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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 taggtlation. Waiver services complement and/or BRipent 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&)pgnizes that the design and operational featfrasvaiver
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:

Community Protection Waiver

Waiver Number:WA.0411

Original Base Waiver Number: WA.0411.

Amendment Number:

Proposed Effective Date:( nm dd/ yy)

07/01/15
Approved Effective Date of Waiver being Amended: 0®1/12

mo O w »

2. Purpose(s) of Amendment

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

This amendment also indicates that no waiver ppéits will be added to pre-vocational services@ffe 7/1/2015
onward, as pre-vocational services do not meetafeirements for a home and community settinginividuals
receiving pre-vocational services as of 7/1/201i8,he supported to transition into integrated sesvoptions within four
years through person-centered service planninge@uoptions include supported employment, grogpstted
employment (both include prevocational componests) community access services. In addition, DDA agsbist
individuals to explore and access other commungtjoas.

DDA will provide: (1) Individual notice to all precational service participants upon CMS approvahif waiver
amendment; and (2) Information and supports nepefsaparticipants to make an informed choice ltémative services
available to them in advance of each individuadiagition through a robust person-centered seplanening process.

DDA will require counties to work with prevocatidrservice providers to: (1) Develop agency transiation plans; (2)
Assure each person has a person-centered emplophaan(3) Utilize Individualized Technical Assiate (ITA) as
necessary; and (4) Assure accurate outcome datheandividualized support provided to people édpithem move
towards their employment goal, is documented andiged.

DDA will assist counties with: (1) Agency transfaation plans; and (2) Person-centered employmenspla
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3. Nature of the Amendment

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

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

Appendix A — Waiver Administration and Operation

Appendix B — Participant Access and Eligibility

Appendix C — Participant Services C-l.a;

Appendix D — Participant Centered Service Planningaind Delivery

Appendix E — Participant Direction of Services

Appendix F — Participant Rights

Appendix G — Participant Safeguards

Appendix H

Appendix | — Financial Accountability

Appendix J — Cost-Neutrality Demonstration J-1; J-2.c.i; J-2-c.ii:-J

B. Nature of the Amendment.Indicate the nature of the changes to the waiwetrdhe 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:
Language has been added to indicate that no waarécipants will be added to pre-vocational segsic
effective 7/1/2015 onward, as pre-vocational sewido not meet the requirements for a home and cmorityn

setting. Individuals already receiving pre-vocaébservices as of 7/1/2015 will be phased out avieur-year
period and transitioned to other services, inclgdinpported employment or individual technical stssice.

Utilization and expenditure projections have begjusted to reflect this change. In addition, rejpctions of
utilization and expenditures for Waiver Renewal e®, 4 and 5 included in a retroactive waiver asneent
for the CP Waiver with a requested effective ddté/©/2014 have been carried forward in this amesm
request, since this amendment request changegtooj for those three waiver years.

Finally, the re-projection of Factor D' and Fad®included in the 7/1/2014 retoractive waiver anmadt
request have been included in this amendment retuesflect current cost-effectiveness projections

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

1. Request Information(1 of 3)

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

B. Program Title (optional - this title will be used to locate thisiwer in the findey.
Community Protection Waiver

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

3years'2 5years

Original Base Waiver Number: WA.0411
Draft ID: WA.007.02.03

D. Type of Waiver (select only one):
Regular Waive

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

1. Reques Information (2 of 3)

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

Hospital
Select applicable level care
Hospital as defined in 42 CFR §440.10

If applicable, specify whether the State additibnnits the waiver to subcategories of the hasipigvel
of care

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

Nursing Facility as defined in 42 CFR1440.40 and 42 CFR1(1440.155

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

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

1. Reques Information (3 of 3)

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

2! Not applicable

Applicable
Check the applicable authority authorities;
Services furnished unde the provisions of §1915(a)(1)(a) of the Act and desbed in Appendix |

Waiver(s) authorized undel §1915(b) of the Aci

Specify the §1915(b) waiver program and indicatetiver a §1915(b) waiver application has been
submitted or previous approvec
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Specify the §1915(b) authorities under which this fgram 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)
§1915(b)(4) (selective contracting/limit number oproviders)

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

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

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

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

2. Brief Waiver Description

Brief Waiver Description. In one page or lesdriefly describe the purpose of the waiver, idahg its goals, objectives,
organizational structure (e.g., the roles of stateal ant other entities), and service delivery meth
The purpose of the Community Protection Waiveoiprovide an alternative to ICF/ID placement fatiinduals who:

o Are at least 18 years of age, and

0 Meet the criteria for ICF/ID level of caamd

o Live or are moving into the community, and

0 Require 24-hour, on-site, awake staff sup&m to ensure the
safety of others, and

0 Require therapies and other habilitatiom, an

o Are found by DDD to meet the criteria for“amdividual with
community protection issues”. Those criteria as follows:

(1) The person has been convicted of or @dhvgth a crime of sexual
violence as defined in Chapters 9A.44 &1d09 RCW, including,
but not limited to, rape, rape of a chddd child molestation,
and constitutes a current risk to otlzersletermined by a
qualified professional (note: excludintaoges or crimes that
resulted in acquittal);

(2) The person has been convicted of or dthvgth sexual acts
directed toward strangers; individualghwirhom a relationship
has been established or promoted foptimeary purpose of
victimization; or persons of casual adgtance with whom no
substantial personal relationship exeitgl constitutes a
current risk to others as determined loyalified professional
(note: excluding charges or crimes tkaulted in acquittal).

(3) The person has not been convicted amtivarged of a crime, but
has a history of stalking, sexually viglepredatory, and/or
opportunistic behavior, which demonssatdikelihood to commit
a sexually violent and/or predatory aatdd on current
behaviors, and constitutes a currenttosthers as determined
by a qualified professional; or
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(4) The person has committed one or moreeniodffenses, such as
murder, attempted murder, arson, firgfrde assault, kidnapping,
or use of a weapon to commit a crime (REZB4A.030(45)).

The goal of the Community Protection Waiver is toyide a structured, therapeutic environment faspes with
community protection issues in order for them te lsafely and successfully in the community whilaimizing the risk to
public safety. This is accomplished by coordinatid natural supports, community resources/seryideslicaid services
and services available via the waiver. The DivisibDevelopmental Disabilities wants people whoeree Community
Protection Waiver services to experience thesefliene

- Health and Safety

- Personal Power and Choice

- Personal Value and Positive Recognition Bif 8nd Others

- A Range of Experiences Which Help Peopldi€ipate in the Physical

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

The objective of the Community Protection Waivetaglevelop and implement supports and servicesi¢oessfully
maintain individuals in their homes and communities

With regard to the organizational structure, thaé&of Washington’s HCBS Community Protection Waigsemanaged by
the Aging and Disability Services Administration@¥&A)/Division of Developmental Disabilities (DDDyithin the
Department of Social and Health Services (DSHSe Hibalth Care Authority (HCA( is the State’s MedicAgency
(SMA), and the Division operates the Community Bctibn Waiver under a written agreement between ®&rd

HCA. The State monitors against waiver requiremméat all services delivered. The principles oh@ouous Quality
Improvement are used to enhance the Community ®ratewaiver services delivery systems.

Washington contracts with its counties for the iempéntation of Day Program/Supported Employmentjiddal
Technical Assistance services. All other aspefctseWaiver are directly managed by the state. DipPrates this waiver
within applicable federal regulations, managesdéngto-day administration and maintains operatioagponsibility for the
waiver.

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 Stafeeets 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

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

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

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

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

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

G. Participant Safeguards Appendix G describes the safeguards that the State hasisktabto assure the health and
welfare of waiver participants in specif areas
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H. Quality Improvement Strategy. Appendix H contains the Quality Improvement Strategy for thésver.
I. Financial Accountability. Appendix | describes the methods by which the State makengayg for waiver
services, ensures the integrity of these paymantscomplies with applicable federal requirementgcerning
payments and federal financial participation.

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

4. Waiver(s) Requested

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

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

2! Not Applicable
No

Yes

C. Statewidenesslndicate whether the State requests a waivere$thtewideness requirements in §1902(a)(1) of the
Act (select one)

' No
Yes

If yes, specify the waiver of statewideness thaetgiestedcheck each that applies)
Geographic Limitation. A waiver of statewideness is requested in ordéurtaish services under this
waiver only to individuals who reside in the follmg geographic areas or political subdivisionshaf t
State.

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

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

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

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

5. Assurance

In accordance with 42 CFR 8441.302, the State prales the followin¢ assurances to CMS

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

1. As specified inPAppendix 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 that the services are furnished; ¢

3. Assurance that all facilities subject to §1616(ethe Act where home and community-based waiverises

are provided comply with the applicable State stadsl for board and care facilities as specifiedppendix
C.
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B. Financial Accountability. The State assures financial accountability fodRiaxpended for home and community-
based services and maintains and makes availatite Bepartment of Health and Human Services (diotythe
Office of the Inspector General), the Comptroll@m@ral, or other designees, appropriate finane@inds
documenting the cost of services provided undemnthiger. Methods of financial accountability aresified in
Appendix 1.

C. Evaluation of Need:The State assures that it provides for an ingialuation (and periodic reevaluations, at least
annually) of the need for a level of care specifmtthis waiver, when there is a reasonable irtéicathat an
individual might need such services in the neasri{one month or less) but for the receipt of h@ame& community-
based services under this waiver. The procedures/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 reguihe level of care
specified for this waiver and is in a target grepecified inAppendix B, the individual (or, legal representative, if
applicable) is:

1. Informed of any feasible alternatives under thevegiand,

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

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

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

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

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

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

J. Services for Individuals with Chronic Mental lliness. The State assures that federal financial participgFFP)
will not be claimed in expenditures for waiver gees including, but not limited to, day treatmenpartial
hospitalization, psychosocial rehabilitation seegicand clinic services provided as home and cortyabased
services to individuals with chronic mental illnessf these individuals, in the absence of a wamweuld be placed
in an IMD and are: (1) age 22 to 64; (2) age 65@ddr and the State has not included the optibtelicaid benefit
cited in 42 CFR 8440.140; or (3) age 21 and unddrthe State has not included the optional Medibaiukfit cited
in 42 CFR § 440.160.

6. Additional Requirements

Note: Item €I must be completed.

A. Service Plar. In accordance with 42 CFR 8§441.301(b)(1)(i), gipgant-centered service plan (of caiellevelope!
for each participant employing the procedures sigekin Appendix D. All waiver services are furnished pursuant to
the service plan. The service plan describesh@jaiver services that are furnished to the gpetid, their
projected frequency and the type of provider thatiEhes each service and (b) the other serviegaidless of
funding source, including State plan services)iafamal supports th complement waiver services in meeting
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needs of the participant. The service plan is sulltgethe approval of the Medicaid agency. Fed#mahcial
participation (FFP) is not claimed for waiver sees furnished prior to the development of the serplan or for
services that are not included in the service plan.

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

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

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

E. Free Choice of Provider In accordance with 42 CFR 8431.151, a participaay select any willing and qualified
provider to furnish waiver services included in feevice plan unless the State has received appmimmit the
number of providers under the provisions of §19)16¢another provision of the 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 euttcharge, or
as free care to the community. Services will nottesidered to be without charge, or free care wigthe
provider establishes a fee schedule for each seaviailable and (2) collects insurance informafrom 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 thahaal 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 offeoand community-based waiver services as an atteento
institutional level of care specified for this waiy (b) who are denied the service(s) of their chair the provider(s)
of their choice; or (c) whose services are dersedpended, reduced or terminat&dpendix F specifies the State's
procedures to provide individuals the opportunityequest a Fair Hearing, including providing netif action as
required in 42 CFR 8§431.210.

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

I. Public Input. Describe how the State secures public input intaditvelopment of the waiver:
The State secures public input by working closeith the following:

o The Legislature and other state agencies;

0 County Coordinators for Human Services;

o The State of Washington Developmental Dig#sl Council (DDC);

o The Arc of Washington State(advocacy orgdiumg and

0 The Community Advocacy Coalition made up @¥@cates and
providers.

o The HCBS (DDD) Waivers Quality Assurance Cdttee composed of self-advocates, advocates
and providers.

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

Develomental Disabilities Administration
Address:

P.O. Box 45310
Address 2:
City:

Olympia
State: Washington
Zip:

98504-5310
Phone:

(360) 725-3461 Ext: TTY
Fax:

(360) 407-0954
E-mail:

PerezE@dshs.wa.gov

B. If applicable, the State operating agency represeetwith whom CMS should communicate regardirglaiver is:

Last Name:
Beckman
First Name:
Bob
Title:
Interim Waiver Services Unit Manager
Agency:
Developmental Disabilities Administration/PrograndePolicy Development
Address:
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Address 2: P.O. Box 45310
City:
8.

