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

PURPOSE OF THE HCBS WAIVER PROGRAM

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

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

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

1. Request Information

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

Program Title:

Children's Intensive In-Home Behavioral Support

Waiver Number:WA.40669

Amendment Number:

Proposed Effective Date:(nm dd/ yy)

01/01/15
Approved Effective Date of Waiver being Amended: 0®1/12

moo w »

2. Purpose(s) of Amendment

Purpose(s) of the AmendmentDescribe the purpose(s) of the amendment:
This amendment indicates the use of a MMIS (Pra@de)to pay providers for certain waiver services.

3. Nature of the Amendment

A. Component(s) of the Approved Waiver Affected by theAmendment. This amendment affects the following
component(s) of the approved waiver. Revisionfieoaffected subsection(s) of these component(d)e&ing
submitted concurrentlicheck each that applies):

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

Appendix A — Waiver Administration and Operation

Appendix B — Participant Access and Eligibility

Appendix C — Participant Services

Appendix D — Participant Centered Service Planningaind Delivery

Appendix E — Participant Direction of Services

Appendix F — Participant Rights

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

Appendix H

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

Appendix J — Cost-Neutrality Demonstration

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

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

Specify:
Add ProviderOne information.

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

1. Request Information(1 of 3)

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

B. Program Title (optional - this title will be used to locate thisiwer in the findey.
Children's Intensive In-Home Behavioral Support

C. Type of Request: amendment

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

3years @ 5years

Draft ID: WA.014.01.04
D. Type of Waiver (select only one):
Model Waive

E. Proposed Effective Date of Waiver being Amende 09/01/1:
Approved Effective Date of Waiver being Amendec 09/01/1:

1. Reques Information (2 of 3)

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

Hospital

Select applicable level care

Hospital as defined in 42 CFR §440.10
If applicable, specify whether the State additibnnits the waiver to subcategories of the hasipigvel
of care

Inpatient psychiatric facility for individuals age 21 and under as provided in42 CFR §440.160
Nursing Facility
Select applicable level care
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Nursing Facility as defined in 42 CFR111440.40 and 42 CFR111440.155
If applicable, specify whether the State additibnkmnits the waiver to subcategories of the nugsiacility
level of care:

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

1. Request Information(3 of 3)

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

°) Not applicable

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

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

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

Specify the §1915(b) authorities under which this fpgram operates(check each that applies):
81915(b)(1) (mandated enroliment to managed care)

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

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

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

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

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

2. Brief Waiver Description

Brief Waiver Description. In one page or les$riefly describe the purpose of the waiver, idahg its goals, objectives,
organizational structure (e.g., the roles of stiakegl ant other entities), and service delivery meth
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Background: A growing concern in the state of Wiagton has been the lack of funded alternativd€/ID placement
for children with developmental disabilities. Clealging behavior has been identified as a sigmtfi¢actor contributing to
families’ request for institutionalization for thahildren. As a result, a group of advocateduigiog parents of children
with developmental disabilities and challengingdetr, introduced legislation in the 2008 legistatsession which ran
from 1/14/08-3/13/08, in support of a new progragsigned to serve this target population. Althoubh,proposed
legislation did not pass during session, the lagisé appropriated funding in the 2008 SupplemeBuialget to begin the
program. Legislation was passed during the 2@@8lar session in support of the development ehisive supports for
children and signed into law on April 23, 2009. eTrielevant RCW Sections consist of 1) 71A.24.0@ér 2)71A.24.010
Role of department -- Eligibility; and 3)71A.24.08@ensive behavior support services -- Core team.

The purpose of the Children’s Intensive In-home &&édbral Support (CIIBS) Waiver is to support chédrand youth, ages
8 through 20, to remain living in their family hom#ile difficult behavioral issues are addressedugh the evidence-
based practice of Positive Behavior Support andpah@und service delivery. The likelihood of acliigvlasting positive
outcomes for children increases if positive outcemee also achieved for the family members supppttie child. Thus,
the intent of CIIBS waiver services is to meet ooly the needs of the child participant, but taatseet the needs of the
family members as they relate to the needs ofltid.c

The primary objective of CIIBS is for families tagner with professionals in order to design anplément interventions
that will work for their child and family. Uponehild’s enrollment on the waiver, families will set a contracted behavior
specialist of their choice and work together toalep a positive behavior support plan tailorech® individual needs and
characteristics of the child and family. Famikedl be actively involved in supporting their chithd addressing behaviors
through the agreed upon interventions.

Continuing the objective of people working togettiamilies will assist in building a team of supppeople for each
child. The support team will include the childygats/guardians, natural supports, waiver serviogigers, school staff
and other involved professionals. The CIIBS pragia designed to develop a comprehensive and ¢ensipproach that
will support the child across environments sucha@se, school, and the community. Waiver case nemsagill facilitate
these support team meetings, which will occur eveonth for the first three months of enroliment andeast quarterly
thereafter.

Waiver participants will be identified using an @lghm from the DDD Assessment. The algorithm udiest, caregiver,
and backup caregiver characteristics to identifidoéin at high risk for out-of-home placement. {atdf an identified
client is on another program, such as one of theessor Individual Family Services ( a state fud¢geogram), the case
manager will assist the family in determining haanteet identified needs through the program ressuatready available
to the person. If the child's assessed needs éxbeecope of their current waiver or state pnogtiaey will be considered
a first priority for enroliment.)

With regard to the organizational structure, thet&Sof Washington's HCBS CIIBS Waiver is managedhgyAging and
Disability Services Administration (ADSA)/Divisioof Developmental Disabilities (DDD), within the Dapment of
Social and Health Services (DSHS) which is the @iy Agency for the CIIBS Waiver. All aspectstbé Waiver are
directly managed by the state. DDD operates thigsevavithin applicable federal regulations, manatjesday-to-day
administration and maintains operational respolisilior the waiver. No waiver operational funat®are delegated
outside of DSHS.

Services will be provided through contracted vesdeith the emphasis on in-home services. The abtiee service

package is the delivery of positive behavior suppiorthe family environment and respite serviceprovide regularly
scheduled caregiving breaks.

3. Components of the Waiver Request

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

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

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

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

Participant-Centered Service Planning and DeliveryAppendix D specifies the procedures and methods that the
State uses to develop, implement and monitor thicigant-centered service plan (of care).

. Participant-Direction of Services.When the State provides for participant directibservices Appendix E

specifies the participant direction opportunitieattare offered in the waiver and the supportsdhatvailable to
articipants who direct their serviceSe{ect ong

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

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

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

welfare of waiver participants in specified areas.

Quality Improvement Strategy. Appendix H contains the Quality Improvement Strategy for théver.
Financial Accountability. Appendix | describes the methods by which the State makeagag for waiver
services, ensures the integrity of these paymantscomplies with applicable federal requirementscerning
payments and federal financial participation.

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

4. Waiver(s) Requested

A.

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

Income and Resources for the Medically Needyndicate whether the State requests a waiver 82(B)(10)(C)(i)
(1) of the Act in order to use institutional ineee and resource rules for the medically ne@éyect one)

' Not Applicable
No

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

' No

Yes

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

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

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

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

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

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

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

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

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

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

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

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

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

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

1. Informed of any feasible alternatives under thevergiand,

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

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

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

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

H. Reporting: The State assures that annually it will provideWith information concerning the impact of the veai

on the type, amount and cost of services providettuthe Medicaid State plan and on the healthaseithre of
waiver participants. This information will be cosigint with a data collection plan designed by CMS.
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I. Habilitation Services. The State assures that prevocational, educationayjpported employment services, or a
combination of these services, if provided as faliibn services under the waiver are: (1) not ntiee available to
the individual through a local educational agenoger the Individuals with Disabilities EducationtAtDEA) or the
Rehabilitation Act of 1973; and, (2) furnished astpf expanded habilitation services.

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

6. Additional Requirements

Note: Item €I must be complete

A. Service Plan In accordance with 42 CFR §441.301(b)(2)(i), gipigant-centered service plan (of caiellevelope!
for each participant employing the procedures digekin Appendix D. All waiver services are furnished pursuant to
the service plan. The service plan describesh@jaiver services that are furnished to the gpetid, their
projected frequency and the type of provider thatiEhes each service and (b) the other serviegaudless of
funding source, including State plan services)iaf@mal supports that complement waiver serviceseeting the
needs of the participant. The service plan is saligethe approval of the Medicaid agency. Fediémahcial
participation (FFP) is not claimed for waiver seps furnished prior to the development of the serpilan or for
services that are rincluded in the service ple

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

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

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

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

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

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

H. Quality Improvement. The State operates a formal, comprehensive systemsure that the waiver meets the
assurances and other requirements contained iafpigation. Through an ongoing process of disocgve
remediation and improvement, the State assurdseathiéh and welfare of participants by monitoriraj: level of care
determinations; (b) individual plans and servicebvery; (c) provider qualifications; (d) participghealth and
welfare; (e) financial oversig and (f) administrative oversight of the waiver. T3tate further assures t all
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problems identified through its discovery processesaddressed in an appropriate and timely manaesjstent
with the severity and nature of the problem. Dutimg period that the waiver is in effect, the Stailéimplement the
Quality Improvement Strategy specifiedAppendix H.

I. Public Input. Describe how the State secures public input intaditvelopment of the waiver:
The State regularly secures public input by worldtasely with the following:
» The Legislature and other state agencies.
The State of Washington Developmental Distixl Council.
» The Arc of Washington (advocacy organization)
* The Community Advocacy Coalition made up d¥@cates and providers.
» The HCBS (DDD) Waivers Quality Assurance Caittee composed of self-advocates, advocates
and providers.

During the 2008 legislative session, legislatioestablish this waiver program in state law waoohiced. A
variety of stakeholders worked with the Legislatterdave that legislation introduced. Although kbgislation was
not passed, the Division established an advisaygthat includes those that originally worked vitib Legislature
as well as additional stakeholders. Division staéft on multiple occasions with that advisory grémpbtain public
input regarding the development and implementadfaihis waiver program. Division staff continuerteeet with
stakeholder groups to obtain publc input on theverss ongoing operation and to identify and pronisst
practices within the program model.

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

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

7. Contact Person(s)

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

Last Name:

Perez
First Name:

Evelyn
Title:

Assistant Secretary
Agency:

Developmental Disabilities Administration
Address:

P.0.Box 45310
Address 2:
City:

Olympia
State: Washington
Zip:

98504-5310
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Phone:
Fax: (360) 725-3461 Ext: TTY

E-mail:
(360) 407-0954

PerezE@dshs.wa.gov

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

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

Beckmbc@dshs.wa.gov

8. Authorizing Signature

This document, together with the attached revistorthe affected components of the waiver, cortstitthe State's request
to amend its approved waiver under 81915(c) ofSbeial Security Act. The State affirms that it vébhide by all provisions
of the waiver, including the provisions of this amdenent when approved by CMS. The State furthesiattbat it will
continuously operate the waiver in accordance thithassurances specified in Section V and theiaddltrequirements
specified in Section VI of the approved waiver. Btate certifies that additional proposed revisimnthe waiver request
will be submitted by the Medicaid agency in the form ofiididal waive amendment

Signature:

State Medicaid Director or Designee
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Submission Date:

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

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

Attachments PerezE@dshs.wa.gov

Attachment #1: Transition Plan
Check the box next any of the following changes from the current apptbwaiver. Check all box that apply
Replacing an approved waiver with this waiver.

Combining waivers.

Splitting one waiver into two waivers.

Eliminating a service.

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

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

Reducing the unduplicated count of participants (Factor C)

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

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

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

Specify the transition pl: for the waiver

The criteria for ICF/ID level of care (as contairiedAppendix B-6.d.) for individuals age 16 and@idhave changed. As a
result of this change, no one currently enrcon the Children's Intensive-Home Supports Waiver (CIIBS) Waiver
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expected to lose eligiblity for the CIIBS Waiverhe new ICF/ID level of care criteria will be imphented at the
individual level at the time of their next reguiadcheduled annual assessment. If any individudéisrmined to no longer
be eligible for the CIIBS Waiver at that time, sikidl be provided notification of their right to administrative hearing
and be disenrolled from the CIIBS Waiver.

The DDD will assist individuals determined to nad@r be eligible for the DDD HCBS waiver programdentify:
(a) Natural supports;
(b) Supports available via the Medicaid Siitn;
(c) Supports available via other payment @isgdservice mechanisms; and/or
(d) Available non-waiver DDD services.

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

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

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

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

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

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

Washington State has submitted a statewide HCBBg®transition plan to CMS on March 6th, 2015.

All settings used for the CIIBS Waiver fully comphlyith HCBS requirements (see Appendi-5).

Additional Needed Information (Optional)

Provide additional needed information for the we (optional)

Appendix A: Waiver Administration and Operation

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

The waiver is operated by the State Medicaid agegc

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

The Medical Assistance Unit.

Specify the unit name:

(Do not complete item-2)

Another division/unit within the State Medicaid agency that is separate from the Medical Assistance
Unit.
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Specify the division/unit name. This includes adstiations/divisions under the umbrella agency Heet
been identified as the Single State Medicaid Agency

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

Specify thcdivision/unit name
Department of Socia and Health Services/Aging and Disability Services dministration/Divison of
Developmental Disabiliites

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

Appendix A: Waiver Administration and Operation

2. Oversight of Performance

a. Medicaid Director Oversight of Performance When the Waiver is Operate by another Division/Unit
within the State Medicaid Agency When the waiver is operated by another divisionfaistration within
the umbrella agency designated as the Single Blatkcaid Agency. Specify (a) the functions perfodiingy
that division/administration (i.e., the Developnariisabilities Administration within the Singleg®¢
Medicaid Agency), (b) the document utilized to melthe roles and responsibilities related to waive
operation, and (c) the methods that are employetidygesignated State Medicaid Director (in some
instances, the head of umbrella agenc the oversight of these activiti
As indicated in section 1 of this appendix, the waiver is not ayated by anothe division/unit within the
State Medicaid agency. Thus this section does noted to be completed.

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

Schedule A5 of the Cooperative Agreement deleghgefollowing functions to the operating agency:
» Submission of all necessary application, reneamal amendment materials to
CMS in order to secure and maintain approvallgfraposed and existing
waivers;
» Responsibility for the operation, management, i@mbrting of allowable
Medicaid administrative activities for approvediéral waivers; and
« Developing regulations, MMIS policy changes, andvider manuals.

The Cooperative Agreement is reviewed and updatezhweeded as issues are identified.

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

At the end of each QA Review Cycle, a final repsrgenerated which includes detailed data on a-stiate
level. These results are analyzed and incorpoiated statewide Performance Improvement Plan
(PIP). The State Medicaid Agency receives annualiy Assurance Review reports and meets with the
operating agency at the conclusion of the QA cieleeview results angrovide input into the PIP. The F
is reviewed and approved implementation by executive managem
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The Medicaid Agency Waiver Management Committeduihes representatives from the Health Care
Authority (the Single State Medicaid Agency) andisibns within the operating agency: DDD, HCS,RC
and DBHR. The committee meets at least quarterhgtiew all functions delegated to the operatiggrey,
current quality assurance activity, pending waaeivity (e.g., amendments, renewals), potentiavara
policy and rule changes and quality improvement/aiets.

Appendix A: Waiver Administration and Operation

3. Use of Contracted Entities.Specify whether contracted entities perform wa@erational and administrative
functions on behalf of the Medicaid agency andierdperating agency (if applicablsg(ect ong
Yes. Contracted entities perform waiver operationhand administrative functions on behalf of the
Medicaid agency and/or operating agency (if applidale).
Specify the types of contracted entities and byridéscribe the functions that they perfo@omplete Items A-5
and A-6.:

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

Appendix A: Waiver Administration and Operation

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

@ Not applicable

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

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

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

Local/Regional non-governmental non-state entitiesonduct waiver operational and administrative

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

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

Appendix A: Waiver Administration and Operation

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

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

Appendix A: Waiver Administration and Operation

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

Medicaid Other State Operating

Function Agency Agency

Participant waiver enrollment

Waiver enrollment managed against approved limits

Waiver expenditures managed against approved levels

Level of care evaluation

Review of Participant service plans

Prior authorization of waiver services

Utilization management

Qualified provider enrollment

Execution of Medicaid provider agreements

Establishment of a statewide rate methodology

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

Quality assurance and quality improvement activities

Appendix A: Waiver Administration and Operation

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

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

a. Methods for Discovery: Administrative Authority
The Medicaid Agency retair ultimate administrative authority and responsibiitfor the operation of th waiver
program by exercising oversight of the performangkwaiver functions by other state and local/reg@mimon-state
agencies (if appropriate) and contracted entities.

i. Performance Measures

For each performance measure the State will useatszess compliance with the statutory assurance,
complete the following. Performance measures fonadistrative authority should not duplicate measwge
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found in other appendices of the waiver applicatioks necessary and applicable, performance measures
should focus on:

m Uniformity of development/execution of provider agments throughout all geographic areas covered
by the waiver
m Equitable distribution of waiver openings in allbggaphic areas covered by the waiver

m Compliance with HCB settings requirements and otiesv regulatory components (for waiver actions
submitted on or after March 17, 2014)

Where possible, include numerator/denominator.

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

Performance Measure:

a.i.1: The percent of waiver amendment and waiveranewal requests for which
approval was obtained from the Single State MedicdiAgency. Numerator: The
number of waiver amendment and waiver renewal requas for which approval was
obtained from the Single State Medicaid Agency. D@minator: The total number of
waiver amendment and waiver renewal requests subméd to CMS.

Data Source(Select one):

Operating agency performance monitoring
If 'Other' is selected, specify:
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Responsible Party for Frequency of data Sampling Approach(checK
data collection/generation| collection/generation each that applies):
(check each that applies):| (check each that applies):

State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
Other Annually
Specify: Stratified
Describe Group:
Continuously and
Specify:
Other
Specify:
Data Aggregation and Analysis:
Responsible Party for data aggregation| Frequency of data aggregation and
and analysis(check each that applies): |analysigcheck each that applies):
State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:
Continuously and Ongoing
Other
Specify:
Performance Measure:
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a.i.2: The percentage of scheduled meetings of tMedicaid Agency Waiver
Management Committee that are actually held. Numertr: The number of scheduled
meetings of the Medicaid Agency Waiver Management @nmittee that are held.
Denominator: The total number of scheduled meetingef the Medicaid Agency Waiver
Management Committee.

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

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

Describe Group:

Continuously and

Ongoing Other
Specify:

Other

Specify:

Data Aggregation and Analysis:

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

Continuously and Ongoing

Other
Specify:

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

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

a.i.2: The Medicaid Agency Waiver Management Cotteniincludes representatives from the HCA and
divisions within the operating agency: DDD, HE&;S, and DBHR. The committee meets at least
quarterly to review all functions delegated to ¢perating agency, current quality assurance agtivit
pending waiver activity (e.g., amendments, renelplstential waiver policy and rule changes anditjua
improvement activities. The Waiver Program Managgifies annually that these meetings were held.

b. Methods for Remediation/Fixing Individual Problems

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

a.i.1: Ifitis determined that HCA approval wast nbtained for all waiver amendment or waiver reale
requests submitted to CMS, the Waiver Program Manag| ensure that approval from the HCA will be
obtained and processes will be reviewed and evaduatdetermine if changes need to be made to@nsur
prospective approval is obtained in the future.

a.i.2: If the Medicaid Agency Waiver Managementi@oittee did not meet quarterly, the Waiver Program
Manager will ensure the process is modified as $ssa so that in the future quarterly meetingshaid.

i. Remediation Data Aggregation

Remediation-related Data Aggregation and Analysisificluding trend identification)

Frequency of data aggregation and
analysigcheck each that applies):

Responsible Partycheck each that applieq):

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

Continuously and Ongoing

Other
Specify:
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c. Timelines
When the State does not have all elements of tlait@umprovement Strategy in place, provide timeb to design
methods for discovery and remediation related ¢cassurance of Administrative Authority that arerently non-
operational.
' No

Yes

Please provide a detailed strategy for assuringiAditnative Authority, the specific timeline for plementing

identified strategies, and the parties responddslés operation.

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

a. Target Group(s). Under the waiver of Section 1902(a)(10)(B) of &tat, the State limits waiver services to one or
more groups or subgroups of individuals. Pleasdlee@struction manual for specifics regarding hgés. In
accordance with 42 CFR §441.301(b)(6), select amaare waiver target groups, check each of the sulggs in the
selected target group(s) that may receive senviceter the waiver, and specify the minimum and mair(if any)
age of individuals served in ee subgroup

Maximum Age
Target Group Included Target SubGroup Minimum Age | Maximum Age No Maximum
Limit Age Limit

Aged or Disabled, or Both - General

Aged

Disabled (Physical)

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

Brain Injury

HIV/AIDS

Medically Fragile

Technology Dependent

Intellectual Disability or Developmental Disability, or Both

Autism

Developmental Disability 8 20

Intellectual Disability

Mental lliness

Mental lliness

Serious Emotional Disturbance

b. Additional Criteria. The State furthespecifies its target group(s) as follo

Note: "Autism" was not checked unde-1-a (Target Groups) because in Washington Stateeldpmental
disability" includes autism as an eligible conditiwhen a child with autism also demonstrates evideri
substantial limitations of adaptive functioningdegined in Washington Administrative Code (WAC) 3833-
0515. WAC 388-823-0515 identifies the evidencedeeeto substantiate adaptive functioning limitasiéor the
condition of autism.

In order to be considered for CIIBS enrollmenteints must be determined to be at high risk forobtitome
placement based on challenging behaviors. An @lhgomwithin the LOC assessment tool will detectstheisk
factors. Additional screening factors for age, imia behavior acuity score of high, and minimalezaver risk
acuity score of medium will be included in the @itity tool.
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The algorithm that will be used to determine tis& 6f out of home placement was developed througim#ract
with Research and Data Analysis within the Statelitbad Agency. Data was collected and analyzezbtopare
children and youth statewide who were previousacet out of their family home, including childrefentified by
all regions as at high risk for out of home placaemand a control group. The coefficients from tbgression
model were used to create an algorithm for gemagatn out-of-home placement risk score based @sasgent
responses. The risk score involves the simple &dioul of points associated with different assessiedt
characteristics, with the total points comparedragahresholds that define the different risk leve

Regions were involved in the initial identificatiof children at high risk of out-of-home placememhich assisted
in the analysis and identification of risk factoiSIIBS will be phased in starting in areas of depspulation of
both eligible clients and available service provideBy the end of the phase-in schedule, indiM&ltesiding in all
areas of the state will be considered for enroltmen

Waiver enrollees will score in either the High @vBre category and be determined to have needB&Qvaiver
services for a minimum of 3 years not to exceed2igeThe CIIBS waiver is designed for childrens A
coordination and collaboration with the schoolansmportant feature of the program, and childréh w
developmental disabilities continue to attend stipast the age of 18, all enrollees will be offetied opportunity
to continue to participate on the waiver through a0.

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 ctibg the transition planning procedures that adedtaken on
behalf of participants affected by the age li(silect one):

Not applicable. There is no maximum age limit

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

Specify:

Participants in the CIIBS waiver will be transitexhto one of the other 4 DDD waivers or anotherlabke
program at the age of 21. Transition will be dssad with the participant and other support teaminees
during the year prior to transition, beginning witle annual assessment preceeding the particidrsts
birthday. This discussion will include informatioegarding services available under other programekjding
the other 4 waivers, and planning for employmeiitleast 30 days prior to the participant's 21sgtidiay, a
referral will be made to the program that will bestet the individual's assessed needs at that time.

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

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

' No Cost Limit. The State does not apply an indivic cost limit. Do not complete Item-2-b or item E-2-c.

Cost Limit in Excess of Institutional Costs.The State refuses entrance to the waiver to argrwtbe eligible
individual when the State reasonably expects tietost of the home and community-based servicashed
to that individual would exceed the cost of a levetare specified for the waiver up to an amopetciied by
the StateCompleti Items E-2-b and E-2-c.

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

Specify the percentac

Other

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

Cost Limit Lower Than Institutional Costs. The State refuses entrance to the waiver to argretke qualified
individual when the State reasonably expects tietost of home and community-based services fugdiso
that individual would exceed the following amoupésified by the State that is less than the coatlefrel of
care specified for the waiver.

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

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

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

Specify the formula:

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

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

Other:

Specify:

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

Answers provided in Appendix B-2-a indicate that ya do not need to complete this section.

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

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

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

Specify the procedures for authorizing additiora/&es, including the amount that may be authdrize

Other safeguard(s)

Specify:

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 numbienmduplicated
participants who are served in each year that thigexis in effect. The State will submit a waieenendment to
CMS to modify the number of participants specifiedany year(s), including when a modification ecassary due
to legislative appropriation or another reason. iitiaber of unduplicated participants specifiechis table is basis

for the cost-neutrality calculations in Appendix J:

Table: B-3-a
Waiver Year Unduplicated Number of Participants
Year 1 100
Year 2 100
Year 3 100
Year 4 100
Year 5 100

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

way: (select one)

2 The State does not limit the number of participans that it serves at any point in time during a

waiver year.

The State limits the number of participants that t serves at any point in time during a waiver year.

The limit that applies to each year of the waiveriqd is specified in the following table:

Table: B-3-b

Waiver Year

Maximum Number of Participants
Served At Any Point During the Year

Year 1

Year 2

Year 3
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Maximum Number of Participants

Waiver Year Served At Any Point During the Year

Year 4

Year 5

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 participaptcity of the waiver for specified
purposes (e.g., provide for the community transitibinstitutionalized persons or furnish waivensees to
individuals experiencing a crisis) subject to CMSiew and approval. The Stgselect one)

@ Not applicable. The state does not reserve capagit

The State reserves capacity for the following purgse(s).

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

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

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

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

e. Allocation of Waiver Capacity.

Select one

@ Waiver capacity is allocated/managed on a statewsdbasis.

Waiver capacity is allocated to local/regional nofstate entities.

Specify: (a) the entities to which waiver capadstgllocated; (b) the methodology that is usedltcate
capacity and how often the methodology is reevallizind, (c) policies for the reallocation of urdisapacity
among local/regional non-state entities:

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

The state of Washington applies a screening prdodadgentify those children with intensive behawiosupport
needs who could potentially benefit from servicesigned to support families to successfully maimnthaeir
children at home. This selection is accomplishgd lbombination of risk scores and clinical judgtmé&nce the
initial screening is accomplished, additional fastmust be considered to determine prioritizatibaligible clients
for the monthly phase-in schedule.

Program Eligibility Requirements —
1. Clients must first receive the Support Assessmithin the DDD Assessment and meet ICF/ID leviatare.

2. The client must be living with his/her familyaily is defined in Waiver WAC 388-845-0001, whiotntains
definitions of key terms.

3. The client’s risk score from the algorithm mhstHigh or Severe. (Clients will be selected froighHand Severe
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each month.)
4. Caregiver Acuity must be at least Medium.
5. Behavior Acuity must be High.

6. Client and family must accept full participationthe program after being informed of the reguieats and prior
to being accepted into the program. Full partiégraimeans that the family agrees to assist in &veldpment and
implementation of their child's positive behaviapport plan.

Screening Process

The legislature has allocated funding to providwises to 100 children with intensive behavior.gias prioritize
the needs of eligible children and families anduex approval for those who are the highest pyidwétsed upon a
combination of the following considerations:

* children residing in an institutional setting wdefamilies are interested in supporting them aténo
* children for whom intervention can be providedsafter the appearance of challenging behaviatsrésult in
high or severe risk of out of home placement;
* available resources will be taken into consideratvith priority placed on resource developmertaading to
location of eligible clients and community;
* children with assessed needs that exceed theesafoiheir current waiver or state program;
* sibling(s) of a CIIBS participant;
* children for whom we have documentation during greceding 12 months of the following:

a) CPS or CWS involvement — When CPS islired, only those referrals closed due to unsulistad
findings will be considered; or

b) Behavioral incident resulting in injuiy self or others requiring more than first aid; or

¢) Injury to self or others resulting frgyhysical restraint; or

d) Inpatient hospitalization related to &elor; or

e) Incident(s) of elopement; or

f) Shortened school day or suspensions.
* children whose families experience the followiadditional stressors, as evidenced in the cliesdrge

a) Marital distress, single parent housghot

b) Parent(s) diagnosed with chronic men¢allth or physical health condition; or

¢) Isolation or lack of natural supports.
* all factors being equal, children with the eastidate of referral for waiver services, as docue@dm the Waiver
Enrollment Request database.

For each child identified for phased-in enrolimehg CIIBS case manager must obtain a commitment &ach
family for full participation in the program pri¢o enroliment.

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

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

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

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

2. Miller Trust State.
Indicate whether the State is a Miller Trust Statdect one)
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No
Yes

b. Medicaid Eligibility Groups Served in the Waiver. Individuals who receive services under this waeer eligible
under the following eligibility groups containedtime State plan. The State applies all applicadderal financial
participation limits under the pla@heck all that apply

Eligibility Groups Served in the Waiver (excludirthe special home and community-based waiver groumgler 42
CFR 8435.217)

Low income families with children as provided in §931 of the Act

SSI recipients

Aged, blind or disabled in 209(b) states who ardigible under 42 CFR 8§435.121

Optional State supplement recipients

Optional categorically needy aged and/or disablemhdividuals who have income at:

Select one

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

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

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

provided in 81902(a)(10)(A)(ii)(XV) of the Act)
Working individuals with disabilities who buy into Medicaid (TWWIIA Medical Improvement Coverage

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

eligibility group as provided in 81902(e)(3) of theAct)
Medically needy in 209(b) States (42 CFR 8435.330)

Medically needy in 1634 States and SSI Criteria 8tes (42 CFR 8435.320, §435.322 and 8435.324)
Other specified groups (include only statutory/reglatory reference to reflect the additional groupsin the
State plan that may receive services under this waer)

Specify:

Special home and community-based waiver group und2rCFR 8435.217Note: When the special home and
community-based waiver group under 42 CFR 8§435i2irtcluded, Appendix B-5 must be completed

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

Yes. The State furnishes waiver services to indiMials in the special home and community-based waive
group under 42 CFR 8435.217.

Select one and complete Appendix B-5.

All individuals in the special home and communitybased waiver group under 42 CFR 8435.217

Only the following groups of individuals in the sgcial home and community-based waiver group
under 42 CFR §435.217

Check each that applies

A special income level equal to:
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Select one

' 300% of the SSI Federal Benefit Rate (FBR)
A percentage of FBR, which is lower than 300% (4Z2FR §435.236)

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

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

SSI program (42 CFR 8435.121)
Medically needy without spenddown in States whichlso provide Medicaid to recipients of SSI

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

Aged and disabled individuals who have income at:
Select one

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

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

Specify:

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

In accordance with 42 CFR §441.303(e), Appendix Bi5tine completed when the State furnishes waiveicss to
individuals in the special home and community-bagaiyer group under 42 CFR §435.217, as indicateAppendix B-4.
Pos-eligibility applies only to the 42 CFR 8435.217 g

a. Use of Spous: Impoverishment Rules Indicate whether spousal impoverishment rulesiaesl to determine
eligibility for the special home and commutr-basei waiver group under 42 CFR §435.2:

Note: For the five-year period beginning Januan2@14, the following instructions are mandatoryeThbllowing
box should be checked for all waivers that furnigtiver services to the 42 CFR 8§435.217 group effectt any
point during this tim period

Spousa impoverishment rules under §1924 of the Act are uskto determine the eligibility of individuals

with a community spouse for the special home and oomunity-based waiver group. In the case of a
participant with a community spouse, the State usespousalpost-eligibility rules under §1924 of the Act.
Complete Items B-5-¢ (if the selection for B-4i@$S| State or §1634) or B-5-f (if the selectimnB-4-a-i is
209b State) and Item B-5-g unless the state inelgctitat it also uses spousal post-eligibility ruiesthe time
periods before January 1, 2014 or after December281.8

Note: The following selections apply for the tinegipds before January 1, 2014 or after December2B1.8 (select
one)

2 Spousal impoverishment rules under §1924 of the Aare used to determine the eligibility of individuals
with a community spouse for the special home and nomunity-based waiver group.

In the cas of a participant with a community spouse, the Sédtets to selec one):
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71 Use spousal post-eligibility rules under §1924 dfie Act.
(Complete Item B-5-b (SSI State) and Item B-5-d)

Use regular post-eligibility rules under 42 CFR 885.726 (SSI State) or under 8435.735 (209b State)
(Complete Item B-5-b (SSI State). Do not compteta B-5-d)

Spousal impoverishment rules under 81924 of the Aare not used to determine eligibility of individuals
with a community spouse for the special home and nomunity-based waiver group. The State uses regular
post-eligibility rules for individuals with a community spouse.

(Complete Item B-5-b (SSI State). Do not compteta B-5-d)

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

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

The State uses the post-eligibility rules at 42 GRBR.726 for individuals who do not have a spoudeawe a spouse
who is not a community spouse as specified in §1324e Act. Payment for home and community-basaiver

services is reduced by the amount remaining aédudting the following allowances and expenses fileenwaiver
participant's incom

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

7 The following standard included under the State @n

Select on:

SSI standard
Optional State supplement standard
Medically needy income standard
°) The special income level for institutionalized pesons

(select on):

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

Specify the percentag

A dollar amount which is less than 300%.

Specify dollar amour

A percentage of the Federal poverty level

Specify percentag
Other standard included under the State Plan

Specify

The following dollar amount

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

Specify:

ii. Allowance for the spouse onlyselect ong

Not Applicable

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

Specify:

Specify the amount of the allowancéselect ong

SSI standard

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

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

Specify:

iii. Allowance for the family (select ong

Not Applicable (see instructions)
AFDC need standard

Medically needy income standard
The following dollar amount:

Specify dollar amour The amount specified cannot exceed the highereohéted standard

for a family of the same size used to determingilglity under the State's approved AFDC plan @& th
medically needy income standard established ur@dl€@H~R §435.811 for a family of the same size. If
this amount changes, this item will be revised.

The amount is determined using the following formla:

Specify:

Other

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

a. Health insurance premiums, deductibles and co-amsi& charges
b. Necessary medical or remedial care expenses remajander State law but not covered under the
State's Medicaid plan, subject to reasonable lithds the State may establish on the amounts séthe

expenses.

Select one:

°) Not Applicable (see instructionsiote: If the State protects the maximum amounthi@waiver
participant, not applicable must be selected.

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

Specify:

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

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

¢. Regular Pos-Eligibility Treatment of Income: 209(B) State

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

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

Note: The following selections apply for the t periods before January 1, 2014 or after December2818
d. Posk-Eligibility Treatment of Income Using Spousa Impoverishment Rules

The State uses the post-eligibility rules of §1@4ff the Act (spousal impoverishment protectianjietermine the
contribution of a participant with a community speuoward the cost of home and community-basedifcire
determines the individual's eligibility under §19@4the Act. There is deducted from the particifgamntonthly
income a personal needs allowance (as specifieivipeh community spouse's allowance and a famityaince as
specified in the State Medicaid Plan. The Statetrls® protect amounts for incurred expenses fatica or

remedia care (as specified beloy

i. Allowance for the personal needs of the waiver paidipant

(select on):
SSI standard
Optional State supplement standard
Medically needy income standard
2 The special income level for institutionalized pesons
A percentage of the Federal poverty level

Specify percentag
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The following dollar amount:

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

The following formula is used to determine the ness allowance:

Specify formula:

Other

Specify:

ii. If the allowance for the personal needs of a waiverarticipant with a community spouse is different
from the amount used for the individual's maintenarce allowance under 42 CFR §435.726 or 42 CFR
8435.735, explain why this amount is reasonable meet the individual's maintenance needs in the
community.

Select one:

I Allowance is the same
Allowance is different.

Explanation of difference:

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

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

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

Select one:

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

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

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

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

€. Regular Pos-Eligibility Treatment of Income: §1634 Stat - 2014 through 201¢

Answers provided in Appendix E-5-a indicate that yot do not need to complete this section and therefothis
section is not visible.
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Appendix B: Participant Access and Eligibility
B-5: Post-Eligibility Treatment of Income (6 of 7)

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

f. Regular Pos+-Eligibility Treatment of Income: 209(B) State- 2014 througl 2018

Answers provided in Appendix B-5-a indicate that ya do not need to complete this section and thereferthis
section is not visible.

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

Note: The following selections apply for the -yeai period beginning January 1, 20:
g. Pos-Eligibility Treatment of Income Using Spousal Impoverishment Res- 2014 througk 2018

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

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

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

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

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

i. Minimum number of services

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

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

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

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

Other
Specify:

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

Case management services will be provided by ereplowf the Division of Developmental Disabilitifstoe
Department of Social and Health Services that amgl@eyed as a DDD Case/Resource Manager or a Shlcigter

3 (or, in instances where staffing vacancies née¢ss a DDD Case-Resource Supervisor) and therefieet the
following qualifications:

DDD Case/Resource Manager

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

Social Service Specialist 3

One year as a Social Worker 2 since July 1, 1988.

OR

A Master's degree in social services, human sesyvlmehavioral sciences, or an allied field and years of paid
social service experience equivalent to a Sociatkéto?.

OR

A Bachelor's degree in social services, human sesyibehavioral sciences, or an allied field, fnelet years of paid
social service experience performing functions ealent to a Social Worker 2.

NOTE: A two year Master's degree in one of thevalfeelds that included a practicum will be suhg#t for one
year of paid social service experience.

NOTE: Employees must successfully complete theéditraining

course sponsored by their Division withiregrear of their

appointment.
NOTE: Equivalent social service experience wounldude the previous classes of Caseworker 3 orehigh
OR
For Promotion Only: A Bachelor's degree and tlyemrs of experience as a Caseworker 3, Social Waker B,
Social Worker 2, Casework Supervisor Trainee, CasleBupervisor, Juvenile Rehabilitation Supervikar 2, or
Juvenile Rehabilitation Counselor 2 in State servic

DDD Case-Resource Supervisor

Three years of experience, in the Washington Sextédce, equivalent to a Developmental Disabilities
Case/Resource Manager.
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OR

A Bachelor's degree in a social services field fmod years of experience in a social services fiefdvhich three
years must have involved people with developmaditabilities or other handicapping conditions.

Graduate training in a social services field magblestituted, year for year, for one year of thuheed experience.

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

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

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

The state of Washington has adapted a ICF/ID Lel€lare tool that was originally used to asseswiddals
through age 12 to assess individuals through ag&Hi§ assessment consists of 18 items, 13 of wdmietused to
determine ICF/ID Level of Care.

Support needs are assessed in the following areas:
A. Activities of Daily Living
B. Instrumental Activities of Daily Living
C. Family Supports
D. Safety & Interactions
E. Peer Relationships

ICF/ID Level of Care as described in Washington Aalstrative Code (WAC) Chapter 388-828:

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

How does DDD determine if | meet the eligibilitygtérements for ICF/ID Level of care if | am agetbithrough 15
years old? DDD determines you to be eligible fofI© Level of care when you meet at least one efftilowing:
1. You are age birth through five years old dmtbtal of your
acuity scores is five or more; or
2. You are age six through fifteen years old #edtotal of your
acuity scores is seven or more.
e. Level of Care Instrument(s).Per 42 CFR 8441.303(c)(2), indicate whether ts&riment/tool used to evaluate level
of care for the waiver differs from the instruméot used to evaluate institutional level of céselect one)

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

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

Describe how and why this instrument differs frdma form used to evaluate institutional level ofecand
explain how the outcome of the determination imbéé, valid, and fully comparable.
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f. Process for Level of Care Evaluation/ReevaluationPer 42 CFR 8§441.303(c)(1), describe the process fo
evaluating waiver applicants for their need for lgneel of care under the waiver. If the reevaluafwocess differs
from the evaluation process, describe the diffezenc

The Level of Care Evaluation/Reevaluation is congaat least annually. DDD Case Resource Managdd®D
Social Workers or DDD Supervisors are the onlyvidiials who perform Level of Care
Evaluations/Reevaluations. Please see B-6-d fi@saription of the Level of Care Criteria.

A qualified and trained interviewer (DDD Case RaseuManager or DDD Social Worker or DDD Case-Reseur
Supervisor completes the SIS or the ICF/MR LeveCafe Assessment for Children at least annuallgbigiining
information about the person's support needs féaato face interview with the person and one oram
respondents who know the person well.

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

Every three months
Every six months
Every twelve months

Other schedule
Specify the other schedule:

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

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

The qualifications are different.
Specify the qualifications:

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

o Regional management is responsible for ensunagGase Resource
Managers and Social Service Specialists completeal evaluations.

0 Assessment data is monitored monthly by regiorelagement and HQ
Program Managers and Quality Assurance staffisoiie compliance.

0 Reports are generated monthly by HQ and diseibtad regional
management to assist with monitoring.

0 CRMs or Social Service Specialists or Supervisetpersonal tickler systems.

o Annual, monthly and quarterly file reviews tramkmpliance.
Quarterly reviews are completed by supervisémsnual reviews
are completed by the Quality Control and Comméateam
members (QCC).

o The DDD assessment (on the CARE platform) traéicksliness of
reevaluations. Case Resource Managers or Setigice Specialists or
DDD supervisors and DDD executive managememhaiiitor these reports.

j- Maintenance of Evaluation/Reevaluation RecordsPer 42 CFR 8441.303(c)(3), the State assuresviiitéén
and/or electronically retrievable documentatiomlbevaluations and reevaluations are maintained f@inimum
period of 3 years as required in 45 CFR §92.42ci8pthe location(s) where records of evaluationd a
reevaluations of level of care are maintained:

Records of evaluations will be maintained for aimimm of three years. Paper copies are availablearclient file

which is maintained in the DDD regional office. €Tklectronic evaluation is on an electronic plaifand can be
viewed remotely from any DDD office in the state.
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Appendix B: Evaluation/Reevaluation of Level of Cae
Quality Improvement: Level of Care

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

a. Methods for Discovery: Level of Car¢ Assurance/Sul-assurance

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

evaluating/reevaluating an applicant's/waiver patctpant's level of care consistent with level of egprovided in a
hospital, NF or ICF/IID.

i. Sub-Assurances:

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

Performance Measure

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

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

Performance Measure:

a.i.a.1: The percentage of all waiver applicants fovhom an evaluation for LOC
was completed prior to a completed request for entment. Numerator = All
applicants who have a completed level of care assegnt prior to a completed

waiver enrollment request Denominator = All applicants for CIIBS waiver
services

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

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

Group:
Continuously and

Specify:

Other
Specify:

Data Aggregation and Analysis:

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

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

Continuously and Ongoing

Other
Specify:

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

Performance Measures

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

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

appropriate

Performance Measure:

a.i.b.1: The percentage of all waiver participantsvho have received a
redetermination of ICF/ID level of care prior to the end of the twelfth month since
their initial determination or last redetermination. Numerator= all participants
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with a level of care redetermination prior to the ed of the twelfth month since
their initial or last redetermination. Denominator= all waiver participants

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

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applieg):
collection/generation (check each that applieq):
(check each that applieq):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
Other Annually
Describe
Group:
Continuously and
Ongoing Other
Specify:
Other
Specify:
Data Source(Select one):
Record reviews, on-site
If 'Other' is selected, specify:
Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applies):

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

State Medicaid Weekly 100% Review

Agency

Operating Agency Monthly Less than 100%
Review

Sub-State Entity Quarterly

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



Application for 1915(c) HCBS Waiver: Draft WA.014.@4- Jan 01, 201 Page38 of 32C

Representative
Sample
Confidence
Interval =
95%
Other Annually
Specify: Stratified
Describe
Group:
Continuously and
Ongoing Other
Specify:
Other
Specify:

Data Aggregation and Analysis:

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

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

Quality Compliance and Control
Team within DDD

Continuously and Ongoing

Other
Specify:

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

Performance Measures

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

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

Performance Measure:
a.i.c.1: The percentage of all LOC assessments thaere completed according to
state requirements, as specified in the waiver. NNumber of LOC assessments

completed in accordance with state requirements, agpecified in the waiver. D=
All completed LOC assessments

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

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

Data Source(Select one):

Other

If 'Other' is selected, specify:
Certification Verification Records

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

~—

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



Application for 1915(c) HCBS Waiver: Draft WA.014.@4- Jan 01, 201

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

Other
Specify:

Data Source(Select one):
Record reviews, off-site

If 'Other' is selected, spec
CARE Database

ify:

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

Ongoing Other
Specify:

Other

Specify:

Data Aggregation and Analysis:

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

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

Continuously and Ongoing

Other
Specify:

Performance Measure:

a.i.c.2: The percentage of LOC eligibility determirations that were consistent with
reviewer determinations during the annual shadow reiew for inter-rater
reliability. Numerator = LOC eligibility determinat ions consistent with reviewer
determinations Denominator = LOC determinations sulect to annual shadow
review

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

Responsible Party for |Frequency of data Sampling Approach

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

~—

State Medicaid Weekly 100% Review

Agency

Operating Agency Monthly Less than 100%
Review
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Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
95%
Other Annually
Specify: Stratified
Joint Requirements Describe
Planning Team Group:
within DDD
Continuously and
Specify:
Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data

that applies):

Frequency of data aggregation and

aggregation and analysigcheck each| analysigcheck each that applies):

Team within DDD

Joint Requirements Planning

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

Continuously and Ongoing

Other
Specify:

Page42 of 32C

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

responsible.
Subassurance a.i.a.l:

Administrative data is collected real time in ADSAARE system, which is the database of recordlient
information. Waiver enrollment requests are preedsn CARE, which will not allow completion of the
request without a completed level of care assestsmen
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Subassurance a.i.b.1:

1st Data Source - The DDD assessment is comprisile® modules, the first being the Support
Assessment, which contains the ICF/MR level of ¢aod for children under age 16 and the Supports
Intensity Scale (SIS) for individuals age 16 andleol The CARE system will not allow the assessor t
create an ISP, which is the third module of the D&Sessment until the first and second module is
complete. The system will only allow a waiver I8Fbe finalized if the Support Assessment resuali i
determination of ICF/ID eligibility. As a resuttacking of timely DDD assessments provides thd dua
benefit of tracking timely LOC assessments.

Monthly reports are prepared by Central Officedaeview of the progress toward achieving 100% l§me
DDD assessments, of which LOC is the first componEme data is analyzed by comparing the actual
number of assessments completed on time to thenalginonthly targets and to the list of assessmieat
each month. Reports are reviewed by Waiver Cootadisas well as regional and central office
management.

2nd Data Source - The Quality Control and Compkafieam within DDD conducts an annual audit of
waiver files. As a part of this audit, the teanecks to see that the DDD assessment, which inclinges
level of care assessment as the first module, wapleted prior to the last day of the 12th montlofeing
either the initial or the last assessment.

The QCC audit is one of several discovery processdtawill be used to demonstrate evidence of canpé
with the waiver assurances. This process utilzeampling approach that will generate represemstati
samples by waiver over a 2-year period. The sawifplecord reviews from each waiver is statisticall
significant (95% confidence level with a 5% margfrerror) when data is combined over a two year
period. We will be using data from this processtioth ongoing, individual level remediation and fo
systemic quality improvement.

Findings from all file reviews are analyzed by mgeraent. Based on the analysis necessary stepekare t

For example:

» Annual Waiver Training curriculum is developedpart to address audit findings
* Policy clarifications occur as a result of aditings.

* Analyses of findings assist regions to recogpigesonnel issues.

* Analysis of audit finding may impact format amdfructions on forms

« Analysis of findings has led to revision in Waiw&/AC to clarify rule.

* Analysis of findings has led regions to revisgioaal processes.

Subassurance a.i.c.1:

1st Data Source - Training to administer the Si&the LOC for children is provided at the Academy
Training for new Case/Resource Managers and S8eialice Specialists. Training records are maiethin
through Human Resources Developmental Activity RespoThe Case Management Training Program
Manager provides ongoing verification of attendaoteew CRMs and SSSs at the Academy training. The
first three DDD assessments completed by a new ORSES are reviewed electronically by the superviso
prior to finalization.

2nd Data Source - Certification for the SIS incleideademy training and 1:1 site support from traifher
one visit within 30 days of the training. Certéton records are maintained by the Joint Requirgsne
Planning Program Manager and verified againsteend of new case managers and social service
specialists hired.

3rd Data Source: Assessment information is storalitime in the system. Monthly reports indicate
timeliness of assessments and assessor name. ARIe §/stem automatically enforces the utilizatiénhe
correct LOC assessment based on client age.

Subassurance a.i.c.2:

The Joint Requirements Planning (JRP) Team providasCRMs with comprehensive training, in a
classroom environment, regarding the use and adiration of the LOC Assessment when they are hired.
Within 30 days of completing their training, JRPsnhperform a 1:1 evaluation of new CRMs to enshag t
the LOC assessment is administered correctly. ditiad, the JRP conduct an annual 1:1 evaluaticallof
CRMs to ensure that they maintain their skills dméanistering the LOC assessment in a consistent and
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reliable manner. During the initial and annual évaluations, the JRP accompany CRMs on a LOC
assessment interview. The CRM conducts the assesamerview and both JRP and CRM independently
complete separate LOC assessments based on thaatifin provided in the interview. The CRM’s LOC
assessment is then compared to the JRPs to ehatitbeé CRM’s determination for ICF/MR LOC eligibyl
is consistent with that of the JRP. The JRP alsduete the CRM’s interviewing skills in the follomg

areas: introduction to the tool, mechanics ancestfthe interview process, and understanding arfisg.

b. Methods for Remediation/Fixing Individual Problems

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

a.i.b.1: Alist of overdue assessments is generatmtthly and sent to Regions for analysis and ¥ollo

up. Regions report on progress toward achievir@gd@imely assessments as a part of their quaneplgrts
to Central Office Management.

File Reviews:
Two opportunities occur throughout the course péar for files to be reviewed. The same standawtbpol
is used for each review. All files reviewed arees&td by random sampling.

1)The Annual QCC audit is one of several discoyepcesses that will be used to demonstrate evidaince
compliance with the waiver assurances. This pagizes a sampling approach that will generate
representative samples by waiver over a 2-yeaogeWe will be using data from this process fothbo
ongoing, individual level remediation and for syste quality improvement.

The QCC team reviews files in each of the 3 regamrsss the state for compliance with establishadev
processes. Data are analyzed upon exit from eggbrral review. Each region submits a responsetpla
Central Office addressing trends identified duting audit. The QCC team audits to the performance
measures as outlined in the QIS sections of theewaipplication.

Any negative audit findings are expected to beamiad within 90 days of identification. QCC team
members review progress on a 30/60/90 day basisexifg that individual corrections are made
appropriately. Corrections are entered into @stigte database.

The state will have data on all waivers and byittlial waiver on an annual basis. When data ispileih
across a 2-year period, a sufficient number of cask be available to analyze each waiver indepenaf
the others using a 95% confidence level with &%-margin of error for each performance measure.

2)In addition to the QCC audits, supervisors reviefile per CRM per month.(*NOTE: While a valid
sample is produced for the QCC audit, the superv¥ioreview is strictly an additional measureatssist
with ongoing quality assurance.) This additioraliew enhances the ability of regional staff toedetand
correct individual problems as they arise.

Each region is assigned a Waiver Coordinator wholgeis to support supervisors and CRMs with ongoin
identification and remediation of individual probis.

a.i.c.1: If the ongoing review of training and @@ation records reveals that one or more indiaidufailed
to complete the required processes, follow up acbetween Central Office and Regional Management to
ensure that this is completed.

a.i.c.2: Individuals whose reevaluation reveals tha LOC tools were inappropriately applied wilteive
additional training.

i. Remediation Data Aggregation

Remediation-related Data Aggregation and Analysisificluding trend identification)

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

[

Responsible Partycheck each that applies

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
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| Frequency of data aggregation and analysi
[ (check each that applies):

1)

Responsible Partycheck each that applies

Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

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

' No
Yes

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

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

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

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

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

The DDD Case Resource Manager (CRM) or DDD Sociatk&r (SW) or DDD Supervisor (if necessary)discuss
the alternatives available as a part of the anassgssment process. The individual and/or thgdl kepresentative
sign the Individual Support Plan (ISP)Wrap-Up & time of the annual review to indicate the chaiteommunity
based services or ICF/ services

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

A hard copy of the annual Individual Support Planinclude all initials and signatures, is mainéalnn the client
record in the local DDD field service offic

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

Access to Services | Limited English Proficient Persons Specify the methods that the State uses to prowikningful
access to the waiver by Limited English Proficipatsons in accordance witthe Department of Health and Human Serv
"Guidance to Federal Financial Assistance Recipi®#garding Title VI Prohibition Against Natior@tigin Discriminatior
Affecting Limited English Proficient Persor (68 FR 4731:- Augus 8, 2003)
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Service access for limited English Proficient induals is ensured by providing bilingual staff entracted interpreter
services at no cost to the participant. Prograrterizds are translated into the participant’s priylanguage. Outreach
materials explaining the program are translatea énght different languages.

Appendix C: Participant Services

C-1. Summary of Services Coveredi of 2)

a. Waiver Services SummaryList the services that are furnished under the @i the following table. If case

management is not a service under the waiver, cet@jiems C-1-b and C-1-c:

Service Type

Service

Statutory Service

Personal Care

Statutory Service

Respite

Extended State Plan Service

Occupational Therapy

Extended State Plan Service

Physical therapy

Extended State Plan Service

Speech, Hearing, and Lgmage Services

Other Service

Assistive Technology

Other Service

Behavior Support and Consultation

Other Service

Behavioral Health Crisis StabilizationServices-Specialized Psychiatric Services

Other Service

Behavioral Health Stabilization Servies-Behavior Support and Consultation

Other Service

Behavioral Health Stabilization Servies-Crisis Diversion Bed Services

Other Service

Environmental Accessibility Adaptatiors

Other Service

Nurse Delegation

Other Service

Sexual Deviancy Evaluation

Other Service

Specialized Clothing

Other Service

Specialized Medical Equipment and Supjes

Other Service

Specialized Nutrition

Other Service

Specialized Psychiatric Services

Other Service

Staff/Family Consultation and Training

Other Service

Therapeutic Equipment and Supplies

Other Service

Transportation

Other Service

Vehicle Modifications

Appendix C: Participant

Services

C-1/C-3: Service Specification

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

Service Type:

Statutory Service

Service:

Personal Care

Alternate Service Title (if any):

HCBS Taxonomy:

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

Service Definition (Scope)

Personal care under the waiver differs in scope foersonal care services in the State plan initthady only
be provided to waiver participants who are notiblegfor State plan personal care or whose neecsegkwhat
can be provided solely under State plan persomal ddersonal care services consist of a rangbysigal
and/or verbal assistance with activities of dailynlg (ADL) and instrumental activities of dailying (IADL)
due to functional limitations. Assistance is evéddawith the use of assistive devices galds available natut
supports into account. Assistance ranges fromsend supervision to full physical support.

Assistance with ADLs includes bathing, bed mobijltipdy care, dressing, eating, locomotion and tgkih
walk in the home and outside the home, medicatianagement, toilet use, transfer, and personal hggei

Assistance with IADLs include meal preparation,ioatly housework, essential shopping, wood suppdyel
to medical appointments, managing finances, amglene use.

Personal care can be furnished outside the hoihis Wvritten into the participant's service plamdividual
providers of personal care receive paid vacaticacoordance with the amount of hours worked. licldiz!
service plans indicate who supervisesitttividual paid provider when an agency is notéhgployer. Person
care can be participant or family directed, whithoives hiring, firing, scheduling, and designatafrduties
within the scope of the service plan. Persona tansportation includes transportation for mddica
appointments and essential shopping, for recipieagés18 or older, and can be included in the semplian
when necessal

Specify applicable (if any) limits on the amoun frequency, or duration of this service

The maximum hours of personal care received aermé@ied by the approved department assessment for
Medicaid personal care services. Age guidelinegdaken into consideration for children that inéude legal
responsibility of a natural, step, or adoptive pate provide assistance with personal care far teld as
well as typical developmental milestones.

Personal care transportation is limited to paréinig age 18 or older, and to 60 miles of transpiortéao and
from essential shopping and/or medical appointmesgsired by the participant as a part of the peabkoare
service. Personal care transportation is onlyzetll when other State Medicaid resources do not thee
participant’s transportation need and as a rekalpersonal care provider transports the partitijpatie
provider’s own personal vehicle.

To distinguish personal care transportation fromttansportation service provided under this waither
waiver transportation service is provided in orleensure the participant’s access to waiver sesvidentified
in the ISP. Waiver transportation would only béhauized to and from the following CIIBS waiver gees if
State Medicaid transportation resources do not thegparticipant’s transportation need:

* Behavior Management and Consultation;

* Respite Care;

* Sexual Deviancy Evaluation; and

* Specialized Psychiatric Services.

Personal Care is not included as one of the sexviBersonal Care Transportation and Waiver Tratesm
have separate and distinct service authorizatidesand descriptions. They are also identifieseaarate
services in the ISP.

Waiver transportation requires provider submit DSHS form 1-463 to the CRM, which documents mile¢
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and purpose of travel. Waiver transportation idekireimbursement to professional transportatiowigers
and reimbursement for use of the state ferry systers, or taxi, as well as reimbursement to indiaid
providers when their own personal vehicle is used.

« Body care excludes:
(i) Foot care if the individual is diabetic or hasor circulation; or
(i) Changing bandages or dressings when sterdequiures are required.
* The following tasks CANNOT be delegated:
o Injections
o Central Lines
o Sterile procedures
o Tasks that require nursing judgment

* Provider rates are standardized based on neigogavith the State Employees International UnigEl(J)and
funding provided by the Legislature.

* When transportation to essential services isihedl in the personal care service plan, indiviguaVviders are
also reimbursed for their mileage if they use tlo@in private vehicle, up to a maximum of 60 miles ponth
(per the Collective Bargaining Agreement).

« Payments for health care benefits for individaradl agency providers who provide personal caratftgast 20
hours per month also have insurance premiums paleeirate.

« All payments are made directly from the State 1@pieg Agency (DDD) to the agency provider or iridival
provider of services.

Service Delivery Method(check each that applies)

Participant-directed as specified in Appendix E
Provider managed

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

Legally Responsible Person
Relative
Legal Guardian

Provider Specifications:

Provider Category Provider Type Title
Individual Certified Nursing Assistant
Individual Individual In-Home Provider
Agency Home Care Agency
Agency Home Health Agency

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

Service Type: Statutory Service
Service Name: Personal Care

Provider Category:
Individual

Provider Type:

Certified Nursing Assista

Provider Qualifications
License(specify)

Certificate (specify)
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Certified Nursing Assistant (CNA) I.P. for nursdetgated tasks

Chapter 18.88A RCW (state law concerning nursirsistents, including requirements for
certification)

Chapter 246-841 WAC (Department of Health admiatste code concerning nursing assistants,
including certified training programs)

Other Standard (specify):

WAC 388-71-0500 through WAC 388-71-0556 (DSHS adstiative code concerning individual
provider and home care agency provider qualificegjo

WAC 388-71-05670 through WAC 388-71-05799 (DSHS mistrative code concerning
orientation, training, and continuing educationifatividual providers and home care agency
providers, including an exemption for parent prevalin WAC 388-71-05765)

WAC 257-05-020 through 257-05-240 (Home Care Qualitthority administrative code
concerning safety training requirements for an\itlial Provider)

Chapter 246-841 WAC (Department of Health admiatste code concerning nursing assistants,
including certified training programs and otheruiggments)

WAC 388-71-05805 through 05865 (DSHS administratiwde concerning nurse delegation core
training, including safety training, and competetesting)
Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agency
Frequency of Verification:
Every 3 years.

The standard contract period is three years.ctfraponent of a provider’s qualification (e.qg.
license) expires prior to the standard three yeatract period, the contract is set to expire in
conjunction with the expiration of that componefitthat component is subsequently renewed, and
all other qualifications remain in place, the cantris renewed as well.

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

Service Type: Statutory Service
Service Name: Personal Care

Provider Category:

Individual

Provider Type:

Individual Ir-Home Provide

Provider Qualifications
License(specify)

Certificate (specify)

Other Standard (specify)
WAC 388-71-0500 through WAC 388-71-0556 (DSHS adstiative code concerning individual
provider and home care agency provider qualificegjo

WAC 388-71-05670 through WAC 388-71-05799 (DSHS mistrative code concerning
orientation, basic training, modified basic tramjiexemption fc IP parents for adult children, a
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continuing education for individual providers arahie care agency providers)

WAC 257-05-020 through WAC 257-05-240 (Health Careality Authority administrative code
concerning safety training requirements for anvittlial provider)
Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agency
Frequency of Verification:
Every 3 years

The standard contract period is three years.ctfraponent of a provider’s qualification (e.g.
license) expires prior to the standard three yeatract period, the contract is set to expire in
conjunction with the expiration of that componekHtthat component is subsequently renewed, and
all other qualifications remain in place, the cantris renewed as well.

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

Service Type: Statutory Service
Service Name: Personal Care

Provider Category:

Agency

Provider Type:

Home Care Agenc

Provider Qualifications
License(specify)
Chapter 70.127 RCW (State law concerning licensirtgome health, hospice, and home care
agencies)

WAC 246-335-020 (Department of Health administratiode concerning tHigensing requiremel
for agencies that provide home health, h care, hospice, and hospice care center ser
Certificate (specify)

Other Standard (specify)
Chapter 246-335 WAC, Part 1 (Department of Headtimiaistrative code concerning requirements
for agencies licensed to provide home health, hoane, hospice and hospice care center services)

WAC 388-71-0500 through WAC 388-71-0556 (DSHS adstiative code concerning individual
provider and home care agency provider qualificegjo

WAC 388-71-05670 through WAC 388-71-05799 (DSHS mistrative code concerning
orientation, training, and continuing educationifatividual providers and home care agency
providers)

A home care agency provides nonmedical servicemssidtance (e.g. personal care services) to

individuals who are ill, disabled vulnerable to enable them to remain in their resig
Verification of Provider Qualifications

Entity Responsible for Verification:

State Operating Agen

Frequency of Verification:

Every 3 years.

