exceed the following amount specified by the state that is less than the cost of alevel of care
specified for the waiver.

Foecify the basis of the limit, including evidence that the limit is sufficient to assure the health and welfare of waiver
participants. Complete Items B-2-b and B-2-c.

Eligibility limit is $46,000 per year. Data from past years demonstrates that the individual cost limit is sufficient to
meet the needs of the target population for this waiver. The expenditure limits do not include expenditures for

personal care, which are available to waiver participants outside of the waiver as a Section 1915(k) Medicaid State
Plan service.

The Basic Plus limit is based on needs demonstrated by the target population for the waiver and is assured post-
entrance to the waiver. The individual cost limit is applied uniformly and fairly to all potentially eligible individuals.
The State will review the cost limit lower than institutional costs every year and propose any adjustments via waiver
amendments if necessary during the course of the five year waiver renewal.

Thecost limit specified by the state is (select one):

©) Thefollowing dollar amount:

Specify dollar amount:
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[ ]

Thedollar amount (select one)
O Isadjusted each year that the waiver isin effect by applying the following for mula:

Specify the formula:

O May be adjusted during the period the waiver isin effect. The state will submit a waiver
amendment to CM Sto adjust the dollar amount.

o Thefollowing percentage that islessthan 100% of the institutional average:

Specify percer1t:|:|

® Other:

Soecify:

Eligibility limit is $46,000 per year. Data from past years demonstrates that the individual cost limit is

sufficient to meet the needs of the target population for this waiver.
The expenditure limits do not include expenditures for personal care, which are available to waiver participants

outside of the waiver as a Section 1915(k) Medicaid State Plan service.

The Basic Plus limit is based on needs demonstrated by the target population for the waiver and is assured post-
entrance to the waiver. The individual cost limit is applied uniformly and fairly to al potentialy eligible

individuals.

Appendix B: Participant Accessand 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 Item B-2-a,
specify the procedures that are followed to determine in advance of waiver entrance that the individual's health and welfare

can be assured within the cost limit:

Basic Plus (0409) does have an individual cost limit of $46,000. Individuals are assigned to the Basic Plus waiver based
on assessed need. If aclient’s needs exceed the cost limits the individual would not be placed on the Basic Plus waiver.
Analysis of Basic Plus experience has demonstrated that the cost limit is functional for the majority of Basic Plus

participants.
All waiver participants receive the same comprehensive assessment by trained Case Resource Managers. DDA’s QIS

system insures that all Case Resource Managers are uniformly and consistently assessing all eligible individuals.

. Participant Safeguards. When the state specifies an individual cost limit in Item B-2-aand there isachange in the
participant's condition or circumstances post-entrance to the waiver that requires the provision of servicesin an amount
that exceeds the cost limit in order to assure the participant's health and welfare, the state has established the following

safeguards to avoid an adverse impact on the participant (check each that applies):
The participant isreferred to another waiver that can accommaodate the individual's needs.

Additional servicesin excess of the individual cost limit may be authorized.

Specify the procedures for authorizing additional services, including the amount that may be authorized:
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Additional servicesin excess of the individual cost limits may be authorized short term (up to 90 days) when a
walver participant requires additional support for abrief period of time in order to ensure the health and welfare of
theindividual. These additional supports are limited to the services provided in the Basic Plus Waiver.

Other safeguard(s)

Specify:

As stated in WA C 388-845-3080:
1) If anindividual is on the Basic Pluswaiver and is assessed to have need for services exceeding the maximum
permitted, DDA will make the following efforts to meet his/her/their health and welfare needs:

(a) Identify more available natural supports;

(b) Initiate an exception to rule to access available non-waiver services not included in the Basic Plus waiver
other than natural supports;

(c) Authorize emergency services up to six thousand dollars per year if the individual's needs meet the definition
of emergency servicesin WAC 388-845-0800.

2) If emergency services and other efforts are not sufficient to meet hisher/their needs, she/he/they will be offered:
(a) An opportunity to apply for an aternate waiver that has the services they need;
(b) Priority for placement on the alternative waiver when there is capacity to add people to that waiver;
(c) Placement in an ICF/IID.

3) If none of the options in subsections (1) and (2) above is successful in meeting hig/her/their health and welfare
needs, DDA may terminate their waiver eligibility.

4) If they are terminated from awaiver, she/he/they will remain eligible for non-waiver DDA services but access to
state-only funded DDA servicesis limited by availability 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 number of unduplicated participants
who are served in each year that the waiver isin effect. The state will submit awaiver amendment to CM S to modify the
number of participants specified for any year(s), including when amodification is necessary dueto legislative
appropriation or another reason. The number of unduplicated participants specified in thistableis basis for the cost-
neutrality calculationsin Appendix J:

Table: B-3-a
Waiver Y ear Unduplicated Number of Participants
Year 1 12000
Year 2 12000
Year3 13500
v ear 4 13500
Year 5 13500

b. Limitation on the Number of Participants Served at Any Point in Time. Consistent with the unduplicated number of
participants specified in Item B-3-a, the state may limit to alesser number the number of participants who will be served at
any point in time during awaiver year. |ndicate whether the state limits the number of participantsin thisway: (select one)

O The state does not limit the number of participantsthat it servesat any point in time during a waiver
year.
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® The state limitsthe number of participantsthat it servesat any point in time during a waiver year.

The limit that appliesto each year of the waiver period is specified in the following table:

Table: B-3-b
Waiver Year Maximum Number of Participants Served
At Any Paint During the Year
Year 1 11890
Year 2 11890
Year 3 13400
Year 5 13400

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 participant capacity of the waiver for specified
purposes (e.g., provide for the community transition of institutionalized persons or furnish waiver services to individuals
experiencing acrisis) subject to CM S review and approval. The state (select one):

O Not applicable. The state does not reserve capacity.

® The gatereserves capacity for the following purpose(s).
Purpose(s) the state reserves capacity for:

Purposes

High School Transition Students

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

Purpose (provide a title or short description to use for |ookup):

High School Transition Students
Purpose (describe):
Capacity is reserved for individuals graduating from high school during the waiver year who qualify for
waiver funding for supported employment/day habilitation services. Historically enrollment on the waiver
program for these individuals has been directed by the Legislature.
Describe how the amount of reserved capacity was deter mined:
Capacity is based upon the estimated number of high school transition students who have been funded by

the Legislature for Renewal Y ear 1 and the expectation that funding will continue to be provided for this
group of individuals.
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The capacity that the state reservesin each waiver year is specified in the following table:

Waiver Year Capacity Reserved
Year 1 350
Y ear 2
Year 3
Y ear 4
Y ear 5 350

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

d. Scheduled Phase-In or Phase-Out. Within awaiver year, the state may make the number of participants who are served
subject to a phase-in or phase-out schedule (select one):

® Thewaiver isnot subject to a phase-in or a phase-out schedule.

O Thewaiver issubject to a phase-in or phase-out schedulethat isincluded in Attachment #1 to Appendix
B-3. This schedule constitutes an intra-year limitation on the number of participantswho are served in
the waiver.

e. Allocation of Waiver Capacity.

Sdect one:

® waiver capacity is allocated/managed on a statewide basis.
O waiver capacity is allocated to local/regional non-state entities.
Specify: (a) the entities to which waiver capacity is alocated; (b) the methodology that is used to allocate capacity

and how often the methodology is reevaluated; and, (c) policies for the reallocation of unused capacity among
local/regional non-state entities:

f. Selection of Entrantsto the Waiver. Specify the policies that apply to the selection of individuals for entrance to the
waiver:
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State regulations stipulate: When there is capacity on awaiver for new waiver participants, DDA will enroll people from
the statewide data base in awaiver based on the following priority considerations:
(1) First priority will be given to current waiver participants assessed to require a different waiver because their needs
have increased and these needs cannot be met within the scope of their current waiver.
(2) DDA may aso consider any of the following populations in any order:
(a) Priority populations asidentified and funded by the legidlature.
(b) Persons DDA has determined to be in immediate risk of ICF/I1D admission due to unmet health and safety needs.
(c) Persons identified as arisk to the safety of the community.
(d) Persons currently receiving services through state only funds.
(e) Persons on an HCBS waiver that provides services in excess of what is needed to meet their identified health and
welfare needs.
(f) Persons who were previously on an HCBS waiver since April 2004 and lost waiver digibility dueto residing in
aningtitution.
(g) Persons exiting Department of Children, Y outh and Families extended foster care or aging out of dependency.
(h) Persons age 20 and younger who are who are subject to a state court dependency proceeding pursuant to chapter
13.34 RCW or asimilar proceeding in tribal court, are receiving extended foster care services, or exited
a dependency or discontinued extended foster care services from the Department of Children, Y outh, and Families
or from a Tribe in Washington State and desire waiver services are to be enrolled without reference to
the waiver’s capacity.

If there is not sufficient capacity to allow potential entrants to be enrolled on the waiver, they can request 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 you do not need to complete this section.

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

a. 1. State Classification. The stateis a (select one):
® Section 1634 State
O sgl Criteria State
O 209(b) State

2. Miller Trust State.
Indicate whether the state isa Miller Trust State (select one):
® No

O Yes
b. Medicaid Eligibility Groups Served in the Waiver. Individuals who receive services under this waiver are eligible under

the following eligibility groups contained in the state plan. The state applies all applicable federal financial participation
limits under the plan. Check all that apply:

Eligibility Groups Served in the Waiver (excluding the special home and community-based waiver group under 42 CFR
§435.217)

[ L ow income familieswith children as provided in §1931 of the Act

SSI recipients

[] Aged, blind or disabled in 209(b) states who are digible under 42 CFR 8§435.121
[ Optional state supplement recipients

[ Optional categorically needy aged and/or disabled individuals who haveincome at:
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Select one:

O 100% of the Federal poverty level (FPL)
O o of FPL, which islower than 100% of FPL.

Specify percentage:lzl

Working individuals with disabilitieswho buy into Medicaid (BBA working disabled group as provided in
§1902(a)(10)(A)(ii)(XI11)) of the Act)

Working individuals with disabilitieswho buy into Medicaid (TWW!I1A Basic Coverage Group asprovided in
§1902(a)(10)(A)(ii)(XV) of the Act)

Working individuals with disabilitieswho buy into Medicaid (TWW!IIA Medical Improvement Coverage
Group as provided in §1902(a)(10)(A)(ii))(XVI) of the Act)

[ Disabled individuals age 18 or younger who would reguire an institutional level of care (TEFRA 134 dligibility
group as provided in §1902(¢e)(3) of the Act)

[] Medically needy in 209(b) States (42 CFR §435.330)
[] Medically needy in 1634 Statesand SSI Criteria States (42 CFR 8§435.320, 8435.322 and §435.324)

Other specified groups (include only statutory/regulatory referenceto reflect the additional groupsin the state
plan that may receive services under thiswaiver)

Specify:

Children with adoption assistance, foster care, or guardianship care under title 1V-E (42 CFR 435.145).

Special home and community-based waiver group under 42 CFR §435.217) Note: When the special home and
community-based waiver group under 42 CFR §435.217 isincluded, Appendix B-5 must be completed

O No. The state does not furnish waiver servicesto individualsin the special home and community-based waiver
group under 42 CFR 8435.217. Appendix B-5 is not submitted.

® ves The state furnisheswaiver servicesto individualsin the special home and community-based waiver group
under 42 CFR 8§435.217.

Select one and complete Appendix B-5.

O All individualsin the special home and community-based waiver group under 42 CFR § 435.217

® Only thefollowing groups of individualsin the special home and community-based waiver group under 42
CFR §435.217

Check each that applies:

A special income level equal to:

Slect one:

® 300% of the SSI Federal Benefit Rate (FBR)
Oa per centage of FBR, which islower than 300% (42 CFR § 435.236)

Specify percentage: I:I

O A dollar amount which islower than 300%.

Specify dollar amount: I:I

[] Aged, blind and disabled individuals who meet requirementsthat are morerestrictive than the SS|
program (42 CFR 8435.121)

[ Medically needy without spend down in states which also provide M edicaid to recipients of SSI (42
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CFR 8435.320, §435.322 and §435.324)
[] Medically needy without spend down in 209(b) States (42 CFR 8435.330)
[ Aged and disabled individuals who haveincome at:

Slect one:

O 100% of FPL
O o of FPL, which islower than 100%.

Specify percentage amount:lzl

[] Other specified groups (include only statutory/regulatory referenceto reflect the additional groupsin
the state plan that may receive services under thiswaiver)

Soecify:

Appendix B: Participant Accessand Eligibility
B-5: Post-Eligibility Treatment of |ncome (1 of 7)

In accordance with 42 CFR §441.303(e), Appendix B-5 must be completed when the state furnishes waiver servicesto individuals
in the special home and community-based waiver group under 42 CFR 8§435.217, asindicated in Appendix B-4. Post-eligibility
applies only to the 42 CFR §435.217 group.

a. Use of Spousal |mpoverishment Rules. Indicate whether spousal impoverishment rules are used to determine eligibility
for the special home and community-based waiver group under 42 CFR §435.217:

Note: For the period beginning January 1, 2014 and extending through September 30, 2019 (or other date as required by
law), the following instructions are mandatory. The following box should be checked for all waivers that furnish waiver
services to the 42 CFR 8435.217 group effective at any point during this time period.

Spousal impoverishment rulesunder §1924 of the Act are used to deter mine the digibility of individualswith a
community spouse for the special home and community-based waiver group. In the case of a participant with a
community spouse, the state uses spousal post-eligibility rulesunder 81924 of the Act.

Complete Items B-5-¢ (if the selection for B-4-a-i is S3 State or §1634) or B-5-f (if the selection for B-4-a-i is 209b
Sate) and Item B-5-g unless the state indicates that it also uses spousal post-eligibility rules for the time periods
before January 1, 2014 or after September 30, 2019 (or other date as required by law).
Note: The following selections apply for the time periods before January 1, 2014 or after September 30, 2019 (or other
date as required by law) (select one).

® Spousal impoverishment rulesunder section 1924 of the Act are used to determine the eligibility of individuals
with a community spouse for the special home and community-based waiver group.

In the case of a participant with acommunity spouse, the state elects to (select one):

® Use spousal post-eligibility rulesunder section 1924 of the Act.
(Complete Item B-5-b (SS Sate) and Item B-5-d)

O use regular post-eligibility rulesunder 42 CFR § 435.726 (Section 1634 State/SS| Criteria State) or under
§ 435.735 (209b State)
(Complete Item B-5-b (SS Sate). Do not complete Item B-5-d)

O Spousal impoverishment rulesunder section 1924 of the Act are not used to determine eligibility of individuals
with a community spouse for the special home and community-based waiver group. The state usesregular
post-eligibility rulesfor individuals with a community spouse.

(Complete Item B-5-b (SS Sate). Do not complete Item B-5-d)
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Appendix B: Participant Accessand Eligibility
B-5: Post-Eligibility Treatment of | ncome (2 of 7)

Note: The following selections apply for the time periods before January 1, 2014 or after December 31, 2018.

b. Regular Post-Eligibility Treatment of Income: SSI State.

The state uses the post-eligibility rules at 42 CFR 435.726 for individuals who do not have a spouse or have a spouse who
is not acommunity spouse as specified in 81924 of the Act. Payment for home and community-based waiver servicesis

reduced by the amount remaining after deducting the following allowances and expenses from the waiver participant's
income:

i. Allowance for the needs of the waiver participant (select one):

O Thefollowing standard included under the state plan
Select one:
O ssl standard
o Optional state supplement standard

©) Medically needy income standard
o The special incomelevel for institutionalized persons

(select one):

O 300% of the SSI Federal Benefit Rate (FBR)
Oa per centage of the FBR, which isless than 300%

Specify the percentage:lZl

O A dollar amount which is lessthan 300%.

Specify dollar amount:|:|

Oa per centage of the Federal poverty level

Specify percentage:lZl

O Other standard included under the state plan

Soecify:

o Thefollowing dollar amount

Specify dollar amount:IIl If this amount changes, thisitem will be revised.
® The following formulais used to deter mine the needs allowance:

Soecify:
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A client éligible for home and community based (HCBS) waiver services authorized by the developmental
disabilities administration (DDA) under WAC 182-515-1513 must pay toward the cost of care and room and
board as specified in WAC 182-515-1514.

DDA determines how much a client must pay toward the cost of care for home and community based
(HCBS) waiver services authorized by DDA when the client isliving at home or in an alternate living
facility. Post eligibility treatment of income, personal needs allowance, allowable deductions for earned
income, guardianship fees, child support, needs allowance for a spouse or dependent, medical expenses and
other deductions are specified in WAC 182-515-1514.

O Other

Specify:

ii. Allowance for the spouse only (select one):

® Not Applicable

O Thesate provides an allowance for a spouse who does not meet the definition of a community spousein
section 1924 of the Act. Describe the circumstances under which thisallowanceis provided:

Foecify:

Specify the amount of the allowance (select one):

O ssl standard

O Optional state supplement standard
O Medically needy income standard
©) Thefollowing dollar amount:

Specify dollar amount:IZI If this amount changes, thisitem will be revised.
O Theamount is determined using the following formula:

Specify:

iii. Allowancefor the family (select one):

O Not Applicable (seeinstructions)
O AFDC need standard

®© M edically needy income standard
O Thefollowing dollar amount:

Specify dollar amount:IIl The amount specified cannot exceed the higher of the need standard for a

family of the same size used to determine eligibility under the state's approved AFDC plan or the medically
needy income standard established under 42 CFR §435.811 for afamily of the same size. If this amount
changes, thisitem will be revised.

O The amount is determined usi ng the following formula:
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Specify:

O Other

Specify:

iv. Amountsfor incurred medical or remedial care expenses not subject to payment by athird party, specified
in 42 8CFR 435.726:

a. Health insurance premiums, deductibles and co-insurance charges
b. Necessary medical or remedial care expenses recognized under state law but not covered under the state's
Medicaid plan, subject to reasonable limits that the state may establish on the amounts of these expenses.

Select one:

O Not Applicable (seeinstructions)Note: If the state protects the maximum amount for the waiver participant,
not applicable must be selected.

O The state does not establish reasonable limits.
® The state establishesthe following reasonable limits

Specify:

The deduction for medical and remedial care expenses that were incurred as the result of the imposition 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 selections apply for the time periods before January 1, 2014 or after December 31, 2018.

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

Answers provided in Appendix B-4 indicate that you do not need to complete this section and ther efor e this section
isnot visible,

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

Note: The following selections apply for the time periods before January 1, 2014 or after December 31, 2018.
d. Post-Eligibility Treatment of Income Using Spousal | mpoverishment Rules

The state uses the post-eligibility rules of §1924(d) of the Act (spousal impoverishment protection) to determine the
contribution of a participant with acommunity spouse toward the cost of home and community-based care if it determines
the individual's eligibility under 81924 of the Act. There is deducted from the participant's monthly income a personal
needs allowance (as specified below), a community spouse's allowance and afamily allowance as specified in the state
Medicaid Plan. The state must aso protect amounts for incurred expenses for medical or remedial care (as specified
below).
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i. Allowance for the personal needs of the waiver participant

(select one):

O ss standard

O Optional state supplement standard

o M edically needy income standard

O The special income level for institutionalized persons
O A per centage of the Federal poverty level

Specify percentage:lzl

o Thefollowing dollar amount:

Specify dollar amount:|:| If this amount changes, thisitem will be revised

®© Thefollowing formulais used to deter mine the needs allowance:

Soecify formula:

A client éligible for home and community based (HCBS) waiver services authorized by the developmental
disabilities administration (DDA) under WAC 182-515-1513 must pay toward the cost of care and room and
board as specified in WAC 182-515-1514.

DDA determines how much a client must pay toward the cost of care for home and community based
(HCBS) waiver services authorized by DDA when the client isliving at home or in an alternate living
facility. Post eligibility treatment of income, personal needs allowance, allowable deductions for earned
income, guardianship fees, child support, needs allowance for a spouse or dependent, medical expenses and
other deductions are specified in WAC 182-515-1514.