State:

Authorizing Olympia
Zip: Washington
Phone:

Signhature 98504-5310
Fax: This

document, together with the(360) 725-3445
attached revisions to the

E-mail:
affected components of the (360) 407-0955
waiver, constitutes the State's
request to amend its approved
waiver under 81915(c) of the

Social Security Act. The StaBeckmbc@dshs.wa.gov

affirms that it will abide by

Ext:

TTY

all provisions of the waiver, including the prowiss of this amendment when approved by CMS. Thie Siether attests
that it will continuously operate the waiver in aotance with the assurances specified in Sectiand/the additional
requirements specified in Section VI of the apprbwaiver. The State certifies that additional psgabrevisions to the
waiver request will t submitted by the Medicaid agency in the form ofiiddal waivelamendment

Signature:

State Medicaid Director or Designee

Submission Date:

Note: The Signature and Submission Date fields wibe automatically completed when the

State Medicaid Director submits the application.

Assistant Secretary, Developmental Disabilities Amstration

Department of Social and Health Services

Last Name:

Perez
First Name:

Evelyn
Title:
Agency:
Address:

4450 10th Ave SE
Address 2:
City:

Lacey
State: Washington
Zip:

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

E-mail:
Attachments (360) 407-0954

Attachment #1.:

Transition Plan

Check the box next to

any of the following changes from the current appbwaiver. Check all box that apply
Replacing an approve(waiver with this waiver.

Combining waivers.

Splitting one waiver into two waivers.

Eliminating a service

Adding or decreasing an individual cost limit pertaning to eligibility.

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

Reducing the unduplicated count of participants (Factor C)

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

Making any changes that could result in some partipants losing eligibility or being transferred to another

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

PerezE@dshs.wa.gov

Specify the transition pl: for the waiver

The criteria for ICF/ID level of care (as contairirdAppendix B-6.d.)for individuals age 16 and althave changed. As a
result of this change, no one currently enrolledrenCommunity Protection (CP) Waiver is expectetbse eligibility for
the CP Waiver. The new ICF/ID level of care cidewill be implemented at the individual level hettime of their next
regularly scheduled annual assessment. If anyiohaiV is determined to no longer be eligible fog tBP Waiver at that
time, s/he will be provided notification of theight to an administrative hearing and disenrollexif the CP Waiver.

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

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

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

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

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

The transition of dental services from the waiwethe state plan is anticipated to be seamlessieewparticipants as the
dental and transportation providers utilized fompoehensive adult dental services are the same biotte the waiver and
the Medicaid State Plan. The adult dental senasaslable in the Medicaid State Plan beginning dand, 2014 will be
equal to or better than the adult dental serviceeatly in the waiver program.
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DDA will be revising the Community Protection Waiyerogram WAC to remove comprehensive adult desgalices
from its benefit package.

Health Care Authority, the State Medicaid Agenclt momplete the following tasks:

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

- distribute notices to dental service providerd Btedicaid transportation brokerage providers

- revise provider billing procedure manuals

- amend Washington Administrative Code to defireedabult dental service benefit package

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

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

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

Specify the state's process to bring this waivier @mpliance with federal home and community-bg$#2B) settings
requirements at 42 CFR 441.301(c)(4)-(5), and aatxt 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 sid¢eMCB settings transition plan to CMS, the dgstesi 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 settingssitaon plan as require

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

Update this field and Appendix C-5 when submittimgnewal or amendment to this waiver for othergmses. It is not
necessary for the state to amend the waiver stdelhe purpose of updating this field and Apper@is. At the end of the
state's HCB settings transition process for thiswag 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 has submitted a statewide HCBS settmagsition plan to CMS on March 6th, 2015.

Settings that do not meet HCBS characteristicpéoticipants on the Community Protection Waiveevarcational
services. DDA is proposing to halt new enrollmedotgrevocational services effective 7/1/2015, anttdnsition all
existing prevocational participants to other intggd service options within four years through persentered service
planning. Current options include individual supgpdremployment, group supported employment (bathuie
prevocational components) and community accesscesiMn addition, DDA will assist individuals ta@ore and access
other community options. Transition of prevocatigparticipants is scheduled to be completed by Mdrc2019, and is
documented in the transition plan, appendix C.eStatmedi: strategies and timeline

Additional Needed Information (Optional)

Provide additional needed information for the we (optional)

Appendix A: Waiver Administration and Operation

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

The waiver is operated by the State Medicaid agegc

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

The Medical Assistance Unit.

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



Application for 1915(c) HCBS Waiver: Draft WA.002.03- Jul 01, 201 Pagel3 of 274

Specify the unit name:

(Do not complete item-2)

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

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

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

Specify thedivision/unit name
Department of Socia and Health Services/Aging and Disability Services dministration/Division of
Developmental Disabilities within the Department ofSocial and Health Services

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

Appendix A: Waiver Administration and Operation

2. Oversight of Performance.

a. Medicaid Director Oversight of Performance When the Waiver is Operate by another Division/Unit
within the State Medicaid Agency When the waiver is operated by another divisionfaistration within
the umbrella agency designated as the Single Btagkicaid Agency. Specify (a) the functions perfochigy
that division/administration (i.e., the Developnamisabilities Administration within the Singles$¢
Medicaid Agency), (b) the document utilized to mélthe roles and responsibilities related to waive
operation, and (c) the methods that are 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 agrated by anothe! division/unit within the
State Medicaid agency. Thus this section does no¢ed to be completed.

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

Schedule A5 of the Cooperative Agreement betweerl#alth Care Authority and the Department of Sc
and Health Services delegates the following fumstito the operating agency:
« Submission of all necessary applicationeresd and amendment
materials to CMS in order to secure and taairapproval of
all proposed and existing waivers.
* Responsibility for the operation, managenaerd reporting of
allowable Medicaid administrative activities approved
federal waivers.
« Developing regulations, MMIS policy changasd provider
manuals.

The frequency of review and update of the Coopegaiigreement:

The Cooperative Agreement is reviewed and updatest needed as issues are identifi
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The methods that the Medicaid agency uses to etisatr¢éhe operating agency performs its assignedeni
operation and administrative functions in accoréanith waiver requirements:

The Medicaid agency is responsible for approvingsiuregulations andpolicies that govern how wai\aee
operated and retains the authority to dischargeggonsibilities for the administration of the Nedd
program pursuant to 42 CFR 431.10(3). The asdigperation and administrative functions are moedo
as part of ADSA's annual Quality Assurance Revigwl€ Final QA outcome reports are provided to the
Medicaid agency for review and follow-up.

The frequency of Medicaid agency assessment ofatipgragency performance:

At the end of each QA Review Cycle, a final repsjenerated which includes detailed data on a-state
level. These results azre analyzed and incorpiiate a statewide Performance Imrpovement 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 and provide input into the PTrhe PIP
is reviewed and approved for implementation by akge management.

The Medicaid Agency Waiver Management Committeduihes representatives from the Health Care
Authority (the Single State Medicaid Agency) andisibns within the operating agency: DDD, HCS,RC
and DBHR. The committee meets quarterly to re\adhiunctions delegated to the operating agencyrect
quality assurance activity, pending waiver actiiyg., amendments, renewals), potential waivecyaind
rule changes and quality improvement activities.

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.:
Counties are responsible for the provision of poational, supported employment, and individual técl
assistance services. They disseminate informatianarning prevocational, supported employment and
individual technical assistance services to poadetirollees, monitor waiver expenditures agaippreved
levels, recruit providers and determine prevocatiosupported employment, and individual technical
assistance services payment amounts or rates.

The Medicaid agency retains ultimate authority esgponsibility for the operation of the waiver byeecising
oversight over the performance of waiver functibgghe Department of Social and Health Servicesathdr
state and local/regional non-state agencies anlazad entities.

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

Appendix A: Waiver Administration and Operation

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

Not applicable

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

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

Specify the nature of these agencies and compéetes iA-5 and A-6:
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WA State Counties, Regional Support Networks (RSNs)
Local/Regional non-governmental non-state entitiesonduct waiver operational and administrative

functions at the local or regional level. Thera isontract between the Medicaid agency and/or the
operating agency (when authorized by the Medicg&hay) and each local/regional non-state entity tha
sets forth the responsibilities and performanceireqents of the local/regional entity. Tbentract(s)
under which private entities conduct waiver 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:

Local non-profit corporation.

Appendix A: Waiver Administration and Operation

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

Department of Social and Health Services/Aging Bigabilities Services Administration/Division of
Developmental Disabilities

Appendix A: Waiver Administration and Operation

6. Assessment Methods and FrequenciRescribe the methods that are used to assessrfioenpence of contracted
and/or local/regional non-state entities to 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:

Each biennium, DDD reviews and evaluates the stdgiployment & Day program subcontractors. Thduatmn
incorporate all contractual requirements includiog not limited to client direct services, progrguoality
assurance, indirect systems, policies and procedutkfiscal soundness. All counties are askemmaoplete and
return the Employment & Day Contract Compliancdeavchecklist, which is a self-assessment tool.

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

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

When on-site reviews are conducted:

Client files will be reviewed for specific elememtgluding:

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

* Quiality of reporting documents, activity progressl outcome status;

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

* Required documentation such as grievance proesduaredical information, release of informatiorw, et

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

* Qualifications;

* Training information; and

» Documentation of Policy Review.
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As a result of the site visits, counties receivétem feedback which include necessary recommeosfior
corrective action.

The Medicaid agency is responsible for approvirigsuregulations and policies that govern how waiaze
operated. The assigned operational and administratnctions are monitored as part of ADSA’s anr@Al
Review Cycle. At the end of each annual QA Revigwl€a report is generated which includes detallztd on a
state-wide level. Final QA outcome reports are phed to the Medicaid agency for review and inpMionitoring
results are also reviewed with the Medicaid Agewaiver Management Committee at the quarterly mgatfrthe
Committee immediately following compilation of theonitoring results.

Appendix A: Waiver Administration and Operation

7. Distribution of Waiver Operational and Administrati ve Functions.In the following table, specify the entity or
entities that have responsibility for conductingleaf the waiver operational and administrativections listed
(check each that appligs
In accordance with 42 CFR §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 MedicaigkAcy.
Note: More than one box may be checked per itemuierthat Medicaid is checked when the Single $fatdicaid
Agency (1) conducts the function directly; (2) suiges the delegated function; and/or (3) estaldshnd/or
approves policies related to the function.

Medicaid Other State Contracted |Local Non-State

Function Agency Operating Agency Entity Entity

Participant waiver enrollment

Waiver enrollment managed against approved limits

Waiver expenditures managed against approved levels

Level of care evaluation

Review of Participant service plans

Prior authorization of waiver services

Utilization management

Qualified provider enrollment

Execution of Medicaid provider agreements

Establishment of a statewide rate methodology

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

Quality assurance and quality improvement activities

Appendix A: Waiver Administration and Operation

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

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

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

i. Performance Measures
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For each performance measure the State will usessess compliance with the statutory assurance,
complete the following. Performance measures fomadistrative authority should not duplicate measwe
found in other appendices of the waiver applicatiohs 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 albggaphic areas covered by the waiver
m Compliance with HCB settings requirements and otigsv regulatory components (for waiver actions
submitted on or after March 17, 2014)

Where possible, include numerator/denominator.

For each performance measure, provide informatinrih®e 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 analyzdisstally/deductively or inductively, how themes a
identified or conclusions drawn, and how recomméioda are formulated, where appropriate.

Performance Measure:

a.i.1: The percentage of counties that submit timglcontract monitoring reports.
Numerator= The number of counties reporting to thestate in a timely manner.
Denominator= The total number of contracted countis.

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

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

Describe Group:

Continuously and

Ongoing Other
Specify:

Other

Specify:

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

[¢)

Performance Measure:

a.i.2: The percent of counties that comply with thie fiscal year waiver spending plans
provided by the state. Numerator= The number of conties in compliance with fiscal
year waiver spending plans. Denominator= The totahumber of contracted counties.

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

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

Performance Measure:

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

Data Source(Select one):

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

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

Ongoing Other
Specify:

Other

Specify:

Data Aggregation and Analysis:

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

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

Continuously and Ongoing

Other
Specify:

Performance Measure:

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

Data Source(Select one):
Other

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

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

Describe Group:

Continuously and

Specify:
Other
Specify:

Data Aggregation and Analysis:

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

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

Continuously and Ongoing

Other
Specify:

Performance Measure:

a.i.5: The percent of Regional Support Networks (RSs) that maintained certification.
Numerator= The number of RSNs that maintained cerfiication. Denominator= The
total number of RSNs.