The standard contract period is three years.ctfraponent of a provider’s qualification (e.g.
license) expires prior to the standard three yeatract period, the contract is set to expire in
conjunction with the expiration of that componekHtthat component is subsequently renewed, and
all other qualifications remain place, the contract is renewed as v
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Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Personal Care

Provider Category:

Agency

Provider Type:

Home Health Agenc

Provider Qualifications
License(specify)
Chapter 70.127 RCW (State law concerning licensirtgome health, hospice, and home care
agencies)

WAC 246-335-020 (Department of Health administratiode concerning thieensing requiremei
for agencies that provide home health, h care, hospice, and hospice care center ser
Certificate (specify)

Other Standard (specify)
Chapter 246-335 WAC, Part 1 (Department of Headtimiaistrative code concerning requirements
for agencies licensed to provide home health, hcane, hospice and hospice care center services)

WAC 388-71-0500 through WAC 388-71-0556 (DSHS adstiative code concerning individual
provider and home care agency provider qualificegjo

WAC 388-71-05670 through WAC 388-71-05799 (DSHS mistrative code concerning
orientation, training, and continuing educationifatividual providers and home care agency
providers)

A home health agency provides medical and nonmkskiegices tandividuals who are ill, disable
or vulnerable residing temporary or permanent residen
Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 3 years.

The standard contract period is three years.ctfraponent of a provider’s qualification (e.g.
license) expires prior to the standard three yeatract period, the contract is set to expire in
conjunction with the expiration of that componefitthat component is subsequently renewed, and
all other qualifications remain place, the contract is renewed as \

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

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

Service Type

Statutory Service

Service:
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Respite
Alternate Service Title (if any):

HCBS Taxonomy:

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

Service Definition (Scope)

Short-term, intermittent relief to persons normalipviding care for the participant; provided batfhome anc
out-of-home. A provider of in-home respite is nodguded from taking the client into the communnittyile
providing respite.

FFP will be claimed for room and board when outofrne respite is provided in the following licensed
settings:

* Licensed staffed residential

e Adult Family Home

¢ Child Foster Care Home

 Child Foster Group Care

¢ Adult Residential Care Center

* Group Care Horr
Specify applicable (if any) limits on the amount,fiequency, or duration of this service:
Respite under CIIBS is limited to participants unage 18 living with their natural, step, or adeptparent(s)
or of any age living with a family caregiver when one living them is paid to provide their persoceaie
services.

Respite amounts are determined by the DDD assessmérare relative to the impact of a person'sgieirey
needs upon the caregiver(s). Respite hours range240-528 hrs per year (no monthly limits). Resfs for
additional respite are reviewed through excepttorrsile.

The following limitations apply to the respite cdiat an individual can receive and are includedinC 388-
845-1620 (DDD administrative code that lists tmeitis to respite care),

* The DDD assessment will determine how muwegpite an individual can receive per chapter 388-82
WAC (DSHS administative code concerning the DDDeasment).

* Respite cannot replace daycare while a gareguardian is at work; and/or personal care si@umailable
to the individual. When determining unmet need, DWID first consider the personal care hours avddao
the individual.

* Respite may be provided in the family honirespite is provided in a private home othemtlaagfamily

member's home, the home must be licensed and esipiovided in accordance with their license. Resp
providers may accompa clients into the community as a part of the seryioe example atter the movies, gi
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to a park, eat at a restaurant, etc.). Respiteatsaybe provided in a community-based settingh stsca camp

or a parks and recreation facility.

* The individual's caregiver (the beneficiarfythe relief from caregiving) cannot provide paggpite

services during the time they are receiving theitedreak.

* DDD cannot pay for any fees associated withrespite care; for example, membership fees at a

recreational facility, or insurance fees.

Individual provider and agency hourly rates arecbagpon the rates provided to personal care proviae
negotiated with the SEIU (provider union) and furgdprovided by the Legislature allows. Rates for
community-based settings such as recreational camgsctivities are based upon usual and custooianges

and must be posted on the provider's website.
Service Delivery Method(check each that applies)

Participant-directed as specified in Appendix E
Provider managed

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

Legally Responsible Person
Relative
Legal Guardian

Provider Specifications:

Provider Category Provider Type Title
Agency Child Care Center

Agency Adult Family Home

Agency Licensed Staffed Residential
Individual Certified Nursing Assistant
Agency Child Foster Group Care
Agency Child Foster Care Home
Agency Group Care Home

Agency Child Day Care Center
Agency Camps and Recreation Programs
Agency Home Care Agency

Agency Home Health Agency
Individual Individual In-home Provider

Appendix C: Participant Services

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

Service Type: Statutory Service
Service Name: Respite

Provider Category:

Agency

Provider Type:

Child Care Cent:

Provider Qualifications
License(specify)
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Chapter 388-151 WAC (DSHS administrative code coring licensing requirements for school-
age child care centers)
Certificate (specify):

Other Standard (specify):
Contract Standard

Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agency
Frequency of Verification:
Every 3 years.

The standard contract period is three years.ctraponent of a provider’s qualification (e.g.
license) expires prior to the standard three yeatract period, the contract is set to expire in
conjunction with the expiration of that componeHtthat component is subsequently renewed, and
all other qualifications remain in place, the cantris renewed as well.

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

Service Type: Statutory Service
Service Name: Respite

Provider Category:
Agency
Provider Type:
Adult Family Homq
Provider Qualifications
License(specify)
Chapter 388-76 WAC (DSHS administrative code camoegrlicensing requirements for adult
family homes
Certificate (specify)

Other Standard (specify)
Contract Standards

WAC 388-78A-2490 (DSHS administrative code conamgrassisted living facility licensing
requirements, inlcuding specialized training forecavers that serve residents with developmental
disabilities
Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 18 montt

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

Service Type:Statutory Service
Service Name:Respite

Provider Category:
Agency
Provider Type:
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Licensed Staffed Residential

Provider Qualifications
License(specify):
Chapter 388-148 WAC (DSHS administrative code caomiog licensing requirements for child
foster homes, staffed residential homes, grougleesial facilities, and child-placing agencies
Certificate (specify):

Other Standard (specify):
Contract Standards

Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agency
Frequency of Verification:
Every 3 years.

The standard contract period is three years.ctraponent of a provider’s qualification (e.qg.
license) expires prior to the standard three yeatract period, the contract is set to expire in
conjunction with the expiration of that componefitthat component is subsequently renewed, and
all other qualifications remain in place, the cantris renewed as well.

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

Service Type: Statutory Service
Service Name: Respite

Provider Category:
Individual
Provider Type:
Certified Nursing Assista
Provider Qualifications
License(specify)

Certificate (specify)
Certified Nursing Assistant (CNA) I.P. for nursdetsated tasks

Chapter 18.88A RCW (state law concerning nursirsgséants, including requirements for
certification)

Chapter 246-841 WAC (Department of Health admiatste code concerning nursing assistants,
including certified trainin programs

Other Standard (specify)

WAC 388-71-0500 through WAC 388-71-0556 (DSHS adstiative code concerning individual
provider and home care agency provider qualificegjo

WAC 388-71-05670 through WAC 388-71-05799 (DSHS mmistrative code concerning

orientation, training, and continuing educationifatividual providers and home care agency
providers, including an exemption for parent prevalin WAC 388-71-05765)

WAC 257-05-020 through 257-05-240 (Home Care Qualiithority administrative code
concerning safety training requirements for an\iatlial Provider)

Chapter 246-841 WAC (Department of Health admiatste code concerning nursing assistants,
including certified training programs and otheruiggments)
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WAC 388-71-05805 through 05865 (DSHS administratiwde concerning nurse delegation core
training, including safety training, and competetesting)
Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agency
Frequency of Verification:
Every 3 years.

The standard contract period is three years.ctfraponent of a provider’s qualification (e.qg.
license) expires prior to the standard three yeatract period, the contract is set to expire in
conjunction with the expiration of that componeHtthat component is subsequently renewed, and
all other qualifications remain in place, the cantris renewed as well.

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

Service Type: Statutory Service
Service Name: Respite

Provider Category:

Agency

Provider Type:

Child Foster Group Ca

Provider Qualifications
License(specify)
Chapter 388-148 WAC (DSHS administrative code coming licensing requirements for child
foster homes, staffiresidential homes, group residential facilitiesd ahilc-placinc agencie
Certificate (specify)

Other Standard (specify)
Contract Standar

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

The standard contract period is three years.ctfraponent of a provider’'s qualification (e.g.
license) expires prior to the standard three yeatract period, the contract is set to expire in
conjunction with the expiration of that componekHtthat component is subsequently renewed, and
all other qualifications remain place, the contract is renewed as \

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

Service Type:Statutory Service
Service Name:Respite

Provider Category:

Agency

Provider Type:

Child Foster Care Hon

Provider Qualifications
License(specify)
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Chapter 388-148 WAC (DSHS administrative code eoniag licensing

requirements for child foster homes, staffed residehomes, group residential facilities, and dhil
placing agencies)

Certificate (specify):

Other Standard (specify):
Contract Standards

Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agency
Frequency of Verification:
Every 3 years.

The standard contract period is three years.ctraponent of a provider’s qualification (e.g.
license) expires prior to the standard three yeatract period, the contract is set to expire in
conjunction with the expiration of that componefitthat component is subsequently renewed, and
all other qualifications remain in place, the cantris renewed as well.

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

Service Type: Statutory Service
Service Name: Respite

Provider Category:
Agency
Provider Type:
Group Care Horr
Provider Qualifications
License(specify)
Chapter 388-78A WAC (DSHS administrative code comiog licensing requirements for assisted
living facilities)
Certificate (specify)
Chapter 388-101 WAC (DSHS administrative code coming certification requirements for
community residenti services and suppor
Other Standard (specify)
Contract Standar
Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 2 year

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

Service Type:Statutory Service
Service Name:Respite

Provider Category:

Agency

Provider Type:

Child Day Care Cent

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

Chapter 388-155 WAC (DSHS administrative code comiog licensing requirements for family
child day care homes)

Certificate (specify):

Other Standard (specify):
Contract Standards

Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agency
Frequency of Verification:
Every 3 years.

The standard contract period is three years.ctfraponent of a provider’s qualification (e.g.
license) expires prior to the standard three yeatract period, the contract is set to expire in
conjunction with the expiration of that componefitthat component is subsequently renewed, and
all other qualifications remain in place, the cantris renewed as well.

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

Service Type: Statutory Service
Service Name: Respite

Provider Category:

Agency

Provider Type:

Camps and Recreation Progr:

Provider Qualifications
License(specify)

Certificate (specify)

Other Standard (specify)

Community settings providing respite (e.g. claseamps, or other recreation programs that ser

respite to the caregiver) must meet the regulatimv@rning their business or activity.

Agencies must conduct criminal history backgrouheoks and receive clearance on all employees

anc volunteers who will have unsupervised access gntdiin th course of performing respi
Verification of Provider Qualifications

Entity Responsible for Verification:

State Operating Agen

Frequency of Verification:

Every 3 years.

The standard contract period is three years.ctfraponent of a provider’s qualification (e.qg.
license) expires prior to the standard three yeatract period, the contract is set to expire in
conjunction with the expiration of that componeHtthat component is subsequently renewed, and
all other qualifications remain place, the contract is renewed as v
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Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Respite

Provider Category:

Agency

Provider Type:

Home Care Agenc

Provider Qualifications
License(specify)
Chapter 70.127 RCW (State law concerning licensirtgome health, hospice, and home care
agencies)

WAC 246-335-020 (Department of Health administratiode concerning thieensing requiremei
for agencies that provide home health, h care, hospice, and hospice care center ser
Certificate (specify)

Other Standard (specify)
Chapter 246-335 WAC, Part 1 (Department of Headtimiaistrative code concerning requirements
for agencies licensed to provide home health, hcane, hospice and hospice care center services)

WAC 388-71-0500 through WAC 388-71-0556 (DSHS adstiative code concerning individual
provider and home care agency provider qualificegjo

WAC 388-71-05670 through WAC 388-71-05799 (DSHS mistrative code concerning
orientation, training, and continuing educationifatividual providers and home care agency
providers)

A home care agency provides nonmedical servicemssidtance (e.g. personal care services) to

individuals who are ill, disabled vulnerable to enable them to remain in their resig
Verification of Provider Qualifications

Entity Responsible for Verification:

State Operating Agen

Frequency of Verification:

Every 3 years.

The standard contract period is three years.ctraponent of a provider’s qualification (e.g.
license) expires prior to the standard three yeatract period, the contract is set to expire in
conjunction with the expiration of that componefitthat component is subsequently renewed, and
all other qualifications remain place, the contract is renewed as \

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

Service Type:Statutory Service
Service Name:Respite

Provider Category:

Agency

Provider Type:

Home Health Agenc

Provider Qualifications
License(specify)
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Chapter 70.127 RCW (State law concerning licensingome health, hospice, and home care
agencies)

WAC 246-335-020 (Department of Health administmiiode concerning the licensing requirement
for agencies that provide home health, home caspibe, and hospice care center services)
Certificate (specify):

Other Standard (specify):
Chapter 246-335 WAC, Part 1 (Department of Headimiaistrative code concerning requirements
for agencies licensed to provide home health, hoane, hospice and hospice care center services)

WAC 388-71-0500 through WAC 388-71-0556 (DSHS adstiative code concerning individual
provider and home care agency provider qualificegjo

WAC 388-71-05670 through WAC 388-71-05799 (DSHS mistrative code concerning
orientation, training, and continuing educationifatividual providers and home care agency
providers)

A home health agency provides medical and nonmkskesices to individuals who are ill, disabled
or vulnerable residing in temporary or permanesidences.
Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agency
Frequency of Verification:
Every 3 years.

The standard contract period is three years.ctfraponent of a provider’s qualification (e.qg.
license) expires prior to the standard three yeatract period, the contract is set to expire in
conjunction with the expiration of that componekHtthat component is subsequently renewed, and
all other qualifications remain in place, the cantris renewed as well.

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

Service Type: Statutory Service
Service Name: Respite

Provider Category:
Individual

Provider Type:

Individual Ir-home Provide

Provider Qualifications
License(specify)

Certificate (specify)

Other Standard (specify)
WAC 388-71-0500 through WAC 388-71-0556 (DSHS adstiative code concerning individual
provider and home care agency provider qualificegjo

WAC 388-71-05670 through WAC 388-71-05799 (DSHS mistrative code concerning

orientation, training, and continuing educationifatividual providers and home care agency
providers, including an exemption for parent prevglin WAC 388-71-05765)
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WAC 257-05-020 through 257-05-240 (Home Care Qualiithority administrative code
concerning safety training requirements for anvittlial Provider)
Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agency
Frequency of Verification:
Every 3 years.

The standard contract period is three years.ctfraponent of a provider’s qualification (e.qg.
license) expires prior to the standard three yeatract period, the contract is set to expire in
conjunction with the expiration of that componeHtthat component is subsequently renewed, and
all other qualifications remain in place, the cantris renewed as well.

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

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

Extended State Plan Service

Service Title:
Occupational Theraj

HCBS Taxonomy:

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

Service Definition (Scope)

Occupational therapy services are available thrahghlwaiver when a Medicaid provider is not avdéah the
area in which a child lives or when the serviceds covered due to medical necessity, but is detextn
necessary for remedial benefit. An example ofrtibed for OT as a waiver service would be to allogy t
therapy to be provided in the family home. Std#mservices are provided in clinical settings fewd
providers are willing to come into the home to pdavservice. Children on the CIIBS waiver oftequige or
benefit more from therapy provided in the home wlith inclusion of family members due to high anxizbd
challenging behavior that prevents them from adnggbe clinical setting. In-home services offee t
additional benefits of the natural environment vahadlows therapy to be incorporated into regulaldcind
family routines.

This waiver service will in no way impede a childtcess to services to which they are entitled UBBSDT.
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Before this therapy is offered as a waiver serMix®HS Form 13-734, Documentation of First Use ofiMaid
Benefits, is used to document that clients haw ficcessed services to which they are entitledighr the
State Plan (including EPSDT).

"Occupational therapy" is the scientifically basesg of purposeful activity with individuals who dirited by
physical injury or iliness, psychosocial dysfunaotidevelopmental or learning disabilities, or théeng process
in order to maximize independence, prevent diggb#ind maintain health. The practice encompasses
evaluation, treatment, and consultation. Servicepeovided when the availability or limits of ogational
therapy under the approved State plan and EPSD@xheusted. Specific occupational therapy services
include, but are not limited to: Using specifigadlesigned activities and exercises to enhance
neurodevelopmental, cognitive, perceptual motarssgy integrative, and psychomotor functioning;
administering and interpreting tests such as mamuakle and sensory integration; teaching daiingj\skills;
developing prevocational skills and play and aviooa capabilities; designing, fabricating, or appg
selected orthotic and prosthetic devices or sadeatiaptive equipment; and adapting environmentthfor
handicapped. These services are provided indiviglualgroups, or through social systems. (An epbaof
OT provided through a social system would be thempvided in the home environment with the invohent
of family members. A goal would be to incorportiterapeutic activities into natural family and helusld
routines.)

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

Occupational therapy is not subject to limits otthemn the amount determined necessary to meeetusrof
the participant. OT will decrease as participavlg are achieved and methods of providing ongsingport
through natural routines are determined successful.

(1) Additional therapy may be authorized as a wasezvice only after you
have accessed what is available to you undelidd&l, EPSDT, and any
other private health insurance plan;

(2) The department does not pay for treatment aeted by DSHS to be
experimental;

(3) The department and the treating professioni@rdene the need for and
amount of service the individual can receive:

(a) The department reserves the right to recuisecond opinion from
a department-selected provider.

(b) The department will require evidence tihat individual has
accessed her/his full benefits through Maidi, EPSDT, and private
insurance before authorizing this waiveviee.

Rates for occupational therapy are negotiated bip D&yional staff on a provider-specific basis. pdlyments
are made directly from the Single State Agency Db the provider of service.

Service Delivery Method(check each that applies)

Participant-directed as specified in Appendix E
Provider managed

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

Legally Responsible Person
Relative
Legal Guardian

Provider Specifications:

Provider Category| Provider Type Title

Individual Occupational Therapist

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

Service Type: Extended State Plan Service
Service Name: Occupational Therapy

Provider Category:

Individual

Provider Type:

Occupational Therapi

Provider Qualifications
License(specify)
Providers of extended state plan services musthidied, registered or licensed therapists as
required by law and contracted with DDD for therépy they are providing.

Per RCWs 18.59.020, 18.59.050, 18.59.060 and 1 869:Occupational Therapy” services must
be provided by a person licensed to provide Ocdoipalt Therapy in the State of Washington.
These requirements are comparable to the qualditaspecified in 42 CFR 440.110.

RCW 18.59.050 (Washington state law concerninqiba®gg requirements for occupational
therapists and occupational therapy assistants)

RCW 18.59.060 (Washington state law concerningxaménation as part of the requirement for
licensure as an occupational therapist)

Chapter 246-847 WAC (Department of Health admiatste code concerning occupational
therapis requirements including licensure and standardsafepsionz conduct
Certificate (specify)

Other Standard (specify)
Contract Standar

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

The standard contract period is three years.ctraponent of a provider’s qualification (e.g.
license) expires prior to the standard three yeatract period, the contract is set to expire in
conjunction with the expiration of that componefitthat component is subsequently renewed, and
all other qualifications remain place, the contract is renewed as \

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

Service Type:Extended State Plan Servic
Service Name:Occupational Therapy

Provider Category:

Agency

Provider Type:

Occupational Therapi

Provider Qualifications
License(specify)
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Providers of extended state plan services musetidied, registered or licensed therapists as
required by law and contracted with DDD for therépy they are providing.

Per RCWs 18.59.020, 18.59.050, 18.59.060 and 189 Occupational Therapy” services must
be provided by a person licensed to provide Ocaoipalt Therapy in the State of Washington.
These requirements are comparable to the qualditaspecified in 42 CFR 440.110.

RCW 18.59.050 (Washington state law concerninghogg requirements for occupational
therapists and occupational therapy assistants)

RCW 18.59.060 (Washington state law concerningxaménation as part of the requirement for
licensure as an occupational therapist)

Chapter 246-847 WAC (Department of Health admiatste code concerning occupational
therapist requirements including licensure anddsess of professional conduct)
Certificate (specify):

Other Standard (specify):
Contract Standards.

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

Every 3 years.

The standard contract period is three years.ctfraponent of a provider’s qualification (e.qg.
license) expires prior to the standard three yeatract period, the contract is set to expire in
conjunction with the expiration of that componeHtthat component is subsequently renewed, and
all other qualifications remain in place, the cantris renewed as well.

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

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

Extended State Plan Service

Service Title:
Physical therag

HCBS Taxonomy:

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

Service Definition (Scope)

Physical therapy services are available under #igeswhen a Medicaid provider is not available in theaain
which a child lives or when the service is not aededue to medical necessity, but is determineéssary for
remedial benefit. An example of the need for P& asiver service would be to allow the therapipé¢o
provided in the family home. State plan servioespovided in clinical settings and few providars willing
to come into the home to provide service. Childvarthe CIIBS waiver often require or benefit mémm
therapy provided in the home with the inclusiodashily members due to high anxiety and challenging
behavior that prevents them from accessing thécelisetting. In-home servicesfer the additional benefits
the natural environment which allows therapy tanwerporated into regular child and family routines

This waiver service will in no way impede a childcess to services to which they are entitled UBBSDT.

Before this therapy is offered as a waiver senMix®HS Form 13734, Documentation of First Use of Medici
Benefits, is used to document that clients hawt ficcessed services to which they are entitledigir the
State Plan (including EPSDT).

Per RCW 18.74.010 (Washington state law that defpig/sical therapy), "Physical Therapy” means the
treatment of any bodily or mental condition of agom by the use of the physical, chemical, or ofineperties
of heat, cold, air, light, water, electricity, saumassage, and therapeutic exercise, which inclpolgtsire and
rehabilitation procedures; the performance of tastbmeasurements of neuromuscular function aglao ¢he
diagnosis or treatment of any human condition;qremfince of treatments on the basis of test findaftgs
consultation with and periodic review by an authed health care practitioner.

Services are provided when the availability or t8vaf physical therapy under the approved State atal
EPSDT are exhausted.

Per RCW 18.74.010, RCW 18.74.030 (Washington &&teconcerning the qualifications of applicants dor
physical therapy license)and 18.74.035 (Washingtate law concerning the examination for a physical
therapy license), “Physical Therapy” services nngsprovided by a person licensed to provide thigise in
the State of Washington. These requirements ar@arahle to the qualifications specified in 42 CER 410.

Physical theraf is covered under the waiver as an extended statesgirvice

Specify applicable (if any) limits on the amoun frequency, or duration of this service

Physical therapy is not subject to limits othemtiize amount determined necessary to meet the oé¢us
participant. PT will decrease as participant gea¢sachieved and methods of providing ongoing stipp
through natural routines are determined successful.

Providers of extended state plan services musetidied, registered or licensed therapists asireduby law
and contracted with DDD for the therapy they a@vjating.

(1) Additional therapy may be authorized as a wasezvice only after the
individual has accessed what is available téhiva under Medicaid,
EPSDT, and any other private health insuratee; p

(2) The department does not pay for treatment aeted by DSHS to be
experimental;

(3) The department and the treating profession@raene the need for and
amount of service the individual can receive:

(a) The department reserves the right to recuisecond opinion from
a department-selected provider.

(b) The department will require evidence that individual has
accessed her/his full benefits through Maidi, EPSDT, and private
insurance before authorizing this waiveviee.
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Rates for physical therapy services are negotiayedDD regional staff on a provider-specific bashl
payments are made directly from the Single Staten&y (DDD) directly to the provider of service.

Service Delivery Method(check each that applies)

Participant-directed as specified in Appendix E
Provider managed

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

Legally Responsible Person
Relative
Legal Guardian

Provider Specifications:

Provider Category| Provider Type Title

Individual Physical Therapist

Agency Physical Therapist

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

Service Type: Extended State Plan Service
Service Name: Physical therapy

Provider Category:

Individual

Provider Type:

Physical Therapi

Provider Qualifications
License(specify)
RCW 18.74.030 (Washington state law concerning seary qualifications to apply for a license as
a physical therapist)

RCW 18.74.035 (Washington state law concerningeitsmination for licensure as a physical
therapist)

RCW 18.74.040 (Washington state law concerning licefaeghysica therapists
Certificate (specify)

Other Standard (specify)
Contract Standards

Chapter 246.915 WAC (Department of Health admiatste code concerning requirements for
physical therapists, including licensure and pptes oi professional conduc
Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 3 years.

The standard contract period is three years.ctfraponent of a provider’s qualification (e.qg.
license) expires prior to the standard three yeatract period, the contract is set to expire in
conjunction with the expiration of that componeHtthat component is subsequently renewed, and
all other qualifications remain place, the contract is renewed as v
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Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Extended State Plan Service
Service Name: Physical therapy

Provider Category:

Agency

Provider Type:

Physical Therapi

Provider Qualifications
License(specify)
RCW 18.74.030 (Washington state law concerning seary qualifications to apply for a license as
a physical therapist)

RCW 18.74.035 (Washington state law concerningeitgnination for licensure as a physical
therapist)

RCW 18.74.040 (Washington state law concerning licefeghysica therapists
Certificate (specify)

Other Standard (specify)
Contract Standards

Chapter 246.915 WAC (Department of Health admiatste code concerning requirements for
physical therapists, including licensure and pples oiprofessional conduc
Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 3 years.

The standard contract period is three years.ctfraponent of a provider’s qualification (e.g.
license) expires prior to the standard three yeatract period, the contract is set to expire in
conjunction with the expiration of that componefitthat component is subsequently renewed, and
all other qualifications remain place, the contract is renewed as \

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

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

Service Type

Extended State Plan Service

Service Title:
Speech, Hearing, and Language Sen

HCBS Taxonomy:

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

Service Definition (Scope)

Speech, hearing and language services are availabr the waiver when a Medicaid provider is natilable
in the area in which a child lives or when the g&rVs not covered due to medical necessity, bdetermined
necessary for remedial benefit. An example of thedfior ST as a waiver service would be to allow theraipy
to be provided in the family home. State plan meware provided in clinical settings and few fpdevs are
willing to come into the home to provide servidghildren on the CIIBS waiver often require or benefore
from therapy provided in the home with the inclusad family members due to high anxiety and chalieg
behavior that prevents them from accessing thécalisetting. In-home services offer theditional benefits ¢
the natural environment which allows therapy tarwerporated into regular child and family routines

This waiver service will in no way impede a childscess to services to which they are entitled UBBSDT.

Before this therapy is offered as a waiver serMX®HS Form 13-734, Documentation of First Use ofiMaid
Benefits, is used to document that clients haw ficcessed services to which they are entitledigtr the
State Plan (including EPSDT).

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

Per RCW 18.35.010 (DSHS administrative code whifings hearing and speech services), "Speech-lgagua
pathology" means the application of principles, moef, and procedures related to the development and
disorders, whether of organic or nonorganic oritfiat impede oral, pharyngeal, or laryngeal sensaior
competencies and the normal process of human comatiam including, but not limited to, disordersdan
related disorders of speech, articulation, fluenojce, verbal and written language, auditory caghpnsion,
cognition/communication, and the application of megtative communication treatment and devices for
treatment of such disorders

"Audiology" means the application of principles, thi@ds, and procedures related to hearing and soedirs
of hearing and to related language and speechddisyrwhether of organic or nonorganic origin, jpleeral or
central, that impede the normal process of humamuanication including, but not limited to, disordeaf
auditory sensitivity, acuity, function, processing,vestibular function, the application of aurabiiitation,
rehabilitation, and appropriate devices includiitiiniy and dispensing of hearing instruments, agdimen
management to treat such disorders.

Per RCW 18.35.010 (Washington state law which ésfimearing and speech services, RCW 18.35.040
(Washington state law concerning qualifcationsafaplicants for licensure as a audiologist or spdasfuage
pathologist) and RCW 18.35.080 (Washington statedancerning requirements for licensure as a aadist
or speech-language pathologist), “Speech-langpat®logy” and “Audiology” services must be prowiday
a person licensed to provide these services iState of Washington. These requirements are corigat@
the qualifications specified in 42 CFR 440.110.

Services are provided when the availability or tgvaf speech, hearing and language services unéer t
approved State plan and EPSDT are exhat

Specify applicable (if any) limits on the amoun frequency, or duration of this service

Speech, hearing, and language therapy is not gubjémits other than the amount determined neargs®
meet the needs of t participant. The amount of therapy will decreasgarticipar goals are achieved a
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methods of providing ongoing support through ndtroatines are determined successful.

(1) Additional therapy may be authorized as a wasezvice only after the
individual has accessed what is available téhiva under Medicaid,
EPSDT, and any other private health insuratee; p

(2) The department does not pay for treatment getexd by DSHS to be
experimental;

(3) The department and the treating profession@&raene the need for and
amount of service the individual can receive:

(a) The department reserves the right to recuisecond opinion from
a department-selected provider.

(b) The department will require evidence that individual has
accessed her/his full benefits through Maidi, EPSDT, and private
insurance before authorizing this waiveviee.

Rates for speech, hearing and language serviceggotiated by DDD regional staff on a providerefie
basis. All payments are made directly from thegirstate Agency(DDD) to the provider of service.

Service Delivery Method(check each that applies)

Participant-directed as specified in Appendix E
Provider managed

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

Legally Responsible Person
Relative
Legal Guardian

Provider Specifications:

Provider Category Provider Type Title
Agency Speech-Language Pathologift
Agency Audiologist

Individual Speech-Language Pathologigt
Individual Audiologist

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

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

Provider Category:

Agency

Provider Type:

Speec-Language Patholog

Provider Qualifications
License(specify)
RCW 18.35.040 (Washington state law concerning muimm qualifications for an applicant for
licensure as a language-speech pathologist or lag@it)

RCW 18.35.080 (Washington state law concerninghbes for speech-language pathology and

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

WAC 246-828-105 (Department of Health administratiule concerning minimum standards of
practice for speech-language pathology)
Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agency
Frequency of Verification:
Every 3 years.

The standard contract period is three years.ctraponent of a provider’s qualification (e.g.
license) expires prior to the standard three yeatract period, the contract is set to expire in
conjunction with the expiration of that componeHtthat component is subsequently renewed, and
all other qualifications remain in place, the cantris renewed as well.

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

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

Provider Category:

Agency

Provider Type:

Audiologist

Provider Qualifications
License(specify)
RCW 18.35.040 (Washington state law concerning mmumn qualifications for an applicant for
licensure as an audiologist or speech-languag®|oafist)

RCW 18.35.080 (Washington state law concerninghbes for audiology and speech-language
pathology
Certificate (specify)

Other Standard (specify)
Contract Standards

WAC 246-828-095 (Department of Health administrativle concerning minimum standards of
practice for audiolog
Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 3 years.

The standard contract period is three years.ctfraponent of a provider’'s qualification (e.g.
license) expires prior to the standard three yeatract period, the contract is set to expire in
conjunction with the expiration of that componefitthat component is subsequently renewed, and
all other qualifications remain place, the contract is renewed as \
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Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

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

Provider Category:

Individual

Provider Type:

Speec-Language Patholog

Provider Qualifications
License(specify)
Providers of extended state plan services musthidied, registered or licensed therapists as
required by law and contracted with DDD for therépy they are providing.

RCW 18.35.040 (Washington state law concerning mimn qualifications for an applicant for
licensure as a language-speech pathologist or lag@it)

RCW 18.35.080 (Washington state law concerninghies for speech-language pathology and
audiology
Certificate (specify)

Other Standard (specify)
Contract Standards

WAC 246-828-105 (Department of Health administrativle concerning minimum standards of
practice for spee«language patholog
Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 3 years.

The standard contract period is three years.ctfraponent of a provider’s qualification (e.qg.
license) expires prior to the standard three yeatract period, the contract is set to expire in
conjunction with the expiration of that componefitthat component is subsequently renewed, and
all other qualifications remain place, the contract is renewed as v

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

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

Provider Category:
Individual

Provider Type:

Audiologist

Provider Qualifications
License(specify)
Providers of extended state plan services musetidied, registered or licensed therapists as
required by law and contracted with DDD for therépy they are providing.

RCW 18.35.040 (Washington state law concerning mimn qualifications for an applicant for
licensure as an audiologist or spe-languag pathologist)
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RCW 18.35.080 (Washington state law concerninghies for audiology and speech-language
pathology)
Certificate (specify):

Other Standard (specify):
Contract Standards

WAC 246-828-095 (Department of Health administrativle concerning minimum standards of
practice for audiology)
Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agency
Frequency of Verification:
Every 3 years.

The standard contract period is three years.ctraponent of a provider’'s qualification (e.qg.
license) expires prior to the standard three yeatract period, the contract is set to expire in
conjunction with the expiration of that componekHtthat component is subsequently renewed, and
all other qualifications remain in place, the cantris renewed as well.

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

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

Service Type:

Other Service

As provided in 42 CFR 8440.180(b)(9), the Stateiests the authority to provide the following adutitl
service not specified in statt

Service Title:

Assistive Technoloc

HCBS Taxonomy:

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

Items, equipment, or product systems used to isergaaintain, or improve functional capabilities of
participants, as well as services to directly asbis participant and caregivers to select, acqgaind use the
technology. Services are provided when outsidestiope of Medicaid State Plan and EPSDT benefits.

"Assistive device" means any item, piece of equiptner product system, whether acquired commeycéit
the-shelf, modified, or customized, that is usethtoease, maintain, or improve functional capébsiof
children with disabilities. The term "assistiveligology service" means any service that directbysts a child
with a disability in the selection, acquisition, e of an assistive technology device. Assiséez@ology
service includes:

(1) The evaluation of the needs of a chilchvaitdisability,
including a functional evaluation of tmegact of the provision
of appropriate assistive technology angrajpriate services to
the child in the child's customary envirgnt;

(2) Purchasing, leasing, or otherwise proygdior the acquisition of
assistive technology devices by childreth disabilities;

(3) Selecting, designing, fitting, customizirglapting, applying,
retaining, repairing, or replacing of aigie technology devices;

(4) Coordinating and using other therapietgrirentions, or services
with assistive technology devices, sucthase associated with
existing education and rehabilitation glamd programs;

(5) Training or technical assistance for dcchiith a disability or
if appropriate, the child's family; and

(6) Training or technical assistance for pssfenals, including

individuals providing education and relitdtion services,

employers, or other individuals who pravgkrvices to, employ,

or are otherwise substantially involvedhia major life

functions of children with disabilities.
Specify applicable (if any) limits on the amount,fiequency, or duration of this service:
Providers of assistive technology services mustartfied, registered or licensed therapists asired by law
and contracted with DDD for the therapy they am@vjating.

Vendors of assistive technology must maintain anass license required by law for the type of paidhey
are providing and contracted with DDD.

Assistive Technology may be authorized as a waeerice only after Medicaid, EPSDT, and any othergte
health insurance plan benefits have been exhausted.

The department does not pay for technology detexdhby DSHS to be experimental;

Recommendation required from a treating or othkewvemnt health professional who has assessed & elhd
determined individual need for the service.

The department reserves the right to require argkeopinion from a department-selected provider.
The department will require evidence that partintpanave accessed the full benefits of Medicai&GEP, and
private insurance before authorizing this waivevise. Initial denial of funding or other evident&t the

service is not covered by another source will seffi

All rates are based upon the usual and customamgeh for the assistive technology. Payments agem
directly from the Single State Agency (DDD) to fhevider of the assistive technology.

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 bfcheck each that applies)

Legally Responsible Person
Relative
Legal Guardian

Provider Specifications:

Provider Category Provider Type Title
Individual Audiologist

Agency Recreation Therapist
Individual Music Therapist

Agency Audiologist

Agency Physical Therapist

Individual Physical Therapist

Individual Recreation Therapist

Agency Music Therapist

Agency Speech-Language Pathologift
Individual Speech-Language Pathologigt
Agency Occupational Therapist
Individual Occupational Therapist
Agency Assistive Technology Vendo
Individual Rehabilitation Counselor
Agency Rehabilitation Counselor

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

Service Type: Other Service
Service Name: Assistive Technology

Provider Category:
Individual

Provider Type:

Audiologist

Provider Qualifications
License(specify)
RCW 18.35.040 (Washington state law concerning muim qualifications for an applicant for
licensure as an audiologist or speech-language|oafist)

RCW 18.35.080 (Washington state law concerninghbes for audiology and speech-language
pathology
Certificate (specify)

Other Standard (specify)
Contract Standards

WAC 246-828-095 (Department of Health administrativle concerning minimum standards of
practice for audiolog

Verification of Provider Qualifications
Entity Responsible for Verification:
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State Operating Agency
Frequency of Verification:
Every 3 years.

The standard contract period is three years.ctraponent of a provider’s qualification (e.g.
license) expires prior to the standard three yeatract period, the contract is set to expire in
conjunction with the expiration of that componefitthat component is subsequently renewed, and
all other qualifications remain in place, the cantris renewed as well.

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

Service Type: Other Service
Service Name: Assistive Technology

Provider Category:

Agency

Provider Type:

Recreation Therap

Provider Qualifications
License(specify)

Certificate (specify)
State registration through the Department of Healld

National certification through the Natiol Council for Therapeutic Recreation Certifical
Other Standard (specify)
Master’s degree in recreation therapy, psycholegygcation, or related discipline.

Additional Qualifications:

0 800 hrs of relevant course work in principleseaafreation therapy,
child development, learning theory, positive bebal support
techniques, and/or behavioral analysis. Maynbkided as part of
the degree program.

0 One year of relevant experience in designingaridiplementing
comprehensive therapies for children with develeptal disabilities
and challenging behavior

0 50 hrs every 5 years continuing education reltdeghildren with
developmental disabilities and beha

Verification of Provider Qualifications

Entity Responsible for Verification:

State Operating Agen

Frequency of Verification:

Every 3 years.

The standard contract period is three years.ctraponent of a provider’s qualification (e.g.
license) expires prior to the standard three yeatract period, the contract is set to expire in
conjunction with the expiration of that componekHtthat component is subsequently renewed, and
all other qualifications remain place, the contract is renewed as v

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

Service Type: Other Service
Service Name:Assistive Technolog
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Provider Category:

Individual

Provider Type:

Music Therapis

Provider Qualifications
License(specify)

Certificate (specify)

National certification through the Certificati Board for Music Therapis
Other Standard (specify)

Master’'s degree in music therapy, psychology, atiog, or related discipline

Additional Qualifications:

0 800 hrs of relevant course work in principlesrafsic therapy, child
development, learning theory, positive behavistadport techniques,
and/or behavioral analysis. May be includedaas @f the degree
program.

0 One year of relevant experience in designingaridiplementing
comprehensive therapies for children with deveeptal disabilities
and challenging behavior

0 50 hrs every 5 years continuing education reladedhildren with
developmental disabilities and behavior

Contract Standar

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

The standard contract period is three years.ctfraponent of a provider’s qualification (e.g.
license) expires prior to the standard three yeatract period, the contract is set to expire in
conjunction with the expiration of that componeHtthat component is subsequently renewed, and
all other qualifications remain place, the contract is renewed as v

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

Service Type:Other Service
Service Name: Assistive Technology

Provider Category:

Agency

Provider Type:

Audiologist

Provider Qualifications
License(specify)
RCW 18.35.040 (Washington state law concerning muimm qualifications for an applicant for
licensure as an audiologist or speech-language|oafist)

RCW 18.35.080 (Washington state law concerninghbes for audiology and speech-language
pathology
Certificate (specify)

Other Standard (specify)
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Contract Standards

WAC 246-828-095 (Department of Health administratiule concerning minimum standards of
practice for audiology)
Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agency
Frequency of Verification:
Every 3 years.

The standard contract period is three years.ctraponent of a provider’s qualification (e.g.
license) expires prior to the standard three yeatract period, the contract is set to expire in
conjunction with the expiration of that componeHtthat component is subsequently renewed, and
all other qualifications remain in place, the cantris renewed as well.

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

Service Type: Other Service
Service Name: Assistive Technology

Provider Category:

Agency

Provider Type:

Physical Therapi

Provider Qualifications
License(specify)
Providers of assistive technology services mustdartfied, registered or licensed therapists as
required by law and contracted with DDD for therépy they are providing.

RCW 18.74.030 (Washington state law concerning searg qualifications to apply for a license as
a physical therapist)

RCW 18.74.035 (Washington state law concerningetaamination for licensure as a physical
therapist)

RCW 18.74.040 (Washingt state law concerning licenses for physical thetq)
Certificate (specify)

Other Standard (specify)
Contract Standards

Chapter 246.915 WAC (Department of Health admiatste code concerning requirements for
physical therapists, including licensure and pples oiprofessional conduc
Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 3 years.

The standard contract period is three years.ctraponent of a provider’s qualification (e.qg.
license) expires prior to the standard three yeatract period, the contract is set to expire in
conjunction with the expiration of that componefitthat component is subsequently renewed, and
all other qualifications remain place, the contract is renewed as v
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Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Assistive Technology

Provider Category:

Individual

Provider Type:

Physical Therapi

Provider Qualifications
License(specify)
Providers of assistive technology services mustdartfied, registered or licensed therapists as
required by law and contracted with DDD for therépy they are providing.

RCW 18.74.030 (Washington state law concerning searg qualifications to apply for a license as
a physical therapist)

RCW 18.74.035 (Washington state law concerningeteaamination for licensure as a physical
therapist)

RCW 18.74.040 (Washingt state law concerning licenses for physical thetq)
Certificate (specify)

Other Standard (specify)
Contract Standards

Chapter 246.915 WAC (Department of Health admiatste code concerning requirements for
physical therapists, including licensure and pples oi professional conduc
Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 3 years.

The standard contract period is three years.ctfraponent of a provider’s qualification (e.g.
license) expires prior to the standard three yeatract period, the contract is set to expire in
conjunction with the expiration of that componekHtthat component is subsequently renewed, and
all other qualifications remain place, the contract is renewed as v

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

Service Type:Other Service
Service Name: Assistive Technology

Provider Category:
Individual

Provider Type:

Recreation Therap

Provider Qualifications
License(specify)

Certificate (specify)
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National certification through the National Courfoit Therapeutic Recreation Certification
Other Standard (specify):
Master’'s degree in recreation therapy, psycholegygcation, or related discipline.

Additional Qualifications:

0 800 hrs of relevant course work in principleseaafreation therapy,
child development, learning theory, positive bébial support
techniques, and/or behavioral analysis. Maynbkided as part of
the degree program.

0 One year of relevant experience in designingaridiplementing
comprehensive therapies for children with deveeptal disabilities
and challenging behavior

0 50 hrs every 5 years continuing education reltdeghildren with
developmental disabilities and behavior.

Verification of Provider Qualifications

Entity Responsible for Verification:

State Operating Agency

Frequency of Verification:

Every 3 years.

The standard contract period is three years.ctfraponent of a provider’s qualification (e.g.
license) expires prior to the standard three yeatract period, the contract is set to expire in
conjunction with the expiration of that componefitthat component is subsequently renewed, and
all other qualifications remain in place, the cantris renewed as well.

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

Service Type: Other Service
Service Name: Assistive Technology

Provider Category:

Agency

Provider Type:

Music Therapis

Provider Qualifications
License(specify)

Certificate (specify)

National certification through the Certificati Board for Music Therapis
Other Standard (specify)

Master’s degree in music therapy, psychology, atioe, or related discipline.

Additional Qualifications:

0 800 hrs of relevant course work in principlesrafsic therapy, child
development, learning theory, positive behavistgdport techniques,
and/or behavioral analysis. May be includedaas @f the degree
program.

0 One year of relevant experience in designingaridiplementing
comprehensive therapies for children with develeptal disabilities
and challenging behavior

0 50 hrs every 5 years continuing education reladedhildren with
developmental disabilities and behavior

Contract Standar

Verification of Provider Qualifications
Entity Responsible for Verification:
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State Operating Agency
Frequency of Verification:
Every 3 years.

The standard contract period is three years.ctfraponent of a provider’'s qualification (e.g.
license) expires prior to the standard three yeatract period, the contract is set to expire in
conjunction with the expiration of that componefitthat component is subsequently renewed, and
all other qualifications remain in place, the cantris renewed as well.

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

Service Type: Other Service
Service Name: Assistive Technology

Provider Category:

Agency

Provider Type:

Speec-Language Patholog

Provider Qualifications
License(specify)
Providers of assistive technology services mustdartfied, registered or licensed therapists as
required by law and contracted with DDD for therépy they are providing.

RCW 18.35.040 (Washington state law concerning mimn qualifications for an applicant for
licensure as a language-speech pathologist or lag@it)

RCW 18.35.080 (Washington state law concerningibes for speech-language pathology and
audiology
Certificate (specify)

Other Standard (specify)
Contract Standards

WAC 246-828-105 (Department of Health administrativle concerning minimum standards of
practice for spee«language patholog
Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 3 years.

The standard contract period is three years.ctfraponent of a provider’s qualification (e.g.
license) expires prior to the standard three yeatract period, the contract is set to expire in
conjunction with the expiration of that componekHtthat component is subsequently renewed, and
all other qualifications remain place, the contract is renewed as v

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

Service Type:Other Service
Service Name:Assistive Technolog

Provider Category:
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Individual

Provider Type:

Speec-Language Patholog

Provider Qualifications
License(specify)
Providers of assistive technology services mustdrtfied, registered or licensed therapists as
required by law and contracted with DDD for therépy they are providing.

RCW 18.35.040 (Washington state law concerning mmimn qualifications for an applicant for
licensure as a language-speech pathologist or lagéso)

RCW 18.35.080 (Washington state law concerninghies for speech-language pathology and
audiology
Certificate (specify)

Other Standard (specify)
Contract Standards

WAC 246-828-105 (Department of Health administratiule concerning minimum standards of
practice for spee«-language patholog
Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 3 years.

The standard contract period is three years.ctfraponent of a provider’s qualification (e.g.
license) expires prior to the standard three yeatract period, the contract is set to expire in
conjunction with the expiration of that componefitthat component is subsequently renewed, and
all other qualifications remain place, the contract is renewed as \

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

Service Type:Other Service
Service Name: Assistive Technology

Provider Category:

Agency

Provider Type:

Occupational Therapi

Provider Qualifications
License(specify)
Providers of assistive technology services mustartfied, registered or licensed therapists as
required by law and contracted with DDD for therépy they are providing.

RCW 18.59.050 (Washington state law concerninghBogg requirements for occupational
therapists and occupational therapy assistants)

RCW 18.59.060 (Washington state law concerningxaménation as part of the requirement for

licensure as ¢ occupational therapi
Certificate (specify)

Other Standard (specify)
Contract Standards
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Chapter 246-847 WAC (Department of Health admiatste code concerning occupational

therapist requirements including licensure anddsess of professional conduct)
Verification of Provider Qualifications

Entity Responsible for Verification:

State Operating Agency

Frequency of Verification:

Every 3 years.

The standard contract period is three years.ctfraponent of a provider’s qualification (e.qg.
license) expires prior to the standard three yeatract period, the contract is set to expire in
conjunction with the expiration of that componeHtthat component is subsequently renewed, and
all other qualifications remain in place, the cantris renewed as well.

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

Service Type: Other Service
Service Name: Assistive Technology

Provider Category:

Individual

Provider Type:

Occupational Therapi

Provider Qualifications
License(specify)
Providers of assistive technology services mustdrtfied, registered or licensed therapists as
required by law and contracted with DDD for therépy they are providing.

RCW 18.59.050 (Washington state law concerninghbo®y requirements for occupational
therapists and occupational therapy assistants)

RCW 18.59.060 (Washington state law concerningxaménation as part of the requirement for
licensure as ¢ occupational therapit
Certificate (specify)

Other Standard (specify)
Contract Standards

Chapter 246-847 WAC (Department of Health admiatste code concerning occupational
therapist requirements including licensure anddsats o professional conduc
Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 3 years.

The standard contract period is three years.ctfraponent of a provider’'s qualification (e.g.
license) expires prior to the standard three yeatract period, the contract is set to expire in
conjunction with the expiration of that componefitthat component is subsequently renewed, and
all other qualifications remain place, the contract is renewed as \

Appendix C: Participant Services
C-1/C-3: Provider Specifications fol Service
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Service Type: Other Service
Service Name: Assistive Technology

Provider Category:

Agency

Provider Type:

Assistive Technology Vend

Provider Qualifications
License(specify)
Chapter 19.02 RCW (Washington state law conce business license
Certificate (specify)

Other Standard (specify)
Contract Standar

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

The standard contract period is three years.ctraponent of a provider’s qualification (e.g.
license) expires prior to the standard three yeatract period, the contract is set to expire in
conjunction with the expiration of that componefitthat component is subsequently renewed, and
all other qualifications remain place, the contract is renewed as \

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

Service Type:Other Service
Service Name: Assistive Technology

Provider Category:

Individual

Provider Type:

Rehabilitation Counsel

Provider Qualifications
License(specify)
Counseling or related licensure through Washington State Department of He
Certificate (specify)
Certification through the Commission Rehabilitation Counselor Certificati
Other Standard (specify)
Unlicensed providers must be registered or cedtifieough the Washington State Department of
Health in accordance with Chapter 18.19 RCW (Coonse

DDD Contrac Standard
Verification of Provider Qualifications

Entity Responsible for Verification:

State Operating Agen

Frequency of Verification:

Every 3 years.

The standard contract period is three years.ctraponent of a provider’s qualification (e.g.
license) expires prior to the standard three yeatract period, the contract is set to expire in
conjunction with the expiration of that componeHtthat component is subsequently renewed, and
all other qualifications remain place, the contract is renewed as v
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Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Assistive Technology

Provider Category:

Agency

Provider Type:

Rehabilitation Counsel

Provider Qualifications
License(specify)
Counseling or related licensure through Washington State Department of He
Certificate (specify)
Certification through the Commission Rehabilitation Counselor Certificati
Other Standard (specify)
Unlicensed providers must be registered or cedtifieough the Washington State Department of
Health in accordance with Chapter 18.19 RCW (Coonse

DDD Contrac Standard
Verification of Provider Qualifications

Entity Responsible for Verification:

State Operating Agen

Frequency of Verification:

Every 3 years.

The standard contract period is three years.ctfraponent of a provider’s qualification (e.qg.
license) expires prior to the standard three yeatract period, the contract is set to expire in
conjunction with the expiration of that componeHtthat component is subsequently renewed, and
all other qualifications remain place, the contract is renewed as v

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

State laws, regulations and policies referenceberspecification are readily available to CMS upequest
through th Medicaid agency or the operating agency (if applie

Service Type:

Other Service

As provided in 42 CFR 8440.180(b)(9), the Stateiests the authority to provide the following adutitl
service not specified in statt

Service Title:

Behavior Support and Consultat

HCBS Taxonomy:

Category 1: Sub-Category 1.

Category 2: Sub-Category 2:
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Category 3: Sub-Category 3:

Category 4. Sub-Category 4.

Service Definition (Scope)
(1)Professional assistance to participants to @gvahd implement:

(a) Strategies for effectively relating to cawegs and other
people in the waiver participant's life; and

(b) Direct interventions to decrease aggressigstructive,
and sexually inappropriate or other behavibat compromise
his or her ability to remain in the familgrhe and community
(i.e., training, specialized cognitive coelitsg, development
and implementation of a positive behavigrmsart plan).

(2)Treatment must be evidence based, consistentRuisitive Behavioral
Support, and include the following components:

(a) Functional Assessment of behavior, whiclesakto account the
overall quality of a child's life; factorsdt increase the
likelihood of both challenging and positivehavior; underlying
physical and/or mental health conditiong] #re function or
purpose of the challenging behavior; and

(b) Development of a Positive Behavior SuppdahPbased on the
Functional Assessment, which includes recenahations for improving
the child's overall quality of life; recomndations to include
therapeutically appropriate activities ie tthild's day; teaching
methods and environmental changes designdddrease the
effectiveness of the challenging behaviat mcrease the
effectiveness of positive behavior in achigwdesired outcomes,
and recommendations for treating mentalhysjral health symptoms.

Treatment may include music and/or recreationabifyeas a means of supporting positive behaviousit
and recreation therapy is defined for this purpasthe research-based, data-driven use of musécia@ation
related strategies in the child's home to creasitige changes in a chils’behavior, resolve conflicts leading
stronger family and peer relationships, explorespeal feelings, make positive changes in mood amatienal
states, increase a sense of control over life tiiv@uccessful experiences, and strengthen comntiamickills
and physical coordination skills which enhancerthealth, functional abilities, independence andlity of
life.

(3)Treatment goals must be objective and measur@bkgoals must relate
to a decrease in challenging behaviors that depgiality of life for
the child and family as well as an increasekiti development as it
relates to the challenging behavior.

(4)Behavioral support strategies will be individmatl and coordinated
across all environments, such as home, schoedlcammunity, in order
to ensure a consistiapproach among all involved persc
Specify applicable (if any) limits on the amount, fiequency, or duration of this service:
The following limits apply to receipt of behaviargport and consultation:
(1) DDD and the treating professional will detersnthe need and amount of services received.
(2) DDD reserves the right to require a secondiopifrom a department-selected provider.

(3) DDD will only cover evidenc-based treatmet
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The term “evidence-based treatment” (EEF¢rs to the use of
mental and behavioral health interventifmmsvhich systematic
empirical research has provided evidencstaifstically

significant effectiveness as treatmentssfmcific problems.
Alternate terms with the same meaning sigemce-based practice
(EBP) and empirically-supported treatm& 7).

Non-evidence-based (e.g., complementaryadtedhative) therapies
are not covered because there are keyigosselative to their

use that are yet to be answered throughdesigned scientific
studies--questions such as whether thesajles are safe and
whether they work for the diseases or nmadionditions for which
they are used.

(4) These services are only covered under the CllBS/er when they are outside the definition of/gay
available through the Medicaid State Plan and EP8EXhe child does not meet access to care deiirsi.e.,
via the Regional Support Networks). It is antitgghsome CIIBS Waiver clients will not be eligitite these
services under the Medicaid State Plan, sincedimidtual must have a mental health (MH) diagnosisetceive
mental health State Plan services. A MH diagnissi®t a requirement for enroliment on the CIIBSivéa

Regional DDD staff negotiate rates on a providezeffic basis. All payments are made directly fritva
Single State Agency (DDD) to the provider of belbavhanagement/consultation services.

Service Delivery Method(check each that applies)

Participant-directed as specified in Appendix E
Provider managed

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

Legally Responsible Person
Relative
Legal Guardian

Provider Specifications:

Provider Category Provider Type Title
Individual Psychologist

Agency Behavior Specialist

Individual Behavior Specialist

Agency Psychologist

Agency Behavior Technician

Individual Behavior Technician

Individual Marriage and Family Therapist
Agency Marriage and Family Therapist
Agency Mental Health Counselor
Agency Licensed Social Worker
Individual Licensed Social Worker
Individual Mental Health Counselor
Individual Sex Offender Treatment Provider
Agency Sex Offender Treatment Provide
Individual Polygrapher

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

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

Provider Category:

Individual

Provider Type:

Psychologis

Provider Qualifications
License(specify)
Chapter 24-924 WAC (DOH administrative co concerning requirements for psychologi
Certificate (specify)

Other Standard (specify)
Contract Standar

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

The standard contract period is three years.ctraponent of a provider’s qualification (e.g.
license) expires prior to the standard three yeatract period, the contract is set to expire in
conjunction with the expiration of that componefitthat component is subsequently renewed, and
all other qualifications remain place, the contract is renewed as \

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

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

Provider Category:

Agency

Provider Type:

Behavior Speciali:

Provider Qualifications
License(specify)
Individuals employed by an agency to perform tHe o the Behavior Specialist must meet all
licensing an certification standards required of the individtalthe specifi discipline
Certificate (specify)
Individuals employed by an agency to perform tHe o the Behavior Specialist must meet all
licensing an certification standards required of the individfalthe specifi discipline
Other Standard (specify)
Individuals employed by an agency to perform tHe o the Behavior Specialist must meet all
degree, experience, and training standards reqafrad individual Behavior Specialist.

Contract Standards, which includes ensuring alhagemployees pass a criminal history

background check required by RCW 43.20A.710, and carrying liabilitgurance
Verification of Provider Qualifications

Entity Responsible for Verification:

Medicaid Agenc

Frequency of Verification:
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Every 3 years.

The standard contract period is three years.ctfraponent of a provider’s qualification (e.g.
license) expires prior to the standard three yeatract period, the contract is set to expire in
conjunction with the expiration of that componekHtthat component is subsequently renewed, and
all other qualifications remain in place, the cantris renewed as well.

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

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

Provider Category:
Individual
Provider Type:
Behavior Speciali:
Provider Qualifications
License(specify)
State licensure and certification as requiredtiergpecific discipline:

Chapter 246-809 WAC (Department of Health admiatste code concerning licensure for
mental health counselors, marriage and familyathists, and social workers)

Chapter 246-924 WAC (Department of Health admiatste code concerning requirements to
become a licensed psychologist)

Chapter 18.71 RCW (Washington state law governmgsigian practice and licensure)

Chapte 18.71A RCW (Washington state law congerning phgsicssistal practice and licensur
Certificate (specify)
Chapter 18.19 RCW (Washington state law conceroaumselors, including certification)

Chapter 246-810 WAC (Department of Health admiatste code concerning the practice of
counseling

Other Standard (specify)

Doctoral degree in psychology, education, mediaimeglated discipline

Additional Qualifications:

0 1500 hours of relevant course work or trainingrimciples of child
development, learning theory, positive behavigrport techniques,
and/or behavior analysis. May be included asqfahe degree
program.

o Two years of relevant experience in designingiemmementing
comprehensive behavioral therapies for childréh developmental
disabilities and challenging behavior.

0 30 hours every 3 years continuing educationedl&t children with
developmental disabilities and challenging bebiavi

OR

Master’'s degree in psychology, education, or eelaliscipline

Additional Qualifications:

0 1500 hours of relevant course work or trainingiimciples of child
development, learning theory, positive behavigrport techniques,

and/or behavior analysis. May be included asqfahe degree
program.

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



Application for 1915(c) HCBS Waiver: Draft WA.014.@4- Jan 01, 201 Page8S of 32C

o Two years of relevant experience in designingiemgementing
comprehensive behavioral therapies for childréh developmental
disabilities and challenging behavior.

0 45 hours every 3 years continuing educationedl&t children with
developmental disabilities and challenging bebavi

Contract Standards, which includes passing a cahfiistory background check as required by
RCW 43.20A.710, and carrying liability insurance.
Verification of Provider Qualifications
Entity Responsible for Verification:
Medicaid Agency
Frequency of Verification:
Every 3 years.

The standard contract period is three years.ctfraponent of a provider’s qualification (e.g.
license) expires prior to the standard three yeatract period, the contract is set to expire in
conjunction with the expiration of that componefitthat component is subsequently renewed, and
all other qualifications remain in place, the cantris renewed as well.

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

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

Provider Category:

Agency

Provider Type:

Psychologis

Provider Qualifications
License(specify)
Chapter 24-924 WAC (DOH administrative co concerning requirements for psychologi
Certificate (specify)

Other Standard (specify)
Contract Standar

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

The standard contract period is three years.ctraponent of a provider’s qualification (e.qg.
license) expires prior to the standard three yeatract period, the contract is set to expire in
conjunction with the expiration of that componefitthat component is subsequently renewed, and
all other qualifications remain place, the contract is renewed as v

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

Service Type:Other Service
Service NameBehavior Support and Consultatior

Provider Category:
Agency
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Provider Type:
Behavior Technician
Provider Qualifications
License(specify):
State licensure and certification as requiredtiergpecific discipline:

Chapter 246-809 WAC (Department of Health admiatste code concerning licensure for
mental health counselors, marriage and familyatpists, and social workers)

Certificate (specify):

Chapter 18.19 RCW (Washington state law conceroaumselors, including certification)

Chapter 246-810 WAC (Department of Health admiatste code concerning the practice of
counseling)

Other Standard (specify):

Individuals employed by an agency to perform tHe o the Behavior Technician must meet the
qualifications of the Individual Behavior Technicia

Contract Standards, which includes ensuring alhegemployees pass a criminal history

background check as required by RCW 43.20A.710canging liability insurance.
Verification of Provider Qualifications

Entity Responsible for Verification:

Medicaid Agency

Frequency of Verification:

Every 3 years.

The standard contract period is three years.ctfraponent of a provider’s qualification (e.qg.
license) expires prior to the standard three yeatract period, the contract is set to expire in
conjunction with the expiration of that componekHtthat component is subsequently renewed, and
all other qualifications remain in place, the cantris renewed as well.

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

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

Provider Category:
Individual
Provider Type:
Behavior Technicis
Provider Qualifications
License(specify)
State licensure and certification as requiredtierdpecific discipline:

Chapter 246-809 WAC (Department of Health admiatste code concerning licensure for
mental health counselors, marriage and familyaghists and social worker

Certificate (specify)

Chapter 18.19 RCW (Washington state law conceromumselors, including certification)

Chapter 246-810 WAC (Department of Health admiatste code concerning the practice of
counseling

Other Standard (specify)

Master’'s degree in psychology, education, or eelaliscipline

Additional Qualifications:

0 800 hours of relevant course work or trainingiimciples of child development,
learning theory, positive behavior support teghes, and/or
behavior analysis. May be included as part efdbgree program.

0 One year of relevant experience in designinga implementing
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comprehensive behavioral therapies for childrégh developmental
disabilities and challenging behavior.

0 45 hours every 3 years continuing educationedlsd children with
developmental disabilities and challenging bebavi

OR

0 Bachelor’s degree

0 800 hours of relevant course work or trainingtimciples of child
development, learning theory, positive behavigrport techniques,
and/or behavior analysis. May be included at @fahe degree
program.

o Two years of relevant experience in designingarichplementing
comprehensive behavioral therapies for childréh developmental
disabilities and challenging behavior.

0 45 hours every 3 years continuing educationedl#d children with
developmental disabilities and challenging bebiavi

OR

o High School diploma or GED

0 Minimum age of 21

0 120 hours of supervised implementation of positiehavior support
plans for children with developmental disabibtiend challenging
behavior.

0 One year of experience providing care for chitdnéth developmental
disabilities and challenging behavior.

o First 8 hours of service under direct supervisiba Behavioral
Specialist with monthly supervision thereafter.

Contract Standards, which includes passing a cahfiistory background check as required by
RCW 43.20A.710, and carrying liability insurance.
Verification of Provider Qualifications
Entity Responsible for Verification:
Medicaid Agency
Frequency of Verification:
Every 3 years.

The standard contract period is three years.ctraponent of a provider’s qualification (e.qg.
license) expires prior to the standard three yeatract period, the contract is set to expire in
conjunction with the expiration of that componefitthat component is subsequently renewed, and
all other qualifications remain in place, the cantris renewed as well.

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

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

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

The standard contract period is three years.ctfraponent of a provider’s qualification (e.qg.
license) expires prior to the standard three yeatract period, the contract is set to expire in
conjunction with the expiration of that componeHtthat component is subsequently renewed, and
all other qualifications remain in place, the cantris renewed as well.