O Other

Specify:

ii. If the allowance for the per sonal needs of a waiver participant with a community spouseis different from
the amount used for the individual's maintenance allowance under 42 CFR 8435.726 or 42 CFR 8§435.735,
explain why thisamount isreasonable to meet theindividual's maintenance needsin the community.

Select one:

® Allowanceisthe same
O Allowanceis different.

Explanation of difference:

iii. Amountsfor incurred medical or remedial care expenses not subject to payment by athird party, specified
in 42 CFR §435.726:

a. Health insurance premiums, deductibles and co-insurance charges
b. Necessary medical or remedial care expenses recognized under state law but not covered under the state's
Medicaid plan, subject to reasonable limits that the state may establish on the amounts of these expenses.
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Select one:

O Not Applicable (seeinstructions)Note: If the state protects the maximum amount for the waiver participant,
not applicable must be selected.

O The state does not establish reasonable limits,
® The state uses the same reasonable limits as ar e used for regular (non-spousal) post-eligibility.

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

Note: The following selections apply for the five-year period beginning January 1, 2014.

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

Answers provided in Appendix B-5-a indicate the selections in B-5-b also apply to B-5-e.

Appendix B: Participant Access and Eligibility
B-5: Post-Eligibility Treatment of | ncome (6 of 7)

Note: The following selections apply for the five-year period beginning January 1, 2014.

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

Answers provided in Appendix B-4 indicate that you do not need to complete this section and ther efor e this section
isnot visible,

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

Note: The following selections apply for the five-year period beginning January 1, 2014.
g. Post-Eligibility Treatment of Income Using Spousal | mpoverishment Rules - 2014 thr ough 2018.

The state uses the post-eligibility rules of §1924(d) of the Act (spousal impoverishment protection) to determine the
contribution of a participant with acommunity spouse toward the cost of home and community-based care. Thereis
deducted from the participant's monthly income a personal needs allowance (as specified below), a community spouse's
allowance and afamily alowance as specified in the state Medicaid Plan. The state must also protect amounts for incurred
expenses for medical or remedia care (as specified below).

Answers provided in Appendix B-5-a indicate the selectionsin B-5-d also apply to B-5-g.

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

As specified in 42 CFR § 441.302(c), the state provides for an evaluation (and periodic reevaluations) of the need for the level(s)
of care specified for this waiver, when there is a reasonable indication that an individual may need such services in the near
future (one month or less), but for the availability of home and community-based waiver services.

a. Reasonable I ndication of Need for Services. In order for an individual to be determined to need waiver services, an
individual must require: (a) the provision of at least one waiver service, as documented in the service plan, and (b) the
provision of waiver services at least monthly or, if the need for services is less than monthly, the participant requires
regular monthly monitoring which must be documented in the service plan. Specify the state's policies concerning the
reasonable indication of the need for services:

i. Minimum number of services.

The minimum number of waiver services (one or more) that an individual must require in order to be determined to
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need waiver services is:

ii. Frequency of services. The state requires (select one):
O The provision of waiver services at least monthly

® Monthly monitoring of theindividual when services ar e furnished on a lessthan monthly basis

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

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

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

Foecify the entity:

O Other
Soecify:

¢. Qualifications of Individuals Performing I nitial Evaluation: Per 42 CFR § 441.303(c)(1), specify the

educational/professional qualifications of individuals who perform the initial evaluation of level of care for waiver
applicants:
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Regional DDA Case/Resource Managers and Regional DDA Socia Service Specidlists are the only individuals who
perform theinitial evaluations of level of care prior to placement onto the waiver. In addition to meeting the following
minimum qualifications, staff must pass a background check prior to being hired and receive mandatory waiver training
prior to completing any evaluations.

DDA Case/Resource Manager

Minimum Quialifications:

A Bachelor's degree in social sciences, socia services, human services, behavioral sciences or an alied field and two
years of experience providing social services to people with intellectual or developmental disabilities. OR

6 years of experiencein providing social servicesto people with intellectual or developmental disabilities. OR
Satisfactory completion of 12 months as a Case Resource Manager Trainee. OR

Equivalent experience/education.

Social Service Specialist
Minimum Qualifications
A Master's degree in social services, human services, behavioral sciences, or an alied field and two years of paid socia
service experience.

OR
A Bachelor's degree in social services, human services, behavioral sciences, or an alied field and three years of social
service experience.

OR
Seven years of professional experience and/or related education in providing social servicesto people with intellectual or
developmental disabilities.

d. Level of CareCriteria. Fully specify the level of care criteriathat are used to evaluate and reeval uate whether an
individual needs services through the waiver and that serve asthe basis of the state's level of care instrument/tool. Specify
the level of care instrument/tool that is employed. State laws, regulations, and policies concerning level of care criteriaand
the level of care instrument/tool are available to CM S upon request through the Medicaid agency or the operating agency
(if applicable), including the instrument/tool utilized.
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The Supports Intensity Scale-Adult (SIS-A) 2nd Edition is a nationally normed instrument developed by the American
Association on Intellectual and Developmental Disabilities used to determine ICF/IID Level of Care for individuals aged
16 and over. The SIS-A isamultidimensional scale designed to determine the pattern and intensity of individual’s
support needs. The SIS-A was designed to a) assess support needs b) determine the intensity of needed supports c)
monitor progress and d) evaluate outcomes of adults with intellectual disabilities and related developmental disabilities.
The Supports Intensity Scale evaluates individuals using the following subscales:

(1) Home Living activities;

(2) Community Living activities,
(3) Health and safety activities;

(4) Lifelong Learning activities;

(5) Work activities;

(6) Socid activities; and

(7) Advocacy activities.

DDA added two additional scales that include:
e Exceptional Medical Supports Activities
e Exceptiona Behavioral Supports Activities

The state of Washington has adapted an ICF/11D Level of Caretool that was originally used to assess individuals through
age 12 to assess individuals through age 15. This assessment consists of 18 items, all of which are used to determine
ICF/1ID 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/11D Leve of Care as described in Washington Administrative Code (WAC) Chapter 388-828-4400 for adults (16
years of age and older) and Chapter 388-828-3080 for children (birth through 15 years of age).

How does DDA determine my score for ICF/11D Level of Careif | am age birth through fifteen years old? DDA
determines your ICF/11D Level of Care score by adding your acuity scores for each question in the ICF/11D Level of Care
Assessment for Children.

How does DDA determine if | meet the eligibility requirements for ICF/11D Level of careif | am age birth through 15
years old? DDA determines you to be eligible for ICF/1ID Level of care when you meet at least one of the following:
1. You are age birth through five years old and the total of your acuity scoresisfive or more; or
2. You are age six through fifteen years old and the total of your acuity scores is seven or more.

How does DDA determine if you meet the eligibility requirements for ICF/11D level-of-care if you are age sixteen or
older? If you are age sixteen or older, DDA determines you to be eligible for ICF/11D level-of-care from your SIS scores.
Eligibility for ICF/11D level-of-care requires that your scores meet at least one of the following:

(1) You have a percentile rank over nine percent for three or more of the six subscalesin the SIS support needs scale;

(2) You have a percentile rank over twenty-five percent for two or more of the six subscales in the SIS support needs
scale;

(3) You have a percentile rank over fifty percent in at least one of the six subscales in the SI'S support needs scale;

(4) You have a support score of one or two for any of the questions listed in the SIS exceptional medical support needs
scale;

(5) You have a support score of one or two for at least one of the following items in the SIS exceptional behavior support
needs scale:

() Prevention of assaults or injuriesto others;

(b) Prevention of property destruction (e.g., fire setting, breaking furniture);

(c) Prevention of self-injury;

(d) Prevention of PICA (ingestion of inedible substances);
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(e) Prevention of suicide attempts;
(f) Prevention of sexual aggression; or
(g) Prevention of wandering.

(6) You have a support score of two for any of the questions listed in the SIS exceptional behavior support needs scale; or
(7) You meet or exceed any of the qualifying scores for one or more of the following SIS questions:

Question # of SIS

Y our score for

And your score for

Support needs scale Text of question “Type of support” is “Freguency of support” is
Al Bathing and taking 2 or more 4
care of personal hygiene 3 or more 2
and grooming needs
A2 Dressing 2 or more 4
3 or more
A3 Using the toilet 2 or more 4
3 or more
A4 Preparing food 2 or more 4
3 or more
A5 Eating food 2 or more 4
3 or more
A6 Taking care of clothes, 2 or more 2 or more
including laundering 3 or more 1
A7 Housekeeping and 2 or more 2 or more
cleaning 3 or more 1
B6 Shopping and purchasing 2 or more 2 or more
goods and services 3 or more 1
Cc1 Taking medications 2 or more 4
3 or more
Cc2 Ambulating and moving 2 or more 4
about 3 or more
C3 Avoiding health and 2 or more 3 or more
safety hazards 3 or more 2
C6 Maintaining a nutritious 2 or more 2 or more
diet 3 or more
c8 Maintaining emotional 2 or more 3 or more
well-being 3 or more 2
D1 Learning and using problem 2 or more 3 or more
solving strategies 3 or more 2
D5 Learning self-management 2 or more 3 or more
strategies 3 or more
F1 Using appropriate social 2 or more 3 or more
skills 3 or more
G3 Managing money and 2 or more 2 or more
personal finances 3 or more 1

e. Level of Carelnstrument(s). Per 42 CFR § 441.303(c)(2), indicate whether the instrument/tool used to evaluate level of
care for the waiver differs from the instrument/tool used to evaluate institutional level of care (select one):

® The sameinstrument isused in determining the level of carefor thewaiver and for institutional care under the

state plan.

O A different instrument is used to determine the level of care for the waiver than for institutional care under the

state plan.

Describe how and why this instrument differs from the form used to evaluate institutional level of care and explain

how the outcome of the determination isreliable, valid, and fully comparable.

01/07/2025


https://WA.0409.R04.05

Application for 1915(c) HCBS Waiver: WA.0409.R04.05 - Jan 01, 2025 (as of Jan 01, 2025) Page 59 of 440

f. Processfor Level of Care Evaluation/Reevaluation: Per 42 CFR § 441.303(c)(1), describe the process for evaluating
waiver applicants for their need for the level of care under the waiver. If the reevaluation process differs from the
evaluation process, describe the differences:

The Leve of Care Assessment is completed by designated trained DDA staff (Case/Resource Managers or Social Service
Specialists) who are the only individuals who perform these assessments. Please see B-6.d. for a description of the Level
of Care criteria

The qualified and trained Case/Resource Manager/Social Services Specialist completesthe SIS-A or the ICH/IID Level of
Care Assessment for Children, at least annually by obtaining information about the person’s support needs via aface-to-
face in-person or virtual interview with the person and one or more respondents who know the person well. The waiver
participant decides whether the interview will be in person, virtually, or over the phone and the waiver participant also
determines who will beinvited for the interview. The in-person method is the default option for waiver participants. The
Case/Resource Manager is responsible for verifying that the waiver participant has the capability of responding to a
virtual or telephone interview if that method of interview is desired by the waiver participant. Included in this preparation
for avirtual or telephone assessment is whether the waiver participant has appropriate el ectronic equipment and any
needed assistance to operate the equipment to ensure a successful virtual assessment if that is the choice of the waiver
participant.

Theinter-rate reliability (IRR) level of careisa 1.1 evaluation of a Case/Resource Manager’s ability to correctly
administer the DDA Assessment. The level of careisone product of the DDA Assessment. DDA CARE Specialist staff,
DDA’ s subject matter experts on the DDA Assessment, observe each new Case/Resource Manager administering a DDA
Assessment interview within 30 days of completing training to become certified. Waiver participants must provide
permission for this staff to observe the Case/Resource Manager in-person or virtually. They will be observed one year
later by a CARE Specialist to ensure competency in administering the assessment and to remain certified. Once the
Case/Resource Manager is certified they must attend yearly training provided by CARE Specialists to maintain their
certification.

The Case/Resource Manager and CARE Specialist independently complete separate assessments and the CARE
Specialist compares the results to ensure that the Case/Resource Manager’ s determination of ICF/I1D €ligibility is
consistent with the CARE Specidist. Additionally, the CARE Specialist evaluates the Case/Resource Manager's
interview skills, person centered skills and knowledge of the DDA Assessment.

All LOCsare not IRR LOCs as this would not be practical nor warranted. On an annual basis, CARE Speciaist’swill
review at least one assessment per Case/Resource Manager to ensure LOC accuracy and consistency throughout the
assessment. The annual sample of IRR LOCs performed for the 500+ Case/Resource Managersis a statistically valid
sample size for the universe of all participants receiving paid services (45,000 participants receiving paid services
reguires a sample size of 380 for a confidence level of 95% with a margin of error of +/- 5% according to Raosoft).
When a Case/Resource Manager’ s assessment is deemed to be significantly variant from the CARE Speciaist’s
assessment, the Case/Resource Manager must receive additional training and possibly require re-certification.

State believes this performance measure isavalid, reliable, and a sufficient measure of Case/Resource Managers' ability
to consistently conduct a DDA Assessment and produce a consistent and reliable LOC.

g. Reevaluation Schedule. Per 42 CFR § 441.303(c)(4), reevaluations of the level of care required by a participant are
conducted no less frequently than annually according to the following schedule (select one):

o Every three months
O Every six months
®© Every twelve months

O Other schedule
Foecify the other schedule:
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h. Qualifications of I ndividuals Who Perform Reevaluations. Specify the qualifications of individuals who perform
reevaluations (select one):
® The qualifications of individuals who perform reevaluations ar e the same as individuals who perform initial
evaluations.

O The qualifications are different.
Soecify the qualifications:

i. Proceduresto Ensure Timely Reevaluations. Per 42 CFR § 441.303(c)(4), specify the procedures that the state employs
to ensure timely reevaluations of level of care (specify):

0 Regiona management is responsible for ensuring that DDA staff complete annual evaluations.
0 Assessment data is monitored monthly by regional management and HQ Program Managers and Quality Assurance

staff to ensure compliance.
0 Waiver Specialists review Assessment Activity Reports that are generated monthly by HQ and distributed to CRMs to

promote completing assessment timely.

0 DDA assessors set personal tickler systems.
o Annual, monthly and quarterly file reviews track compliance. Ternary reviews are completed by supervisors. Annual

reviews are completed by the Quality Compliance Coordinators (QCC).
0 The DDA assessment (on the CARE platform) tracks timeliness of reevaluations. Case Resource Managers, Social

Service Specialists, DDA supervisors and DDA executive management all monitor these reports.

j- Maintenance of Evaluation/Reevaluation Records. Per 42 CFR § 441.303(c)(3), the state assures that written and/or
electronically retrievable documentation of all evaluations and reevaluations are maintained for a minimum period of 3
yearsasrequired in 45 CFR § 92.42. Specify the location(s) where records of evaluations and reevaluations of level of

care are maintained:

Records of evaluations will be maintained for a minimum of three years. Paper copies are availablein theindividua's
file, which is maintained in the regional office. The electronic evaluation is on an electronic platform and can be viewed

remotely from any DDA office in the state.

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

As a distinct component of the Stateds quality improvement strategy, provide information in the following fields to detail the
Sateas methods for discovery and remediation.

a. Methodsfor Discovery: Level of Care Assurance/Sub-assurances

The state demonstrates that it implements the processes and instrument(s) specified in its approved waiver for
evaluating/reevaluating an applicant's'waiver participant'slevel of care consistent with level of care provided in a

hospital, NF or ICF/I1D.

i. Sub-Assurances:

a. Sub-assurance: An evaluation for LOC is provided to all applicants for whom there isreasonable
indication that services may be needed in the future.

Perfor mance M easur es
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For each performance measure the Sate will use to assess compliance with the statutory assurance (or
sub-assurance), complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the Sate to
analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are
identified or conclusions drawn, and how recommendations are formulated, where appropriate.

Performance Measure;

B.a.l:# & % of all waiver applicantsfor whom thereisa reasonableindication that
services may be needed in future (RISNF) who received an evaluation for LOC prior
to a completed request for enrollment N = # of wvr appsfor whom thereis (RISNF)

who received an eval for LOC prior to a cmpltd request for enrlimt D = All wvr apps
for whom thereis RISNF

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:

Thisrequirement is system-enforced by CARE.

Page 61 of 440

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):

[J state Medicaid LI weekly 100% Review
Agency
Operating Agency | LI Monthly [ | essthan 100%
Review
[] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
[] Other Annually [] Stratified
Specify: Describe Group:

[ Continuously and
Ongoing

[ Other
Specify:

[ Other
Specify:
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Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
[] State Medicaid Agency [] Weekly
Operating Agency [ Monthly
[ Sub-State Entity [] Quarterly
] Other
Specify:
Annually

[] Continuously and Ongoing

[ Other
Specify:

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

Perfor mance M easur es

For each performance measure the State will use to assess compliance with the statutory assurance (or
sub-assurance), complete the following. Where possible, include numerator/denominator .

For each performance measure, provide information on the aggregated data that will enable the Sateto
analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are
identified or conclusions drawn, and how recommendations are formulated, where appropriate.

c. Sub-assurance: The processes and instruments described in the approved waiver are applied
appropriately and according to the approved description to determine participant level of care.

Performance M easur es

For each performance measure the State will use to assess compliance with the statutory assurance (or
sub-assurance), complete the following. Where possible, include numerator/denominator .

For each performance measure, provide information on the aggregated data that will enable the Sate to
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analyze and assess progress toward the performance measure. In this section provide information on the

method by which each source of data is analyzed statistically/deductively or inductively, how themes are
identified or_conclusions drawn, and how recommendations are formulated, where appropriate.

Per formance M easur e

B.c.1: Number & percent of inter-rater reliability (IRR) LOC determinations made
where LOC processes and instruments described in approved waiver were accurately
applied. N = Number of IRR LOC determinations made where L OC processes and

instruments described in approved waiver were accurately applied. D=IRR LOC
determinationsreviewed.

Data Sour ce (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 applies):
(check each that applies):
[ state Medicaid [T weekly [ 100% Review

Agency

Operating Agency Monthly Lessthan 100%

Review

] Sub-State Entity [] Quarterly Representative

Sample
Confidence
Interval =

95%
confidence
level with a+/-
5% margin of
error.

Other

[] Annually [] Stratified
Specify:

Describe Group:
Joint Requirements

Planning (JRP)
Team within DDA.

[] Continuously and [] Other
Ongoing Specify:

[] Other
Specify:
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Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
[] State Medicaid Agency [] Weekly
Operating Agency [ Monthly
[ Sub-State Entity [] Quarterly
Other
Specify:
Annually

Joint Requirements Planning (JRP)
Team within DDA.

[ Continuously and Ongoing

[] Other
Specify:

ii. If applicable, in the textbox below provide any necessary additional information on the strategies employed by the
State to discover/identify problems/issues within the waiver program, including frequency and parties responsible.
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B.al.

Administrative datais collected in real time in DDA's Comprehensive Assessment Reporting and Evaluation
(CARE) system, which is the database of record for client information. Waiver enrollment requests are processed
in CARE, which will not allow completion of the request without a completed level of care assessment. A report
based on datain CARE is used to identify all applicants for waiver enrollment for whom an evaluation for LOC
was completed prior to a completed request for waiver enrollment and to identify all waiver enrollment
applicants.

B.c.1.