Data Source(Select one):

Other

If 'Other' is selected, specify:

Off-site verification of provider certification.
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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.6: The percent of waiver amendment and waiveranewal requests for which
approval was obtained from the Single State MedicdiAgency. Numerator: The

number of waiver amendment and waiver renewla requss 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:

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

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

Sampling Approach(check
each that applies):

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

Describe Group:

Continuously and

Ongoing Other
Specify:

Other

Specify:

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:

Performance Measure:

a.i.7: The percentage of scheduled meetings of tMedicaid Agency Waiver
Management Committee that are actually held. Numer@r: 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:
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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:

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

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

a.i.2: The DDD county Services Program Manager toosicounty expenditures against fiscal year spendi
plans, ensures that billed budget categories asigr@ement with approved budgets/contracts anddesv
general accounting oversight.

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

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

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

a.i.4: Regional resoruce managers annually motiimRSNs to ensure commpliance with contract
requirements.

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

a.i.6: The State Operating Agency obtains writtpproval 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.7: The Medicaid Agency Waiver Management Cotteniincludes representatives from the HCA and
divisions within the operating agency: DDD, HE&;S, and DBHR. The committee meets at least
quarterly to review all functions delegated to ¢éperating agency, current quality assurance agtivit
pending waiver activity (e.g., amendments, reneplstential waiver policy and rule changes andigua
improvement activities. The Waiver Program Managgifies annually that these meetings were held.

b. Methods for Remediation/Fixing Individual Problems
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Describe the State’s method for addressing indaliguoblems as they are discovered. Include inftiona
regarding responsible parties and GENERAL methodgroblem correction. In addition, provide
information on the methods used by the State tachent these items.

a.i.1: If a county has not returned a completefireglort survey, the DDD County Services Program
Manager follows up with the county to convey nomagdiance and request the completed survey be
submitted within approximately 25 days. If a syrimdicates necessary contract monitoring is naidpe
accomplished by the county, the DDD County ServRexjram Manager provides consultation and
technical assistance to ensure necessary monitaciingties are completed and their completiorefected
in the following survey.

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

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

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

a.i.5: If a RSN is determined to have lost cagdfion, the contract is terminated and renewed tme&SN
has again obtained certification.

a.i.6: Ifitis determined that HCA approval wast nbtained for all waiver amendment or waiver reale
requests submitted to CMS, the Waiver Program Managl ensure that approval from the HCA will be
obtained and processes will be reviewed and eaduatdetermine if changes need to be made toensur
prospective approval is obtained in the future.

a.i.7: If the Medicaid Agency Waiver Management@uittee did not meet quarterly, the Waiver Program
Manager will ensure the process is modified as ssy so that in the future quarterly meetingshatd.

. Remediation Data Aggregation

Remediation-related Data Aggregation and Analysisificluding trend identification)

Frequency of data aggregation and
analysigcheck each that applies):

Responsible Partycheck each that applieq):

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

Continuously and Ongoing

Other

Specify:
Every other month; annually during the

first year of the biennium.

c. Timelines
When the State does not have all elements of tlait@improvement Strategy in place, provide timek to design
methods for discovery and remediation related ¢catssurance of Administrative Authority that areently non-
operational.

No
Yes

Please provide a detailed strategy for assuringiAditnative Authority, the specific timeline for plementing
identified strategies, and the parties responddslés operation.
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B-1: Specification of the Waiver Target Group(s)

a. Target Group(s). Under the waiver of Section 1902(a)(10)(B) of &, the State limits waiver services to one or
more groups or subgroups of individuals. Pleasdtseastruction manual for specifics regarding hgés. In
accordance with 42 CFR 8441.301(b)(6), select anmaare waiver target groups, check each of the sulngs in the
selected target group(s) that may receive serviceter the waiver, and specify the minimum and maxir(if any)
age of individuals served in ee subgroup

Target Group

Included

Target SubGroup

Minimum Age

Maximum Age

Maximum Age
Limit

No Maximum
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

18

Intellectual Disability

Mental lliness

Mental lliness

Serious Emotional Disturbance

b. Additional Criteria. The State furthe¢specifies its target group(s) as follo

Individuals must meet the Division of Developme¥@abilities’ (DDD) definition of “developmentalishbility”

as contained in state law and stipulated in stteiristrative code.

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

(a) Be attributable to mental retardation, besiepalsy,

epilepsy, autism, or another neurologicadther condition
found by DDD to be closely related to ménggardation or
requiring treatment similar to that reqdifer individuals
with mental retardation;

(b) Originate prior to age eighteen;

(c) Be expected to continue indefinitely; and

(d) Result in substantial limitations to aniindual's adaptive

functioning
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Individuals on this waiver meet the criteria folFlD level of care and

 Are at least 18 years of age, and

« Live or are moving into the community, and

» Require 24-hour, on-site, awake staff sup@mito ensure the
safety of others, and

» Require therapies and other habilitation, and

 Are found by DDD to meet the criteria for andividual with
community protection issues”. These critaria as follows:

1. The person has been convicted of or &thvgth a crime of
sexual violence as defined in Chaptergi8/and 71.09 RCW,
including, but not limited to, rape, ragfea child, and
child molestation, and constitutes aentrrisk to others
as determined by a qualified professignate: excluding
charges or crimes that resulted in atajjjt

2. The person has been convicted of or ethvgth sexual acts
directed toward strangers; individualwirhom a
relationship has been established or ptethfor the
primary purpose of victimization; or pems of casual
acquaintance with whom no substantiasqeal relationship
exists, and constitutes a current ris@tters as
determined by a qualified professionaitén excluding
charges or crimes that resulted in atajit

3. The person has not been convicted amtiamged of a crime,
but has a history of stalking, sexuallylent, predatory,
and/or opportunistic behavior, which destoates a
likelihood to commit a sexually violentddor predatory act
based on current behaviors, and conssitatcurrent risk
to others as determined by a qualifiezfgwsional; or

4. The person has committed one or moreemiabffenses, such
as murder, attempted murder, arson,diegtree assault,
kidnapping, or use of a weapon to conanatime (RCW
9.94A.030(45)).

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(sitlect one):

2! Not applicable. There is no maximum age limit

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

Specify:

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

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

2! No Cost Limit. The State does not apply an indivic cost limit. Do not complete Item-2-b or item E-2-c.
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Cost Limit in Excess of Institutional Costs.The State refuses entrance to the waiver to argrwibe eligible
individual when the State reasonably expects tlatost of the home and community-based servicashed
to that individual would exceed the cost of a levetare specified for the waiver up to an amopetcified by
the StateComplete Items B-2-b and B-2-c

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

Specify the percentag

Other

Specify:

Institutional Cost Limit. Pursuant to 42 CFR 441.301(a)(3), the State refaisiance to the waiver to any
otherwise eligible individual when the State readun expects that the cost of the home and comynaised
services furnished to that individual would exc&88% of the cost of the level of care specifiedtfer 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 tlmtbost of home and community-based services fuediso
that individual would exceed the following amoupéesified by the State that is less than the coatle¥el of
care specified for the waiver.

Specify the basis of the limit, including evideti the limit is sufficient to assure the healttdavelfare 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 effedty 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% dlie institutional average:
Specify percen

Other:

Specify:
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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 individueealth and
welfare can be assured within the cost limit:

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

The participant is referred to another waiver that can 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 waieanendment to
CMS to modify the number of participants specifiedany year(s), including when a modification ecassary due
to legislative appropriation or another reason. iitiber 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 1 463
Year 2 460
Year 3 458
Year 4 456
Year 5 454

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

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

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

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

Table: B-3-b
Waiver Year S?r?/)ég]xp A':)l/J ggﬁ]rt(guﬁiegg iiff): gt:ar
Year 1 463
Year 2 460
Year 3 458
Year 4 456
Year 5 454

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 Stggelect one)

@ Not applicable. The state does not reserve capagit

The State reserves capacity for the following purpse(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 schésklkct one)

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

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

e. Allocation of Waiver Capacity.
Select one
@1 Waiver capacity is allocated/managed on a statewédbasis.
Waiver capacity is allocated to local/regional nosstate entities.
Specify: (a) the entities to which waiver capadstyllocated; (b) the methodology that is usedltxate

capacity and how often the methodology is reevalliadnd, (c) policies for the reallocation of urdisapacity
among local/regional non-state entities:
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f. Selection of Entrants to the Waiver.Specify the policies that apply to the selectibindividuals for entrance to the
waiver:

State regulations stipulate: When there is capacitg waiver and available funding for new waivartijgipants,
DDD may enroll people from the statewide data hasewaiver based on the following priority consia&ons:
(1) First priority will be given to current wear participants
assessed to require a different waiveabse their needs
have increased and these needs cannot¢teithin the scope
of their current waiver.
(2) DDD may also consider any of the followimgpulations in any
order:
(a) Priority populations as identified and fundidthe
legislature.
(b) Persons DDD has determined to be in immedisiteof
ICF/ID admission due to unmet healitl aafety needs.
(c) Persons identified as a risk to thetyeof the
community.
(d) Persons currently receiving services throsigle only
funds.
(e) Persons on an HCBS waiver that pra/gBrvices in excess
of what is needed to meet their ideadihealth and
welfare needs.
(f) Persons who were previously on an H@®BSBver since April
2004 and lost waiver eligibility dueresiding in an
institution.)

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

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

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

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

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

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

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

under the following eligibility groups containedtime State plan. The State applies all 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 8§435.217)

Low income families with children as provided in 8931 of the Act
SSI recipients
Aged, blind or disabled in 209(b) states who ardigible under 42 CFR §435.121
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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 providedm

§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 indfials 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 §435.217

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:
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 reguements that are more restrictive than the
SSI program (42 CFR §435.121)
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Medically needy without spenddown in States whichlso provide Medicaid to recipients of SSI

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

Aged and disabled individuals who have income at:
Select one

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

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

Specify:

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

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

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

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

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

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

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

one)

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

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

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

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

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

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

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

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

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

The following standard included under the State @n

Select on:

SSI standard

Optional State supplement standard

Medically needy income standard

The special income level for institutionalized pesons

(select on):

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

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

Specify dollar amour
A percentage of the Federal poverty level

Specify percentag
Other standard included under the State Plan

Specify

The following dollar amount

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

Specify
The State will apply two different maintenance reealfiowances:
1. For recipients who live in their own hortteg State shall disregard the

special income level (SIL), which is thimendred percent (300%) of the
SSI Federal Benefit Rate (FBR) for an inndiinal.

2. For recipients who live in a state-contedobr state-operated residence

(i.e., group care home, group training hpatilt family home, adult
residentii care facility), the maintenance allowance is atNtelically
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Needy Income Level (MNIL) (which is equalthe SSI payment standard
[FBRY)).

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

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

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

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

The maximum amount for the maintenance na#idsance for individuals who
live in a state-contracted or state-operagsience is three hundred
percent (300%) of the SSI FBR for an indigd

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 circumstess under which this allowance is provided:

Specify:

Specify the amount of the allowancéselect ong

SSI standard

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

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

Specify:

ii. Allowance for the family (select ong

Not Applicable (see instructions)
AFDC need standard

Medically needy income standard
The following dollar amount:
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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 urdl€@HR 8§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:

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-ams& charges

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

Select one:

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

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

Specify:

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

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

Note: The following selectio apply for the time periods before January 1, 20d.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 1 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 8194 the Act (spousal impoverishment protectianjietermine the
contribution of a participant with a community speuoward the cost of home and community-basedifciire

determines the individual's eligibility under §19@4the Act. There is deducted from the particifgamntonthly
income a personal needs allowance (as specifi@hvipeh community spous allowance and a family allowance
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specified in the State Medicaid Plan. The Statetmls® protect amounts for incurred expenses fatica or

remedial care (as specified below).
i. Allowance for the personal needs of the waiver paidipant

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

Specify percentag
The following dollar amount:

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

The following formula is used to determine the negs allowance:
Specify formula:
The State will apply two different maintenance reealfiowances:

1) For recipients who live in their own hortteg State
shall disregard the special income levél)Svhich
is three hundred percent (300%) of the Rsleral
Benefit Rate (FBR) for an individual.

2) For recipients who live in a state-contegobr state-
operated residence (i.e., group care hgnoelp
training home, adult family home, adulsidential
care facility), the maintenance allowarsatithe
Medically Needy Income Level (MNIL) (whidk equal to
the SSI payment standard [FBR]).