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

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

Provider Category:
Agency
Provider Type:
Marriage and Family Therap
Provider Qualifications
License(specify)
Chapter 246-809 WAC (DOH administrative code conicgy licensure for mental health
counselors, marriage afamily therapists, and social worke
Certificate (specify)

Other Standard (specify)
Contract Standar

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

The standard contract period is three years.ctraponent of a provider’s qualification (e.g.
license) expires prior to the standard three yeatract period, the contract is set to expire in
conjunction with the expiration of that componeHtthat component is subsequently renewed, and
all other qualifications remain place, the contract is renewed as v

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

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

Provider Category:
Agency

Provider Type:

Mental Health Counsel
Provider Qualifications
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License(specify):

Chapter 246-809 WAC (DOH administrative code conicgy licensure for mental health
counselors, marriage and family therapists, anthbaorkers)

Certificate (specify):

Other Standard (specify):
Contract Standards

Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agency
Frequency of Verification:
Every 3 years.

The standard contract period is three years.ctraponent of a provider’s qualification (e.g.
license) expires prior to the standard three yeatract period, the contract is set to expire in
conjunction with the expiration of that componefitthat component is subsequently renewed, and
all other qualifications remain in place, the cantris renewed as well.

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

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

Provider Category:
Agency
Provider Type:
Licensed Social Work
Provider Qualifications
License(specify)
Chapter 246-809 WAC (DOH administrative code conicgy licensure for mental health
counselors, marriage a family therapists, and social worke
Certificate (specify)

Other Standard (specify)
Contract Standar

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

The standard contract period is three years.ctfraponent of a provider’s qualification (e.qg.
license) expires prior to the standard three yeatract period, the contract is set to expire in
conjunction with the expiration of that componefitthat component is subsequently renewed, and
all other qualifications remain place, the contract is renewed as \

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

Service Type: Other Service
Service NameBehavior Support and Consultatior

Provider Category:
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Individual
Provider Type:
Licensed Social Work
Provider Qualifications
License(specify)
Chapter 246-809 WAC (DOH administrative code conicgy licensure for mental health
counselors, marriage afamily therapists, and social worke
Certificate (specify)

Other Standard (specify)
Contract Standar

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

The standard contract period is three years.ctfraponent of a provider’s qualification (e.g.
license) expires prior to the standard three yeatract period, the contract is set to expire in
conjunction with the expiration of that componefitthat component is subsequently renewed, and
all other qualifications remain place, the contract is renewed as v

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

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

Provider Category:
Individual
Provider Type:
Mental Health Counsel
Provider Qualifications
License(specify)
Chapter 246-809 WAC (DOH administrative code conicgy licensure for mental health
counselors, marriage a family therapists, and social worke
Certificate (specify)

Other Standard (specify)
Contract Standar

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

The standard contract period is three years.ctraponent of a provider’s qualification (e.qg.
license) expires prior to the standard three yeatract period, the contract is set to expire in
conjunction with the expiration of that componefitthat component is subsequently renewed, and
all other qualifications remain place, the contract is renewed as \

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



Application for 1915(c) HCBS Waiver: Draft WA.014.@4- Jan 01, 201 Page9t of 32C

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

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

Provider Category:
Individual
Provider Type:
Sex Offender Treatment Provi
Provider Qualifications
License(specify)
State licensure as required for the specific dis@p

Chapter 246-809 WAC (Department of Health admiatste code concerning licensure for
mental health counselors, marriage and familyaihists, and social workers)

Chapter 246-924 WAC (Department of Health admiatste code concerning requirements to
become licensed psychologis

Certificate (specify)

Chapter 246-930 WAC (Department of Health admiatste code concerning sex offender
treatment provider requirements, including ceraifion)

WAC 246-930-020 (Department of Health administratode indicating only credentialed health
care professionals may be certified as a sex offiemdatment provider)

WAC 246-930-030 (Department of Health administratiode concerning the education required
prior to examination to become a certified sex ffer treatment provider)

WAC 246-930-040 (Department of Health administmibode concerning the professional
experience requireprior to examination to become a certified sex rdfer treatmei provider
Other Standard (specify)

Contract Standards

Provider must ha\ experience assessing sexually aggressive y
Verification of Provider Qualifications

Entity Responsible for Verification:

Medicaid Agenc

Frequency of Verification:

Every 3 years.

The standard contract period is three years.ctfraponent of a provider’s qualification (e.qg.
license) expires prior to the standard three yeatract period, the contract is set to expire in
conjunction with the expiration of that componekHtthat component is subsequently renewed, and
all other qualifications remain place, the contract is renewed as v

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

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

Provider Category:

Agency

Provider Type:

Sex Offender Treatment Provi
Provider Qualifications
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License(specify):
State licensure as required for the specific diswp

Chapter 246-809 WAC (Department of Health admiatste code concerning licensure for
mental health counselors, marriage and familyathists, and social workers)

Chapter 246-924 WAC (Department of Health admiatste code concerning requirements to
become a licensed psychologist)

Certificate (specify):

Chapter 246-930 WAC (Department of Health admiatste code concerning sex offender
treatment provider requirements, including ceraifion)

WAC 246-930-020 (Department of Health administratiode indicating only credentialed health
care professionals may be certified as a sex offietrdatment provider)

WAC 246-930-030 (Department of Health administratiode concerning the education required
prior to examination to become a certified sex mdfer treatment provider)

WAC 246-930-040 (Department of Health administmibode concerning the professional
experience required prior to examination to becargertified sex offender treatment provider)
Other Standard (specify):

Contract Standards

Individuals hired by an agency as an SOTP must theatequirements of an individual SOTP.

Provider must have experience assessing sexuahgsgjve youth.
Verification of Provider Qualifications

Entity Responsible for Verification:

Medicaid Agency

Frequency of Verification:

Every 3 years.

The standard contract period is three years.ctraponent of a provider’s qualification (e.qg.
license) expires prior to the standard three yeatract period, the contract is set to expire in
conjunction with the expiration of that componekHtthat component is subsequently renewed, and
all other qualifications remain in place, the cantris renewed as well.

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

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

Provider Category:
Individual

Provider Type:

Polygraphe

Provider Qualifications
License(specify)

Certificate (specify)

Other Standard (specify)
Must be an experienced polygrapher who is a gradofain accredited polygraph school.

Contrac Standards, which includes passing a criminal hysbaickgroun check as required t
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RCW 43.20A.710, and carrying liability insurance.

Note: A polygrapher would only be involved if reamended by the Sex Offender Treatment
Provider as one component of treatment for sexw@gyressive youth to help identify and verify
those situations that trigger aggressive sexuasdvier and to identify and verify the individual's
ideation and behavior in response to those sitngtio

Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agency
Frequency of Verification:
Every 3 years.

The standard contract period is three years.ctfraponent of a provider’s qualification (e.g.
license) expires prior to the standard three yeatract period, the contract is set to expire in
conjunction with the expiration of that componefitthat component is subsequently renewed, and
all other qualifications remain in place, the cantris renewed as well.

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

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

Provider Category:

Agency

Provider Type:

Polygraphe

Provider Qualifications
License(specify)

Certificate (specify)

Other Standard (specify)
Must be an experienced polygrapher who is a gradofadin accredited polygraph school.

Contract Standards

Note: A polygrapher would only involved if recommended by the Sex Offender Tresatin
Provider as one component of treatment for sexw@gyressive youth to help identify and verify
those situations that trigger aggressive sexuasdvier and to identify and verify the individual's
ideation and behavior in response to tl situations

Verification of Provider Qualifications
Entity Responsible for Verification:
Medicaid Agenc
Frequency of Verification:
Every 3 years.

The standard contract period is three years.ctfraponent of a provider’s qualification (e.g.
license) expires prior to the standard three yeatract period, the contract is set to expire in
conjunction with the expiration of that componekHtthat component is subsequently renewed, and
all other qualifications remain place, the contract is renewed as \
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Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenceldrspecification are readily available to CMS upenuest
through the Medicaid agency or the operating ag€if@pplicable).

Service Type:

Other Service

As provided in 42 CFR §440.180(b)(9), the Stateiests the authority to provide the following adutitl
service not specified in statt

Service Title:

Behavioral Health Crisis Stabilizati Service-Specialized Psychiatric Servit

HCBS Taxonomy:

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

Service Definition (Scope)
Behavioral health stabilization services assiss@es who are experiencing a behavioral healthscrifhese
services are available to individuals determined®lyavioral health professionals or DDD to be st df
institutionalization in a psychiatric hospital witlt (one or more of) the following services:

» Behavioral health crisis diversion bed sessic

« Behavior support and consultation

» Specialized psychiatric services

Specialized psychiatric services, which as stigaah DDD state regulations:
(1) Are specific to the individual needs of persuarith developmental disabilities who are
experiencing mental health symptoms.

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

These services are only covered under the ClIBS/&vavhen they are outside the definition of service
available through the Medicaid State Plan and EP8EXhe child does not meet access to care deiisti.e.,
via the Regional Support Networks). It is antitgghsome CIIBS Waiver clients will not be eligilite these
services under the Medicaid State Plan, since dimidtual must have a mental health (MH) diagnosiseteive
mental health State Plan services. A MH diagnissi®t a requirement for enroliment on the CIIBSivéa

DDD works closely with the Division of Behaviorakklth and Recovery Services (DBHR)to Prevent

duplication of RSN/State Plan MH Services. DSH&Xpectation is that any DDD eligible cliamho meets th
DBHR access to care and medical necessity standalt receive behavioral health services through Regi
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Support Networks (RSNs) or Prepaid Inpatient HeRldns (PIHP). Individuals that do not meet asde
care or medical necessity standards for the setyEmay be served under the crisis prevention and
intervention contracts.
Most Medicaid mental health services in Washingtanprovided through a 1915-B waiver, which clasfi
Access to Care criteria for those individuals negdnore intensive mental health supports. Commuméntal
health services through the waiver are provideduth Regional Support Networks, which carry out the
contracting for local mental health care. Acces€are criteria excludes the DSM diagnoses clabses
include mental retardation; learning, motor slkdlfsl communication disorders; and pervasive deveiopah
disorders. Individuals with primary diagnoses &ntttional impairments that are only a result afsh
diagnoses are not eligible for mental health waseswices. As a result, individuals with theseiéssmust
display an additional covered diagnosis in orddyeerved through the mental health system, neuabke to
benefit from the intervention, and their unmet reeeannot be met more appropriately by another fboma
informal system, such as the Division of DeveloptakBisabilities or community natural supports.
Specify applicable (if any) limits on the amount,fiequency, or duration of this service:
» Behavioral health stabilization services areiimittent and temporary.

» The duration and amount of services needeatibilize the individual in crisis is determineyla
behavioral health professional and/or DDD.

» Behavioral health stabilization servicesuieg prior approval by DDD or its designee.

There is no pre-determined limit to the amountesf/&e that may be provided. The amount of service
provided is based on professional judgment of mdwalth professionals and DDD staff. Once thsisri
situation is resolved and the individual is staeit, behavioral health crisis stabilization sersigél be
terminated. Any need for ongoing specialized pm&tdie services will be met under the stand-algmecgalized
psychiatric services category.

Rates for specialized psychiatric services as gpom@nt of behavioral health stabilization serviaes
negotiated by DDD regional staff with the RegioBapport Network (RSN) and/or individual
providers. Payments are made from the DDD to tBB Rr individual provider of service.

Service Delivery Method(check each that applies)

Participant-directed as specified in Appendix E
Provider managed

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

Legally Responsible Person
Relative
Legal Guardian

Provider Specifications:

Provider Category Provider Type Title

Individual Physician Assistant

Individual IAdvanced Registered Nurse Practitione
Individual Psychiatrist

Agency Physician Assistant

Agency Psychiatrist

Agency Advanced Registered Nurse Practitiongr

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

Service Type: Other Service
Service Name: Behavioral Health Crisis Stabilizatio Services-Specialized Psychiatric Services

Provider Category:
Individual
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Provider Type:

Physician Assistant

Provider Qualifications
License(specify):
Chapter 18.71A RCW (State law concerning requirdsfar Physician Assistants)
Certificate (specify):

Other Standard (specify):
Contract Standards

Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agency
Frequency of Verification:
EVery 3 years.

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

Service Type: Other Service
Service Name: Behavioral Health Crisis Stabilizatio Services-Specialized Psychiatric Services

Provider Category:
Individual

Provider Type:

Advanced Registered Nurse Practitic

Provider Qualifications
License(specify)
RCW 18.79.050 (State law concerning "Advar registered nursing practice” and excepti
Certificate (specify)

Other Standard (specify)
Contract Standar

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

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

Service Type:Other Service
Service Name: Behavioral Health Crisis Stabilizatio Services-Specialized Psychiatric Services

Provider Category:

Individual

Provider Type:

Psychiatris

Provider Qualifications
License(specify)
Chapter 18.71 RCW (State law conceri requirements for Physiciar
Certificate (specify)
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Other Standard (specify):
Contract Standards

Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agency
Frequency of Verification:
Every 3 years.

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

Service Type: Other Service
Service Name: Behavioral Health Crisis Stabilizatio Services-Specialized Psychiatric Services

Provider Category:

Agency

Provider Type:

Physician Assista

Provider Qualifications
License(specify)
Chapter 18.71A RCW (State law conceri requirements for Physician Assista
Certificate (specify)

Other Standard (specify)
Contract Standar

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

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

Service Type:Other Service
Service NameBehavioral Health Crisis Stabilizatior Service-Specialized Psychiatric Service

Provider Category:

Agency

Provider Type:

Psychiatris

Provider Qualifications
License(specify)
Chapter 18.71 RCW (State law conceri requirements for Physiciar
Certificate (specify)

Other Standard (specify)
Contract Stsandar

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

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

Service Type: Other Service
Service Name: Behavioral Health Crisis Stabilizatia Services-Specialized Psychiatric Services

Provider Category:

Agency

Provider Type:

Advanced Registered Nurse Practitic

Provider Qualifications
License(specify)
RCW 18.79.050 (State law concerning "Advar registered nursing practice” and excepti
Certificate (specify)

Other Standard (specify)
Contract Standar

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

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

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

Service Type

Other Service

As provided in 42 CFR 8440.180(b)(9), the Stateiests the authority to provide the following adutitl
service not specified in statt

Service Title:

Behavioral Health Stabilization Servi-Behavior Suppo and Consultatic

HCBS Taxonomy:

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

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



Application for 1915(c) HCBS Waiver: Draft WA.014.@4- Jan 01, 201 Pagel0: of 32C

Category 4. Sub-Category 4.

Service Definition (Scope)
Behavioral health stabilization services assistq@as who are experiencing a behavioral healthscrifhese
services are available to individuals determined®lyavioral health professionals or DDD to be st df
institutionalization in a psychiatric hospital witlit (one or more of) the following services:

» Behavioral health crisis diversion bed segsic

« Behavior support and consultation

» Specialized psychiatric services

Behavior Support and Consultation:
(DIncludes the development and implementationrofmms designed to support waiver participantsgasi
a) Strategies for effectively relating to cavegs and other people in the waiver
participant's life; and
b) Direct interventions with the person to éese aggressive, destructive, aagually inappropriate or otr
behaviors that compromise their ability to remainthie community (i.e.,training, specialized cogati
counseling).

These services are provided to individuals wheeageriencing doehavioral health crisis that overwhelms tl
family and current providers, placing them at $kpsychiatric hospitalization. Once the cristsiation is
resolved and the individual is stabilized, behagigpport and consultation as a component of bete\iealth
crisis stabilization services is terminated. Amed for ongoing behavior support and consultaamét under
the stand-alone behavior support and consultadorice category.

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

Most Medicaid mental health services in Washingtanprovided through a 1915-B waiver, which clasfi
Access to Care criteria for those individuals negdnore intensive mental health supports. Commuméntal
health services through the waiver are provideduth Regional Support Networks, which carry out the
contracting for local mental health care. Acces€are criteria excludes the DSM diagnoses clabses
include mental retardation; learning, motor sldlfel communication disorders; and pervasive devedopah
disorders. Individuals with primary diagnoses &mttional impairments that are only a result e
diagnoses are not eligible for mental health wasesvices. As a result, individuals with theseigsmust
display an additional covered diagnosis in orddyeéerved through the mental health system, neuabke to
benefit from the intervention, and their unmet reeeannot be met more appropriately by another fboma
informal system, such as the Division of Developtal Disabilities or community natural suppo
Specify applicable (if any) limits on the amount, fequency, or duration of this service:
» Behavioral health stabilization services arerimtittent and short-term.

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

» Behavioral health stabilization servicesuiegprior approval by DDD or its designee.
"Short-term" reflects the fact that these servexesnot provided on an on-going basis. Howeveretlis no pre
-determined limit on the duration of these servic€hey are provided to individuals who are experieg a
behavioral health crisis and are at risk of psytitidnospitalization. Once the crisis situatiomasolved and
the individual is stabilized, behavioral healthsigistabilization services will be terminated. Aomgoing need
for behavior support and consultation will be meder the stand-alone behavior support and coniuitat
services category.

Rates for privately-contracted behavior support @atsultation as a component of behavioral health
stabilization services are negotiated by DDD regiataff with the Regional Support Network (RSNyl&m
individual providers. Payments are made from tB¥0o the RSN or individual provider of service.

These services are only covered under the ClIBS/&vavhen they are outside the definition of service
available through the Medicaid State Plan and EP8EXhe child does not meet access to care dafirst(i.e.,
via the Regional Support Networks). It is antitgghsome CIIBS Waiver clients will not be eligitite these
services under the Medicaid State Plan, sindedimidual must have a mental health (MH) diagndsiseceive
menta health State Plan services. A MH diagnosis isan@guiremet for enrollment on the CIIBS Waiver
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DDD works closely with the Division of Behaviorakllth and Recovery Services (DBHR) to prevent
duplication of RSN/State Plan BH Services. DSH&pectation is that any DDD eligible client who rsethe
DBHR access to care and medical necessity standaltdeceive behavioral health services througlyi@eal
Support Networks (RSNs) or Prepaid Inpatient HeBltins (PIHP). Individuals that do not meet asde
care or medical necessity standards for the setymmay be served under the crisis prevention and
intervention contracts.

Rates for state-staffed behavior support and ctatgarh as a component of behavioral health stattibn
services are established on a prospective baglseh&DSA/DDD cost reimbursement section.

Service Delivery Method(check each that applies)

Participant-directed as specified in Appendix E
Provider managed

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

Legally Responsible Person
Relative
Legal Guardian

Provider Specifications:

Pagel04 of 32C

g;?ggd;; Provider Type Title
Individual ISex Offender Treatment Provider (SOTP)
Agency Behavior Support Agency Provider (Privately ©ntracted)
Agency Behavior Support Agency Provider (State-Opertd)
Individual Registered Nurse (RN) or Licensed Practial Nurse (LPN)
Individual Marriage and Family Therapist
Individual Registered or Certified Counselor
Individual Mental Health Counselor
Individual g_eha\_/iqr Support Provider with five years of experence serving individuals with developmental
isabilities.
Individual Psychiatrist
Individual Psychologist
Individual Physician Assistant working under the sugervision of a Psychiatrist
Individual ISocial Worker
Individual Psychiatric Advanced Registered Nurse Pratitioner (ARNP)
Individual Polygrapher

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

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

Provider Category:
Individual

Provider Type:

Sex Offender Treatment Provider (SO

Provider Qualifications
License(specify)
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Certificate (specify):
Chapter 246-930 WAC (DOH administrative code conitgy requirements for Sex Offender
Treatment Providers)
Other Standard (specify):
Contract Standards
Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agency
Frequency of Verification:
Every 3 years.

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

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

Provider Category:
Agency
Provider Type:
Behavior Support Agency Provider (Privai Contractec
Provider Qualifications
License(specify)

Certificate (specify)

Other Standard (specify)
A contracted agency could employee any of the pleniypes listed above and the employees must
meet the qualifications listed.

Contract Standar

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

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

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

Provider Category:
Agency
Provider Type:
Behavior Support Agency Provic (Stat-Operatec
Provider Qualifications
License(specify)

Certificate (specify)
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Other Standard (specify):
A state-operated agency (i.e., with state emplogsetaff) could employ any of the provider types
listed and the employees must meet the qualifinatisted.
Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agency
Frequency of Verification:
Every 3 years.

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

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

Provider Category:
Individual
Provider Type:
Registered Nurse (RN) or Licensed Practical N (LPN)
Provider Qualifications
License(specify)
Chapter 246-840 WAC (DOH administrative code conicey requirements for Practical and
Registered Nursini
Certificate (specify)

Other Standard (specify)
Contract Standar

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

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

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

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

Other Standard (specify)
Contract Standar
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Verification of Provider Qualifications
Entity Responsible for Verification:
state Operating Agency
Frequency of Verification:

Every 3 years.

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

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

Provider Category:
Individual
Provider Type:
Registered or Certified Counse
Provider Qualifications
License(specify)

Certificate (specify)
Chapter 24-810 WAC (DOH administrative co concerning requirements for counsel
Other Standard (specify)
Contract Standar
Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 3 year:

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

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

Provider Category:
Individual
Provider Type:
Mental Health Counsel
Provider Qualifications
License(specify)
Chapter 246-809 WAC (DOH administrative code conicgy licensure for mental health
counselors, marriage a family therapists, and social worke
Certificate (specify)

Other Standard (specify)
Contract Standar

Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 3 year:
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Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

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

Provider Category:
Individual
Provider Type:
Behavior Support Provider with five years of expade serving individuals with developmental
disabilities
Provider Qualifications
License(specify)

Certificate (specify)

Other Standard (specify)
Five years experience serving individuals with Degeental Disabilities.

Contract Standar

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

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

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

Provider Category:

Individual

Provider Type:

Psychiatris

Provider Qualifications
License(specify)
Chapter 18.71 RCW (State law conceri requirements for Physiciar
Certificate (specify)

Other Standard (specify)
Contract Standar

Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 3 year:
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Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

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

Provider Category:

Individual

Provider Type:

Psychologis

Provider Qualifications
License(specify)
Chapter 24-924 WAC (DOH administrative co concerning requirements for psychologi
Certificate (specify)

Other Standard (specify)
Contract Standar

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

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

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

Provider Category:

Individual

Provider Type:

Physician Assistant working under the supervi of a Psychiatrit

Provider Qualifications
License(specify)
Chapter 18.71A RCW (State law concert requirements for Physician Assista
Certificate (specify)

Other Standard (specify)

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

Every 3 year:

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

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

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

Other Standard (specify)
Contract Standar

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

Appendix C: Participant Services

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

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

Provider Category:

Individual

Provider Type:

Psychiatric Advanced Registered Nurse Practiti (ARNP)

Provider Qualifications
License(specify)
RCW 18.79.050 (State law concerning "Advar registered nursing practice” and excepti
Certificate (specify)

Other Standard (specify)
Contract Standar

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

Appendix C: Participant Services

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

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

Provider Category:
Individual

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

Other Standard (specify):
Contract Standards

Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agency
Frequency of Verification:
Every 3 years.

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

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

Service Type:

Other Service

As provided in 42 CFR §440.180(b)(9), the Stateiests the authority to provide the following adutigl
service not specified in statt

Service Title:

Behavioral Health Stabilization Servi-Crisis Diversiol Bed Service

HCBS Taxonomy:

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

Service Definition (Scope)
Behavioral health stabilization services assiss@es who are experiencing a behavioral healthscrifhese
services are available to individuals determined®lyavioral health professionals or DDD to be st df
institutionalization in a psychiatric hospital witlt (one or more of) the following services:

» Behavioral health crisis diversion bed sessic

« Behavior support and consultation

» Specialized psychiatric services

Behavioral health crisis diversion t services
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Are temporary residential and behavioral servibas inay be provided in a client's home or licermed
certified setting or in a setting staffed and opedaby state employees. These services are aatiakeligible
clients who are at risk of serious decline of mefutactioning and who have been determined to bésktof
psychiatric hospitalization. These services alswidie respite to the primary caregiver to prombtdlient's
return to her/his home.

If provided in an out-of-home setting, the sett{ngsis diversion bed itself) includes a furnishEtiroom, and
a physical premises that addresses support, mimgjtand safety needs for male and female indivisludih
varying degrees of vulnerability. Staffing inclsdat least one staff person at all times assigreldgvely to
provide supervision and service to individualsizitilg the beds.

The focus of crisis diversion bed services is omavéral health stabilization and addressing theé@diate
behavioral health needs of the individual. Criigersion staff provide and/or coordinate witheth(e.qg.,
community mental health staff members, contracéedice providers of the RSN, contracted serviceviggrs
of DDD, family members and/or guardians of the vidilials receiving service) to provide behavioredlth
counseling, skill development, medication moriitgr and development and/or modification of a pesit
behavior support plan, the latter following thedglines contained in Division Policy 5.19 (PositBehavior
Support for Children and Youth).

Included in Policy 5.19 indicates that:

Using positive behavior support principles and teghes with children and youth can:
« Reduce and prevent challenging behaviors;

« Encourage family/caregiver involvement;

* Improve communication abilities;

» Enhance educational experiences;

» Expand opportunities for social interact; and

« Avoid the need for restrictive procedures.

Components of positive behavior support addressé&wlicy 5.19 include:
« Supportive environments and learning opportusijtie

« Skill development and status;

 Healthcare; and

« Treatment of mental iliness.

There is no pre-determined limit to the durationhafse services. However, they are not providgedroon-
going basis. They are provided to individuals vahe experiencing a behavioral health crisis thatwhelms
their family and current providers, placing thentigk of psychiatric hospitalization. Once thesigisituation is
resolved and the individual is stabilized, behaalitvealth crisis diversion bed services will bertgrated. Any
ongoing need for behavioral health services wilhi®t under the stand-alone service categories fehavior
support and consultation, staff/family consultataord training, specialized psychiatric services).

Crisis diversion bed services are only covered utfteeCIIBS Waiver when they are outside the dééniof
service available through the Medicaid State PlehEBPSDT or the child does not meet access to care
definitions (i.e., via the Regional Support Netwa)tk It is anticipated some CIIBS Waiver clientdl wot be
eligible for these services under the MedicaidesRian, since an individual must have a mentalth¢iH)
diagnosis to receive mental health State PlansesviA MH diagnosis is not a requirement for dmreht on
the CIIBS Waiver. In addition, it is very diffiduilo identify the need for crisis diversion bedvsegs in
advance (e.g., during an EPSDT screen), since gesiEes are in response to an emergent situttiomhich
the precursors often have not been identified.

DDD works closely with the Division of Behavior Hdmand Recovery Services (DBHR) to Prevent
duplication of RSN/State Plan MH Services. DSH&pectation is that any DDD eligible client who rseine
DBHR access to care and medical necessity standaltdeceive behavioral health services througlyigeal
Support Networks (RSNs) or Prepaid Inpatient HeRltins (PIHP). Individuals that do not meet asde
care or medical necessity standards for the setyEmay be served under the crisis prevention and
intervention contracts.
Specify applicable (if any) limits on the amount, fiequency, or duration of this service:
» Behavioral health stabilization services arerimittent and short-term.

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

» Behavioral health stabilization servicesuiegprior approval by DDD or its designee.
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There is no pre-determined limit to the amountest/e that may be provided. The amount of service
provided is based on professional judgment of mdwtalth professionals and/or DDD staff. Oncedtisis
situation is resolved and the individual is staleiti, behavioral health crisis diversion bed ses/ig#l be
replaced by any needed ongoing services.

Rates for privately-contracted behavioral healibigdiversion bed services as a component of betedv
health stabilization services are negotiated by DB@onal staff with the Regional Support NetwdrRS(N)
and/or individual providers. Payments are madmftioe DDD to the RSN or individual provider of sies:

Rates for state-staffed behavioral health crisiemdion bed services as a component of behaviesdthh
stabilization services are established on a prasfeelasis by the ADSA/DDD cost reimbursement sectAt
the close of each year, a settlement calculatipmapared to recover additional federal fundspqray back
funds previously received.

Service Delivery Method(check each that applies)

Participant-directed as specified in Appendix E
Provider managed

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

Legally Responsible Person
Relative
Legal Guardian

Provider Specifications:

Provider ; ;
Category Provider Type Title
Agenc Behavioral Health Stabilization-Behavioral Health Grisis Diversion Bed Services (Supported Living
gency Agency)
Agency Behavioral Health Stabilization-Behavioral Halth Crisis Diversion Bed Services (State-Operated)
Agenc Behvioral Health Stabilization-Behavioral Health Crisis Diversion Bed Services (Other department
gency certified agencies)

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

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

Provider Category:
Agency
Provider Type:
Behavioral Health Stabilization-Behavioral Healthists Diversion Bed Services (Supported Living
Agency’
Provider Qualifications
License(specify)

Certificate (specify)

Chapter 388-101 WAC (ADSA administrative code caniey certified community residential
services an Support

Other Standard (specify)

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

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

Every 2 years.

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

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

Provider Category:
Agency
Provider Type:
Behavioral Health Stabilizati-Behavioral Healt Crisis Diversion Bed Services (St-Operatec
Provider Qualifications
License(specify)

Certificate (specify)

State-staffed behavioral health crisis diverdied service providers are certified by Residentak
Services (RCS) of the Aging and Disability Serviéesninistration (ADSA) with the Department
of Social and Health Services (DSF

Other Standard (specify)

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

Every 2 year:

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

Service Type: Other Service
Service Name:Behavioral Health Stabilization Service-Crisis Diversion Bed Service

Provider Category:
Agency
Provider Type:
Behvioral Health Stabilization-Behavioral Healthsty Diversion Bed Services (Other department-
certifiec agencies
Provider Qualifications
License(specify)

Certificate (specify)
Chapter 388-101 WAC (ADSA administrative code caniegy requirements for Certified
Community residential servic and suppor
Other Standard (specify)
Contract Standar
Verification of Provider Qualifications
Entity Responsible for Verification:
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State Operating Agency
Frequency of Verification:
Every 3 years.

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

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

Service Type:

Other Service

As provided in 42 CFR 8440.180(b)(9), the Stateiests the authority to provide the following adatitl
service not specified in statt

Service Title:

Environmental Accessibility Adaptatic

HCBS Taxonomy:

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

Service Definition (Scope)
(1) Environmental accessibility adaptations prowuike physical
adaptations to the home needed to:
(a) Ensure the health, welfare and safety ofrt&ridual; or
(b) Enable the individual to function with greaindependence in the
home.
(2) Repairs to the home necessary due to propestyuttion caused by the
participant; limited to the cost restoration to original conditic
Specify applicable (if any) limits on the amoun frequency, or duration of this service
(1) Environmental accessibility adaptations reqpiier approval by the
DDD regional administrator or designee.
(2) Environmental accessibility adaptations or ioy@ments to the home are
excluded if they are of general utility withalitect medical or
remedial benefit to the individual, such agpe#ing, roof repair,
central air conditioning, etc.
(3) Environmental accessibility adaptations caradt to the total square
footage of the home.

Rates are based upon bids receive by potentiataiots. All payments are made directly from thegie
State Agency (DDD) to the contract

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



Application for 1915(c) HCBS Waiver: Draft WA.014.@4- Jan 01, 201 Pagell€ of 32C

Service Delivery Method(check each that applies)

Participant-directed as specified in Appendix E
Provider managed

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

Legally Responsible Person
Relative
Legal Guardian

Provider Specifications:

Provider Category| Provider Type Title

Individual Registered Contractor

Agency Registered Contracto

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

Service Type: Other Service
Service Name: Environmental Accessibility Adaptatios

Provider Category:

Individual

Provider Type:

Registered Contract

Provider Qualifications
License(specify)

Certificate (specify)

Other Standard (specify)
Chapter 18.27 RCW (Washington state law conceroamjractor registration)

Chapter 19.27 RCW (Washington state law concertiagstate building code)

Contrac Standard

Verification of Provider Qualifications
Entity Responsible for Verification:
Medicaid Agenc
Frequency of Verification:
Every 3 years.

The standard contract period is three years.ctfraponent of a provider’s qualification (e.qg.
license) expires prior to the standard three yeatract period, the contract is set to expire in
conjunction with the expiration of that componeHtthat component is subsequently renewed, and
all other qualifications remain place, the contract is renewed as v

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

Service Type:Other Service
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Service Name:Environmental Accessibility Adaptations

Provider Category:

Agency

Provider Type:

Registered Contract

Provider Qualifications
License(specify)

Certificate (specify)

Other Standard (specify)
Chapter 18.27 RCW (Washington state law conceroamgractor registration)

Chapter 19.27 RCW (Washington state law concertiagstate building code)

Contrac Standard

Verification of Provider Qualifications
Entity Responsible for Verification:
Medicaid Agenc
Frequency of Verification:
Every 3 years.

The standard contract period is three years.ctfraponent of a provider’s qualification (e.g.
license) expires prior to the standard three yeatract period, the contract is set to expire in
conjunction with the expiration of that componefitthat component is subsequently renewed, and
all other qualifications remain place, the contract is renewed as v

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

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

Service Type

Other Service

As provided in 42 CFR 8440.180(b)(9), the Stateiests the authority to provide the following adutitl
service not specified in statt

Service Title:

Nurse Delegatic

HCBS Taxonomy:

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

Service Definition (Scope)

Services provided by a registered nurse or a nyiEjency to provide training and nursing manageriognt
providers who perform delegated nursing tasks.e@aked tasks include administration of non-injeletab
medications, blood glucose testing, and tube fegsdirServices include the initial visit, additiona@hching and
supervisory visits. Clients who receive nurse dafieg services must be considered “stable and giedze” by
the delegating nurse.

As specified in Chapter 388-101 WAC (DSHS administe code concerning certified community residanti
services and supports): “Nurse Delegation” meaditeased practical nurse or registered nurse teasshe
performance of selected nursing tasks to compétditiduals in selected situations. (Within the pemf their
license and pursuant to RCW 18.79.260 (Registeneskn— Activities allowed — Delegation of tasks),
delegating nurses determine who is capable of gioyia skilled nursing task and which task(s) thesa
determines can be safely delegated.) The licensedipal nurse or registered nurse delegatingable tetains
the responsibility and accountability for the nagstare of the client. The licensed practical narsesgistered
nurse delegating the task supervises the perforenanihe unlicensed person;

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

(i) Be within the area of responsibility of tiednsed practical nurse
or registered nurse delegating the act;

(ii) Be such that, in the opinion of the licenseadgtical nurse or
registered nurse, it can be properly andgaterformed by the
person without jeopardizing the patient wedfa

(iii) Be acts that a reasonable and prudent licgpsactical nurse or
registered nurse would find are within thepse of sound nursing
judgment.

(b) Nursing acts delegated by the licensed prdatigese or registered
nurse shall not require the unlicensed persaxercise nursing
judgment nor perform acts which must only bégrened by a licensed
practical nurse or registered nurse, excephiemergency situation
(RCW 18.79.240 (1)(b) and (2)(b))(Washingtamtestaw concerning
provision of nursing assistance in the casenoémergency).

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

(i) Make an assessment of the patient's nuisaing need before
delegating the task;

(ii) Instruct the unlicensed person in the deleddask or verify
competency to perform or be assured thapénson is competent to
perform the nursing task as a result ofsystems in place by the
health care agency;

(i) Recognize that some nursing interventionguiee nursing knowledge,

judgment, and skill and therefore may nutfldly be delegated to

unlicensed perso
Specify applicable (if any) limits on the amoun frequency, or duration of this service
Nurse delegation is an intermittent service. Registered Nurse Delegator is required to visit provide
supervision to the registered or certified nursasgistant (NAR/CNA) at least once every ninety @®)s. If
providing diabetic training, the RND must v the client at least once a week for the first f@)rweeks
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However, the RND may determine that some clientginie be seen more often.

Per DDD Policy 6.15 Nurse Delegation Services, aimam of fifty (50) 15 minute units (12.5 hours) ynlae
authorized each month. If a client needs more fiftgn(50) units in a given month to meet his/mereds, the
RND must request prior approval through the clgeodise manager or the regional coordinator.

The following limitations apply to receipt of nurdelegation services:

» The department and the treating professionakaete the need for and
amount of service.

» The department reserves the right to requirecarskopinion by a
department selected provider.

* The following tasks CANNOT be delegated:
o Injections, other than insulin
o Central Lines
o Sterile procedures
o Tasks that require nursing judgment

The rate for nurse delegation services is basatleMedicaid unit rate with no vacation or overtiorevendor
rate increase. All payments are made directlyhieySingle State Agency (DDD) directly to the prariof
service.

Service Delivery Method(check each that applies)

Participant-directed as specified in Appendix E
Provider managed

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

Legally Responsible Person
Relative
Legal Guardian

Provider Specifications:

Provider Category| Provider Type Title

Agency Registered Nurse

Individual Registered Nurse

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

Service Type: Other Service
Service Name: Nurse Delegation

Provider Category:
Agency
Provider Type:
Registered Nur:
Provider Qualifications
License(specify)
Chapter 246-840 WAC (Washington state law goverpiractical and registered nursing, including
licensure
Certificate (specify)

Other Standard (specify)
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Contract Standards

Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agency
Frequency of Verification:
Every 3 years.

The standard contract period is three years.ctraponent of a provider’'s qualification (e.qg.
license) expires prior to the standard three yeatract period, the contract is set to expire in
conjunction with the expiration of that componekHtthat component is subsequently renewed, and
all other qualifications remain in place, the cantris renewed as well.

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

Service Type: Other Service
Service Name: Nurse Delegation

Provider Category:
Individual
Provider Type:
Registered Nur
Provider Qualifications
License(specify)
Chapter 246-840 WAC (Washington state law goverpirsgtical and registered nursing, including
licensure
Certificate (specify)

Other Standard (specify)
Contract Standar

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

The standard contract period is three years.ctfraponent of a provider’s qualification (e.g.
license) expires prior to the standard three yeatract period, the contract is set to expire in
conjunction with the expiration of that componekHtthat component is subsequently renewed, and
all other qualifications remain place, the contract is renewed as v

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

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

Service Type

Other Service

As provided in 42 CFR 8440.180(b)(9), the Stateiests the authority to provide the following adutitl
service not specified in statt

Service Title:
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Sexual Deviancy Evaluation

HCBS Taxonomy:

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

Service Definition (Scope)
(1) Sexual deviancy evaluations:
(a) Are professional evaluations that assesgdéinson's needs and the
person's level of risk of sexual offendirrgsexual recidivism;
(b) Determine the need for psychological, mddicaherapeutic
services; and
(c) Provide treatment recommendations to mitigateassessed ri¢
Specify applicable (if any) limits on the amoun frequency, or duration of this service
(1) The evaluations must meet the standards cagdamWAC 246-930-320
(Department of Health administrative code conicgy standards for
assessment and evaluation reports prepareeigyffender treatment
providers).
(2) Sexual deviancy evaluations require prior apakby the DDD regional
administrator or designee

The rate per evaluation is provider-specific andegotaited by DDD regional staff. All paymente arade
directly by the Single Sts Agency (DDD) to the provider of servi

Service Delivery Method (check each that applie:

Participant-directed as specified in Appendi E
Provider managec

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

Legally Responsible Person
Relative
Legal Guardian

Provider Specifications

Provider Category Provider Type Title
Agency Sex Offender Treatment Provide
Individual Sex Offender Treatment Provider
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Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Sexual Deviancy Evaluation

Provider Category:
Agency
Provider Type:
Sex Offender Treatment Provi
Provider Qualifications
License(specify)
State licensure as required for the specific dis@p

Chapter 246-809 WAC (Department of Health admiatste code concerning licensure for
mental health counselors, marriage and familyaihists, and social workers)

Chapter 246-924 WAC (Department of Health admiatste code concerning requirements to
become licensed psychologis

Certificate (specify)

Chapter 246-930 WAC (Department of Health admiatste code concerning sex offender
treatment provider requirements, including ceraifion)

WAC 246-930-020 (Department of Health administratode indicating only credentialed health
care professionals may be certified as a sex offiemdatment provider)

WAC 246-930-030 (Department of Health administratiode concerning the education required
prior to examination to become a certified sex dfer treatment provider)

WAC 246-930-040 (Department of Health administmtbode concerning the professional
experience requir¢prior to examination to become a certified sex rdier treatmei provider
Other Standard (specify)

Contract Standards

Individuals hired by an agency as an SOTP must theatequirements of an individual SOTP.

Provider must have experience assessing sexuahgsgjv youth
Verification of Provider Qualifications

Entity Responsible for Verification:

Medicaid Agenc

Frequency of Verification:

Every 3 years.

The standard contract period is three years.ctfraponent of a provider’'s qualification (e.g.
license) expires prior to the standard three yeatract period, the contract is set to expire in
conjunction with the expiration of that componefitthat component is subsequently renewed, and
all other qualification remain in place, the contract is renewed as

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

Service Type:Other Service
Service Name: Sexual Deviancy Evaluation
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Provider Category:
Individual
Provider Type:
Sex Offender Treatment Provi
Provider Qualifications
License(specify)
State licensure as required for the specific dis@p

Chapter 246-809 WAC (Department of Health admiatste code concerning licensure for
mental health counselors, marriage and familyathists, and social workers)

Chapter 246-924 WAC (Department of Health admiatste code concerning requirements to
become licensed psychologis

Certificate (specify)

Chapter 246-930 WAC (Department of Health admiatste code concerning sex offender
treatment provider requirements, including ceraifion)

WAC 246-930-020 (Department of Health administratiode indicating only credentialed health
care professionals may be certified as a sex offiemdatment provider)

WAC 246-930-030 (Department of Health administratiode concerning the education required
prior to examination to become a certified sex mdfer treatment provider)

WAC 246-930-040 (Department of Health administmibode concerning the professional
experience requireprior to examination to become a certified sex rdfer treatmei provider
Other Standard (specify)

Contract Standards

Provider must ha\ experience assessing sexually aggressive y
Verification of Provider Qualifications

Entity Responsible for Verification:

Medicaid Agenc

Frequency of Verification:

Every 3 years.

The standard contract period is three years.ctraponent of a provider’'s qualification (e.qg.
license) expires prior to the standard three yeatract period, the contract is set to expire in
conjunction with the expiration of that componekHtthat component is subsequently renewed, and
all other qualifications remain place, the contract is renewed as v

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

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

Service Type

Other Service

As provided in 42 CFR 8440.180(b)(9), the Stateiests the authority to provide the following adatitl
service not specified in statt

Service Title:

Specialized Clothin

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

Service Definition (Scope)

Clothing adapted to the participant’s individuaéde and related to his/her disability. Specialidething
include weighted clothing, clothing designed fartil@ defensiveness, specialized footwear, or ozagd
clothing. Services a provided when outside the scope of Medicaid Stiir Bnd EPSD benefits
Specify applicable (if any) limits on the amoun frequency, or duration of this service

can

Recommendation required from a treating or othkewvemnt health professional who has assessed & elhd

determined individual need for the service.

The department reserves the right to require amgkopinion from a department-selected provider.
The department will require evidence that partintpadhave accessed the full benefits of MedicaiGEP,
private insurance before authorizing this waivevise. Initial denial of funding or other evidenttet the
service is not covered by another source will seffi

Prior approval by Regional Administrator or desigmequired.

Rates are based upon the usual and custc« charge for specialized clothing produ

Service Delivery Method(check each that applie:

Participant-directed as specified in Appendi E
Provider managec

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

Legally Responsible Person
Relative
Legal Guardian

Provider Specifications:

Provider Category Provider Type Title

Agency Specialized Clothing Vendo|

Individual Specialized Clothing Vendor

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

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

Agency

Provider Type:

Specialized Clothing Vend

Provider Qualifications
License(specify)
Chapter 19.02 RCW (Washington state law conce business license
Certificate (specify)

Other Standard (specify)
Contract Standar

Verification of Provider Qualifications
Entity Responsible for Verification:
Medicaid Agenc
Frequency of Verification:
Every three years.

The standard contract period is three years.ctfraponent of a provider’'s qualification (e.qg.
license) expires prior to the standard three yeatract period, the contract is set to expire in
conjunction with the expiration of that componefitthat component is subsequently renewed, and
all other qualification remain in place, the contract is renewed as

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

Service Type: Other Service
Service Name:Specialized Clothing

Provider Category:

Individual

Provider Type:

Specialized Clothing Vend

Provider Qualifications
License(specify)
Chapter 19.02 RCW (Washington state law conce business license
Certificate (specify)

Other Standard (specify)
Contract Standar

Verification of Provider Qualifications
Entity Responsible for Verification:
Medicaid Agenc
Frequency of Verification:
Every three years.

The standard contract period is three years.ctraponent of a provider’'s qualification (e.qg.
license) expires prior to the standard three yeatract period, the contract is set to expire in
conjunction with the expiration of that componefitthat component is subsequently renewed, and
all other qualifications remain place, the contract is renewed as v
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Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenceldrspecification are readily available to CMS upenuest
through the Medicaid agency or the operating ag€if@pplicable).

Service Type:

Other Service

As provided in 42 CFR §440.180(b)(9), the Stateiests the authority to provide the following adutitl
service not specified in statt

Service Title:

Specialized Medical Equipment and Supy

HCBS Taxonomy:

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

Service Definition (Scope)
(1) Durable and nondurable medical equipment nailabvie through the Medicaid state plan and EPSDT,
which enables individuals to:
(a) Increase their abilities to perform thedtidties of daily living;
or
(b) Perceive, control or communicate with theionment in which they
live.

(2) Durable and nondurable medical equipment afieetin WAC 388-543-1000
(DSHS administrative code concerning definisiafi durable medical
equipment and related supplies, prostheticsoatmdbtics, medical
supplies and related services) and 388-543-2B3B1S administrative code
concerning reusable and disposable medicalliggppespectively.

(3) Also included are items necessary for life sargpand ancillary supplies

and equipment necessary to the proper functipaf the equipment and

supplies described in subsection (1) above.
To meet the definition of durable medical equipmamder the state plan (per WAC 388-543-1000) ai=d th
waiver service, items must have the following chteastics:

(1) Can withstand repeated use;

(2) Is primarily and customarily used to seavemedical purpose;

(3) Generally I not useful to a person in the absence of illneggjory; anc
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(4) Is appropriate for use in the client'scplaf residence.
Specify applicable (if any) limits on the amount, fiequency, or duration of this service:
The following limitations apply to the receipt qfexialized medical equipment and supplies:

(1) Specialized medical equipment and suppégsire prior approval by
the DDD regional administrator or desigf@esach authorization.

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

(3) Items reimbursed with waiver funds shallith addition to any
medical equipment and supplies furnisheden the Medicaid state
plan and EPSDT.

(4) Items must be of direct medical or remebémnefit to the individual
and necessary as a result of the indiVisldésability.

(5) Medications, prescribed or nonprescritz] vitamins are excluded.

Recommendation required from a treating or othiewemnt health professional who has assessed #mw elnd
determined individual need for the service.

The department reserves the right to require anskopinion from a department-selected provider.

The department will require evidence that partintpadhave accessed the full benefits of Medicai&GEP, and
private insurance before authorizing this waivevise. Initial denial of funding or other evidentt&t the
service is not covered by another source will seffi

All rates are based upon the usual and customamgeh for the specialized medical equipment/supplid
payments are made directly from the Single Staten&y (DDD) to the provide of the equipment/
supplies.

Service Delivery Method(check each that applies)

Participant-directed as specified in Appendix E
Provider managed

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

Legally Responsible Person
Relative
Legal Guardian

Provider Specifications:

Provider Category Provider Type Title

Agency Medical Equipment Supplien

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

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

Provider Category:
Agency

Provider Type:

Medical Equipment Suppli
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Provider Qualifications
License(specify):
Chapter 19.02 RCW (Washington state law concerbuginess licenses)
Certificate (specify):

Other Standard (specify):
Contract Standards

Verification of Provider Qualifications
Entity Responsible for Verification:
Medicaid Agency
Frequency of Verification:
Every 3 years.

The standard contract period is three years.ctraponent of a provider’s qualification (e.g.
license) expires prior to the standard three yeatract period, the contract is set to expire in
conjunction with the expiration of that componefitthat component is subsequently renewed, and
all other qualifications remain in place, the cantris renewed as well.

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

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

Service Type:

Other Service

As provided in 42 CFR §440.180(b)(9), the Stateiests the authority to provide the following adutitl
service not specified in statt

Service Title:

Specialized Nutritio

HCBS Taxonomy:

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

Service Definition (Scope)
Specially prepared food, particular types of foegded to sustain the individual in the family haane the
services of certified dietitian to monitor the individual's Hémmanc nutrition. Specialized nutrition, includir
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dietitian services, are provided only after avdédidedicaid State Plan and EPSDT benefits have been
exhausted.

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

Special diets must be evidence-based, orderedebgatticipant’s health practitioner and periodigationitored
by a certified dietitian. Special diets will notregtitute a full nutritional regime unless an enlterat is the
primary source of nutrition.

DDD reserves the right to require a second opibipa department-selected provider.
Prior approval by Regional Administrator or desigmequired.

Rates are based upon the usual and customary dieargmecialized nutrition.

Service Delivery Method(check each that applies)

Participant-directed as specified in Appendix E
Provider managed

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

Legally Responsible Person
Relative
Legal Guardian

Provider Specifications:

Provider Category Provider Type Title
Agency Certified Dietitian

Individual Certified Dietitian

Agency Specialized Nutrition Vendol
Individual Specialized Nutrition Vendor

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

Service Type: Other Service
Service Name: Specialized Nutrition

Provider Category:

Agency

Provider Type:

Certified Dietitiar

Provider Qualifications
License(specify)

Certificate (specify)
Chapter 18.138 RCW (Washington state law concerdietitians and nutritionists, including
certification)

Chapter 246-822 WAC (Department of Health admiatste code concerning certified dietitians
and nutritionists
Other Standard (specify)
Contract Standar
Verification of Provider Qualifications
Entity Responsible for Verification:
Medicaid Agenc
Frequency of Verification:
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Every 3 years.

The standard contract period is three years.ctfraponent of a provider’'s qualification (e.g.
license) expires prior to the standard three yeatract period, the contract is set to expire in
conjunction with the expiration of that componekHtthat component is subsequently renewed, and
all other qualifications remain in place, the cantris renewed as well.

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

Service Type: Other Service
Service Name: Specialized Nutrition

Provider Category:

Individual

Provider Type:

Certified Dietitiar

Provider Qualifications
License(specify)

Certificate (specify)
Chapter 18.138 RCW (Washington state law concerdietitians and nutritionists, including
certification)

Chapter 246-822 WAC (Department of Health admiatste code concerning certified dietitians
and nutritionists
Other Standard (specify)
Contract Standar
Verification of Provider Qualifications
Entity Responsible for Verification:
Medicaid Agenc
Frequency of Verification:
Every 3 years.

The standard contract period is three years.ctfraponent of a provider’s qualification (e.g.
license) expires prior to the standard three yeatract period, the contract is set to expire in
conjunction with the expiration of that componekHtthat component is subsequently renewed, and
all other qualifications remain place, the contract is renewed as v

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

Service Type:Other Service
Service Name:Specialized Nutrition

Provider Category:

Agency

Provider Type:

Specialized Nutrition Vend

Provider Qualifications
License(specify)
Chapter 19.02 RCW (Washington state law conce business license
Certificate (specify)
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Other Standard (specify):
Contract Standards

Verification of Provider Qualifications
Entity Responsible for Verification:
Medicaid Agency
Frequency of Verification:
Every 3 years.

The standard contract period is three years.ctraponent of a provider’'s qualification (e.qg.
license) expires prior to the standard three yeatract period, the contract is set to expire in
conjunction with the expiration of that componeHtthat component is subsequently renewed, and
all other qualifications remain in place, the cantris renewed as well.

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

Service Type: Other Service
Service Name: Specialized Nutrition

Provider Category:

Individual

Provider Type:

Specialized Nutrition Vend

Provider Qualifications
License(specify)
Chapter 19.02 RCW (Washington state law conce business license
Certificate (specify)

Other Standard (specify)
Contract Standar

Verification of Provider Qualifications
Entity Responsible for Verification:
Medicaid Agenc
Frequency of Verification:
Every 3 years.

The standard contract period is three years.ctraponent of a provider’s qualification (e.g.
license) expires prior to the standard three yeatract period, the contract is set to expire in
conjunction with the expiration of that componeHtthat component is subsequently renewed, and
all other qualifications remain place, the contract is renewed as v

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

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

Service Type

Other Service
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As provided in 42 CFR 8440.180(b)(9), the Stateiests the authority to provide the following adutitl
service not specified in statute.

Service Title:

Specialized Psychiatric Services

HCBS Taxonomy:

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

Service Definition (Scope)
(1) Specialized psychiatric services are spedaifithe individual needs of persons
with developmental disabilities who are expeciag mental health symptoms. These
services shall not replace Medicaid State RIEhEPSDT covered services.
(2) Service may be any of the following:
(a) Psychiatric evaluation,
(b) Medication evaluation and monitoring,
(c) Psychiatric consultation.

Specialized Psychiatric Services under the ClIB&e&rado not differ from the services available untte
State plan and EPSDT. By adding this service@d@HBS waiver, however, children who are unabladoess
State plan services due to the Division of Behaliblealth and Recovery Services(DBHR) medical s&itg
criteria will access these services through theverai The inclusion of this waiver service shoulchd way
duplicate or supplant services available to a dhifdugh the State Plan and EPSDT. Any coveragsimus
only supplement the services under the State Rieluding EPSDT.

DDD works closely with the DBHR to prevent duplicet of RSN/State Plan MH Services, including
EPSDT. DSHS's expectation is that any DDD eligitlient who meets the DBHR medical necessity Geter
will receive mental health services through Regdi@pport Networks (RSNs) or Prepaid Inpatient ideal
Plans (PIHP). Individuals that do not meet mediealessity criteria for the service type may reeéhis
service through the waiver.

(Most Medicaid mental health services in Washingiomprovided through a 1915-B waiver, which clesif
Access to Care criteria for those individuals negdnore intensive mental health supports. Commuméntal
health services through the waiver are provideduth Regional Support Networks, which carry out the
contracting for local mental health care. Acces€are criteria excludes the DSM diagnoses clabsés
include mental retardation; learning, motor skiligl communication disorders; and pervasive devedopal
disorders. Individuals with primary diagnoses &mttional impairments that are only a result e
diagnoses are not eligible for mental health wasezvices. As a result, individuals with theseiégssmust
display an additional covered diagnosis in orddyéserved through the mental health system, neuable to
benefit from the intervention, and their unmet reeeainnot be met more appropriately by another fooma
informal system, such as the Division of Developtal Disabilities or community natural suppor

Specify applicable (if any) limits on the amoun frequency, or duration of this service

(1) Specialized psychiatric services are exclufitiely are available through other Medicaid progsam
benefits, including EPSDT.
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(2) Specialized psychiatric services require paipproval by the DDD regional administrator or dasig,.

DDD works closely with the Division of Behaviorakklth and Recovery (DBHR) to prevent duplication of
RSN/State Plan MH Services, including EPSDT. DSH&pectation is that any DDD eligible client who
meets the DBHR medical necessity criteria will reeemental health services through Regional Support
Networks (RSNs) or Prepaid Inpatient Health Pl&i#iP). Individuals that do not meet medical resity
criteria for the service type may receive this g@rthrough the waiver.

DDD regional staff negotiate with providers on iiet-specific basis unit rates that are at orwale DSHS
standard rate. All payments are made directly filoenSingle State Agency (DDD) to the provider efuice.

Service Delivery Method(check each that applies)

Participant-directed as specified in Appendix E
Provider managed

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

Legally Responsible Person
Relative
Legal Guardian

Provider Specifications:

Provider Category Provider Type Title

Agency Psychiatrist

Agency Advanced Registered Nurse Practitiongr
Agency Physician Assistant

Individual Physician Assistant

Individual Psychiatrist

Individual IAdvanced Registered Nurse Practitione

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

Service Type: Other Service
Service Name: Specialized Psychiatric Services

Provider Category:

Agency

Provider Type:

Psychiatris

Provider Qualifications
License(specify)
The psychiatrist provided by an agency must meeirttiividual provider requirements for a
psychiatrist.

Chapter 18.71 RCW (Washington state law governmgigians, including the requirement for
licensure
Certificate (specify)

Other Standard (specify)
Contract Standar

Verification of Provider Qualifications
Entity Responsible for Verification:
Medicaid Agenc
Frequency of Verification:
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Every 3 years.

The standard contract period is three years.ctfraponent of a provider’s qualification (e.g.
license) expires prior to the standard three yeatract period, the contract is set to expire in
conjunction with the expiration of that componekHtthat component is subsequently renewed, and
all other qualifications remain in place, the cantris renewed as well.

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

Service Type: Other Service
Service Name: Specialized Psychiatric Services

Provider Category:

Agency

Provider Type:

Advanced Registered Nurse Practitic

Provider Qualifications
License(specify)
Individuals hired by the agency as Advanced Regst®lurse Practitioners must meet the same
qualifications as for an individual provider.

Chapter 18.79 RCW (Washington state law goverrtiegpractice of nursing care)

RCW 18.79.030 (Washington state law listing theriges required for nursing practice, including
practice as an advanced registered nurse praetijion

RCW 18.79.050 (Washington state law defit advanced registered nursing praci
Certificate (specify)

Other Standard (specify)
ARNP must have pediatric experience or specialty.

Contract standards

RCW 18.79.250 (Washington state law defining thévgies allowed as an advanced registered
nurse practitione
Verification of Provider Qualifications
Entity Responsible for Verification:
Medicaid Agenc
Frequency of Verification:
Every 3 years.

The standard contract period is three years.ctraponent of a provider’s qualification (e.qg.
license) expires prior to the standard three yeatract period, the contract is set to expire in
conjunction with the expiration of that componekHtthat component is subsequently renewed, and
all other qualifications remain place, the contract is renewed as v

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

Service Type:Other Service
Service Name: Specialized Psychiatric Services

Provider Category:
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Agency

Provider Type:

Physician Assista

Provider Qualifications
License(specify)
Physician assistants (PAs) supplied by an agengst meet the individual provider requirement:
a PA.

Chapter 18.71A RCW (Washington state law goverpimgsicianassistants, inlcuding licensure
limitations on practice
Certificate (specify)

Other Standard (specify)
Physician assistant must have pediatric experiandebe working under the supervision of a
psychiatrist with pediatric experience or specialty

Contract Standar

Verification of Provider Qualifications
Entity Responsible for Verification:
Medicaid Agenc
Frequency of Verification:
Every 3 years.

The standard contract period is three years.ctfraponent of a provider’'s qualification (e.g.
license) expires prior to the standard three yeatract period, the contract is set to expire in
conjunction with the expiration of that componekHtthat component is subsequently renewed, and
all other qualifications remain place, the contract is renewed as \

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

Service Type:Other Service
Service Name:Specialized Psychiatric Service

Provider Category:
Individual
Provider Type:
Physician Assista
Provider Qualifications
License(specify)
Chapter 18.71A RCW (Washington state law goverpimgsician assistants, including licensure
limitations or practice
Certificate (specify)

Other Standard (specify)
Physician assistant must have pediatric experiandebe working under the supervision of a
psychiatrist with pediatric experience or specialty

Contract Standar

Verification of Provider Qualifications
Entity Responsible for Verification:
Medicaid Agenc
Frequency of Verification:
Every 3 years.
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The standard contract period is three years.ctfraponent of a provider’s qualification (e.qg.
license) expires prior to the standard three yeatract period, the contract is set to expire in
conjunction with the expiration of that componeHtthat component is subsequently renewed, and
all other qualifications remain in place, the cantris renewed as well.

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

Service Type: Other Service
Service Name: Specialized Psychiatric Services

Provider Category:
Individual
Provider Type:
Psychiatris
Provider Qualifications
License(specify)
Chapter 18.71 RCW (Washington state law governmgsigians, including the requirement for
licensure
Certificate (specify)

Other Standard (specify)
Contract standar

Verification of Provider Qualifications
Entity Responsible for Verification:
Medicaid Agenc
Frequency of Verification:
Every 3 years.

The standard contract period is three years.ctfraponent of a provider’s qualification (e.g.
license) expires prior to the standard three yeatract period, the contract is set to expire in
conjunction with the expiration of that componekHtthat component is subsequently renewed, and
all other qualifications remain place, the contract is renewed as v

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

Service Type: Other Service
Service Name:Specialized Psychiatric Service

Provider Category:
Individual
Provider Type:
Advanced Registered Nurse Practitic
Provider Qualifications
License(specify)
Chapter 18.79 RCW (Washington state law goverrtiegpractice of nursing care)

RCW 18.79.030 (Washington state law listing theriges required for nursing practice, including
practice as an advanced registered nurse praeijion

RCW 18.79.050 (Washington state law defining adee registered nursing practic
Certificate (specify)
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Other Standard (specify):
ARNP must have pediatric experience or specialty.

Contract Standards

RCW 18.79.250 (Washington state law defining thevdies allowed as an advanced registered
nurse practitioner)
Verification of Provider Qualifications
Entity Responsible for Verification:
Medicaid Agency
Frequency of Verification:
Every 3 years.

The standard contract period is three years.ctfraponent of a provider’'s qualification (e.g.
license) expires prior to the standard three yeatract period, the contract is set to expire in
conjunction with the expiration of that componefitthat component is subsequently renewed, and
all other qualifications remain in place, the cantris renewed as well.

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

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

Service Type:

Other Service

As provided in 42 CFR §440.180(b)(9), the Statelests the authority to provide the following adutitl
service not specified in statt

Service Title:

Staff/Family Consultation and Traini

HCBS Taxonomy:

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

Service Definition (Scope)
Professional assistance to families or direct serproviders to help them better meet the neettseof
participant as outlined in the individual suppderm including:

(1) Health and medication monitoring,

(2) Basic and advanc instructional technique:
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(3) Positive behavior support

(4) Diet and nutritional guidance

(5) Disability information and education

(6) Strategies for effectively and therapeuticaiteracting with

the participant

(7) Environmental consultation (This refers tmsaltation and training provided regarding modifica of the
participant's environment in such a way as to imseandependence, identify environmental triggérs o
behavior, and/or support health and wellness); and

(8) Individual and Family Counseling
Specify applicable (if any) limits on the amount, fequency, or duration of this service:
Expenses to the family or provider for room andrdaa attendance, including registration, at cogrfiees are
excluded as a service under staff/family consultagind training.

Regional DDD staff negotiate rates for staff/ffaniynsultation services services on a providerifipec
basis. All payments are made directly by the @irfhate Agency (DDD) to the provider of service.