When new Case/Resource Managers are hired, they go through five weeks of training which includes extensive
training on the use and administration of the LOC assessment, mission, vision and values, person-centered
practices, programs and services training specific to DDA services, and in-depth online training about policy and
procedures. Within 30 working days of completion of thisintensive five weeks of required training, JRP staff
perform a 1:1 evaluation of new Case/Resource Managers to ensure that the LOC assessment is administered
correctly. In addition, JRP staff conduct an annua 1:1 evaluation of all Case/Resource Managers to ensure that
they maintain their skillsin administering the LOC assessment in a consistent and reliable manner. During the
initial and annual 1:1 evaluations, JRP staff accompany Case/Resource Managers on a LOC assessment interview.
The Case/Resource Manager conducts the assessment interview and both the JRP staff and Case/Resource
Manager independently complete separate L OC assessments based on the information provided in the interview.
The Case/Resource Manager’s LOC assessment is then compared to the JRP staff’s LOC assessment to ensure
that the Case/Resource Manager’ s determination of ICF/IID LOC €ligibility is consistent with that of the JRP
staff. JRP staff also evaluate the Case/Resource Manager’ s interview skillsin the following areas: introduction to
the tool, mechanics and style of the interview process, and understanding of scoring.

b. Methods for Remediation/Fixing I ndividual Problems

Describe the States method for addressing individual problems as they are discovered. Include information
regarding responsible parties and GENERAL methods for problem correction. In addition, provide information on
the methods used by the state to document these items.

State tracks capacity of participantsin the waiver twice weekly in areport labeled ‘Waiver Capacity Status' and
distributes this report to Waiver Specialists and Regional Field Service Administrators. Real time datafor this
report comes from two stand-al one production reports: CARE 1225 DDA Assessment Activity Report and the
CARE 1010 Boyle Waiver Enroliment Detail Report.

PM B.a.1: DDA developed a data system that tracks capacity at a point in time which includes the number of
people who enrolled and exited the program each month. In addition a separate database was devel oped that
tracks the total unduplicated number of waiver participants. This datais now accessible by the Waiver Services
Unit Manager and monitored on amonthly basis. The report for identifying unduplicated numbers of individuals
comes from the DDA datamart. This pulls data from payments for individuals on awaiver program. It will
identify every waiver recipient who has received a paid service under the waiver program. In addition, the point in
time capacity reports will identify the number of individual who exit and enter the waiver program. Thisis
updated every half hour. In addition, the report identifies the specific capacity for each waiver and identifies the
amount of available capacity. DDA program managers will monitor both reports on a monthly basis, review for
available capacity at the point in time as well as the total number of unduplicated individuals who have received a
paid waiver services. If discrepancies are identified that DDA will review the data again for the individual cases
and if needed will complete an amendment to increase capacity within the waiver program.

When the State detects waiver applicants for whom an evaluation for LOC was not conducted prior to a
completed request for enrollment, the enrollment will be paused while the State investigates the issue. If the State
determines that a LOC has not been conducted, the State will insure that a LOC determination is made. Following
the LOC determination, a completed request for enrollment may proceed. The State will determine what steps
may be appropriate to prevent further instances of thisissue occurring.

B.c.1: When reevaluationsreveal that the LOC tools were inappropriately applied, Case Resource Managers will
receive additional training.

ii. Remediation Data Aggregation

Remediation-related Data Aggregation and Analysis (including trend identification)
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Frequency of data aggregation and analysis

Responsible Party(check each that applies): (check each that applies):

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

[] Continuously and Ongoing

[ Other
Specify:

c. Timelines
When the State does not have all elements of the Quality Improvement Strategy in place, provide timelines to design
methods for discovery and remediation related to the assurance of Level of Care that are currently non-operational.
® No
O Yes

Please provide a detailed strategy for assuring Level of Care, the specific timeline for implementing identified
strategies, and the parties responsible for its operation.

Appendix B: Participant Accessand Eligibility
B-7: Freedom of Choice

Freedom of Choice. As provided in 42 CFR § 441.302(d), when an individual is determined to be likely to require a level of care
for thiswaiver, theindividual or his or her legal representativeis.

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

a. Procedur es. Specify the state's procedures for informing eligible individuals (or their legal representatives) of the feasible
alternatives available under the waiver and allowing these individuals to choose either institutional or waiver services.
I dentify the form(s) that are employed to document freedom of choice. The form or forms are available to CM S upon
request through the Medicaid agency or the operating agency (if applicable).

The DDA Case/Resource Manager (CRM) or DDA Social Service Specialist (SSS) discuss the alternatives available as a
part of the annual assessment process. The individual and or their legal representative sign the Voluntary Participation
Statement to indicate their choice of community based services or ICF/I11D services.

The State offers all individuals an institutional option. The Case Resource Manager provides thisinformation to all
individuals and documents thisin the Voluntary Participation Form which the client signs.
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b. Maintenance of Forms. Per 45 CFR § 92.42, written copies or electronically retrievable facsimiles of Freedom of Choice
forms are maintained for aminimum of three years. Specify the locations where copies of these forms are maintained.

A hard or electronic copy of the Voluntary Participation Statement which include signaturesis maintained in the
individual record located in the local DDA field service office.

Appendix B: Participant Access and Eligibility
B-8: Accessto Servicesby Limited English Proficiency Persons

Accessto Services by Limited English Proficient Per sons. Specify the methods that the state uses to provide meaningful access
to the waiver by Limited English Proficient persons in accordance with the Department of Health and Human Services "Guidance
to Federal Financial Assistance Recipients Regarding Title VI Prohibition Against National Origin Discrimination Affecting
Limited English Proficient Persons' (68 FR 47311 - August 8, 2003):

Service access to limited English Proficient individuals is ensured by providing bilingual staff or contracted interpreter services
at no cost to the participant. Program materials are trandated into the participant's primary language. Outreach materials
explaining the program are translated into eight different languages.

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

a. Waiver Services Summary. List the services that are furnished under the waiver in the following table. If case
management is not a service under the waiver, complete items C-1-b and C-1-c:

Service Type Service
Statutory Service Community Inclusion
Statutory Service Individual Supported Employment/Group Supported Employment
Statutory Service Respite
Extended State Plan Service Occupational Therapy
Extended State Plan Service Physical Therapy
Extended State Plan Service Speech, Hearing and L anguage Services
Other Service Assistive Technology
Other Service Community Engagement
Other Service Environmental Adaptations
Other Service Extermination of Bed Bugs
Other Service Individualized Technical Assistance
Other Service Life Skills
Other Service Remote Supports
Other Service Risk Assessment
Other Service Skilled Nursing
Other Service Specialized Equipment and Supplies
Other Service Specialized Habilitation
Other Service Stabilization Services - Life Skills
Other Service Stabilization Services- Staff/Family Consultation Services
Other Service Stabilization Services-Crisis Diversion Bed
Other Service Stabilization Services-Specialized Habilitation
Other Service Staff/Family Consultation Services
Other Service Therapeutic Adaptations
Other Service Transportation
Other Service Wellness Education
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Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Statutory Service

Service:

Day Habilitation

Alternate Service Title (if any):

Community Inclusion

HCBS Taxonomy:
Category 1: Sub-Category 1:
04 Day Services 04070 community integration
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4 Sub-Category 4:

Community Inclusion is an individualized service that provides clients with opportunities to engage in community
based activities that support socialization, contribution, education, recreation and personal development for the
purpose of:

(1) Building and strengthening relationships with others in the local community who are not paid to be with the
person.

(2) Learning, practicing and applying skills that promote greater independence and inclusion in their
community.

Specify applicable (if any) limits on the amount, frequency, or duration of this service:
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* These services are available for individuals for whom a determination has been made that employment is currently
not appropriate or who have received employment-related services for at least nine months and elect to receive
community inclusion services.
» Anindividual can be authorized to receive community inclusion servicesif they receive supported employment
services.

* Services under this waiver are intended to supplement, and not supplant, the child welfare services and supports a
child or youth is entitled to or receives from the Department of Children, Y outh, and Families (DY YF) or from a
Tribe in Washington State or from Title IV-E of the Social Security Act or from other sources.

DDA contracts with the counties for day habilitation and expanded habilitation services. The countiesin turn
provide services directly or contract with local providers for day habilitation and expanded habilitation services.
DDA reimburses the counties on a monthly basis for the cost of all services provided within the county. The
counties in turn reimburse vendors for services provided based on the negotiated unit rates contained in their
contracts with the vendors.

The amount of Community Inclusion services the waiver participant will be eligible for will be based on the
individual's assessed need. The DDA CRM will use the DDA assessment to determine the individual's community
inclusion acuity level. The Community Inclusion acuity level utilizes the Support Intensity Scale subscales of :

1. Home Living (Part A)

2. Community Living (Part B)

3. Lifelong Learning(Part C)

4. Employment Activities (Part D)

5. Hedlth and Safety Activities (Part E)

6. Social Activities (Part F)

Based on theindividual/legal guardian and respondents' responses the SIS score will be categorized into seven
support levels which will have an associated number of hours of support the individual can expect to receive as
identified in WAC 388-828.

Client Profile- The number of hours the

Community Inclusion 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

75-100 Percentile G Up through 20.0 hours

Services under thiswaiver are intended to supplement, and not supplant, the child welfare services and supports a
child or youth is entitled to from the Department of Children, Y outh, and Families (DY YF) or from Title IV-E of the
Social Security Act or from other sources.

Service Delivery Method (check each that applies):
[ Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):

[] L egally Responsible Person
Relative

Legal Guardian
Provider Specifications:
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Provider Category Provider TypeTitle
Agency County - Community Inclusion
Agency Community Inclusion
Individual Community Inclusion

Agency County - Community Inclusion

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Community Inclusion

Provider Category:
Agency
Provider Type:

County - Community Inclusion

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):

Contract Standards
Asstipulated in DDA policy 6.13 (concerning day program provider qualifications), al providers shall
meet the following qualifications:
« Demonstrate experience or knowledge in providing services to individuals with developmental
disahilities;
« Have a history of working with community-based employers and/or other community entities;
« Demonstrate a method for providing services/jobs based on individual choice and interest;
« Demonstrate an understanding of and commitment to integration of individuals with developmental
disabilities with people who are not disabled;
» Have experience in working cooperatively with other organizations such as the Division of
Vocational Rehabilitation (DVR),schools, and other community entities;
« Shall have the administrative capabilities necessary to safe guard public funds;
« Shall maintain books, records, documents and other materials relevant to the provision of goods and
services,
« Shall provide for systematic accumulation, filing and retention of timely reports for department and/or
federal audits;
« Shall be 18 years of age or older and have experience or received training in the following areas:
o Positive Behavior Support
0 Health and Welfare

« Shall have experience or training to provide training and support to individuals in the program area(s)
identified in the individual's Person-Centered Service Plan (PCSP).

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

Every two years

Appendix C: Participant Services

Page 71 of 440

C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Community Inclusion

Provider Category:
Agency
Provider Type:

Community Inclusion

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):
Contract Standards

Asstipulated in DDA policy 6.13 (concerning day program provider qualifications), al providers shall
meet the following qualifications:

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

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

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

* Demonstrate an understanding of and commitment to integration of individuals with
developmental disabilities with people who are not disabled;

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

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

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

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

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

o Positive Behavior Support
0 Health and Welfare

Shall have experience or training to provide training and support to individualsin the
program area(s) identified in the individual's Person-Centered Service Plan (PCSP).
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Verification of Provider Qualifications
Entity Responsible for Verification:

County
Frequency of Verification:

Every two years

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Community Inclusion

Provider Category:
Individual

Provider Type:
Community Inclusion

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):
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Contract Standards

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

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

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

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

*Demonstrate an understanding of and commitment to integration of individuals with
developmental disabilities with people who are not disabled;

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

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

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

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

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

0 Positive Behavior Support
0 Health and Welfare

Shall have experience or training to provide training and support to individualsin the
program area(s) identified in the individual's Person-Centered Service Plan (PCSP).
Verification of Provider Qualifications
Entity Responsible for Verification:

County
Frequency of Verification:

Every two years

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Community Inclusion

Provider Category:
Agency
Provider Type:

County - Community Inclusion

Provider Qualifications
License (specify):

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

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

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

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

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

* Demonstrate an understanding of and commitment to integration of individuals with
developmental disabilities with people who are not disabled;

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

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

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

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

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

0 Positive Behavior Support
0 Health and Welfare

Shall have experience or training to provide training and support to individualsin the
program area(s) identified in the individual's Person-Centered Service Plan (PCSP).
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: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Statutory Service

Service:

Supported Employment

Alternate Service Title (if any):

Individual Supported Employment/Group Supported Employment
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HCBS Taxonomy:

Category 1.

03 Supported Employment

Category 2:

Category 3:

Service Definition (Scope):
Category 4:

Sub-Category 1.

03021 ongoing supported employment, individual

Sub-Category 2:

Sub-Category 3:

Sub-Category 4:
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Supported employment services provide individualized assi stance and ongoing support to gain and/or maintain
employment. These services are tailored to individual needs, interests, abilities, and promote career development.
These services are provided in individual or group settings.

(1) Individual supported employment services include activities needed to sustain minimum wage pay or higher.
These services are conducted in integrated business environments and include the following:

(a) Creation of work opportunities through job development;

(b) On-the-job training;

(c) Training for the supervisor and/or peer workers 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 aong support; and

(f) Development of career and promotional opportunities.

(2) Group supported employment services are a step on the pathway toward gainful employment in an integrated
setting and include:

(a) The activities outlined in individual supported employment services;
(b) Daily supervision by a qualified employment provider; and
(c) Groupings of no more than eight workers with disabilities.

ARPA funds may be expended for | SE/GSE services (subminimum wages - Supports to participantsto gain
minimum wage employment).
ARPA funds may be expended for | SE/GSE services and supports for high school transition students.

Teleservice is an available service delivery option if chosen by the participant or their guardian (if appropriate),
appropriately meets the participant’ s assessed needs as documented in their person-centered service plan and is
provided within the scope of the service being delivered. This service may be received in person or viateleservice as
identified in the PCSP. The waiver participant selects whether they want to receive the service in person, via
teleservice, or a combination of both. Teleservice is aremote service delivery method where the serviceis delivered
by the provider to the participant via phone, video, computer, or other technology and that the technology and data
storage is HIPAA compliant.

Assurances:

The well-devel oped person-centered service plan will document the participant’ s specific health and welfare needs
and how each service selected by the participant contributes to meeting the participant’s needs and does not
duplicate supports. The PCSP is the first resource that will ensure the health and safety of that participant. The PCSP
identifies supervision and physical assistance support needs that inform the decision making of whether teleservice
is appropriate for the client. The service authorization system (ProviderOne) has distinct and separate service codes
for each waiver service and has built-in system logic that prevents duplication of services. DDA policies and
procedures provide guidance to Case Resource Managers on devel oping effective person-centered service plans that
identify services and service delivery methods that best meet their unique health and welfare needs without any
duplication of services.

Teleservice will be the service delivery method for a particular service at the direction of the participant, not by the
preference of the service provider. A teleservice agreement form will be required prior to authorization of teleservice
delivery. Thisform will document the client’s desired level of in person to teleservice delivery and will remind
clients that they can change their mind about frequency of teleservice delivery at any time. This agreement is
intended to assist in clear and documented communication between the client, DDA, and the provider (in addition to
the person-centered service plan) to ensure the client is the driver of the method of service delivery they receive.
Case/Resource Managers will consult with their participants and family members, if appropriate, to develop the
PCSP that includes the specific services and service delivery methods that best meets the participant’ s unique health
and welfare needs. Participants will document in their PCSPs what approximate percentage of service delivery they
desire to receive viateleservice. The State is not mandating what percentage of time teleservice can be utilized, to
ensure person-centered service planning and promote client choice. Participants who need hands on
assistance/physical assistance will require careful person-centered planning coordinated by their Case/Resource
Manager to determine if teleservice delivery isapractical or feasible option for the successful delivery of services.

V oi ce-activated communication devices may be an option that some participants select to ensure that remote service
delivery will work for them. Other clients may require in person service delivery only to ensure safety and
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successful service delivery.

State will permit recording of live interactions with the participant via audio or video technology only at the request
of the participant. Policy will include specific language around bathrooms and bedrooms. Video cameras are not
permissible in bathrooms. If aclient requests avideo camerain their bedroom, there must be an approved exception
to policy in place and the device must be situated in away that does not compromise client privacy. Live 2-way
interactions are always initiated by the participant. The participant can initiate the service when needed and turn off
the equipment when not needed.

The State believes teleservice will be an important component in awell-devel oped and balanced PCSP that focuses
on the specific wants and health and welfare needs of the participant. Experience during the COVID-19 pandemic
has shown that teleservice can facilitate community integration in a person-centered way. Washingtonians in the
broader community utilize both technol ogy-supported remote and in-person community service environments, and
the proposed change in waiver services give waiver clients the same opportunity to participate in their community as
everyone else.

Providers employing teleservice delivery will be guided by Policy and will continue to follow all service protocols
and report any concerns they have to the Case/Resource Manager and make any appropriate incident reports.

The provider delivering services remotely will be responsible for using an approved delivery platform that the client
isable and willing to use and will provide basic technical assistance as necessary during their service delivery
(device on and off, volume control, etc.). If aclient isunable to use technology for teleservice delivery, thenin
person service delivery would be the appropriate service delivery mechanism for the client and this would be
discussed during the person-centered planning meeting.

» The participant utilizing the services remote support and each person who shares a residence with that participant
will be fully informed of what remote service delivery entails including, but not limited to: (A) that remote staff may
observe their activitiesif they are within the view of the participant’ s video communication device; (B) that the
participant decides where in the residence the remote support will occur; (C) whether or not recordings of sessions
will be made (the participant’s Case/Resource Manager will document in the PCSP); (D) that the participant will
control the operation of the communication device, when it is turned on and when it is turned off. Please note that
this service is not approved for clients receiving residential habilitation services.

» The state will use the CARE assessment to determine client need for technology and remote support through the
person-centered planning process. If aclient requests that a video camera be placed in their hometo usein the
provision of remote support, there must be an exception to policy (ETP) in place with justification asto why the
camerais needed instead of a simple sensor. The ETP must be approved and documented in the client’ s file before
the deviceisinstalled and prior to the service being authorized. Adds that services under this waiver are intended to
supplement, and not supplant, the child welfare services and supports a child or youth is entitled to or receives from
the Department of Children, Y outh, and Families (DY Y F) or from a Tribe in Washington State or from Title IV-E of
the Social Security Act or from other sources. Please clarify whether individuals will not lose access to this service.

» The participant utilizing the services remote support and each person who shares a residence with that participant
will be fully informed of what remote service delivery entails including, but not limited to: (A) that remote staff may
observe their activitiesif they are within the view of the participant’ s video communication device; (B) that the
participant decides where in the residence the remote support will occur; (C) whether or not recordings of sessions
will be made (the participant’s Case/Resource Manager will document in the PCSP); (D) that the participant will
control the operation of the communication device, when it is turned on and when it isturned off. Please note that
this service is not approved for clients receiving residential habilitation services.

* The state will use the CARE assessment to determine client need for technology and remote support through the
person-centered planning process. If aclient requests that a video camera be placed in their hometo usein the
provision of remote support, there must be an exception to policy (ETP) in place with justification asto why the
camerais needed instead of a simple sensor. The ETP must be approved and documented in the client’ s file before
the deviceisinstalled and prior to the service being authorized. Adds that services under this waiver are intended to
supplement, and not supplant, the child welfare services and supports a child or youth is entitled to or receives from
the Department of Children, Y outh, and Families (DY Y F) or from a Tribe in Washington State or from Title IV-E of
the Social Security Act or from other sources. Please clarify whether individuals will not lose access to this service.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:
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* Limitsto Individual supported employment/group supported employment services.

* Supported employment services are only available to individuals who do not have access to services available
under the Rehabilitation Act of 1973, or the Individuals with Disabilities Education Improvement Act of 2004.

» Payment will be made only for the adaptations, supervision, training and support with the activities of daily living
aperson requires as aresult of his/her/their disabilities.

» Payment is excluded for the supervisory activities rendered as anormal part of the business setting.

» Anindividual can be authorized to receive supported employment services if he/she/they receives community
inclusion services.

DDA contracts with the counties for expanded habilitation (including supported employment) services. The
countiesin turn contract provide services directly or contract with local providers for expanded habilitation services.
The DDA reimburses the counties on a monthly basis for the cost of all services provided within the county. The
counties in turn reimburse vendors for services provided based on the negotiated unit rates contained in their
contracts with the vendors.