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

a) Any payee and/or court-ordered guardiangbgs (guardianship fees shall not exceed one

hundred seventy-five dollars per month); plus

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

¢) An amount for employed individuals equathe first
$65 of the recipient's earned incomany [as
provided for SSI recipients at 20 C.F.R6.4112(c)
(4)] plus one- half of any remaining earmetbme [as
provided for SSI recipients at 20 C.F.R64112(c)

(6)].

The maximum amount for the maintenance si@idwance
for individuals who live in a state-contied or
state-operated residence is three hundresbpt

(300%) of the SSI FBR for an individual.

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.002.03- Jul 01, 201 Page3S of 274

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 tneet the individual's maintenance needs in the
community.

Select one:

@ Allowance is the same
Allowance is different.

Explanation of difference:

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

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

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

Select one:

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

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

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

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

e. Regular Pos-Eligibility Treatment of Income: 81634 Stat - 2014 through 201¢

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

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

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

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

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

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

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

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

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-6: Evaluation/Reevaluation of Level of Care

As specified in 42 CFR 8441.302(c), the State pravide an evaluation (and periodic reevaluations}ie# 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 che@giver services, an
individual must require: (a) the provision of aide one waiver service, as documented in the seplan, andb) the
provision of waiver services at least monthly 6the need for services is less than monthly, gréigipant requires
regular monthly monitoring which must be documeritethe service plan. Specify the State's polic@ascerning the
reasonable indication of the need for servi

i. Minimum number of services

The minimum number of waiver services (one or méra) 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
2! 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 anc Reevaluations Level of care evaluations and reevaluations are
performed select on):

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

Specify th entity:

Other
Specify

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

Regional DDD Case/Resource Managers are the odiyiduals who perform the initial evaluations oféd of care
prior to placement onto the waiver. addition to meeting the following minimum qualiftaans, staff must pas:
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background check prior to being hired and receiaadatory waiver training prior to completing anyakations.

DDD Case/Resource Manager

Minimum Qualifications:

A Bachelor's degree in social sciences, sociaicEsyhuman services, behavioral sciences or e dikld and two
years of experience providing social services tupfewith developmental disabilities, graduatentireg in social
science, social services, human services, behgiciences or an allied field will substitute, yéarr year, for one
year of the experience providing social servicesdople with developmental disabilities.

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 thatngpdoyed. State laws, regulations, and policies eamag level of
care criteria and the level of care instrument/arel available to CMS upon request through the béaédiagency or
the operating agency (if applicable), including ihe&trument/tool utilized.

The Supports Intensity Scale (SIS) is a nationadigmed 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 individwalpport needs. The SIS was designed to a) assggert 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 individuaisg the following subscales:
A. Home Living
B. Community Living
C. Lifelong Learning
D. Employment
E. Health & Safety
F. Social

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

How does DDD determine if | meet the eligibilitygterements for ICF/ID Level of care if | am aged6older? If
you are age sixteen or older, DDD determines ydaeteligible for ICF/ID Level of care when you meee or
more of the following:
1. You have a percentile rank over nine peréamthree or more of the six
subscales in the SIS Support Needs Scale; or
2. You have a percentile rank over twenty-fieegent for two or more of the
six subscales in the SIS Support Needs Soale;
3. You have a percentile rank over fifty percardat least one of the six
subscales in the SIS Support Needs Scale; or
4. You have a support score of one or two fgraithe questions listed in
the SIS Exceptional Medical Support NeeddeSca
5. You have a support score of one or two fdeas$t one of the following
items in the SIS Exceptional Behavior Suppieeds Scale:
a. Prevention of assaults or injuries to gher
b. Prevention of property destruction (eig $etting, breaking
furniture); or
c. Prevention of self-injury; or
d. Prevention of PICA (ingestion of inedilsigbstances); or
e. Prevention of suicide attempts; or
f. Prevention of sexual aggression; or
g. Prevention of wandering; or
6. You have a support score of two for any efglestions listed in the SIS
Exceptional Behavior Support Needs Scale; or
7. You meet or exceed any of the qualifying esdor one or more of the
following SIS questions:

Question # of Text of Question Your score forAnd your score

SIS Support "Type ofpPart” for “Frequency of Needs Scale is:
Support" is:

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



Application for 1915(c) HCBS Waiver: Draft WA.002.03- Jul 01, 201 Page42 of 274

Al Using the toilet 2 or more 4
3 or more 2

A2 Taking care of clothes 2 or more 2 or more
3 or more 1

A3 Preparing food 2ormore 4
3 or more 2
A4 Eating food 2ormore 4

3 or more 2
A5 Housekeeping and cleaning 2 or more 2 or more
3 or more 1
A6 Dressing 2ormore 4
3 or more 2
A7 Bathing and taking care of 2 ormore 4
personal hygiene and
grooming needs 3 oreno 2
C3 Learning and using 2 or more 3 or more
problems ssoving strateties 3 or more 2
C9 Learning self-management 2 or more 3 or more
strategies 3ormore 2
B6 Shopping and purchasing 2 or more 2 or more
goods and services 3ormore 1
E1l Taking medication 2ormore 4
3 or more 2
E2  Avoiding health and safety 2 or more 3 or more
hazards 3ormore 2
E4  Ambulating and moving about 2 or more 4
3 or more 2
E6 Maintaining a nutritious diet 2 or more 2 or more
3 or more 1
E8 Maintaining emotional 2 or more 3 or more
well-being 3 or more 2
F6 Using appropriate social skills 2 or more 3 or more
3 or more 2
G2 Managing money and 2 or more 2 or more
personal finances 3ormore 1

How does DDD determine your percentile rank forhesuthscale in the SIS Support Needs Scale? DDDthses
following table to convert your total raw score &ach subscale into a percentile ranking:

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

Safety subscale SIS subscale subscale s:i
>99

>88 >94 >99

87-88 93-94 >99

85-86 91-92 >97 99

81-84 88-90 >96 >95 92-97 >97 98

77-80 84-87 92-96 91-95 86-91-99 95
73-76 70-83 86-91 85-90 79-88-99 91
68-72 74-78 79-85 78-84 72-78-8B 84
62-67 69-73 72-78  70-77 65-78-76 75
55-61 63-68 64-71 61-69 57-68-69 63
48-54 56-62 55-63 52-60 49-58-4 50
40-47 49-55 46-54  42-51 42-48-43 37
32-39 41-48 36-45 32-41 34-48-37 25
25-31 33-40 27-35 23-31 27-39-2¥ 16
18-24 25-32 18-26  15-22 20-26-1B 9
11-17 16-24 9-17 7-14  13-18-9 5
3-10 6-15 <9 <7 7-12 <3 2
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<3 <6 1-6 1
<1 <1
<1
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 instrumémdd used to evaluate institutional level of céselect one)

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

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

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

f. Process for Level of Care Evaluation/ReevaluationPer 42 CFR 8441.303(c)(1), describe the process fo
evaluating waiver applicants for their need for lgneel of care under the waiver. If the reevaluawocess differs
from the evaluation process, describe the diffezenc

The Level of Care Evaluation/Reevaluation is conguat least annually. DDD Case Resource Managertha
only individuals who perform Level of Care Evalwats/Reevaluations. Please see B-6-d for a deiseripf the
Level of Care criteria.

A qualified and trained interviewer (DDD Case RaseuManager) completes the SIS at least annuallybbgining
information about the person’s support needs Vé&ca to face interview with the person and one oran
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 accgrthrthe following schedulgselect one)

Every three months
Every six months
Every twelve months

Other schedule
Specify the other schedule:

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

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

The qualifications are different.
Specify the qualifications:

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

o Regional management is responsible for enstinagCase

Resource Managers (CRMs) complete annuéliatians.

0 Assessment data is monitored monthly byoresgjiwaiver coordinators and
HQ Program Managers and Quality Assuraraff t&t ensure compliance.

o Waiver Coordinators review Assessmerttty Reports that are generated
monthly by HQ and distributed to CRMpimmote completing assessment timely.

0 CRMs have electronic reports (tickler systarhich identify assessments not completed
within 12 months.

o Annual and quarterly file reviews track cdiapce. Quarterly reviews are completed by
supervisors. Annual reviews are completethke Quality Compliance Coordinators (QCC).
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o The DDD assessment (on the CARE platforagkts timeliness of reevaluations. CRMs,
DDD supervisors and DDD executive managerakmonitor these reports.
j- Maintenance of Evaluation/Reevaluation RecordsPer 42 CFR 8441.303(c)(3), the State assureswviitéén
and/or electronically retrievable documentatiormlbevaluations and reevaluations are maintained foinimum

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 availaldeartlient file

which is maintained in the regional office. Theatonic evaluation is on an electronic platforrd aan be viewed
remotely from any DDD office in the state.

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

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

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

The state demonstrates that it implements the processekinstrument(s specified in its approved waiver fi

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

i. Sub-Assurances

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

Performance Measures

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

For each performance measure, provide informatioribi® 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 source of data is aedlgtatistically/deductively or inductively, how
themes are identified or conclusions drawn, and hesemmendations are formulated, where
appropriate

Performance Measure:

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

enroliment request. Denominator = All applicants wih a completed request for
waiver enrollment.

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

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

State Medicaid Weekly 100% Review

Agency

Operating Agency Monthly Less than 100%
Review

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



Application for 1915(c) HCBS Waiver: Draft WA.002.03- Jul 01, 201 Page4t of 274

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

Performance Measure:

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

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

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

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

Performance Measures

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

For each performance measure, provide 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.c.1: The percentage of all LOC assessments thaere completed according to
state requirements, as specified in the waiver. Nuanator= The number of LOC
assessments completed in accordance with state régunents as specified in the
waiver. Denominator= All completed LOC assessments.

Data Source(Select one):
Training verification records
If 'Other' is 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
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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.c.2: The percentage of inter-rater reliability (IRR) LOC determinations made
where the LOC criteria were accurately applied. Nunerator= The number of
IRR LOC eligibility determinations consistent with the LOC criteria.
Denominator= IRR LOC determinations subject to review.

Data Source(Select one):
On-site observations, interviews, monitoring
If 'Other' is selected, specify:
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Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applies
collection/generation (check each that applieq):

(check each that applieq):

~

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

Team within DDD.

Continuously and

Ongoing Other
Specify:

Other

Specify:

Data Aggregation and Analysis:

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

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

Joint Requirements Planning
(JRP) Team within DDD

Continuously and Ongoing

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

a.i.a.l:

Administrative data is collected real time in ADSALARE 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 assessnfereport based on data in CARE will be used to
identify all applicants for waiver enrollment foham an evaluation for LOC was completed prior to a
completed request for waiver enroliment and to tifeall waiver applicants.

a.i.b.1:

The DDD assessment is comprised of three moduiledijrst being the Support Assessment, which costai
the ICF/MR level of care tool for children undereatp and the Supports Intensity Scale (SIS) fowiddals
age 16 and older. The CARE system will not allbe &ssessor to create an ISP, which is the thidltao
of the DDD assessment until the first and seconduteis complete. The system will only allow a veai
ISP to be finalized if the Support Assessment tssnla determination of ICF/MR eligibility. Asrasult,
tracking of timely DDD assessments provides thd Haaefit 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 companEme data is analyzed by comparing the actual
number of assessments completed on time to thenaiginonthly targets and to the list of assessmeat
each month.

a.i.c.l:

1st Data Source - Training to administer the Si&the LOC is provided at the Academy Trainingrfew
Case/Resource Managers. Training records are amaat through Human Resources Developmental
Activity Reports. The Case Management TraininggPam Manager provides ongoing verification of
attendance of new CRMs at the Academy training.fireethree DDD assessments completed by a new
CRM are reviewed electronically by the supervisaompto finalization.

a.i.c.2:

The Joint Requirements Planning (JRP) Team provideasCRMs 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. diitiad, the JRP conduct an annual 1:1 evaluaticallof
CRMs to ensure that they maintain their skills dménistering the LOC assessment in a consistent and
reliable manner. During the initial and annual évaluations, the JRP accompany CRMs on a LOC
assessment interview. The CRM conducts the assassmerview and both the JRP and the CRM
independently complete separate LOC assessmerd baghe information provided in the intervieweTh
CRM’s LOC assessment is then compared to the JR&ssure that the CRM'’s determination for ICF/MR
LOC eligibility is consistent with that of the JRPhe JRP also evaluate the CRM'’s interviewing skillthe
following areas: introduction to the tool, mechanémnd style of the interview process, and undedgatgrof
scoring.

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: A list 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.

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

a.i.c.2: Individuals whose reevaluation reveadt the LOC tools were inappropriately applied reeei
additional training.
Remediation Data Aggregation
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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 Level of Care that are currentlyoparational.