Service Delivery Method(check each that applies)

Participant-directed as specified in Appendix E
Provider managed

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

Legally Responsible Person
Relative
Legal Guardian

Provider Specifications:

Provider Category Provider Type Title
Individual Music Therapist

Individual Behavior Technician

Individual Behavior Specialist

Agency Staff/Family Consultation and Training AgencyProvider
Agency Music Therapist

Individual Occupational Therapist

Individual Physical Therapist

Individual Registered Nurse

Individual Sex Offender Treatment Provider

Individual Speech-Language Pathologist

Individual Certified American Sign Language Instructor
Individual Certified Dietitian

Individual Certified Recreation Therapist

Individual ,Audiologist

Individual Licensed Practical Nurse

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

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

Provider Category:
Individual

Provider Type:
Music Therapis
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Provider Qualifications
License(specify):

Certificate (specify):

National certification through the Certification &al for Music Therapists

Other Standard (specify):

The role of the Music Therapist is to assess,meaend strategies to be incorporated into the
child's positive behavior support plan, and prourééning to family, providers, and natural supgort
for their implementation. Goals must coordinatéhwiie overall positive behavior support plan.

Minimum Bachelor's degree in music therapy, psyoby, education, or related discipline

Additional Qualifications:

0 800 hrs of relevant course work in principlesmfsic therapy, child
development, learning theory, positive behavistadport techniques,
and/or behavioral analysis. May be includedas @f the degree
program.

0 One year of relevant experience in designingaridiplementing
comprehensive therapies for children with develeptal disabilities
and challenging behavior.

0 50 hrs every 5 years continuing education reltdeghildren with
developmental disabilities and behavior.

Contract Standards

Verification of Provider Qualifications
Entity Responsible for Verification:
Medicaid Agency
Frequency of Verification:
Every 3 years.

The standard contract period is three years.ctraponent of a provider’'s qualification (e.qg.
license) expires prior to the standard three yeatract period, the contract is set to expire in
conjunction with the expiration of that componefitthat component is subsequently renewed, and
all other qualifications remain in place, the cantris renewed as well.

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

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

Provider Category:
Individual
Provider Type:
Behavior Techniciz
Provider Qualifications
License(specify)
Related state licensure or certification requiradttie specific discipline.

Chapter 246-809 WAC (Department of Health admiatste code concerning licensure for
mental health counselors, marriage and familyathists and social worker

Certificate (specify)

Chapter 18.19 RCW (Washington state law conceromumselors, including certification)

Chapter 246-810 WAC (Department of Health admiatste code concerning the practice of
counseling
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Other Standard (specify):
The role of the Behavioral Technician is to impletie positive behavior support plan as directed
by the Behavioral Specialist, including 1:1 behaaidnterventions and skill development activity.

Master’s degree in psychology, education, or eelatiscipline

Additional Qualifications:

0 800 hours of relevant course work in principléshild development,
learning theory, positive behavior support teghes, and/or
behavior analysis. May be included as part efdégree program.

0 One year of relevant experience in designingaridiplementing
comprehensive behavioral therapies for childréh developmental
disabilities and challenging behavior.

0 45 hours every 3 years continuing educationedlsd children with
developmental disabilities and challenging bebiavi

OR

0 Bachelor’s degree

0 800 hours of relevant course work or trainingiimciples of child
development, learning theory, positive behavigoport techniques,
and/or behavior analysis. May be included at @fahe degree
program.

o Two years of relevant experience in designingarichplementing
comprehensive behavioral therapies for childrégh developmental
disabilities and challenging behavior.

0 45 hours every 3 years continuing educationedlsd children with
developmental disabilities and challenging bebavi

OR

o High School diploma or GED

0 Minimum age of 21

0 120 hours of supervised implementation of positiehavior support
plans for children with developmental disabibtend challenging
behavior.

0 One year of experience providing care for chitdre
with developmental disabilities and challengimdpavior.

o First 8 hours of service under direct supervigiba Behavioral
Specialist with monthly supervision thereafter.

Verification of Provider Qualifications

Entity Responsible for Verification:

Medicaid Agency

Frequency of Verification:

Every 3 years.

The standard contract period is three years.ctraponent of a provider’s qualification (e.qg.
license) expires prior to the standard three yeatract period, the contract is set to expire in
conjunction with the expiration of that componefitthat component is subsequently renewed, and
all other qualifications remain in place, the cantris renewed as well.

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

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

Provider Category:
Individual
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Provider Type:
Behavior Specialist
Provider Qualifications
License(specify):
State licensure and certification as requiredtiergpecific discipline:

Chapter 246-809 WAC (Department of Health admiatste code concerning licensure for
mental health counselors, marriage and familyaihists, and social workers)

Chapter 246-924 WAC (Department of Health admiatste code concerning requirements to
become a licensed psychologist)

Chapter 18.71 RCW (Washington state law governmgsigian practice and licensure)

Chapter 18.71A RCW (Washington state law congerpimgsician assistant practice and licensure)
Certificate (specify):
Chapter 18.19 RCW (Washington state law conceroaumselors, including certification)

Chapter 246-810 WAC (Department of Health admiatste code concerning the practice of
counseling)

Other Standard (specify):

The role of the Behavioral Specialist is to devedop oversee the implementation of the positive
behavior support plan for the recipient of BehawWtanmagement and Consultation. Responsible for
quarterly reports of progress and coordinatingslects of staff involvement.

Licensure or Certification:
Doctoral degree in psychology, education, or relaliscipline

Additional Qualifications:

0 1500 hours of relevant course work in princigléshild
development, learning theory, positive behavigoport techniques,
and/or behavior analysis. May be included asqfahe degree
program.

o Two years of relevant experience in designingiemgementing
comprehensive behavioral therapies for childréh developmental
disabilities and challenging behavior.

0 30 hours every 3 years continuing educationedl&t children with
developmental disabilities and challenging bebavi

OR

Licensure or Certification:
Master’s degree in psychology, education, or eelatiscipline

Additional Qualifications:

0 2000 hours of relevant course work in princigéshild
development, learning theory, positive behavigoport techniques,
and/or behavior analysis. May be included asgfahe degree
program.

o0 Two years of relevant experience in designingienaementing
comprehensive behavioral therapies for childréh developmental
disabilities and challenging behavior.

0 45 hours every 3 years continuing educationedlsd children with
developmental disabilities and challenging betiavi

Contract Standards

Verification of Provider Qualifications
Entity Responsible for Verification:
Medicaid Agency
Frequency of Verification:
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Every 3 years.

The standard contract period is three years.ctfraponent of a provider’s qualification (e.g.
license) expires prior to the standard three yeatract period, the contract is set to expire in
conjunction with the expiration of that componekHtthat component is subsequently renewed, and
all other qualifications remain in place, the cantris renewed as well.

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

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

Provider Category:
Agency
Provider Type:
Staff/Family Consultation and Training Agel Provide
Provider Qualifications
License(specify)

Certificate (specify)

Other Standard (specify)
Employees of agencies must meet the individualigemqualifications, including any licensing or
certification requirements, as related to theircgpediscipline.

Contract standar

Verification of Provider Qualifications
Entity Responsible for Verification:
Medicaid Agenc
Frequency of Verification:
Every 3 years.

The standard contract period is three years.ctfraponent of a provider’s qualification (e.g.
license) expires prior to the standard three yeatract period, the contract is set to expire in
conjunction with the expiration of that componefitthat component is subsequently renewed, and
all other qualifications remain place, the contract is renewed as \

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

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

Provider Category:

Agency

Provider Type:

Music Therapis

Provider Qualifications
License(specify)

Certificate (specify)
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National certification through the Certification &al for Music Therapists

Other Standard (specify):

The role of the Music Therapist is to assess,meaend strategies to be incorporated into the
child's positive behavior support plan, and proui@éing to family, providers, and natural supgort
for their implementation. Goals must coordinatéwtie overall positive behavior support plan.

Minimum Bachelor's degree in music therapy, psyoby, education, or related discipline

Additional Qualifications:

0 800 hrs of relevant course work in principlesrafsic therapy, child
development, learning theory, positive behavistadport techniques,
and/or behavioral analysis. May be includedas @f the degree
program.

0 One year of relevant experience in designingaridiplementing
comprehensive therapies for children with develeptal disabilities
and challenging behavior.

0 50 hrs every 5 years continuing education reladedhildren with
developmental disabilities and behavior.

Contract Standards

Verification of Provider Qualifications
Entity Responsible for Verification:
Medicaid Agency
Frequency of Verification:
Every 3 years.

The standard contract period is three years.ctraponent of a provider’s qualification (e.g.
license) expires prior to the standard three yeatract period, the contract is set to expire in
conjunction with the expiration of that componeHtthat component is subsequently renewed, and
all other qualifications remain in place, the cantris renewed as well.

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

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

Provider Category:

Individual

Provider Type:

Occupational Therapi

Provider Qualifications
License(specify)
RCW 18.59.050 (Washington state law concerningBagg requirements for occupational
therapists and occupational therapy assistants)

RCW 18.59.060 (Washington state law concerningxaménation as part of the requirement for
licensure as an occupational therapist)

Chapter 246-847 WAC (Department of Health admiatste code concerning occupational
therapist requirements including licensure anddstass o professional conduc
Certificate (specify)

Other Standard (specify)
Contract Standar

Verification of Provider Qualifications
Entity Responsible for Verification:
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Medicaid Agency
Frequency of Verification:
Every 3 years.

The standard contract period is three years.ctraponent of a provider’s qualification (e.g.
license) expires prior to the standard three yeatract period, the contract is set to expire in
conjunction with the expiration of that componefitthat component is subsequently renewed, and
all other qualifications remain in place, the cantris renewed as well.

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

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

Provider Category:

Individual

Provider Type:

Physical Therapi

Provider Qualifications
License(specify)
RCW 18.74.030 (Washington state law concerning seary qualifications to apply for a license as
a physical therapist)

RCW 18.74.035 (Washington state law concerningeitgnination for licensure as a physical
therapist)

RCW 18.74.040 (Washington state law concerning licefaeghysica therapists
Certificate (specify)

Other Standard (specify)
Contract Standards

Chapter 246.915 WAC (Department of Health admiatste code concerning requirements for
physical therapists, including licensure and pples oiprofessional conduc
Verification of Provider Qualifications
Entity Responsible for Verification:
Medicaid Agenc
Frequency of Verification:
Every 3 years.

The standard contract period is three years.ctfraponent of a provider’'s qualification (e.qg.
license) expires prior to the standard three yeatract period, the contract is set to expire in
conjunction with the expiration of that componefitthat component is subsequently renewed, and
all other qualifications remain place, the contract is renewed as v

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

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

Provider Category:
Individual
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Provider Type:
Registered Nurse
Provider Qualifications
License(specify):
Chapter 246-840 WAC (Washington state law goverpiragtical and registered nursing, including
licensure)
Certificate (specify):

Other Standard (specify):
Contract Standards

Verification of Provider Qualifications
Entity Responsible for Verification:
Medicaid Agency
Frequency of Verification:
Every 3 years.

The standard contract period is three years.ctfraponent of a provider’'s qualification (e.qg.
license) expires prior to the standard three yeatract period, the contract is set to expire in
conjunction with the expiration of that componeHtthat component is subsequently renewed, and
all other qualifications remain in place, the cantris renewed as well.

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

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

Provider Category:
Individual
Provider Type:
Sex Offender Treatment Provi
Provider Qualifications
License(specify)
State licensure as required for the specific diswp

Chapter 246-809 WAC (Department of Health admiatste code concerning licensure for
mental health counselors, marriage and familyathists, and social workers)

Chapter 246-924 WAC (Department of Health admiatste code concerning requirements to
become licensed psychologis

Certificate (specify)

Chapter 246-930 WAC (Department of Health admiatste code concerning sex offender
treatment provider requirements, including cerdifion)

WAC 246-930-020 (Department of Health administratiode indicating only credentialed health
care professionals may be certified as a sex offetrtdatment provider)

WAC 246-930-030 (Department of Health administratiode concerning the education required
prior to examination to become a certified sex mdfer treatment provider)

WAC 246-930-040 (Department of Health administratode concerning the professional
experience requir¢prior to examination to become a certified sex rdier treatmei provider
Other Standard (specify)

Must have experience assessing and providing tegdtto sexually aggressive youth.

Contrac Standard
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Verification of Provider Qualifications
Entity Responsible for Verification:
Medicaid Agency
Frequency of Verification:

Every 3 years.

The standard contract period is three years.ctfraponent of a provider’s qualification (e.qg.
license) expires prior to the standard three yeatract period, the contract is set to expire in
conjunction with the expiration of that componefitthat component is subsequently renewed, and
all other qualifications remain in place, the cantris renewed as well.

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

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

Provider Category:

Individual

Provider Type:

Speec-Language Patholog

Provider Qualifications
License(specify)
RCW 18.35.040 (Washington state law concerning muimm qualifications for an applicant for
licensure as a language-speech pathologist or lag@it)

RCW 18.35.080 (Washington state law concerninghies for speech-language pathology and

audiology
Certificate (specify)

Other Standard (specify)
Contract Standards

WAC 246-828-105 (Department of Health administrativle concerning minimum standards of
practice for spee«language patholog
Verification of Provider Qualifications
Entity Responsible for Verification:
Medicaid Agenc
Frequency of Verification:
Every 3 years.

The standard contract period is three years.ctfraponent of a provider’s qualification (e.g.
license) expires prior to the standard three yeatract period, the contract is set to expire in
conjunction with the expiration of that componefitthat component is subsequently renewed, and
all other qualifications remain place, the contract is renewed as \

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

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

Provider Category:
Individual
Provider Type:
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Certified American Sign Language Instructor
Provider Qualifications
License(specify):

Certificate (specify):

Other Standard (specify):
Contract Standards

Verification of Provider Qualifications
Entity Responsible for Verification:
Medicaid Agency
Frequency of Verification:
Every 3 years.

The standard contract period is three years.ctfraponent of a provider’'s qualification (e.g.
license) expires prior to the standard three yeatract period, the contract is set to expire in
conjunction with the expiration of that componefitthat component is subsequently renewed, and
all other qualifications remain in place, the cantris renewed as well.

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

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

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

Certificate (specify)
Chapter 18.138 RCW (Washington state law concerdietitians and nutritionists, including
certification)

Chapter 246-822 WAC (Department of Health admiatste code concerning certified dietitians
and nutritionists
Other Standard (specify)
Contract Standar
Verification of Provider Qualifications
Entity Responsible for Verification:
Medicaid Agenc
Frequency of Verification:
Every 3 years.

The standard contract period is three years.ctfraponent of a provider’'s qualification (e.g.
license) expires prior to the standard three yeatract period, the contract is set to expire in
conjunction with the expiration of that componeHtthat component is subsequently renewed, and
all other qualifications remain place, the contract is renewed as v
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Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

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

Provider Category:
Individual
Provider Type:
Certified Recreation Therap
Provider Qualifications
License(specify)

Certificate (specify)

National certification through the National Cou for Therapeutic Recreation Certification
Washington Sta Registratiol

Other Standard (specify)

The role of the Music Therapist is to assess,memend strategies to be incorporated into the
child's positive behavior support plan, and prouiééning to family providers, and natural suppc
for their implementation. Goals must coordinatéhwtie overall positive behavior support plan.

Licensure or Certification:
Master’s degree in recreation therapy, psycholegygcation, or related discipline

Additional Qualifications:

0 800 hrs of relevant course work in principleseafreation therapy,
child development, learning theory, positive bebal support
techniques, and/or behavioral analysis. Maynbkided as part of
the degree program.

0 One year of relevant experience in designingaridiplementing
comprehensive therapies for children with develeptal disabilities
and challenging behavior

0 50 hrs every 5 years continuing education reladedhildren with
developmental disabilities and behavior

Contract Standar

Verification of Provider Qualifications
Entity Responsible for Verification:
Medicaid Agenc
Frequency of Verification:
Every 3 years.

The standard contract period is three years.ctfraponent of a provider’s qualification (e.g.
license) expires prior to the standard three yeatract period, the contract is set to expire in
conjunction with the expiration of that componeHtthat component is subsequently renewed, and
all other qualifications remain place, the contract is renewed as v

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

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

Provider Category:
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Individual
Provider Type:
Audiologist
Provider Qualifications
License(specify)
RCW 18.35.040 (Washington state law concerning muim qualifications for an applicant for
licensure as an audiologist or speech-languag®|oafist)

RCW 18.35.080 (Washington state law concerninghbes for audiology and speech-language
pathology
Certificate (specify)

Other Standard (specify)
Contract Standards

WAC 246-828-095 (Department of Health administratiule concerning minimum standards of
practice for audiolog
Verification of Provider Qualifications
Entity Responsible for Verification:
Medicaid Agenc
Frequency of Verification:
Every 3 years.

The standard contract period is three years.ctfraponent of a provider’s qualification (e.g.
license) expires prior to the standard three yeatract period, the contract is set to expire in
conjunction with the expiration of that componekHtthat component is subsequently renewed, and
all other qualifications remain place, the contract is renewed as v

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

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

Provider Category:
Individual
Provider Type:
Licensed Practical Nur
Provider Qualifications
License(specify)
Chapter 246-840 WAC (Washington state law goveypiractical and registered nursing, including
licensure
Certificate (specify)

Other Standard (specify)
Contract Standar

Verification of Provider Qualifications
Entity Responsible for Verification:
Medicaid Agenc
Frequency of Verification:
Every 3 years.

The standard contract period is three years.ctfraponent of a provider’s qualification (e.g.
license) expires prior to the standard three yeatract period, the contract is set to expire in
conjunction with the expiration of that componefitthat component is subsequently renewed, and
all other qualifications remain place, the contract is renewed as v

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



Application for 1915(c) HCBS Waiver: Draft WA.014.@4- Jan 01, 201 Pagel5C of 32C

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

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

Service Type:

Other Service

As provided in 42 CFR §440.180(b)(9), the Stateiests the authority to provide the following adutitl
service not specified in statt

Service Title:

Therapeutic Equipment and Supp

HCBS Taxonomy:

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

Service Definition (Scope)

Equipment and supplies, not available through Me&dior EPSDT benefits, incorporated in a behavioral
support plan or other therapeutic plan, such ana®y integration or communication therapy plamd a
necessary in order to fully implement the therapintervention. Included are items such as a weidjh
blanket, supplies that assist to calm or redifeetahild to a constructive activity, or a vestilndwing.
Items included under this expanded definition afipment and supplies do not meet the four-parndeafn of
durable medical equipment under the waiver semvic&pecialized Medical Equipment and Supplies,drat
integral to supporting positi behavior in a child and are of medical or remebaiefit

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

Therapeutic Equipment and Supplies may be authbeagea waiver service

only after the individual has accessed what islakbg to her/him under

Medicaid, EPSDT, and any other private health iasoe plan;

The department does not pay for equipment and mgétermined by DSHS to be experimental;

Recommendation required from a treating or othiewemnt health professional who has assessed & elnd
determined individual need for the service.

The department reserves the right to require angeopinion from a department-selected provider.
The department will require evidence that partiotpadhave accessed the full benefits of Medicai&EP, and

private insurance before authorizing this waivevise. Initial denial of funding or other evidentt&t the
service is not covered by another source will sef
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Rates are based upon the usual and customary sHargbe therapeutic equipment and/or suppliel. A
payments are made directly by the Single State &géDDD) to the provider of the equipment/supplies.

Service Delivery Method(check each that applies)

Participant-directed as specified in Appendix E
Provider managed

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

Legally Responsible Person
Relative
Legal Guardian

Provider Specifications:

Provider Category Provider Type Title

Agency Therapeutic Equipment and Supply Vendo

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

Service Type: Other Service
Service Name: Therapeutic Equipment and Supplies

Provider Category:

Agency

Provider Type:

Therapeutic Equipment and Supply Ver

Provider Qualifications
License(specify)
Chapter 19.02 RCW (Washington state law conce business license
Certificate (specify)

Other Standard (specify)
Contract Standar
Verification of Provider Qualifications
Entity Responsible for Verification:
Medicaid Agenc
Frequency of Verification:
Every 3 years.
The standard contract period is three years.ctraponent of a provider’'s qualification (e.qg.
license) expires prior to the standard three yeatract period, the contract is set to expire in
conjunction with the expiration of that componeHtthat component is subsequently renewed, and
all other qualifications remain in pla the contract is renewed as w

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

State laws, regulations and policies referenceberspecification are readily available to CMS upequest
through th  Medicaid agency or the operating agency (if appliek
Service Type:
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Other Service

As provided in 42 CFR §440.180(b)(9), the Stateiests the authority to provide the following adutitl
service not specified in statt

Service Title:

Transportatio

HCBS Taxonomy:

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

Service Definition (Scope)
Reimbursement for transporting a participant to froch waiver funded services specified in the pgutint’'s
Individual Support Plan. Waiver transportationveggs cannot duplicate other types of transpontadieailable
through Medicaid, EPSDT, or included in a providerontract. Waiver transportation is provided ides for
the CIIBS participant to access a waiver servioehsas summer camp (respite service), when witthaut
transportation they would not be able to parti@patVaiver transportation is different from Perddbare
transportation in that it does not provide tranggt@n tc and from shopping or medical appointme
Specify applicable (if any) limits on the amoun frequency, or duration of this service
(1) Transportation to/from medical or medicallyateld appointments is a

Medicaid transportation service, and is to dbesadered and used first. This

includes benefits under EPSDT.
(2) Transportation is offered in addition to medlitansportation but cannot

replace or duplicate Medicaid transportatiomvises.
(3) Transportation is limited to travel to and framvaiver service.
(4) Transportation does not include the purchasehnfs pass.
(5) Reimbursement for provider mileage requiresrpapproval by DDD and is

paid according to contract.
(6) This service does not cover the purchase seledvehicles.
(7) Reimbursement for provider travel time is matlided in this service.
(8) Reimbursement to the provider is limited tagportation that occurs

when the individual is with the provider.
(9) The individual is not eligible for transportati services if the cost and

responsibility for transportation is alreadglirded in the provider's

contract and payment.
(10)Transportation services require prior apprdyathe DDD regional

administrator or designee.
(12)If the waiver enrollee's personal care provigkes his/her own vehicle to

provide transportation to the waiver enrolleedssential shopping and

medical appointments as a part of the perstaral service, the provider

may receive up to sixty miles per month in mge reimbursement. If the

waiver enrollee works with more than one indiaal personal care

provider, the waiver enrollee's limit is stltotal of sixty miles

per month.

The rate per mile is bas upon historical reimbursement to state staff fansportation to ar from meetings ¢
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on the rate negotiated for individual providerstiy SEIU. All payments are made directly by thegh State

Agency (DDD) to the provider of transportation.
Service Delivery Method(check each that applies)

Participant-directed as specified in Appendix E
Provider managed

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

Legally Responsible Person
Relative
Legal Guardian

Provider Specifications:

Provider Category| Provider Type Title

Individual Transportation Provider

Agency Transportation Provider

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

Service Type: Other Service
Service Name: Transportation

Provider Category:
Individual

Provider Type:

Transportation Provid

Provider Qualifications
License(specify)
Chapter 30-104 WAC (Department of Licensi administrative code concerning drivers' licen
Certificate (specify)

Other Standard (specify)
Includes contracted Individual Respite or Pers@wak Providers.

Chapter 308-106 WAC (Department of Licensing adstiative code concerning mandatory motor
vehicle insurance)

Contract Standar

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

The standard contract period is three years.ctfraponent of a provider’'s qualification (e.qg.
license) expires prior to the standard three yeatract period, the contract is set to expire in
conjunction with the expiration of that componefitthat component is subsequently renewed, and
all other qualifications remain place, the contract is renewed as \
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Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Transportation

Provider Category:

Agency

Provider Type:

Transportation Provid

Provider Qualifications
License(specify)
Chapter 30-104 WAC (Department of Licensi administrative code concerning drivers' licen
Certificate (specify)

Other Standard (specify)
Chapter 308-106 WAC (Department of Licensing adstiative code concerning mandatory motor
vehicle insurance)

Contract Standar

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

The standard contract period is three years.ctfraponent of a provider’s qualification (e.qg.
license) expires prior to the standard three yeatract period, the contract is set to expire in
conjunction with the expiration of that componekHtthat component is subsequently renewed, and
all other qualifications remain place, the contract is renewed as v

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

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

Service Type

Other Service

As provided in 42 CFR 8440.180(b)(9), the Stateiests the authority to provide the following adatitl
service not specified in statt

Service Title:

Vehicle Modification:

HCBS Taxonomy:

Category 1: Sub-Category 1:

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

Category 4. Sub-Category 4.

Service Definition (Scope)

Adaptations or alterations to a vehicle that isghgicipant’s primary means of transportation fidey to
accommodate the unique needs of the individuablerfall integration into the community, and enstire
health, welfare, and safety of the individual amdémily members.

The following are specifically excluded: Purchasdease of a vehicle and regularly scheduled upkeel
maintenance of a vehicle except upkeef maintenance of the modificatio
Specify applicable (if any) limits on the amount,fiequency, or duration of this service:
(1) Prior approval by the regional administratodesignee is required.
(2) Vehicle modifications are excluded if they afegeneral utility without
direct medical or remedial benefit to the indual.
(3) Vehicle modifications must be the most coseetif’e modification based
upon a comparison of contractor bids as detexthby DDD.
(4) The need for vehicle modifications must be td&d in the individual's
ISP.

Rates are based upon bids received from potemtieifactors. All payments are made directly bySirggle
State Agency (DDD) to tt contractor

Service Delivery Method(check each that applie:

Participant-directed as specified in Appendi E
Provider managec

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

Legally Responsible Person
Relative
Legal Guardian

Provider Specifications:

Provider Category| Provider Type Title

Agency Vehicle Manufacturer

Agency Vehicle Service Provide

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

Service Type: Other Service
Service Name: Vehicle Modifications

Provider Category:
Agency
Provider Type:
Vehicle Manufacture
Provider Qualifications
License(specify)
Chapter 19.02 RCW (Washington state law conce business license
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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.

The standard contract period is three years.ctraponent of a provider’s qualification (e.qg.
license) expires prior to the standard three yeatract period, the contract is set to expire in
conjunction with the expiration of that componeHtthat component is subsequently renewed, and
all other qualifications remain in place, the cantris renewed as well.

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

Service Type: Other Service
Service Name: Vehicle Modifications

Provider Category:

Agency

Provider Type:

Vehicle Service Provid

Provider Qualifications
License(specify)
Chapter 19.02 RCW (Washington state law conce business license
Certificate (specify)

Other Standard (specify)
Contract Standar

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

The standard contract period is three years.ctraponent of a provider’s qualification (e.g.
license) expires prior to the standard three yeatract period, the contract is set to expire in
conjunction with the expiration of that componeHtthat component is subsequently renewed, and
all other qualifications remain place, the contract is renewed as v

Appendix C: Participant Services

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

b. Provision of CastManagement Services to Waiver Participantsindicate how case management is furnished to
waiver participantsselect on):

Not applicable- Case management is not furnished as a distincfitst to waiver participant

@ Applicable - Case management is furnished as a distinct acto waiver participant
Check each that applie
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As a waiver service defined in Appendix C-3Do not complete item C-1-c.

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

As a Medicaid State plal service under 81915(g)(1) of the Act (Targeted Ca Management) Complet
itenr C-1-c.

As an administrative activity. Complete item C-1-c.

c. Delivery of Case Management Service Specify the entity or entities that conduct caseagament functions on
behalf of waiver participant

Case management services will be provided by eneplowf the Division of Developmental Disabilitidfstoe

Department of Social and Health Services that amgl@yed as a DDD case/resource manager or a seaiker 3
and therefore meet the following qualifications:

DDD Case/Resource Manager

A Bachelor's degree in social sciences, sociaieEsyhuman servicebehavioral sciences or an allied field and
years of experience providi social services to people with developmental disi@s, graduate training in social
science, social services, human services, behagiciences or an allied field will substitute, yéar year, for one
year of the experien providing social services to people with developtakdisabilities.

Social Worker 3

One year as a Social Worker 2 since July 1, 1988.

OR

A Master's degree in social services, human sesyvlmehavioral sciences, or an allied field and years of paid
social service experience equivalent to a Sociatkéto?.

OR

A Bachelor's degree in social services, human sesyibehavioral sciences, or an allied field, &nélet years gpaid
social service experience performing functions eajent to a Social Worker 2.

NOTE: A two year Master's degree¢ one of the above fields that included a practieuthbe substituted for one
year of paid social service experient

NOTE: Employees must successfully complete the# training

course sponsored by their Division withiregrear of their
appointment.

NOTE: Equivalent social servi experience would include the previous classesase@orker 3 or higher.
OR
For Promotion Only: A Bachelor's degree and tlyesrs of experience as a Caseworker 3, Social Wavker B,

Social Worker 2, Casework Supervisor Trainee, Casleupervisor, Juvenile Rehabilitation Supervikar 2, or
Juvenile Rehabilitation Counselor : State servici

Appendix C: Participant Services
C-2: General Service Specification(1 of 3)

a. Criminal History and/or Background Investigations. Specify the State's policies concerning the condtic
criminal history and/or backgrou investigations of individuals who provide waivensees(selec one)

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

Specify: (a) the types of positions (e.g., persasaistants, attendants) for which such investigatmust be
conducted; (b) the scope of such investigatiorgs,(state, national); and, (c) the process for emguhat
mandatory investigations have been conducted. Btate regulations and policies referenced in deaiscription
are available to CMS upon request through the Medior the operating agency (if applicable):

(&) Anyone who has unsupervised access to indigduith
developmental disabilities and children. Tihidudes
volunteers, students, interns, or contractditensed
staff and state staff.

(b) All department applicants and contracted pexs meeting
the criteria above are subject to a DSHS Bamkgd unit
check that includes a Washington State Patnwiinal
history check; a check of licensing actiorietaby the Dept
of Health; and all abuse and neglect regsimaintained by
Residential Care Services, Adult Protectivevises and
Children’s Administration. Additionally, camicted
providers and their staff who have reside@iashington less
than three years are required to have fingarpased FBI
checks.

State and federal (FBI) background checksexaired on all long-term care
workers (as defined in RCW 74.39A.009) for ¢heerly or persons with
disabilities hired or contracted after Janugrg012.

Children's Administration - Child Protectiver8ices (CPS) investigates all reports of childszband
neglect when there is an allegation that a chiklbeen abused or neglected by a parent, legaldiastr
guardian of the child; in a DSHS licensed, cetfier state-operated facility; or by persons omages subject
to childcare licensing, including individuals emyédal by or volunteers of such facilities. All other
investigations are referred to law enforcement.

(c) The state completes a criminal history backgtbinvestigation prior to directly hiring or coatting with
any provider that may have unsupervised contadt avithild or vulnerable adult. (DDD Policy 5.01,
Background Checks). A copy of the cleared crimistory background investigation must be receivgdhe
Department and placed in the contractor file. @aried agency providers are required to condudtgraond
checks on all of their employees, including all amistrators, employees, volunteers, and subcomraetho
may have unsupervised access to clients, pursoddAIC 388-101-3250 and RCW 43.43.830. As part of
contract renewal, no less than every 3 years, ggaBment verifies that contracted individuals cuorg to pass
criminal history background investigations and ttattracted agencies are in compliance with theeSta
background investigation requirements. The DDD @ygés responsible for conducting criminal history
background checks for all individual service pravrlis limited to six (6) regional contracts marrage
monitored by the Central Office Contracts Prograamisiger, which contributes to statewide consistefide
Division of Licensed Resources (DLR) reviews thenptiance with this requirement for all licensedidestial
settings, including those providing respite.

The DSHS entity responsible for retrieving thisoimhation and determining whether an applicant’sonys
places them on the Secretary’s List of disqualifyimimes is the Background Check Centralized UB@CU).
Ultimately, the program or hiring authority will rk@ a decision based on the information that they ha
received through the BCCU.

The Division is audited periodically by a numbereotities, including the Washington State Auditd@8ice,
and DSHS Operations Review. The requirement taecincriminal history background investigations is
monitored by these entities due to its importanceducing risk to clients of the Division.

(d) Relevant state laws, regulations and poliaies
* RCW 43.43.830 (Washington State Patrol dtateconcerning
definitions of key terms related to backgrdichecks)
« RCW 43.43.832 (Washington State Patrol dtateconcerning
disclosure of information related to backgrd checks)
*« RCW 43.43.833 (Washington State Patrol dtate
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concerning state immunity for providing bgasund check
information)

« RCW 43.43.834 (Washington State Patrol dtateconcerning
liability limits for background checks bydiness,
organizations, or insurance companies)

*« RCW 74.15.030 (DSHS state law concerningpiveers and
duties of the Secretary, including backgmuahecks)

* WAC 388-06 (DSHS administrative code conoggrbackground
check requirements)

* DSHS Administrative Policy 18.63 (concernemployee
background check requirements)

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

No. The State does not conduct abuse registry sergng.

Yes. The State maintains an abuse registry and reges the screening of individuals through this
registry.

Specify: (a) the entity (entities) responsible fmintaining the abuse registry; (b) the types dfifans for
which abuse registry screenings must be conduatet];(c) the process for ensuring that mandatasesings
have been conducted. State laws, regulations ditesoreferenced in this description are availabl€MS
upon request through the Medicaid agency or theatipg agency (if applicable):

(a) The entities responsible for maintaining thaessbregistry:

Under state authority, RCW 26.44 (state law coriograbuse of children), Child Protective ServidgP$)
within the Children's Administration (CA) of the P&rtment of Social and Health Services (DSHS) is
responsible for receiving and investigating repoftsuspected child abuse and neglect.

Under state authority, RCW 74.34 (state law coniograbuse of vulnerable adults), the Aging and Bilgg
Services Administration (ADSA) receives reports andducts investigations of abuse, neglect, exaioit
and abandonment for clients enrolled with the Dorisof Developmental Disabilities. ADSA Residehtare
Services (RCS) investigates abuse and neglectrgun nursing homes, assisted living facilitiadult
family homes, & supported living programs. ADSAWdProtective Services (APS) investigates abusk an
neglect involving adults residing in their own handBoth APS and RCS forward final findings of adyus
neglect and exploitation to the DSHS Backgrounddkh@entral Unit (BCCU).

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

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

Pursuant to WAC 388-06-0110 (concerning who museteackground checks) and RCW 74.15.030 (state law
concerning the powers and duties of the Secrefads®iS, including backgound checks), all DDD dirbres

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

Prior to providing contracted waiver services, Bi#HS requires screening of individuals throughBIGCU
which includes the abuse registry findings. PeMRTA.39A.050(8)(state law concerning quality imprment
of long-term care services), no provider or staffprospective provider or staff, entered intoadestegistry
finding him or her guilty of abuse, neglect, expdtion, or abandonment of a minor or a vulnerabiglteas
defined in Chapter 74.34 RCW (state law conceraimgse of vulnerable adults) shall be employedénctire
of and have unsupervised access to vulnerablesadult

(c) The process for ensuring that mandatory scngsrtiave been conducted:
As part of the background check process, the BC@sechecks all potential employees with a CA datab

that contains information on all individuals wittifaund finding" of child abuse and/or neglect. DIdDes not
directly hire or contract with any provider thatyrteave unsupervised contact with a child or vulbkradult
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until a background check is cleared and placedtimdandividual’s file (DDD Policy 5.01, Background
Checks). Contracted agency providers are requirednduct background checks on all of their empdsy
including all administrators, employees, voluntearsl subcontractors who may have unsupervisedatsoe
clients, pursuant to WAC 388-101-3250 (concermiagkground checks for the staff of certified pregaf
community residential services and supports) aniVRI3.43.830 (which is state law covering the Wagtun
State Patrol which concerns background checksfimet with access to children or vulnerable adults)is is
checked again by the state during contract renewéss than every 3 years.

Appendix C:

Participant Services

C-2: General Service Specificationg of 3)

c. Services

in Facilities Subject to §1616(e) of theo8al Security Act. Select one:

No. Home and community-based services under thisaiwver are not provided in facilities subject to
81616(e) of the Act.

2 Yes. Home and community-based services are providén facilities subject to §1616(e) of the Act.
The standards that apply to each type of facility were waiver services are provided are available to

https://lwm+-m

CMS upon request through the Medicaid agency or theperating agency (if applicable).

Types of Facilities Subject to §1616(efComplete the following table for each type of fégisubject to
81616(e) of the Act:

Facility Type

Child Foster Home
Licensed Staff Residential

Child Foster Group Care

Larger Facilities: In the case of residential facilities subject t@%8(e) that serve four or more
individuals unrelated to the proprietor, describg/ta home and community character is maintained in
these settings.

The only use of community residential facilities fadividuals on this waiver is to provide respated
crisis diversion. These services are temporanainre. Any facility in which they are providednist
the permanent residence of the individual. Clieriggits are safeguarded through State policy and
contractual requirements as well as provider pediciThe Individual Support Plan developed for each
waiver participant identifies goals for communitying. This information is provided to respite
agencies to ensure continuity of care.

Licensed staffed residential, child foster homesl, ehild foster group care facilities serve chitdend
youth and are typical homes located in residengihborhoods which provide an atmosphere
reflective of each individual residents care nesmu$ personality. Requirements to provide
individualized and specialized supports, approeriacial and recreational activities within intégca
community settings, and maintenance of a home enwient reflective of each child’s individual
preferences are all components contained in thersent of work in each of the above contracts.

Licensed providers work in conjunction with the fhes to provide a shared parenting model, outtjnin
how the needs of the child will best be met coiledy by each participant on the child’s

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

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

Licensed staffed residential, child foster homesl, ehild foster group care facilities provide faticess
to typical facilities in a home such as a kitchathwooking facilities. In addition, children/ydut
attend school in their local district. The capadaiteach of the homes is small and often does not
exceed four. In the Child Foster Home and Licertadfed Residential Settings, all children/youth
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have their own bedrooms. Children/youth accesdeakdiental, and any additional treatment/therapy
needs in their community. Children/youth parti¢ggn activities in their community (e.g., YMCA,
basketball at the school, Special Olympics, cos¢cegmping, shopping). Staff Provide age apprapriat
therapeutic instruction and support services foctdldren and youth to learn ADL's and develoglski
towards becoming independent adults. And the ghildh’'s bedrooms are reflective of things that are
important to her/him.

Children/youth in child foster homes and licenstdfed residential settings have their own
bedrooms. Children/youth in child foster groupecsettings do not make choices about who their
roommates will be. Parent and/or guardians do kbhe&e in where their son/daughter will receive
respite services. Parents and/or guardians havepportunity to visit available homes based upon
location, educational needs, the child’s needs thadheeds of the other children in the

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

Appendix C: Participant Services
C-2: Facility Specifications

Facility Type:
Child Foster Home

Waiver Service(s) Provided in Facility:

Waiver Service Provided in Facility|

Personal Care

Specialized Clothing

Behavioral Health Crisis Stabilization Services-Spaalized Psychiatric Service

Behavioral Health Stabilization Services-Behavior 8pport and Consultation

Behavioral Health Stabilization Services-Crisis Diersion Bed Services

Specialized Nutrition

Specialized Psychiatric Services

Respite

Behavior Support and Consultation

Sexual Deviancy Evaluation

Physical therapy

Speech, Hearing, and Language Services

Transportation

Assistive Technology

Specialized Medical Equipment and Supplies

Occupational Therapy

Vehicle Modifications

Staff/Family Consultation and Training

Therapeutic Equipment and Supplies
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Waiver Service

Provided in Facility|

Nurse Delegation

Environmental Accessibility Adaptations

Facility Capacity Limit:

Capacity is dependent on multiple factors in thembdout does not exceed

6.

Pagel6z of 32C

Scope of Facility SandardsFor this facility type, please specify whether 8tate's standards address the

following topics €heck each that appligs

Scope of State Facility Standards

Standard

Topic Addressed

IAdmission policies

Physical environment

Sanitation

Safety

Staff : resident ratios

Staff training and qualifications

Staff supervision

Resident rights

Medication administration

Use of restrictive interventions

Incident reporting

Provision of or arrangement for necessary healtices

When facility standards do not address one or moref the topics listed, explain why the standard
is not included or is not relevant to the facilitytype or population. Explain how the health and
welfare of participants is assured in the standardrea(s) not addressed:

Appendix C: Participant Services

C-2: Facility Specifications

Facility Type:
Licensed Staff Residential

Waiver Service(s) Provided in Facility:

Waiver Service

Provided in Facility|

Personal Care

Specialized Clothing

Behavioral Health Crisis Stabilization Services-Spaalized Psychiatric Service

Behavioral Health Stabilization Services-Behavior 8pport and Consultation

Behavioral Health Stabilization Services-Crisis Diersion Bed Services

Specialized Nutrition
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Waiver Service

Provided in Facility|

Specialized Psychiatric Services

Respite

Behavior Support and Consultation

Sexual Deviancy Evaluation

Physical therapy

Speech, Hearing, and Language Services

Transportation

Assistive Technology

Specialized Medical Equipment and Supplies

Occupational Therapy

Vehicle Modifications

Staff/Family Consultation and Training

Therapeutic Equipment and Supplies

Nurse Delegation

Environmental Accessibility Adaptations

Facility Capacity Limit:

Licensing will allow up to 6. DDD contract limits 4.

Pagel6: of 32C

Scope of Facility SandardsFor this facility type, please specify whether 8tate's standards address the

following topics €heck each that appligs

Scope of State Facility Standards

Standard

Topic Addressed

IAdmission policies

Physical environment

Sanitation

Safety

Staff : resident ratios

Staff training and qualifications

Staff supervision

Resident rights

Medication administration

Use of restrictive interventions

Incident reporting

Provision of or arrangement for necessary healtices

When facility standards do not address one or moref the topics listed, explain why the standard
is not included or is not relevant to the facilitytype or population. Explain how the health and
welfare of participants is assured in the standardrea(s) not addressed:
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C-2: Facility Specifications

Facility Type:
Child Foster Group Care

Waiver Service(s) Provided in Facility:

Waiver Service

Provided in Facility|

Personal Care

Specialized Clothing

Behavioral Health Crisis Stabilization Services-Spaalized Psychiatric Service

Behavioral Health Stabilization Services-Behavior 8pport and Consultation

Behavioral Health Stabilization Services-Crisis Diersion Bed Services

Specialized Nutrition

Specialized Psychiatric Services

Respite

Behavior Support and Consultation

Sexual Deviancy Evaluation

Physical therapy

Speech, Hearing, and Language Services

Transportation

Assistive Technology

Specialized Medical Equipment and Supplies

Occupational Therapy

Vehicle Modifications

Staff/Family Consultation and Training

Therapeutic Equipment and Supplies

Nurse Delegation

Environmental Accessibility Adaptations

Facility Capacity Limit:

Capacity is dependent on facility size. The largebcensed for 20.

Scope of Facility SandardsFor this facility type, please specify whether 8tate's standards address the

following topics €heck each that appligs

Scope of State Facility Standards

Standard

Topic Addressed

IAdmission policies

Physical environment

Sanitation
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Standard Topic Addressed

Safety

Staff : resident ratios

Staff training and qualifications

Staff supervision

Resident rights

Medication administration

Use of restrictive interventions

Incident reporting

Provision of or arrangement for necessary healtices

When facility standards do not address one or moref the topics listed, explain why the standard
is not included or is not relevant to the facilitytype or population. Explain how the health and
welfare of participants is assured in the standardrea(s) not addressed:

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

d. Provision of Personal Care or Similar Services by &gally Responsible Individuals A legally responsible
individual is any person who has a duty under Stateto care for another person and typically idels: (a) the
parent (biological or adoptive) of a minor childthe guardian of a minor child who must provideedarthe child or
(b) a spouse of a waiver participant. Except aojtéon of the State and under extraordinary cirstamces specified
by the State, payment may not be made to a leggdlyonsible individual for the provision of persocare or similar
services that the legally responsible individualddoordinarily perform or be responsible to perfasmbehalf of a
waiver participantSelect one

' No. The State does not make payment to legally mansible individuals for furnishing personal care o
similar services.
Yes. The State makes payment to legally responstbindividuals for furnishing personal care or simibr
services when they are qualified to provide the seices.

Specify: (a) the legally responsible individualsonvhay be paid to furnish such services and thecesthey
may provide; (b) State policies that specify thewinstances when payment may be authorized fqurthésion
of extraordinary careby a legally responsible individual and how that&tnsures that the provisionsefvices
by a legally responsible individual is in the biesérest of theparticipant; and, (c) the controls that are empdk
to ensure that payments are made only for servereteredAlso, specify in Appendix C-1/C-3 the personal
care or similar services for which payment may laelento legally responsible individuals under that&t
policies specified hert

e. Other State Policies Concerning Payment for Waive Services Furnished by Relatives/Legal Guardian
Specify State policies concerning making paymemelatives/legal guardians for the provision of vegiservices
over and above the policies addressed in C-2-d. Select on:

The State does not make payment to relatives/legaliardians for furnishing waiver services.

' The State makes payment to relatives/legal guardia under specific circumstances and only when the
relative/guardian is qualified to furnish services.

Specify the specific circumstances under which payinis made, the types of relatives/legal guardianghom
payment may be made, and the services for whicmpayma be made. Specify the controls that are emplc

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



Application for 1915(c) HCBS Waiver: Draft WA.014.@4- Jan 01, 201 Pagel6¢€ of 32C

to ensure that payments are made only for serverederedAlso, specify in Appendix C-1/C-3 each waiver
service for which payment may be made to relatiegal guardians.

The following limitations apply to natural, step,axloptive parent providers for CIIBS waiver seedc
(1) If the client is under age eighteen, their rafistep, or
adoptive parent cannot be their paid provider forwaiver
service.

(2) If the client is age eighteen or older, theitural, step, or
adoptive parent cannot be their paid provider forwaiver
service with the exception of:

(a) Personal care;

(b) Transportation to a waiver service; or

(d) Respite care for the individual if they andithparent live
in separate households.

Other relatives and legal guardians are limitethéopaid provision of personal care, respite, asasportation.
Personal care and respite limits are determinethépssessment. A guardian would not be paidaeighe
his/her own respite. Transportation limits areed®ined by need after available state plan and BPSiDefits
are first utilized. Medical transportation for kchien is not waiver funded, as the state has détedrthat it is
the responsibility of the parent/guardian to tramsp minor child to medical appointments.

For these specific services, it is often in thet b#srest of the client for a relative or guardtarbe the paid
provider. Guardians possess detailed knowledgeeothild/youth in their care and have steppedhema
parent has been unable for any number of reasqmetide this care. The provision of personal card
transportation services by the guardian or relail@vs a person familiar with the client to perfopersonal
and familiar tasks, assists to stabilize the hoolsgland ensures that the child is able to accesgawservices
when other means of transportation are unavailali@ardians and relatives fill an important pesdaare
provider niche when sufficient provider resourceslacking.

The following controls are in place to ensure pagta@re made only for services rendered:
 Annual Individual Support Plans

« CRM monitoring of plan

* Annual ISP audits

« Supervisory file reviews

« National Core Indicator interviews

« Individual Support Plan surveys

Relatives/legal guardians may be paid for providig waiver services whenever the relative/legal guaiah
is qualified to provide services as specified in Agendix C-1/C-3.

Specify the controls that are employed to ensuaeghyments are made only for services rendered.

Other policy.

Specify:

f. Open Enroliment of Providers. Specify the processes that are employed to afzatrall willing and qualified
providers have the opportunity to enroll as wasenvice providers as provided in 42 CFR 8§431.51:;

The State of Washington allows for continuous operoliment of qualified providers. Provider quigkiftions are
available to the public on-line per Washington Adisirative code (WAC). Waiver enrollees may sefgctviders
at any time during the waiver year.

Qualified providers will be able to enroll at afpé during the waiver year and on an ongoing b&sisviders
contracted for CIIBS service providers will alsoddigible to work with children and youth serveddiyer federal
and state programs. Qualifying and enrolling asjgler typically takes from 30 to 90 days.

The state’s strategy for recruiting providers imgs: publicizing information about the program tigb the
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internet; networking through advocacy groups; thisting public flyers and a public podcast; givicgmmunity
presentations; publishing a request for informationewspapers around the state, at colleges awmdraities, and
other community settings.

In addition, the Home Care Quality Authority (HC(x-agency of Washington State government) opetiates
Home Care Referral Registry to match the needsaghivigton State residents who are eligible for daidiin-
home care services with pre-screened and pre-mhfifoviders. In support of the Registry, the HC@perates
Home Care Referral Registry Centers, which arezhciifices across Washington State that a cliempodential
provider can visit or contact by telephone or etmandividuals that wish to become providers cagister and be
on the Home Care Referral Registry, and clientsusznthe Registry to find qualified providers.

Appendix C: Participant Services
Quality Improvement: Qualified Providers

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

a. Methods for Discovery: Qualifiec Providers

The statitdemonstrates that it has designed and implementecdequate system f assuring that all waivel
services are provided by qualified providers.

i. Sub-Assurances

a. Suk-Assurance: The Sta verifies that providers initially and continually eet required licensut

and/or certification standards and adhere to oth&andards prior to their furnishing waiver
services.

Performance Measure

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

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

Performance Measure:

a.i.a.1: The percentage of residential service praders requiring licensure that
have initially met and continue to meet licensingequirements prior to the
provision of waiver services, as verified by Childen's Administration.
Numerator: Providers that initially met and continue to meet licensing
requirements Denominator: All residential service poviders that require
licensing

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

Responsible Party for data | Frequency of data Sampling Approach
collection/generatior{check] collection/generation |(check each that
each that applies): (check each that applies):
applies):
State Medicaid Agency Weekly 100% Review
Operating Agency Monthly Less than 100%
Review
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Sub-State Entity Quarterly Representative
Sample

Confidence
Interval =

Other Annually

Specify: Stratified

DSHS/Children's Describe

Administration/Division Group:

of Licensed Resources

Continuously and

Ongoing Other
Specify:

Other

Specify:

Data Aggregation and Analysis:

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

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

Children's Administration

Continuously and Ongoing

Other
Specify:

Performance Measure:

a.i.a.2 The percentage of waiver service providergquiring licensure, who
initially met and continued to meet DDD contract sandards, which includes
appropriate licensure. Numerator: All waiver service providers that met contract

standards, including licensure Denominator: All waver service providers that
require licensure

Data Source(Select one):
Record reviews, on-site
If 'Other' is selected, specify:
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Responsible Party for
data
collection/generation
(check each that applieg

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

):

Sampling Approach
(check each that applies

State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
95%
Other Annually
Specify: Stratified
Quality Control and Describe
Compliance Team Group:
within DDD
Continuously and
Ongoing Other
Specify:
Other
Specify:

Data Source(Select one):
Other

If 'Other' is selected, specify:
Comparison of claims data and contract records

Responsible Party for
data
collection/generation
(check each that applieg

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

):

Sampling Approach
(check each that applies

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

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

Pagel6¢ of 32C

~

~—

2/27/201!



Application for 1915(c) HCBS Waiver: Draft WA.014.@4- Jan 01, 201 Pagel7C of 32C

Specify: Stratified

Describe
Group:

Continuously and

Ongoing Other
Specify:

Other

Specify:

Data Aggregation and Analysis:

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

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

Continuously and Ongoing

Other
Specify:

b. Sub-Assurance: The State monitors non-licensed/nwartified providers to assure adherence to
waiver requirements.

For each performance measure the State will usssess compliance with the statutory assurance,
complete the following. Where possible, include enator/denominator.

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

appropriate.

Performance Measure:
a.i.b.1 The percentage of waiver service providersho initially met and continued
to meet DDD contract standards. Numerator: All prouders of waiver services
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who initially met and continued to meet DDD contrat standards Denominator:
All providers of waiver services

Data Source(Select one):

Record reviews, off-site

If 'Other' is selected, specify:

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applies
collection/generation (check each that applieq):
(check each that applieq):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
95%
Other Annually
Quality Compliance Describe
and Control Team Group:
within DDD.
Continuously and
Ongoing Other
Specify:
Other
Specify:

Data Source(Select one):

Other

If 'Other' is selected, specify:
Comparison of claims data and contract records

Responsible Party for
data
collection/generation
(check each that applieg

Frequency of data
collection/generation
(check each that applieq

):

Sampling Approach
(check each that applies
):

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

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and

aggregation and analysigcheck each| analysigcheck each that applies):
that applies):

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

Continuously and Ongoing

Other
Specify:

Performance Measure:

a.i.b.2: The percentage of waiver participants andamily members responding to
the National Core Indicators survey who indicated atisfaction with the
performance of their service providers. Numerator:Waiver participants
responding to the NCI survey with provider performance satisfaction
Denominator: Waiver participants responding to theNCI survey

Data Source(Select one):

Analyzed collected data (including surveys, focusrgup, interviews, etc)
If 'Other' is selected, specify:
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Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applies
collection/generation (check each that applieq):

(check each that applieq):

~

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

Continuously and

Ongoing Other
Specify:

Other

Specify:

Data Aggregation and Analysis:

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

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

Continuously and Ongoing

Other
Specify:
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c. Sub-Assurance: The State implements its policiesl gmocedures for verifying that provider
training is conducted in accordance with state reggments and the approved waiver.

For each performance measure the State will usssess compliance with the statutory assurance,
complete the following. Where possible, include enattor/denominator.

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

Performance Measure:

a.i.c.1 The percentage of waiver service providergquiring licensure who meet
state training requirements as verified by valid Icenses and contracts.
Numerator: Waiver service providers requiring licensure who meet state training
requirements Denominator: Waiver service providersrequiring licensure

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

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applieq):
(check each that applieq):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
95%
Other Annually
Specify: Stratified
Quality Control and Describe
Compliance Team Group:
within DDD
Continuously and
Ongoing Other
Specify:
Other
Specify:

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



Application for 1915(c) HCBS Waiver: Draft WA.014.@4- Jan 01, 201

Data Source(Select one):

Provider performance monitoring
If 'Other' is selected, specify:

Responsible Party for data
collection/generatior{check
each that applies):

Frequency of data
collection/generation

(check each that
applies):

Sampling Approach
(check each that
applies):

State Medicaid Agency Weekly 100% Review
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
Other Annually
Children's Describe
Administration/Division Group:
of Licensed Resourceq
Continuously and
Ongoing Other
Specify:
Other
Specify:

Data Source(Select one):

Provider performance monitoring

If 'Other' is selected, specify:

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

Frequency of data
collection/generation
(check each that applieq

Sampling Approach

(check each that applies
):

State Medicaid Weekly 100% Review

Agency

Operating Agency Monthly Less than 100%
Review

Sub-State Entity Quarterly

Representative

Sample
Confidence
Interval =
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Other Annually

Specify: Stratified
Department of Describe
Health Group:

Continuously and

Ongoing Other
Specify:

Other

Specify:
Data Source(Select one):
Training verification records
If 'Other' is selected, specify:
Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applieg):

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

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

Continuously and

Ongoing Other
Specify:

Other

Specify:
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Data Aggregation and Analysis:

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

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

Continuously and Ongoing

Other
Specify:

Performance Measure:

a.i.c.2 The percentage of all waiver service provets who meet state training
requirements as verified by valid contracts. Numersor: Waiver service providers
meeting state training requirements Denominator: Waver service providers

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

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applieg):
collection/generation (check each that applieq):
(check each that applieq):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
95%
Other Annually
Quality Control and Describe
Compliance Team Group:
within DDD
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Continuously and
Ongoing Other
Specify:
Other
Specify:
Data Source(Select one):
Training verification records
If 'Other' is selected, specify:
Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applieg):
collection/generation (check each that applieq):
(check each that applieq):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
Other Annually
Describe
Group:

Continuously and

Ongoing Other
Specify:

Other

Specify:

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

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

Continuously and Ongoing

Other
Specify:

ii. If applicable, in the textbox below provide any eesary additional information on the strategiesleyga by
the State to discover/identify problems/issues iwithe waiver program, including frequency and igart
responsible.
a.i.a.1; and a.i.c.1(2): The Children's Administna FAMLInk database containing the record of tising
inspections and required provider training is meiiméd and monitored by Children's
Administration/Division of Licensed Resources (DLR)schedule of unannounced visits is establisoed f
100% of Foster Home and Staffed Residential prositie be reviewed to meet ongoing licensing
requirements at a minimum of every 36 months. Tedule is continually monitored and updated by DLR
for compliance. Outcomes of the licensing processh as statements of deficiency and correctivieras;t
are documented in the database and will be usedtesmined whether or not licensure will continue o
establish the frequency of unannounced visits. @anication regarding the licensing process occutisea
regional level. Annually reported from CA to DDD.

a.i.b.2: DDD compares data on response rate€iagdestions and responses from waiver year toavaiv
year. DDD constructs pie charts for questions aralyzes the outcome of the survey with the Waiver
Oversight Committee and Stakeholders. DDD usedrifasmation to assist with the development of the
Waiver training curriculum as well as to develogded policy changes.

a.i.b.1(1);a.i.a.2(1);a.i.c.1(1); and a.i.c.2(The Quality Control and Compliance Team within DDD
conducts an annual audit of waiver files. As a péthis audit, the team checks to see that pergidf
service to waiver participants continue to meeti@m standards, which includes appropriate licessas
verified by a valid contract.

The QCC audit is one of several discovery procetsgwill be used to demonstrate evidence of canpé
with the waiver assurances. This process utizeampling approach that will generate represemtati
samples by waiver over a 2-year period. We wilubing data from this process for both ongoingividdal
level remediation and for systemic quality improws

Findings from all file reviews are analyzed by mgeraent. Based on the analysis necessary stepekare t

For example:

» Annual Waiver Training curriculum is developedpart to address audit findings
* Policy clarifications occur as a result of aditings.

 Analyses of findings assist regions to recogpiegesonnel issues.

« Analysis of audit finding may impact format amgfructions on forms

* Analysis of findings has led to revision in Waiw&/AC to clarify rule.

« Analysis of findings has led regions to revisgioaal processes.
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a.i.b.1(2)and a.i.a.2(2): The Contracts Programadan produces a quarterly report comparing claiata d
against the Enterprise All Contracts Database (EAtODerify that providers of service to all clisnheet
contract standards, as verified by a valid contract

a.i.c.1(3): Department of Health (DOH) boards,c#fieeto individual licensed professions, monitor
education and experience requirements prior todiaee as a health professional and continuing éiduca
requirements prior to license extension. Healtfgmsionals' initial license and renewal appliaaiare
reviewed for evidence that education requirememegific to the license have been met prior to l&eg and
renewal.

a.i.c.1(4); a.i.c.2(2): DDD maintains provider c@ut records in the Enterprise All Contracts Dasgba
(EACD) that verifies providers have met ongoingrtirag requirements prior to contract renewal. EACD
reports are run quarterly to verify completionmafiting requirements.

b. Methods for Remediation/Fixing Individual Problems

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

Contracts Reports:

a.i.b.1(2)and a.i.a.3(2):

a.i.c.2(2):

The results of the quarterly report comparing ckadata against the ACD are shared with the redams
immediate follow up. Providers without a valid c@ut or the necessary training requirements arnewad
to determine the appropriate course of contradbrctServices are terminated for those withouidval
contracts.

Waiver File Reviews, including Annual QCC audit:

a.i.b.1(1);a.i.a.3(1);a.i.c.1(1); and a.i.c.2(1)

Two opportunities occur throughout the course péar for files to be reviewed. The same standawtbpol
is used for each review. All files reviewed aresstdd by random sampling.

1)The Annual QCC audit is one of several discoy@pcesses that will be used to demonstrate evideince
compliance with the waiver assurances. This paé&izes a sampling approach that generates
representative samples by waiver over a 2-yeaogeWe will be using data from this process fothbo
ongoing, individual level remediation and for syste quality improvement.

The QCC team reviews files in each of the 3 regamrsss the state for compliance with establishadev
processes. Data will be analyzed upon exit frooheagional review. Each region submits a resppleae
to Central Office addressing trends identified dgrihe audit. The QCC team audits to the performanc
measures as outlined in the QIS sections of theexaipplication.

Any negative audit findings are expected to beemiad within 90 days of identification. QCC team
members review progress on a 30/60/90 day basisexfg that individual corrections are made
appropriately. Corrections are entered into &stigte database.

The state will have data on all waivers and byittlial waiver on an annual basis. When data ispileih
across a 2-year period, a sufficient number of cask be available to analyze each waiver indegenaf
the others using a 95% confidence level with a 586gmn of error for each performance measure.

2)In addition to the QCC audits, supervisors reviefile per CRM per month.(*NOTE: While a valid
sample is produced for the QCC audit, the superfilgoreview is strictly an additional measureatssist
with ongoing quality assurance.) This additiomaliew enhances the ability of regional staff tcedétind
correct individual problems as they arise.

Each region is assigned a Waiver Coordinator wholgeis to support supervisors and CRMs with ongoin
identification and remediation of individual probis.

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

There are currently 60 performance and outcomeatdis to be assessed covering the following dosnain
» Consumer Outcomes

» System Performance

* Health, Welfare, & Rights

* Service Delivery System Strength & Stability

In addition, DDD has added some waiver specificstjoas to assist with assuring ISPs are implemeased
written and that health and welfare needs are bailtigessed. Findings are analyzed by management and
shared with stakeholders. The Washington State IDprental Disabilities Council (DDC) participates i
the survey process both in visiting clients andyaiiag results.

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

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

1)

Responsible Partycheck each that applies

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

Continuously and Ongoing

Other
Specify:

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

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

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

Section C-3 'Service Specifications' is incorpatateo Section C-1 'Waiver Services.'
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Appendix C: Participant Services
C-4: Additional Limits on Amount of Waiver Services

a. Additional Limits on Amount of Waiver Services. Indicate whether the waiver employs any of théofeing
additional limits on the amount of waiver servi¢sslect ong

° Not applicable- The State does not impose a limit on the amofmiaiver services except as provided in
Appendix C-3.

Applicable - The State imposes additional limits on the amafinvaiver services.

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

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

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

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

services authorized for each specific participant.
Furnish the information specified above.

Budget Limits by Level of Support.Based on an assessment process and/or othersfguaoticipants are

assigned to funding levels that are limits on treximum dollar amount of waiver services.
Furnish the information specified above.

Other Type of Limit. The State employs another type of limit.
Describe the limit and furnish the information sified above.

Appendix C: Participant Services
C-5: Home and Community-Based Settings

Explain how residential and non-residential setiigthis waiver comply with federal HCB Settingsjuirements at 42 CFR
441.301(c)(4)-(5) and associated CMS guidanceutie!