* Services under this waiver are intended to supplement, and not supplant, the child welfare services and supports a
child or youth is entitled to or receives from the Department of Children, Y outh, and Families (DCYF) or from Title
IV-E of the Social Security Act or from other sources.

The amount of employment support will be based on the following items:
« Client Employment Acuity is determined through the DDA assessment. Aculity reflects conditions typically
related to the individual's disability that are not likely to change, and are generally not impacted by outside factors.
* Client acuity is determined as either High, Medium or Low.

Support level High:
* Requires support in the community at all times to maintain health and safety.
« Experiences significant barriers to employment or community participation.
» Requires frequent supervision, training, or full physical assistance with community activities most or al of the
time.

Support Level Medium:
« Independent in the community some of the time and requires moderate support to obtain or maintain
employment.
« Ableto maintain health and safety in the community for short periods of time.
« May need some supervision, training, or partial physical assistance with community activities.
« May need regular monitoring or prompting to perform tasks.

Support Level Low:
» Generally independent in the community and requires minimal support to obtain or maintain employment.
« Able to communicate with others effectively and can maintain personal health and safety most of the time
without supervision.
« May be able to independently transport self in the community and does not require physical assistancein
community activities.
* Ableto perform tasks with minimal or occasional monitoring or prompting.

Employment Algorithm Components
A combination of the following acuity scales and assessment items provide the most accurate determination of a
person’'s employment acuity level:
 Activitiesof Daily Living
« Behaviora Support
* Interpersona Support
e Environmental Support
* Leve of Monitoring
* Employment Support
« Completing tasks with acceptable speed
« Completing tasks with acceptable quality
e Medical Support
e Seizure support
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Client work history is determined by looking back over a 12-month period and is categorized into three main
groupings:

» Continuous Employment - Received wages 9 consecutive month of the 12-month period

* Intermittent/Recent Employment - Received wagesin at least one month of the 12-month period

* Not employed or unemployed last 12 months - No wages reported as earned during a 12-month period
(subminimum wages fall to not employed)

The range of support hours the client receives will be dependent upon the individual's Employment Acuity, work
history and phases of employment. DDA uses the following table to determine the number of monthly hours of
individual employment service that can be authorized annually in the PCSP to permit flexibility in any given month
as situations change on the job site:

Employment Employment Thenthe service And s/he may receive up to this many this

support level: statusis. level is: supported 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 employment plan, DDA may authorize additional hours of employment
service:

Employment Employment Then DDA may authorize up to this many
Servicelevel: Support Level: Status: additional hours of supp. employment service:

A None Working O

B None Not Working O
C Low Working 5

D Low Not Working 7
E Medium  Working 5

F Medium  Not Working 7
G High Working 12
H High Not Working 5

In rare instances, an exception to rule (ETR) may be granted to adjust support hours to meet the unique needs of a
waiver participant.

Continued at B. Optional
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Client work history is determined by looking back over a 12-month period and is categorized into three main
groupings:

» Continuous Employment - Received wages 9 consecutive month of the 12-month period

* Intermittent/Recent Employment - Received wagesin at least one month of the 12-month period

* Not employed or unemployed last 12 months - No wages reported as earned during a 12-month period
(subminimum wages fall to not employed)

The range of support hours the client receives will be dependent upon the individual's Employment Acuity, work
history and phases of employment. DDA uses the following table to determine the number of monthly hours of
individual employment service that can be authorized annually in the PCSP to permit flexibility in any given month
as situations change on the job site:

Employment Employment Thenthe service And s/he may receive up to this many this

support level: statusis. level is: supported 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 employment plan, DDA may authorize additional hours of employment

service:

Employment Employment Then DDA may authorize up to this many

Servicelevel: Support Level: Status:  additional hours of supp. employment service:

A None Working O

B None Not Working O
C Low Working 5

D Low Not Working 7
E Medium  Working 5

F Medium  Not Working 7
G High Working 12
H High Not Working 5

In rare instances, an exception to rule (ETR) may be granted to adjust support hours to meet the unique needs of a
waiver participant.

Continued at B. Optional
Service Delivery Method (check each that applies):
[ Participant-directed as specified in Appendix E
Provider managed
Specify whether the service may be provided by (check each that applies):

[] L egally Responsible Person
Relative

Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
Agency County - Supported Employment
Agency Supported Employment
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Provider Category

Provider TypeTitle

Individual Su

pported Employment

Agency County - Supported Employment

Appendix C: Participant Services

Page 81 of 440

C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service

Service Name: Individual Supported Employment/Group Supported Employment

Provider Category:
Agency
Provider Type:

County - Supported Employment

Provider Qualifications
License (specify):

Certificate (specify):

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

As stipulated in DDA policy 6.13 (concerning day program provider qualifications), all providers shall
meet the following qualifications:
Demonstrate experience or knowledge in providing services to individuals with
developmental disabilities;
Have a history of working with community-based employers and/or other community
entities;
Demonstrate a method for providing services/jobs based on individual choice and
interest;
Demonstrate an understanding of and commitment to integration of individuals with
developmental disabilities with people who are not disabled;
Have experience in working cooperatively with other organizations such as the Division
of Vocational Rehabilitation (DVR), schools, and other community entities;
Shall have the administrative capabilities necessary to safe guard public funds;
Shall maintain books, records, documents and other materials relevant to the provision
of goods and services,
Shall provide for systematic accumulation, filing and retention of timely reports for
department and/or federal audits;
Shall be 18 years of age or older and have experience or received training in the
following areas:
0 Positive Behavior Support
0 Health and Welfare

Shall have experience or training to provide training and support to individualsin the
program area(s) identified in the client's Person-Centered Service Plan (PCSP).

When providing the service through teleservice delivery, the virtual platform must be HIPPA compliant.
The provider must take measures necessary to ensure the HUB site (site where provider delivering the
service islocated during the time of service provision) maintains HIPPA and privacy standards.

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 Specificationsfor Service

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

Provider Category:
Agency
Provider Type:

Supported Employment

Provider Qualifications
License (specify):
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Certificate (specify):

Other Standard (specify):

Contract Standards, which include Policy 6.13.

As stipulated in DDA policy 6.13 (concerning day program provider qualifications), all providers shall
meet the following qualifications:
Demonstrate experience or knowledge in providing services to individuals with
developmental disabilities;
Have a history of working with community-based employers and/or other community
entities;
Demonstrate a method for providing services/jobs based on individual choice and
interest;
Demonstrate an understanding of and commitment to integration of individuals with
developmental disabilities with people who are not disabled;
Have experience in working cooperatively with other organizations such as the Division
of Vocational Rehabilitation (DVR), schools, and other community entities;
Shall have the administrative capabilities necessary to safe guard public funds;
Shall maintain books, records, documents and other materials relevant to the provision
of goods and services,
Shall provide for systematic accumulation, filing and retention of timely reports for
department and/or federal audits;
Shall be 18 years of age or older and have experience or received training in the
following areas:
0 Positive Behavior Support
0 Health and Welfare

Shall have experience or training to provide training and support to individualsin the
program area(s) identified in the client's Person-Centered Service Plan (PCSP).

When providing the service through teleservice delivery, the virtual platform must be HIPPA compliant.
The provider must take measures necessary to ensure the HUB site (site where provider delivering the
service is located during the time of service provision) maintains HIPPA and privacy standards.

Verification of Provider Qualifications
Entity Responsible for Verification:

County
Frequency of Verification:

Every two years

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

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

Provider Category:
Individual
Provider Type:
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Supported Employment

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):

Contract Standards, which include Policy 6.13.

As stipulated in DDA policy 6.13 (concerning day program provider qualifications), all providers shall
meet the following qualifications:
Demonstrate experience or knowledge in providing services to individuals with
developmental disabilities;
Have a history of working with community-based employers and/or other community
entities;
Demonstrate a method for providing services/jobs based on individual choice and
interest;
Demonstrate an understanding of and commitment to integration of individuals with
developmental disabilities with people who are not disabled;
Have experience in working cooperatively with other organizations such as the Division
of Vocational Rehabilitation (DVR), schools, and other community entities;
Shall have the administrative capabilities necessary to safe guard public funds;
Shall maintain books, records, documents and other materials relevant to the provision
of goods and services,
Shall provide for systematic accumulation, filing and retention of timely reports for
department and/or federal audits;
Shall be 18 years of age or older and have experience or received training in the
following areas:
0 Positive Behavior Support
0 Health and Welfare
Shall have experience or training to provide training and support to clientsin the
program area(s) identified in the client's Person-Centered Service Plan (PCSP).

When providing the service through teleservice delivery, the virtual platform must be HIPPA compliant.
The provider must take measures necessary to ensure the HUB site (site where provider delivering the
service islocated during the time of service provision) maintains HIPPA and privacy standards.

Verification of Provider Qualifications
Entity Responsible for Verification:

County
Frequency of Verification:

Every two years

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service
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Service Type: Statutory Service
Service Name: Individual Supported Employment/Group Supported Employment

Provider Category:
Agency
Provider Type:

County - Supported Employment

Provider Qualifications
L icense (specify):

Certificate (specify):

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

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

« Demonstrate experience or knowledge in providing services to individuals with developmental
disahilities;
« Have a history of working with community-based employers and/or other community entities;
« Demonstrate a method for providing services/jobs based on individual choice and interest;
« Demonstrate an understanding of and commitment to integration of individuals with developmental
disabilities with people who are not disabled;
« Have experience in working cooperatively with other organizations such as the Division of
Vocational Rehabilitation (DVR), schools, and other community entities;
« Shall have the administrative capabilities necessary to safe guard public funds;
« Shall maintain books, records, documents and other materials relevant to the provision of goods and
Services;
« Shall provide for systematic accumulation, filing and retention of timely reports for department and/or
federal audits;
« Shall be 18 years of age or older and have experience or received training in the following areas:
0 Positive Behavior Support
0 Health and Welfare

« Shall have experience or training to provide training and support to individualsin the program area(s)
identified in the client's Person-Centered Service Plan (PCSP).

When providing the service through teleservice delivery, the virtual platform must be HIPPA compliant.

The provider must take measures necessary to ensure the HUB site (site where provider delivering the

service islocated during the time of service provision) maintains HIPPA and privacy standards.
Verification of Provider Qualifications

Entity Responsible for Verification:

State Operating Agency
Frequency of Verification:

Every two years
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Appendix C: Participant Services

C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through

the Medicaid agency or the operating agency (if applicable).

Service Type:
Statutory Service
Service:

Respite

Alternate Service Title (if any):

HCBS Taxonomy:

Category 1

09 Caregiver Support

Category 2:

Category 3:

Service Definition (Scope):
Category 4:

Sub-Category 1.

09012 respite, in-home

Sub-Category 2:

Sub-Category 3:

Sub-Category 4:
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Short-term intermittent relief for persons who normally provide care for and live with the waiver participant.
Personal care isincidental to the delivery of this service.

The following identify waiver participants who are eligible to receive respite care:
(1) Thewaiver participant livesin her/his/their family home and no person living with her/him/them is contracted by
DSHS to provide the waiver participant with a service; or
(2) The waiver participant lives with afamily member who is her/his/their primary caregiver and who is a contracted
provider by DSHS to provide her/him/them with a service; or
(3) The waiver participant lives with a caregiver who is contracted by DDA to provide supports as:

(&) A contracted companion home provider; or

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

Someone who lives with the waiver participant may be the respite provider as long as she/he/they is not the person
who normally provides care for the individual and is not contracted to provide any other DSHS paid service to
the individual.

Respite care can be provided in the following locations:

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

(b) Relative's home;

(c) Licensed children's foster home;

(d) Licensed, contracted and DDA certified group home;

(e) Licensed assisted living facility contracted as an adult residential center;

(f) Adult residential rehabilitation center;

(9) Licensed and contracted adult family home;

(h) Children's licensed group home, licensed staffed residential home, or licensed childcare center;

(i) Other community settings such as camp, senior center, community organizations, informal clubs, libraries adult
day care center.

Additionally, the waiver participant's respite care provider may take her/him/them into the community while
providing respite services.

Respite Service will not duplicate the services available under the State Plan.

Federal financial participation is not to be claimed for the cost of room and board except when provided as part of
respite care furnished in afacility approved by the state that is not a private residence.

* The Consumer Directed Employer (CDE) isthe employer of all individual providers of waiver respite and State-
Plan personal care under the Community First Choice program. As the employer of individua providers, the CDE
will

oversee and track training, certification and background checks. SEIU and the Training Partnership will continue
to provide the required training for all individua providers.

» Waiver participants have been notified and will continue to be messaged concerning the transition to the CDE.

* Therole of the CDE isa provider type for waiver respite services by individua providers and State Plan personal
care by individua providers for the Community First Choice program.

» The CDE is a §1915(c) paid respite waiver service provider.

* The Consumer Directed Employer will oversee and track training, certification and background checks for CDE
Individual Providers of Respite.

* The Consumer Directed Employer staff will assist clients and individual providers with using the state-maintained
CarinalHome Care Referral Registry (https://www.carinacare.com).

* The respite provider typeindividual provider will be phased out once the implementation of the CDE in complete.

* Qualifications for individual respite providers under the Consumer Directed Employer are the same as the
qualificationsin the approved waivers. All current qualified providers will meet requirements to be hired by the
Consumer

Directed Employer.

ARPA funds may be expended for respite services (intellectual/developmental disability summer programs &
caregiver/provider training which is already included in service rate methodology in Appendix 1-2-a).
Specify applicable (if any) limitson the amount, frequency, or duration of this service:
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(2) Clinical and support needs for respite care are identified and documented in the waiver participant's DDA
person-centered service plan (PCSP). The DDA assessment will determine how much respite you can receive per
chapter 388-

828 WAC;
(2) Respite cannot replace:

(a) Daycare while her/his/their parent or guardian is at work.

(b) Personal Care Hours available under the state plan.
(3) Respite care providers have the following limitations and requirements:

(a) If respite is provided in a private home, the home must be licensed unlessit is the waiver participant's home or
the home of arelative of specified degree per WA C 388-825-345 (concerning "related” providers that are

exempt from licensing);

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

(c) If the waiver participant receives respite from a provider who requires licensure, the respite care services are
limited to those age-specific services contained in the provider's license.
(4) Theindividual respite provider may not provide:

(a) Other DDA services for the waiver participant during the respite care hours; or

(b) DDA paid services to other persons during the respite care hours.
(5) The primary caregiver may not provide other DDA services for the waiver participant during the respite care
hours.
(6) If the waiver participant's personal care provider isthe parent and the individual livesin the parent's adult family
home, the individual may not receive respite.
(7) DDA may not pay for any fees associated with the respite care; for example, membership fees at arecreational
facility, or insurance fees.
(8) If the waiver participant requires respite care from alicensed practical nurse (LPN) or aregistered nurse (RN),
respite services may be authorized using an LPN or RN. Respite services are limited to the assessed respite care

hoursidentified in the PCSP. Respite provided by a LPN or RN requires a prior approval by the Regional
Administrator or designee.
(9) Services under thiswaiver are intended to supplement, and not supplant, the child welfare services and supports a
child or youth is entitled to from the Department of Children, Y outh, and Families (DCYF) or from Title IV-E of the
Social Security Act or from other sources.

Service Delivery Method (check each that applies):
[ Participant-directed as specified in Appendix E
Provider managed
Specify whether the service may be provided by (check each that applies):

[] L egally Responsible Person
Relative

Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
Agency LPN respite

Agency Contracted Supported Living

Agency State Operated Living Alternative (SOLA)
Agency Adult Residential Care (ARC)

Individual RN respite

Agency Parks and Recreation Departments
Agency Enhanced Adult Residential Care

Agency Home Health Agency

Agency Summer Programs
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Provider Category Provider TypeTitle
Agency Child Foster Home

Agency Community Centers

Agency Adult Day Care Center

Agency Child Day Care Center

Agency Senior Centers

Individual individual Provider

Agency Child Placing Agency

Agency Group CareHome

Agency Child Foster Group Care

Agency Child Care Center

Agency RN respite

Agency Adult Family Home

Agency Home Care Agency

Agency Staffed Residential Home

Agency Consumer Directed Employer of respiteindividual providers
Individual LPN respite

Appendix C: Participant Services

Page 89 of 440

C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Respite

Provider Category:
Agency
Provider Type:

LPN respite

Provider Qualifications
License (specify):

Chapter 246-840 WAC DOH
Certificate (specify):

Other Standard (specify):

Contract standards

Verification of Provider Qualifications
Entity Responsible for Verification:

State Operating Agency
Frequency of Verification:

Every 3 years
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Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Respite

Provider Category:
Agency
Provider Type:

Contracted Supported Living

Provider Qualifications
L icense (specify):

Certificate (specify):

Chapter 388-101 WAC and 388-101D WAC (WA administrative code concerning Community
residential services and support)

Other Standard (specify):

Contract Standards

Verification of Provider Qualifications
Entity Responsible for Verification:

State Operating Agency
Freguency of Verification:

Every 2 years

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Respite

Provider Category:
Agency
Provider Type:

State Operated Living Alternative (SOLA)
Provider Qualifications
L icense (specify):

Certificate (specify):

Chapter 388-101D WAC (WA administrative code concerning Community residential services and
support)
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Other Standard (specify):

Contract Standards

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 Specificationsfor Service

Service Type: Statutory Service
Service Name: Respite

Provider Category:
Agency
Provider Type:

Adult Residential Care (ARC)

Provider Qualifications
License (specify):

Chapter 388-78A WAC (DSHS administrative code concerning facilities licensed as Assisted Living
Facilities)
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 Specificationsfor Service

Service Type: Statutory Service
Service Name: Respite

Provider Category:
Individual
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Provider Type:
RN respite
Provider Qualifications

L icense (specify):

Chapter 246-840 WAC - DOH
Certificate (specify):

Other Standard (specify):
Contract standards
Verification of Provider Qualifications

Entity Responsible for Verification:

State Operating Agency
Freguency of Verification:

Every 3 years

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Respite

Provider Category:
Agency
Provider Type:

Parks and Recreation Departments

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):
Contract Standards
Verification of Provider Qualifications

Entity Responsible for Verification:

State Operating Agency
Frequency of Verification:
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Every 3 years

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Respite

Provider Category:
Agency
Provider Type:

Enhanced Adult Residential Care
Provider Qualifications

L icense (specify):

Chapter 388-78A WAC (DSHS administrative code concerning assisted living licensing rules)
Certificate (specify):

Other Standard (specify):
Contract Standards
Verification of Provider Qualifications

Entity Responsible for Verification:

State Operating Agency
Freguency of Verification:

Every eighteen months

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Respite

Provider Category:
Agency
Provider Type:

Home Health Agency

Provider Qualifications
L icense (specify):
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Chapter 70.127 RCW (State law concerning licensing of home health, hospice, and home care agencies)

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

WAC 246-335-020 (Department of Health licensing requirements for agencies that provide home health,
home care, hospice, and hospice care center services)

Certificate (specify):

Other Standard (specify):

WAC 388-106-0010 (ALTSA administrative code concerning definitions of long-term care services)
WAC 388-71-0515 (ALTSA administrative code concerning the responsibilities of an individual
provider or home care agency provider when employed to provide care to aclient)

Contract Standards

Home health agency provides medical and nonmedical servicestoiill, disabled or vulnerable individuals
residing in temporary or permanent residences.