' No
Yes

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

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

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

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

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

The DDD Case/Resource Manager (CRM) discussedtthraatives available as a part of the annual assest
process. The individual and or their legal repméstive sign the Voluntary Participation Statemenindicate their
choice of community based services or ICF/ID s&s

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

A hard copy of the Voluntary Participation Statetteninclude signatures is maintained in the clieaord in the
local DDD field service office
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Appendix B: Participant Access and Eligibility
B-8: Access to Services by Limited English Proficreey Persons

Access to Services by Limited English Proficient RPsons. Specify the methods that the State uses to provikningful
access to the waiver by Limited English Proficipatsons in accordance with the Department of HealthHuman Services
"Guidance to Federal Financial Assistance Recipi®&garding Title VI Prohibition Against Nationati@in Discrimination
Affecting Limited English Proficient Persons" (6&B7311 - August 8, 2003):

Service access for limited English Proficient induals is ensured by providing bilingual staff entracted interpreter
services at no cost to the participant. Progranerizs 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 Individual Supported Employment/Group Supported Employment
Statutory Service Prevocational Services
Statutory Service Residential Habilitation
Extended State Plan Servicg¢ Occupational Therapy
Extended State Plan Servicg Physical Therapy
Extended State Plan Servicg¢ Speech, Hearing, and Lgmage Services
Other Service Behavior Support and Consultation
Other Service Behavioral Health Stabilization Servies - Behavior Support and Consultation
Other Service Behavioral Health Stabilization Servies - Behavioral Health Crisis Diversion Bedy
Other Service Behavioral Health Stabilization Servies - Specialized Psychiatric Services
Other Service Community Transition
Other Service Environmental Accessibility Adaptatiors
Other Service Individualized Techical Assistance
Other Service Sexual Deviancy Evaluation
Other Service Skilled Nursing
Other Service Specialized Medical Equipment and Supjes
Other Service Specialized Psychiatric Services
Other Service Staff/Family Consultation and Training
Other Service Transportation

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

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

Statutory Service
Service:
Supported Employment

Alternate Service Title (if any):
Individual Supported Employment/Group Suppo Employmen

HCBS Taxonomy:
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Category 1:

Category 2.

Category 3:

Category 4.

Service Definition (Scope)

Sub-Category 1.

Sub-Category 2;

Sub-Category 3:

Sub-Category 4.
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Supported employment services provide individualiassistance to gain and/or maintain employment and
ongoing support. These services are tailored tiviohgal needs, interests, abilities, and promoteea
development. These services are provided in indalidr group settings.

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

(a) Creation of work opportunities throijgh development;

(b) On-the-job training;

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

(d) Modification of the work site tasks;

(e) Employment retention and follow alagpport; and
(f) Development of career and promoticrgbortunities.

(2) Group supported employment services atemon the pathway toward gainful employment

in an integrated setting and include:

(a) The activities outlined in individualpported employment services;

(b) Daily supervision by a qualified emyment provider; and
(c Groupings of no more than eight workers with dikabs.

Specify applicable (if any) limits on the amount,fiequency, or duration of this service:
« Supported employment services are only availabledividuals who do not have access to
services available under the Rehabilitafiahof 1973, or the Individuals with
Disabilities Education Improvement Act of020
» Payment will be made only for the adaptatjsupervision, training and support with the
activities of daily living a person requiras a result of his/her disabilities.
» Payment is excluded for the supervisorw@@ts rendered as a normal part of the business

setting.

« An individual cannot be authorized to reessupported employment services if he/she
receives prevocational services.

ADSA/DDD contracts with the counties for expandedbilitation (including supported employment)
services. The counties in turn contract provideises directly or contract with local providers #xpanded
habilitation services. The ADSA/DDD reimburses tlounties on a monthly basis for the cost ofaWises
provided within the county. The counties in tueintburse vendors for services provided based on the
negotiated unit rates contained in their contradts the vendors.

The amount of employment support will be basedhenfollowing items:

Client Employment Acuity is determined throupgke DDD assessment. Acuity reflects
conditions typically related to the individisadlisability that are not likely to change,
and are generally rimpacted by outside factors. Client acuity is deiaeed a
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either “High”, “Medium” or “Low".

Support level High —

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

< Experiences significant barriers to empieynt or community participation.

« Requires frequent supervision, trainingfull physical assistance with community actistimost or all of
the time.

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

Support Level Low —

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

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

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

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

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

Client work history is determined by looking backeoa 12-month period and is categorized into thna@
groupings:
» Continuous Employment — Received wagesrecutive month of the 12-month period
» Intermittent/Recent Employment — Receiwadjes in at least one month of the 12-month
period
» Not employed or unemployed last 12 mortiNo wages reported as earned during a 12-month
period (subminimum wages fall to not eoyeld)

The range of support hours the client receiveshvéltlependent upon the individual's Employment #cui
work history and phases of employment. DDD useddhowing table to determine the number of hanirs
individiual employment service:

Employment  Employment Then the servicend A/he may receive up to this many this

support level: statusis: levelis: upported employment service hours per month:

None Working A 0
Not Working B 0

Low Working C 4
Not Working D 7

Medium Working E 7
Not Working F 9

High Working G 11
Not Working H 12
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Depending on factors detailed in the county empleytplan, DDD may authorize additional hours of
employment service:

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

A None Working 0

B None Not Working 0
C Low Working 5

D Low Not Working 7
E Medium Working 5

F Medium Not Working 7
G High Working 12

H High Not Working 5

Short term enhanced prevocational supports aréadlaiis a person is beginning a new job, has @dror
expeceted change in job or job tasks, unexpectadgghin their condition or support is needed tonmaa
employment. These are short term hours departmethisbcounty and employment vendor and may be
authorized for a maximum of 6 months.

Service Delivery Method(check each that applies)

Participant-directed as specified in Appendix E
Provider managed

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

Legally Responsible Person
Relative
Legal Guardian

Provider Specifications:

Provider Category Provider Type Title
Individual Group Supported Employment
Agency Group Supported Employment
Individual Individual Supported Employment
Agency Individual Supported Employment

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

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

Provider Category:
Individual

Provider Type:

Group Supported Employme

Provider Qualifications
License(specify)

Certificate (specify)

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

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

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

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

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

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

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

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

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

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

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

o Positive Behavior Support
0 Health and Welfare

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

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

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

Provider Category:

Agency

Provider Type:

Group Supported Employme

Provider Qualifications
License(specify)

Certificate (specify)

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

As stipulated in DDD policy 6.13 (concerning dapgram provider qualifications), all providers
shall meet the following qualifications:
« Demonstrate experience or knowledge in gliog services to individuals with
developmental disabilities;
» Have a history of working with community-leasemployers and/or other community
entities;
« Demonstrate a method for providing serviods/ based on individual choice and
interest;
» Demonstrate ¢ understanding of and commitment to integratiomdividuals witt
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developmental disabilities with people whe aot disabled;
* Have experience in working cooperativelyhagther organizations such as the Division
of Vocational Rehabilitation (DVR),schoadsid other community entities;
< Shall have the administrative capabilitiesessary to safe guard public funds;
« Shall maintain books, records, documentsathdr materials relevant to the provision
of goods and services;
« Shall provide for systematic accumulatioling and retention of timely reports for
department and/or federal audits;
« Shall be 18 years of age or older and haperence or received training in the
following areas:
o Positive Behavior Support
0 Health and Welfare

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

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

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

Provider Category:

Individual

Provider Type:

Individual Supported Employme

Provider Qualifications
License(specify)

Certificate (specify)

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

As stipulated in DDD policy 6.13 (concerning dapgram provider qualifications), all providers
shall meet the following qualifications:
« Demonstrate experience or knowledge in gliog services to individuals with
developmental disabilities;
» Have a history of working with community-leasemployers and/or other community
entities;
« Demonstrate a method for providing serviods/ based on individual choice and
interest;
< Demonstrate an understanding of and comnmitieeintegration of individuals with
developmental disabilities with people whe aot disabled;
« Have experience in working cooperativelyhagther organizations such as the Division
of Vocational Rehabilitation (DVR),schoadgid other community entities;
» Shall have the administrative capabilitiesessary to safe guard public funds;
» Shall maintain books, records, documentsathdr materials relevant to the provision
of goods and services;
« Shall provide for systematic accumulatioling and retention of timely reports for
departme and/or feder: audits;
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« Shall be 18 years of age or older and haperence or received training in the
following areas:
o Positive Behavior Support
0 Health and Welfare

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

Appendix C: Participant Services

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

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

Provider Category:

Agency

Provider Type:

Individual Supported Employme

Provider Qualifications
License(specify)

Certificate (specify)

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

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

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

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

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

< Demonstrate an understanding of and comnmitieeintegration of individuals with
developmental disabilities with people whe aot disabled;

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

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

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

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

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

o Positive Behavior Support
o0 Health and Welfare

« Shall have experience or training to prowigéning and support to clients in the

prograr area(s) identified in the client's Individual Supp@lar (ISP)
Verification of Provider Qualifications
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Entity Responsible for Verification:
County

Frequency of Verification:

Every two years

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

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

Statutory Service

Service:

Prevocational Services
Alternate Service Title (if any):

HCBS Taxonomy:

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

Service Definition (Scope)

Prevocational services are shared among a groojmefor more individuals within a segregated sgttin
designed to provide services for individuals widvelopmental disabilities. Prevocational servidésreshort
term training and skill development in additioriraited amount of time in their community to pursue
employment opportunities. The focus of prevocati@ervices is to help the individual meet her/his
employment goals and facilitate integration of itdividual into her/his community. The client'sdinidual
work plan identifies their employment goals, whichurn determine the amount of time it will takegain and
maintain employment in the community.

Prevocational services cannot be authorized iftlividual receives supported employment services.

New referrals for prevocational services require papproval by the DDD Regional Administrator and @igu
Coordinator or their designee.

Prevocational services are a time limited stepherpathway toward individual employment and thel goto

have participants demonstrate steady progress dogaanful employment over time. A participant'shaial
vocational assessment will inclu exploration of integrated settings within the nestvice year. Criteria tha
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would trigger a review of the need for these
services include, but are not limited to:
o Compensation at more than fifty patad the prevailing wage;
o Significant progress made towarddégned goals;
0 An expressed interest in competigagloyment; and/or
0 Recommendation by the individual supplan team.
Specify applicable (if any) limits on the amount, fequency, or duration of this service:
 Prevocational services are only available tovidtials who do not have access to services
available under the Rehabilitation Act of 19@Bthe Individuals with Disabilities Education
Improvement Act of 2004.
« An individual cannot be authorized to receivevocational services if s/he receives
supported employment services.
« The amount of prevocational support will bedzhen the following items:
Client Employment Acuity is determined throupke DDD assessment. Acuity reflects conditions
typically related to the individual's disahjlithat are not likely to change, and are
generally not impacted by outside factors. i@lacuity is determined as
either "High", “Medium” or “Low”.

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

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

Support Level Low —

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

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

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

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

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

Client work history is determined by looking backeoa 12-month period and is categorized into thma@
groupings:
» Continuous Employment — Received wagesrecutive month of the 12-month period
» Intermittent/Recent Employment — Receiwedjes in at least one month of the 12-month
period
» Not employed or unemployed last 12 mortiNo wages reported as earned during a 12-month
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period
(subminimum wages fall to not employed)

The range of support hours the client receiveshvéldependent upon the individual's Employment Bcui
work history and phases of employment. DDD useddhowing table to determine the number of hoafrs
prevocational service:

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

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

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

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

A None Working 0

B None Not Working 0
C Low Working 5

D Low Not Working 7
E Medium Working 5

F Medium Not Working 7
G High Working 12

H High Not Working 5

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

DDA contracts with the counties for day habilitatiand expanded habilitation (including prevocatipna
services. The counties in turn contract provideises directly or contract with local providers fiay
habilitation and expanded habilitation servicekhe DDA reimburses the counties on a monthly bfasithe
cost of all services provided within the countyheTcounties in turn reimburse vendors for serviwesided
based on the negotiated unit rates contained indbatracts with the vendors.