1. Description of the settings and how they meet falddCB Settings requirements, at the time of subioisand in the
future.

2. Description of the means by which the state Mediegjency ascertains that all waiver settings mesral HCB
Setting requirements, at the time of this submissiod ongoing.

Note instructions i Module 1, Attachment #2, HCB Settings Waiver TitemmsPlan for description of settings that do not
meet requirements at the time of submis Do not duplicate that information her
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1. Washington State submitted their Statewide TtiansPlan for New HCBS Rules on March 6th, 20XbtHe Transition
Plan, the state documented the results of the asaessment of HCBS settings. From the Transitam p

"ALTSA and DDA reviewed the requirements for HCBStmgs and identified settings that fully complittwthe
requirements, settings that will comply with thgugements after implementing changes, and setthmgsdo not or cannot
meet the HCBS requirements. The review includg@iilanalysis of (a) state laws, (b) rules, (c)gies, (d) processes,
and (e) forms/tools in relation to the new fed&t@BS requirements and (2) an identification of demthat are necessary
to achieve and maintain compliance with the fedei@BS requirements. The state solicited inputnftbe state Long-
Term Care Ombuds, stakeholders, and clients a®ptris analysis. The state conducted on sitiesvid all adult day
service centers, all settings presumed to be uistital, all group training homes, and one resid¢setting identified by a
stakeholder as potentially not meeting the charistiess of an HCB setting. The review details iar¢he appendices.”

Settings that fully comply with HCBS Characteristfor participants on the CIIBS Waiver: (1) in h&nf2) community
healthcare providers; (3) dental providers; (4)dwétral health crisis bed diversion services; fcialized psychiatric
services; (6) behavior support and consultatiopcémmunity crisis stabilization services; (8) wa@aimodification
providers; and (9) transportation providers

Each setting was evaluated against the HCBS cleaistits including: (1) The setting is integratadand supports full
access of individuals receiving Medicaid HCBS h® greater community, including opportunities teksemployment and
work in competitive integrated settings, engageammunity life, control personal resources, aneiraeservices in the
community, to the same degree of access as indilddwt receiving Medicaid HCBS; (2) The settingésected by the
individual from among setting options including rdisability specific settings and an option forravate unit in a
residential setting; (3)An individual's essentiargonal rights of privacy, dignity and respect, fieeédom from coercion
and restraint are protected; (4) Individual initiat autonomy, and independence in making life cdgjiincluding but not
limited to, daily activities, physical environmeatd with whom to interact are optimized and ngimeented; (5)
Individual choice regarding services and suppaitsl, who provides them, is facilitated; (6) Indivadisihave a choice of
roommates in the setting; (7) Individuals havefteedom to furnish and decorate their sleepingvard units; (8)
Individuals have the freedom and support to coritreir own schedules and activities, and have adwefood at any time;
(9) Individuals are able to have visitors of th&ioosing at any time; (10) The setting is physjcaticessible to the
individual; (11) The unit or room is a specific @igal place that can be owned, rented or occupieéruanother legally
enforceable agreement by the individual receivienyises, and the individual has, at a minimum,shme responsibilities
and protections from eviction that tenants haveeutice landlord tenant law of the State, county, af other designated
entity.

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

Appendix D: Participant-Centered Planning and Servee Delivery
D-1: Service Plan Developmenfl of 8)

State Participant-Centered Service Plan Title:
Individual Support Plan (ISP)

a. Responsibility for Service Plan DevelopmentPer 42 CFR 8441.301(b)(2), specify who is resgnador the
development of the service plan and the qualificegtiof these individualselect each that applies):
Registered nurse, licensed to practice in the Stat

Licensed practical or vocational nurse, acting whin the scope of practice under State law
Licensed physician (M.D. or D.O)

Case Manager(qualifications specified in Appendix C-1/C-3)

Case Manager(qualifications not specified in Appendix C-1/C-3)

Specify qualifications:

Social Worker
Specify qualifications:

Please see B-6-c.
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Other
Specify the individuals and their qualifications:

DDD Case-Resource Supervisor (when staffing vaeasnoecessitate coverage by a supervisor)

Three years of experience, in the Washington Sttace, equivalent to a Developmental Disabilities
Case/Resource Manager.

OR

A Bachelor's degree in a social services field faod years of experience in a social services fiefdvhich
three years must have involved people with devetopal disabilities or other handicapping conditions

Graduate training in a social services field magblestituted, year for year, for one year of thruied
experience.

Appendix D: Participant-Centered Planning and Servce Delivery
D-1: Service Plan Developmeng of 8)

b. Service Plan Development SafeguardSelect one:

@ Entities and/or individuals that have responsibilty for service plan development may not provide
other direct waiver services to the participant.

Entities and/or individuals that have responsibilty for service plan development may provide other
direct waiver services to the participant.

The State has established the following safeguardasure that service plan development is conduntthe
best interests of the participaSpecify:

Appendix D: Participant-Centered Planning and Servce Delivery
D-1: Service Plan Developmengs of 8)

c. Supporting the Participant in Service Plan Developrant. Specify: (a) the supports and information thatraesle
available to the participant (and/or family or leggpresentative, as appropriate) to direct anddieely engaged in
the service plan development process and (b) ttiipant's authority to determine who is includedhe process.

Approximately 60 days prior to the Individual Supip@lan the CRM or Social Service Specialist or Sujzor
contacts the individual and his/her representdiivphone and letter.

During the phone conversation the CRM or SociaVi8erSpecialist or Supervisor describes the IndialdSupport
Plan process and confirms per policy 5.02 (NecgsSapplemental Accommodation) the individual has an
identified representative. In addition, the indival is asked who else they would like to haveigipate and/or
contribute.

The letter the CRM or Social Service SpecialisBopervisor sends confirms the date and time ofrtbeting and
includes the DDD HCBS Waiver Brochure. The DDD HCBS&iver Brochure includes information about sersjce
eligibility criteria and administrative hearing hig. The CRM or Social Service Specialist or Suiger also
extends invitations by phone and/or letter to ifdlials who are asked to participate in the ISP gssc

Everyone involved in services and supports iderdifin the ISP is involved in the development ofglam. In
those cases where a waiver participant does natavparticular family member or provider at a plagnmeeting
the CRM or Social Service Specialist or Supervesgrlores why. A participant’s refusal to have avider involved
in the planning meeting is always considered dleggdfor investigation.
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Appendix D: Participant-Centered Planning and Servee Delivery
D-1: Service Plan Developmen@ of 8)

d. Service Plan Development Procest four pages or less, describe the processshatad to develop the participant-
centered service plan, including: (a) who develbpesplan, who participates in the process, andithiag of the
plan; (b) the types of assessments that are coeditrwtsupport the service plan development proasssiding
securing information about participant needs, pezfees and goals, and health status; (c) how ttigipant is
informed of the services that are available undentaiver; (d) how the plan development procesaresshat the
service plan addresses participant goals, needsiding health care needs), and preferences; (@waiver and
other services are coordinated; (f) how the plaretbgment process provides for the assignmentspfamsibilities to
implement and monitor the plan; and, (g) how anémvtine plan is updated, including when the padicfls needs
change. State laws, regulations, and policies titatlaffect the service plan development processaailable to
CMS upon request through the Medicaid agency oofiegating agency (if applicable):

Implemented June 2007, the DDD assessment is gsedsaall DDD clients. The Individual Support RI&P) is
the planning document produced for all clients réng paid services, including waiver clients.

The DDD Assessment provides:

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

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

o ldentifies the level of support needgdtelient;

o Indicates whether a service level assessis needed;
and

o ldentifies a level of service to suppbse client’s
assessed need.

« Detailed information is gathered regarditignt needs in
many life domains. This allows CRM'’s to mreakore effective
service referrals.

< An improved planning process because healthwelfare needs
identified in the assessment automatigadigulate the ISP
as needs that must be addressed.

¢ Clearer information for executive managet@erd legislators
on the overall needs of people with develeptal
disabilities.

¢ A nationally normed assessment for adudtgetbped by the
AAMR.

(&) Who develops the plan, who participates inpilueess, and the timing of the plan.

e The Individual Support Plan (ISP) is deysld by the DDD

Case/Resource Manager (CRM) or Social BerSpecialist or Supervisor.
« Participants or contributors to this ptamsist of:

0 The individual,

o0 Their legal representative (if appliegbl

o Providers, and

0 Anyone else the individual would likehtave participate

or contribute (family, friends, etc...)

e The ISP is completed at least once evemnagths. Planning

for the ISP begins 60 days in advance efdie date.

(b) The types of assessments that are conductegpfuort the
service plan development process, includimgiseg information
about participant needs, preferences and gaadshealth
status.

e The DDD Assessment which is administerethieyDDD CRM or

Social Service Specialist or Supervisowvjates the internal assessment
and contains the following modules whickess for
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participant needs preferences, goals aalithstatus:
1. The Support Assessment module contains:
a. The Supports Intensity Scale Assess (which
includes the ICF/MR Level of Cace individuals age
16 and above);
b. ICF/MR Level of Care Assessmentifdividuals age
15 and under;
c. Protective Supervision Scale;
d. Caregiver Status Scale;
e. Current Services Scale;
f. SIS Behavior Scale; and
g. SIS Medical Scale.
2. The Service Level Assessment moduletaios:
Personal Care assessment tool;
Employment Support Assessment tool;
Sleep Assessment tool; and
Mental Health Assessment tool;
Equipment tool;
Medication Management tool;
Medication tool;
. Seizure & allergies tool.
3. The Individual Support Plan module cams:
. Service Summary tool;
. Support Needs tool;
c. Finalize Plan tool;
d. Environmental Plan tool;
e. Equipment tool;
f. DDD Referral tool;
g
h
i.

o

S@~oao

oo

. Plan review tool;
. Supported Living Rate Calculator;
Foster Care Rate Assessment Catmula

» DDD also uses external assessments ag afghe ISP
process. Examples of external assessrrartsie; nursing
evaluations, PT/OT reports, psychologicalleations etc.

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

Participants are informed of services availableauride Waiver by:

« The DDD HCBS Waiver Brochure is enclosethwine letter
confirming the ISP meeting. The letter &nolchure are sent
approximately 60 days prior to the ISP rimget The DDD HCBS
Waiver Brochure identifies waiver services.

< During the course of the ISP meeting seraptions are
described and discussed.

« The CRM or Social Service Specialist or &wjsor provides a
Waiver “Facts” sheet at the ISP meetingolhists services
available in the Waiver.

¢ Washington Administrative Code (WAC) fullefines services
available under the waiver and is madelabks upon request
and via the DDD internet Website.

Pagel8¢ of 32C

(d) The plan development process ensures thaktivees plan addresses participant goals, needsidiimg health

care needs), and preferences.
* Participant goals:

0 The Personal Elements section of the Servicellassessment captures documentation of particgpaads. This
section allows for the description, the status,iibegd end date, and responsible person to achcngoal.

« Participant needs (including health care needsriak factors):
o Health and welfare needs are identified througkioa
course of the assessment on multiple screens ééess

Section b above). The DDD assessment allows faotlgh documentation of participant medical condiio
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diagnoses, personal care needs, physical and niezatith status, behavioral support needs, comntimicaeeds,

etc.

The assessment of personal care needs includasthesment of self-performance, type of suppovtigied in the

last 7 days, level of unmet need, and assistaraiéable for partially met needs (natural supports).
The assessment contains the following Nursingi&es referral criteria:

1. The presence of any one or combination of diagadhat are unstable or changing. This may beetrégl by:

a. Diagnosis of insulin dependent diabetes and:

Greater than two ER visits in the past six montis;

Recurrent infections; or

Non-healing/deteriorating lesions; or

Open lesions (foot screen); or

Vision impaired and the client is administering thjection; or

The client does not adhere to the diet; or

BMI less than 19 or greater than 30; or

Presence of diagnosis of depression; or

Presence of diagnosis of cellulitis; or

Infection (cellulitis, drainage) (foot screen).

b. Diagnosis of quadriplegia; and

UTI; or

Current pressure ulcer; or

Recurrent infection; or

CPS score > than 3; or

Overall self sufficiency has declined in the pa&oys; or

Treatment includes a ventilator or tracheotomy; or

Incontinence; or

Fecal Impaction; or

Caregiver stress stability scale is >24.

c. More than one hospitalization in the last sixwthg and more than one emergency room visit ilatbtesix

months;

d. An indication on the assessment that the chest

“Pain daily”; or

A pain scale rating greater than 4 (5 to 10); and

Pain impact is “limiting activity”; and

Pain treatment is ineffective.

e. Treatment needs that may include:

Tracheotomy/suctioning;

Indwelling catheter care;

Injections;

Wound/skin care;

Passive ROM; or

Tube feedings; and the client has:

A UTI; or

Recurrent infections; or

Greater than two hospitalizations in the last sonths; or

Greater than two ER visits in the last six montha provider type that is not:

A Nurse Delegator;

A home health agency;

Hospice;

Facility staff; or

Waiver skilled nursing.

2. The presence of a medication regimen that hasffact on client assessment, service planningdafidery. This

may be triggered by:

a. A Medication level that is “must be administetegherson” and:

The client is choking or gagging on medications; or

The client is not taking medications as ordered; or

b. The client is declining assistance with medaraiand:

Is not taking medications as ordered; and

Has greater than one ER visit or greater than eseitalization in the last six months; or

c. The client’s medication regimen is complex and:

The client has multiple prescribers; and

The client has had greater than one ER visit aatgrehan one hospitalization in the last six menénd
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The client is not taking medications as ordered.
d. The client lives alone and:
The client needs assistance with medications andékd is unmet; and
The frequency is daily; and
The client’s Classification Category is A Low orl.Bw.
3. Nutritional status or weight concerns affectaggvice planning and delivery. This may be triggeoy
indications of oral problems or oral hygiene andtdkproblems as evidenced by:
a. A weight loss or weight gain and:
A BMI of < 19 or > 30; and the client:
Has a chewing problem; or
Has a current swallowing problem; or
Is non-compliant with their diet; or
Has a poor appetite; or
An appetite change.
b. A current swallowing problem; and BMI of <1980 and the client is:
On a mechanically altered diet; or
Using a dietary supplement.
c. Nutritional approaches that include:
Enteral; or
Parenteral; and
The provider type is IP or home care agemasker; or
Informal support; or
Client; and there is no:
Nurse delegation;
Home health;
Self-directed care; or
Waiver skilled nursing.
d. A client age 2 — 20 with a BMI of underweight\MBfor age < 5th percentile) or Overweight (BMI fage > 95th
percentile).

4. The client is bedbound, or has care needs detatanmobility that affects assessment, serviemping and
delivery. This may be triggered by:

a. The client is assessed as needing but not regeiv

ROM passive, ROM active, splint or brace assistamaasfer, or walking; and:

The client’s overall self sufficiency has declinadhe last 90 days; or

The provider code is client or family/informal supts, IP/agency, or self-directed care; or
b. The client is assessed as incontinent of bowklaalder most or all of the time; and:
Uses and has leakage; or

Does not use and has leakage; and

The client is assessed as having:

Diarrhea; or

A UTI; or

A history of recurrent infections; or

Constipation; or

Fecal impaction.

c. The client ADL self performance code is (3) 4y ifi column A in the following ADLSs:
Bed mobility; or

Transfer; or

Walk in room, hallway, and rest of immediate liviagvironment; or

Locomotion in room and immediate living environmeand:

The client is assessed as having a fall in the3l@astays or the last 31-180 days.

5. Skin breakdown or history of skin breakdown.isThay be triggered by:

a. An indication in CARE that the client has onetaf following skin problems not related to pressand the
status is not healing or is deteriorating:

Abrasions, skin tears, or cuts; or

Burns; or

Open lesions; or

Rashes; or

Skin folder/perineal rash; or

Surgical wounds; or

Stasis ulcers; and on the Treatment Screen thé&N®is
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Application of dressing;

Application of medication;

Wound/skin care; or

Client needs treatment but does not receive it.

b. Foot problems including:

Fungus;

Infection;

Open lesions; or

In grown toenail and the problem is non-healingl@teriorating and on the Treatment Screen thate:is
Application of dressing;

Application of medication;

Wound/skin care; or

Client needs treatment but does not receive it.

6. Skin Observation Protocol - The Skin ObservaRootocol specifies both case manager/social wakdr
nursing service responsibilities when a client méle¢ highest risk indicators identified in thetpoml. This may be
triggered by any of the following:

o Current pressure ulcer;

0 Quadriplegia;

o Paraplegia;

o Total dependence in bed mobility;

o Comatose or persistent vegetative state;

o History of pressure ulcer within one year;

o Bedfast and/or chairfast, and cognition problems;

o Bedfast and/or chairfast, and incontinent of d&dr bowel,

o Hemiplegia, and cognition problems, and incomtired bladder or bowel; or

o Bedfast and/or chairfast, and Insulin Dependeab&es Mellitus (IDDM).

Health and welfare needs are also identified bytadl documentation submitted as part
of the ISP process. Examples include medical repolinical assessments of behavioral health, recendations
by licensed therapists, etc.

* Preferences:

o Participant preferences are identified as reguest

service. This is documented in the body of thessaent as well as in the ISP.

o Drop-down options and comment boxes are providemlighout the assessment to allow documentation of
participant preferences as they pertain to eadkithdhl aspect of care. Drop-down options addthesfollowing
categories: strengths, limitations, preferenced,canegiver instructions. Social/cultural, considiens, preferences,
or traditions are identified under a specific sultie® under ‘Personal Elements’.

* Desired Outcomes:

The ISP format documents DDD services, persoama scheduling, other supports provided, and gitaars in
place (e.g. Individualized Education Plans, andtResBehavior Support Plans). Goals for serviaesdescribed
in the ISP section. Equipment and Environmentah®| and referrals for nursing or other clinicalges are
included in the ISP. Begin and end dates are dreduo define delivery parameters.

(e) How Waiver and other services are coordinated.

Waiver and other services are coordinated by thBlSRcial Worker/Supervisor.

* Services, other supports, and plans that have ideatified to meet health and welfare needs aceichented in
the ISP.

» The CRM provides participants with information quialified providers available to provide servicdsgcument
other plans in place for the participant, and feati the coordination of services across envirantsand agencies.
* Providers receive a copy of the ISP. This as#li&s to not only understand their role in the vwidlial's life but
also the supports others are giving.

» The CRM then monitors the ISP to ensure healthveslfare needs are being addressed as planned.

* As changes occur throughout the year, the CRMnasithe plan to include new services, providerglams.

» The CRM facilitates 30-90 day visits which arehe participant’s family home. These visits irtguall available
support team members with the goal of ascertaipingress, identifying barriers to progress, ancaraging
collaboration. The CRM gathers information fronpgart team members unable to attend the meetihgrdiefore
or after the meeting.
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* Information gathered from these follow-up meesimgnd other contacts during the year are documémi®drvice

Episode Records and/or a Share-Point database.

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

» The assessment identifies health and welfaesls.
o The identified needs populate the ISP.
« Business rules require that each ifledtneed is
addressed.
o When an identified need requires a Waliveded service
the CRM or Social Service Specialist ap&visor is required to
identify the specific provider and theviee type that will
address this need.
* The CRM or Social Service SpecialisBapervisor is required to
provide sufficient documentation ttoal the provider
and the participant to know what thevider
responsibilities are.
o When a provider or service has not bdentified the plan
reflects the steps in place to identifiper the service
or the provider.
* When the service or provider is idéead the ISP is
amended to reflect the updated plan.
» The CRM or Social Service Specialist or Sujger provides oversight and
monitoring of the ISP. Frequency of moniitgris identified
and documented at the time of the assessment

(g) How and when the plan is updated, including mtinee participant’'s needs change. State laws)atgns, and
policies cited that affect the service plan develept process are available to CMS upon requesaghrthe

Medicaid agency or the operating agency (if appliea

» Per WAC 388-845-3075:

o An individual may request a review of/hes plan of care
at any time by calling his/her case manalf there is a
significant change in conditions or cim@tances, DDD must
reassess the plan and amend the plailéstrany
significant changes. This reassessmest dot affect the
end date of the annual ISP.

» Updates or amendments to the currently gffewersion of
the Individual Support Plan (ISP) are tratkethe system.

0 When a Service Level Assessment is ménaed Pending to
Current status, the ISP version attatcbebat assessment
will lock (so a record is kept of the sien that the
client/representative has signed off on).

o Amendments do not change the Plan Effectate.

» Each subsequent change to the ISP is s@hede are two
types of amendments—those that require aSewice Level
Assessment and those that do not. Amendmenhe ISP
related to a change in the client's conditio support needs
require a new assessment.

Examples would be:

0 ISP Amendment with New Assessment
* Change in status of client in key dan{aehavior,
ADL, etc.)
< Addition of new service or amount ef\dce related to a
change in client condition
« Change in residence related to a chamglient support
needs
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o ISP Amendment Without New Assessment

Change in demographic information only

No change in status of client in keyriin

Change of provider

Rate change only for residential segsi(e.g. roommate
leaves so now only 3 clients vs. 4t in home)

Appendix D: Participant-Centered Planning and Servce Delivery
D-1: Service Plan Developmen( of 8)

e. Risk Assessment and MitigationSpecify how potential risks to the participant assessed during the service plan
development process and how strategies to mitiggktere incorporated into the service plan, sulfgparticipant
needs and preferences. In addition, describe hewdhvice plan development process addresses bptdagpand
the arrangements that are used for backup.

Risk Assessment and Mitigation occurs via the DDE3dssment and ISP. The DDD assessment takes a
comprehensive approach to assessing for risk amddas a mechanism for allowing the case manageéthtan
individual and family to identify risks and develagstrategy to mitigate identified risk. As the@Rompletes the
DDD Assessment, an assessment algorithm assisBRNEin identifying potential areas for health amelfare risk
for each individual. This is accomplished as infation is collected via the assessment and triggéesral
indicators that the CRM, individual, and family masldress when completing the ISP. The CRM popsikate
“referral” screen in the ISP for each individuallicator and documents the plan/response to eath ite

The case manager evaluates health, welfare aniy sa&feds throughout the Support Assessment andc8drevel
Assessment modules in the DDD Assessment. Thesks aee then addressed with the individual and famil
planning via formal referrals as described abouth@ized paid DDD Services, and other documentippart
activities in the ISP.

CIlIBS case managers conduct follow-up visits walklechild and his/her support team every 30 daythiofirst 3
months of waiver enrollment in order promote a sthamnsition to available services and supportessary to
assist with stabilization; to successful engagddhgly and prepare the team; and to develop a wigmwhich the
child and family are comfortable and confident.tekfthe initial 3 months of waiver enrollment, Idhand family
team meetings are scheduled as necessary acctodingteam but on at least a quarterly basislloweaup visits
and team meetings include the ongoing gatheringfofmation on participant and family strengths ayeeds,
prioritization and planning for needs, reviewingtjdpant behavioral incidents and family streagls; use of
available services; feedback on collaboration bpaities; satisfaction with services and servicerjaers; and
follow-up on any referrals, action steps, or recandations previously made.

Utilizing the DDD Assessment, the CRM evaluatek hg assessing for the following:
« Unstable/potentially unstable diagnosis

 Caregiver training required

» Medication regimen affecting plan
« Immobility issues affecting plan

« Nutritional status affecting plan

« Current or potential skin problems
+ Skin Observation Protocol

+ Alcohol/Substance Abuse

« Depression

* Suicide

e Pain

* Mental Health

e Legal

« Environmental

+ Financial

Community Protection

o Community Protection criteria have beewetfeped to identify
clients not already on the CP waiver, o are exhibiting
some extreme behaviors that could posghiqpsafety
threat.
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When risk areas are identified they populate aefraf” screen in the ISP. The CRM documents the/pksponse
to each item that populates the referral screen.

CRMs utilize case management system tools in trgoing assessment of participant risk and tractfrisk
management activities. These include plan momigpsichedules; amendment capability that allows oeseagers
to amend ISPs according to participant need througtine year; and tickler systems for followingarpannual
assessment reviews, referrals, monitoring plansr@mmental needs, equipment needs, and 30/60/@@otlaw-up
visits with the child’s support team.

Emergency planning is an expected component dReBack up caregivers and emergency contactslenéfied
during the client's assessment and can be updaéey dme. Back up and emergency plans are redjiirgVAC

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

Appendix D: Participant-Centered Planning and Servee Delivery

f.

D-1: Service Plan Developmen( of 8)

Informed Choice of Providers.Describe how participants are assisted in obtgimformation about and selecting
from among qualified providers of the waiver seedgdn the service plan.

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

plan. During the course of the ISP process thegiaant is advised they have a choice of providére assessment
meeting includes an Asessment Wrap-up checklistttigaclient and/or her/his representative sigdse of the

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

The CRM or Social Service Specialist or Supervfaoilitates access to provider lists and assidt wWie contracting
process. In addition, CIIBS Resource Managerstsstih ongoing recruitment and contracting of pdevs for
behavior support and other CIIBS services. Praovidatracting is open and continuous enrollmertteifrole is to
meet with families initially and support them ta&te providers that will be a good match for thexseul on criteria
that families value. When families need new prewsdor providers for new services, Resource Masduyelp to
facilitate options that meet client needs.

» CIIBS Behavior Specialists/Technicians:
0 A list of potential providers is maintaihey DDD Resource Managers and offered to families
* Families may also choose another provafdyehavior support from the community and refer fo
contracting. If providers are willing and meet D@Bntractor criteria, they may provide servicesrupontract
completion.

* Out of Home Respite Providers:

* The names and addresses of licensed hoorgsacted with DDD and with availability at timésnilies seek
respite, are provided to families. Families caamge visits to see the homes and meet with tlieattaad of time
to determine their choice of provider.

* Seattle Children's Hospital maintainssa &if camps for children with special health cageds. Many of
these are contracted with DDD as well. DDD prosiddist of camps to families as well. Familiesyraéso refer
camps to DDD for contracting.

Personal Care and In-home Respite:

« The Home Care Referral Registry is maintaibgdhe Home Care
Quality Authority. The Registry providagarmation about
available Individual providers (IPs) ig@ographic area who are interested in being
interviewed for potential hire.
DDD provides lists of agencies contradtedrovide in-home services and families choosimggency, work
with agency staff to select individuals to worktlireir homes.
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« Other Provider types

o Lists of provider of specific services dangenerated out of the Agency Contracts Data B¥S®)
maintained by DSHS. Provider recruitment is ongand contract referrals are accepted on a corntoasss.

* Contractors for Environmental Adaptatiare listed by Labor & Industries, along with infation about
their license and any actions taken against theamilies may choose from this broad list of cortmexand refer to
DDD for contracting. DDD also maintains a listamintractors.

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

Appendix D: Participant-Centered Planning and Servce Delivery
D-1: Service Plan Developmen(7 of 8)

g. Process for Making Service Plan Subject to the Apmval of the Medicaid Agency.Describe the process by which
the service plan is made subject to the approvide@Medicaid agency in accordance with 42 CFR &t(b)(1)(i):

ADSA is an administration within DSHS, the opergtagency. The individual case manager/social waskan
employee of ADSA/DDD. DDD determined client elitijiyp and reugires the use of the Divison's eledtron
assessment and servic eplanning tool. DDD casegeas/social workers directly authorize all inigsakvice plans
and supervisors conduct quality assurance actuitieservice plans. ADSA/DDD has direct electr@ucess to all
service plans.

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

DDD audit process:

There are three opportunities throughout the coofrseyear for files to be reviewed. The sameddath protocol is
used for each review. All files reviewed are stdddy random sampling. Supervisors review odleepier quarter
per CRM/Social Service Specialist. The QCC teampletes an annual audit of randomly selected filHse list
for the QCC team audit is generated to producedam sample with a 95% confidence level and a €brfidence
interval.

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

The National Core Indicators Survey:

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

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

In addition, DDD has added some waiver specificstjoas to assist with assuring ISPs are implemeasadritten
and that health and welfare needs are being addte$dndings are analyzed by management and shatted
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stakeholders. The Washington State Developmernsaldiities Council (DDC) participates in the suyvyarocess-
both in visiting clients and analyzing results.

ISP Survey:
An Assessment Meeting Wrap-up form is given to eaalver participant at the conclusion of the IS&npling
meeting. This form gives participants an opporgutgtrespond to a series of questions about theptBéess.

A ISP Meeting survey is mailed to waiver particifsawithin one month of the ISP planning meetingis®urvey
gives participants an opportunity to respond terées of questions about the ISP process. The gisveailed from
Central Office based on a random sample representiteach waiver with a 95% confidence level and
confidence interval of +/-5%. Information collectiscanalyzed annually at the Waiver Oversight Cottaai

At the end of each QA Review Cycle, a final repsjenerated which includes detailed data on a-state

level. The State Medicaid Agency receives annuallify Assurance Review reports and meets withofierating
agency at the conclusion of the QA cycle to rewiesults and provide input. Quality assurance impnoents are
reviewed and approved for implementation by exeeuthanagement.

Appendix D: Participant-Centered Planning and Servce Delivery
D-1: Service Plan Developmengs of 8)

h. Service Plan Review and UpdateThe service plan is subject to at least annuabgierreview and update to assess
the appropriateness and adequacy of the servigesrtisipant needs change. Specify the minimum diglecfor the
review and update of the service plan:

Every three months or more frequently when necessga
Every six months or more frequently when necessary
°! Every twelve months or more frequently when neceasy

Other schedule
Specify the other schedule:

i. Maintenance of Service Plan FormsWritten copies or electronic facsimiles of seryidans are maintained for a
minimum period of 3 years as required by 45 CFR4®2Service plans are maintained by the follow(ctgeck each
thatapplies)

Medicaid agenc)

Operating agenc)
Case manager
Other

Specify

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

a. Service Plan Implementation and Monitoring.Specify: (a) the entity (entities) responsible fmonitoring the
implementation of the service plan and particigegdlth and welfare; (b) the monitoring and follopmethod(s)
that are used; and, the frequency with which monitoring is perform

(a) The entity responsible for monitoring the implntation of the service plan and participant heaftd welfare:
The regional DDD Case Resource Manager (or Soeali& Specialist or Supervisor) provides the prima

oversight and monitoring of the ISP. The DDD CBssource Manager (or Social Service Specialisupesisor)
authorize the Waiver Services identified as necessary to mme&th and welfare neein the ISP. The DDD Cas
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Resource Manager (or Social Service Specialisupe&isor) monitors service provision at least ftiones per
year. Follow-up visits with the child/family bygtDDD Case Resource Manager (or Social Serviceidigtor
Supervisor) occur monthly for the first 3 monthstbe program and between 30-90 days thereafter per
recommendation of the child and family team.

(b)The monitoring and follow-up method:

Service provision is monitored by one or more @f fibllowing:

(1)Face to face child and family follow-up visits;

(2)Telephone contact to the child/youth and pagesst/dian;

(3)Contacting providers;

(4)Reviewing progress reports submitted by proadard reviewing additional assessments (e.g. IEP’s,
psychological evaluations, Occupational Therapyuataons etc..).

(5)Contacting school professionals

(6)Child and family team meetings.

If the DDD Case Resource Manager (or Social SerSjpecialist or Supervisor) finds that the ISP ismeeting the
individual's needs the ISP will be revised/amendether follow up activities include requests forearding the
behavior support plans and requests for addititiERImeetings. All monitoring is documented in Bervice
Episode Record section of the electronic DDD Assess. Responses to the questions asked at tloavfalb visits
are recorded in a separate database.

At the time of the annual review, the DDD Case Res® Manager (or Social Service Specialist or Stiper) is
required to review the effectiveness of last yepl& with the individual and/or their legal repratative. This
review is a required step before the DDD Assessmiéhéllow the DDD Case Resource Manager (or Socia
Service Specialist or Supervisor) to create a nesessment.

Case managers verify with families of participaht®ugh a series of questions, as part of the Assest Meeting
Wrap-Up and at the 30-90 day follow-up visits, ttra following items are addressed:

Partipant access to both waiver and non-waivetices\in the service plan, including health services

o Families verify after the ISP meeting that imi@tion was received regarding waiver services aradified
providers of the services needed to complete the. pl

o Families (and children to the extent of theiitia) are asked questions at follow-up visits abtheir satisfaction
with waiver and other service providers.

o CRMs ask follow-up questions of the child, famdchool, and service providers about servicevdgftiand
satisfaction.

o Follow-up questions include questions about caitin changes.

Participant exercise of free choice of providers:

o Families verify after the ISP meeting that aice®f qualified providers was offered to meet tieahd welfare
needs.
o Follow up questions about satisfaction with jevs are asked of child and family.

Effectiveness of back-up plans:

o Families verify after the ISP meeting that i aurrent provider is not to the family's satisfant a plan was
made to meet the needs by selecting another proeida other ways.

o Families verify after the ISP meeting that thepw they can request a review of their child'sy@aany time.

o Follow up questions about behavioral incidemis iaterventions, including back-up plans, are dsiethe child,
family, school, and providers.

Participant health and welfare:
o Families verify after the ISP meeting that healhd welfare needs are either currently beinganah adequate

plan is in place to meet them in a timely manner.
o Families verify after the ISP meeting that asguies or concerns brought up related to this (flaare have
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been/are being addressed.

o Follow up questions regarding safety and comfittt the services and plans in place are askedeo€hild and
family.

o Quarterly service provider progress reportgeveewed and utilized during the 30-90 day follopvuisits.

Participant Rights:

o Families verify after the ISP meeting that thigjhts to appeal the decisions made by the Dirisib
Developmental Disabilities have been explained.

o Families verify after the ISP meeting that thecedures for making an appeal have been explained.
o Planned Action Notices with an explanation attipgpant rights are provided for any approval, idéror
reduction of a service that occurs throughout the gear.

Case managers submit answers to the questiongffi®B80-90 day visits to Central Office for recoglin the
CIIBS database. The CIIBS Program Manager willeeva report at least annually of information colésl
through the IR database and the 30-90 day clidlowfaip visits for waiver participants. The follavg criteria will
be utilized as triggers for an electronic file mwito determine whether or not an ISP or PBSP amentshould
have occurred:

a)CPS referral for abuse/neglect/exploitation

b)Behavioral incident resulting in injury to self athers requiring more than first aid
c)Injury to client or others resulting from phydicastraint

d)Client visits to the ER

e)Client psychiatric hospitalizations

f)Lack of behavioral improvement after initial 3 nths on the program

g)Concern indicated by parent with the plan or fex

h)New behaviors or new intensity of behaviors

i)Reported concern with or lack of parent or pr@richvolvement in the support plan
j))Negative response by parent or provider to "l the plan will work"

Results requiring remediation will be referred bézkhe CRM and Supervisor for prompt follow-upll A
corrections are required to be completed withird&@s.

Data gathered will be presented for review at ttewat Oversight Committee meeting at least annually

The Quality Compliance and Control Team (QCC) regievaiver files annually. This annual audit inasd
verification that the case manager used one ofrttdods described above to monitor the ISP. Reanttsequired
corrections are compiled into a statewide databEisis.team audits a statistically reliable sampid then charts the
responses; requires follow up on those audit figglimnd reports to management on system issues.

(c) Frequency of monitoring:

Follow-up visits by the DDD Case Resource ManageSpcial Service Specialist or Supervisor) occanthly for
the first 3 months on the program and between 30e8@ thereafter per recommendation of the chitdfamily
team. Other activities occur as needed.

b. Monitoring Safeguards. Select one:

Entities and/or individuals that have responsibilty to monitor service plan implementation and
participant health and welfare may not provide othe direct waiver services to the participant.

Entities and/or individuals that have responsibilty to monitor service plan implementation and
participant health and welfare may provide other drect waiver services to the participant.

The State has established the following safeguardasure that monitoring is conducted in the bestests of
the participantSpecify:
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Appendix D: Participant-Centered Planning and Servee Delivery
Quality Improvement: Service Plan

As e distinct component of the State’s quality improgetrstrategy, provide information in the followifiglds to detail the
Stat¢ s methods for discove and remediation

a. Methods for Discovery: Service Plan Assurance/St-assurance

The state demonstrates it has designed and implaekan effective system for reviewing the adequatgervice
plans for waiver participants.

i. Sub-Assurances

a. Suk-assurance: Service plaraddress all participan’ assessed needs (including health and sa
risk factors) and personal goals, either by the pigion of waiver services or through other means.

Performance Measure

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

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

Performance Measure:

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

Data Source(Select one):

Other

If 'Other' is selected, specify:

This requirement is system-enforced by CARE.

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

Group:
Continuously and

Specify:

Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and

aggregation and analysigcheck each| analysigcheck each that applies):
that applies):

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

Continuously and Ongoing

Other
Specify:

Performance Measure:

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

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

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

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

Data Aggregation and Analysis:

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

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

Continuously and Ongoing

Other
Specify:

Performance Measure:
a.i.a.1(c): The percentage of families reporting ttough the NCI survey that their
child's ISP addresses their health and welfare needNumerator: Families
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reporting that the ISP meets their child's needs. Bnominator: Families
responding to the NCI survey.

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

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applieg):
collection/generation (check each that applieq):
(check each that applieq):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
95%
Other Annually
Quality Assurance Describe
Team within DDD Group:
Continuously and
Ongoing Other
Specify:
Other
Specify:

Data Aggregation and Analysis:

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

Frequency of data aggregation and
analysigcheck each that applies):

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

Responsible Party for data
aggregation and analysigcheck each|

Frequency of data aggregation and
analysigcheck each that applies):

Continuously and Ongoing

Other
Specify:

Performance Measure:

a.i.a.2: To monitor ongoing waiver eligibility, thepercentage of ISPs with monthly
waiver service provision or monitoring by the casenanager during a break in

service. Numerator: Waiver ISPs with monthly waiverservice provision or
monitoring by the case manager during a break in sgice. Denominator: All

Waiver ISPs reviewed.

Data Source(Select one)
Record reviews, on-site

If 'Other' is selected, specify:

Responsible Party for
data
collection/generation
(check each that applieg

Frequency of data
collection/generation

):

Sampling Approach
(check each that applies
(check each that applieq):

State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
95%
Other Annually
Specify: Stratified
Quality Control and Describe
Compliance Team Group:
(QCC) within DDD.
Continuously and
Ongoing Other
Specify:

Other
Specify:

Data Aggregation and Analysis:
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Responsible Party for data Frequency of data aggregation and

aggregation and analysigcheck each| analysigcheck each that applies):
that applies):

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

Continuously and Ongoing

Other
Specify:

b. Sub-assurance: The State monitors service plan diggment in accordance with its policies and
procedures.

Performance Measures

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

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

Performance Measure:

a.i.b.1: The percentage of all waiver ISPs which glude emergency planning.

Numerator: All waiver ISPs with evidence of emergeay planning. Denominator:
All waiver ISPs.

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

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

Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and

aggregation and analysigcheck each| analysigcheck each that applies):
that applies):

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

Continuously and Ongoing

Other
Specify:

Performance Measure:

a.i.b.2: The percentage of waiver participant recads containing the ISP Wrap-
up, which includes verification that the waiver paticipant is satisfied with the
development of the ISP. Numerator: All waiver partcipant records including the
ISP Wrap-Up Denominator: All waiver participant rec ords

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

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

(check each that applieq):

~—
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State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
95%
Other Annually
Specify: Stratified
Quality Control and Describe
Compliance Team Group:
within DDD
Continuously and
Ongoing Other
Specify:
Other
Specify:

Data Aggregation and Analysis:

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

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

Continuously and Ongoing

Other
Specify:

Performance Measure:

a.i.b.3: The percentage of families reporting throgh the NCI surveys that they
are involved in the creation of their child's ISP.Numerator: All CIIBS waiver
participant family members responding to the NCI suvey and reporting
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involvement in the creation of the ISP DenominatorAll CIIBS waiver
participant family members responding to the NCI suvey

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

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applieg):
collection/generation (check each that applieq):
(check each that applieq):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
95%
Other Annually
Quality Assurance Describe
Team within DDD Group:
Continuously and
Ongoing Other
Specify:
Other
Specify:

Data Aggregation and Analysis:

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

Frequency of data aggregation and
analysigcheck each that applies):

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

Continuously and Ongoing

Other
Specify:

¢. Sub-assurance: Service plans are updated/revisel@ast annually or when warranted by changes
in the waiver participant’s needs.

Performance Measures

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

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

Performance Measure:

a.i.c.1: The percentage of annual Individual SuppdrPlans (ISPs)for waiver
participants that are completed before the end oftte twelfth month following the
initial ISP or the last annual ISP. Numerator: All ISPs for waiver participants
completed before the end of the twelfth month. Deminator: All waiver ISPs
completed.

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

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

Other
Specify:

Other
Specify:

Data Source(Select one):
Record reviews, on-site

If 'Other' is selected, specify:

Responsible Party for
data
collection/generation

(check each that applieq):

Frequency of data
collection/generation
(check each that applieq

Sampling Approach
(check each that applies
):

State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
95%
Other Annually
Specify: Stratified
Quality Control and Describe
Compliance (QCC) Group:
Team within DDD.
Continuously and
Ongoing Other
Specify:

Other
Specify:

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

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

Continuously and Ongoing

Other
Specify:

Performance Measure:

a.i.c.2: The percentage of waiver participants anfamily members responding to
the ISP Meeting Survey who report knowing what to d if their needs change
before the next annual ISP meeting. Num: All ISP Meting Survey respondents
who report knowing what to do if their needs changéefore the next ISP Denom:
All waiver participants and family members respondng to the ISP Meeting
Survey

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

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

the ISP
Meeting
Survey
Other
Specify:

Data Aggregation and Analysis:

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

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

Continuously and Ongoing

Other
Specify:

d. Sutk-assurance: Services a delivered in accordance with the service plan, inding the type, scop
amount, duration and frequency specified in the s&e plan.

Performance Measure

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

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

Performance Measure:

a.i.d.1 The percentage of waiver participants andamily members responding to
the NCI survey who report satisfaction with the deelopment and implementation
of their ISPs. Numerator: All waiver participants r eporting satisfaction regarding
the development and implementation of their ISPs. Bnominator: All waiver
participants and family members responding to the ICI surveys

Data Source(Select one

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



Application for 1915(c) HCBS Waiver: Draft WA.014.@4- Jan 01, 201 Page21( of 32C

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

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

~—

State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
95%
Other Annually
Quality Assurance Describe
Team within DDD Group:

Continuously and

Ongoing Other
Specify:

Other

Specify:

Data Aggregation and Analysis:

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

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

Continuously and Ongoing

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

Frequency of data aggregation and
analysigcheck each that applies):

Performance Measure:
a.i.d.2: The percentage of waiver ISP

s with servisghat are delivered in

accordance with the type, scope, amount, duratiomnd frequency as specified in
the ISP. Numerator: All waiver ISPs with services élivered in accordance with
the ISP specifications Denominator: All waiver ISPseviewed

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

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applies
collection/generation (check each that applieq):
(check each that applieq):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
95%
Other Annually
Specify: Stratified
Quality Control and Describe
Compliance Team Group:
within DDD
Continuously and
Ongoing Other
Specify:
Other
Specify:

Data Aggregation and Analysis:

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

Frequency of data aggregation and
analysigcheck each that applies):

State Medicaid Agency

Weekly
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Responsible Party for data

that applies):

Frequency of data aggregation and

aggregation and analysigcheck each| analysigcheck each that applies):

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

Continuously and Ongoing

Other
Specify:

Performance Measure:

Page21z of 32C

a.i.d.3: The percentage of waiver ISPs with servisghat are delivered within 90

days of the ISP effective date or as specified ihe ISP. Numerator: All waiver

ISPs with services delivered within 90 days or agscified in the ISP
Denominator: All waiver ISPs reviewed

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

(check each that applieq)

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

~—

within DDD

State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
95%
Other Annually
Quality Control and Describe
Compliance Team Group:

Continuously and
Ongoing Other
Specify:

Other
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Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and

aggregation and analysigcheck each| analysigcheck each that applies):
that applies):

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

Continuously and Ongoing

Other
Specify:

Performance Measure:

a.i.d.4: The percentage of waiver ISPs with servicauthorizations in place for
waiver funded services that should have occurred ithe last 3 months.
Numerator: All waiver ISPs with service authorizations for waiver funded
services that should have occurred in the last 3 mths Denominator: All waiver
ISPs reviewed

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

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applieq):
(check each that applieq):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
95%
Other Annually
Specify: Stratified
Describe
Group:
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Quality Control and
Compliance Team

within DDD
Continuously and
Ongoing Other
Specify:
Other
Specify:

Data Aggregation and Analysis:

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

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

Continuously and Ongoing

Other
Specify:

e. Sub-assurance: Participants are afforded choice:t®een waiver services and institutional care;
and between/among waiver services and providers.

Performance Measures

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

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

Performance Measure:

a.i.e.1: The percentage of waiver participant recats that contain the annually
updated ISP Wrap-up, which includes verification ttat the waiver participant
accepts waiver services in the community in lieu afn institution. Numerator: All
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waiver participant records including the annual ISPWrap-Up Denominator: All
waiver participant records

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

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applieg):
collection/generation (check each that applieq):
(check each that applieq):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
95%
Other Annually
Quality Control and Describe
Compliance Team Group:
within DDD
Continuously and
Ongoing Other
Specify:
Other
Specify:

Data Aggregation and Analysis:

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

Frequency of data aggregation and
analysigcheck each that applies):

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

Responsible Party for data
aggregation and analysigcheck each|

Frequency of data aggregation and
analysigcheck each that applies):

Continuously and Ongoing

Other

Specify:

Performance Measure:

a.i.e.2: The percentage of waiver participant recats that contain the annually
updated ISP Wrap-up, which includes verification that the waiver participant
had a choice of qualified providers and if not saified was able to select another

qualified provider. Numerator: All waiver participa nt records including the

annual ISP Wrap-Up Denominator: All waiver particip ant records

Data Source(Select one)
Record reviews, on-site

If 'Other' is selected, specify:

Responsible Party for
data
collection/generation
(check each that applieg

Frequency of data
collection/generation
(check each that applieq

):

Sampling Approach

(check each that applies
):

State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
95%
Other Annually
Specify: Stratified
Quality Control and Describe
Compliance Team Group:
within DDD
Continuously and
Ongoing Other
Specify:

Other
Specify:

Data Source(Select one):

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

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

Continuously and
Ongoing Other

Specify:

100% of those
responding to

the ISP
Meeting
Survey
Other
Specify:

Data Aggregation and Analysis:

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

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

Continuously and Ongoing

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



Application for 1915(c) HCBS Waiver: Draft WA.014.@4- Jan 01, 201 Page21¢€ of 32C

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

Other
Specify:

ii. If applicable, in the textbox below provide any eesary additional information on the strategiesleygul by
the State to discover/identify problems/issues iwithe waiver program, including frequency and igart
responsible.
a.i.a.2; a.i.b.2; a.i.c.1(2); a.i.d.2; a.i.d.3;d4; a.i.e.1; a.i.e.2(1):

The QCC team reviews files in each of the 3 regamrsss the state for compliance with establishaider
processes and eligibility criteria. This procekzes a sampling approach that generates reptatbesn
samples by waiver over a 2-year period.

100% of the randomly selected files audited by@@C Audit team include (among others) the following
guestions with the target of 100% compliance.
"Have all identified waiver funded services b@eovided within 90 days of the annual
ISP effective date?"
"Is there a SSPS or County authorization fok\dliver funded services identified in
the current ISP that should have occurredérthinee (3) months prior to this
review?"
"Are all the current services authorized in S8PEMIS/County Services Screen
identified in the ISP?"
"Are the authorized service amounts equal & flean the amounts identified in the
ISP?"
"Is the effective date of This Year's annual [#8Hater than the last day of the
12th month of the previous annual ISP effectiag=?"
"Is there evidence that the Wrap-Up discussimeurred at the DDD annual or initial
assessment?"
"Is there a signed Voluntary Participation stadat from the annual or initial
assessment in the client file?"

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

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

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

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

a.i.c.1(1): Monthly reports are prepared for aeavdf the progress toward achieving 100% timely
assessments of need. The data is analyzed by cimgppiae actual number of assessments completeidhen t
to the regional monthly targets and to the assestntieat were due. A list of overdue assessments i
generated monthly and sent to Regions for analysis.

a.i.c.2; a.i.e.2(2): ISP Meeting Survey:

A ISP Meeting survey is mailed to a random samplgaiver participants within one month of the ISP
planning meeting. This survey gives participant®pportunity to respond to a series of questiomaitthe
ISP process. The survey is mailed from Centralg@ffiased on a random sample representative of each
waiver with a 95% confidence level and a confideinterval of +/-5%. Information collected is anabgl
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annually at the Waiver Oversight Committee. ThHefeing question (among others) are included in the
survey:

"Were you given a choice of service providers?"

"Do you know who to contact if your needs chahgtore the next assessment?"

b. Methods for Remediation/Fixing Individual Problems

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

Waiver File Reviews (Annual QCC audit):

a.i.a.2; a.i.b.2; a.i.c.1(2); a.i.d.2; a.i.d.3;d4; a.i.e.1; a.i.e.2(1):

Findings from the QCC Team reviews are analyzethagagement, and based on the analysis, necessary
steps are taken to increae compliance. For example

The Annual QCC audit is one of several discovepcpsses that will be used to demonstrate evidence o
compliance with the waiver assurances. This psaébzes a sampling approach that will generate
representative samples by waiver over a 2-yeaogeWWe use data from this process for both ongoing
individual level remediation and for systemic gtyalmprovement.

The QCC team reviews files in each of the 3 regamrsss the state for compliance with establishaider
processes. Data are analyzed upon exit from eggbrral review. Each region submits a responsetpla
Central Office addressing trends identified dutting audit. The QCC team audits to the performance
measures as outlined in the QIS sections of theewxaipplication.

Any negative audit findings are expected to beamiad within 90 days of identification. QCC team
members review progress on a 30/60/90 day basigexfg that individual corrections are made
appropriately. Corrections are entered into &stigte database.

The state has data on all waivers and by indiviskaVer on an annual basis. Data are compiledsaad®-
year period, with a sufficient number of cases labde to analyze each waiver independent of thersth
using a 95% confidence level with a +/- 5% mardiemor for each performance measure.

Each region is assigned a Waiver Coordinator wholgeis to support supervisors and CRMs with ongoin
identification and remediation of individual probis.

a.i.a.1(c); a.i.b.3; a.i.d.1: The National Coreitiadors Survey.

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

There are currently 60 performance and outcomeatdis to be assessed covering the following dosnain
» Consumer Outcomes

» System Performance

* Health, Welfare, & Rights

* Service Delivery System Strength & Stability

In addition, DDD has added some waiver specificstjoas to assist with assuring ISPs are implemeased
written and that health and welfare needs are bailigessed. Findings are analyzed by management and
shared with stakeholders. The Washington State IDprental Disabilities Council (DDC) participates i
the survey process both in visiting clients andyaiiag results.

a.i.c.3; a.i.e.2(2): ISP Meeting Survey.

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

» Annual Waiver Training curriculum is developedpart to
address audit findings.
* Policy clarifications occur as a result of aditings.
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* Analysis of audit finding may impact format amdtructions on
forms.
ii. Remediation Data Aggregation
Remediation-related Data Aggregation and Analysisificluding trend identification)

. Frequency of data aggregation and analysis
[ (check each that applies):

Responsible Partycheck each that applies

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

Continuously and Ongoing

Other
Specify:

c. Timelines
When the State does not have all elements of ttait@umprovement Strategy in place, provide timeb to design
methods for discovery and remediation related ¢cassurance of Service Plans that are currentiyopenational.
' No
Yes

Please provide a detailed strategy for assuringi@ePlans, the specific timeline for implementidgntified
strategies, and the parties responsible for itsatios.

Appendix E: Participant Direction of Services

Applicability (from Application Section 3, Components of the WaiveuRst:

7 Yes. This waiver provides participant direction oportunities. Complete the remainder of the Appen

No. This waiver does not provide participant diretion opportunities. Do not complete the remainder of the
Appendix

CMS urges states to afford all waiver participatite opportunity to direct their services. Particigalirection of services
includes the participant exercising decision-malaughority over workers who provide services, atiggzant-managed
budget or both. CMS will confer the Independencees Blesignation when the waiver evidences a strongmitment to
participant direction

Indicate whether Independence Plus designation requestec (select one

Yes. The State requests that this waiver be congiced for Independence Plus designation.
2! No. Independence Plus designation is not requested
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Appendix E: Participant Direction of Services
E-1: Overview (1 of 13)

a. Description of Participant Direction. In no more than two pages, provide an overviethefopportunities for
participant direction in the waiver, including: the nature of the opportunities afforded to patnots; (b) how
participants may take advantage of these oppoig#snifc) the entities that support individuals vei@ct their
services and the supports that they provide; al)dyther relevant information about the waiver'prapch to

participant direction.

(a) the nature of the opportunities afforded tdipgrants:

« Participants who receive personal canespite
services have employer authority amdcansidered the
common law employer.

(b) how participants may take advantage of thegexpnities:

« All participants have the option otassing agency
services or becoming the employereabrd for an
individual provider. If the waiverdipient chooses to
hire an individual provider they amnsidered the
common law employer.

(c) the entities that support individuals who diréeir services and the
supports that they provide:
e The Home Care Referral Registry (HCRRYVashington State
was established to improve the qualftiong term
In-Home services provided by In-Homewviders through
improved regulations, higher standaimseased
accountability, and the enhanced tgbilf consumers
to obtain services. In addition, thegiRtry was
created to encourage stability inlthélome provider
work force. The HCRR of WashingtoatStprovides
the following services/resources:

o A referral Registry used to conngatver participants to
providers and staff to assist.
0 Assistance with hiring and employesnagement.

The Aging and Disability Services Adisination (ADSA)
provides:

o Training for Individual Providers

o Background checks

o Contract assistance

o Financial management services

o Case Management services.

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

b. Participant Direction Opportunities. Specify the participant direction opportunitieattare available in the waiver.
Select on:

' Participant: Employer Authority. As specified inAppendix E-2, Item athe participant (or the participant's
representative) has decision-making authority evankers who provide waiver services. The partictpaay
function as the common law employer or the co-eygri@f workers. Supports and protections are abvkléor
participants who exercise this author
Participant: Budget Authority. As specified inAppendix E-2, Item bthe participant (or the participant's
representative) has decision-making authority eveudget for waiver services. Supports and pratestare
available for participants wl have authority over a budg
Both Authorities. The waiver provides for both participant directmpportunities as specified Appendix E-2
Supports and protections are available for paditip whiexercise these authoritie
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c. Availability of Participant Direction by Type of Li ving Arrangement. Check each that applies

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

the home of a family member.
Participant direction opportunities are availableto individuals who reside in other living arrangements

where services (regardless of funding source) ararhished to fewer than four persons unrelated to tk

proprietor.
The participant direction opportunities are available to persons in the following other living arranggments

Specify these living arrangements:

Appendix E: Participant Direction of Services
E-1: Overview (3 of 13)

d. Election of Participant Direction. Election of participant direction is subject t@ ttollowing policy(select one):

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

’) The waiver is designed to afford every participan{or the participant's representative) the
opportunity to elect to direct waiver services. Alernate service delivery methods are available for
participants who decide not to direct their servics.

The waiver is designed to offer participants (orheir representatives) the opportunity to direct sone
or all of their services, subject to the followingeriteria specified by the State. Alternate service
delivery methods are available for participants whadecide not to direct their services or do not meet
the criteria.

Specify the criteria

Appendix E: Participant Direction of Services
E-1: Overview (4 of 13)

e. Information Furnished to Participant. Specify: (a) the information about participant dtien opportunities (e.g.,
the benefits of participant direction, participaasponsibilities, and potential liabilities) thatgrovided to the
participant (or the participant's representatieenform decision-making concerning the electiompafticipant
direction; (b) the entity or entities responsitde furnishing this information; and, (c) how andemhthis information
is provided on a timely basis.

(a) Information about participant direction oppaities:

* During service plan development the DDD Cassource Manager or
Social Work or Supervisor is responsibleifdorming the waiver
participant of their ability to choose aniwidual provider
or an agency provider. If the waiver papait chooses an
individual provider they are informed theylidiecome the
employer of record and are given a form
entitled “Acknowledgement of my responsilglét as the
employer of my individual providers”. Thisclment provides
the waiver participant with:

o information about being an employer andueses for related
skill development

o information about the financial managenmei¢ of DSHS

o information about the role of the Healtlr€CReferral Registry
(HCRR) of Washington State
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* During service plan development the DDD Cleesource Manager or
Social Work or Supervisor is also responsibianforming the
waiver participant of the potential liabii§ (e.g., the
provider(s) schedule may be difficult to adioate, may need
back-up providers, may need to hire a replec provider
quickly if a provider terminates employmeot)selecting an
individual provider.

(b) Entity or entities responsible for furnishirgstinformation:
» The DDD Case Resource Manager or Social Wark&upervisor is
responsible for furnishing the informatiortihe waiver
participant.

(c) How and when this information is provided otinaely basis:
* Information is provided at the time of servjglan development.
* Information is also available on the ADSAdemet and through
the HCRR of Washington State.

Appendix E: Participant Direction of Services
E-1: Overview (5 of 13)

f. Participant Direction by a Representative.Specify the State's policy concerning the directbwaiver services by
a representativéselect one):

The State does not provide for the direction of wiger services by a representative.

@ The State provides for the direction of waiver serices by representatives.

Specify the representatives who may direct waieevises:(check each that applies)

Waiver services may be directed by a legal represtative of the participant.
Waiver services may be directed by a non-legal repsentative freely chosen by an adult participant.

Specify the policies that apply regarding the dicetof waiver services by participant-appointed
representatives, including safeguards to ensutahibaepresentative functions in the best intevétte
participant:

Appendix E: Participant Direction of Services
E-1: Overview (6 of 13)

g. Participant-Directed Services.Specify the participant direction opportunity (@portunities) available for each
waiver service that is specified as participanectied in Appendix C-1/C-3.

Waiver Service] Employer Authority |Budget Authority

Personal Care

Respite

Appendix E: Participant Direction of Services
E-1: Overview (7 of 13)

h. Financial Management ServicesExcept in certain circumstances, financial managgmervices are mandatory and
integral to participant direction. A governmentatity and/or another third-party entity must perfonecessary
financial transactions on behalf of the waiver jggyaint. Select one
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7 Yes. Financial Management Services are furnishedtough a third party entity. (Complete item E-1-i)
Specify whether governmental and/or private emtitignish these serviceSheck each that applies

Governmental entities
Private entities
No. Financial Management Services are not furnistie Standard Medicaid payment mechanisms are used.
Do not complete Item-1-i.
Appendix E: Participant Direction of Services
E-1: Overview (8 of 13)

i. Provision of Financial Management Service: Financial management services (FMS) may be fuedists a waiver
service or as an administrative activiSelec one:

FMS are covered as the waiver service specified Kppendix C-1/C-3

The waiver service entitled:

2 FMS are provided as an administrative activity.
Provide the following information
i. Types of Entities: Specify the types of entities that furnish FMS &m method of procuring these servic

The state Operating Agency furnishes FMS servigealf waiver participants. No action on the pzrthe
participant is necessary.

Because the State Operaing Agency already possibssidrastructure necessary to provide thesaesy
they (FMS) are not procured from an outside cottrgs). Processing of payments for waiver servises
conducted by the State Operaing Agency, which tasnfrastructure (i.e., computerized payment sgste
and knowledgeable payment and IT staff, computdrameounting systems and knowledgeable accounting
and IT staff) necessary to ensure that Federag atad local employment taxes and labor and workers
compensation insurance rules related to housemmofdosyment and payroll are implemented in an aceurat
and timeh mannet

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

Per thi CMS-approved cost allocation pl:

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

Supports furnished when the participai the employer of direct support worke

Assist participant in verifying support worker citi zenshig status
Collect and process timesheets of supp«workers
Process payroll, withholding, filing and payment o applicable federal, state and loca

employment-related taxes and insurance
Other

Specify

Supports furnished when the particif exercises budget author
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Maintain a separate account for each participant'articipant-directed budget

Track and report participant funds, disbursementsand the balance of participant funds
Process and pay invoices for goods and servicegpapved in the service plan

Provide participant with periodic reports of experditures and the status of the participant-

directed budget
Other services and supports

Specify:

Additional functions/activities:

Execute and hold Medicaid provider agreements asughorized under a written agreement

with the Medicaid agency
Receive and disburse funds for the payment of padipant-directed services under an

agreement with the Medicaid agency or operating agey
Provide other entities specified by the State witperiodic reports of expenditures and the

status of the participant-directed budget
Other

Specify:
Execute and hold Medicaid provider agreements.

iv. Oversight of FMS Entities. Specify the methods that are employed to: (a) momitd assess the
performance of FMS entities, including ensuringititegrity of the financial transactions that thggrform;
(b) the entity (or entities) responsible for thismitoring; and, (c) how frequently performancessessed.

(a) Methods to monitor and assess the performahEMS entities, including ensuring the integritythé
financial transactions that they perform:

* The state operating agency performs the FM8§tioins.
Routine methods to assure accuracy of paynardglient
satisfaction are as follows:

0 Supervisory review of client files includemntact with
the client to verify services are providedraBcated in
the payment authorization and ISP.

o Case Resource Managers verify
services were provided as planned.

o The State Auditors Office and Operation Renéad
Consultation conduct routine audits of agepayments.

(b) Entity (or entities) responsible for this mamihg:
 The State Auditors Office and Operations Review
Consultation conduct routine audits of agenaynpents.

(c) How frequently performance is assessed:
 Performance is assessed by the Case Resouraghbtaat least
annually at the time of plan review.
* The State Auditors Office performs annual asiditthe state operating agency.
* Operations Review and Consultation (an inteB@HS office)performs periodic audits of state pavgs.

Appendix E: Participant Direction of Services
E-1: Overview (9 of 13)

j- Information and Assistance in Support of Participart Direction. In addition to financial management services,
participant direction is facilitated when infornaiand assistance are available to support paatitsgn managing
their services. These supports may be furnishashleyor more entities, provided that there is ndidafion. Specify
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the payment authority (or authorities) under whtttdse supports are furnished and, where requiredide the
additional information requestédheck each that applies)

Case Management ActivityInformation and assistance in support of participhirection are furnished as an
element of Medicaid case management services.