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 Specificationsfor Service

Service Type: Statutory Service
Service Name: Respite

Provider Category:
Agency
Provider Type:

Summer Programs

Provider Qualifications
License (specify):

Certificate (specify):

Summer Camps
Other Standard (specify):

Contract Standards
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Verification of Provider Qualifications
Entity Responsible for Verification:

State Operating Agency
Frequency of Verification:

Every 3 years

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Respite

Provider Category:
Agency
Provider Type:

Child Foster Home

Provider Qualifications
L icense (specify):

A private home licensed under chapter 110-148 WAC to provide twenty-four hour care to children.
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 Specificationsfor Service

Service Type: Statutory Service
Service Name: Respite

Provider Category:
Agency
Provider Type:

Community Centers
Provider Qualifications
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L icense (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 Specificationsfor Service

Service Type: Statutory Service
Service Name: Respite

Provider Category:
Agency

Provider Type:

Adult Day Care Center

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):
Contract Standards
Verification of Provider Qualifications

Entity Responsible for Verification:

State Operating Agency
Freguency of Verification:

Every 3 years
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Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Respite

Provider Category:
Agency
Provider Type:

Child Day Care Center

Provider Qualifications
L icense (specify):

Chapter 170-295 WAC (Department of Early Learning administrative code concerning minimum
licensing requirements for child day care centers)

Chapter 170-296A WAC (Department of Early Learning administrative code concerning minimum
licensing requirements for family child day care homes)

Chapter 170-297 WAC (Department of Early Learning administrative code concerning licensing

requirements for school age child care
Certificate (specify):

Other Standard (specify):

Contract Standards

Verification of Provider Qualifications
Entity Responsible for Verification:

State Operating Agency
Freguency of Verification:

Every 3 years

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Respite

Provider Category:
Agency
Provider Type:

Senior Centers

Provider Qualifications
L icense (specify):
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Certificate (specify):

Other Standard (specify):
Contract Standards
Verification of Provider Qualifications

Entity Responsible for Verification:

State Operating Agency
Frequency of Verification:

Every 3 years

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Respite

Provider Category:
Individual
Provider Type:

individual Provider

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):

* WAC 388-825-320 (DSHS administrative code concerning how someone becomes an individual
provider)
* WAC 388-825-340 (concerning what is required for a provider to provide respite or residential
service in their home)
* WAC 388-825-345 (concerning what related providers are exempt from licensing)
* WAC 388-825-355 (concerning educational requirements for individuals providing respite services)
* WAC 388-825-325 (concerning required skills and abilities for individuals and agencies contracted to
provide respite care)
* WAC 388-825-365 (concerning reporting abuse, neglect, exploitation or financial exploitation)
* Contract Standards
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: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Respite

Provider Category:
Agency
Provider Type:

Child Placing Agency
Provider Qualifications
L icense (specify):

Chapter 388-148 WAC (DSHS administrative code concerning licensing requirements for child foster
homes, staffed residential homes, group care programs/facilities and agencies)
Certificate (specify):

Other Standard (specify):

WAC 388-148-1060 (DSHS administrative code concerning the services a child placing agency may
provide)

The department licenses child-placing agencies to provide:

...(3) Specialized (treatment) foster
care;...

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 Specificationsfor Service

Service Type: Statutory Service
Service Name: Respite

Provider Category:
Agency
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Provider Type:

Group Care Home

Provider Qualifications
L icense (specify):

An agency, other than a foster-family home, which is maintained and operated for the care of a group of
children on atwenty-four hour basis and licensed under chapter 110-145 WAC.
Certificate (specify):

Chapter 388-101 WAC (ALTSA administrative code concerning 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 2 years

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Respite

Provider Category:
Agency
Provider Type:

Child Foster Group Care

Provider Qualifications
L icense (specify):

Chapter 388-148 WAC (DSHS administrative code concerning licensing requirements for child foste
rhomes, staffed residential homes, group residential 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:
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Every 3 years

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Respite

Provider Category:
Agency
Provider Type:

Child Care Center

Provider Qualifications
L icense (specify):

Chapter 170-297 WAC (Department of Early Learning administrative code concerning School-age child
care center minimum licensing requirements)

Certificate (specify):

Other Standard (specify):
Contract Standards
Verification of Provider Qualifications

Entity Responsible for Verification:

State Operating Agency
Freguency of Verification:

Every 3 years

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Respite

Provider Category:
Agency
Provider Type:

RN respite

Provider Qualifications
L icense (specify):
Chapter 246-840 WAC DOH
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 Specificationsfor Service

Service Type: Statutory Service
Service Name: Respite

Provider Category:
Agency
Provider Type:

Adult Family Home

Provider Qualifications
L icense (specify):

Chapter 388-76 WAC (DSHS administrative code concerning Adult family homes minimum licensing
requirements)

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 Specificationsfor Service

Service Type: Statutory Service
Service Name: Respite

01/07/2025


https://WA.0409.R04.05

Application for 1915(c) HCBS Waiver: WA.0409.R04.05 - Jan 01, 2025 (as of Jan 01, 2025) Page 103 of 440

Provider Category:
Agency
Provider Type:

Home Care Agency

Provider Qualifications
L icense (specify):

Chapter 70.127 RCW (State law concerning licensing of home health, hospice, and home care agencies)

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

WAC 246-335-020 (Department of Health licensing requirements for agencies that provide home health,
home care, hospice, and hospice care center services)

Certificate (specify):

Other Standard (specify):

WAC 388-71-0500 through WAC 388-71-0556 (DSHS administrative code concerning individual
provider and home care agency provider qualifications.)

WAC 388-71-05670 through WAC 388-71-05799 (DSHS administrative code concerning orientation,
training and continuing education for individual providers and home care agency providers)

Contract Standards

A home care agency provides nonmedical services and assistance (e.g., respite care) toiill, disabled or
vulnerable individuals to enable them to remain in their residence. Home care agencies must be
contracted with the Area Agencies on Aging (AAA)to be ahome care agency provider.

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 Specificationsfor Service

Service Type: Statutory Service
Service Name: Respite

Provider Category:
Agency
Provider Type:

Staffed Residential Home
Provider Qualifications
L icense (specify):
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A licensed facility under chapter 110-145 WAC that provides twenty-four careto six or fewer children
who require more supervision than can be provided in afoster home.

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 Specificationsfor Service

Service Type: Statutory Service
Service Name: Respite

Provider Category:
Agency
Provider Type:

Consumer Directed Employer of respite individual providers
Provider Qualifications
License (specify):

Current Washington state business license
Certificate (specify):

Other Standard (specify):

Consumer Directed Employer: Meet qualifications outlined in RCW 74.39A.500
Individual Respite providers of the CDE: must complete the DSHS background check requirements

outlined in WAC 388-71-0510 and the training/certification requirements described in WAC 388-71-
0520 and 0523.

Individual Respite providers will have the skills and characteristics the participant (as the co-employer)
has deemed important to meet their person-centered service plan PSCP) needs.

Individuals who provide transportation must have avalid driver license and meet state requirements for
insurance coverage listed in RCW 4.30.

Verification of Provider Qualifications
Entity Responsible for Verification:
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Participants use their co-employer authority to verify that providers have the necessary skills and
characteristics to meet their unique respite needs as identified in the person-centered service plan, and
provide training on their PCSP needs outside of Basic Training and Continuing Education requirements
by state law.

The Consumer Directed Employer will verify providers meet the following qualifications:

a. Cleared background checks as required by state law;

b. Completed training and certification as required by state law; and

c. Completed continuing education credits as stipulated in state law in order to continue to provide
respite services.

Aging and Long-Term Support Administration, as an operating agency of the Medicaid agency, will
complete monitoring of the Consumer Directed Employer.

Frequency of Verification:

Aninitia background check is completed for respite providers. If there is reasonable cause to suspect
that the provider has been arrested or convicted of adisqualifying crime, the CDE must have the
provider complete a new background check.

Annually the Consumer Directed Employer will be monitored by the Aging and Long-Term Support
Administration to verify compliance standards.

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Respite

Provider Category:
Individual
Provider Type:

LPN respite
Provider Qualifications

L icense (specify):

Chapter 246-840 WAC (Department of Health - DOH-
Certificate (specify):

Other Standard (specify):
Contract standards
Verification of Provider Qualifications

Entity Responsible for Verification:

State Operating Agency
Frequency of Verification:

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

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).
Service Type:
Extended State Plan Service
Service Title:

Occupational Therapy

HCBS Taxonomy:
Category 1: Sub-Category 1.
11 Other Health and Therapeutic Services 11080 occupational therapy
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4:
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Occupational therapy services are available through the waiver for adults age 21 and over when the service is not
covered due to medical necessity, but is determined necessary for remedial benefit or isin excess (number of visits)
of the state plan benefit. Before this therapy is offered as awaiver service, DSHS Form 13-734, Documentation of
First Use of Medicaid Benefits, is used to document that clients have first accessed services to which they are
entitled through the State Plan (including EPSDT).

State law stipulates: "Occupational therapy" is the scientifically based use of purposeful activity with individuals
who are limited by physical injury or illness, psychosocia dysfunction, developmental or learning disabilities, or the
aging processin order to maximize independence, prevent disability, and maintain health. The practice encompasses
evaluation, treatment, and consultation. Specific occupational therapy servicesinclude but are not limited to:

« Using specifically designed activities and exercises to enhance neuro developmental, cognitive, perceptual motor,
sensory integrative, and psychomotor functioning;

 administering and interpreting tests such as manual muscle and sensory integration;

« teaching daily living skills; developing prevocational skills and play and vocational capabilities;

« designing, fabricating, or applying selected orthotic and prosthetic devices or sel ected adaptive equipment; and

« adapting environments for the handicapped. These services are provided individualy, in groups, or through social
systems.(An example of OT provided through a social system would be therapy provided in the home environment
with the involvement of family members or providers. A goa would be to incorporate therapeutic activities into the
individual's natural household routine.) State law stipulates: Occupational Therapy services must be provided by a
person licensed to provide Occupational Therapy in the State of Washington. These requirements are comparable to
the qualifications specified in 42 CFR 440.110 (concerning physical therapy, occupational therapy, and services for
individuals with speech, hearing and language disorders).

Teleservice is an available service delivery option if chosen by the participant or their guardian (if appropriate),
appropriately meets the participant’ s assessed needs as documented in their person-centered service plan and is
provided within the scope of the service being delivered. This service may be received in person or viateleservice as
identified in the PCSP. The waiver participant sel ects whether they want to receive the service in person, via
teleservice, or a combination of both. Teleservice is aremote service delivery method where the serviceis delivered
by the provider to the participant via phone, video, computer, or other technology and that the technology and data
storage is HIPAA compliant.

Assurances:

The well-devel oped person-centered service plan will document the participant’ s specific health and welfare needs
and how each service selected by the participant contributes to meeting the participant’s needs and does not
duplicate supports. The PCSP is the first resource that will ensure the health and safety of that participant. The PCSP
identifies supervision and physical assistance support needs that inform the decision making of whether teleservice
is appropriate for the client. The service authorization system (ProviderOne) has distinct and separate service codes
for each waiver service and has built-in system logic that prevents duplication of services. DDA policies and
procedures provide guidance to Case Resource Managers on developing effective person-centered service plans that
identify services and service delivery methods that best meet their unique health and welfare needs without any
duplication of services.

Teleservice will be the service delivery method for a particular service at the direction of the participant, not by the
preference of the service provider. A teleservice agreement form will be required prior to authorization of teleservice
delivery. Thisform will document the client’s desired level of in person to teleservice delivery and will remind
clients that they can change their mind about frequency of teleservice delivery at any time. This agreement is
intended to assist in clear and documented communication between the client, DDA, and the provider (in addition to
the person-centered service plan) to ensure the client is the driver of the method of service delivery they receive.
Case/Resource Managers will consult with their participants and family members, if appropriate, to develop the
PCSP that includes the specific services and service delivery methods that best meets the participant’ s unique health
and welfare needs. Participants will document in their PCSPs what approximate percentage of service delivery they
desire to receive viateleservice. The State is not mandating what percentage of time teleservice can be utilized, to
ensure person-centered service planning and promote client choice. Participants who need hands on
assistance/physical assistance will require careful person-centered planning coordinated by their Case/Resource
Manager to determine if teleservice delivery isapractica or feasible option for the successful delivery of services.

V oi ce-activated communication devices may be an option that some participants select to ensure that remote service
delivery will work for them. Other clients may require in person service delivery only to ensure safety and
successful service delivery.

State will permit recording of live interactions with the participant via audio or video technology only at the request
of the participant. Policy will include specific language around bathrooms and bedrooms. Video cameras are not
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permissible in bathrooms. If aclient requests avideo camerain their bedroom, there must be an approved exception
to policy in place and the device must be situated in away that does not compromise client privacy. Live 2-way
interactions are always initiated by the participant. The participant can initiate the service when needed and turn off
the equipment when not needed.

The State believes teleservice will be an important component in awell-developed and balanced PCSP that focuses
on the specific wants and health and welfare needs of the participant. Experience during the COVID-19 pandemic
has shown that teleservice can facilitate community integration in a person-centered way. Washingtonians in the
broader community utilize both technol ogy-supported remote and in-person community service environments, and
the proposed change in waiver services give waiver clients the same opportunity to participate in their community as
everyone else.

Providers employing teleservice delivery will be guided by Policy and will continue to follow all service protocols
and report any concerns they have to the Case/Resource Manager and make any appropriate incident reports.

The provider delivering services remotely will be responsible for using an approved delivery platform that the client
isable and willing to use and will provide basic technical assistance as necessary during their service delivery
(device on and off, volume control, etc.). If aclient isunable to use technology for teleservice delivery, thenin
person service delivery would be the appropriate service delivery mechanism for the client and this would be
discussed during the person-centered planning meeting.

» The participant utilizing the services remote support and each person who shares a residence with that participant
will be fully informed of what remote service delivery entails including, but not limited to: (A) that remote staff may
observe their activitiesif they are within the view of the participant’ s video communication device; (B) that the
participant decides where in the residence the remote support will occur; (C) whether or not recordings of sessions
will be made (the participant’ s Case/Resource Manager will document in the PCSP); (D) that the participant will
control the operation of the communication device, when it is turned on and when it isturned off. Please note that
this service is not approved for clients receiving residential habilitation services.

* The state will use the CARE assessment to determine client need for technology and remote support through the
person-centered planning process. If aclient requests that a video camera be placed in their hometo usein the
provision of remote support, there must be an exception to policy (ETP) in place with justification asto why the
camerais needed instead of asimple sensor. The ETP must be approved and documented in the client’ s file before
the deviceisinstalled and prior to the service being authorized. Adds that services under this waiver are intended to
supplement, and not supplant, the child welfare services and supports a child or youth is entitled to or receives from
the Department of Children, Y outh, and Families (DY Y F) or from a Tribe in Washington State or from Title IV-E of
the Social Security Act or from other sources. Please clarify whether individuals will not lose access to this service.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:
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» The need for this service isidentified during the person-centered planning process and documented in the waiver
participant's person-centered service plan. OT will decrease as participant goals are achieved and methods of
providing ongoing support through natural routines are determined successful.

* The services under the waiver are limited to additional services not otherwise covered under the state plan, but
consistent with waiver objectives of avoiding institutionalization.

» DDA does not pay for treatment determined by DSHS to be experimental.

* Service isidentified during the person-centered planning process and documented in the waiver participant's
person-centered service plan:

0 DDA reserves the right to require a second opinion from a department selected provider.

o State Plan benefits are limited to one Occupational Therapy evaluation at beginning of service and one
evaluation at discharge per year and 24 units of Occupational Therapy (which equals approximately 6 hours) per
year and up

to an additional 24 units of Occupational Therapy per year with expedited prior authorization from the Health
Care Authority. State Plan provides a process for limitation extension regarding the scope, amount, duration and
frequency of the therapy when requested by the provider.
» Criteria considered by the Health Care Authority and MCO for limitation extension include:

o the level of improvement the client has shown to date related to the requested therapy and the reasonably
calculated probability of continued improvement if the requested therapy is extended; and the reasonably calculated

probability the client's condition will worsen if the requested therapy is not extended.

0 The Provider One payment system enforces that Medicaid Benefits to which they are entitled are first accessed
through the State Plan.

0 Since this service is one of the services covered under the aggregate services package, an expenditure limitation
applies asindicated in Appendix C-4.a.

o Thiswaiver service isonly provided to individuals age 21 and over. All medically necessary Occupational
Therapy services for children under age 21 are covered in the State Plan pursuant to the EPSDT benefit.

* Services under this waiver are intended to supplement, and not supplant, the child welfare services and supports a
child or youth is entitled to from the Department of Children, Y outh, and Families (DCYF) or from Title IV-E of the
Social Security Act or from other sources.

Service Delivery Method (check each that applies):
[] Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):

[] L egally Responsible Person
Relative

Legal Guardian
Provider Specifications:

Provider Category| Provider TypeTitle

Individual Occupational Therapist

Agency Occupational Therapy

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Extended State Plan Service
Service Name: Occupational Therapy

Provider Category:
Individual
Provider Type:
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Occupational Therapist

Provider Qualifications
L icense (specify):

R.C. W. 18.59.050. (State law concerning licensure requirements for occupational therapists)

Chapter 246-847 WAC (Department of Health-DOH-administrative code concerning requirements for
occupational therapists)

Certificate (specify):

Other Standard (specify):

RCW 18.598.060. (State law concerning examination requirements for occupational therapists)

Contract Standards.

When providing the service through teleservice delivery, the virtual platform must be HIPPA compliant.

The provider must take measures necessary to ensure the HUB site (site where provider delivering the

service islocated during the time of service provision) maintains HIPPA and privacy 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 Specificationsfor Service

Service Type: Extended State Plan Service
Service Name: Occupational Therapy

Provider Category:
Agency
Provider Type:

Occupationa Therapy
Provider Qualifications

L icense (specify):

R.C. W. 18.59.050. (State law concerning licensure requirements for occupational therapists)

Chapter 246-847 WAC (DOH administrative code concerning requirements for occupational therapists)
Certificate (specify):

Other Standard (specify):
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RCW 18.598.060. (State law concerning examination requirements for occupational therapists)
Contract Standards.

When providing the service through teleservice delivery, the virtual platform must be HIPPA compliant.
The provider must take measures necessary to ensure the HUB site (site where provider delivering the
service islocated during the time of service provision) maintains HIPPA and privacy 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 referenced in the specification are readily available to CMS upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Extended State Plan Service

ServiceTitle:

Physical Therapy

HCBS Taxonomy:
Category 1 Sub-Category 1.
11 Other Health and Therapeutic Services 11090 physical therapy
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4:
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Physical therapy is available through the waiver for adults age 21 and over when the service is not covered due to
medical necessity, but is determined necessary for remedial benefit or isin excess (number of visits) of the state plan
benefit. Before this therapy is offered as awaiver service, DSHS Form 13-734, Documentation of First Use of
Medicaid Benefits, is used to document that clients have first accessed services to which they are entitled through
the State Plan (including EPSDT). State law stipulates: Physical Therapy means the treatment of any bodily or
mental condition of a person by the use of the physical, chemical, or other properties of heat, cold, air, light, water,
electricity, sound massage, and therapeutic exercise, which includes posture and rehabilitation procedures; the
performance of tests and measurements of neuromuscular function as an aid to the diagnosis or treatment of any
human condition; performance of treatments on the basis of test findings after consultation with and periodic review
by an authorized health care practitioner. State law stipulates. Physical Therapy services must be provided by a
person licensed to provide this service in the State of Washington. These requirements are comparable to the
qualifications specified in 42 CFR 440.110 (concerning physical therapy, occupational therapy, and services for
individuals with speech, hearing and language disorders).

Teleservice is an available service delivery option if chosen by the participant or their guardian (if appropriate),
appropriately meets the participant’ s assessed needs as documented in their person-centered service plan and is
provided within the scope of the service being delivered. This service may be received in person or viateleservice as
identified in the PCSP. The waiver participant selects whether they want to receive the service in person, via
teleservice, or a combination of both. Teleservice is aremote service delivery method where the serviceis delivered
by the provider to the participant via phone, video, computer, or other technology and that the technology and data
storage is HIPAA compliant.