No waiver participants will be added to pre-vocatibservices effective 7/1/2015 onward, as pre-tiocal
services do not meet the requirements for a hordeeammunity setting. Individuals already receivprgv-
vocational services as of 7/1/2015 will be phasatdower a four-year period and transitioned to p#esvices,
including supported employment, individual techh&ssistance or community access 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 Prevocational (Sheltered workshop
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Provider Category Provider Type Title

Agency Prevocational (Sheltered workshof

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

Service Type: Statutory Service
Service Name: Prevocational Services

Provider Category:

Individual

Provider Type:

Prevocational (Sheltered worksh

Provider Qualifications
License(specify)

Certificate (specify)

Other Standard (specify)
Contract Standards

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

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

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

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

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

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

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

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

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

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

o Positive Behavior Support
0 Health and Welfare

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

Appendix C: Participant Services
C-1/C-3: Provider Specifications foi Service
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Service Type: Statutory Service
Service Name: Prevocational Services

Provider Category:

Agency

Provider Type:

Prevocational (Sheltered worksh

Provider Qualifications
License(specify)

Certificate (specify)

Other Standard (specify)
Contract Standards

As stipulated in DDD policy 6.13 (concerning dapgram provider qualifications), all providers

shall meet the following qualifications:
« Demonstrate experience or knowledge in mhog services to individuals with
developmental disabilities;

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

entities;

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

interest;

< Demonstrate an understanding of and comnmitieeintegration of individuals with

developmental disabilities with people whe aot disabled;

* Have experience in working cooperativelyhagther organizations such as the Division

of Vocational Rehabilitation (DVR),schoadgid other community entities;
» Shall have the administrative capabilitiesessary to safe guard public funds;

« Shall maintain books, records, documentsathdr materials relevant to the provision

of goods and services;

« Shall provide for systematic accumulatioling and retention of timely reports for

department and/or federal audits;
« Shall be 18 years of age or older and haperence or received training in the
following areas:
o Positive Behavior Support
0 Health and Welfare

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

Appendix C: Participant Service:

C-1/C-3: Service Specificatiol

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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Residential Habilitation
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)

(1) Residential habilitation services include sissice:

(a) With personal care and supervision; and

(b) To learn, improve or retain social and adapskills
necessary for living in the community.

(2) Residential habilitation services may pdevinstruction and

support addressing one or more of thefahg outcomes:

(a) Health and safety;

(b) Personal power and choice;

(c) Competence and self reliance;

(d) Positive recognition by self and others;

(e) Positive relationships; and

() Integration into the physical and sociatldf the

community.
Residential habilitation services are providedhia individual's home in which the individual hasitthame on
the rental agrement, pays the rent and for theid fand decorates the home to their taste. Patasgn
preparing their meals and chooses what toc
Specify applicable (if any) limits on the amount, fequency, or duration of this service:
Rates (Please see Appendix I-2 for more detail):

« Contracted Supported Living daily rates aggatiated regionally
utilizing policy and standards developed iy €entral Office
ADSA/DDD cost reimbursement section and tleat€al Office DDD
residential program manager. Final ratedased on residential
support levels (assigned by the DDD assesgnspecific support
needs listed in the assessment, supportged\by others (e.g.,
family members), and the number of peoplmdn the household who
can share the support hours. (4/1/08)

 State-Staffed Supported Living daily rates @stablished on a
prospective basis by the ADSA/DDD cost reinsiement section. At the
close of each year, a settlement calculatigmmepared to recover
additional federal funds, or to pay back fsipdeviously received.

With the exception of state-staffed supportethtj services, payments

are made directly from the DDD to the provid€or state-staffed
supported livin services, a prospective (daily) rate is establis
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each year for each location (region) based erpthjected costs and
number of resident days for the ensuing fiseary The established
rates are transmitted to the Office of FinanBiatovery. OFR uses the
daily reimbursement rates and the number of Medieligible days at
each location to recalculate the federal shhoest for each

location. The OFR calculation report goeshis ©ffice of Accounting
Services and to ADSA. The fiscal unit at ADS#ares a journal
voucher to record the federal share under tteré funds
appropriation in the FRS. Reported residensdayd FFP claims are
reconciled with the Office of Financial Recovegch month. At the
close of each year, a settlement calculatigmepared to recover
additional federal funds, or to pay back fundesvipusly received.

State regulations stipulate:
(1) An individual may only receive a residentiabhiation service from
one provider type at a time.
(2) None of the following can be paid for under @@mmunity
Protection Waiver:
(a) Room and board;
(b) The cost of building maintenance, upkeemrowement, modifications
or adaptations required to assure the healthsafety of
residents, or to meet the requirements eftplicable life safety
code;
(c) Activities or supervision already being p#ad by another
source;
(d) Services provided in an individual's paréhtame unless they are
receiving alternative living services fomaximum of six months to
transition you from their parents’ home ittieir own home.

(3) The following persons cannot be paid providergesidential
habilitation services:
(a) The individual's spouse;
(b) the individual’'s natural, step, or adoptparent unless the
individual’'s parent is certified as a desitial
agency per chapter 388-101 WAC (ADSA adstiative code
concerning certified community residensiatvices and support)
or is employed by a certified or licensegtncy qualified to
provide residential habilitation services.
(4) The initial authorization of residential hatdlion services
requires prior approval by the DDD regionaamistrator or designee.

Service Delivery Method(check each that applies)

Participant-directed as specified in Appendix E
Provider managed

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

Legally Responsible Person
Relative
Legal Guardian

Provider Specifications:

Provider Category Provider Type Title
Agency Contracted Supported Living
Agency State Operated Living Alternatives (SOLA
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Appendix C: Participant Services

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

Service Type: Statutory Service
Service Name: Residential Habilitation

Provider Category:

Agency

Provider Type:

Contracted Supported Livil

Provider Qualifications
License(specify)

Certificate (specify)

Chapter 388-101 WAC (ADSA administrtive code conagy certified community residential
services an support

Other Standard (specify)

Verification of Provider Qualifications
Entity Responsible for Verification:
Department of Social and Health Services (¢! Operating Agency
Frequency of Verification:
Every two year

Appendix C: Participant Services

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

Service Type:Statutory Service
Service Name:Residential Habilitation

Provider Category:
Agency
Provider Type:
State Operated Living Alternatives (SOl
Provider Qualifications
License(specify)

Certificate (specify)

Chapter 388-101 WAC (ADSA administrative code caniey certified community residential
services an support

Other Standard (specify)

Verification of Provider Qualifications
Entity Responsible for Verification:
Department of Social and Health Services (! Operating Agenc
Frequency of Verification:
Every two year
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Appendix C: Participant Services
C-1/C-3: Service Specification

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

Service Type:

Extended State Plan Service

Service Title:

Occupational Theraj

HCBS Taxonomy:

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

Service Definition (Scope)

Occupational therapy services are available thrahglwaiver when a Medicaid provider is not avdéah the
area in which a young adult lives or when the sErié not covered due to medical necessity, baétisrmined
necessary for remedial benefit. An example ofrtbed for OT as a waiver service would be to allogy t
therapy to be provided in the individuals homeat&plan services are provided in clinical settiagd few
providers are willing to come into the home to pdevservice. Young adults on this waiver ofteruiegjor
benefit more from therapy provided in the home whih inclusion of family members or providers daédigh
anxiety and challenging behavior that prevents them accessing the clinical setting. In-home m&w offer
the additional benefits of the natural environmehich allows therapy to be incorporated into thdividuals
regular routine.

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

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 hawa ficcessed services to which they are entitlexighr the
State Plan (including EPSDT).

State law stipulates:

"Occupational therapy" is the scientifically basesg of purposeful activity with individuals who dirited by
physical injury or iliness, psychosocial dysfunaotidevelopmental or learning disabilities, or tiyeng process
in order to maximize independence, prevent diggb#éind maintain health. The practice encompasses
evaluation, treatment, and consultation. Specificupational therapy services include but are matdid to:
Using specifically designed activities and exergigeenhance neurodevelopmental, cognitive, panaépt
motor, sensory integrative, and psychomotor fumitig; administering and interpreting tests sucmasual
muscle and sensory integration; teaching dailygwkills; developing prevocational skills and payd
avocational capabilities; designing, fabricatingapplying selected orthotic and prosthetic devieselected
adaptive equipment; and adapting environmentsi®hiandicapped. These services are provided ingilhg
in groups, or through social systems.(An exampl®®fprovided through a social system would be tera
provided in the home environment with the involvernef family members or providers. A goal would be
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incorporate therapeutic activities into the indivads natural household routine.)

State law stipulates:

“Occupational Therapy” services must be providealperson licensed to provide Occupational Thenaplye
State of Washington. These requirements are corblgat@the qualifications specified in 42 CFR 44@1
(concerning physical therapy, occupatoinal therapgl services for individuals with speech, headand
language disorders).

Occupational therapy is covered under the waivemaasxtended state plan service.

Specify applicable (if any) limits on the amount, flequency, 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 participavtlg are achieved and methods of providing ongsingport
through natural routines are determined successful.

« Additional therapy may be authorized as a wasegwice only after an individual has accessed
what is available to her/him under Medicaid ang other private health insurance plan.
» The department does not pay for treatment détedrby DSHS to be experimental,

« The department and the treating profession@rdene the need for and amount of service an iddadi can
receive:
0 The department reserves the right to requsecond opinion from a department selected
provider.
0 The department will require evidence thatititgvidual has accessed their full benefits
through Medicaid and private insurance beéarihorizing this waiver service.

Unit rates for occupational therapy are negotiége®DD regional staff on a provider-specific bashl
payments are made directly from the DDD to the glewof service.

Service Delivery Method(check each that applies)

Participant-directed as specified in Appendix E
Provider managed

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

Legally Responsible Person
Relative
Legal Guardian

Provider Specifications:

Provider Category| Provider Type Title

Agency Occupational Therapis

Individual Occupational Therapist

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

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

Provider Category:
Agency
Provider Type:
Occupational Therapi
Provider Qualifications
License(specify)
RCW 18.59.050 (State law concerning licensure requénts for occupational therapists)
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Chapter 246-847 WAC (DOH administrative code conicgy requirements for occupational
therapists)
Certificate (specify):

Other Standard (specify):
RCW 18.59.060 (State law concerning examinatiomireqetns for occupational therapists)

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: Extended State Plan Service
Service Name: Occupational Therapy

Provider Category:
Individual
Provider Type:
Occupational Therapi
Provider Qualifications
License(specify)
RCW 18.59.050 (State law concerning licensure requénts for occupational therapists)

Chapter 246-847 WAC (Department of Health-DOH-adstiative code concerning requirements
for ocupational therapist
Certificate (specify)

Other Standard (specify)
RCW 18.59.060 (State law concerning examinatiomireqents for occupational therapists)

Contrac Standard:

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

Every 3 year

Appendix C: Participant Service:

C-1/C-3: Service Specificatiol

State laws, regulations and policies referenceberspecification are readily available to CMS upequest

through th Medicaid agency or the operating agency (if applieg
Service Type:
Extended State Plan Service
Service Title:
Physical Therag

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

2/27/201!



Application for 1915(c) HCBS Waiver: Draft WA.002.03- Jul 01, 201 Page7C of 274

HCBS Taxonomy:

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

Service Definition (Scope)

Physical therapy services are available throughwvhiger when a Medicaid provider is not availalvigtie area
in which a young adult lives or when the servicaas covered due to medical necessity, but is deterd
necessary for remedial benefit. An example ofribed for PT as a waiver service would be to allosy t
therapy to be provided in the home. State plavices are provided in clinical settings and fewviders are
willing to come into the home to provide servidadividuals on the waiver often require or bengfiire from
therapy provided in the home with the inclusiodashily members or providers due to high anxiety and
challenging behavior that prevents them from adnggbe clinical setting. In-home services offee t
additional benefits of the natural environment viahadlows therapy to be incorporated into the indiinls
regular household routines.

State law stipulates:

“Physical Therapy” means the treatment of any lyoolilmental condition of a person by the use of the
physical, chemical, or other properties of healt],cair, light, water, electricity, sound massaamegl therapeutic
exercise, which includes posture and rehabilitapimtedures; the performance of tests and measutsog
neuromuscular function as an aid to the diagnasieeatment of any human condition; performance of
treatments on the basis of test findings after gtbatson with and periodic review by an authorizeshlth care
practitioner.

State law stipulates:

“Physical Therapy” services must be provided byegspn licensed to provide this service in the State
Washington. These requirements are comparablestquhblifications specified in 42 CFR 440.110 (conog
physical therapy, occupational therapy, and sesvioeindividuals with speech, hearing and language
disorders).

Physical therapy is covered un the waiver as an extended state plan se

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

Physical therapy is not subject to limits othemttize amount determined necessary to meet the oééus
participant. PT will decrease as participant geaésachieved and methods of providing ongoing stipp
through natural routines are determined successful.