Specify in detail the information and assistancs #re furnished through case management for each
participant direction opportunity under the waiver:

Waiver Service Coveragelnformation and assistance in support of particighrection are provided through
the following waiver service coverage(s) specified\ppendix C-1/C-3 (check each that applies):

Ihformation and Assistance Provided through this Waver

Participant-Directed Waiver Service Service Coverage

Pefsonal Care

Spégcialized Clothing

Belpavioral Health Crisis Stabilization Services-Spaalized
Psychiatric Services

Belpavioral Health Stabilization Services-Behavior 8pport and
Consultation

Belavioral Health Stabilization Services-Crisis Diersion Bed
Services

Specialized Nutrition

Specialized Psychiatric Services

Regpite

Belpavior Support and Consultation

Sexual Deviancy Evaluation

Physical therapy

Spe¢ech, Hearing, and Language Services

Trgnsportation

Asgistive Technology

Sp¢cialized Medical Equipment and Supplies

Ocgupational Therapy

Velhicle Modifications

Staff/Family Consultation and Training

Therapeutic Equipment and Supplies

Nufse Delegation

Enyironmental Accessibility Adaptations

Administrative Activity. Information and assistance in support of particighrection are furnished as an
administrative activity.

Specify (a) the types of entities that furnish eérgsgpports; (b) how the supports are procured ampensated,;
(c) describe in detail the supports that are fuheid for each participant directiompportunity under the waive
(d) the methods and frequency of assessing therpeahce of the entities that furnish these supparid, (e)
the entit or entities responsible for assessing performs
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(a) the types of entities that furnish these sujgpor

» DDD Case Resource Manager or Social Work&ugrervisor

*HCRR
(b) how the supports are procured and compensated:

« DDD Case Resource Manager or Social Worké&uprervisor is a state employees for whom we receiv
Medicaid administrative match.

*« HCRR is a state agency funded by legislatippropriation.

(c) describe in detail the supports that are fineisfor each
participant direction opportunity under the veai
« During service plan development the DDD Cassource Manager or
Social Worker or Supervisor is responsibleififorming the
waiver participant of their ability to chooaed individual
provider or an agency provider. If the waigarticipant
chooses an individual provider they are infed they will
become the employer of record and are giviemma entitled
“Acknowledgement of my responsibilities as tmployer of
my individual providers”. This document pides the waiver participant
with:
o Information about being an employer andueses for
related skill development
o Information about the financial managenmetde of DSHS
o Information about the role of the Healthr€Referral Registry (HCRR)
of Washington State
* The Home Care Referral Registry (HCRR)of Wiagton State provides:
o A referral Registry used to connect wajpyarticipants to
providers and staff to assist.
o Assistance with hiring and employee managgm

(d) the methods and frequency of assessing thenpaathce of the entities that furnish these supports
« DDD Case Resource Managers or Social Worteefpervisors receive
yearly performance evaluations per statequeral policies.
Supervisory audits are required for a stashdamber of
records for each case manager.
« HCRR is funded directly by the legislaturadanswers
directly to the legislature and the public.

(e) the entity or entities responsible for assesperformance:
* The Department of Social and Health Servaresdthe
Legislature.

Appendix E: Participant Direction of Services
E-1: Overview (10 of 13)

k. Independent Advocacy(select one)

2 No. Arrangements have not been made for independeadvocacy.

Yes. Independent advocacy is available to particamts who direct their services.

Describe the nature of this independent advocacyhaw participants may access this advocacy:
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Appendix E: Participant Direction of Services
E-1: Overview (11 of 13)

I. Voluntary Termination of Participant Direction. Describe how the State accommodates a particyplant
voluntarily terminates participant direction in erdo receive services through an alternate sedatigery method,
including how the State assures continuity of sErwiand participant health and welfare during iduesition from
participant direction:

Participants are able to switch to agency-provigedonal care or respite at any time. The DDD Ges®ource
Manager or Social Worker or Supervisor facilitates transition and protects against a break inigerv

Appendix E: Participant Direction of Services
E-1: Overview (12 of 13)

m. Involuntary Termination of Participant Direction. Specify the circumstances when the State will iontarily
terminate the use of participant direction and iegtine participant to receive provider-managedises instead,
including how continuity of services and participapalth and welfare is assured during the tramsiti

The state does not have a mechanism for involutéainyination of participant direction. The stataynterminate
with an individual provider for cause. In thateathe DDD Case Resource Manager or Social Wornker o
Supervisor will provide referral information to &sghe participant in hiring a new provider, tHasilitating
continuity of care.

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

n. Goals for Participant Direction. In the following table, provide the State's gdalseach year that the waiver is in
effect for the unduplicated number of waiver paptnts who are expected to elect each applicabteipant

direction opportunity. Annually, the State will @mpto CMS the number of participants who eledtitect their
waiver services.

Table E-1-n
Employer Authority Only Budget Authority Only or Budgex}ltJr:z?iwy in Combin ation with Employer
V\\lz\é?r Number of Participants Number of Participants
Year 1 30
Year 2 30
Year 3 30
Year 4 30
Year 5 30

Appendix E: Participant Direction of Services
E-2: Opportunities for Participant Direction (1 of 6)

a. Participant - Employer Authority Complete when the waiver offers the employer aitthopportunity as indicate
in Item E-1-b:

i. Participant Employer Status Specify the participant's employer status undemthizer Select one or bo:

Participant/Co-Employer. The participant (or the participant's represenggtfunctions as the co-

employer (managing employer) of workers who prowi@déver services. An agency is the common law
employer of participant-selected/recruited stafl performs necessary payroll and human resources
functions. Supports are available to assis participant in conducting employ-related function:
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Specify the types of agencies (a.k.a., agencidsahidice) that serve as co-employers of participant
selected staff:

Participant/Common Law Employer. The participant (or the participant's represendtis the

common law employer of workers who provide waivenvices. An IRS-approved Fiscal/Employer
Agent functions as the participant's agent in perfog payroll and other employer responsibilitieatt
are required by federal and state law. Supportseadable to assist the participant in conducting
employer-related functions.

ii. Participant Decision Making Authority. The participant (or the participant's represemathas decision
making authority over workers who provide waivenvémes.Select one or more decision making authorities
that participants exercise

Recruit staff

Refer staff to agency for hiring (co-employer)

Select staff from worker registry

Hire staff common law employer

Verify staff qualifications

Obtain criminal history and/or background investigation of staff

Specify how the costs of such investigations arepensated:

Specify additional staff qualifications based on articipant needs and preferences so long as such

qualifications are consistent with the qualifications specified in Appendix C-1/C-3.
Determine staff duties consistent with the servicspecifications in Appendix C-1/C-3.

Determine staff wages and benefits subject to Swatimits
Schedule staff

Orient and instruct staff in duties

Supervise staff

Evaluate staff performance

Verify time worked by staff and approve time sheet
Discharge staff (common law employer)

Discharge staff from providing services (co-emplagr)
Other

Specify:

Appendix E: Participant Direction of Services
E-2: Opportunities for Participant-Direction (2 of 6)

b. Participant - Budget Authority Complete when the waiver offers the budget authopportunity as indicated in
Item E-1-b:

Answers provided in Appendix E-1-b indicate that ya do not need to complete this section.

i. Participant Decision Making Authority. When the participant has budget authority, indiche decision-
making authority that the participant may exeraser the budgeSelect one or more
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Reallocate funds among services included in the Hget

Determine the amount paid for services within theState's established limits

Substitute service providers

Schedule the provision of services

Specify additional service provider qualificationsconsistent with the qualifications specified in
Appendix C-1/C-3

Specify how services are provided, consistent withe service specifications contained in Appendix
C-1/C-3

Identify service providers and refer for provider enrollment

Authorize payment for waiver goods and services

Review and approve provider invoices for serviceendered

Other

Specify:

Appendix E: Participant Direction of Services
E-2: Opportunities for Participant-Direction (3 of 6)

b. Participant - Budget Authority

Answers provided in Appendix E-1-b indicate that ya do not need to complete this section.

ii. Participant-Directed Budget Describe in detail the method(s) that are useabtablish the amount of the
participant-directed budget for waiver goods andises over which the participant has authoritgjuding
how the method makes use of reliable cost estimatiormation and is applied consistently to each
participant. Information about these method(s) nestade publicly available.

Appendix E: Participant Direction of Services
E-2: Opportunities for Participant-Direction (4 of 6)

b. Participant - Budget Authority

Answers provided in Appendix E-1-b indicate that ya do not need to complete this section.

ii. Informing Participant of Budget Amount. Describe how the State informs each participath@famount of
the participant-directed budget and the procedoyeshich the participant may request an adjustriretiie
budget amount.

Appendix E: Participant Direction of Services
E-2: Opportunities for Participant-Direction (5 of 6)

b. Participant - Budget Authority

Answers provided in Appendix E-1-b indicate that ya do not need to complete this section.

iv. Participant Exercise of Budget Flexibility. Select one
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Modifications to the participant directed budget nust be preceded by a change in the service
plan.

The participant has the authority to modify the sevices included in the participant directed
budget without prior approval.

Specify how changes in the participant-directeddgetidire documented, including updating the service
plan. When prior review of changes is requireddrtain circumstances, describe the circumstanags an
specify the entity that reviews the proposed change

Appendix E: Participant Direction of Services
E-2: Opportunities for Participant-Direction (6 of 6)

b. Participant - Budget Authority

Answers provided in Appendix E-1-b indicate that ya do not need to complete this section.

v. Expenditure Safeguards.Describe the safeguards that have been establishéte timely prevention of the
premature depletion of the participant-directeddmidr to address potential service delivery pnoisi¢hat
may be associated with budget underutilizationthedentity (or entities) responsible for implemagtthese
safeguards:

Appendix F: Participant Rights
Appendix F-1: Opportunity to Request a Fair Hearing

The State provides an opportunity to request alf@aring under 42 CFR Part 431, Subpart E to iddiads: (a) who are not
given the choice of home and community-based sesvés an alternative to the institutional care iipddn Item 1-F of the
request; (b) are denied the service(s) of theifaghor the provider(s) of their choice; or, (c) haservices are denied,
suspended, reduced or terminated. The State pwiotice of action as required in 42 CFR §431.210.

Procedures for Offering Opportunity to Request a F& Hearing. Describe how the individual (or his/her legal
representative) is informed of the opportunityequest a fair hearing under 42 CFR Part 431, StuBp&pecify the notice
(s) that are used to offer individuals the oppatiuto request a Fair Hearing. State laws, regoifetj policies and notices
referenced in the description are available to GM6&n request through the operating or Medicaid agen

Waiver clients have rights under Medicaid law,estatv (RCW) and state rules (WAC) to appeal anysilee of DDD
affecting eligibility, service, or choice of prowd

During entrance to a waiver an individual is giagpeal rights via the DDD HCBS Waiver Brochure ([E#22-

605). The DDD CRM or Social Worker or Supervid@cusses fair hearing and appeal rights at the ¢hthe initial and
annual ISP meeting and appeal rights are attachid ISP when it is sent to the individual aneittidesignee (the
individual who has been designated to assist ikatalith understanding and exercising their appigéls) for signature.

When the department makes a decision affectingodity, level of service or denial or terminatiafi provider, Planned
Action Notices (PANs) must be sent within 5 workutays of the decision. The notice is sent to tremtand their
designee by the individual's case manager (i.eD @ase Resource Manager or Social Worker or Sugamyvi The PAN
provides the effective date of the action, the saaand applicable WAC, appeal rights, and timedlifte filing

appeals. Individuals have up to 90 days to appe@partment decision. If an individual wishegi@intain services

during the appeal process they must ask for énéaring within the ten-day notice period. If thetteday falls on a
weekend or holiday, they have until the next bussraiay to ask for a fair hearing. If the tenth Hagpens before the end of
the month, they have until the end of the montagio for a fair hearing and still be able to gettcared benefits. An
explanation of the circumstances under which sesvigill be continued during the participant's apjpesiod is contained

in the PAN.
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Phase 5 of the Division's computerized Case Managemformation System (CMIS, implemented June 208@8udes
automatic generation of PANs by the CMIS.

Assistance to the client with respect to pursui &fair Hearing is provided by the Client Represtve or Necessary
Supplemental Accommodation (NSA) representativecefpt for those instances where the client hasethtsrepresent
her/himself, all DDD clients have a designated N8presentative who receives copies of all corredpooe sent to the
client and whose role is to assist them with tlvatespondence, which includes PANs. Per DDD Pd@i€®2 (concerning
Necessary Supplemental Accomodation), case manegetact the identified NSA representative annulgonfirm that
the person agrees to accept the DDD notices arl otlirespondence sent to the client and undeistanar her
responsibility to assist the eligible person toenstind the documents and exercise the eligibsopesr rights.

A client or their designee may request an admatis& hearing orally or in writing. Client appeal® heard and decided
by Administrative Law Judges (ALJ) through an adstiiative hearing. Attorney representation is mafuired but is
allowed. The client or their representative mayspre the client’s case or have an attorney prékentase. DSHS
employees may not represent the client at an adtrative hearing.

Copies of PANs are maintained in client files. &8s Episode Records (SERs) document when a PANsesats SERs are
contained electronically in the DDD Assessmentten@ARE platform.

DDD uses a variety of PANs to communicate decisiols PANs include relevant administrative heargugd appeal rights
and comply with Medicaid requirements.

Appendix F: Participant-Rights
Appendix F-2: Additional Dispute Resolution Process

a. Availability of Additional Dispute Resolution Process.Indicate whether the State operates another disput
resolution process that offers participants theoojmity to appeal decisions that adversely affieeir services while
preserving their right to a Fair Hearirgelect one:

°) No. This Appendix does not apply
Yes. The State operates an additional dispute relsion process

b. Description of Additional Dispute Resolution Proces. Describe the additional dispute resolution process
including: (a) the State agency that operates thegss; (b) the nature of the process (i.e., puresdand
timeframes), including the types of disputes adsirdghrough the process; and, (c) how the rightihedicaid Fair
Hearing is preserved when a participant electsakenuse of the process: State laws, regulatiomspalicies
referenced in the description are available to G8n request through the operating or Medicaid egen

Appendix F: Participant-Rights
Appendix F-3: State Grievance/Complaint System

a. Operation of Grievance/Complaint SystemSelect one:

No. This Appendix does not apply

2! Yes. The State operates a grievance/complaint sgst that affords participants the opportunity to regster
grievances or complaints concerning the provisionfaservices under this waiver

b. Operational Responsibility. Specify the State agency that is responsible iofheration of the grievance/complaint
system:

ADSA/DDD operates the grievance/complaint system.

c. Description of SystemDescribe the grievance/complaint system, includ{ayjthe types of grievances/complaints
that participants may register; (b) the processtenelines for addressing grievances/complaintd; &) the
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mechanisms that are used to resolve grievanceslamigp State laws, regulations, and policies egieed in the
description are available to CMS upon request tiinadhe Medicaid agency or the operating agencyp(iiicable).

(a) Types of grievances/complaints that participanay register:

DDD provides participants with fair hearing angbeal rights and a complaints/grievance process. The
Complaints/Grievance process is not a pre-requisigefair hearing, rather this policy providestmgpants with an
opportunity to address issues that are not deéittiough the fair hearing and appeal procesantpes include
DDD services/supports, DDD staff, contracted prevsd client interactions/relationships.

(b) Process and timelines for addressing grievdoce®mlaints:

Case Resource Managers (CRM) or Social Serviceijsts (SSSs)solve problems and resolve comslaista
daily part of their regular case management a@#iit This activity will be documented in the clieacord as
appropriate.

If the complainant does not feel that the complamproblem has been resolved, and he/she wah&sviothe
complaint reviewed by a DDD Supervisor, the CRMB&S will give his/her supervisor's name and telegho
number to the complainant.

Complaints/grievances go through various levelsiahagement(Supervisor, Regional Administrator, 2¢nt
Office) until they are resolved. At each levek #ixpectation is that the complaint will be resdlwithin 10
working days. If the complaintant is not satisfieith the results, the complaint is referred to tlest higher
level.

(c) Mechanisms used to resolve grievances/complaint

DDD uses both an informal and formal process tolwescomplaints. If at any time a complainantas satisfied
with the attempted resolution, the complaint wél forwarded to the next higher level of managemé&umplaints
and the resolution process are documented in ewstid database. Complaints that rise to the lefvBIA or
Central Office are recorded in this database. Qaimis resolved by case managers or social wokessipervisors
are documented in the client record.

DDD policy 5.03 ("Client Complaints") outlines tikemplaint resolution process.

Appendix G: Participant Safeguards
Appendix G-1: Response to Critical Events or Incidets

a. Critical Event or Incident Reporting and ManagementProcess.Indicate whether the State operates Critical Event
or Incident Reporting and Management Process tiadiles the State to collect information on sentiveints
occurring in the waiver progra®elect one:

7 Yes. The State operates a Critical Event or Incid® Reporting and Management Procesgcomplete Items b
through e

No. This Appendix does not applydo not complete Items b througt

If the State does not operate a Critical Evenhaoident Reporting and Management Process, destigbe
process that the State uses to elicit informatiothe health and welfare of individuals served tigiothe
program

b. State Critical Event or Incident Reporting Requirements.Specify the types of critical events or incidents
(including alleged abuse, neglect and exploitatibaj the State requires to be reported for rexdad follow-up
action by an appropriate authority, the individuatsl/or entities that are required to report suants and incidents
and the timelines for reporting. State laws, retjofes, and policies that are referenced are avait@bCMS upon
request through tl Medicaid agency or the operating agency (if appliek
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State definitions of abuse and neglect of childrenfound in RCW 26.44.020 - Definitions

State definitions of abuse and neglect of vulneralolults are found in RCW 74.34.020 Definitions RGW
74.34.035 Reports — Mandated and permissive —e&st— Confidentiality

Alleged or suspected abuse, neglect, exploitaticabandonment is required by law to be reportddS6lS
immediately. State law also requires any sexughgsical abuse to be reported to law enforcemaHtDSHS
employees and their contracted providers are maddaporters per RCW 74.34 ("Abuse of vulnerable
Adults”). Residential Care Services (RCS) is thsighated DSHS authority for abuse and neglecsiigeagions
involving client’s in residential programs. Ad#totective Services (APS) investigates incidenisliring
vulnerable adults residing in their own homes. @Heih's Protective Services (CPS) investigates emtglinvolving
children. Abuse and neglect incidents are repdddbe Department via state-wide and regional aleporting
lines.

The Division of Developmental Disabilities requirbcontracted residential providers to report@alder scope of
serious and emergent incidents to the Divisionii@b Policy 6.12 “Residential Reporting Requiremén&erious
and emergent incidents are reported to DDD viatielephone and e-mail.

Division staff are required to input Serious anddegent incidents defined in Policy 12.01, “Incidéfanagement”,

into an Electronic Incident Reporting System.

Incident types reported and tracked by DDD perdydli2.01 include:
* Abuse

Neglect

Exploitation

Abandonment

Death

Medication Errors

Emergency Use of Restrictive Procedures

Serious Injuries

Criminal Activity

Hospitalizations

Missing clients

Mental Health Crisis

Serious Property Destruction

A. Phone call to Central Office within 1 Hour fmlted by Electronic IR within 1 Working Day

1. Known media Interest or litigation must kearted to
Regional Administrator & CO within 1 houlf.issue also
meets other incident reporting criterialdal with
Electronic IR within 1 working day.

2. Death of a RHC or SOLA client.

3. Suspicious deaths (suspicious or unusual)

4. Natural disaster or conditions threatenheydperations
of the program or facility.

5. Alleged sexual abuse of a client by a DSHpleyee,
volunteer, licensee or contractor.

6. Clients missing from SOLA or RHC in casesewéha missing
person report is being filed with law enfament.

7. Injuries resulting from abuse/neglect or umkn origin
requiring hospital admission.

8. Client arrested with charges or pending gbsiffor a
violent crime.

B. Electronic IR Database Within 1 Working Day
1. Alleged or suspected abuse, neglect, exgtioit,
financial exploitation and abandonment BySHS
employee, volunteer, licensee or contractor.
2. Criminal activity perpetrated by a DSHS eoygle.
3. Criminal activity by clients resulting incase number
being assigned by law enforcement.
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4. Sexual abuse of a client not reported undkmmn A.

5. Injuries resulting from client to client adgurequiring
medical treatment beyond First Aid.

6. Injuries of known cause (other than abussiilting in
hospital admission.

7. Missing person: (see definitions).

8. Death of client (not suspicious or unusual).

9. Eastern or Western State Hospital admissions

10. Alleged or suspected abuse, neglect, egpioit,
financial exploitation and abandonment Hyeotnon-
client/non-staff screened in by APS or CBIS f
investigation.

11. Criminal activity against clients by otheesulting in
a case number being assigned by law enfanem

C. Electronic IR Database within 5 Working Days

1. Serious injuries of known origin requiringdical
treatment beyond First Aid, but not hospétdinission.
RHCs may use discretion (see Definitions).

2. Life-threatening medically emergent condispo medical
conditions that cannot be classified asriagi

3. Mental health inpatient admission to a p&ifcic
facility other than Eastern/Western Statepiials.

4. Non-accidental property destruction by ardliover $200.

5. Emergency use of restrictive procedurespdnysical
intervention techniques.

6. Neglect (see Definitions).

7. Substantiated findings reported by APS, GRRCS.

8. Patterns of client to client abuse.

9. Medication error (see Definitions).

10. Sexual exploitation not otherwise reportedar Column B
(1 or 3).

11. Serious Community Protection Program treatramlations
not otherwise defined.

12. Suicide threat/attempt/gesture (see Dedins).

c. Participant Training and Education. Describe how training and/or information is provdde participants (and/or
families or legal representatives, as appropriet@rerning protections from abuse, neglect, antb&agon,
including how participants (and/or families or leggpresentatives, as appropriate) can notify gmete authorities
or entities when the participant may have expegdrabuse, neglect or exploitation.

The Division of Developmental Disabilities worksrjly with HCS, RCS, Children’s Administration, atiite DSHS
Communications Division on education efforts faents, families and providers associated with

DSHS. Approximately 3,000 abuse awareness caedsaarded out every year by DDD. DSHS also stamed
“End Harm” campaign several years ago. DDD paétas in this campaign which is aimed at sheddgidg bn
abuse and educating the general public as wellSi43staff and consumers. A statewide number 1B&84arm
was implemented several years ago. Anyone carthislhumber to report any type of abuse or neglgainst a
vulnerable person 24 hours per day and 7 days pekw

The End Harm toll free number is promoted via nes¥sases, the internet, DDD’s Director's Corner.silo
residential programs have abuse and neglect ragartimbers posted in the participant’'s homes. Faeah
Residential Care Services receives 18,000-20,000 afaalleged or suspected abuse for all vulneraolults. Adult
Protective Services conducts more than 2,500 istakelving Division clients each year and the Bignh of
Developmental Disabilities, logs, tracks and folkowp on 4,000-5,000 incidents every year. Wasbim@tate has
designated November as “Vulnerable Adult Awarendsath”.

Every DDD CRM or Social Worker or Supervisor rees\mandatory reporter/incident management traiaing
component of DDD Core Training.

All providers receive mandatory reporter trainingdividual and AFH/ARC providers receive traininig the
Fundamentals of Caregiver training. DDD residdqiagram employees receive training from theiptoyer.
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All DDD Employees must complete, sign, and retuH3 Form 03-380, Employee Annual Review Checkiist,
their supervisor on an annual basis at the tinfgediormance review. This annual review includesfeesher on the
state’s laws regarding abuse, neglect, and exfilmitaeporting requirements. In this manner, alptoyees verify
that they understand their responsibility to repotpected abuse, neglect, and exploitation pursad&CW 26.44
(children) and RCW 74.34 (vulnerable adults), asamdatory report of such information, whether onfbthe job.

Provider contract language includes a statemedutityfto report abuse, neglect, abandonment, anidieagon and
provides the state reporting hotline. Contractsranewed at least every 3 years. At the timewéwal, providers
review and sign their contract for the next renep&iod, agreeing to the statements within.

Caregiver alerts, created by the Department asoparigoing quality assurance and education effares mailed
periodically to providers and unpaid caregiverfiede alerts include such topics as ‘Respondindgtosf Sexual
Abuse’, ‘Preventing Physical Abuse’, in additionditer topics related to supporting the health safdty of
children and vulnerable adults. Caregiver alemsnaade available to the public on an ongoing betsis
http://www1.dshs.wa.gov/ddd/publications.shtml#flye

d. Responsibility for Review of and Response to Crited Events or Incidents.Specify the entity (or entities) that
receives reports of critical events or incidentscéied in item G-1-a, the methods that are emplageevaluate such
reports, and the processes and time-frames foomekipg to critical events or incidents, includingnducting
investigations.

Under state authority, Aging and Disability Sergdedministration/ Residential Care Services (RG3he
designated DSHS authority to investigate incidefitsbuse (physical, mental, sexual and exploitatioperson),
abandonment, neglect, self-neglect and financiplagtation in residential programs. If a nameaegéd perpetrator
is found to have committed abuse (physical, mes&dual and exploitation of person), abandonmeglett, self-
neglect and financial exploitation, their name #melnature of the finding is submitted to any knammployer and
the Background Check Central Unit (BCCU).

In addition to investigating alleged named pergetsa RCS reviews provider systems to see if adgilractice
contributed to any finding of abuse, neglect, alomndent, self-neglect, and financial exploitatidrfalled provider
practice is identified, RCS will issue a citatimnthe provider under the appropriate section otiftsd Community
Residential Services and Supports WAC 388-101, tAeamily Home WAC 388-76 and Assisted Living Fayili
Licensing Rules 388-78A. The provider must sutanidl implement a corrective action plan, which isjsct to on-
site verification by RCS.

RCS sends the Statement of Deficiencies to prosidéhin 10 days and will document their conclusidriheir
investigations in FAMLINK within 15 days of the laday of data collection. For each allegation, RS
investigators completes data entry into the RCSptaimt investigation tracking systems and are nesglio record
a data-qualifier in relation to the decision of thiéstantiated or unsubstantiated finding. Thosdifigrs are as
follows for substantiated investigations:

. Federal deficiencies related to tihegation are cited
. State deficiencies related to thegadtion are cited

. No deficiencies related to the allegaare cited, or
. Referral to appropriate agency

For “unsubstantiated” investigations, the followimggalifiers are used:

. Allegation did not occur
. Lack of sufficient evidence
. Referral to appropriate agency

When a provider practice investigation is complefe@S determines whether:

. The allegations are substantiatednsubstantiated;
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. The facility or provider failed to mteany of the regulatory requirements; and,

. The provider practice or procedura ttontributed to the complaint has been
changed to achieve and/or maintampl@nce.

RCS utilizes a centralized statewide intake unitifie purpose of receiving reports of alleged abnsglect and
financial exploitation for all licensed and cewtifi Long Term Care residential providers. Refeffrals the DDD
incident reporting system, reports from the publid reports from mandated reporters are receivegatessed
through this unit. RCS Field investigators receivieritized referrals from the centralized intakat and respond
by conducting on-site investigations

RCS is centrally located in Olympia. RCS investgdtcensed or certified residential providers. RitiSritizes
reports for investigation based upon on the sgvaritl immediacy of actual or potential harm. Caanl
investigation response times are 2 days, 10 déydags, 45 days, or 90 days and Quality Revievs.aHegations
that involve named individuals that may have pegted abuse, neglect, or misappropriation of ergiglfunds,
response times are 10 days, 20 days, 30 days, dmy&0 All of these categories require an on-siestigation,
except for the Quality Review category. Any sitoatthat involves imminent danger is reported te é&nforcement
immediately. Referrals are also made to any sigémcy which has regulatory authority over the rihaikeged
perpetrator. Any report received from a public &ait assigned an on-site investigative response. ti

Under state authority, Aging and Disability Admin&ion/Home and Community Services Division, Adult
Protective Services (APS) receives reports andwriadnvestigations of abuse (physical, mentaluakand
exploitation of person), abandonment, neglect;sedflect and financial exploitation.

APS administration is located in Olympia and AP&estigators are located in regional offices thraugtthe
state. Investigations are prioritized based orstheerity and immediacy of actual or potential haEmergent
issues are referred to 911. The APS investigatmtanface to face with the alleged victim withintrs for all
reports categorized as “high”; within five workidgys for a “medium” priority report; and within terorking days
for a “low” priority report. A shorter responseig may be assigned on a case by case basis.

APS investigations are completed within 90 dayassignment unless necessary investigation or pineservices
activity continues. If a case remains in "investigg" or "investigation pending" status 90 dayemihtake, APS
supervisors review the case at least every 30 tti@ysafter for the duration of the case.

The participant or the participant’s representaisvimformed of the results of the investigatidfor unsubstantiated
results the participant/representative receivebalarotification at the end of the investigatidfor substantiated
results, the participant receives verbal notifimatfwritten when requested) at two stages througtieu
investigation; (1) when a determination by the Btigator to recommend that the allegation be satistad and (2)
when this determination has been reviewed by tg®nal reviewing authority.

Under state authority, Child Protective ServiceB$E within the Children's Administration (CA) oktibepartment
of Social and Health Services (DSHS) is respongiieeceiving and investigating reports of suspdathild abuse
and neglect.

The primary purpose of the CPS program is to asssssef child maltreatment rather than to substaetspecific
allegations of chld abuse and neglect. Any refeeeeived from a commissioned law enforcementeffistating a
parent has been arrested for Criminal Mistreatriretite fourth degree under RCW 9A.42 will be scexkm and
assigned for investigation.

When someone reports that a child may be abusedgbected, CPS is required by law to investig&eeport of
suspected child abuse or neglect could be mad@®dE the police. Even though CPS staff and thiegowork
together, they make separate investigations. @R8ucts family assessments, and the police corulimeinal
investigations.

Upon receipt of a report concerning the possibluoence of abuse and/or neglect, CPS begins a risk
assessment. The risk assessment begins withewrebithe information with the reporter to detereihthere is
sufficient information to locate the child; identithe perpetrator as a parent or caretaker; aretrdete whether the
allegation is a situation of child abuse or negtedhere is a risk of harm to the child. Refesnahich are
determined to contain sufficient information maydssigned for investigation or other community cese.
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CPS workers must complete the intake process wftrnal information recorded in the CAMIS within:

a. 4 hours from the date and time CA recetbe following
referrals:

1. Emergent CPS or DLR/CPS
2. Family Reconciliation Services (FRS)

b. 4 business hours (business hours area8m0to 5:00 p.m.,
Monday through Friday) from the date #inte CA receives
Non-Emergent CPS or DLR/CPS referrals.

c. 2 business days from the date and timee&gAives the
following referrals:

Information Only

CPS - Alternate Intervention
Third Party

Child Welfare Services (CWS)
Licensing Complaint

Home Study

ogukrwpE

If additional victims identified during the coureéan investigation are determined:

a. To be at risk of imminent harm, a sowiatker will have
face to face contact within 24 hoursifrthe date and time
they are identified.

b. NOT to be at risk of imminent harm, aiabworker will
have face to face contact within 72 Baafrthe date and
time they are identified.

The assigned social worker must:

a. Contact the referrer if the intake infiation is
insufficient or unclear and may providfrmation about
the outcome of the case to mandatedrezfe

b. Conduct a face-to-face investigativetview with child
victims within 10 calendar days fromelaf referral.

CPS is a continuum of protection consisting ofetiéint but complementary functions. Interventiongleed to
protect children from CA/N must include permanept@nning goals from the onset of the case and brisipdated
at 90-day intervals.

When it appears that a child is in danger of béiagned, or has already been seriously abused txated, a police
officer can place the child in protective custodjustody of the child is then transferred to CPRictv places the
child with a relative or in foster care. By lawclaild can be kept in protective custody for no entbran 72 hours,
excluding weekends and legal holidays. If thecthilnot returned to the parents or some othemiaty
arrangement made within 72 hours, the matter musétewed by a court.

In very serious cases of abuse and neglect, a childe removed permanently from the parents. i$tualled
termination of parental rights. When this happteschild becomes legally free through a court edace. The
parent no longer has any rights or responsibilii@gard the child. If a parent voluntarily gives a child for
adoption, the process is call relinquishing patengats.

Child Welfare Services (CWS) within the CA providesvices to children and families with long-stamgabuse
and neglect problems. Typically these childrenenlagen removed from the family home and are iridbter care
system. The focus of CWS is to achieve a permaniantand placement for these children as soomwssilge.

CPS seeks to complete investigations within 45 daysit may take up to 90 days if law enforcemient
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involved. Outcome notices are sent to relevartiggaupon investigation completion. A public braohis
available online to describe the investigation pascat http://www.dshs.wa.gov/pdf/Publications/22-Adf

CPS and RCS are using the FamLink system to dodLimesstigation activites including intake of corajits and
outcome reports. APS will be using the FamLink egsbeginning in June of 2013. There is an eleatroni
connection between the FamLink and the CARE systenotify case managers of a) complaints that efiermred
for investigations and b) investigation outcomdsisTs an electronic notification that will be id#ied in the
client's CARE record.

ADSA will receive nightly data feeds from FamLirkat will be used in this ADSA reporting system. Eamk
information will be reviewed to determine if clienformation matches DDD waiver clients who arenitfged in
CARE. DDD will use the ADSA reporting system to aelb specific programmatic and provider issues fitten
outcomes of the waiver clients who were involveihiestigations by Residential Care Services (R&fs)or
Children's Protection Services (CPS) for whom arepf abuse, neglect, abandonment, or financiglaitation
was substantiated. The data are broken out bydjpeident and provider type.

e. Responsibility for Oversight of Critical Incidents and Events.ldentify the State agency (or agencies) responsible
for overseeing the reporting of and response tatiincidents or events that affect waiver papaats, how this
oversight is conducted, and how frequently.

Residential Care Services is responsible for oeéngethe certification of all certified residential

programs. Mandatory reporting, and mandatory ttepdraining are among the standards they evahgte
Washington Administrative Code. Certification oceuninimum of every two years, but the certifioatiength
can be reduced depending on the regulatory concerns

RCS Field Managers (supervisors) review prioritizechplaints assigned from the centralized intakie &s
needed, supervisors work directly with investigatstaff in developing investigative plans and msgist
investigators with coordination activities.

The RCS Assistance Director and the QA Administraggeive copies of serious and immediate compiatakes
at the same time that the initial referrals ard §@m CRU to the field. Both of these individuat®nitor the
progress of investigative response to these intsden

RCS Field Managers review the results of all inigeded complaints; ensure that investigation aitisiwere
thorough and complete and that no follow-up adésitire required. Field Managers also make recordatiems to
HQ and assist with coordination of enforcementvitodis.

RCS provider practice substantiation rates are taged by DDD through data pulled from FamLink. fids and
patterns are identified and analyzed to deternfiselistantiated areas of non-compliance negatingbhacted
waiver clients living in the licensed or certifisdtting. Analyses include a review of the genscape and severity
of the non-compliance, and whether or not RCS eefoent processes resulted.

CPS and RCS are using the FamLink system to dodLimesstigation activites including intake of corajits and
outcome reports. APS will be using the FamLink egsbeginning in June of 2013. There is an eleatroni
connection between the FamLink and the CARE systenotify case managers of a) complaints that efiermred
for investigations and b) investigation outcomdsisTs an electronic notification that will be id#ied in the
client's CARE record.

The Division of Developmental Disabilities requiserious and emergent incidents to be enteredhistatewide
electronic incident reporting system per DDD Palimcidents are entered into the system by DDD CRkts
Social Service Specialists with notification senappropriate staff.

Adult Protective Services is a state wide prograthiwthe state single Medicaid agency. The insake
investigations and protective services performe@dB$ are continuously monitored at both the statethe
regional levels. For example:

oRegional supervisors and program managers condugbing quality assurance audits of APS case dscor

oThe APS program has implemented a statewide QAtororg process that includes record reviews anformal
in-person skills evaluation conducted by a supenvisiring an actual APS investigation.
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oSeveral reports based on data pulled from thewidé APS data base are routinely generated aridatgd no
less than annually by program managers and uppeageaent at the state office.

oThe regions have and use a report system tooéttadiles them to create customized reports puited the
statewide data base to track, monitor and evalogitementation of APS in their region.

0APS also routinely reports some aspects of prograrformance to the Governor for her review (Gowent
Management Accountability and Performance).

oData is used to develop statewide training foeeaanagers and the community on adult protectimgcss and
how to recognize and prevent instances or re-oenues of abuse, neglect and exploitation.

Regional Quality Assurance staff in all three regigprovides ongoing monitoring of the Incident R&pg
system. The Central Office Incident Program Manégeesponsible for the monitoring and oversighalb
significant incidents. A Central Office Incident fftet team meets monthly to review aggregate degads and
patterns and staff incidents of particular concern.

Aggregate data analyzed by the DDD Central Offical$o sent out to the regions for follow up. Regi analysis
is tracked in G-Map format and discussed at thad®ed) Ternary Quality Assurance Meeting. Best fices and
significant issues are presented to Full Managermeain three times per year.

Information and findings are communicated to thelMaid agency at least quarterly via the Medicaigticy
Waiver Management Committee.

Appendix G: Participant Safeguards

Appendix G-2: Safeguards Concerning Restraints an&estrictive Interventions
(1 of 3)

a. Use of Restraints (Select one)(For waiver actions submitted before March 2014p@nses in Appendix G-2-a will
display information for both restraints and secbrsi For most waiver actiorsubmitted after March 2014, respon
regarding seclusion appear in Apper G-2-c.)

' The State does not permit or prohibits the use akstraints

Specify the State agency (or agencies) responfsiblietecting the unauthorized use of restraintstaw this
oversight i conducted and its frequen

ADSA/DDD is the agency responsible for detecting timauthorized use of restraintsseclusion. Policy 5.1
Positive Behavior Support Policy for Children anduth, is attached to all CIIBS Intensive Servicesvjaer
contracts prior to contracting. Unauthorized ulSeestraints or seclusion by a paid service pravisa
reportable incident in the Incident Reporting sgste

The Positive Behavior Support for Children and YoRblicy describes the Division's expectations rdigg
the use of positive behavior support for childred south with challenging behaviors. Procedural
requirements are included regarding functional sssents and positive behavior support plans. Ghpes
includes children receiving DDD funded service$iégensed residential settings and in the family bom

Positive behavior support must be emphasized isesllices funded by DDD for individuals of all ageith
developmental disabilities. This policy focuseschanging the physical and interpersonal enviroriroén
children and youth and increasing their skill sgtghat they are able to get their needs met withaving to
resort to challenging behavior.

Paid providers of Behavior Support and Consultatiod Staff/Family Training and Consultation are not
authorized to utilize restrictive procedures or gibgl interventions while working with a child dmet CIIBS
waiver nor to include their recommendation in tf&SIP. In order to detect the unauthorized use dficéise
procedures and physical interventions by serviogigers and plan for the prevention ofaesurrence, any u
of restrictive procedures and physical intervergibg a service provider in the event of an emergemest be
documented in an incident report per Pc12.01 Incident Management. In addition, Antecedattavio
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Consequence (ABC) Analysis will be conducted follogvtheir emergent use and documented in the client
record.

Components of Positive Behavior Support and comtypes of support are described in the
policy. Components include providing a supporgweironment and learning opportunities; skill deyghent
and status; healthcare support; and mental hegbibost.

Functional assessments (FA) and Positive Behavipp&t Plans (PBSP) are defined and expectatians fo
written reports are outlined. DSHS forms develofued-As, PBSPs, and Quarterly Provider Reports are
attached to the policy and required for childrethi@ CIIBS Waiver Program. Timelines are outlified
submitting written FAs to DDD for approval, for iewing behavioral data on a monthly basis, and for
determining when PBSPs must be amended based aamlaiysis. A FA/PBSP rating tool will be attaclied
CRMs to utilize when reviewing the quality of sulti@d plans for children in the CIIBS Waiver.

CIIBS case managers provide monthly follow-up giéitr each new enrollee for the first three momthshe
program and between 30-90 day follow-up visits ¢héer based on the determination of the support
team. Behavioral information, including questioegarding how responses to behavioral incidentg wer
consistent with the Positive Behavior Support Rlese of physical restraint or seclusion would btsiole a
PBS Plan), is collected at each follow-up visit aecorded in the CIIBS Program Database used fagram
evaluation. This collected information is analyatdeast annually by the Program Manager, Senior
Researcher, and Waiver Oversight Committee.

Behavior Specialists review data they collect rday participant behavior on no less than a monthly
basis. This review includes Antecedent Behavianggguence (ABC) analysis of behavioral
incidents. Behavior Specialists include this infiation in required quarterly reports to the caseagar.

The CIIBS Program Manager will review a reportestdt annually of information collected through tRe
database and the 30-90 day client follow up visitsvaiver participants. The following criteria e utilized
as triggers for an electronic file review to detarenwhether or not an ISP or PBSP amendment shawe
occurred. Some of this data will assist in detgctinauthorized use of restraints by service pergid

a)CPS referral for abuse/neglect/exploitation

b)Behavioral incident resulting in injury to self athers requiring more than first aid

c)Injury to client or others resulting from phydicastraint

d)Client visits to the ER

e)Client psychiatric hospitalizations

f)Lack of behavioral improvement after initial 3 nths following a new or amended PBS plan
g)Concern indicated by parent with the plan or fex

h)New behaviors or new intensity of behaviors

i)Reported concern with or lack of parent or previchvolvement in the support plan
j)Negative response by parent or provider to "l the plan will work"

Data gathered will be presented for review at ttewat Oversight Committee meeting at least annually

The use of restraints is permitted during the couse of the delivery of waiver servicesComplete Items G-2-
a-i and G-2-a-ii.

i. Safeguards Concerning the Use of RestraintSpecify the safeguards that the State has edtatlis
concerning the use of each type of restraint (personal restraints, drugs used as restraintshanéezal
restraints). State laws, regulations, and politias are referenced are available to CMS upon stque
through the Medicaid agency or the operating agé¢ifi@pplicable).

ii. State Oversight Responsibility. Specify the State agency (or agencies) respor&ibleverseeing the
use of restraints and ensuring that State safeguwamterning their use are followed and how such
oversight is conducted and its frequency:
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Appendix G: Participant Safeguards

Appendix G-2: Safeguards Concerning Restraints an&estrictive Interventions
(2 of 3)

b. Use of Restrictive Interventions(Select one)

7/ The State does not permit or prohibits the use akstrictive interventions

Specify the State agency (or agencies) responfsiblietecting the unauthorized use of restrictiveriventions
and how this oversight is conducted and its frequen

ADSA/DDD is the agency responsible for detecting timauthorized use of restrictive interventionslidy
5.19, Positive Behavior Support (PBS) Policy foilen and Youth, is attached to all CIIBS Intemsiv
Services provider contracts prior to contractitpauthorized use of restrictive procedures by d parvice
provider is a reportable incident in the IncideepRrting system.

The Positive Behavior Support for Children and YoRblicy describes the Division's expectations rdiga
the use of positive behavior support for childred south with challenging behaviors. Procedural
requirements are included regarding functionalgssents and positive behavior support plans. Thpes
includes children receiving DDD funded service$igensed residential settings and in the family bom

Positive behavior support must be emphasized iseallices funded by DDD for individuals of all ageish
developmental disabilities. This policy focuseschianging the physical and interpersonal envirortroén
children and youth and increasing their skill sgtghat they are able to get their needs met withaving to
resort to challenging behavior.

Paid providers of Behavior Support and Consultasiod Staff/Family Training and Consultation are not
authorized to utilize restrictive procedures or gibgl interventions while working with a child dmet CIIBS
waiver. In order to detect the unauthorized usesstrictive procedures and physical interventionsdrvice
providers and plan for the prevention of re-ocaueceg any use of restrictive procedures and physical
interventions by a service provider in the everdmemergency must be documented in an incidenttrppr
Policy 12.01 Incident Management. In addition, @ag#dent Behavior Consequence (ABC) Analysis will be
conducted following their emergent use and docuatkint the client record.

Components of Positive Behavior Support and comtypes of support are described in the
policy. Components include providing a supporgwwironment and learning opportunities; skill deyghent
and status; healthcare support; and mental hegbibost.

Functional assessments (FA) and Positive Behavipp&t Plans (PBSP) are defined and expectatians fo
written reports are outlined. DSHS forms develofued-As, PBSPs, and Quarterly Provider Reports are
attached to the policy and required for childrethia CIIBS Waiver Program. Timelines are outlified
submitting written FAs to DDD for approval, for iewing behavioral data on a monthly basis, and for
determining when PBSPs must be amended based aamkaysis. A PBSP rating tool will be attached fo
CRMs to utilize when reviewing the quality of sulti®d plans for children in the CIIBS Waiver.

CIIBS case managers provide monthly follow-up giéitr each new enrollee for the first three momthshe
program and between 30-90 day follow-up visits ¢aéter based on the determination of the support
team. Behavioral information, including questioegarding interventions, is collected at each fellap visit
and recorded in the CIIBS Program Database useurégram evaluation. This collected information is
analyzed at least annually by the Program Man&gior Researcher, and Waiver Oversight Committee.

Behavior Specialists review data they collect rdgay participant behavior on no less than a monthly
basis. This review includes Antecedent Behavianggguence (ABC) analysis of behavioral
incidents. Behavior Specialists include this infation in required quarterly reports to the caseagar.

The CIIBS Program Manager will review a reportestdt annually of information collected through tRe
database and the 30-90 day client follow up visitsvaiver participants. The following criteria e utilized
as triggers for an electronic file review to detarenwhether or not an ISP or PBSP amendment shzad
occurred. Some of this data will assist in detgrtinauthorized use of restrictive interventionsegvice
providers:
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a)CPS referral for abuse/neglect/exploitation

b)Behavioral incident resulting in injury to self athers requiring more than first aid

¢)Injury to client or others resulting from phydicestraint

d)Client visits to the ER

e)Client psychiatric hospitalizations

f)Lack of behavioral improvement after initial 3 nths following a new or amended PBS Plan
g)Concern indicated by parent with the plan or juew

h)New behaviors or new intensity of behaviors

i)Reported concern with or lack of parent or previchvolvement in the support plan
i)Negative response by parent or provider to "ldwa the plan will work"

Data gathered will be presented for review at treewat Oversight Committee meeting at least annually

The use of restrictive interventions is permittecturing the course of the delivery of waiver service
Complete Items G-2-b-i and G-2-b-ii.

i. Safeguards Concerning the Use of Restrictive Inteentions.Specify the safeguards that the State has
in effect concerning the use of interventions tieatrict participant movement, participant accessther
individuals, locations or activities, restrict paipant rights or employ aversive methods (nottdahg
restraints or seclusion) to modify behavior. States, regulations, and policies referenced in the
specification are available to CMS upon requesiubh the Medicaid agency or the operating agency.

ii. State Oversight Responsibility Specify the State agency (or agencies) resporfgiblaonitoring and
overseeing the use of restrictive interventions lamd this oversight is conducted and its frequency:

Appendix G: Participant Safeguards

Appendix G-2: Safeguards Concerning Restraints an&estrictive Interventions
(3 of 3)

¢. Useof Seclusion (Select one)This section will be blank for waivers submitteddre Appendix G-2-c was added to
WMS in March 2014, and responses for seclusiondigiplay in Appendix G-2-a combined with informatam
restraints.)

°) The State does not permit or prohibits the use afeclusion

Specify the State agency (or agencies) responfgibldetecting the unauthorized use of seclusiontavd this
oversight i conducted and its frequen

The Department of Social and Health Services:
[0 *Developmental Disabilities Administration (DDA)
[ *Aging and Long-Term Support Administration/Resitial Care Services (RCS)
[ *Aging and Long-Term Support Administration/Ad#totective Services (APS)
[ *Childrens' Administration/Child Protective Seres (CPS)

Under state authority RCW 74.34, the Aging and L-0egm SupporAdministration (ALTSA) receives repo
and conducts investigations of abuse, neglectoéapibn and abandonment for clients enrolled vlitd
Developmental Disabilities Administration. ALTSAResidential Care Services (RCS) investigatesdlgeaf
provider systemic issues in abuse and neglect oongun nursing homes, adult residential care faed, adult
family homes, & supported living programs. ALTSAdult Protective Services (APS) investigates the
perpetrators of abuse and neglect involving adults.

The DDA detects use of unauthorized restrictivervgntion through:

[0 *Reports submitted to APS,
[0 *Reports submitted to RC
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[0 *Reports submitted to CPS,

[ *Reports received in the DDA Incident Reporting
system,

[0 *The face to face DDA Assessment process
conducted yearly and at times of significant
change,

00 *The DDA complaint/grievance process, and

01 *DDA Quality Assurance activities that include
face to face interviews of clients and review
of complaints.

Residential Care Services Division has contracteduators who evaluate the residential agenciegfpros at
least once every two years. Their review alwagtuthes any use of restraints, restrictive procezjuwoeuse of
psychoactive medications.

The use of seclusion is permitted during the couesof the delivery of waiver servicesComplete Items G-2-c
-i and G-2-c-ii.

i. Safeguards Concerning the Use of Seclusio8pecify the safeguards that the State has edtedlis
concerning the use of each type of seclusion. &tate, regulations, and policies that are referdraze
available to CMS upon request through the Mediegieincy or the operating agency (if applicable).

ii. State Oversight Responsibility. Specify the State agency (or agencies) respor&ibleverseeing the
use of seclusion and ensuring that State safegeard®rning their use are followed and how such
oversight is conducted and its frequency:

Appendix G: Participant Safeguards
Appendix G-3: Medication Management and Administraton (1 of 2)

This Appendix must be completed when waiver saraicefurnished to participants who are serveddensed or
unlicensed living arrangements where a provider ttasd-the-clock responsibility for the health amdlfare of residents.
The Appendix does not need to be completed wheem@rticipants are served exclusively in theimopersonal
residences or in tt home of a family membe

a. Applicability. Select one

No. This Appendix is not applicable(do not complete the remaining ite!
’) Yes. This Appendix applie{complete the remaining iten

b. Medication Management and Follov-Up

i. Responsibility. Specify the entity (or entities) that have ongaiagponsibility for monitoring participant
medication regimens, the meth for conducting monitoring, and the frequency of libatng.

Waiver participants are served in their family hemath the exception of out-of-home respite serwick-
home respite providers may be delegated the tasledication administration by an RN. Outside @f th
service of respite, families are responsible fodivation administration and management.

DSHS/ADSA/DDD assists families to monitor theirldis medications through an emphasis on
collaboration between all persons, including health providers, who support the child. Collaborati
across systems is monitored as a part of the casager follow-up visits, which occur every 30-9¢sla
This collected information is analyzed at leastusily by the Program Manager, Senior Researcher, an
Waiver Oversight Committee.

Medicatior management is a component of the DDD assessméetDIDLC assessment will trigger a refel
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requirement if medication risk factors are ideetifi Once this requirement is triggered the CRMtmus
address the risk identified in the ISP. How tis& is addressed depends on the concern identifiexhuld
result in a medication evaluation referral, addidibfamily or provider training, nurse oversighsits,
consultation with the healthcare provider or anp ofumber of measures.

The Health Care Authority (HCA) utilizes the stardiaed guidelines for psychoactive medication in
children and youth when approving medication cogenequests. Requests for subscriptions outs&e th
guidelines trigger a second opinion review. Salietjt parameters, including dosage and medication
combinations, were established by a review of itkeslture, expert review, and community practice
consensus. The program was then created for sexpnihn review of prescriptions that appear to heig
outside of these safety standards.

Examples of dosage and medication combination petensithat trigger a DSHS medication review:

* Prescription of stimulant beyond 60mg amphetas)ia20mg methylphenidates, 120mg atomoxetine/day,
or 70mg of lisdexamfetamine

* Prescription of stimulant to children « Combimatiprescription of >1 stimulant class

» Combination prescription of both atomoxetine atichulant, without failing monotherapy of each ffirs

* Five (5) or more psychotropic medications prdsealiconcomitantly after 60 days

» Two (2) or more concomitant antipsychotic medara after 60 days

» Absence of a DSM-IV diagnosis in the child’s ataiecord

Protections against the use of chemical restrair@sncluded in DDD Policies 5.14 (Positive Behavio
Support), Policy 5.15 (Use of Restrictive ProcedirPolicy 5.16 (Use of Psychoactive MedicatioRg)licy
5.19 (Positive Behavior Support for Children andufg), and Policy 6.19 (Residential Medicaid
Management) with respect to the use of psychoaatiedications. If psychoactive medications areluse
informed consent must be obtained, a functionassaent must be completed, a positive behaviorostipp
plan must be developed and implemented, and ehBagtive Medication Treatment Plan must be in
place. Psychoactive medications can only be usgaescribed.”

. Methods of State Oversight and Follow-UpDescribe: (a) the method(s) that the State usesgare that

participant medications are managed appropriai@tytiding: (a) the identification of potentially tmaful
practices (e.g., the concurrent use of contraitditenedications); (b) the method(s) for followingan
potentially harmful practices; and, (c) the Stajercy (or agencies) that is responsible for follgwand
oversight.

The Health Care Authority (HCA) has establisheddtaidized guidelines for use of psychoactive
medications in children and youth. Potentiallyrhfad practices such as the concurrent use of
contraindicated medications, and prescriptions editey recommended dosages are detected duringitine p
approval process. A second opinion is then trigders a requirement for continued

authorization. Additionally, HCA has prepared ne®®s and support for primary care physicians,gugie
latest research and peer review process, in oodergrove the quality of mental health care fordfgn in

the state. Additional quality improvement resourmegrimary care providers include the Partnership
Access Line (PAL) for phone consultation supporbtigh Children's Hospital in Seattle, WA; and arpee
reviewed guide for Primary Care Physicians (PCBa3ed on current evidence in the literature abaurttah
health treatments in children. These resourceprargded free of charge to PCPs.

A common theme emerges in both clinical experieamin the results of formal research trials, that
combination of medical treatment and social/behaVicare often ensures the best of outcomes. This
waiver's emphasis on collaboration across systemhestablishment of Positive Behavioral Support
strategies in the home and community works in temdéth the above described efforts of HRSA to pdevi
participants with the highest quality behavioradltie care.

In regard to medication administration by waives\pders of respite, the primary agencies within [3SH
involved in oversight are:

«Children's Administration - Division of Lineed Resources

Division of Developmental Disabilities

When participants are over 18 and receiving ses\iicéicensed and/or certified adult settings,dbditional
agency within DSHS involved in oversight is RestiCare Services.

All agencies involved in state oversight are pathe State Operating agency, DSHS. Informatich an
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findings are communicated to the Medicaid agendgast quarterly via the Medicaid Agency Waiver
Management Committee.

DSHS/CA/DLR (Division of Licensed Resources witlhildren's Administration) is responsible for
monitoring medication administration as a partwémll performance monitoring in licensed residainti
settings for children. The Children's AdministoatiManagement Information System (CAMIS) database
containing the record of licensing inspections esglired provider training is maintained and mamitbby
Children's Administration/Division of Licensed Resces (DLR). As part of the ongoing performance
monitoring, a schedule of unannounced visits iahdisthed for all Foster Home and Staffed Residentia
providers. The licensed providers are reviewddast every 36 months to assess performance against
ongoing licensing requirements. The schedule isicoally monitored and updated by DLR for complianc
Outcomes of the licensing process, such as stateroédeficiency and corrective actions, are doaubea

in the database and will be used to determine velhethnot licensure will continue or establish the
frequency of unannounced visits. Communicatiorareimg the licensing process occurs at the regional
level.

Residential Care Services has the responsibilignstiring that policies, rules and laws are upttelolgh
responses to the complaints received or certificatir licensing reviews. Complaint review is an aing
process, while certification reviews are condu@tlbast every two years. Licensing reviews vaigebaon
the type of license. Some licenses are ongoing, @dglt family home), while others (e.g., assidieidg
facility) must be renewed annually. Adult Proteetiservices has the responsibility of ensuring ratesb
laws are upheld through response to complaintseroimg the care of vulnerable adults. APS investiga
occur on an ongoing basis. Children's Protectivei&es has the responsibility of ensuring rules kans are
upheld on behalf of children wherever they res@@@S investigations occur on an ongoing basis.

Per DDD Policy 12.01 ("Incident Management"), matiizn errors are required to be reported through th
IR system. The DDD IR Team meets monthly to revéew follow-up on incidents, trends, and patterns
identified.

WAC 388-148-0352 ("What are the requirements ferntanagement of medication for children in my
care?") contains DLR Medication Management Rules.

DDD Policy 6.15 ("Nurse Delegation Services") addes nurse delegation services in all settings.

Issues with medication management will also betifled if errors result in allegations of abusegleet,
exploitation. Under authority provided via RCW 34 (public assistance Washington state law conegrni
abuse of vulnerable adults), the Aging and Disgb8iervices Administration (ADSA) receives repatsd
conducts investigations of abuse, neglect, andoéapibon for clients enrolled with the Division of
Developmental Disabilities. ADSA Residential C&grvices (RCS) investigates abuse and neglect
occurring in nursing homes, assisted living faieitit adult family homes, & supported living

programs. ADSA Adult Protective Services (APS)dstigates abuse and neglect involving adults iregid
in their own homes.

Under authority provided via RCW 26.44 (Washingsteite law concerning abuse of children), Child
Protective Services (CPS) investigates all allegatiof abuse, neglect, and exploitation of childigng in
their parents home and/or licensed facility ordosiare.

CPS and RCS are using FamLink to document invegiigactivites including intake of complaints and
outcome reports. APS will be using the FamLink egsbeginning in June of 2013. There is an eleatroni
connection between the FamLink and the CARE sys$tenotify case managers of a) complaints that are
referred for investigations and b) investigatiomcomes. This is an electronic notification thatl i
identified in the client's CARE record.

ADSA will receive nightly data feeds from FamLirtkat will be used in this ADSA reporting system.
FamLink information will be reviewed to determirielient information matches DDD waiver clients who
are identified in CARE. DDD will use the ADSA repiog system to address specific programmatic and
provider issues from the outcomes of the waivemntti who were involved in investigations by Resiidén
Care Services (RCS) and/or Children's ProtectiomniGes (CPS) for whom a report of abuse, neglect,
abandonment, or financial exploitation was subg&ited. The data are broken out by type of incicemt
provider type.
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Information and findings are communicated to thelMaid agency at least quarterly via the Medicaid
Agency Waiver Management Committee.

Appendix G: Participant Safeguards

Appendix G-3: Medication Management and Administraton (2 of 2)

¢. Medication Administration by Waiver Providers

Provider Administration of Medications. Select one:

Not applicable.(do not complete the remaining items)

' Waiver providers are responsible for the administation of medications to waiver participants who
cannot self-administer and/or have responsibilityd oversee participant self-administration of
medications.(complete the remaining items)

State Policy.Summarize the State policies that apply to theiaidtnation of medications by waiver providers
or waiver provider responsibilities when particifgagelf-administer medications, including (if applble)
policies concerning medication administration by+moedical waiver provider personnel. State laws,
regulations, and policies referenced in the speatifin are available to CMS upon request through th
Medicaid agency or the operating agency (if applep

Medication administration by waiver service proviles limited to respite providers in licensed desitial
settings and in the home if nurse delegated.

WAC 388-148-0352 ("What are the requirements fernfanagement of medication for children in my
care?") contains DLR Medication Management Ruldsckvlist general medication management
requirements (e.g., medication must not be usetldbavior control, unless prescribed for that paepoy
another person legally authorized to prescribe oaiin), nonprescription medication requirements,
presciption medication requirements, and requirgsneoncerning the use of psychotropic medicatierg. (
care providers must not consent to giving or stogi psychotropic medication).

Division Policy 6.19 ("Residential Medication Mareagent")(see G-3-b-i) specifies the requirements for
residential medication management. It describeketail the procedures that must be used by comsnunit
residential services providers who contract withDfd support persons with developmental disabditidno
use medications.

DDD Policy 6.15 ("Nurse Delegation Services") distaiigibility requirements for services (includiag
stable and predictable client condition), whictksasan and cannot be delegated, training and icettdn
requirements for delegated providers, the refgnatess, case manager responsibilities and Reggister
Nurse Delegator responsibilities, and authorizatibgervices.

Training Requirements for Providers Who Performdated Nursing Tasks

Before performing a delegated task, the providestrhave completed:
1. Registration or certification as a Nursing Assi$ and renew annually;
2. The Nurse Delegation for Nursing Assistantsc{ane hours), either the classroom or self-stghgion;
3. For NAR only:
a. For providers working in Supported Living: DECore Training
(32 hours).
b. For providers working in all other setting§stndamentals of
Caregiving (28 hours).
c. An NAR may not perform a delegated task b=fobD Core
Training or Fundamentals of Caregiving is pteted.
d. DDD Core Training or Fundamentals of Caragivis not
required for an NAC to perform a delegateskta

Responsibilities of the Registered Nurse Delegd®dD)
The RND must:
1. Verify that the caregiver:
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a. Has met training and registration requirersient
b. The registration is current and without rieibn; and
c. The caregiver is competent to perform thegkted task.

2. Assess the nursing needs of the client, deterthia
appropriateness of delegation in the specifiasion and, if
appropriate, teach the caregiver to performntinsing task.

3. Monitor the caregiver’s performance and contthappropriateness
of the delegated task.

4. Communicate the results of the nurse delegatisessment to the
CRM.

5. Establish a communication plan with the CRMa®ivs:

a. Specify in the plan how often and when theDRMNII
communicate with the CRM; and

b. Document the plan and all ongoing relatedroomication in the
client’s nurse delegation file.

6. Document and perform all delegation activitiegequired by
law, rule and policy.

7. Work with the CRM, providers, and interestedtiparwhen
rescinding RND to develop an alternative plaat tnsures
continuity for the provision of the delegatedka
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Nurse delegation is an intermittent service. Thes@us required to visit at least once every nimletys, and
may not need to see a client more frequently. Hewnehe delegating nurse may determine that soiaets!
need to be seen more often. The ADSA/DDD Centrt®Nurse Delegation Program Manager will

monitor the nurse’s performance, including frequeoftcvisits and SSPS payments.

Medication Error Reporting. Select one of the following:

Providers that are responsible for medication admmistration are required to both record and

report medication errors to a State agency (or ageries).
Complete the following three items:

(a) Specify State agency (or agencies) to whichremre reported:

Medication errors for DDD clients are to be repdrie DDD per Incident Management Policy 12.01

("Incident Management").

(b) Specify the types of medication errors thatters are required teecord:

In residential settings, providers are requireddoument all medication administration and client

refusals.

WAC 388-101-3720 ("Medications--Documentation'Qirates

the service provider must maintain a written reaafrdll medications administered to, assisted with,

monitored, or refused by the client.