Assurances:

The well-devel oped person-centered service plan will document the participant’ s specific health and welfare needs
and how each service selected by the participant contributes to meeting the participant’s needs and does not
duplicate supports. The PCSP is the first resource that will ensure the health and safety of that participant. The PCSP
identifies supervision and physical assistance support needs that inform the decision making of whether teleservice
is appropriate for the client. The service authorization system (ProviderOne) has distinct and separate service codes
for each waiver service and has built-in system logic that prevents duplication of services. DDA policies and
procedures provide guidance to Case Resource Managers on developing effective person-centered service plans that
identify services and service delivery methods that best meet their unique health and welfare needs without any
duplication of services.

Teleservice will be the service delivery method for a particular service at the direction of the participant, not by the
preference of the service provider. A teleservice agreement form will be required prior to authorization of teleservice
delivery. Thisform will document the client’s desired level of in person to teleservice delivery and will remind
clients that they can change their mind about frequency of teleservice delivery at any time. This agreement is
intended to assist in clear and documented communication between the client, DDA, and the provider (in addition to
the person-centered service plan) to ensure the client is the driver of the method of service delivery they receive.
Case/Resource Managers will consult with their participants and family members, if appropriate, to develop the
PCSP that includes the specific services and service delivery methods that best meets the participant’ s unique health
and welfare needs. Participants will document in their PCSPs what approximate percentage of service delivery they
desire to receive viateleservice. The State is not mandating what percentage of time teleservice can be utilized, to
ensure person-centered service planning and promote client choice. Participants who need hands on
assistance/physical assistance will require careful person-centered planning coordinated by their Case/Resource
Manager to determine if teleservice delivery isapractical or feasible option for the successful delivery of services.

V oi ce-activated communication devices may be an option that some participants select to ensure that remote service
delivery will work for them. Other clients may require in person service delivery only to ensure safety and
successful service delivery.

State will permit recording of live interactions with the participant via audio or video technology only at the request
of the participant. Policy will include specific language around bathrooms and bedrooms. Video cameras are not
permissible in bathrooms. If aclient requests avideo camerain their bedroom, there must be an approved exception
to policy in place and the device must be situated in away that does not compromise client privacy. Live 2-way
interactions are always initiated by the participant. The participant can initiate the service when needed and turn off
the equipment when not needed.

The State believes teleservice will be an important component in awell-devel oped and balanced PCSP that focuses
on the specific wants and health and welfare needs of the participant. Experience during the COVID-19 pandemic
has shown that teleservice can facilitate community integration in a person-centered way. Washingtonians in the
broader community utilize both technol ogy-supported remote and in-person community service environments, and
the proposed change in waiver services give waiver clients the same opportunity to participate in their community as
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everyone else.

Providers employing teleservice delivery will be guided by Policy and will continue to follow all service protocols
and report any concerns they have to the Case/Resource Manager and make any appropriate incident reports.

The provider delivering services remotely will be responsible for using an approved delivery platform that the client
isable and willing to use and will provide basic technical assistance as necessary during their service delivery
(device on and off, volume control, etc.). If aclient isunable to use technology for teleservice delivery, thenin
person service delivery would be the appropriate service delivery mechanism for the client and this would be
discussed during the person-centered planning meeting.

» The participant utilizing the services remote support and each person who shares a residence with that participant
will be fully informed of what remote service delivery entails including, but not limited to: (A) that remote staff may
observe their activitiesif they are within the view of the participant’ s video communication device; (B) that the
participant decides where in the residence the remote support will occur; (C) whether or not recordings of sessions
will be made (the participant’s Case/Resource Manager will document in the PCSP); (D) that the participant will
control the operation of the communication device, when it is turned on and when it is turned off. Please note that
this service is not approved for clients receiving residential habilitation services.

* The state will use the CARE assessment to determine client need for technology and remote support through the
person-centered planning process. If aclient requests that a video camera be placed in their hometo usein the
provision of remote support, there must be an exception to policy (ETP) in place with justification asto why the
camerais needed instead of a simple sensor. The ETP must be approved and documented in the client’ s file before
the deviceisinstalled and prior to the service being authorized. Adds that services under this waiver are intended to
supplement, and not supplant, the child welfare services and supports a child or youth is entitled to or receives from
the Department of Children, Y outh, and Families (DY Y F) or from a Tribe in Washington State or from Title IV-E of
the Social Security Act or from other sources. Please clarify whether individuals will not lose access to this service.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:

* The need for this service is identified during the person-centered planning process and documented in the waiver
participant's person-centered service plan. PT will decrease as participant goals are achieved and methods of
providing ongoing support through natural routines are determined successful.
* The services under the waiver are limited to additional services not otherwise covered under the state plan, but
consistent with waiver objectives of avoiding institutionalization.
» DDA does not pay for trestment determined by DSHS to be experimental;
* Services are identified during the person-centered planning process and documented in the waiver participant's
person-centered service plan:
o DDA reserves the right to require a second opinion from a department- selected provider.
o State Plan benefits are limited to one Physical Therapy evaluation at beginning of service and one evaluation at
discharge per year and 24 units of Physical Therapy (which equals approximately 6 hours) per year and up to an
additional 24 units of Physical Therapy per year with expedited prior authorization from the Health Care
Authority. State Plan provides a process for limitation extension regarding the scope, amount, duration and
frequency of
the therapy when requested by the provider.
» Criteria considered by the Health Care Authority and MCO for limitation extension include:
o the level of improvement the client has shown to date related to the requested therapy and the reasonably
calculated probability of continued improvement if the requested therapy is extended; and the reasonably calculated
probability the client's condition will worsen if the requested therapy is not extended.
o The Provider One payment system enforces that Medicaid Benefits to which they are entitled are first accessed
through the State Plan.
o0 Since this service is one of the services covered under the aggregate services package, an expenditure limitation
applies asindicated in Appendix C-4.a
o Thiswaiver serviceisonly provided to individuals age 21 and over. All medically necessary Physical Therapy
services for children under age 21 are covered in the State Plan pursuant to the EPSDT benefit.
* Services under this waiver are intended to supplement, and not supplant, the child welfare services and supports a
child or youth is entitled to from the Department of Children, Y outh, and Families (DCYF) or from
Title IV-E of the Social Security Act or from other sources.

Service Delivery Method (check each that applies):
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[] Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):
[] L egally Responsible Person
Relative

Legal Guardian
Provider Specifications:

Provider Category|Provider TypeTitle

Agency Physical Therapy

Individual Physical Therapist

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Extended State Plan Service
Service Name: Physical Therapy

Provider Category:
Agency
Provider Type:

Physical Therapy
Provider Qualifications
License (specify):
RCW 18.74.035. (State law concerning examination for a physical therapy license)

RCW 18.74.040 (State law concerning licensure of physical therapists)

Chapter 246-915 WAC (DOH administrative code concerning requirements for physical therapists)
Certificate (specify):

Other Standard (specify):

RCW 18.74.030. (State law concerning minimum qualifications to apply for licensure as a physical
therapist).

Contract Standards

Quialifications of applicants.

When providing the service through teleservice delivery, the virtual platform must be HIPPA compliant.
The provider must take measures necessary to ensure the HUB site (site where provider delivering the
service islocated during the time of service provision) maintains HIPPA and privacy standards.

Verification of Provider Qualifications
Entity Responsible for Verification:

State Operating Agency
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Freguency of Verification:

Every 3 years

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Extended State Plan Service
Service Name: Physical Therapy

Provider Category:
Individual
Provider Type:

Physical Therapist
Provider Qualifications
L icense (specify):
RCW 18.74.035. (State law concerning examination for a physical therapy license)
RCW 18.74.040 (State law concerning licensure of physical therapists)
Chapter 246-915 WA C (Department of Health-DOH-administrative code concerning requirements for

physical therapists)
Certificate (specify):

Other Standard (specify):

RCW 18.74.030. (State law concerning minimum qualifications to apply for licensure as a physical
therapist).

Contract Standards
Qualifications of applicants.
When providing the service through teleservice delivery, the virtual platform must be HIPPA compliant.

The provider must take measures necessary to ensure the HUB site (Site where provider delivering the

service islocated during the time of service provision) maintains HIPPA and privacy standards.
Verification of Provider Qualifications

Entity Responsible for Verification:

State Operating Agency
Freguency of Verification:

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

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).
Service Type:
Extended State Plan Service
Service Title:

Speech, Hearing and Language Services

HCBS Taxonomy:
Category 1: Sub-Category 1.
11 Other Health and Therapeutic Services 11100 speech, hearing, and language therapy
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4:

01/07/2025


https://WA.0409.R04.05

Application for 1915(c) HCBS Waiver: WA.0409.R04.05 - Jan 01, 2025 (as of Jan 01, 2025) Page 117 of 440

Speech, hearing, and language services are available through the waiver when the service is not covered dueto
medical necessity but is determined necessary for remedial benefit or isin excess (number of visits) of the state plan
benefit. Before this therapy is offered as awaiver service, DSHS Form 13-734, Documentation of First Use of
Medicaid Benefits, is used to document that clients have first accessed services to which they are entitled through
the State Plan (including EPSDT). Speech, hearing, and language services are services provided to individuals with
speech hearing and language disorders by or under the supervision of a speech pathologist or audiologist. State law
stipulates: " Speech-language pathology™" means the application of principles, methods, and procedures related to the
development and disorders, whether of organic or nonorganic origin, that impede oral, pharyngesal, or laryngeal
sensorimotor competencies and the normal process of human communication including, but not limited to, disorders
and related disorders of speech, articulation, fluency, voice, verbal and written language, auditory comprehension,
cognition/communication, and the application of augmentative communication treatment and devices for treatment
of such disorders.

"Audiology" means the application of principles, methods, and procedures related to hearing and the disorders of
hearing and to related language and speech disorders, whether of organic or nonorganic origin, peripheral or central,
that impede the normal process of human communication including, but not limited to, disorders of auditory
sensitivity, acuity, function, processing, or vestibular function, the application of aural habilitation, rehabilitation,
and appropriate devices including fitting and dispensing of hearing instruments, and cerumen management to treat
such disorders. State law stipulates: * Speech-language pathology and Audiology services must be provided by a
person licensed to provide these services in the State of Washington. These requirements are comparable to the
qualifications specified in 42 CFR 440.110 (concerning physical therapy, occupational therapy, and services for
individuals with speech, hearing and language disorders).

Teleservice is an available service delivery option if chosen by the participant or their guardian (if appropriate),
appropriately meets the participant’ s assessed needs as documented in their person-centered service plan and is
provided within the scope of the service being delivered. This service may be received in person or viateleservice as
identified in the PCSP. The waiver participant selects whether they want to receive the service in person, via
teleservice, or a combination of both. Teleservice is aremote service delivery method where the serviceis delivered
by the provider to the participant via phone, video, computer, or other technology and that the technology and data
storage is HIPAA compliant.

Assurances:

The well-devel oped person-centered service plan will document the participant’ s specific health and welfare needs
and how each service selected by the participant contributes to meeting the participant’s needs and does not
duplicate supports. The PCSP is the first resource that will ensure the health and safety of that participant. The PCSP
identifies supervision and physical assistance support needs that inform the decision making of whether teleservice
is appropriate for the client. The service authorization system (ProviderOne) has distinct and separate service codes
for each waiver service and has built-in system logic that prevents duplication of services. DDA policies and
procedures provide guidance to Case Resource Managers on devel oping effective person-centered service plans that
identify services and service delivery methods that best meet their unique health and welfare needs without any
duplication of services.

Teleservice will be the service delivery method for a particular service at the direction of the participant, not by the
preference of the service provider. A teleservice agreement form will be required prior to authorization of teleservice
delivery. Thisform will document the client’s desired level of in person to teleservice delivery and will remind
clients that they can change their mind about frequency of teleservice delivery at any time. This agreement is
intended to assist in clear and documented communication between the client, DDA, and the provider (in addition to
the person-centered service plan) to ensure the client is the driver of the method of service delivery they receive.
Case/Resource Managers will consult with their participants and family members, if appropriate, to develop the
PCSP that includes the specific services and service delivery methods that best meets the participant’ s unique health
and welfare needs. Participants will document in their PCSPs what approximate percentage of service delivery they
desire to receive viateleservice. The State is not mandating what percentage of time teleservice can be utilized, to
ensure person-centered service planning and promote client choice. Participants who need hands on
assistance/physical assistance will require careful person-centered planning coordinated by their Case/Resource
Manager to determine if teleservice delivery isapractica or feasible option for the successful delivery of services.

V oi ce-activated communication devices may be an option that some participants select to ensure that remote service
delivery will work for them. Other clients may require in person service delivery only to ensure safety and
successful service delivery.

State will permit recording of live interactions with the participant via audio or video technology only at the request
of the participant. Policy will include specific language around bathrooms and bedrooms. Video cameras are not
permissible in bathrooms. If aclient requests avideo camerain their bedroom, there must be an approved exception
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to policy in place and the device must be situated in away that does not compromise client privacy. Live 2-way
interactions are always initiated by the participant. The participant can initiate the service when needed and turn off
the equipment when not needed.

The State believes teleservice will be an important component in awell-developed and balanced PCSP that focuses
on the specific wants and health and welfare needs of the participant. Experience during the COVID-19 pandemic
has shown that teleservice can facilitate community integration in a person-centered way. Washingtonians in the
broader community utilize both technol ogy-supported remote and in-person community service environments, and
the proposed change in waiver services give waiver clients the same opportunity to participate in their community as
everyone else.

Providers employing teleservice delivery will be guided by Policy and will continue to follow all service protocols
and report any concerns they have to the Case/Resource Manager and make any appropriate incident reports.

The provider delivering services remotely will be responsible for using an approved delivery platform that the client
isable and willing to use and will provide basic technical assistance as necessary during their service delivery
(device on and off, volume control, etc.). If aclient isunable to use technology for teleservice delivery, thenin
person service delivery would be the appropriate service delivery mechanism for the client and this would be
discussed during the person-centered planning meeting.

» The participant utilizing the services remote support and each person who shares a residence with that participant
will be fully informed of what remote service delivery entails including, but not limited to: (A) that remote staff may
observe their activities if they are within the view of the participant’ s video communication device; (B) that the
participant decides where in the residence the remote support will occur; (C) whether or not recordings of sessions
will be made (the participant’s Case/Resource Manager will document in the PCSP); (D) that the participant will
control the operation of the communication device, when it is turned on and when it isturned off. Please note that
this service is not approved for clients receiving residential habilitation services.

» The state will use the CARE assessment to determine client need for technology and remote support through the
person-centered planning process. If aclient requests that a video camera be placed in their hometo usein the
provision of remote support, there must be an exception to policy (ETP) in place with justification asto why the
camerais needed instead of a simple sensor. The ETP must be approved and documented in the client’ s file before
the deviceisinstalled and prior to the service being authorized. Adds that services under this waiver are intended to
supplement, and not supplant, the child welfare services and supports a child or youth is entitled to or receives from
the Department of Children, Y outh, and Families (DY Y F) or from a Tribe in Washington State or from Title IV-E of
the Social Security Act or from other sources. Please clarify whether individuals will not lose access to this service.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:
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» The need for this service isidentified during the person-centered planning process and documented in the waiver
participant's person-centered service plan.

» Speech, hearing and language services will decrease as participant goals are achieved and methods of providing
ongoing support through natural routines are determined successful.

* The services under the waiver are limited to additional services not otherwise covered under the state plan, but
consistent with waiver objectives of avoiding institutionalization.

» DDA does not pay for treatment determined by DSHS to be experimental;

» The DDA assessment, DDA staff and the treating professional will determine the need for this service and the
amount of service that will be documented in the PCSP.

» DDA reservesthe right to require a second opinion from a department-sel ected provider.

» State Plan benefits are limited to one Speech, Hearing and L anguage evaluation at beginning of service and one
evaluation at discharge per year and 6 units of Speech, Hearing and L anguage services (which equals approximately
6

hours) per year and up to an additional 6 units of Speech, Hearing and Language services per year with expedited
prior authorization from the Health Care Authority.

» State Plan provides a process for limitation extension regarding the scope, amount, duration, and frequency of the
therapy when requested by the provider.

» Criteria considered by the Health Care Authority and MCO for limitation extension include: the level of
improvement the client has shown to date related to the requested therapy and the reasonably calculated probability
of

continued improvement if the requested therapy is extended; and the reasonably cal culated probability of the
client's condition will worsen if the requested therapy is not extended.

* The Provider One payment system enforces that Medicaid Benefits to which they are entitled are first accessed
through the State Plan.

» Thiswaiver serviceisonly provided to individuals age 21 and over. All medically necessary Speech, Hearing and
Language services for children under age 21 are covered in the State Plan pursuant to the EPSDT benefit.

* Since this service is one of the services covered under the aggregate services package, an expenditure limitation
applies asindicated in Appendix C-4.a.

* Services under this waiver are intended to supplement, and not supplant, the child welfare services and supports a
child or youth is entitled to from the Department of Children, Y outh, and Families (DCY F) or from

Title 1V-E of the Social Security Act or from other sources.

Service Delivery Method (check each that applies):
[] Participant-directed as specified in Appendix E
Provider managed
Specify whether the service may be provided by (check each that applies):

[] L egally Responsible Person
Relative

Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
Individual Speech-L anguage Pathologist
Agency Audiologist

Agency Speech-L anguage Pathologist
Individual Audiologist

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Extended State Plan Service
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Service Name: Speech, Hearing and L anguage Services

Provider Category:
Individual
Provider Type:

Speech-Language Pathol ogist
Provider Qualifications
L icense (specify):

RCW 18.35.080. (State law concerning certificates and licensure for speech-language pathol ogists and
audiologists)

Certificate (specify):

WAC 246-828-105 (Department of Health-DOH-administrative code concerning Speech-language
pathol ogy--Minimum standards of practice.)

Other Standard (specify):

RCW 18.35.040. (State law concerning licensure and examination for speech-language pathol ogists and
audiologists)

Contract Standards

When providing telehealth, the virtual platform must be HIPPA compliant. The provider must take
measures necessary to ensure the HUB site (site where provider delivering the service islocated during
the time of service provision) maintains HIPPA and privacy 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 Specificationsfor Service

Service Type: Extended State Plan Service

Service Name: Speech, Hearing and L anguage Services
Provider Category:
Agency
Provider Type:

Audiologist
Provider Qualifications
License (specify):

RCW 18.35.080. (State law concerning certificates and licensure for speech-language pathol ogists and
audiologists)

Certificate (specify):
WAC 246-828-095 (DOH administrative code concerning Audiology minimum standards of practice.)
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Other Standard (specify):

RCW 18.35.040. (State law concerning licensure and examination for speech-language pathol ogists and
audiologists)

Contract Standards

When providing telehealth, the virtual platform must be HIPPA compliant. The provider must take
measures necessary to ensure the HUB site (site where provider delivering the service islocated during
the time of service provision) maintains HIPPA and privacy 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 Specificationsfor Service

Service Type: Extended State Plan Service
Service Name: Speech, Hearing and L anguage Services

Provider Category:
Agency
Provider Type:

Speech-L anguage Pathol ogist
Provider Qualifications
License (specify):

RCW 18.35.080. (State law concerning certificates and licensure for speech-language pathol ogists and
audiologists)

Certificate (specify):

WAC 246-828-105 (DOH administrative code concerning speech-language pathol ogy--Minimum
standards of practice.)

Other Standard (specify):

RCW 18.35.040. (State law concerning licensure and examination for speech-language pathol ogists and
audiologists)

Contract Standards

When providing telehealth, the virtua platform must be HIPPA compliant. The provider must take
measures necessary to ensure the HUB site (site where provider delivering the service is located during
the time of service provision) maintains HIPPA and privacy standards.