« Additional therapy may be authorized as a wasegwice only after an individual has accessed
what is available to him/her under Medicaid ang other private health insurance plan;
» The department does not pay for treatment détedrby DSHS to be experimental,
* The department and the treating profession&rdene the need for and amount of service an
individual can receive:
0 The department reserves the right to requsecond opinion from a department selected
provider.
0 The department will require evidence thatitlvidual has accessed their full benefits
through Medicaid and private insurance befaréhorizing this waiver service.
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Unit rates for physical therapy are negotiated BDDregional staff on a provider-specific basis.| pdyments

are made directly from the DDD to the provider efiice.
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 18.74.035 (State law concerning examinatiorafphysical therapy license).

RCW 18.74.040 (State law concerning licensure gblal therapists).

Chapter 246-915 WAC (Deparment of Health-DOH-adstmtive code concerning requirements
for Physical Therapist
Certificate (specify)

Other Standard (specify)
RCW 18.74.030 (State law concerning minimum quatitins to apply for licensure as a physical
therapist).

Contract Standar

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

Appendix C: Participant Services
C-1/C-3: Provider Specifications fol Service
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Service Type: Extended State Plan Service
Service Name: Physical Therapy

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

RCW 18.74.040 (State law concerning licensure gblal therapists).

Chapte 24€-915 WAC (DOH administrative code concerning requieats fo Physical Therapist
Certificate (specify)

Other Standard (specify)
RCW 18.74.030 (State law concerning minimum quediions to apply for licensure as a physical
therapist).

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

Extended State Plan Service

Service Title:
Speech, Hearing, and Language Sen

HCBS Taxonomy:

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

Service Definition (Scope)

Speech, hearing and language services are avaitablegh the waiver when a Medicaid provider is not
available in the area in which a young adult lisesvhen the service is not covered due to medieaéssity,
but is determined necessary for remedial bengiit.example of the need for PT as a waiver servigelevbe
to allow the therapy to be provided in the famibnie. State plan services are provided in clirsettings and
few providers are willing to come into the homeptovide service. Individuals on the waiver oftequire or
benefit more from speech, language and hearingcesrprovided in the home with the inclusion of figm
members or providers due to high anxiety and chgifey behavior that prevents them from accessiag th
clinical setting. In-home services offer the aiddial benefits of the natural environment whictoa# therapy
to be incorporated into the individuals regular $&hwld routines.

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

State law stipulates:

"Speech-language pathology" means the applicafipminciples, methods, and procedures relatedeo th
development and disorders, whether of organic aprganic origin, that impede oral, pharyngeal aoyhgeal
sensorimotor competencies and the normal procdsgmén communication including, but not limited to,
disorders and related disorders of speech, artionld&luency, voice, verbal and written languageditory
comprehension, cognition/communication, and thdiegijpon of augmentative communication treatmerd an
devices for treatment of such disorders

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

State law stipulates:

“Speech-language pathology” and “Audiology” sergiteust be provided by a person licensed to pravidse
services in the State of Washington. These req@ntsnare comparable to the qualifications specifiet?
CFR 440.110 (concerning physical therapy, occupatitherapy, and services for individuals with e
hearing nad language disorders).

Speech, hearing a language services are covered under the waivar astanded state pl service
Specify applicable (if any) limits on the amoun frequency, or duration of this service
Speech, hearing and language services is not subjimits other than the amount determined neags®
meet the needs of the participant. These serwidbdecrease as participant goals are achievedaettiods of
providing ongoing support through natural routines determined successful.
« Additional therapy may be authorized as a wasegwice only after an individual has accessed
what is available to her/him under Medicaid ang other private health insurance plan;
» The department does not pay for treatment détedrby DSHS to be experimental,
« The department and the treating profession@rdene the need for and amount of service an iddadican
receive:
0 The department reserves the right to requsecond opinion from a department selected
provider.
0 The department will require evidence thatitftdvidual has accessed their full benefits
through Medicaid and private insurance befaréhorizing this waiver service.

Unit rates for speech, hearing and language seraenegotiated by DDD regional staff on a provifeecific
basis. All payments are made dire from the DDD to the provider of servii

Service Delivery Method (check each that applie:

Participant-directed as specified in Appendi E
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Provider managed

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

Legally Responsible Person
Relative
Legal Guardian

Provider Specifications:

Provider Category Provider Type Title
Individual Audiologist

Agency Speech-Language Pathologipt
Agency Audiologist

Individual Speech-Language Pathologigt

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

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

Provider Category:
Individual

Provider Type:

Audiologist

Provider Qualifications
License(specify)
RCW 18.35.080 (State law concerning certificates laoensure for speech-language pathologists
anc audiologists
Certificate (specify)
WAC 246-828-095 (Department of Health-DQidministratie code concenring audiology miniry
standard of practice.
Other Standard (specify)
RCW 18.35.040 (State law concerning licensure aagnination for speech-language pathologists
and audiologists).

Contract Standar

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

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

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

Provider Category:

Agency

Provider Type:

Speec-Language Patholog

Provider Qualifications
License(specify)
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RCW 18.35.080 (State law concerning certificated lanensure for speech-language pathologists
and audiologists).

Certificate (specify):

WAC 246-828-105 (DOH administrative code concerrépgech-language pathology—minimum
standards of practice.)

Other Standard (specify):

RCW 18.35.040 (State law concerning licensure aagnénation for speech-language pathologists
and audiologists).

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

Provider Category:

Agency

Provider Type:

Audiologis!

Provider Qualifications
License(specify)
RCW 18.35.080 (State law concerning certificates laoensure for speech-language pathologists
anc audiologists’
Certificate (specify)
WAC 246-828-095 (DOH administrative code concerrangiology minimum standards of
practice.
Other Standard (specify)
RCW 18.35.040 (State law concerning licesnure aadnénation for speech-language pathologists
and audiologists).

Contract Standar

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

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

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

Provider Category:
Individual

Provider Type:

Speec-Language Patholog

Provider Qualifications
License(specify)
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RCW 18.35.080 (State law concerning certificated lanensure for speech-language pathologists
and audiologists).

Certificate (specify):

WAC 246-828-105 (DOH administrative code concerrépgech-language pathology—-Minimum
standards of practice.)

Other Standard (specify):

RCW 18.35.040 (State law concerning licensure aagnénation for speech-language pathologists
and audiologists).

Contract Standards

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

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

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

Service Type:

Other Service

As provided in 42 CFR §440.180(b)(9), the Stateiests the authority to provide the following adutigl
service not specified in statt

Service Title:

Behavior Support and Consultat

HCBS Taxonomy:

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

Service Definition (Scope)

Behavior support and consultation services proindévidualized strategies and supports to promaoistjve
behavior interactions between the individual arertfamily, friends, community and employer. Indiualized
behavioral strategies and supports are providéantdy and/or providers to promote a consistent effielctive
ways of interacting and engaging the individuathieir environment. Techniques, strategies and stppoe
implemented to promote effective communicationlskihd appropriate behaviors of the individual ides to
get their needs met.
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State regulations stipulate that:
(1)Behavior support and consultation may be pravidepersons on any of the four HCBS waivers amgdude
the development and implementation of programsgtesi to support waiver participants using:
(a) Strategies for effectively relating to cavegs and other people
in the waiver participant's life; and
(b) Direct interventions with the person to @ese aggressive,
destructive, and sexually inappropriate theobehaviors that
compromise their ability to remain in theraounity (i.e., training,
specialized cognitive counseling).

(2)Behavior support and consultation may also lo@igded as a mental health stabilization service.

These services are only covered under the Waivenuliey are outside the definition of service aldéd
through the Medicaid State Plan and EPSDT or tlid does not meet access to care definitions(ia.the
Regional Support Networks). It is anticipated saiveiver clients will not be eligible for these siees under
the Medicaid State Plan, since an individual mastha mental health (MH) diagnosis to receive nidmalth
State Plan services. A MH diagnosis is not a requoent for enroliment on the Waiver program.
Specify applicable (if any) limits on the amount, fequency, or duration of this service:
State regulations stipulate that:
(1) DDD and the treating professional will determthe need and amount of

service an individual will receive, subjectib@ limitations in

subsection (2) below.
(2) DDD reserves the right to require a secondiopifrom a department

selected provider.
(3) Behavior support and consultation not providedh mental health

stabilization service requires prior approwaldDD.

Unit rates are negotiated by DDD regional staff arelprovider-specific. All payments are madediyefrom
the 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:
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g;?;igd(fr;/ Provider Type Title
Individual Registered or certified counselor
Individual Physician assistant working under the sugrvision of a psychiatrist
Individual Psychiatric advanced registered nurse pratitioner (ARNP)
Individual Psychiatrist
Agency Behavior Management Provider
Individual B_eha\_/!c_)r Management Provider with 5 years of expeénce serving individuals with developmental
disabilities
Individual Polygrapher
Individual Marriage and family therapist
Individual Mental health counselor
Individual ISocial worker
Individual Registered nurse (RN) or licensed practial nurse (LPN)
Individual Psychologist
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Provider

Category Provider Type Title

Individual ISex offender treatment provider

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

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

Provider Category:

Individual

Provider Type:

Registered or certified counse

Provider Qualifications
License(specify)

Certificate (specify)
Chapter 24-810 WAC (DOH administrative co concerning requirements for counsel
Other Standard (specify)
Contract Standar
Verification of Provider Qualifications
Entity Responsible for Verification:
Department of Social and Health Services (¢ Operating Agency
Frequency of Verification:
Every 3 year

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

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

Provider Category:

Individual

Provider Type:

Physician assistant working under the superv of a psychiatris

Provider Qualifications
License(specify)
Chapter 18.71A RCW (DOH administrative ¢ concerning requirements for Physician Assisti
Certificate (specify)

Other Standard (specify)
Contract Standar
Verification of Provider Qualifications
Entity Responsible for Verification:
Department of Social and Health Services (¢! Operating Agency
Frequency of Verification:
Every 3 year
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Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

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

Provider Category:
Individual
Provider Type:
Psychiatric advanced registered nurse practit (ARNP)
Provider Qualifications
License(specify)
RCW 18.79.050 (DOH administrative code concernigvanced registered nursing practice” and
exceptions
Certificate (specify)

Other Standard (specify)
Contract Standar
Verification of Provider Qualifications
Entity Responsible for Verification:
Department of Social and Health Services (! Operating Agency
Frequency of Verification:
Every 3 year

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

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

Provider Category:

Individual

Provider Type:

Psychiatris

Provider Qualifications
License(specify)
Chapter 18.71 RCW (DOH administrative ¢ concerning requirements for Physicie
Certificate (specify)

Other Standard (specify)
Contract Standar
Verification of Provider Qualifications
Entity Responsible for Verification:
Department of Social and Health Services (¢! Operating Agency
Frequency of Verification:
Every 3 year

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

Service Type:Other Service
Service Name:Behavior Support and Consultatior
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Provider Category:

Agency

Provider Type:

Behavior Management Provic

Provider Qualifications
License(specify)

Certificate (specify)

Other Standard (specify)
An agency could employee any of the individual pdev types listed above and the employees
must meet the qualifications listed.

Contract Standar
Verification of Provider Qualifications
Entity Responsible for Verification:
Department of Social and Health Services (¢ Operating Agency
Frequency of Verification:
Every 3 year

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

Service Type:Other Service
Service NameBehavior Support and Consultatior

Provider Category:
Individual
Provider Type:
Behavior Management Provider with 5 years of exgye@ 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:
Department of Social and Health Services (¢! Operating Agency
Frequency of Verification:
Every 3 year

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

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

Provider Category:

Individual

Provider Type:

Polygraphe

Provider Qualifications
License(specify)

Certificate (specify)

Other Standard (specify)
Contract Standar
Verification of Provider Qualifications
Entity Responsible for Verification:
Department of Social and Health Services (¢! Operating Agency
Frequency of Verification:
Every 3 year

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

Service Type: Other Service
Service NameBehavior Support and Consultatior

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 therapéste social workers
Certificate (specify)

Other Standard (specify)
Contract Standar
Verification of Provider Qualifications
Entity Responsible for Verification:
Department of Social and Health Services (¢ Operating Agenc
Frequency of Verification:
Every 3 year

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

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

Provider Category:
Individual

Provider Type:
Mental health counsel
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Provider Qualifications
License(specify):
Chapter 246-809 WAC (DOH administrative code conicgy licensure for mental health
counselors, marriage and family therapists, anthbworkers)
Certificate (specify):

Other Standard (specify):
Contract Standards
Verification of Provider Qualifications
Entity Responsible for Verification:
Department of Social and Health Services (Stater®ing Agency)
Frequency of Verification:
Every 3 years

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

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

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

Other Standard (specify)
Contract Standar
Verification of Provider Qualifications
Entity Responsible for Verification:
Department of Social and Health Services (¢! Operating Agency
Frequency of Verification:
Every 3 year

Appendix C: Participant Services

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

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

Provider Category:
Individual
Provider Type:
Registered nurse (RN) or licensed practical r (LPN)
Provider Qualifications
License(specify)

Chapter 246-840 WAC (DOH administrative code conicgy requirements for Practical and

Registered Nursini
Certificate (specify)
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Other Standard (specify):
Contract Standards
Verification of Provider Qualifications
Entity Responsible for Verification:
Department of Social and Health Services (State®ipg Agency)
Frequency of Verification:
Every 3 years

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

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

Provider Category:

Individual

Provider Type:

Psychologis

Provider Qualifications
License(specify)
Chapter 24-924 WAC (DOH administrative co concerning requirements for Psycholog
Certificate (specify)

Other Standard (specify)
Contract Standar
Verification of Provider Qualifications
Entity Responsible for Verification:
Department of Social and Health Services (¢ Operating Agency
Frequency of Verification:
Every 3 year

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

Service Type:Other Service
Service NameBehavior Support and Consultatior

Provider Category:
Individual
Provider Type:
Sex offender treatment provi
Provider Qualifications
License(specify)

Certificate (specify)
Chapter 246-930 WAC (DOH administrative code conitgy requirements for Sex Offender
Treatment Provide
Other Standard (specify)
Contract Standar
Verification of Provider Qualifications
Entity Responsible for Verification:
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Department of Social and Health Services (Stater®ing 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:

Behavioral Health Stabilization Servic- Behavio Support and Consultati

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 assistq@as who are experiencing a behavioral healthscrifhese
services are available to individuals determinedb®lyavioral health professionals or DDD to be st af
institutionalization in a psychiatric hospital watlit one or more of the following services:

(1) Behavior support and consultation.