WAC 388-101-3690 ("Medication Refusal") indicates

(1) When a client who is receiving medication supfmm
the service provider chooses to not take hiseor
medications, the service provider must:

(a) Respect the client's right to choose odake the
medication(s) including psychoactive madin(s);
and

(b) Document the time, date and medicatiorctiemt
did not take.

(2) The service provider must take the appropi@aten,
including notifying the prescriber or primargre
practitioner, when the client chooses to nké tais or
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her medications and the client refusal couldseaharm
to the client or others.

(c) Specify the types of medication errors thatjaters musteportto the State:

Providers are required to report medication ercarssing injury/harm, or a pattern of errors peidyol
12.01 ("Incident Management").

Providers responsible for medication administratia are required to record medication errors but
make information about medication errors availableonly when requested by the State.

Specify the types of medication errors that prorsdee required to record:

iv. State Oversight Responsibility Specify the State agency (or agencies) responblaonitoring the
performance of waiver providers in the administnatof medications to waiver participants and how
monitoring is performed and its frequency.

The Department of Social and Health Services, édgind Disability Services Administration:
» Division of Developmental Disabilities
» Division of Licensed Resources

As the CIIBS waiver serves only children living wiheir families, provider administration of medioa is
limited to respite in licensed residential settingsn the family home through the support of nurse
delegation services.

The Division of Licensed Resources evaluates liegdmesidential providers for children at least oecery
three years. The licensing review includes anwatadn of provider compliance with licensing reguirents
regarding medication management outlined in WAC-B88-0352, which includes access and
administration of prescription, non-prescriptiongdgsychotropic medications. The Children's
Administration Management Information System (CAMtatabase containing the record of licensing
inspections and required provider training is meiiméd and monitored by Children's
Administration/Division of Licensed Resources (DLR)schedule of unannounced visits is establisoed f
100% of Foster Home and Staffed Residential prasitte be reviewed to meet ongoing licensing
requirements at a minimum of every 36 months. Thedule is continually monitored and updated by DLR
for compliance. Outcomes of the licensing procsssh as statements of deficiency and correctivieragt
are documented in the database and will be useédtesmine whether or not licensure will continue or
establish the frequency of unannounced visits.

Effective July 1, 2009, the Division of Developmarbisabilities Nurse Delegation Policy and tragnin
curriculum will include the additional requiremdat all in-home providers of delegated skilled rings
tasks to maintain a Medication Administration Rec(MAR). The completed MAR must be submitted to
the Nurse Delegator on a monthly basis to asstbt @vigoing performance monitoring. MARs will sfgci
the authorized tasks, instructions, and namesmfigeers authorized to perform delegated tasks.

DDD uses a discovery and monitoring process to areate performance of providers. Performance is
measured in terms of outcomes. The various esitiisponsible for different service components ligve
measurable outcomes for the services they proviieD then gathers data to discover whether trends a
patterns meet expected outcomes and begins anvement process if they do not. The goal of Quality
Improvement in DDD is to promote, encourage, empamel support continuous quality improvement.

The data that is acquired in order to monitor pileviperformance is gathered through:

1. Surveys initiated by DDD that look at the plamnprocess and the performance of Providers:

. National Core Indicators Survey

. Individual Support Plan Survey

. Audits, using a valid sample size; that speaifjcquery provider issues.

. Program Manager evaluation of program effecegsnboth on the Central Office and Regional Level
. Stakeholder input gathered through on-going ingetas well as ad-hoc committees

. Recommendations from the Washington State Dpusdmtal Council on a regular basis

. Regional data produced quarterly for reviewhef director and central office staff.

O WNDT D
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The data that is gathered through these avenukesrisanalyzed by the following entities:

1. The CMS Oversight Committee reviews data froentlaivers and makes needed corrections or
recommendations for improvement.

2. The Central Office Management team review ankermtacommendations and take corrective actions on
regional data and require reports back to thecttireon completion of assignments.

3. The results of the National Core Indicators 8yrare:

a. Reviewed by Central Office and Regional Admmaisirs for recommended changes;

b. Reviewed by the CMS Oversight Committee for eelechanges and action

c. Reviewed by the Developmental Disabilities Calfioc recommendations to the state.

4. The results of the Individual Support Plan Syraee reviewed by the CMS Oversight Committee and
recommendations are made regarding needed chantiesISP.

5. The state Office of Compliance and Monitoringuiges that the results of all audits which idgntieded
changes for the client are corrected immediatélyen analysis of regional and statewide results are
presented to management for correction on the Raband State level.

6. The State Quality Assurance Taskforce providiisa input that is then used in making neededndes
to the waiver system.

7. Program managers are responsible to be conijmeaiewing and upgrading the performance of paogs
under their direction.

DDD Paolicies pertaining to Medication Administratio

Division Policy 6.19 ("Residential Medication Mareagent") (see G-3-b-i) specifies the requirements fo
residential medication management.

Division Policy 6.15 ("Nurse Delegation Serviceatjdresses Nurse Delegation services, including
medication management in residential and in-horttengs.

Appendix G: Participant Safeguards
Quality Improvement: Health and Welfare

As a distinc component of the State’s quality improvementstyatprovide information in the following fieldsdetail the
Stat¢'s methods for discovery aremediation.

a. Methods for Discovery: Health and Welfare
The state demonstrates it has designed and implaexbar effective system for assuring waiver participantatid
and welfare.(For waiver actions submitted before Jun@Q@14, this assurance read "The State, on an ondoésis,
identifies addresses, and seeks to prevent the occurrendaustaneglect ar exploitation.”
i. Sub-Assurances

a. Suk-assurance: The sta demonstrates on an ongoing basis that it identifiesldresses and se¢to
prevent instancesof abuse, neglect, exploitatiodamexplained death(Performance measures in
this sub-assurance include all Appendix G perforoeameasures for waiver actions submitted before
June 1, 2014

Performance Measure

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

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

appropriate

Performance Measure:
a.i.1: The percentage of children and youth in th€IlIBS program who were
subject to a report of abuse, neglect, or exploitan. N = All children and youth in
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the waiver program with at least one report of a/né (reported by type) D = All
children and youth in the waiver program

Data Source(Select one):
Critical events and incident reports
If 'Other' is selected, specify:

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

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

State Medicaid Weekly 100% Review

Agency

Operating Agency Monthly Less than 100%
Review

Sub-State Entity Quarterly
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Representative
Sample
Confidence
Interval =
Other Annually
Specify: Stratified
Describe
Group:
Continuously and
Ongoing Other
Specify:
Other
Specify:

Data Aggregation and Analysis:

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

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

Continuously and Ongoing

Other
Specify:

Performance Measure:

a.i.2: The percentage of families responding to theClI survey who report that
they know how to request a change in services or tka a complaint about
services. N= All families of waiver participants wlo respond to NCI survey and
report that they know how to request a change in seices or make a complaint
about services D= All families of waiver participats who respond to NCI survey

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

Responsible Party for |Frequency of data Sampling Approach

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

~—

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

Continuously and

Ongoing Other
Specify:

Other

Specify:

Data Aggregation and Analysis:

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

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

Continuously and Ongoing

Other
Specify:
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Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each| analysigcheck each that applies):
that applies):

Performance Measure:

a.i.3: The percentage of critical incidents reportd by type of incident.
Numerator= Number of critical incidents reported by type of incident.
Denominator= Total number of critical incidents reported

Data Source(Select one):
Critical events and incident reports
If 'Other' is selected, specify:

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

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

Continuously and

Specify:
Other
Specify:

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

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

Continuously and Ongoing

Other
Specify:

Performance Measure:

a.i.4: The percentage of suspicious or unexplainatbaths of waiver participants
whose death was reviewed by the DDD Mortality Revie Team (MRT).
Numerator = Waiver participants whose death was symscious or unexplained
Denominator = All waiver participants whose deathsvere reviewed by the DDD
MRT

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

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

Data Aggregation and Analysis:

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

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

Continuously and Ongoing

Other
Specify:

Performance Measure:

a.i.5: The percentage of waiver participants with aeduction in aggressive
behavior over time on the program. N= All waiver paticipants with a reduction
in aggressive behavior over time on the program. DAIl waiver participants

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

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

Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and

aggregation and analysigcheck each| analysigcheck each that applies):
that applies):

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

Continuously and Ongoing

Other
Specify:

Performance Measure:

a.i.6: The percentage of waiver participants expeencing hospitalizations and/or
emergency room visits related to life-threatening @nditions and serious injuries.
Numerator= All waiver participants who required one or more hospitalizations
and/or ER visits related to life-threatening conditons and serious injuries
Denominator= All waiver participants

Data Source(Select one):
Critical events and incident reports
If 'Other' is selected, specify:

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

(check each that applieq):

~—

Weekly 100% Review
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State Medicaid
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
Other Annually
Specify: Stratified
Describe
Group:
Continuously and
Ongoing Other
Specify:
Other
Specify:
Data Source(Select one):
Record reviews, off-site
If 'Other' is selected, specify:
Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applieg):
collection/generation (check each that applieq):
(check each that applieq):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
Other Annually
Specify: Stratified
Describe
Group:
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Continuously and

Ongoing Other
Specify:

Other

Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and

aggregation and analysigcheck each| analysigcheck each that applies):
that applies):

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

Continuously and Ongoing

Other
Specify:

Performance Measure:
a.i.7: The percentage of waiver participants requiing psychiatric hospitalization.

Numerator= All waiver participants requiring psychi atric hospitalization
Denominator= All waiver participants

Data Source(Select one):
Critical events and incident reports
If 'Other' is selected, specify:

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

State Medicaid Weekly 100% Review

Agency

Operating Agency Monthly Less than 100%
Review

Sub-State Entity Quarterly
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Representative
Sample
Confidence
Interval =
Other Annually
Specify: Stratified
Describe
Group:
Continuously and
Ongoing Other
Specify:
Other
Specify:

Data Aggregation and Analysis:

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

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

Continuously and Ongoing

Other
Specify:

Performance Measure:
a.i.8: The percentage of critical incidents reportd within the timelines specified
in Policy 12.01 (Incident Management). Numerator ?Number of critical incidents

reported within the timelines specified in Policy 2.01. Denominator = Total
number of critical incidents.

Data Source(Select one):
Critical events and incident reports
If 'Other' is selected, specify:
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Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applies
collection/generation (check each that applieq):

(check each that applieq):

~

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

Continuously and

Ongoing Other
Specify:

Other

Specify:

Data Aggregation and Analysis:

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

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

Continuously and Ongoing

Other
Specify:
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that applies):

Responsible Party for data
aggregation and analysigcheck each|

Frequency of data aggregation and
analysigcheck each that applies):

Performance Measure:

a.i.9: The percentage of substantiated findings @buse or neglect by CPS for
which the corresponding incident was documented ithe DDD Incident

Reporting Database. N = The number of substantiatefindings of abuse or

neglect by CPS for which the corresponding incidentvas documented in the DDD
IR Database. D = Total number of substantiated finthgs of abuse or neglect by

CPS.

Data Source(Select one)
Record reviews, on-site

If 'Other' is selected, specify:

Responsible Party for
data
collection/generation
(check each that applieg

):

Frequency of data
collection/generation
(check each that applieq)

Sampling Approach
(check each that applies

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

Other
Specify:

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

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

Continuously and Ongoing

Other
Specify:

Performance Measure:

a.i.10: The percentage of waiver recipients with aritical incident report whose
ISP was amended when it should have been amendedirierator= Number of
waiver recipients with a critical incident report whose ISP was amended when it
should have been amended. Denominator= Total numbef waiver recipients
with a critical incident whose ISP should have beeamended.

Data Source(Select one):

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

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

Other

Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and

aggregation and analysigcheck each| analysigcheck each that applies):
that applies):

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

Continuously and Ongoing

Other
Specify:

Performance Measure:
a.i.11: The percentage of closed critical incidemeports for which appropriate
follow up occurred. Numerator: The number of closectritical incidents for which

appropriate follow up occurred. Denominator = The btal number of closed
critical incident reports.

Data Source(Select one):
Critical events and incident reports
If 'Other' is selected, specify:

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applieg):
collection/generation (check each that applieq):
(check each that applieq):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =

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



Application for 1915(c) HCBS Waiver: Draft WA.014.@4- Jan 01, 201 Page26t of 32C

Other Annually
Specify: Stratified
Describe
Group:
Continuously and
Ongoing Other
Specify:

Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and

aggregation and analysigcheck each| analysigcheck each that applies):
that applies):

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

Continuously and Ongoing

Other
Specify:

Performance Measure:

a.i.12: The number of waiver clients for whom a reprt of abuse, neglect,
abandonment, or financial exploitation was substanated by Child Protection
Services (CPS)by type of incident. Numerator=The maber of substantiated
allegations of abuse, neglect, abandonment, or finaial exploitation by CPS, by

incident type. Denominator= The total number of alkgations substantiated by
CPS

Data Source(Select one):
Other

If 'Other' is selected, specify:
FAMLINK
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Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applies
collection/generation (check each that applieq):

(check each that applieq):

~

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

Continuously and

Ongoing Other
Specify:

Other

Specify:

Data Aggregation and Analysis:

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

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

Continuously and Ongoing

Other
Specify:
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that applies):

Responsible Party for data
aggregation and analysigcheck each|

Frequency of data aggregation and
analysigcheck each that applies):

Performance Measure:

a.i.13. The number of complaints by type reportedNumerator=Number of

Page267 of 32C

complaints document in the CARE Service Episode Read and DDD complaints

database by type reported. Denominator=The Total nenber of complaints

reported involving waiver recipients.

Data Source(Select one):

Other

If 'Other' is selected, specify:

DDD Complaints Database and CARE system.

Responsible Party for
data
collection/generation
(check each that applieg

)

Frequency of data

collection/generation
(check each that applieq

Sampling Approach
(check each that applieg):

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

Data Aggregation and Analysis:
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Responsible Party for data

that applies):

aggregation and analysigcheck each|

Frequency of data aggregation and
analysigcheck each that applies):

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

Continuously and Ongoing

Other
Specify:

Performance Measure:

Page26¢ of 32C

a.i.14: The Percentage of Positive Behavior SuppoRlans requiring an Exception
to Policy (ETP) with an ETP in the CARE system. ThéNumerator=the number of
waiver client files reviewed with a PBSP which hadhe required ETP. The
Denominator=the number of waiver client files revigved with a PBSP requiring

an ETP.

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

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applieq):
(check each that applieq):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
95%-+/-5
Other Annually
Specify: Stratified
Quality Control and Describe
Compliance (QCC) Group:
Team within DDD.
Continuously and
Ongoing Other
Specify:
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Other
Specify:

Data Aggregation and Analysis:

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

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

Continuously and Ongoing

Other
Specify:

b. Sub-assurance: The state demonstrates that an iaoidnanagement system is in place that
effectively resolves those incidents and preventshfer similar incidents to the extent possible.

Performance Measures

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

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

appropriate

c. Suk-assurance: The sta policies and procedures for the use or prohibitioh restrictive
interventions (including restraints and seclusioaye followed.

Performance Measure

For each performance measure the State will usssess compliance with te&tutory assurance (
sut-assurance), complete the following. W possible, include numerator/denomina

For each performance measure, provide informatioritie aggregated data that will enable the State
to analyze and assess progress toward the perforenareasure. In this section provide information
on the method by which each sourcdata is analyzed statistically/deductively or intiuely, how
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themes are identified or conclusions drawn, and hesemmendations are formulated, where
appropriate.

d. Sub-assurance: The state establishes overall healihe standards and monitors those standards
based on the responsibility of the service providsrstated in the approved waiver.

Performance Measures

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

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

appropriate

If applicable, in the textbox below provide any esgaryadditional information on the strategies employeg:
the State to discover/identify problems/issues iwithe waiver program, including frequency and igart
responsible

a.i.1(1); a.i.3; a.i.6; a.i.7; a.i.8; a.i.9; andHL: Incidents entered into the Incident Reporting @¥stem; ar
reviewed daily by the State Incident Report Manag#io notifies program managers of incidents odongrr
in their areas of expertise. The incidents areenged to ensure proper notifications were made police,
investigating agencies and dialogue is establistitdthe case manager if there are issues. Anrimdtion
letter is sent to the Assistant Secretary regardimgissues above and beyond the normal day tovddy:

Regional Quality Assurance (QA) Managers assisbrey staff with appropriate action regarding ciadi
incidents. They verify that individuals for whoitmete was a substantiated finding by CPS haveatrep
the critical incident in the IR system.

Also, the Incident Review Team meets monthly tdeevincidents that occur across the state andadk flor
trends and patterns of concern. The IR team tbeiews electronic files for clients whose incident
pattern of incidents reflects the potential neadafo ISP amendment.

a.i.1(2); and a.i.12: DDD will use the ADSA repod system to review information that matches DDD
waiver clients identified in CARE and client's idiéied in FAMLINK on a quaterly basis. Reports will
identify waiver client's who were involved in intigmtions by Residential Care Services (RCS) and/or
Children's Protection Services (CPS) for whom arepf abuse, neglect, abandonment, or financial
exploitation was substantiated. The data arkdrout by type of incident.

a.i.2: DDD compares data on responses to NCI quressfrom waiver year to waiver year. DDD constructs
pie charts for questions and analyzes the outcdrtfesurvey with the Waiver Oversight Committed an
Stakeholders. DDD uses this information to assit the development of the Annual Waiver Training
curriculum as well as to develop needed policy gean

a.i.4: The DDD Mortality Review Team meets monttdyeview deaths of DDD clients in order to idénti
factors that may have contributed to the deathgaomimmend measures to improve supports and ssrvice
for persons served by DDD. Any CIIBS waiver papamnt death will be reviewed. Data is aggregated
annually and reviewed by the Waiver Oversight Cotteai

a.i.5;

Quarterly provider progress reports are recordedenCIIBS Program Database used for program
evaluation. Collected information is analyzedeaist annually by the Program Manager, Senior Relseaqr
and Waiver Oversight Committee. (Note* Physicaln@nts and restrictive interventions are notvaéd
during the delivery of waiver services.)

The CIIBS Program Manager reviews a report at Isasti-annually of information collected through tRe
database and t 30-90 day client follow up visits for waiver particip. Thifollowing criteria are utilizec
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as triggers for an electronic file review to detarenwhether or not an ISP or PBSP amendment shad
occurred:

a)CPS referral for abuse/neglect/exploitation

b)Behavioral incident resulting in injury to self athers requiring more than first aid
c)Injury to client or others resulting from phydicastraint

d)Client visits to the ER

e)Client psychiatric hospitalizations

Data gathered are presented for review at the Wéversight Committee meeting at least annually.

a.i.10: Every month members of the Central Offiteident Review Team (IRT) review a sample of
individuals for which a critical incident was repexut during the waiver year. Each member reviews th
information contained in CARE/CMIS to verify thaiiet response to the incident was appropriate, imuud
whether there should have been (and was or wagnainendment to the ISP.

a.i.13: The division uses two methods to track damfs: CARE Service Episode Records (SER) at a cas
manager, field service manager and supervisor Ewveithe Complaints Tracking Database for comsaint
that raise up to Regional administrators and Ce@tfice personnel. CRM are trained to document in
CARE complaints that occurr on client specific agseSER's using contact codes of "Complaint” or
"Provider Issues". The Division maintains a Comuidiracking Database which documents all complaints
received by Regional or Central Office Administoati Reports that categorize this information lpidmf

the complaint and verify that the complaints wegofved or had appropriate action taken withindydi.03
(Client Complaints) timeframes are compiled twicgear and reviewed annually for trends and patterns

a.i.14: The QCC Team completes an audit of rangamllected files on a waiver-specific basis aceossgo-
year period. The list for the QCC Team audit isgoiasn a random sample representative of each waitter
a 95% confidence level and a confidence interval/e&8%. The findings from these reviews are coédan
a database. All findings are expected to be cardestithin 90 days. Corrections are monitored by QCC
Team members. The review protocol includes theviohg item:

-If the Positive Behavior Support Plan requira€xception to Policy (ETP), was there

an appropriate ETP in the CARE system?

b. Methods for Remediation/Fixing Individual Problems

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

a.i.l; a.i.3; a.i.6; a.i.7; a.i.8; a.i.9; a.i.1hdaa.i.12: In the review of IR information, if afern of critical
incidents is identified with respect to a spedifidividual or a specific provider, the quality Asance Office
Chief works with the appropriate HQ and/or regiostalf to take appropriate steps to prevent future
occurences of such incidents. For example, cl@Rs or positive behavior support plans might beatgd,
provider reviews and/or certification might be adgd to target the underlying factors resultinthim
incidents, provider alerts might be developedph#tern across provicers is detected. In additase
manager training might focus on prevention, detectand remediation of critical incidents.

Also, in the review of the IR information, if antam is discovered not to have been taken, or thexe
guestions about actions or results; the IR Prodviemager follows up with supervisory or Regional
management immediately. The Regional Authority gPam Manager or DDD Manager who is naotified then
takes immediate action to ensure that the persprotected and that the concerns are addressed.

a.i.4: Changes implemented as a result of infownagiained from MRT reviews include caregiver alerts
curriculum for providers and case managers, andgg®gmin DSHS administrative rules (WAC). For
example, topics of caregiver alerts include "Howisg/our water?", "Aspiration", "Seizures and Bag?,
and "Type 2 Diabetes".

a.i.10: In the review of the IR information, if antiments to the ISP or PBSP are determined negdssar
were not made or were insufficient, the case manag@/or regional management are notified to enthate
the participant's needs are being addressed anddbessary changes are included in the ISP or PBSP

a.i.13: Complaints that are not resolved or acfashuappropriately are reviewed semi-annually teieine
what action is necessary. Protection and Advocaeiews complaints semi-annually and recommends
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action when necessary. Remediation may includesieng in training curriculum, policy clarification,
personnel action, revisions in form format andringions, revisions in Waiver WAC, and revisions in
regional processes.

Any trends and patterns are addressed throughgaivhere indicated.

A.i.14: When the QCC team identifies Positive Beéba%upport Plans requiring an ETP that did notehan
ETP, the QCC team verifies each individual correctiction was completed within 90 days and regorts
management on systems issues.

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

Responsible Partycheck each that Frequency of data aggregation and
applies): analysigcheck each that applies):
State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

Semi-annually

c. Timelines
When the State does not have all elements of tlait@umprovement Strategy in place, provide timeb to design
methods for discovery and remediation related ¢cassurance of Health and Welfare that are cuyrantt-
operational.
' No
Yes

Please provide a detailed strategy for assurindtilead Welfare, the specific timeline for implentieg
identified strategies, and the parties responddslés operation.

Appendix H: Quality Improvement Strategy (1 of 2)

Under §1915(c) of the Social Security Act and 4RGH41.302, the approval of an HCBS waiver requinas CMS
determine that the State has made satisfactoryamss concerning the protection of participanttheand welfare,
financial accountability and other elements of veai@perations. Renewal of an existing waiver isiogent upon review by
CMS and a finding by CMS that the assurances haea imet. By completing the HCBS waiver applicatibe, State
specifies how it has designed the waiver’s critmalcesses, structures and operational featur@sler to meet these
assurances.

m Quality Improvement is a critical operational featthat an organization employs to continually datee whether it
operates in accordance with the approved desi@s pfogram, meets statutory and regulatory assesaand
requirements, achieves desired outcomes, and fi@sntipportunities for improvement.

CMS recognizes that a state’s waiver Quality Impraent Strategy may vary depending on the natutteeofvaiver target
population, the services offered, and the waiveafationship to other public programs, and willend beyond regulatory
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requirements. However, for the purpose of thisiapfibn, the State is expected to have, at themrmini, systems in place to
measure and improve its own performance in meaiigpecific waiver assurances and requirements.

It may be more efficient and effective for a Qualinprovement Strategy to span multiple waivers attebr long-term care
services. CMS recognizes the value of this appreachwill ask the state to identify other waiveogmams and long-term
care services that are addressed in the Qualityovepent Strategy.

Quality Improvement Strategy: Minimum Components

The Quality Improvement Strategy that will be ifeet during the period of the approved waiver isalibed throughout the
waiver in the appendices corresponding to the at@assurances and sub-assurances. Other docucitedtsnust be
available to CMS upon request through the Mediagiency or the operating agency (if appropriate).

In the QIS discovery and remediation sections thhowt the application (located in Appendices ACBD, G, and I) , a
state spells out:

m The evidence based discovery activities that velcbnducted for each of the six major waiver asges;
m Theremediationactivities followed to correct individual problententified in the implementation of each of the
assurances;

In Appendix H of the application, a State descrifigghesystem improvemeattivities followed in response to aggregated,
analyzed discovery and remediation informationesi#d on each of the assurances; (2) the correspbnd
roles/responsibilitie®f those conducting assessing and prioritizingrowimg system corrections and improvements; and (3)
the processes the state will follow to continuowsgess the effectiveness of the @&i& revise it as necessary and
appropriate

If the State's Quality Improvement Strategy isftly developed at the time the waiver applicatissubmitted, the state
may provide a work plan to fully develop its Qualimprovement Strategy, including the specific talie State plans to
undertake during the period the waiver is in effdo® major milestones associated with these tasksthe entity (or
entities) responsib for the completion of these tasl

When the Quality Improvement Strategy spans mame tne waiver and/or other types of long-term sargices under the
Medicaid State plan, specify the control numberdlie other waiver programs and/or identify theeotlong-term services
that are addressed in the Quality Improvement &jsatin instances when the QIS spans more thamweier, the State
must be able to stratify information that is rethte each approved waiver program. Unless the &&geequested and
received approval from CMS for the consolidationrafitiple waivers for the purpose of reporting,rithibe State must
stratify information that is relat to each approved waiver program, i.e., employ sessmtative sample for ez waiver.

Appendix H: Quality Improvement Strategy (2 of 2)
H-1: System: Improvement

a. Systen Improvements

i. Describe the process(es) for trending, prioritiziagd implementing system improvements (i.e., desig
changes) prompted as a re of an analysis of discovery and remediation infdiora

The Division of Developmental Disabilities (DDD)$enanaged at least one HCBS waiver since 1983. The
last several years have seen great improvemenialitygjassurance processes. In 2003 a statewidd efas
launched to coordinate the implementation of Quaifitprovement in all agencies. DDD continually wsr

to improve the way we do business. We have deedlopultiple processes for trending, prioritizingda
implementing system improvements that have beempted as a result of data analysis.

Internal ADSA Systems

DDD uses several data systems that are vital tariplementation of the CIIBS Waiver. This is aquné
waiver that is designed to support children to riemath their families while difficult behavioraksues are
addressed. The intent is to meet not only the s\eéthe child with a behavioral disability, bugethiblings
and parents who are part of that family. The dgiems DDD is using will help to capture inforroati
about the needs of the children and youth partitgpaheir siblings and parents, and the succeeeof
approach.

DDD Assessmen
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o The DDD Assessment is designed to discover ttigidual support needs of each child
who is assessed. It is a tool to help case masadgn for services and supports to
meet the needs of children with developmentaltdigies.

o All CIIBS Waiver participants will be assessethgghis tool, which includes an
assessment of caregiver stress, behavior isstiésal medical issues, and
protective supervision needs.

* Reports are pulled by the Program Manager

* Reports are pulled at least annually

* Reports are analyzed by the Senior Researchavewaversight Committee and as
requested by management.

CARE Platform:

0 Assists case managers to provide effective mongemf case status and service plans.

* Provides a system of “ticklers” or alerts to @ase resource manager action at
specific intervals based upon client need.

* Replaced current paper processes with an autdmpaseess for Exception to Rule (ETR),
Prior Approvals and Waiver Requests.

» Develop a consistent, reliable and automatedganic

* Provides client demographic and waiver statusrabment’s notice.

o Provides management reports to look for trendspatterns in the CIIBS caseload.

* Reports are pulled by the Program Manager.

* Reports are pulled at least annually.

* Reports are analyzed by the Senior Researchavewaversight Committee and as
requested by management.

Quality Control and Compliance (QCC) Audit database

o Is used to collect audit data to insure thaftteeesses and procedures required in
delivering waiver services are according to rezgients.

o Is used to develop regional and statewide caveseiction plans.

* Reports are developed by the Office of Complizenog Monitoring.

» Reports are created at least annually.

* Reports are analyzed by the Regional managerResgram Manager, Waiver Oversight
Committee and as requested by management.

DDD Incident Reporting system (IR):

o The IR system provides management informatiorcearing significant incidents
occurring in our client’s lives.

« Individual incidents come first to the CRM forpiat into the IR system.

» DDD has developed protocols and procedures fmorasto incidents that have been
reported.

* Analysis processes are in place to review anditmotihe health and welfare of DDD
clients.

 Reports are pulled by the Incident Program Manage

* Reports are pulled quarterly.

 Reports are analyzed by the Incident ReportingnTand as requested by management.

Individual Support Plan Meeting Survey:

0 A ISP Meeting survey is mailed to waiver partaips within one month of the ISP
planning meeting. This survey gives participartpportunity to respond to a
series of questions about the ISP process. Tiveysis mailed from Central Office
based on a random sample representative of eaiglenwith a 95% confidence level
and a confidence interval of +/-5%. Informatiailected is analyzed annually at the
Waiver Oversight Committee.

o Any information regarding trends or patterns thafathered from that data is acted
upon, through additional training for case mamsgearification of information for
participants, etc.

» Reports are pulled by the Research Specialist

* Reports are pulled at least annually

 Reports are analyzed by the Waiver Oversight Cittee; the State Quality Assurance
Task Force and as requested by management.
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Complaint Data Base:
o DDD maintains a Complaint data base that is ¢jpesitory for complaints that rise
above the standard issues that case managerpawisors handle each day as a
normal business practice.
« In addition, complaints at the local level arentlfied via Service Episode Records
(SERSs) contained in the CARE automated system.
* Reports are pulled by the Research Specialist
* Reports are pulled at least annually
* Reports are analyzed by the Waiver Oversight @idtae and as requested by management.

DSHS systems external to ADSA:

Social Service Payment System:

o DDD audits information from this system to verfigrvices identified in the
Individual Support Plan as necessary to meetineald welfare needs have been
authorized.

o DDD also audits information from this system ts@re that services are only
authorized after first being identified in thedividual Support Plan.

* Reports will be pulled by the SSPS Program Manage

 Reports will be pulled at least annually

* Reports will be analyzed by the Program Manag&iver Oversight Committee and as
requested by management.

Child Protective Services (CPS):

o CPS is the entity responsible for investigatind eaking official findings on any
accusations of abuse or neglect of a minor child.

o DDD refers all such incidents to CPS for inveddiign and works cooperatively with
them to provide information about the incidend &m protect the child during the
investigation.

 Reports will be pulled by the Children’s Admimtion

* Reports will be pulled at the request of the PaogManager

* Reports will be analyzed by the Program Manageras requested by management.

Adult Protective Services (APS):

0 APS is the entity responsible for investigatimg anaking official findings on any
accusations of abuse, neglect or exploitatioa wfilnerable adult, who does not
live in either a licensed setting or is serveditnertified residential service.

o DDD refers all such incidents to them for invgation and works cooperatively with
them to provide information about the incidend &m protect the adult during the
investigation.

* Reports will be pulled by APS

* Reports will be pulled at least annually

 Reports will be analyzed by the Regional Qualissurance Managers and as requested by
management.

Division of Licensing Resources (DLR):

o Monitors and licenses Children’s Foster HomesugrHomes and Staffed Residential
Homes, which are utilized as respite resourcéisarCIIBS program.

o DDD works cooperatively with DLR to ensure horaes licensed and appropriate care is
provided.

 Reports will be pulled by DLR

* Reports will be pulled at the request of the PaogManager

 Reports will be analyzed by the Program Manageras requested by management.

Residential Care Services (RCS):

0 RCS is the entity responsible for investigating anaking official findings on any
accusations of abuse, neglect or exploitatioa wafilnerable adult, who receives
services from either a licensed setting or isex@by a certified residential agency.

o DDD refers all such incidents to them for invgation and works cooperatively with
them to provide information about the incidend &m protect the adult during the
investigation.
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* Reports will be pulled by the RCS

* Reports will be pulled at least annually

 Reports will be analyzed by the Program Manag&iver Oversight Committee and as
requested by management.

Administrative Hearing Data Base:

0 The Administrative Hearings data base tracksestgufor administrative hearings
requested by waiver clients who disagree withsiges made by DDD.

o DDD uses data from this data base to review ¢tine@rns of persons on the waivers
and determine if there are system issues that toelee addressed.

* Reports will be pulled by the Research Specialist

 Reports will be pulled at least annually

* Reports will be analyzed by the Program Managé&iver Oversight Committee and as
requested by management

All Contracts Data base (ACD):

o The ACD is an important tool in assuring thatweaiservice providers have contracts
in place that meet requirements.

o The tool is used by DSHS to monitor all statetamsts.

0 The system monitors compliance with backgrouretkhequirements, training
requirements, evidence of any required licensamd,timeliness of contracts.

* Reports will be pulled by the Contracts Prograienisiger

* Reports will be pulled at least annually

* Reports will be analyzed by the Program Manag&iver Oversight Committee and as
requested by management.

External Non Governmental Systems:

National Core Indicators (NCI) Survey:

o DDD has been participating in the National Caordidators Survey since 2000.

o DDD has adapted the children’s survey to do e-facface survey in the home that
addresses satisfaction with DDD services, pragided other key life indicators.

o Additional questions have been added about waieefices.

* This data is reviewed with stakeholders and stttf.

» Recommendations for needed changes are drawntfiismrocess and then acted upon.

* Reports will be pulled by the Research Specialist

 Reports will be pulled at least annually.

* Reports will be analyzed by the Program Manag&iver Oversight Committee and as
requested by management.

Developmental Disabilities Council (DDC):

» The DDC partners with the state to conduct fapusips that look at the NCI data and
make recommendations to the state.

 Reports are developed by the DDC and submittédestate for action.

 Reports will be pulled by the DDC.

 Reports will be pulled at least annually.

* Reports will be analyzed by the State Qualityuwkasce Task Force, Program Manager,
Waiver Oversight Committee and as requested byagement.

Information from the above data systems is gatharebdanalyzed in order to continually monitor arakm
changes to our delivery system when the need i®dsirated. DDD utilizes a variety of methods tolgra
data. Some examples include identifying “triggesimis that require more in-depth analysis usingrobdn
charts and other types of analysis; or the occaog@rf an egregious incident that requires immediatiepth
work.

Once the need for change has been determined thtbagnalysis of data, DDD prioritizes quality
improvement steps based on a risk managementggtriitat considers health and safety, best practices
legislative requirements, and CMS recommendations.

DDD then implements needed system improvementsigiira variety of methods, such as training and re-
training; resource allocation; studies; policy elerchanges; and funding requests. DDD identifibs is
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responsible for implementation of the needed change that will be accomplished and timelines for
accomplishing the needed change.

Strategies for improvement are specific to the typienprovement that is indicated by the data tied been
reviewed. However the process is generally theesam
1. We review and analyze data;
2. We strategize to find solutions to any problédestified
from the data;
3. Action plans are developed; and
4. Progress is reviewed until goals are accomplishe

System Improvement Activities

Responsible Partycheck each that applies): Frequency of Mon;ﬁ;rtlr;gljoglri]gs,)ﬁ.\nalysw(check eacl

State Medicaid Agency Weekly

Operating Agency Monthly

Sub-State Entity Quarterly

Quality Improvement Committee Annually

Other Other

Specify: Specify:
Some processes occur on a daily basis or anj’
needed" basis

b. System Design Changes

Describe the process for monitoring and analyzimgetffectiveness of system design changes. Inaude
description of the various roles and responsibsiinvolved in the processes for monitoring & asisgs
system design changes. If applicable, include th&eS targeted standards for systems improvement.

DDD uses a discovery and monitoring process toyaeahe effectiveness of our current

systems. Performance is measured in terms of méso DDD uses both internal and external groups to
analyze this data. DDD reviews data from multipdéadsources to discover whether trends and patteees
expected outcomes. DDD begins an improvement psoi€¢hey do not. DDD’s Quality Improvement (Ql)
process has been part of the Division’s activitieslecades.

as

The goal of Quality Improvement in DDD is to promoéncourage, empower and support continuous gualit

improvement. Major areas of focus:

Family visits and surveys

» Case Managers conducts in-home face to facethatifiamily at least every 90 days.
Information collected at these visits assists DRIl analyzing the effectiveness of
waiver services.

* ISP surveys give families an opportunity to pde/anonymous feedback on the planning
process. Information collected from these susvsyused to analyze the
effectiveness of the planning process.

Audits

* Audits ensure processes and procedures requirgelivering
waiver services are according to requirements.

* CIIBS audit findings are analyzed and shared wétlional and statewide management
teams for corrective action and system improvemen

Quarterly evaluations of performance measures

* Quarterly Regional management reports on ClIB&eva
performance.

 The report contains data such as the number vewa
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assessments due against the number that werdetethpthe
regional progress on correction related to QCditdindings,
and many other key indicators of operational grenfance.

Training

* Training is a significant focus to ensure thatiBion employees are equipped with the
skills and knowledge to carry out their waivespensibilities.

» Annual Waiver training is provided for ongoingadjty improvement.

There are many entities that play a critical rald are essential to DDD’s Quality Management Sipate
Internal (within DSHS)

Waiver Oversight Committee (WOC):
* This committee meets on a ternary basis andnigdsed of representatives from across
ADSA.
» The committee reviews and makes recommendations the following data and reports:
0 QCC audits
o National Core Indicators
0 ISP Meeting surveys
o Fiscal reports
0 CRM face to face meeting data
o Incident Reports

Incident Review Team (IRT):
* This team meets monthly to review aggregate fiata the Electronic Incident Reporting
System and make recommendations to prevent imiside
* Team members are:
o Waiver Program Managers (PM), Waiver Requirasme&m, RHC PM,
Incident PM, Mental Health PM, Vocational PM,&ity
Assurance PM, Compliance and Monitoring Uniti€af Chief,
Quality Programs and Services Office Chief,Sqe
Investigation Unit PM and Data Analyst for Rlittwestigation
unit.

Mortality Review Team (MRT):
» Meets monthly to review deaths of participantd eronitor and make recommendations on
trends and patterns.
» Team members are:
o0 RHC PM, Mental Health PM, Residential PMs, Ctiarnze and
Monitoring Unit Office Chief, Quality Progranasd Services
Office Chief, Waiver PM, Special Investigationit PM and
Nursing Services PM.

Nursing Care Consultants (NCC):

* Assigned to Regions to review and monitor indinabspecific health and safety
concerns.

* Nurses consult with case managers on health afane
concerns.

State Waiver Program Manager and Regional Waiverdoators:
 The primary responsibility for the implementatiofthis
waiver resides with the Waiver Program Manager
0 Regional Waiver Coordinators work collaboralywwith the
Waiver Program Manager to ensure proper implaation at the
regional level.
0 The Waiver Program Manager and Waiver Cootdisameet monthly
to monitor waiver implementation and recommaadessary waiver
changes.

Regional Quality Assurance (QA) Staff:

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



Application for 1915(c) HCBS Waiver: Draft WA.014.@4- Jan 01, 201 Page27¢ of 32C

» Regional QA staff work in partnership with voleets who are
self-advocates or family members trained by tB&CDo complete
face-to-face surveys of waiver clients to ensatisfaction
with waiver services.

o Regional QA staff provide quarterly reports gthcontains
quality assurance information on incidents atieer QA
activities in the region.

Children’s Administration:
» Division of Licensing Resources(DLR)
0 Monitors and licenses Children’s Foster Hon@&sup Homes and
Staffed Residential Home.
* Child Protective Services (CPS) provides investan of
incidents of abuse, neglect, abandonment anaitabn
involving children.

External

Medicaid Agency Waiver Management Committee

» The Medicaid Agency Waiver Management Committeduides representatives from the
Health Care Authority (the Single State MedicAgkncy) and divisions within the
operating agency: DDD, HCS, RCS, and DBHR. dtmmittee meets at least quarterly to
review all functions delegated to the operatiggrecy, current quality assurance
activity, pending waiver activity (e.g., amendnsgmenewals), potential waiver policy
and rule changes and quality improvement aoctiiti

Developmental Disabilities Council (DDC):
» The DDC is comprised of self advocates, familyntbers and
department representatives.
0 Analyzes and provides recommendations for imgmeent using the
National Core Indicators Survey as it's tool.
Regional Quality Assurance Staff work in parsigp with
volunteers who are self-advocates or family fpers trained by
the DDC to do face-to-face surveys of waivégrdk to ensure
satisfaction with waiver services

o

The HCBS (DDD) Waivers Quality Assurance Committee:
» Sponsored by the DDC and comprised of self adescéamily members, providers
and Department representatives.

0 Meets twice a year, with provision for moreginient sub-committee meetings
on select topics as needed.

o Provides a forum for active, open and contirsutiaglogue between
stakeholders and the DDD for implementing, ntoring and improving the
delivery of waiver services to best meet thedseof people with
intellectual and developmental disabilities.

Various reports are disseminated to both extenm@ligernal groups. These groups are involved in
evaluating the performance and progress of the £lBiver. Through this review process these graigis
provide feedback on opportunities for improvement.

Included in the distribution cycle are:
Internal
Division Director, HQ Management Team and Regidahagement Team review:
* Quarterly Regional management reports on ClIB&evgerformance.
0 The report contains data such as the numbgavkr assessments due against the

number that were completed, the regional pszom correction related to QCC audit
findings, and many other key indicators of @pienal performance.
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Division Director, HQ Management Team and all RagildVianagement Teams review:

» The Quarterly Regional Quality Assurance Mandgeysorts are compiled into one final
report.

 Each regional QA report, also in a PowerPointfatr contains 8 control charts from
the “key” incident types, a detailed analysigoy client with 3 or more incidents,
analysis of deaths, and information/data on n@hgr QA activities in
the region.
o0 When the final report is compiled best practiaed concerns are reviewed.

Waiver Oversight Committee reviews:
» Monthly fiscal reports provided by Management&ms Division (MSD).
0 These reports provide detailed analysis of Sl\Baiver expenditures and clients
served.

* Quality Compliance and Control (QCC) audit repofithe QCC team reports quarterly on
the outcome of regional audits. This is a reviduhe questions in the QCC audit and
the percent conformance to the requirements.

QCC reviews:

« Statewide analysis of audit findings. The repoctudes data and recommendations
from the annual audit cycle. This report is tisbared with the Waiver Oversight
Committee and the Statewide Management Team.

» Regional audit findings. The regional reports specific to the regional audit. The
report provides an analysis of the audit datenftbe most current review and compares
historical data (when available).

ADSA Assistant Secretary Reviews:
» Monthly fiscal reports provided by Managementgars Division(MSD).
0 These reports provide detailed analysis of Sl\Baiver expenditures and clients
served.

External

ClIBS Stakeholder Advisory Group review:
* This group was involved in the development of ilBBS Waiver. This group
participated in defining and reviewing the pemfiance measures defined in the waiver.

Medicaid Agency Waiver Management Committee

» The Medicaid Agency Waiver Management Committeduides representatives from the
Health Care Authority (the Single State MedicAgkency) and divisions within the
operating agency: DDD, HCS, RCS, and DBHR. d@tmmittee meets at least quarterly to
review all functions delegated to the operatiggrecy, current quality assurance
activity, pending waiver activity (e.g., amendnsmenewals), potential waiver policy
and rule changes and quality improvement actisiti

Washington State Developmental Disabilities Cou(i2iDC):
» Annual NCI Core Indicator reports are providedte DDC for
their recommendation and feedback.

0 The NCI reports focus on participant satistatr areas of
concern.

o0 The DDC invites families and self-advocatesstdiew the data
from the National Core Indicator survey repdtieir feedback
and recommendations are then shared with mamageand the
State Quality Assurance Task Force after egeajuation.

ii. Describe the process to periodically evaluate pasapriate, the Quality Improvement Strategy.
The Division of Developmental Disabilities (DDD)lkeves that the quality of programs and services

delivered to people with developmental disabilifie¥Vashington State is everyone’s business. The
evaluation and improvement of processes and sysieensngoing.
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Each year DDD improves services to waiver cliegtsising the numerous data collection points, apjstp
analysis and prioritization techniques, evaluatiod feedback from differing groups.

ADSA also seeks the assistance of CMS and othéresrthrough grants, conferences, or “Best Prastic
information, to continue to refine benchmarks foprovement and evaluate the system against those
benchmarks.

The Quality Improvement Strategy will be re-evatghat least once during the five-year renewal pefidie
following process will be followed in reviewing amghdating the Quality Improvement Strategy:
o DDD will maintain a CIIBS waiver-specific managent strategy.
o All processes and strategies will be continuoirsiyroved through the various methods
of evaluation, monitoring, analysis and acticaleen.
o DDD will work with participants, families, advaes, and providers to identify
opportunities for performance improvement andrethe progress being made back to
stakeholders.
o State staff, providers and stakeholders providgmg monitoring of the system.
Changes may be recommended by any of the abaiiesn
0 The Waiver Oversight Committee reviews suggeshkathges and improvements and
recommends actions that should be taken.
0 The HCBS (DDD) Waivers Quality Assurance Comeatwill also review and provide input
on the Quality Improvement Strategy.

Explanation and Examples of Types of Data Analysied

Charting Data : Using charts and graphs, oftenigesvgreater insight and interpretation of dataal@harts
provide a powerful tool to help observe and anatyeebehavior of processes and the effects of trial
solutions. They are the best way to present datdéhers helping them to quickly grasp the inforiorat

Chart Selection Guide : The information below sumipes several chart types that are useful in Qualit
Improvement and suggests possible applications:

A pie chart presents data as a percentage ofla ®xamples of application include sources of eviend
make up of a budget.

A bar chart presents comparisons of data categofibsse can be categories at a point in time angés in
categories over a period of time. Examples ofiappbn include the number of errors over time, g
output by month or by department, comparison dfiltesising different methods.

Pareto charts present data relative to the sizatefjories in order. Examples of application ineladstomer
quality characteristics in order of importance, &mks of customer complaints.

Histo-grams present a distribution of a set of datav frequently the given values occur) and shthes
stability of a process. One example of applicatgowariation of complaint resolution times.

Line charts represent behavior over time, samedadtaction frequency, and X charts. Examples of
application include time to complete inspectioneravme, and the number of customer complaints over
time.

Control charts present the common cause and speeiak variation based on 3 sigma of the averadpay X
and R, X and mr charts. Examples of applicatiatuide time to fulfill customer requests, and thenber of
IRs per month.

Appendix I. Financial Accountability
I-1: Financial Integrity and Accountability

Financial Integrity. Describe the methods that are employed to ensarmtigrity of payments that have been made
for waiver services, including: (a) requirementaaerning the independent audit of provider agen¢Bshe financial
audit program that the state conducts to ensuritégrity of provider billings for Medicaid paymeof waiver
services, including the methods, scope and frequehaudits; and, (c) the agency (or agencies)aesiple for
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conducting the financial audit program. State lavwgulations, and policies referenced in the dp#ori are available to
CMS upon request through the Medicaid agency oofiegating agency (if applicable).

a) Providers are not required to have an indeperfiatemcial audit of their financial statements.efgy providers are
required to submit a cost report. If the departniestreason to be concerned, the department willest an audit by
Operations Review and Consultation or the StateitArd Office. Operations Review and Consultatismwiithin
DSHS. The State Auditor’s Office is a state agematgide the Department of Social and Health Sesvice

b) The Office of Rates Management conducts desksaad all annual cost reports submitted by prorsd@&he
revenues reported by providers are reconciledag#yments made through SSPS (later, Provider@nesgfvices
and the provider's contract(s) in place duringgeeod. The Office of Rates Management may recpdditional
information from the provider (payroll records, etHinancial records, etc.) if there are concebsuathe integrity of
the cost report information. The Office of Ratesndgement may also conduct on-site reviews of pesviidancial
records to ensure that the cost report is accaradecompleted in accordance with contract requirgsne

¢) The state agencies responsible for conductiaditlancial audit program are the DSHS Operatioggév and
Consultation Services and/or the State Auditorsc®ff

Appendix I. Financial Accountability
Quality Improvement: Financial Accountability

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

a. Methods for Discovery: Financia Accountability
State financial oversight exists to assure thatiola are coded and paid for in accordance with tl@mbursement
methodology specified in the approved waiv@tor waiver actions submitted before June 1, 2Qii$, assurance
read "State financial oversight exists to assui ttlaims are coded and paid for in accordance \lit
reimbursement methodology specified in the approvesder.”
i. Sub-Assurances

a. Suk-assurance: The Sta provides evidence that claims are coded and paidricaccordance witl
the reimbursement methodology specified in the apprd waiver and only for services rendered.
(Performance measures in this sub-assurance incilid&ppendix | performance measures waiver
actions submitted before June 1, 20

Performance Measure

For each performance measure the State will ugssess compliance with te&tutory assurance (
sut-assurance), complete the following. W possible, include numerator/denomina

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

Performance Measure:

a.i.1: The percentage of waiver participants who iitially meet and continue to
meet financial eligibility for waiver enrollment. N= All waiver participants who
initially meet and continue to meet financial elighility for waiver enrollment D=
All waiver participants reviewed

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

Responsible Party for |Frequency of data Sampling Approach

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

~—
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State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
95%
Other Annually
Specify: Stratified
Quality Control and Describe
Compliance Team Group:
within DDD
Continuously and
Specify:
Other
Specify:

Data Aggregation and Analysis:

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

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

Continuously and Ongoing

Other
Specify:

Performance Measure:
a.i.2: The percentage of waiver participants who iitially and continue to meet
disability criteria as established in the social srurity act. N= All waiver
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participants who initially and continue to meet disbility criteria as established in
the social security act D= All waiver participantsreviewed

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

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applieg):
collection/generation (check each that applieq):
(check each that applieq):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
95%
Other Annually
Quality Control and Describe
Compliance Team Group:
within DDD
Continuously and
Ongoing Other
Specify:
Other
Specify:

Data Aggregation and Analysis:

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

Frequency of data aggregation and
analysigcheck each that applies):

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

Responsible Party for data
aggregation and analysigcheck each|

Frequency of data aggregation and
analysigcheck each that applies):

Continuously and Ongoing

Other
Specify:

Performance Measure:

Page28t of 32C

a.i.3: The percentage of all waiver ISPs with serge authorizations that are for
services identified in the ISP. N= All waiver ISPsvith service authorizations that
are for services identified in the ISP D= All waive ISPs reviewed

Data Source(Select one)
Record reviews, on-site

If 'Other' is selected, specify:

Responsible Party for
data
collection/generation
(check each that applieg

)

Frequency of data

collection/generation
(check each that applieq

Sampling Approach

(check each that applies
):

~—

State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
95%
Other Annually
Quality Control and Describe
Compliance Team Group:
within DDD
Continuously and
Ongoing Other
Specify:
Other
Specify:

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

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

Continuously and Ongoing

Other
Specify:

Performance Measure:
a.i.4: The percentage of all payments claimed undehe CIIBS waiver that are
made for CIIBS waiver recipients. N= All payments taimed under the CIIBS
waiver that are made for CIIBS waiver participants D= All payments claimed
under the CIIBS waiver

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

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

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and

aggregation and analysigcheck each| analysigcheck each that applies):
that applies):

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

Continuously and Ongoing

Other
Specify:

Performance Measure:

a.i.5: The percentage of provider billings for waier services that do not exceed
the contracted rates of service. N= All provider Hlings for waiver services that do
not exceed the contracted rates D= All provider blings for waiver services

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

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

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



Application for 1915(c) HCBS Waiver: Draft WA.014.@4- Jan 01, 201 Page28¢ of 32C

Other Annually
Specify: Stratified
Describe
Group:
Continuously and
Ongoing Other
Specify:

Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and

aggregation and analysigcheck each| analysigcheck each that applies):
that applies):

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

Continuously and Ongoing

Other
Specify:

Performance Measure:
a.i.6: The percentage of provider billings for waier participants that are at or
below the amount and rate authorized. N= All provicr billings for waiver

participants that are at or below the authorized anount and rate D= All provider
billings for waiver participants

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

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

~—

State Medicaid Weekly 100% Review
Agency
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Operating Agency Monthly Less than 100%
Review

Sub-State Entity Quarterly
Representative

Sample
Confidence
Interval =

Other Annually
Specify: Stratified
Describe
Group:

Continuously and

Ongoing Other
Specify:

Other

Specify:

Data Aggregation and Analysis:

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

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

Continuously and Ongoing

Other
Specify:

b. Sub-assurance: The state provides evidence thagsatmain consistent with the approved rate
methodology throughout the five year waiver cycle.

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

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

appropriate

ii. If applicable, in the textbox below provide any essaryadditional information on the strategies employg
the State to discover/identify problems/issues iwithe waiver program, including frequency and igart
responsible
a.i.l; a.i.2; a.i.3:

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

A valid sample is produced for the QCC audit. @it protocol includes (among others) the follagvin
guestions with a target of 100% compliance.
"Was the client financially eligible per pragn requirements at the time of the
initial or annual assessment?"
"Did the client meet disability eligibility teria as established in the Social
Security act at the time of the initial onaal assessment?"
"Does the client currently meet disabilityteria as established in the Social
Security Act at the time of the audit or mwvP"
"Are all the current services authorized irPSr CMIS/County Services Screen
identified in the ISP?"
(Authorizations are audited as a proxy fairaks data. The Social Service Payment
System {SSPS} electronically prevents a pdevifrom claiming payment for an
amount and rate higher than what is authdrjze

The QCC audit is one of several discovery procetbsss used to demonstrate evidence of complianite
the waiver assurances. This process utilizes plgagrapproach that generates representative sarbple
waiver over a 2-year period. Data from this preosl be used for both ongoing, individual level
remediation and for systemic quality improvement.

Findings from all file reviews are analyzed by mgeraent. Based on the analysis necessary stepskare t

For example:

» Annual Waiver Training curriculum is developedpart to address audit findings
* Policy clarifications occur as a result of aditings.

« Analyses of findings assist regions to recogpiegesonnel issues.

* Analysis of audit finding may impact format amdructions on forms

* Analysis of findings has led to revision in Waiw&/AC to clarify rule.

* Analysis of findings has led regions to revisgioaal processes.

a.i.4:

A claims data report is run annually to verify th#ltclaims made for FFP are for waiver particigant

a.i.5:

The Contracts Program Manager produces a quaregtyt comparing claims data against the All Cangra

Database (ACD) to verify that rates authorizedrwvjalers of service are in accordance with the reated
rates.
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a.i.6:

The Social Service Payment System does not allpmwwder to bill for an amount higher than the amion
the payment authorization. Additionally, a provigenot allowed to change the authorized ratesofise.

b. Methods for Remediation/Fixing Individual Problems

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

Waiver File Reviews, including Annual QCC audit:

a.i.l; a.i.2; a.i3:

Two opportunities occur throughout the course péar for files to be reviewed. The same standaotbpol
is used for each review. All files reviewed arees&td by random sampling.

1)The Annual QCC audit is one of several discoy@pcesses that is used to demonstrate evidence of
compliance with the waiver assurances. This psaébzes a sampling approach that generates
representative samples by waiver over a 2-yeaog@erata from this process is used for both orgoin
individual level remediation and for systemic gtyalmprovement.

The QCC team reviews files in each of the 3 regamrsss the state for compliance with establishaider
processes. Data are analyzed upon exit from eggbrral review. Each region submits a responsetpla
Central Office addressing trends identified dutting audit. The QCC team audits to the performance
measures as outlined in the QIS sections of theewxaipplication.

Any negative audit findings are expected to beamiad within 90 days of identification. QCC team
members review progress on a 30/60/90 day basigexfg that individual corrections are made
appropriately. Corrections are entered into &stigte database.

The state will have data on all waivers and byviatlial waiver on an annual basis. When data ispileich
across a 2-year period, a sufficient number of cask be available to analyze each waiver indegenaf
the others using a 95% confidence level with a 586gmn of error for each performance measure.

2)In addition to the QCC audits, supervisors reviefile per CRM per month.(*NOTE: While a valid
sample is produced for the QCC audit, the super¥ioreview is strictly an additional measureatssist
with ongoing quality assurance.) This additiomaliew enhances the ability of regional staff tcedetind
correct individual problems as they arise.

Each region is assigned a Waiver Coordinator wholgeis to support supervisors and CRMs with ongoin
identification and remediation of individual probis.

a.i.4: Claims that are made for nonwaiver paréioig are removed from the claim for FFP.

Contracts Reports:

a.i.5:

The results of the quarterly report comparing ckadata against the ACD are shared with the redams

immediate follow up. Providers whose service auation included a rate higher than the contracidel
are reviewed to determine the appropriate coursetidn. Overpayments are processed as necessary.

. Remediation Data Aggregation

Remediation-related Data Aggregation and Analysisificluding trend identification)

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

1)

Responsible Partycheck each that applies

Continuously and Ongoing

Other
Specify:

c. Timelines
When the State does not have all elements of tlait@improvement Strategy in place, provide timek to design
methods for discovery and remediation related ¢cassurance of Financial Accountability that angemtly non-
operational.
No
'l Yes
Please provide a detailed strategy for assuringrigial Accountability, the specific timeline for lementing
identified strategies, and the parties responddslés operation.
The DDD will develop standardized reports to vedfignt financial eligibility (Performance Measuwag.1),

client disability (Performance Measure a.i.2), #melpresence of all authorized services in the ISP
(Performance Measure a.i.3) across all waiver &zes]

The Department is also implementing a new MMIS (knas “ProviderOne”) which will reimburse providers
of social services to DDD clients (as well as reimsing medical care providers, which will occur

earlier). ProviderOne will verify financial eligilty status (as contained in the ACES), ensurimaf tvaiver
clients are financially eligible prior to authoriimn or payment for waiver services (Performanceadlge

a.i.1). ProviderOne will also verify waiver stajusor to authorization or payment.

Phase 1 of ProviderOne (which covers most meda& eimbursement) was implemented May 9,
2010. Federal Certification for the ProviderOne MiMvas obtained on July 20, 2011.

Phase 2 of ProviderOne implemention will includgmants for social services. The exact timingiiststing
determined, but the current target is to have Ap8adviders reimbursed by ProviderOne no later thare BO,
2013.

Appendix I: Financial Accountability
[-2: Rates, Billing and Claims(1 of 3)

a. Rate Determination Methods.In two pages or less, describe the methods thatrapdoyed to establish provider
payment rates for waiver services and the entigndities that are responsible for rate determimatindicate any
opportunity for public comment in the process.iffadent methods are employed for various typeseasfices, the
description may group services for which the samethod is employed. State laws, regulations, anitipsl
referenced in the description are available upgoest to CMS through the Medicaid agency or theaipgy agency
(if applicable).

The goal of all ClIBS Waiver payment rates is tgume waiver recipient access to cost-efficientisess Staff of
the Division of Developmental Disabilities (DDD) thin the Aging and Disability Services Administiatiof the
Department of Social and Health Services are enggloyf the State Medicaid Agency. The CIIBS Wawir
have two dedicated resource managers (one statiowdstern Washington, the other stationed iné&tast
Washington) to execute contracts with providers sieave waiver recipients. Their training and sujséon will
focus in part upon contract rates, the processesebly rates are established and appropriate redenpéers (e.g.,
minimum and maximum rates) for each service. thti#s and maximum expenditure amounts are palneof t
contracting process and are contained in servingacts. All contracts are reviewed and approwe&égional
Business Managers who are also employees of DSHSAADDD.

For those rates that have been pre-established basdnion negotiations and/or established bencksngpersonal
care, respite, transportation, nurse delegatiomjiabServices Payment System (SSPS) edits ensatréhe unit rate
and total of number of units paid do not exceedateunts authorized. Standardized unit ratesraered into
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SSPS based on the service code.

Oversight of rates based on provider-specific nagohs (behavior management and consultationf/fstadily
consultation and training, sexual deviancy evatugtoccupational therapy, speech, hearing and &Egeservices,
physical therapy), contractor bids (environmentakessibility adaptations, vehicle modificationa)y)d usual and
customary charges (specialized medical equipmeahsapplies, assistive technology, specialized tiortriand
specialized clothing, therapeutic equipment anghkes) is maintained by the CIIBS Waiver progranmager,
Regional Business Managers, and the ADSA Contractdder. Benchmarks for all of these services @yreaist.
Many of these services are covered under other BIBBS Waivers. Those services that are uniqueddtfBS
Waiver (assistive technology, specialized nutritéaom specialized clothing, therapeutic equipmedtsarmpplies,
vehicle modifications) are either covered undeeotirograms or are off-shoots of current servid@mposed rates
that vary greatly from established benchmarks willergo increased scrutiny.

For waiver services other than those with uniorotiated rates, regional staff negotiate rates withhges
established and published for each service. ThBSRrogram has designated Resource Managers whtiateg
rates with CIIBS providers. These Resource Marsager supervised by the CIIBS Program Manager atr&le
Office. Payment cannot exceed 1) the prevailirgygés in the locality for comparable services urmdenparable
circumstances, or 2) the rates charged for comfEassvices funded by other sources. Methods ftardening
reasonable rates include periodic market surveys; analysis; price comparison; and competitivelibigl (for
environmental accessibility adaptations and vehubgifications).

Rates for CIIBS Service contracts are negotiatethbydesignated CIIBS Resource Managers and rediéye
Regional Management and the CIIBS Program Manageeutral Office. As a result, the frequency otetade
oversight is continuous and ongoing and includesthip conference calls to review service proposadsy
contracts, and negotiated rates to assure thaatheegotiation process is applied uniformly as@ls

regions. Contracted provider and rate informatsomaintained by the Resource Managers and shdtbdamilies
who are selecting providers for service.

Rate determination methods for each service afellasvs:
» Personal Care

o Provider rates are standardized based ortinigos with the
Service Employees International Union (SEAdY funding
provided by the Legislature.

0 When transportation to essential servicéscisided in the
personal care service plan, individual prevédare also
reimbursed for their mileage if they use tlosin private
vehicle.

o Payments for health care benefits for indigidand agency
providers who provide personal care for aste€0 hours per
month also have insurance premiums paidérrate.

» Respite: Individual provider and agency houdies are based
upon the rates provided to personal care prosidRates for
community-based settings such as senior ceatefsummer camps
are based upon usual and customary charges.

» Behavior Support and Consultation: Regional D&&ff negotiate
rates on a provider-specific basis.

« Staff/Family Consultation and Training: RegibB®D staff
negotiate rates on a provider-specific basis.

» Environmental Accessibility Adaptations: Rasee based upon bids
received by potential contractors.