Verification of Provider Qualifications
Entity Responsible for Verification:

State Operating Agency
Frequency of Verification:
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Every 3 years

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Extended State Plan Service
Service Name: Speech, Hearing and L anguage Services

Provider Category:
Individual
Provider Type:

Audiologist
Provider Qualifications
L icense (specify):

RCW 18.35.080. (State law concerning certificates and licensure for speech-language pathol ogists and
audiologists)
Certificate (specify):

WAC 246-828-095 (DOH administrative code concerning Audiology minimum standards of practice.)
Other Standard (specify):

RCW 18.35.040. (State law concerning licensure and examination for speech-language pathol ogists and
audiologists)

Contract Standards
When providing telehealth, the virtual platform must be HIPPA compliant. The provider must take

measures necessary to ensure the HUB site (site where provider delivering the service islocated during
the time of service provision) maintains HIPPA and privacy standards.

Verification of Provider Qualifications
Entity Responsible for Verification:

State Operating Agency
Frequency of Verification:

Every 3 years

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

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through

the Medicaid agency or the operating agency (if applicable).
Service Type:
Other Service

As provided in 42 CFR A§440.180(b)(9), the State requests the authority to provide the following additional service
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not specified in statute.
ServiceTitle:

Assistive Technology

HCBS Taxonomy:

Category 1.

14 Equipment, Technology, and Modifications

Category 2:

Category 3:

Service Definition (Scope):
Category 4.

Page 123 of 440

Sub-Category 1.

14031 equipment and technology

Sub-Category 2:

Sub-Category 3:

Sub-Category 4:
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Items, equipment, or product systems, not related to a client’s physical health, that are used to increase, maintain, or

improve functional capabilities of waiver participants, increase safety, or increase socia engagement in the

community, as well as supportsto directly assist the participant and caregiversto select, acquire, and use the

technology. Services are provided when outside the scope of Medicaid State Plan and EPSDT benefits. Assistive

technology includes:

(1) The evaluation of the needs of the waiver participant, including afunctional evaluation in their customary

environment;

(2) Purchasing, leasing, or otherwise providing for the acquisition of assistive technology devices,

(3) Selecting, designing, fitting, customizing, adapting, applying, retaining, repairing, or replacing assistive

technology devices;

(4) Coordinating and using other therapies, interventions, or services with assistive technology devices, such as those

associated with existing education and rehabilitation plans and programs;

(5) Training or technical assistance for the participant and/or if appropriate, the child's or adult’s family; and

(6) Training or technical assistance for professionals, including individuals providing education and rehabilitation

services, employers, or other individuals who provide services to, employ, or are otherwise involved in the
assistive technology related life functions of children or adults with disabilities.

ARPA funds may be expended for assistive technology items and not internet connectivity (remote technology
support).

Teleservice is an available service delivery option if chosen by the participant or their guardian (if appropriate),
appropriately meets the participant’ s assessed needs as documented in their person-centered service plan and is
provided within the scope of the service being delivered. This service may be received in person or viateleservice as
identified in the PCSP. The waiver participant selects whether they want to receive the service in person, via
teleservice, or a combination of both. Teleservice is aremote service delivery method where the serviceis delivered
by the provider to the participant via phone, video, computer, or other technology and that the technology and data
storage is HIPAA compliant.

Assurances:

The well-devel oped person-centered service plan will document the participant’ s specific health and welfare needs
and how each service selected by the participant contributes to meeting the participant’s needs and does not
duplicate supports. The PCSP is the first resource that will ensure the health and safety of that participant. The PCSP
identifies supervision and physical assistance support needs that inform the decision making of whether teleservice
is appropriate for the client. The service authorization system (ProviderOne) has distinct and separate service codes
for each waiver service and has built-in system logic that prevents duplication of services. DDA policies and
procedures provide guidance to Case Resource Managers on developing effective person-centered service plans that
identify services and service delivery methods that best meet their unique health and welfare needs without any
duplication of services.

Teleservice will be the service delivery method for a particular service at the direction of the participant, not by the
preference of the service provider. A teleservice agreement form will be required prior to authorization of teleservice
delivery. Thisform will document the client’s desired level of in person to teleservice delivery and will remind
clientsthat they can change their mind about frequency of teleservice delivery at any time. This agreement is
intended to assist in clear and documented communication between the client, DDA, and the provider (in addition to
the person-centered service plan) to ensure the client is the driver of the method of service delivery they receive.
Case/Resource Managers will consult with their participants and family members, if appropriate, to develop the
PCSP that includes the specific services and service delivery methods that best meets the participant’ s unique health
and welfare needs. Participants will document in their PCSPs what approximate percentage of service delivery they
desire to receive viateleservice. The State is not mandating what percentage of time teleservice can be utilized, to
ensure person-centered service planning and promote client choice. Participants who need hands on
assistance/physical assistance will require careful person-centered planning coordinated by their Case/Resource
Manager to determine if teleservice delivery isapractica or feasible option for the successful delivery of services.

V oi ce-activated communication devices may be an option that some participants select to ensure that remote service
delivery will work for them. Other clients may require in person service delivery only to ensure safety and
successful service delivery.

State will permit recording of live interactions with the participant via audio or video technology only at the request
of the participant. Policy will include specific language around bathrooms and bedrooms. Video cameras are not
permissible in bathrooms. If aclient requests avideo camerain their bedroom, there must be an approved exception
to policy in place and the device must be situated in away that does not compromise client privacy. Live 2-way
interactions are always initiated by the participant. The participant can initiate the service when needed and turn off
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the equipment when not needed.

The State believes teleservice will be an important component in awell-developed and balanced PCSP that focuses
on the specific wants and health and welfare needs of the participant. Experience during the COVID-19 pandemic
has shown that teleservice can facilitate community integration in a person-centered way. Washingtonians in the
broader community utilize both technol ogy-supported remote and in-person community service environments, and
the proposed change in waiver services give waiver clients the same opportunity to participate in their community as
everyone else.

Providers employing teleservice delivery will be guided by Policy and will continue to follow all service protocols
and report any concerns they have to the Case/Resource Manager and make any appropriate incident reports.

The provider delivering services remotely will be responsible for using an approved delivery platform that the client
isable and willing to use and will provide basic technical assistance as necessary during their service delivery
(device on and off, volume control, etc.). If aclient isunable to use technology for teleservice delivery, thenin
person service delivery would be the appropriate service delivery mechanism for the client and this would be
discussed during the person-centered planning meeting.

» The participant utilizing the services remote support and each person who shares a residence with that participant
will be fully informed of what remote service delivery entails including, but not limited to: (A) that remote staff may
observe their activitiesif they are within the view of the participant’ s video communication device; (B) that the
participant decides where in the residence the remote support will occur; (C) whether or not recordings of sessions
will be made (the participant’ s Case/Resource Manager will document in the PCSP); (D) that the participant will
control the operation of the communication device, when it is turned on and when it isturned off. Please note that
this service is not approved for clients receiving residential habilitation services.

* The state will use the CARE assessment to determine client need for technology and remote support through the
person-centered planning process. If aclient requests that a video camera be placed in their hometo usein the
provision of remote support, there must be an exception to policy (ETP) in place with justification asto why the
camerais needed instead of a simple sensor. The ETP must be approved and documented in the client’ s file before
the deviceisinstalled and prior to the service being authorized. Adds that services under this waiver are intended to
supplement, and not supplant, the child welfare services and supports a child or youth is entitled to or receives from
the Department of Children, Y outh, and Families (DY Y F) or from a Tribe in Washington State or from Title IV-E of
the Social Security Act or from other sources. Please clarify whether individuals will not lose access to this service.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:

(1) Assistive technology is limited to additional services not otherwise covered under the state plan, including
EPSDT, but consistent with waiver objectives of avoiding institutionalization.
(2) Clinical and support needs for assistive technology are identified in the waiver participant's DDA person-
centered assessment and documented in the person-centered service plan.
(3) Assistive technology may be authorized as awaiver service only after Medicaid, EPSDT, and any other private
health insurance plan benefits have been exhausted by obtaining an initial denial of funding or information showing
that the technology is not covered by Medicaid or private insurance.
(4) The Department does not pay for for technology determined by DSHS to be experimental.
(5) The Department requires a written recommendation regarding her/his/their need for the technology. This
recommendation must take into account that:
(8)The professional has persona knowledge of and experience with the requested assistive technology; and
(b)The professional has recently examined the waiver participant, reviewed her/his/their medical records when
applicable, and conducted a functional evaluation.
(6) The Department may reguire awritten second opinion from a department selected professional.
(7) Assistive technology requires prior approval by the DDA regional administrator or designee when $550 or more.
(8) Thewaiver participant's Basic Plus Waiver aggregate and emergency funding amounts limit the amount of
assistive technology service s’he is authorized to receive as indicated in Appendix C-4.a
(9) Services under thiswaiver are intended to supplement, and not supplant, the child welfare services and supports a
child or youth is entitled to from the Department of Children, Y outh, and Families (DCYF) or from
Title IV-E of the Social Security Act or from other sources.

Service Delivery Method (check each that applies):

[] Participant-directed as specified in Appendix E
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Provider managed

Specify whether the service may be provided by (check each that applies):

[] L egally Responsible Person

[l Relative

[ Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle

Agency Speech-L anguage Pathologist
Individual Physical Therapist

Agency Behavior Specialist

Individual Speech-L anguage Pathologist

Agency Certified or Licensed Music Therapist
Individual Behavior Specialist

Agency Rehabilitation Counselor

Individual Certified or Licensed Music Therapist
Agency Audiologist

Agency Assistive Technology Vendor

Agency Physical Therapist

Individual Audiologist

Agency AT Purchaser

Individual Rehabilitation Counselor

Agency Occupational Therapist

Individual AT Purchaser

Agency Recreation Therapist

Individual Occupational Therapist

Individual Recreation Therapist

Appendix C: Participant Services

Page 126 of 440

C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Assistive Technology

Provider Category:
Agency
Provider Type:

Speech-L anguage Pathol ogist
Provider Qualifications
L icense (specify):

RCW 18.35.080 (State law concerning certificates and licensure for speech-language pathol ogists and

audiologists)

Certificate (specify):

WAC 246-828-105 (Department of Health administrative code concerning speech-language pathol ogy--
minimum standards of practice)

Other Standard (specify):
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Contract Standards. All DDA/DSHS contracts include the following standards. contract definitions,
contract purpose, provider qualifications, statement of work, consideration, billing and payment process,
background check process, drug free workplace, duty to report suspected abuse, duty to report unusual
incidents and contract dispute resolution process.

Contract language regarding provider qualifications.

a. The Contractor shall be alegal business entity legitimately engaged in the business of provision of
specialized good and services as outlined in attachment A. Vendors of specialized services must
maintain a business license required by law for the type of product provided and contracted for with
DDA. Contractors located in the state of Washington must have a Universal business Identifier and
Master Business License, asissued by the state Department of revenue. Out of state contractors must
possess a Universal business Identifier and Master Business License only when it is required by
Washington State law.

b. Providers of specialized services must b certified, registered, or licensed therapists as required by law
and contracted with DDA for the therapy they are providing.

Washington Administrative Code (WAC)
WAC 388-845-0420 Who isaqualified provider of assistive technology?

The provider of assistive technology must be an assistive technology vendor contracted with DDA or
one of the following professional's contracted with DDA and duly licensed, registered or certified to
provide this service:

(1) Occupational therapist;

(2) Physical therapist;

(3) Speech and language pathologist;

(4) Certified music therapist;

(5) Certified recreation therapist;

(6) Audiologist; or

(7) Behavior specialist.

When providing the service through teleservice delivery , the virtual platform must be HIPPA compliant.
The provider must take measures necessary to ensure the HUB site (site where provider delivering the
service islocated during the time of service provision) maintains HIPPA and privacy 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 Specificationsfor Service

Service Type: Other Service
Service Name: Assistive Technology

Provider Category:
Individual
Provider Type:
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Physical Therapist
Provider Qualifications
L icense (specify):

RCW 18.74.040 (State law concerning examination for a physical therapy license)
RCW 18.74.040 (State law concerning licensure of physical therapists)

Chapter 2146-915 WAC (Department of Health administrative code concerning regquirements for
physical therapists)
Certificate (specify):

Other Standard (specify):

RCW 18.74.030 (State law concerning minimum qualifications to apply for licensure as a physical
therapist)

Contract Standards. All DDA/DSHS contracts include the following standards: contract definitions,
contract purpose, provider qualifications, statement of work, consideration, billing and payment process,
background check process, drug free workplace, duty to report suspected abuse, duty to report unusual
incidents and contract dispute resolution process.

Contract language regarding provider qualifications.

a. The Contractor shall be alegal business entity legitimately engaged in the business of provision of
specialized good and services as outlined in attachment A. Vendors of specialized services must
maintain a business license required by law for the type of product provided and contracted for with
DDA. Contractors located in the state of Washington must have a Universal business Identifier and
Master Business License, asissued by the state Department of revenue. Out of state contractors must
possess a Universal business Identifier and Master Business License only when it is required by
Washington State law.

b. Providers of specialized services must b certified, registered, or licensed therapists as required by law
and contracted with DDA for the therapy they are providing.

Washington Administrative Code (WAC)
WAC 388-845-0420 Who isaqualified provider of assistive technology?

The provider of assistive technology must be an assistive technology vendor contracted with DDA or
one of the following professionals contracted with DDA and duly licensed, registered or certified to
provide this service:

(2) Occupational therapist;

(2) Physical therapist;

(3) Speech and language pathologist;

(4) Certified music therapist;

(5) Certified recreation therapist;

(6) Audiologist; or

(7) Behavior specidist.

When providing the service through teleservice delivery , the virtual platform must be HIPPA compliant.
The provider must take measures necessary to ensure the HUB site (site where provider delivering the
service islocated during the time of service provision) maintains HIPPA and privacy standards.
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: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Assistive Technology

Provider Category:
Agency
Provider Type:

Behavior Specialist
Provider Qualifications
L icense (specify):

State licensure and certification as required for the specific discipline:

Chapter 246-809 WA C (Department of Health administrative code concerning licensure for mental
health counselors, marriage and family therapists, and social workers)

Chapter 246-924 WAC (Department of Health administrative code concerning requirements to become a
licensed psychol ogist)

Chapter 18.71 RCW (Washington state law governing physician practice and licensure)
Chapter 18.71A RCW (Washington state law concerning physician assistant practice and licensure)
Certificate (specify):

Chapter 18.19 RCW (Washington state law concerning counsel ors, including certification)

Chapter 246-810 WAC (Department of Health administrative code concerning the practice of
counseling)

Other Standard (specify):
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Contract Standards. All DDA/DSHS contracts include the following standards. contract definitions,
contract purpose, provider qualifications, statement of work, consideration, billing and payment process,
background check process, drug free workplace, duty to report suspected abuse, duty to report unusual
incidents and contract dispute resolution process.

Contract language regarding provider qualifications.

a. The Contractor shall be alegal business entity legitimately engaged in the business of provision of
specialized good and services as outlined in attachment A. Vendors of specialized services must
maintain a business license required by law for the type of product provided and contracted for with
DDA. Contractors located in the state of Washington must have a Universal business Identifier and
Master Business License, asissued by the state Department of revenue. Out of state contractors must
possess a Universal business Identifier and Master Business License only when it is required by
Washington State law.

b. Providers of specialized services must b certified, registered, or licensed therapists as required by law
and contracted with DDA for the therapy they are providing.

Washington Administrative Code (WAC)
WAC 388-845-0420 Who is a qualified provider of assistive technology?

The provider of assistive technology must be an assistive technology vendor contracted with DDA or
one of the following professional's contracted with DDA and duly licensed, registered or certified to
provide this service:

(1) Occupational therapist;

(2) Physical therapist;

(3) Speech and language pathologist;

(4) Certified music therapist;

(5) Certified recreation therapist;

(6) Audiologist; or

(7) Behavior specialist.

When providing the service through teleservice delivery , the virtual platform must be HIPPA compliant.
The provider must take measures necessary to ensure the HUB site (site where provider delivering the
service islocated during the time of service provision) maintains HIPPA and privacy 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 Specificationsfor Service

Service Type: Other Service
Service Name: Assistive Technology

Provider Category:
Individual

Provider Type:

Speech-L anguage Pathol ogist
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Provider Qualifications

License (specify):

RCW 18.35.080 (State law concerning certificates and licensure for speech-language pathol ogists and
audiologists)
Certificate (specify):

WAC 246-828-105 (Department of Health administrative code concerning speech-language pathol ogy--
minimum standards of practice)

Other Standard (specify):

Contract Standards. All DDA/DSHS contracts include the following standards: contract definitions,
contract purpose, provider qualifications, statement of work, consideration, billing and payment process,
background check process, drug free workplace, duty to report suspected abuse, duty to report unusual
incidents and contract dispute resolution process.

Contract language regarding provider qualifications.

a. The Contractor shall be alegal business entity legitimately engaged in the business of provision of
specialized good and services as outlined in attachment A. Vendors of specialized services must
maintain a business license required by law for the type of product provided and contracted for with
DDA. Contractors located in the state of Washington must have a Universal business Identifier and
Master Business License, asissued by the state Department of revenue. Out of state contractors must
possess a Universal business Identifier and Master Business License only when it isrequired by
Washington State law.

b. Providers of specialized services must b certified, registered, or licensed therapists as required by law
and contracted with DDA for the therapy they are providing.

Washington Administrative Code (WAC)
WAC 388-845-0420 Who isaqualified provider of assistive technology?

The provider of assistive technology must be an assistive technology vendor contracted with DDA or
one of the following professionals contracted with DDA and duly licensed, registered or certified to
provide this service:

(1) Occupational therapist;

(2) Physical therapist;

(3) Speech and language pathologist;

(4) Certified music therapist;

(5) Certified recreation therapist;

(6) Audiologist; or

(7) Behavior specialist.

When providing the service through teleservice delivery , the virtual platform must be HIPPA compliant.

The provider must take measures necessary to ensure the HUB site (Site where provider delivering the
service islocated during the time of service provision) maintains HIPPA and privacy standards.

Verification of Provider Qualifications

Entity Responsible for Verification:

State Operating Agency
Frequency of Verification:

Every 3 years
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Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Assistive Technology

Provider Category:
Agency
Provider Type:

Certified or Licensed Music Therapist

Provider Qualifications
L icense (specify):

Individuals contracting with DDA/DSHS to provide music therapy must:

1. Have, at minimum, a bachelor's degree;

2. BeaBoard Certified Music Therapist (MT-BC) as defined by The Certification Board for Music
Therapists; and

2. Have at least two years of experience working with individuals who experience devel opmental
disabilities.

Effective January 1st, 2025 individuals contracting with DDA/DSHS to provide music therapy must be
licensed under RCW Title 18 and have at least 1 year experience working with individuals who
experience intellectual or developmental disabilities.

Certificate (specify):

Board Certified Music Therapist (MT-BC) as defined by The Certification Board for Music Therapists
Other Standard (specify):

01/07/2025


https://WA.0409.R04.05

Application for 1915(c) HCBS Waiver: WA.0409.R04.05 - Jan 01, 2025 (as of Jan 01, 2025) Page 133 of 440

Contract Standards. All DDA/DSHS contracts include the following standards. contract definitions,
contract purpose, provider qualifications, statement of work, consideration, billing and payment process,
background check process, drug free workplace, duty to report suspected abuse, duty to report unusual
incidents and contract dispute resolution process.

Contract language regarding provider qualifications.

a. The Contractor shall be alegal business entity legitimately engaged in the business of provision of
specialized good and services as outlined in attachment A. Vendors of specialized services must
maintain a business license required by law for the type of product provided and contracted for with
DDA. Contractors located in the state of Washington must have a Universal business Identifier and
Master Business License, asissued by the state Department of revenue. Out of state contractors must
possess a Universal business Identifier and Master Business License only when it is required by
Washington State law.

b. Providers of specialized services must be certified, registered, or licensed therapists as required by
law and contracted with DDA for the therapy they are providing.

Washington Administrative Code (WAC)
WAC 388-845-0420 Who isaqualified provider of assistive technology?