» Transportation: The rate per mile is based upstorical
reimbursement to state staff for transportatmand from
meetings or on the rate negotiated for indivigwaviders by the
SEIU.

» Specialized Medical Equipment and Supplies: rales are based
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upon the usual and customary charges for theiazed medical
equipment/supplies.

» Sexual Deviancy Evaluation: The rate per ev#dnas provider-
specific and is negotiated by DDD regional staff

» Specialized Psychiatric Services: DDD registaff negotiate
with providers on a client-specific basis uites that are at
or below the DSHS standard rate.

* Nurse Delegation: The rate for nurse delegaemices is based
on the Medicaid unit rate with no vacation oedime or vendor
rate increase.

» Extended State Plan Services
o Occupational Therapy: Rates are negotiagdd®D regional
staff on a provider-specific basis.
0 Speech, Hearing and Language: Rates ardiaggbby DDD
regional staff on a provider-specific basis.
o Physical Therapy: Rates are negotiated bip B&yional staff
on a provider-specific basis.

 Assistive Technology: All rates are based ug@nusual and
customary charges for assistive technology.

» Specialized Nutrition and Specialized Clothirigates are
based upon the usual and customary charge éofajzed nutrition
and specialized clothing products.

e Therapeutic Equipment and Supplies: All rateskased
upon the usual and customary charges for thaleatic equipment
and supplies.

» Vehicle Modifications: Rates are based upors bateived from
potential contractors.

» Behavioral Health Stabilization Services

o Behavior Support and Consultation (privatetywtracted): Rates are
negotiated by DDD regional staff with the Reml Support Networks and/or
individual providers.

o Behavior Support and Consultation (state-aieet): Rates are established on a
prospective basis by the ADSA/DDD cost reinsiement section.

0 Specialized Psychiatric Services: Ratesagetiated by DDD
regional staff with the Regional Support Netks and/or
individual providers.

o Behavioral Health Crisis Diversion Bed Seegi¢privately-contracted:
Rates are negotiated by DDD regional staffisthe Regional Support
Networks and/or individual providers.

o Behavioral Health Crisis Diversion Bed Seegi¢state-staffed): Rates are
established on a prospective basis by the ADBD cost reimbursement section.

Oversight of the rate determination process arelmagotiation:

Page294 of 32C

The CIIBS Waiver will have two dedicated resourcanagers to execute contracts with providers thaesgaiver
recipients. Their training and supervision wiltts in part upon contract rates, the processeselvheates are
established and appropriate rate parameters feiigmum and maximum rates) for each service. tatgs and
maximum expenditure amounts are part of the cotigiprocess and are contained in service contracts

For those rates that have been pre-establishesofpercare, respite, transportation), Social SesviRayment
System (SSSP) edits ensure that the unit rateadaldaf number of units paid do not exceed the am®u
authorized. Standardized unit rates are entetedS8PS based on the service code, so an autlwomnifat service

cannot contain a unit rate that is higher tharuthierate established for that service code.
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For each of those services for which rates aretisgd or based on usual and customary chargeBitison has
established the maximum unit rate allowable.

Public Comments and Information Provided to Wakzerollees:

Public comments were obtained from the stakehaladekgroup that was established to provide publpuin
regarding the development, implementation, andatfmer of this new waiver program. Workgroup mensber
reviewed and provided input on the proposed maximuitirates for each service and the rate negotiati
process. Information about payment rates is mad#adle to waiver participants annually during ttevelopment
of the Individual Support Plan, since that inforioatis included in the ISP.

Comparability of Waiver Services and Mitigation\édiriances:
A stanrdized contract for each service will be usidewide, with all contracts for each servicetaiming the same
statement of work. Service expectations will kee$bme across the state and across waiver enrollees

Since all contracts will be negotiated by two sttféy will work closely together to ensure varieasin negotiated
rates are based on appropriate factors, such dsdhldabor market and cost of living. Maximuntegawill help
limit variance, and the CIIBS Waiver Program Manag#l periodically review reports of unit rates verify the
variance is within acceptable levels (individuallsfined for each service) and that rates and expead are
consistent with the economic and efficient prowisad services.

b. Flow of Billings. Describe the flow of billings for waiver servicesgecifying whether provider billings flow directly
from providers to the State's claims payment systemhether billings are routed through other intediary entities.
If billings flow through other intermediary entiigspecify the entities:

The Department of Social and Health Services (DSk8ich is the State Operating Agency, receiveslifum
appropriated by the Legislature in the biennialdatdFunding (both state dollars and federal ds)lesr provided to
DSHS and allotted to the Developmental Disabilid&ninistration (DDA). DDA receives the appropratiand
allots funds to its operating regions via RegidBiatigets for most service (e.g., residential, peakoare,
professional) categories.

Direct Service Payments (Current)

DSHS/DDA contracts directly with providers of semifor all services except state-staffed serviebich are state-
operated living alternatives (SOLA) services, sttdfed behavior support and consultation sendebstate-
staffed behavioral health crisis diversion bed iselsras components of behavioral health stabitinatiervices. For
direct payment, DDA authorizes services via thead®ervices authorization system, and providelish® agency
directly for services using service vouchers. Paysiare made directly from DSHS/DDA via SSPS/Prex@he to
the providers of service.

Direct Service Payments (January,2015)

Washington State’s Health Care Authority (the stngthte Medicaid Agency) has a new MMIS titled
“ProviderOne”. Payments for Medicaid State Plawvises (except personal care and state-operatedIZ&sd
NFs) are made via ProviderOne.

Effective January, 2015, payment to service pragidategorized as “1099 providers” will be made via
ProviderOne (i.e., will no longer be made via tI&PS payment system) directly to service providarduded will
be social service providers such as community easial providers, home care agencies, and medioaigers that
did not transition to the ProviderOne system inftigt phase of the project.

1099 Providers

 Adult Family Homes

» Assisted Living Facilities

 Counseling

* Durable Medical Equipment

» Group Homes/Group Training Homes

» Home Care Agencies

* Licensed Staff Residential

» Mental and Physical Incapacity Evaluations

* Nurse Delegation

* Physical, Occupational, Speech Therapy

* Private Duty Nursing

« Skilled Nursing
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* Supported Living
Funding for Medicaid services covered under thé8SIwaiver will continue to be appropriated to that&
Operating Agency, and the cost of payments for SMaaiver services will be charged directly to that&
Operating Agency.

Payments to State Employees

The State-Operated Living Alternatives (SOLA) prags are supported living program staffed with state
employees. Employee salaries are included in theogpiation provided to the Division by the Legislee. Salaries
for State-staffed behavior support and consultadiot behavioral health crisis diversion bed ses/agcomponents
of behavioral health stabilization services are atsluded in the appropriation provided to theiBinn by the
Legislature. State employees that provide thesacesrare paid twice a month like other state egg#owith the
payment amount determined by their job classifazatind experience.

Claim for FFP for Services Provided by State Emetsy

A prospective (daily) rate for SOLA services isaddished each year for each location (region) basetthe
projected costs and number of resident days foefisaiing fiscal year. The established rates ansrméted to the
Office of Financial Recovery (OFR). OFR uses thigydaimbursement rates and the number of Medietigible
days at each location to calculate the federalksbfcost for each facility. The OFR calculatiopag goes to the
Office of Accounting Services and to the Managen@mwices Division (MSD). MSD fiscal staff prepa¢ournal
voucher to record the federal share under the &dends appropriation in the Financial Reportingt®m (FRS).
Reported resident days and FFP claims are recdnwith OFR each month. The DSHS includes the dzilst
multiplied by the number of days in the HCFA-64 Befio collect FFP for SOLA services provided towvea
clients. At the close of each year, a settlemeleutation is prepared to recover additional fedéunals, or to pay
back funds previously received.

The same processes as described for SOLA seniiezslylabove are applied to determine the clainoant for
state-staffed behavior support and consultationstae-staffed behavioral health crisis diversied bervices as
components of behavioral health stabilization s&wi

Appendix I. Financial Accountability
[-2: Rates, Billing and Claims(2 of 3)

c. Certifying Public Expenditures (select one)

°) No. State or local government agencies do not céytexpenditures for waiver services.

Yes. State or local government agencies directlygend funds for part or all of the cost of waiver
services and certify their State government expentlires (CPE) in lieu of billing that amount to
Medicaid.

Select at least one

Certified Public Expenditures (CPE) of State Publt Agencies.

Specify: (a) the State government agency or agsnie certify public expenditures for waiver sees;
(b) how it is assured that the CPE is based omotlaé computable costs for waiver services; andh¢ev
the State verifies that the certified public expamés are eligible for Federal financial partidipa in
accordance with 42 CFR §433.51(bjdicate source of revenue for CPEs in Item I-¥-a.

Certified Public Expenditures (CPE) of Local Govenment Agencies.

Specify: (a) the local government agencies thatrimertified public expenditures for waiver senacéb)
how it is assured that the CPE is based on totapatable costs for waiver services; and, (c) hanShate
verifies that the certified public expenditures aligible for Federal financial participation incacdance
with 42 CFR 8433.51(b)Indicate source of revenue for CPEs in Item I-}-b.
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Appendix I. Financial Accountability
[-2: Rates, Billing and Claims(3 of 3)

d. Billing Validation Process.Describe the process for validating provider bk to produce the claim for federal
financial participation, including the mechanisntshssure that all claims for payment are madg: ¢a) when the
individual was eligible for Medicaid waiver paymemt the date of service; (b) when the service wakided in the
participant's approved service plan; and, (c) #reises were provided:

a.) Individual was eligible for Medicaid waiver pagnt on the date of service.

1) ProviderOne has a waiver identifier based orverastatus that indicates an individual is on a @@nd
community-based services waiver.

2) Waiver Status in CARE Waiver Screen

The Developmental Disabilities Administration’s ‘&& includes a “Waiver Screen” that contains thetgp
waiver an individual is on, the waiver begin dated waiver end date (if any). A waiver effectiveedtor the
individual is entered into the Waiver Screen by GAdhce the necessary waiver eligibility confirmatgieps have
been completed. These include verification of thedhfor ICH/IID Level of Care (LOC) and financidigébility (as
established by financial workers in the Long TeraréCSpecialty Unit within Home and Community Seegig
documentation of Voluntary Participation statem@utrm #10-424), verification of disability per @ita established
in the SSA, and completion of an Individual Supg@iein (ISP). CARE enters a waiver effective datedaon the
effective date of the individual service plan (IS®hich is the last step in the waiver eligibilitgrification process.
The waiver effective date serves as the beginnatg fibr claiming of federal financial participatifor waiver
services.

3) SSPS: The Client Authorization Services Inpuit&gm (CASIS) is used by case managers to creai secvice
payment system (SSPS) authorizations for clienices using an automated electronic form. CASISlatds
provider data via SSPS provider tables, and allisercode data through SSPS account and serviesdatles
before submitting the authorization to the SSPS.

The SSPS contains service codes unique to the Gl#%r. The waiver status (in the CARE Waiver ojeof the
individual must be consistent with the code beintharized. Waiver expenditures are annually congbarih
waiver status to ensure that payments are consistnthe waiver status of the individual.

4) ProviderOne

Washington State’s Health Care Authority (the stngihte Medicaid Agency) has a new MMIS named
“ProviderOne”. Payments for Medicaid State Plawises (except personal care and state-operated!IDFsd
NFs) are made via ProviderOne.

Effective January, 2015, payment to service pragidategorized as “1099 providers” will be made via
ProviderOne (i.e., will no longer be made via tI&PS payment system) directly to service provideduded will
be social service providers such as community easial providers, home care agencies, and medioaigers that
did not transition to the ProviderOne system inftrst phase of the project. Virtually all CIIBS war providers
except individual respite care providers will bameursed using ProviderOne.

The usual MMIS edits will be applied to billingsdar the CIIBS waiver. l.e., the following will berified: the
individual is on the CIIBS waiver, the service avered under the CIIBS waiver, the provider is kdvarovider of
the service, the provider is a qualified providéthva current contract, and the specifics of tteénglare consistent
with the service authorization completed by the D&a&e manager.

b.) Service was included in the participant's apedoservice plan to ensure that ISPs reflect theentineeds of the
individual, ISPs are updated as needed and atdeastally (please see Appendix H-1-b-3 for a desion of the
steps taken to ensure ISPs are updated).

DDA Quality Compliance Coordinators (QCCs) annuallyiew a statewide sample of clients. Their review
includes a comparison of service payments wittstheices contained in approved ISPs to ensureséraices
claimed against the CIIBS waiver are containedeapproved ISP.

c.) The services were provided.

Monitoring of the provision of services is outlinedAppendix H-1-b-4. Steps taken include:

**QCC file reviews verify the authorization matchés ISP including the type, scope, amount, dunadiad
frequency of the service. When findings occur, @agihave 30 days to correct problems. QCCs mottigor
corrective action plans.

**CRMs or Social Service Specialists complete aawof last year's plan with the waiver recipieribpto
beginning the planning process for the upcoming.y&gortion of the review is to confirm that seres were
received in accordance with the ISP. «*The Statéqypates in the National Core Indicators Surwehijch includes
waiver related questions. This annual face-to-fasapling of waiver participants enables DDA manageto
evaluate ISP outcomes from the recipient's peragect
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e. Billing and Claims Record Maintenance RequirementRecords documenting the audit trail of adjudicatedins
(including supporting documentation) are maintaibgdhe Medicaid agency, the operating agencypfifiaable),
and providers of waiver services for a minimum pemmf 3 years as required in 45 CFR §92.42.

Appendix I. Financial Accountability
[-3: Payment (1 of 7)

a. Method of payments -- MMIS (select ong

Payments for all waiver services are made througan approved Medicaid Management Information
System (MMIS).

Payments for some, but not all, waiver services armade through an approved MMIS.

Specify: (a) the waiver services that are not plaidugh an approved MMIS; (b) the process for maldach
payments and the entity that processes paymen@n@dchow an audit trail is maintained for all stahd federal
funds expended outside the MMIS; and, (d) the asithe draw of federal funds and claiming of #hes
expenditures on the CMS-64:

2) Payments for waiver services are not made throughn approved MMIS.

Specify: (a) the process by which payments are raadethe entity that processes payments; (b) halv an
through which system(s) the payments are proceg¢sgdow an audit trail is maintained for all stated federal
funds expended outside the MMIS; and, (d) the Hasithe draw of federal funds and claiming of #nes
expenditures on the CMS-64:

a.) and b.) Almost all waiver services will be paitd tracked through the State's automated Soeralcgs
Payment System (SSPS).

The SSPS authorizes the delivery and/or purchaseaidl services for recipients, collects requistate and
federal statistical and management data, andtiestilne payment process for purchased services.

On the basis of SSPS CIIBS Waiver service codeBSS&penditure information interfaces with the
department's accounting system (Financial RepoBiygiem/Agency Financial Reporting System-
FASTRACK/AFRS). Aging and Disability Services Admstration (ADSA) Headquarters staff maintain an
account coding crosswalk that links CIIBS WaivePSSservice codes with the FASTRACK/AFRS system.

Occasionally goods or services (i.e., privatey oited behavioral health crisis stabilization ssrs) will be
billed via the A19 invoice voucher. The vendorifosome cases the state, if the vendor bills eir thwn
form) completes the A19 (including the servicgood being provided, the quantity, unit rate atdlt
amount) and submits the invoice voucher to the Biept (e.g., to a DDD regional office or to ADSA
headquarters) for processing. Staff verifiesitifiermation against the vendor contract or auttaiitn and
then process the document for payment (i.e., isfagpayment warrant). Expenditures are codeldo t
appropriate account code-federal or state- basedient waiver status as contained in the CAREesyst

c.) All payments are backed by an audit trail.ylseeps in the audit trail include:

Verification of client and provider eligibilitior Medicaid;
Service authorization;

Verification of service delivery;

Invoicing and payment; and

Calculation of FFP.

Individual client case records document the reaifgeeligibility for the waiver. Persons verifiegt the DDD
case manager as meeting all eligibility requirersamid placed on the waiver are identified in CARIEe
CARE is a computer-based system tht contains (amotiter things) client information maintained by
regional DDD staff. Information on client eligithyt is maintained in client case records for a minim of five
(5) years.
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All providers of waiver services must hold currennhtracts/provider agreements that define the sesuio be
provided and the payment for those services. @ohaigreements additionally require providers toudwent
and retain records of all services and chargeatft@ast three (3) years after service delivery.

Waiver services are authorized prior to servicévdey by the DDD CRM or social worker or superviso
responsible for the recipient's individual writfglan of care. Service authorizations specify thent] the type
and amount of service to be provided; the beginearttidates for delivery of the service, the prowitie
payment rate for the service; and identificationhaf case manager authorizing the service.

Services paid under the automated SSPS systenuthi@iaed electronically. Records of electronic
authorizations are retained for a minimum of th{@eyears on microfiche.

All providers are required to retain records whilttument actual service delivery on an individegipient
basis. The specific format and content of sucbndsvaries according to the particular servicevioted.
Typical documentation includes records of daysnalitel, hours of services delivered, specific service
interventions used, and progress toward individh@hing plan objectives.

Contract agreements with providers of waiver s@wiequire providers to document and retain recofrdd
services and charges for at least three (3) ydtmsservice delivery.

Acute care and other regular state plan serviegaid and tracked through the State's Medicaiddgament
Information System (MMIS). No waiver services pead or tracked through the MMIS.

Completion of the electronic SSPS service authtidmaesults in automatic issuance of an invoictheo
provider for each authorized service. The invademtifies the individuals authorized to receive garticular
service. The provider includes on the invoicetiipee of unit (e.g., hour, day), the number of udidivered
during the month to each client, signs a certiftcastatement, and returns it to the state for ggsing. Upon
return to the state, it is entered into an eleétrdatabase and electronically cross-checked tifyvarnsistency
with authorized service types, delivery dates,iseramounts, and unit rates; after which a warsissued.

Copies of provider contracts are maintained forigmum of five years in ADSA/DDD regional offices.

Records of electronic authorizations for paymeatratained for a minimum of three years on mictwicand
on a computer tape indefinitely. Back-up documgmriefor CMS-64 reports are maintained for a minimaf
three years.

d) The federal financial participation (FFP) folB$ Waiver services is calculated through the Satpproved
and automated cost allocation plan. The FFP iscteld through two payment systems: one autom&sée $)
and one manual (Invoice voucher A-19). Both payiisgatems' accounting information is processedutjino
the State of Washington Agency Financial ReporSygtem (AFRS) and the Department of Social andtHeal
Services FASTRACK System which includes the Fed@oat Allocation Plan. The basis for the dollars
claimed under the CIIBS Waiver in the CMS 64 isweaispecific account coding contained in the
Department's FASTRACK/AFRS financial reporting gyst All expenditures for services claimable urttier
CIlIBS Waiver are coded using the CIBS Waiver act@oding. Those expenditures are included in thMSE
64 under the CIIBS Waiver.

Payments for waiver services are made by a managedre entity or entities. The managed care entitysi
paid a monthly capitated payment per eligible enrdee through an approved MMIS.

Describe how payments are made to the managecctigor entities:

Appendix I. Financial Accountability
[-3: Payment (2 of 7)

b. Direct payment. In addition to providing that the Medicaid agemagikes payments directly to providers of waiver
services, payments for waiver services are madeingi one or more of the following arrangemergsléct at least

one:
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The Medicaid agency makes payments directly and @s not use a fiscal agent (comprehensive or limited

or a managed care entity or entities.
The Medicaid agency pays providers through the saenfiscal agent used for the rest of the Medicaid

program.
The Medicaid agency pays providers of some or allaiver services through the use of a limited fiscal

agent.

Specify the limited fiscal agent, the waiver seegidor which the limited fiscal agent makes paymtre
functions that the limited fiscal agent performaying waiver claims, and the methods by whichMieelicaid
agency oversees the operations of the limited Ifegent:

Payments to providers for services are made dirbgtthe State Operating Agency, which is respdadiir
provider contracting, payment rates, client eligghland provider payments.
Providers are paid by a managed care entity or eittes for services that are included in the State's

contract with the entity.

Specify how providers are paid for the serviceafi§) not included in the State's contract with atged care
entities.

Appendix I: Financial Accountability
[-3: Payment (3 of 7)

c. Supplemental or Enhanced PaymentsSection 1902(a)(30) requires that payments farices be consistent with
efficiency, economy, and quality of care. Secti®3(a)(1) provides for Federal financial participatto States for
expenditures for services under an approved Statéwaiver. Specify whether supplemental or enhdmpag/ments
are madeSelect one:

2! No. The State does not make supplemental or enhattpayments for waiver services.

Yes. The State makes supplemental or enhanced pagnis for waiver services.

Describe: (a) the nature of the supplemental oaeobd payments that are made and the waiver seifaice
which these payments are made; (b) the types e@igers to which such payments are made; (c) thecsonf
the non-Federal share of the supplemental or erldgpayment; and, (d) whether providers eligiblesteive
the supplemental or enhanced payment retain 10a¥edbtal computable expenditure claimed by tlzeSio
CMS. Upon request, the State will furnish CMS wd#tailed information about the total amount of
supplemental or enhanced payments to each prayiperin the waiver.

Appendix I: Financial Accountability
[-3: Payment (4 of 7)

d. Payments to State or Local Government ProvidersSpecify whether State or local government providecgive
payment for the provision of waiver services.

No. State or local government providers do not ragve payment for waiver servicesDo not complete Item |
-3-e.

' Yes. State or local government providers receiveayment for waiver servicesComplete Item 1-3-e.

Specify the types of State or local government jgiens that receive payment for waiver servicestaed
services that the State or local government prasitienish:
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Payments for state-staffed behavior support andudtation and state-staffed behavioral health £dsiersion
bed services as components of behavioral healtfiliztdion services are made to state employees.

Appendix I: Financial Accountability
[-3: Payment (5 of 7)

e. Amount of Payment to State or Local Government Proiers.

Specify whether any State or local government glewieceives payments (including regular and applsmental
payments) that in the aggregate exceed its reaooasts of providing waiver services and, if sbgether and how
the State recoups the excess and returns the FFetlara of the excess to CMS on the quarterly edipgne report.

Select one:

The amount paid to State or local government proders is the same as the amount paid to private
providers of the same service.

@ The amount paid to State or local government prowers differs from the amount paid to private
providers of the same service. No public providereceives payments that in the aggregate exceed its
reasonable costs of providing waiver services.

The amount paid to State or local government proders differs from the amount paid to private
providers of the same service. When a State or ldogovernment provider receives payments

(including regular and any supplemental payments)hat in the aggregate exceed the cost of waiver
services, the State recoups the excess and retuthe federal share of the excess to CMS on the

quarterly expenditure report.

Describe the recoupment process:

Appendix I. Financial Accountability
[-3: Payment (6 of 7)

f. Provider Retention of PaymentsSection 1903(a)(1) provides that Federal matchings are only available for
expenditures made by states for services undeapgpmved waiverSelect one:

2 Providers receive and retain 100 percent of the aount claimed to CMS for waiver services.
Providers are paid by a managed care entity (or dities) that is paid a monthly capitated payment.

Specify whether the monthly capitated payment toagad care entities is reduced or returned intpdhte
State.

Appendix I: Financial Accountability
[-3: Payment (7 of 7)

g. Additional Payment Arrangements
i. Voluntary Reassignment of Payments to a Governmenité\gency. Select one:

7/ No. The State does not provide that providers mayoluntarily reassign their right to direct
payments to a governmental agency.

Yes. Providers may voluntarily reassign their righ to direct payments to a governmental
agency as provided in 42 CFR 8447.10(e).
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Specify the governmental agency (or agencies) iolwfeassignment may be made.

ii. Organized Health Care Delivery SystemSelect one:

2 No. The State does not employ Organized Health CaDelivery System (OHCDS)
arrangements under the provisions of 42 CFR §447.10

Yes. The waiver provides for the use of Organizedealth Care Delivery System
arrangements under the provisions of 42 CFR §447.10

Specify the following: (a) the entities that aresig@ated as an OHCDS and how these entities qualify
designation as an OHCDS; (b) the procedures fectprovider enrollment when a provider does not
voluntarily agree to contract with a designated @$BC(c) the method(s) for assuring that participant
have free choice of qualified providers when an @3$Grrangement is employed, including the
selection of providers not affiliated with the OHS[(d) the method(s) for assuring that provideas th
furnish services under contract with an OHCDS napgticable provider qualifications under the wajver
(e) how it is assured that OHCDS contracts withvighers meet applicable requirements; and, (f) how
financial accountability is assured when an OHCEDr&ragement is used:

iii. Contracts with MCOs, PIHPs or PAHPs.Select one:

7/ The State does not contract with MCOs, PIHPs or PAPs for the provision of waiver services.

The State contracts with a Managed Care Organizatin(s) (MCOs) and/or prepaid inpatient health
plan(s) (PIHP) or prepaid ambulatory health plan(s)(PAHP) under the provisions of §1915(a)(1) of
the Act for the delivery of waiver and other servies. Participants may voluntarily elect to receive
waiver and other services through such MCOs or preaid health plans. Contracts with these health
plans are on file at the State Medicaid agency.

Describe: (a) the MCOs and/or health plans thati$brservices under the provisions of §1915(a){);
the geographic areas served by these plans; (@)ahler and other services furnished by these plans
and, (d) how payments are made to the health plans.

This waiver is a part of a concurrent 81915(b)/§186(c) waiver. Participants are required to obtain
waiver and other services through a MCO and/or prepid inpatient health plan (PIHP) or a
prepaid ambulatory health plan (PAHP). The 81915(baiver specifies the types of health plans
that are used and how payments to these plans areadte.

Appendix I. Financial Accountability
[-4: Non-Federal Matching Funds(1 of 3)

a. State Level Source(s) of the Non-Federal Share ob@putable Waiver Costs.Specify the State source or sources
of the non-federal share of computable waiver c&stect at least one

Appropriation of State Tax Revenues to the State Edicaid agency
Appropriation of State Tax Revenues to a State Agey other than the Medicaid Agency.

If the source of the non-federal share is apprdipria to another state agency (or agencies), spdaifthe State
entity or agency receiving appropriated funds d)die mechanism that is used to transfer the ftmtise
Medicaid Agency or Fiscal Agent, such as an Inteegomental Transfer (IGT), including any matching
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arrangement, and/or, indicate if the funds arectliyeexpended by State agencies as CPEs, as iadigattem |
-2-C:

Department of Social and Health Services/Aging Bigbility Services Administration/Division of
Developmental Disabilities (the State Operating @@g, which pays providers directly.
Other State Level Source(s) of Funds.

Specify: (a) the source and nature of funds; (b)ethtity or agency that receives the funds; anahé
mechanism that is used to transfer the funds td/tddicaid Agency or Fiscal Agent, such as an
Intergovernmental Transfer (IGT), including any ofang arrangement, and/or, indicate if funds areatly
expended by State agencies as CPEs, as indicaltednin-2-c:

Appendix I: Financial Accountability
[-4: Non-Federal Matching Funds(2 of 3)

b. Local Government or Other Source(s) of the Non-Fedal Share of Computable Waiver CostsSpecify the
source or sources of the non-federal share of ctabpriwaiver costs that are not from state souelect One

@' Not Applicable. There are no local government level sources md$uwitilized as the non-federal share.

Applicable
Check each that applies:
Appropriation of Local Government Revenues.

Specify: (a) the local government entity or engitibat have the authority to levy taxes or otheenees;

(b) the source(s) of revenue; and, (c) the mechathat is used to transfer the funds to the Medicai
Agency or Fiscal Agent, such as an Intergovernni@mtasfer (IGT), including any matching arrangemen
(indicate any intervening entities in the trangfescess), and/or, indicate if funds are directlgended by
local government agencies as CPEs, as specifikerml-2-c:

Other Local Government Level Source(s) of Funds.

Specify: (a) the source of funds; (b) the localgownent entity or agency receiving funds; andil{e)
mechanism that is used to transfer the funds t&thaee Medicaid Agency or Fiscal Agent, such as an
Intergovernmental Transfer (IGT), including any oféhg arrangement, and/or, indicate if funds are
directly expended by local government agenciesRESCas specified in Item |-2-c:

Appendix I. Financial Accountability
[-4: Non-Federal Matching Funds(3 of 3)

c. Information Concerning Certain Sources of Fundslindicate whether any of the funds listed in Itdrdsa or I-4-b
that make up the non-federal share of computabieawvaosts come from the following sources: (a)lthecare-
related taxes or fees; (b) provider-related domatiand/or, (c) federal fundSelect one

@ None of the specified sources of funds contribute the non-federal share of computable waiver costs

The following source(s) are used
Check each that applies:
Health care-related taxes or fees

Provider-related donations
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Federal funds

For each source of funds indicated above, destidsource of the funds in detail:

Appendix I. Financial Accountability
I-5: Exclusion of Medicaid Payment for Room and Bodad

a. Services Furnished in Residential SettingsSelect one:

No services under this waiver are furnished in r@dential settings other than the private residencef the
individual.

! As specified in Appendix C, the State furnishes vixger services in residential settings other than th
personal home of the individual.
b. Method for Excluding the Cost of Room and Board Funished in Residential SettingsThe following describes
the methodology that the State uses to exclude dda@tpayment for room and board in residentialrsgst

The only waiver service that is provided in a resiifl setting is out-of-home respite care. Roowuh lamard for
respite in
licensed out of home settings is covered undenthiser.
Appendix I: Financial Accountability
I-6: Payment for Rent and Food Expenses of an Unrated Live-In Caregiver

Reimbursement for the Rent and Food Expenses of ainrelated Live-In Personal Caregiver.Select one:

@ No. The State does not reimburse for the rent anfbod expenses of an unrelated live-in personal
caregiver who resides in the same household as tparticipant.

Yes. Per 42 CFR 8441.310(a)(2)(ii), the State willaim FFP for the additional costs of rent and fod
that can be reasonably attributed to an unrelatedile-in personal caregiver who resides in the same
household as the waiver participant. The State desbes its coverage of live-in caregiver in AppendixC
-3 and the costs attributable to rent and food fothe live-in caregiver are reflected separately inhe
computation of factor D (cost of waiver serviceshi Appendix J. FFP for rent and food for a live-in
caregiver will not be claimed when the participantives in the caregiver's home or in a residence thas
owned or leased by the provider of Medicaid service

The following is an explanation of: (a) the methmed to apportion the additional costs of rentfaod
attributable to the unrelated live-in personal garer that are incurred by the individual servedtomwaiver and
(b) the method used to reimburse these costs:

Appendix I. Financial Accountability

[-7: Participant Co-Payments for Waiver Services ad Other Cost Sharing(1 of
5)

a. Co-Payment RequirementsSpecify whether the State imposes a co-paymesitrotar charge upon waiver
participants for waiver services. These chargesal®ilated per service and have the effect ofaieduthe total
computable claim for federal financial participati®elect one:

@ No. The State does not impose a co-payment or siaticharge upon participants for waiver services.
Yes. The State imposes a co-payment or similar cfige upon participants for one or more waiver servies.
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i. Co-Pay Arrangement.

Specify the types of co-pay arrangements thatrapp$ed on waiver participantshieck each that
applies:

Charges Associated with the Provision of Waiver Bees(if any are checked, complete Iltems I-7-a-ii
through I-7-a-iv):

Nominal deductible
Coinsurance
Co-Payment
Other charge

Specify:

Appendix |: Financial Accountability

I-7: Participant Co-Payments for Waiver Services ad Other Cost Sharing(2 of
5)

a. Co-Payment Requirements.

ii. Participants Subject to Co-pay Charges for Waiver 8rvices.

Answers provided in Appendix I-7-a indicate that ya do not need to complete this section.

Appendix I: Financial Accountability

[-7: Participant Co-Payments for Waiver Services ad Other Cost Sharing(3 of
5)

a. Co-Payment Requirements.

iii. Amount of Co-Pay Charges for Waiver Services.

Answers provided in Appendix I-7-a indicate that yar do not need to complete this section.

Appendix I: Financial Accountability

[-7: Participant Co-Payments for Waiver Services ad Other Cost Sharing (4 of
5)

a. Co-Payment Requirements.

iv. Cumulative Maximum Charges.

Answers provided in Appendix I-7-a indicate that ya do not need to complete this section.

Appendix I: Financial Accountability

I-7: Participant Co-Payments for Waiver Services ad Other Cost Sharing(5 of
5)

b. Other State Requirement for Cost Sharing Specify whether the State imposes a premium, lemeok fee or
similar cost sharing on waiver participarglect one
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@ No. The State does not impose a premium, enrollmefee, or similar cost-sharing arrangement on
waiver participants.

Yes. The State imposes a premium, enroliment fee similar cost-sharing arrangement.
Describe in detail the cost sharing arrangemenlyding: (a) the type of cost sharing (e.g., premienroliment
fee); (b) the amount of charge and how the amotititeocharge is related to total gross family inegifc) the

groups of participants subject to cost-sharingthredyroups who are excluded; and, (d) the mechanisnthe
collection of cost-sharing and reporting the amaatfected on the CMS 64:

Appendix J: Cost Neutrality Demonstration
J-1: Composite Overview and Demonstration of Cost-Butrality Formula

Composite Overview.Complete the fields in Cols. 3, 5 and 6 in théofwing table for each waiver year. The fields in
Cols. 4, 7 and 8 are auto-calculated based oresritriCols 3, 5, and 6. The fields in Col. 2 a®aalculated using the
Factor D data from the J-2-d Estimate of Factoalds. Col. 2 fields will be populated ONLY wherm thstimate of
Factor D tables in J-2-d have been completed.

Level(s) of Care: ICF/IID

Col. § Col. 2 Col. 3 Col. 4 Col. 5 Col. 6 Col. 7 Col. 8 |
Year JFactor D Factor D' Total: D+D' Factor G Factor G' o tal: G+G'Pifference (Col 7 less Column
1 |44688.3 3617.00 48305.3 163879.0¢ 1914.22 165793.2p 117487.$8
2 |47560.0 3617.0q 51177.0 181047.0¢ 1914.22 182961.2p 131784.15
3 |47724.9 3617.00 51341.9 181567.0¢ 1914.22 183481.2p 132139.81
4 45269.0 3617.00 48886.0 172723.0( 1914.22 174637.2p 125751.13
5 43799.1 3617.0q0 47416.1 167000.0¢ 1914.22 168914.2p 121498.1)3

Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates(1 of 9)

a. Number Of Unduplicated Participants Served.Enter the total number of unduplicated particiggrmm Item B-3-a
who will be served each year that the waiver igperation. When the waiver serves individuals umdere than one
level of care, specify the number of unduplicatadipipants for each level of care:

Table: J-2-a: Unduplicated Participants

Un dzgfiaclate d Distribution of Unduplicated Participants by Level of Care (if applicable)
waver | amberof [ v or care
(fm"_y_tae)m B ICF/IID
Year 1 104 100
Year 2 104 100
Year 3 104 100
Year 4 104 100
Year 5 104 100
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Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates(2 of 9)

b. Average Length of Stay.Describe the basis of the estimate of the avdeaggh of stay on the waiver by
participants in item J-2-a.

The 315-day average length of stay for Waiver Rahé&ear 1, the 348-day average length of stay farat
Renewal Year 2, the 349-day average length offstayaiver Renewal Year 3, the 332-day averagettenfstay
for Waiver Renewal Year 4 and the 321-day averaggth of stay for Waiver Renewal Year 5 are basethe
number of individuals that will be on the waiveetbntire waiver year and the projected number g$ da the
waiver of those added to the waiver and those teptfie waiver during the waiver year.

Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates(3 of 9)

c. Derivation of Estimates for Each Factor.Provide a narrative description for the derivatidrthe estimates of the
following factors.

i. Factor D Derivation. The estimates of Factor D for each waiver yeatarated in Iltem J-2-d. The basis for
these estimates is as follows:

Projections for the following services for the Wai\Renewal are based on the Initial 372 Reportgrezh
for Waiver Renewal Year 2 (5/1/2010 - 4/30/2011fveny exceptions noted:
* Personal Care Services

*» Respite Care

» Behavior Support and Consultation

» Staff/Family Consultation and Training

» Environmental Accessibility Adaptations

* Specialized Medical Equipment and Supplies

 Nurse Delegation

 Sexual Deviancy Evaluation

 Speech, Hearing and Language

* Assistive Technology

* Specialized Clothing

 Therapeutic Equipment and Supplies

* Specialized Nutrition

* Specialized Psychiatric Services

Projections of the use of the following services lbased on use by Core Waiver recipients and miofes
judgment:

» Behavioral Health Stabilization Services: Belawupport and Consultation (privately-contracted)

» Behavioral Health Stabilization Services: Beloazl Health Crisis Diversion Bed Svcs (privately-
contracted)

» Behavioral Health Stabilization Services: Spkzéal Psychiatric Services

Projections for the following services are basegmvider capacity and professional judgment:
» Behavioral Health Stabilization Services: Belawupport and Consultation (state-operated)
» Behavioral Health Stabilization Services: Beloazi Health Crisis Diversion Bed Svcs (state-opmtat

Projections of the use of vehicle modifications la@sed on professional judgment.

Projections of the use of transportation are basetthe use of that service by individuals that wdaylialify
(i.e., based on the algorithm) for this waiver thg currently on another DDD HCBS waiver.

Projections of the use of physical therapy and patianal therapy are based on professional judgiitieat#
using each service), the use of these servicesoby Waiver recipients (# of units of service/usaril the
cost of these services for individuals on the DDBiVvidual and Family Services Program.

Projections of the number of units of service panspn for behavior support and consultation and
staff/ffamily consultation and training for WaiveeRewal Years 2,3,4 and 5 have been reduced by 5% to
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reflect stabilization of the CIIBS Waiver populatio

Projections of the number of units of service panspn for respite services have been reduced bipb%
Waiver Renewal Years 4 and 5 to reflect stabilaabtf the CIIBS Waiver population.

ii. Factor D' Derivation. The estimates of Factor D' for each waiver yeairai@ded in Item J-1. The basis of

these estimates is as follows:

The Factor D’ estimate for the Waiver Renewal isdgbon expenditures compiled for an Initial CMS-372
Report for Waiver Renewal Year 2 (5/1/2010 - 4/8Q/2. No trend factors were applied, due to reduced
state revenue and a corresponding lack of venderimareases.

The base data for projections of Factor D’ are feotime period that is after implementation of Mede
Part D coverage. Consequently, the base datatdoalode expenditures for drugs covered under Pads
those costs are not

reflected in Washington State’s expenditure datalfial-eligible Medicaid clients.

Factor G Derivation. The estimates of Factor G for each waiver yeairenleded in Item J-1. The basis of
these estimates is as follows:

Estimates of Factor G values are based the aggragatage daily cost for state-operated and pihxate
operated ICF/ID beds in Washington State for St&eal Year (SFY) 2012 (7/1/2011 — 6/30/2012) tintes
number of days clients on the waiver would be iHGHID if the waiver did not exist. In the abseraf the
waiver, waiver clients would be on an ICF/ID foetsame number of days that they are projected tmbe
the waiver. The average number of days on theavaévcontained in the projections of Factor D.

No trend factors were applied for the Waiver Rerigvesiod, due to reduced state revenue and a
corresponding lack of pay increases for state eypegl® and privately-contracted service providers.

iv. Factor G' Derivation. The estimates of Factor G' for each waiver yearraeded in Item J-1. The basis of

these estimates is as follows:

Factor G’ projections are based on the actual pesgn cost ($1,914.22) of State Plan services BYIIC
residents during Waiver Year 1 (5/1/2009 - 4/300No trend factors were applied for the Waiver
Renewal period, due to reduced state revenue andesponding lack of vendor rate increases.

The base data for projections of Factor G’ are feotime period that is after implementation of Mede
Part D coverage. Consequently, the base datatdoalode expenditures for drugs covered under Pads
those costs are not

reflected in Washington State’s expenditure datalfial-eligible Medicaid clients.

Appendix J: Cost Neutrality Demonstration

J-2: Derivation of Estimates(4 of 9)

Component management for waiver servicesf the service(s) below includes two or more disergervices that are
reimbursed separately, or is a bundled servicéh eamponent of the service must be listed. Selmetrfage componerits
add these componen

Waiver Services

Personal Care

Respite

Occupational Therapy

Physical therapy

Speech, Hearing, and Language Services

Assistive Technology

Behavior Support and Consultation

Behavioral Health Crisis Stabilization Services-Spaalized Psychiatric Service

Behavioral Health Stabilization Services-Behavior 8pport and Consultation

Behavioral Health Stabilization Services-Crisis Diersion Bed Services

Environmental Accessibility Adaptations
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Waiver Services

Nurse Delegation

Sexual Deviancy Evaluation

Specialized Clothing
Specialized Medical Equipment and Supplies

Specialized Nutrition

Specialized Psychiatric Services

Staff/Family Consultation and Training

Therapeutic Equipment and Supplies

Transportation

Vehicle Modifications

Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates(5 of 9)

d. Estimate of Factor D.

i. Non-Concurrent Waiver. Complete the following table for each waiver ydamter data into the Unit, # Users,
Avg. Units Per User, and Avg. Cost/Unit fields &k the Waiver Service/Component items. Select Sanck
Calculate to automatically calculate and populage@omponent Costs and Total Costs fields. AltiBeh this table
must be completed in order to populate the FactfielDs in the J-1 Composite Overview table.

Waiver Year: Year 1

Waiver Service/ Component| Unit # Users Avg. Units PeUser Avg. Cost/ Unit Con&;())(;?ent Total Cost
Personal Care Total: 734927.6
Personal Care Hour 95 649.00 11.92 734927.6(
Respite Total: 352709.6
Respite Hour 92 290.00 13.22| 3527096
Occupational Therapy Total: 3527.54
Occupational Therapy Hour 1 58.00 60.82 3527.54
Physical therapy Total: 1375.2¢
Physical therapy Hour 1 20.00 68.76 1375.2¢
Speech, Hearing, and
Language Services Total: 38481.3(
Speech, Hearing, and
Language Services Hour 9 26.00 164.45| 38481.3(
Assistive Technology Total: 2003.5¢
Assistive Technology Each 5 1.00 400.70 2003.5¢
GRAND TOTAL: 4468834.18
Total Estimated Unduplicated Participants: 100
Factor D (Divide total by number of participants): 44688.34
Average Length of Stay on the Waiver: 315
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Waiver Service/ Component|

Unit

# Users

Avg. Units PeUser

Avg. Cost/ Unit

Component
Cost

Total Cost

Behavior Support and
Consultation Total:

1706978.84

Behavior Support and
Consultation

Hour

97

476.00

36.97

1706978.84

Behavioral Health Crisis
Stabilization Services-
Specialized Psychiatric
Services Total:

2352.24

Behavioral Health Crisis
Stabilization Services-
Specialized Psychiatric
Services

Hour

4.00

196.02

2352.24

Behavioral Health
Stabilization Services-
Behavior Support and
Consultation Total:

11659.09

Behavior Support and
Consutation (Privately-
Contracted)

Hour

26.00

124.86

9739.04

Behavior Support and
Consltation (State-Operated)

Hour

10.00

192.00

1920.04

Behavioral Health
Stabilization Services-Crisis
Diversion Bed Services
Total:

219882.4

Crisis Diversion Bed
Services (Privately-
Contracted)

Day

21.00

332.88

6990.44

Crisis Diversion Bed
Services (State-Operated)

Day

157.00

1356.00

212892.0(

Environmental Accessibility
Adaptations Total:

142172.81

Environmental
Accessibility Adaptations

Each

19

2.00

3741.39

142172.83

Nurse Delegation Total:

131.84

Nurse Delegation

Hour

2.00

32.96

131.84

Sexual Deviancy Evaluation
Total:

3000.09

Sexual Deviancy
Evaluation

Each

1.00

1500.00

3000.04

Specialized Clothing Total:

885.00

Specialized Clothing

Each

2.00

221.25

885.00

Specialized Medical
Equipment and Supplies
Total:

13731.6(

Specialized Medical
Equipment and Supplies

Each

10.00

457.72

13731.6(

Specialized Nutrition Total:

5176.99

Specialized Nutrition

5176.99

GRAND TOTAL:

Total Estimated Unduplicated Participants:
Factor D (Divide total by number of participants):

Average Length of Stay on the Waiver:

4468834.18
100
44688.34

315
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Waiver Service/ Component| Unit # Users Avg. Units PeUser Avg. Cost/ Unit Con&[())c;?ent Total Cost
Each 3 6.00 287.61
Spec_ialized Ps.ychiatric 3354.21
Services Total:
Specialized Psychiatric
Services Hour 3 3.00 372.69 3354.21
Staff/Family Consultation
and Training Total: 1188206.3
Staff/Family Consultation
and Training Hour 97 409.00 29.95| 1188206.31
Therapeutic Equipment and
Supplies Total: 18632.64
Therapeutic Equipment
and Supplies Each 17 2.00 548.02 18632.6§
Transportation Total: 6056.25
Transportation Mile 5 2375.00 0.51 6056.25
Vehicle Modifications Total: 13589.04
Vehicle Modifications Each 5 1.00 2717.81 13589.04
GRAND TOTAL: 4468834.18
Total Estimated Unduplicated Participants: 100
Factor D (Divide total by number of participants): 44688.34
Average Length of Stay on the Waiver: 315

Appendix J: Cost Neutrality Demonstration

J-2: Derivation of Estimates(6 of 9)

d. Estimate of Factor D.

i. Non-Concurrent Waiver. Complete the following table for each waiver ydamter data into the Unit, # Users,
Avg. Units Per User, and Avg. Cost/Unit fields &k the Waiver Service/Component items. Select Sanck

Calculate to automatically calculate and populaee@omponent Costs and Total Costs fields. AltBeh this table
must be completed in order to populate the FactfielDs in the J-1 Composite Overview table.

Waiver Year: Year 2

Waiver Service/ Component| Unit # Users Avg. Units PeUser Avg. Cost/ Unit Con&[())c;?ent Total Cost
Personal Care Total: 811930.8
Personal Care Hour 95 717.00 11.92 811930.8(
Respite Total: 389196.8
Respite Hour 92 320.00 13.22| 3891968
Occupational Therapy Total: 3892.49
GRAND TOTAL: 4756007.37
Total Estimated Unduplicated Participants: 100
Factor D (Divide total by number of participants): 47560.07
Average Length of Stay on the Waiver: 348
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Waiver Service/ Component|

Unit

# Users

Avg. Units PeUser

Avg. Cost/ Unit

Component
Cost

Total Cost

Occupational Therapy

Hour

64.00

60.82

3892.44

Physical therapy Total:

1512.74

Physical therapy

Hour

22.00

68.76

1512.74

Speech, Hearing, and
Language Services Total:

42921.49

Speech, Hearing, and
Language Services

Hour

29.00

164.45

42921.49

Assistive Technology Total:

2003.5(¢

Assistive Technology

Each

1.00

400.70

2003.5¢

Behavior Support and
Consultation Total:

1789458.9

Behavior Support and
Consultation

Hour

97

499.00

36.97

1789458.9

Behavioral Health Crisis
Stabilization Services-
Specialized Psychiatric
Services Total:

2352.24

Behavioral Health Crisis
Stabilization Services-
Specialized Psychiatric
Services

Hour

4.00

196.02

2352.24

Behavioral Health
Stabilization Services-
Behavior Support and
Consultation Total:

12974.83

Behavior Support and
Consutation (Privately-
Contracted)

Hour

29.00

124.86

10862.83

Behavior Support and
Consltation (State-Operated)

Hour

11.00

192.00

2112.04

Behavioral Health
Stabilization Services-Crisis
Diversion Bed Services
Total:

243600.24

Crisis Diversion Bed
Services (Privately-
Contracted)

Day

23.00

332.88

7656.24

Crisis Diversion Bed
Services (State-Operated)

Day

174.00

1356.00

235944.0(

Environmental Accessibility
Adaptations Total:

142172.83

Environmental
Accessibility Adaptations

Each

19

2.00

3741.39

142172.83

Nurse Delegation Total:

131.84

Nurse Delegation

Hour

2.00

32.96

131.84

Sexual Deviancy Evaluation

Total:

3000.09

GRAND TOTAL:

Total Estimated Unduplicated Participants:
Factor D (Divide total by number of participants):

Average Length of Stay on the Waiver:

4756007.37
100
47560.07

348
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Waiver Service/ Component| Unit # Users Avg. Units PeUser Avg. Cost/ Unit Con&[())c;?ent Total Cost
Sexual Deviancy
Evaluation Each 2 1.00 1500.00f ~ 3000:0€
Specialized Clothing Total: 885.00
Specialized Clothing Each 2 2.00 221.25 885.00
Specialized Medical
Equipment and Supplies 15104.74
Total:
Specialized Medical
Equipment and Supplies Each 3 11.00 457.72| 1510478
Specialized Nutrition Total: 5176.99
Specialized Nutrition Each 3 6.00 287.61 5176.99
Specialized Psychiatric 447298

Services Total:

Specialized Psychiatric

Services Hour 3 4.00 372.69 4472.28

Staff/Family Consultation

and Training Total: 1246309.3
Staff/Family Consultation
and Training Hour 97 429.00 29.95| 124630931
Thera_peut|c ngpment and 18632.64
Supplies Total:
Therapeutic Equipment
and Supplies Each 17 2.00 548.02 18632.64
Transportation Total: 6688.64
Transportation Mile 5 2623.00 0.51 6688.65
Vehicle Modifications Total: 13589.04
Vehicle Modifications Each 5 1.00 2717.81 13589.04
GRAND TOTAL: 4756007.37
Total Estimated Unduplicated Participants: 100
Factor D (Divide total by number of participants): 47560.07
Average Length of Stay on the Waiver: 348

Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates(7 of 9)

d. Estimate of Factor D.
i. Non-Concurrent Waiver. Complete the following table for each waiver ydamter data into the Unit, # Users,
Avg. Units Per User, and Avg. Cost/Unit fields & the Waiver Service/Component items. Select Sanck
Calculate to automatically calculate and populage@omponent Costs and Total Costs fields. AltiBeh this table
must be completed in order to populate the FactfielDs in the J-1 Composite Overview table.

Waiver Year: Year 3
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Waiver Service/ Component|

Unit

# Users

Avg. Units PeUser

Avg. Cost/ Unit

Component
Cost

Total Cost

Personal Care Total:

814195.6

Personal Care

Hour

95

719.00

11.92

814195.6(

Respite Total:

390413.04

Respite

Hour

92

321.00

13.22

390413.04

Occupational Therapy Total:

3892.44

Occupational Therapy

Hour

64.00

60.82

3892.44

Physical therapy Total:

1512.74

Physical therapy

Hour

22.00

68.76

1512.74

Speech, Hearing, and
Language Services Total:

42921.49

Speech, Hearing, and
Language Services

Hour

29.00

164.45

42921.44

Assistive Technology Total:

2003.5¢

Assistive Technology

Each

1.00

400.70

2003.5¢

Behavior Support and
Consultation Total:

1796631.0

Behavior Support and
Consultation

Hour

97

501.00

36.97

1796631.0

Behavioral Health Crisis
Stabilization Services-
Specialized Psychiatric
Services Total:

2352.24

Behavioral Health Crisis
Stabilization Services-
Specialized Psychiatric
Services

Hour

4.00

196.02

2352.24

Behavioral Health
Stabilization Services-
Behavior Support and
Consultation Total:

12974.83

Behavior Support and
Consutation (Privately-
Contracted)

Hour

29.00

124.86

10862.81

Behavior Support and
Consltation (State-Operated)

Hour

11.00

192.00

2112.04

Behavioral Health
Stabilization Services-Crisis
Diversion Bed Services
Total:

243600.24

Crisis Diversion Bed
Services (Privately-
Contracted)

Day

23.00

332.88

7656.24

Crisis Diversion Bed
Services (State-Operated)

Day

1

174.00

1356.00

235944.0(

GRAND TOTAL:

Total Estimated Unduplicated Participants:
Factor D (Divide total by number of participants):

Average Length of Stay on the Waiver:

4772491.29
100
47724.91

349
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Waiver Service/ Component| Unit # Users Avg. Units PeUser Avg. Cost/ Unit Con&p())c;?ent Total Cost
Environmental Accessibility
Adaptations Total: 142172.83
Environmental 142172.81
Accessibility Adaptations Each 19 2.00 3741.39 1
Nurse Delegation Total: 131.84
Nurse Delegation Hour 2 2.00 32.96 131.84
Sexual Deviancy Evaluation
Total: 3000.0
Sexual Deviancy
Evaluation Each 2 1.00 1500.00f  3000-00
Specialized Clothing Total: 885.00
Specialized Clothing Each 2 2.00 221.25 885.00
Specialized Medical
Equipment and Supplies 15104.74
Total:
Specialized Medical
Equipment and Supplies Each 3 11.00 457.72| 1510476
Specialized Nutrition Total: 5176.99
Specialized Nutrition Each 3 6.00 287.61 5176.99
Specialized Psychiatric
Services Total: 4412.28
Specialized Psychiatric
Services Hour 3 4.00 372.69| 44722
Staff/Family Consultation 1252119.6
and Training Total: :
Staff/Family Consultation
and Training Hour 97 431.00 29.95| 1252119.61
Therapeutic Equipment and
Supplies Total: 18632.64
Therapeutic Equipment
and Supplies Each 17 2.00 548.02 18632.64
Transportation Total: 6709.05
Transportation Mile 5 2631.00 0.51 6709.09
Vehicle Modifications Total: 13589.04
Vehicle Modifications Each 5 1.00 2717.81 13589.04
GRAND TOTAL: 4772491.29
Total Estimated Unduplicated Participants: 100
Factor D (Divide total by number of participants): 47724.91
Average Length of Stay on the Waiver: 349
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Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates(8 of 9)

d. Estimate of Factor D.

i. Non-Concurrent Waiver. Complete the following table for each waiver ydamter data into the Unit, # Users,
Avg. Units Per User, and Avg. Cost/Unit fields &k the Waiver Service/Component items. Select Sanck
Calculate to automatically calculate and populaee@omponent Costs and Total Costs fields. AltBeh this table
must be completed in order to populate the FactfielDs in the J-1 Composite Overview table.

Waiver Year: Year 4

Waiver Service/ Component| Unit # Users Avg. Units Peser Avg. Cost/ Unit Cone%c;?ent Total Cost
Personal Care Total: 774561.6
Personal Care Hour 95 684.00 11.92 774561.6(
Respite Total: 352709.6
Respite Hour 92 290.00 13.22| 3527096
Occupational Therapy Total: 3710.09
Occupational Therapy Hour 1 61.00 60.82 3710.09
Physical therapy Total: 1443.94
Physical therapy Hour 1 21.00 68.76 1443.94
Speech, Hearin_g, and . 39961 35
Language Services Total:
Speech, Hearing, and d
Language Services Hour 9 27.00 164.45| 399613
Assistive Technology Total: 2003.5(
Assistive Technology Each 5 1.00 400.70 2003.5(
Behavior Support and
Consultation Total: 1706978.84
Behavior Support and
Consultation Hour 97 476.00 36.97| 17069788
Behavioral Health Crisis
Stabilization Services-
Specialized Psychiatric 2352.29
Services Total:
Behavioral Health Crisis
Stabilization Services- 2352.94
Specialized Psychiatric Hour 3 4.00 196.02 :
Services
Behavioral Health
Stabilization Services-
Behavior Support and 12600.24
Consultation Total:
GRAND TOTAL: 4526909.04
Total Estimated Unduplicated Participants: 100
Factor D (Divide total by number of participants): 45269.09
Average Length of Stay on the Waiver: 332
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Waiver Service/ Component|

Unit

# Users

Avg. Units PeUser

Avg. Cost/ Unit

Component
Cost

Total Cost

Behavior Support and
Consutation (Privately-
Contracted)

Hour

28.00

124.86

10488.24

Behavior Support and
Consltation (State-Operated)

Hour

11.00

192.00

2112.04

Behavioral Health
Stabilization Services-Crisis
Diversion Bed Services
Total:

232419.34

Crisis Diversion Bed
Services (Privately-
Contracted)

Day

22.00

332.88

7323.34

Crisis Diversion Bed
Services (State-Operated)

Day

166.00

1356.00

225096.0(

Environmental Accessibility
Adaptations Total:

142172.81

Environmental
Accessibility Adaptations

Each

19

2.00

3741.39

142172.83

Nurse Delegation Total:

131.84

Nurse Delegation

Hour

2.00

32.96

131.84

Sexual Deviancy Evaluation
Total:

3000.09

Sexual Deviancy
Evaluation

Each

1.00

1500.00

3000.04

Specialized Clothing Total:

885.00

Specialized Clothing

Each

2.00

221.25

885.00

Specialized Medical
Equipment and Supplies
Total:

13731.6(

Specialized Medical
Equipment and Supplies

Each

10.00

457.72

13731.6(

Specialized Nutrition Total:

5176.99

Specialized Nutrition

Each

6.00

287.61

5176.99

Specialized Psychiatric
Services Total:

3354.2]]

Specialized Psychiatric
Services

Hour

3.00

372.69

3354.2]]

Staff/Family Consultation
and Training Total:

1191111.5

Staff/Family Consultation
and Training

Hour

97

410.00

29.95

1191111.5

Therapeutic Equipment and
Supplies Total:

18632.64

Therapeutic Equipment
and Supplies

Each

17

2.00

548.02

18632.69

GRAND TOTAL:

Total Estimated Unduplicated Participants:
Factor D (Divide total by number of participants):

Average Length of Stay on the Waiver:

4526909.04
100
45269.09

332
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Waiver Service/ Component| Unit # Users Avg. Units PeUser Avg. Cost/ Unit Con&[())c;?ent Total Cost
Transportation Total: 6382.65
1 {=
Transportation Mile 5 2503.00 0.51 6382.65
Vehicle Modifications Total: 13589.04
. I 4
Vehicle Modifications Each 5 1.00 2717.81 13589.04
GRAND TOTAL: 4526909.04
Total Estimated Unduplicated Participants: 100
Factor D (Divide total by number of participants): 45269.09
Average Length of Stay on the Waiver: 332

Appendix J: Cost Neutrality Demonstration

J-2: Derivation of Estimates(9 of 9)

d. Estimate of Factor D.

i. Non-Concurrent Waiver. Complete the following table for each waiver ydamter data into the Unit, # Users,
Avg. Units Per User, and Avg. Cost/Unit fields & the Waiver Service/Component items. Select Sancke

Calculate to automatically calculate and populage@omponent Costs and Total Costs fields. AltiBeh this table
must be completed in order to populate the FactfielDs in the J-1 Composite Overview table.

Waiver Year: Year 5

Waiver Service/ Component| Unit # Users Avg. Units PeUser Avg. Cost/ Unit Con&;())(;?ent Total Cost
Personal Care Total: 748516.4
Personal Care Hour 95 661.00 11.92 748516.4(
Respite Total: 340547.2
Respite Hour 92 280.00 13.22| 3405472
Occupational Therapy Total: 3588.39
Occupational Therapy Hour 1 59.00 60.82 3588.39
Physical therapy Total: 1375.2¢
Physical therapy Hour 1 20.00 68.76 1375.2¢
Speech, Hearing, and
Language Services Total: 38481.3(
Speech, Hearing, and
Language Services Hour 9 26.00 164.45| 384813
Assistive Technology Total: 2003.5(
Assistive Technology 2003.5(
GRAND TOTAL: 4379918.69
Total Estimated Unduplicated Participants: 100
Factor D (Divide total by number of participants): 43799.19
Average Length of Stay on the Waiver: 321
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Waiver Service/ Component|

Unit

# Users

Avg. Units PeUser

Avg. Cost/ Unit

Component
Cost

Total Cost

Each

1.00

400.70

Behavior Support and
Consultation Total:

1649601.4

Behavior Support and
Consultation

Hour

97

460.00

36.97

1649601.4

Behavioral Health Crisis
Stabilization Services-
Specialized Psychiatric
Services Total:

2352.24

Behavioral Health Crisis
Stabilization Services-
Specialized Psychiatric
Services

Hour

4.00

196.02

2352.24

Behavioral Health
Stabilization Services-
Behavior Support and
Consultation Total:

12225.64

Behavior Support and
Consutation (Privately-
Contracted)

Hour

27.00

124.86

10113.66

Behavior Support and
Consltation (State-Operated)

Hour

11.00

192.00

2112.04

Behavioral Health
Stabilization Services-Crisis
Diversion Bed Services
Total:

223950.4

Crisis Diversion Bed
Services (Privately-
Contracted)

Day

21.00

332.88

6990.44

Crisis Diversion Bed
Services (State-Operated)

Day

160.00

1356.00

216960.0(

Environmental Accessibility
Adaptations Total:

142172.83

Environmental
Accessibility Adaptations

Each

19

2.00

3741.39

142172.83

Nurse Delegation Total:

131.84

Nurse Delegation

Hour

2.00

32.96

131.84

Sexual Deviancy Evaluation
Total:

3000.09

Sexual Deviancy
Evaluation

Each

1.00

1500.00

3000.04

Specialized Clothing Total:

885.00

Specialized Clothing

Each

2.00

221.25

885.00

Specialized Medical
Equipment and Supplies
Total:

13731.6(

Specialized Medical
Equipment and Supplies

Each

10.00

457.72

13731.6(

Specialized Nutrition Total:

5176.99

GRAND TOTAL:

Total Estimated Unduplicated Participants:
Factor D (Divide total by number of participants):

Average Length of Stay on the Waiver:

4379918.69
100
43799.19

321

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

2/27/201!



Application for 1915(c) HCBS Waiver: Draft WA.014.@4- Jan 01, 201 Page32( of 32C
Waiver Service/ Component| Unit # Users Avg. Units PeUser Avg. Cost/ Unit Con&p())c;?ent Total Cost
Specialized Nutrition Each 3 6.00 287.61 5176.99
Specialized Psychiatric
Services Total: 3354.21
Specialized Psychiatric
Services Hour 3 3.00 372.69| 3342
Staff/Family Consultation
and Training Total: 1150439.4
Staff/Family Consultation
and Training Hour 97 396.00 29.95| 1150439.4
Therapeutic Equipment and
Supplies Total: 18632.64
Therapeutic Equipment
and Supplies Each 17 2.00 548.02| 1863268
Transportation Total: 6163.39
Transportation Mile 5 2417.00 0.51 6163.39
Vehicle Modifications Total: 13589.04
Vehicle Modifications Each 5 1.00 2717.81 13589.04
GRAND TOTAL: 4379918.69
Total Estimated Unduplicated Participants: 100
Factor D (Divide total by number of participants): 43799.19
Average Length of Stay on the Waiver: 321
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