The provider of assistive technology must be an assistive technology vendor contracted with DDA or
one of the following professional's contracted with DDA and duly licensed, registered or certified to
provide this service:

(1) Occupational therapist;

(2) Physical therapist;

(3) Speech and language pathologist;

(4) Licensed music therapist;

(5) Certified recreation therapist;

(6) Audiologist; or

(7) Behavior specialist.

When providing the service through teleservice delivery , the virtual platform must be HIPPA compliant.
The provider must take measures necessary to ensure the HUB site (site where provider delivering the
service islocated during the time of service provision) maintains HIPPA and privacy 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 Specificationsfor Service

Service Type: Other Service
Service Name: Assistive Technology

Provider Category:
Individual
Provider Type:

Behavior Specialist
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Provider Qualifications
License (specify):

State licensure and certification as required for the specific discipline:

Chapter 246-809 WA C (Department of Health administrative code concerning licensure for mental
health counselors, marriage and family therapists, and social workers)

Chapter 246-924 WA C (Department of Health administrative code concerning requirements to become a
licensed psychologist)

Chapter 18.71 RCW (Washington state law governing physician practice and licensure)
Chapter 18.71A RCW (Washington state law concerning physician assistant practice and licensure)

Certificate (specify):

Chapter 18.19 RCW (Washington state law concerning counselors, including certification)
Chapter 246-810 WAC (Department of Health administrative code concerning the practice of
counseling)

Other Standard (specify):

Contract Standards. All DDA/DSHS contracts include the following standards: contract definitions,
contract purpose, provider qualifications, statement of work, consideration, billing and payment process,
background check process, drug free workplace, duty to report suspected abuse, duty to report unusual
incidents and contract dispute resolution process.

Contract language regarding provider qualifications.

a. The Contractor shall be alegal business entity legitimately engaged in the business of provision of
specialized good and services as outlined in attachment A. Vendors of specialized services must
maintain a business license required by law for the type of product provided and contracted for with
DDA. Contractors located in the state of Washington must have a Universal business Identifier and
Master Business License, asissued by the state Department of revenue. Out of state contractors must
possess a Universal business Identifier and Master Business License only when it is required by
Washington State law.

b. Providers of specialized services must b certified, registered, or licensed therapists as required by law
and contracted with DDA for the therapy they are providing.

Washington Administrative Code (WAC)
WAC 388-845-0420 Who is aqualified provider of assistive technology?

The provider of assistive technology must be an assistive technology vendor contracted with DDA or
one of the following professionals contracted with DDA and duly licensed, registered or certified to
provide this service:

(2) Occupational therapist;

(2) Physical therapist;

(3) Speech and language pathologist;

(4) Certified music therapist;

(5) Certified recreation therapist;

(6) Audiologist; or

(7) Behavior specialist.

When providing the service through teleservice delivery , the virtual platform must be HIPPA compliant.
The provider must take measures necessary to ensure the HUB site (Site where provider delivering the
service islocated during the time of service provision) maintains HIPPA and privacy standards.

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 Specificationsfor Service

Service Type: Other Service
Service Name: Assistive Technology

Provider Category:
Agency
Provider Type:

Rehabilitation Counselor
Provider Qualifications
L icense (specify):

Counseling or related licensure through the Washington State Department of Health
Certificate (specify):

Certification through the Commission on Rehabilitation Counselor Certification
Other Standard (specify):
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Contract Standards. All DDA/DSHS contracts include the following standards. contract definitions,
contract purpose, provider qualifications, statement of work, consideration, billing and payment process,
background check process, drug free workplace, duty to report suspected abuse, duty to report unusual
incidents and contract dispute resolution process.

Contract language regarding provider qualifications.

a. The Contractor shall be alegal business entity legitimately engaged in the business of provision of
specialized good and services as outlined in attachment A. Vendors of specialized services must
maintain a business license required by law for the type of product provided and contracted for with
DDA. Contractors located in the state of Washington must have a Universal business Identifier and
Master Business License, asissued by the state Department of revenue. Out of state contractors must
possess a Universal business Identifier and Master Business License only when it is required by
Washington State law.

b. Providers of specialized services must b certified, registered, or licensed therapists as required by law
and contracted with DDA for the therapy they are providing.

Washington Administrative Code (WAC)
WAC 388-845-0420 Who isaqualified provider of assistive technology?

The provider of assistive technology must be an assistive technology vendor contracted with DDA or
one of the following professional's contracted with DDA and duly licensed, registered or certified to
provide this service:

(1) Occupational therapist;

(2) Physical therapist;

(3) Speech and language pathologist;

(4) Certified music therapist;

(5) Certified recreation therapist;

(6) Audiologist; or

(7) Behavior specialist.

When providing the service through teleservice delivery , the virtual platform must be HIPPA compliant.
The provider must take measures necessary to ensure the HUB site (site where provider delivering the
service islocated during the time of service provision) maintains HIPPA and privacy 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 Specificationsfor Service

Service Type: Other Service
Service Name: Assistive Technology

Provider Category:

Individual

Provider Type:

Certified or Licensed Music Therapist

01/07/2025


https://WA.0409.R04.05

Application for 1915(c) HCBS Waiver: WA.0409.R04.05 - Jan 01, 2025 (as of Jan 01, 2025) Page 137 of 440

Provider Qualifications
License (specify):

Individuals contracting with DDA/DSHS to provide music therapy must:

1. Have, at minimum, a bachelor's degree;

2. Be aBoard Certified Music Therapist (MT-BC) as defined by The Certification Board for Music
Therapists; and

2. Have at least two years of experience working with individuals who experience devel opmental
disabilities.

Effective January 1st, 2025 individuals contracting with DDA/DSHS to provide music therapy must be
licensed under RCW Title 18 and have at least 1 year experience working with individuals who
experience intellectual or developmental disabilities.

Certificate (specify):

Be aBoard Certified Music Therapist (MT-BC) as defined by The Certification Board for Music
Therapists
Other Standard (specify):

Contract Standards. All DDA/DSHS contracts include the following standards: contract definitions,
contract purpose, provider qualifications, statement of work, consideration, billing and payment process,
background check process, drug free workplace, duty to report suspected abuse, duty to report unusual
incidents and contract dispute resolution process.

Contract language regarding provider qualifications.

a. The Contractor shall be alegal business entity legitimately engaged in the business of provision of
specialized good and services as outlined in attachment A. Vendors of specialized services must
maintain a business license required by law for the type of product provided and contracted for with
DDA. Contractors located in the state of Washington must have a Universal business Identifier and
Master Business License, asissued by the state Department of revenue. Out of state contractors must
possess a Universal business Identifier and Master Business License only when it is required by
Washington State law.

b. Providers of specialized services must be certified, registered, or licensed therapists as required by
law and contracted with DDA for the therapy they are providing.

Washington Administrative Code (WAC)
WAC 388-845-0420 Who isaqualified provider of assistive technology?

The provider of assistive technology must be an assistive technology vendor contracted with DDA or
one of the following professionals contracted with DDA and duly licensed, registered or certified to
provide this service:

(2) Occupational therapist;

(2) Physical therapist;

(3) Speech and language pathologist;

(4) Licensed music therapist;

(5) Certified recreation therapist;

(6) Audiologist; or

(7) Behavior specialist.

When providing the service through teleservice delivery , the virtual platform must be HIPPA compliant.

The provider must take measures necessary to ensure the HUB site (site where provider delivering the

service islocated during the time of service provision) maintains HIPPA and privacy standards.
Verification of Provider Qualifications

Entity Responsible for Verification:

01/07/2025
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State Operating Agency
Frequency of Verification:

Every 3 years

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Assistive Technology

Provider Category:
Agency
Provider Type:

Audiologist
Provider Qualifications
L icense (specify):

RCW 18.35.080 State law concerning certificates and licensure for speech-language pathol ogists and
audiologists)

Certificate (specify):

WAC 246-828-095 (Department of Health administrative code concerning audiology minimum
standards of practice)

Other Standard (specify):
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RCW 18.35.040 (State law concerning licensure and examination for speech-language pathol ogists and
audiologists)

Contract Standards. All DDA/DSHS contracts include the following standards: contract definitions,
contract purpose, provider qualifications, statement of work, consideration, billing and payment process,
background check process, drug free workplace, duty to report suspected abuse, duty to report unusual
incidents and contract dispute resolution process.

Contract language regarding provider qualifications.

a. The Contractor shall be alegal business entity legitimately engaged in the business of provision of
specialized good and services as outlined in attachment A. Vendors of specialized services must
maintain a business license required by law for the type of product provided and contracted for with
DDA. Contractors located in the state of Washington must have a Universal business Identifier and
Master Business License, asissued by the state Department of revenue. Out of state contractors must
possess a Universal business Identifier and Master Business License only when it is required by
Washington State law.

b. Providers of specialized services must be certified, registered, or licensed therapists as required by
law and contracted with DDA for the therapy they are providing.

Washington Administrative Code (WAC)
WAC 388-845-0420 Who isaqualified provider of assistive technology?

The provider of assistive technology must be an assistive technology vendor contracted with DDA or
one of the following professional's contracted with DDA and duly licensed, registered or certified to
provide this service:

(1) Occupational therapist;

(2) Physical therapist;

(3) Speech and language pathologist;

(4) Certified music therapist;

(5) Certified recreation therapist;

(6) Audiologist; or

(7) Behavior specialist.

When providing the service through teleservice delivery , the virtual platform must be HIPPA compliant.
The provider must take measures necessary to ensure the HUB site (site where provider delivering the
service islocated during the time of service provision) maintains HIPPA and privacy 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 Specificationsfor Service

Service Type: Other Service
Service Name: Assistive Technology

Provider Category:
Agency

Provider Type:
01/07/2025
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Assistive Technology Vendor

Provider Qualifications
L icense (specify):

Chapter 19.02 RCS (State law concerning business licenses)
Certificate (specify):

Other Standard (specify):

Contract Standards. All DDA/DSHS contracts include the following standards: contract definitions,
contract purpose, provider qualifications, statement of work, consideration, billing and payment process,
background check process, drug free workplace, duty to report suspected abuse, duty to report unusual
incidents and contract dispute resolution process.

Contract language regarding provider qualifications.

a. The Contractor shall be alegal business entity legitimately engaged in the business of provision of
specialized good and services as outlined in attachment A. Vendors of specialized services must
maintain a business license required by law for the type of product provided and contracted for with
DDA. Contractorslocated in the state of Washington must have a Universal business Identifier and
Master Business License, asissued by the state Department of revenue. Out of state contractors must
possess a Universal business Identifier and Master Business License only when it is required by
Washington State law.

b. Providers of specialized services must be certified, registered, or licensed therapists as required by
law and contracted with DDA for the therapy they are providing.

Washington Administrative Code (WAC)
WAC 388-845-0420 Who isaqualified provider of assistive technology?

The provider of assistive technology must be an assistive technology vendor contracted with DDA or
one of the following professionals contracted with DDA and duly licensed, registered or certified to
provide this service:

(2) Occupational therapist;

(2) Physical therapist;

(3) Speech and language pathologist;

(4) Certified music therapist;

(5) Certified recreation therapist;

(6) Audiologist; or

(7) Behavior specidist.

When providing the service through teleservice delivery , the virtual platform must be HIPPA compliant.

The provider must take measures necessary to ensure the HUB site (site where provider delivering the

service islocated during the time of service provision) maintains HIPPA and privacy standards.
Verification of Provider Qualifications

Entity Responsible for Verification:

State Operating Agency
Frequency of Verification:

Every 3 years
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Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Assistive Technology

Provider Category:
Agency
Provider Type:

Physical Therapist
Provider Qualifications
L icense (specify):
RCW 18.74.040 (State law concerning examination for a physical therapy license)
RCW 18.74.040 (State law concerning licensure of physical therapists)
Chapter 2146-915 WAC (Department of Health administrative code concerning requirements for

physical therapists)
Certificate (specify):

Other Standard (specify):
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RCW 18.74.030 (State law concerning minimum qualifications to apply for licensure as a physical
therapist)

Contract Standards. All DDA/DSHS contracts include the following standards: contract definitions,
contract purpose, provider qualifications, statement of work, consideration, billing and payment process,
background check process, drug free workplace, duty to report suspected abuse, duty to report unusual
incidents and contract dispute resolution process.

Contract language regarding provider qualifications.

a. The Contractor shall be alegal business entity legitimately engaged in the business of provision of
specialized good and services as outlined in attachment A. Vendors of specialized services must
maintain a business license required by law for the type of product provided and contracted for with
DDA. Contractors located in the state of Washington must have a Universal business Identifier and
Master Business License, asissued by the state Department of revenue. Out of state contractors must
possess a Universal business Identifier and Master Business License only when it is required by
Washington State law.

b. Providers of specialized services must b certified, registered, or licensed therapists as required by law
and contracted with DDA for the therapy they are providing.

Washington Administrative Code (WAC)
WAC 388-845-0420 Who isaqualified provider of assistive technology?

The provider of assistive technology must be an assistive technology vendor contracted with DDA or
one of the following professional's contracted with DDA and duly licensed, registered or certified to
provide this service:

(1) Occupational therapist;

(2) Physical therapist;

(3) Speech and language pathologist;

(4) Certified music therapist;

(5) Certified recreation therapist;

(6) Audiologist; or

(7) Behavior specialist.

When providing the service through teleservice delivery , the virtual platform must be HIPPA compliant.
The provider must take measures necessary to ensure the HUB site (site where provider delivering the
service islocated during the time of service provision) maintains HIPPA and privacy 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 Specificationsfor Service

Service Type: Other Service
Service Name: Assistive Technology

Provider Category:
Individual

Provider Type:
01/07/2025
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Audiologist
Provider Qualifications
L icense (specify):

RCW 18.35.080 State law concerning certificates and licensure for speech-language pathol ogists and
audiologists)
Certificate (specify):

WAC 246-828-095 (Department of Health administrative code concerning audiology minimum
standards of practice)

Other Standard (specify):

RCW 18.35.040 (State law concerning licensure and examination for speech-language pathol ogists and
audiologists)

Contract Standards. All DDA/DSHS contracts include the following standards: contract definitions,
contract purpose, provider qualifications, statement of work, consideration, billing and payment process,
background check process, drug free workplace, duty to report suspected abuse, duty to report unusual
incidents and contract dispute resolution process.

Contract language regarding provider qualifications.

a. The Contractor shall be alegal business entity legitimately engaged in the business of provision of
specialized good and services as outlined in attachment A. Vendors of specialized services must
maintain a business license required by law for the type of product provided and contracted for with
DDA. Contractors located in the state of Washington must have a Universal business Identifier and
Master Business License, asissued by the state Department of revenue. Out of state contractors must
possess a Universal business Identifier and Master Business License only when it is required by
Washington State law.

b. Providers of specialized services must be certified, registered, or licensed therapists as required by
law and contracted with DDA for the therapy they are providing.

Washington Administrative Code (WAC)
WAC 388-845-0420 Who isaqualified provider of assistive technology?

The provider of assistive technology must be an assistive technology vendor contracted with DDA or
one of the following professionals contracted with DDA and duly licensed, registered or certified to
provide this service:

(1) Occupational therapist;

(2) Physical therapist;

(3) Speech and language pathol ogist;

(4) Certified music therapist;

(5) Certified recreation therapist;

(6) Audiologist; or

(7) Behavior specialist.

When providing the service through teleservice delivery , the virtual platform must be HIPPA compliant.

The provider must take measures necessary to ensure the HUB site (site where provider delivering the

service islocated during the time of service provision) maintains HIPPA and privacy standards.
Verification of Provider Qualifications

Entity Responsible for Verification:

State Operating Agency
Frequency of Verification:
01/07/2025
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Appendix C: Participant Services
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C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Assistive Technology

Provider Category:
Agency
Provider Type:

AT Purchaser

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):

Contract Standards. Qualified contracted providers will be;

1. Compensated for the time spent purchasing or issuing payment; and
2. Reimbursed for the actual amount spent on goods or services.

All purchasing tasks performed with or without the client present will be compensated at a standardized,

statewide rate.

Providers must submit an invoice or the attached tracking form to case managers to justify the amount of

reimbursement they are requesting.

Providers can only make purchases and hill their time for one client at atime and must not be
reimbursed for mileage.

To be reimbursed for purchases and payments made on behalf of a client, a provider must use afinancial
business account (e.g., credits or checks).

The State clarifies that this service provider and its employees must hold a current Washington State
Business License, maintain all additional and necessary licenses required by the State, and utilize a
financial business account to make the approved purchases.

When providing the service through teleservice delivery , the virtual platform must be HIPPA compliant.

The provider must take measures necessary to ensure the HUB site (site where provider delivering the
service islocated during the time of service provision) maintains HIPPA and privacy standards.

Verification of Provider Qualifications

Entity Responsible for Verification:

State Operating Agency
Frequency of Verification:

01/07/2025


https://WA.0409.R04.05

Application for 1915(c) HCBS Waiver: WA.0409.R04.05 - Jan 01, 2025 (as of Jan 01, 2025) Page 145 of 440

Every 3 years

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Assistive Technology

Provider Category:
Individual
Provider Type:

Rehabilitation Counselor
Provider Qualifications

L icense (specify):

Counseling or related licensure through the Washington State Department of Health
Certificate (specify):

Certification through the Commission on Rehabilitation Counselor Certification
Other Standard (specify):
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Contract Standards. All DDA/DSHS contracts include the following standards. contract definitions,
contract purpose, provider qualifications, statement of work, consideration, billing and payment process,
background check process, drug free workplace, duty to report suspected abuse, duty to report unusual
incidents and contract dispute resolution process.

Contract language regarding provider qualifications.

a. The Contractor shall be alegal business entity legitimately engaged in the business of provision of
specialized good and services as outlined in attachment A. Vendors of specialized services must
maintain a business license required by law for the type of product provided and contracted for with
DDA. Contractors located in the state of Washington must have a Universal business Identifier and
Master Business License, asissued by the state Department of revenue. Out of state contractors must
possess a Universal business Identifier and Master Business License only when it is required by
Washington State law.

b. Providers of specialized services must b certified, registered, or licensed therapists as required by law
and contracted with DDA for the therapy they are providing.

Washington Administrative Code (WAC)
WAC 388-845-0420 Who isaqualified provider of assistive technology?

The provider of assistive technology must be an assistive technology vendor contracted with DDA or
one of the following professional's contracted with DDA and duly licensed, registered or certified to
provide this service:

(1) Occupational therapist;

(2) Physical therapist;

(3) Speech and language pathologist;

(4) Certified music therapist;

(5) Certified recreation therapist;

(6) Audiologist; or

(7) Behavior specialist.

When providing the service through teleservice delivery , the virtual platform must be HIPPA compliant.
The provider must take measures necessary to ensure the HUB site (site where provider delivering the
service islocated during the time of service provision) maintains HIPPA and privacy 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 Specificationsfor Service

Service Type: Other Service
Service Name: Assistive Technology

Provider Category:
Agency

Provider Type:
Occupational Therapist

01/07/2025
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Provider Qualifications
License (specify):

RCW 18.59.050 (State law concerning licensure requirements for occupational therapists)

Chapter 246-847 WAC (Department of Health administrative code concerning requirements for
occupational therapists)

Certificate (specify):

Other Standard (specify):

RCW 18.598.060 (State law concerning examination requirements for occupational therapists)

Contract Standards. All DDA/DSHS contracts include the following standards. contract definitions,
contract purpose, provider qualifications, statement of work, consideration, billing and payment process,
background check process, drug free workplace, duty to report suspected abuse, duty to report unusual
incidents and contract dispute resolution process.

Contract language regarding provider qualifications.

a. The Contractor shall be alegal business entity legitimately engaged in the business of provision of
specialized good and services as outlined in attachment A. Vendors of specialized services must
maintain a business license required by law for the type of product provided and contracted for with
DDA. Contractors located in the state of Washington must have a Universal business Identifier and
Master Business License, asissued by the state Department of revenue. Out of state contractors must
possess a Universal business Identifier and Master Business License only when it is required by
Washington State law.

b. 