(2) Specialized psychiatric services;

(3) Behavioral health crisis diversion bed services

Per WAC 388-845-0500 Behavior Support and Consaitat
(DIncludes the development and implementationrofmms designed to support waiver participantsgasi
a) Strategies for effectively relating to caregssand other people in the waiver participant's
life; and
b) Direct interventions with the person to decreaggressive, destructive, and sexually
inappropriate or other behaviors that campse their ability to remain in the community
(i.e., training, specialized cognitive cealing, development and implementation of a
positive behavior support plan).

These services are provided to individuals whoeaperiencing a behavioral health crisis thatrwhelms thei

family and current providers, placing them at idlpsychiatric hospitalization. Once the cristsiation is
resolved and the individual is stabilized, behagigpport an consultation as a component of behavioral he
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crisis stabilization services is terminated. Amgd for ongoing behavior support and consultaianét under
the stand-alone behavior support and consultadorice category.

These services are only covered under the CommBnitiection Waiver when they are outside the diédimiof
service available through the Medicaid State PlehEBPSDT or the youth does not meet access to care
definitions (i.e., via the Regional Support Netws)tklt is anticipated some Community Protectionw#a
clients will not be eligible for these services anthe Medicaid State Plan, since an individualtrhase a
mental health (MH) diagnosis to receive mental the@tate Plan services. A MH diagnosis is not a
requirement for enrollment on the Community PrateciVaiver.

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

Most Medicaid mental health services in Washingtmnprovided through a 1915-B waiver, which clasfi
Access to Care criteria for those individuals negdnore intensive mental health supports. Communméntal
health services through the waiver are provideduth Regional Support Networks, which carry out the
contracting for local mental health care. Acces€are criteria excludes the DSM diagnoses clabsgs
include mental retardation; learning, motor slkilftel communication disorders; and pervasive deveiopah
disorders. Individuals with primary diagnoses &mtttional impairments that are only a result afsth
diagnoses are not eligible for mental health wasevices. As a result, individuals with theseiégsmust
display an additional covered diagnosis in orddyéserved through the mental health system, neuabke to
benefit from the intervention, and their unmet reeeainnot be met more appropriately by another fooma
informal system, such as the Division of DeveloptakBisabilities or community natural supports.

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

» Behavioral health stabilization services arermittent and short-term.

« The duration and amount of services neededatulizte the individual in crisis is determined bynantal
health professional and/or DDD.

» Behavioral health stabilization services requpirier approval by DDD or its designee.

"Short-term" reflects the fact that these serveesnot provided on an on-going basis. Howevergtlis no pre
-determined limit on the duration of these servic€hey are provided to individuals who are expeieg a
behavioral health crisis and are at risk of psyicttidospitalization. Once the crisis situatiomésolved and
the individual is stabilized, behavioral healthsigistabilization services will be terminated. Amgoing need
for behavior support and consultation will be meder the stand-alone behavior support and conguritat
services category.

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

Rates for state-operated behavior support and ttatien as a component of behavioral health stzddilon
services are established on a prospective bagtseb&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:

Provider . .

Category Provider Type Title
Individual ISex Offender Treatment Provider (SOTP)
Individual Physician Assistant working under the sugervision of a psychiatrist
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g;(t)gi;;; Provider Type Title
Individual Registered or Certified Counselor
Agency Behavior Support Agency Provider (State-Opertd)
Individual Marriage and Family Therapist
Individual Psychiatric Advanced Registered Nurse Pratitioner (ARNP)
Agency Behavior Support Agency Provider (Privately ©ntracted)
Individual ISocial Worker
Individual Mental Health Counselor
Individual Polygrapher
Individual Registered Nurse (RN) or Licensed Practial Nurse (LPN)
Individual B'eha\'/!c_)r Support Provider wiht five years of experénce serving individuals with developmental

disabilities.

Individual Psychiatrist
Individual Psychologist

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)

Certificate (specify)
Chapter 246-930 WAC (DOH administrative code conicgnrequiremetns for Sex Offender
Treatment Provider:
Other Standard (specify)
Contract Standar
Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
EVery 3 year:

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

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

Provider Category:
Individual
Provider Type:
Physician Assistant working under the supervi of a psychiatris
Provider Qualifications
License(specify)
Chapter 18.71A (State law concerning reugiren for Physician Assistant:
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Certificate (specify):

Other Standard (specify):
Contract Standards

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

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

Service Type: Other Service
Service Name: 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 counselc
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 Services- Behavior Support and Consultatior

Provider Category:
Agency
Provider Type:
Behavior Support Agency Provic (Stat-Operatec
Provider Qualifications
License(specify)

Certificate (specify)

Other Standard (specify)
A state-operated agency (i.e., with state emplogsetaff) could employ any of the provider types
listed and th employees must meet the qualifications lis
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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:
Marriage and Family Therap
Provider Qualifications
License(specify)
Chapter 246-809 WAC (DOH administratibe code comiogy licensure for mental health
counselors, marriage afamily therapists, and social worke
Certificate (specify)

Other Standard (specify)
Contract Standar

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

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

Service Type: Other Service
Service NameBehavioral Health Stabilization Services- 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 exceptic
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:
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 and the emplyees must meet
the qualifications listed.

Contract Standar

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

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

Service Type:Other Service
Service 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:
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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:
Mental Health Counsel
Provider Qualifications
License(specify)
Chapter 246-809 WAC (DOH administrative code conicgy licensure for mental health
counselors, marriage afamily therapists, and social worke
Certificate (specify)

Other Standard (specify)
Contract Standar

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

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

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

Provider Category:

Individual

Provider Type:

Polygraphe

Provider Qualifications
License(specify)

Certificate (specify)

Other Standard (specify)
Contract Standar

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

Appendix C: Participant Services
C-1/C-3: Provider Specifications fol Service
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Service Type: Other Service
Service Name: Behavioral Health Stabilization Serges - Behavior Support and Consultation

Provider Category:
Individual
Provider Type:
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 Nursing
Certificate (specify)

Other Standard (specify)
Contract Standar

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

Appendix C: Participant 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:
Behavior Support Provider wiht five years of expade serving individuals with developmental
disabilities
Provider Qualifications
License(specify)

Certificate (specify)

Other Standard (specify)
Five years experience serving individuals with depmental disabilities.

Contract Standar

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

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

Service Type: Other Service
Service NameBehavioral Health Stabilization Services- Behavior Support and Consultatior
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Provider Category:

Individual

Provider Type:

Psychiatris

Provider Qualifications
License(specify)
Chapter 18.71 RCW (State law conceri requirements for physician
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 Services- Behavior Support and Consultatior

Provider Category:

Individual

Provider Type:

Psychologis

Provider Qualifications
License(specify)
Chapter 24-924 WAC (DOH administrative co concerning requirements for psychologit
Certificate (specify)

Other Standard (specify)
Contract Standar

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

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

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

Service Type

Other Service

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

Service Title:
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Behavioral Health Stabilization Services - Behaaidt#ealth Crisis Diversion Beds

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)
Per WAC 388-845-1015, Behavioral health stabilzatervices assist persons who are experiencing a
behavioral health crisis. These services are a@bfailto individuals determined by behavioral health
professionals or DDD to be at risk of institutiamation in a psychiatric hospital without (one ooma of) the
following services:

» Behavioral health crisis diversion bed segsic

« Behavior support and consultation

» Specialized psychiatric services

Behavioral health crisis diversion bed services:

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

Most Medicaid mental health services in Washingtmnprovided through a 1915-B waiver, which clasfi
Access to Care criteria for those individuals negdnore intensive mental health supports. Communméntal
health services through the waiver are provideduth Regional Support Networks, which carry out the
contracting for local mental health care. Acces€are criteria excludes the DSM diagnoses clabsés
include mental retardation; learning, motor sldlftel communication disorders; and pervasive devedogpah
disorders. Individuals with primary diagnoses &mttional impairments that are only a result afsth
diagnoses are not eligible for mental health wasezvices. As a result, individuals with theseiégssmust
display an additional covered diagnosis in orddyéserved through the mental health system, neuable to
benefit from the intervention, and their unmet reeeainnot be met more appropriately by another fooma
informal system, such as the Division of DeveloptakBisabilities or community natural supports.

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

DDD works closely with the Division of Behaviorakllth and Recovery Services (DBHR) to prevent
duplication of RSN/State Plan BH Services. DSH&pectation is that any DDD eligible client who rsethe
DBHR access to care and medical necessity standaltdeceive behavioral health services througlyigral
Support Networks (RSNs) or Prepaid Inpatient HeRltins (PIHP). Individuals that do not meet asde
care or medical necessity standards for the setymEmay be served under the crisis prevention and
intervention contract
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Specify applicable (if any) limits on the amount, fequency, or duration of this service:
» Behavioral health stabilization services arerimittent and short-term.

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

» Behavioral health stabilization servicesuieg prior approval by DDD or its designee.

"Short-term" reflects the fact that these servieesnot provided on an on-going basis. Howevergtlis no pre
-determined limit on the duration of these servic€hey are provided to individuals who are expeieg a
behavioral health crisis and are at risk of psyicitidnospitalization. Once the crisis situatiomésolved and
the individual is stabilized, behavioral healthsigistabilization services will be terminated. Amgoing need
for behavior support and consultation will be meder the stand-alone behavior support and congultat
services category.

Rates for privately-contracted behavioral healthigdiversion bed services as a component of beteyv
health stabilization services are negotiated by OB@onal staff with the Regional Support NetwdRS(N)
and/or individual providers. Payments are madmftioe DDD to the RSN or individual provider of sies:

Rates for state-staffed behavioral health crisiemiion bed services as a component of behaviesdtt
stabilization services are established on a prasfgeasis by the ADSA/DDD cost reimbursement sectAt
the close of each year, a settlement calculatipnmapared to recover additional federal fundspqray back
funds previously received.

Service Delivery Method(check each that applies)

Participant-directed as specified in Appendix E
Provider managed

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

Legally Responsible Person
Relative
Legal Guardian

Provider Specifications:

Provider . .
Category Provider Type Title
Agency Behavioral Health Stabilization-Behavior Heah Crisis Diversion Beds (State-Operated)
Agenc Behavioral Health Stabilization- Behavioral HealthCrisis Diversion Bed Services (Supported Living
gency Agency)
Agenc Behavioral Health Stabilization- Behavioral HealthCrisis 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 - Behavioral Health Crisis Diversion
Beds

Provider Category:
Agency
Provider Type:
Behavioral Health Stabilizati-Behavior Healt Crisis Diversion Beds (Ste-Operatec
Provider Qualifications
License(specify)

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

Other Standard (specify):

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

Every 2 years.

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

Service Type: Other Service
Service Name: Behavioral Health Stabilization Serdges - Behavioral Health Crisis Diversion
Beds

Provider Category:
Agency
Provider Type:
Behavioral Health Stabilization- Behavioral Hedlttisis Diversion Bed Services (Supported Living
Agency’
Provider Qualifications
License(specify)

Certificate (specify)

Chapter 388-101 WAC (ADSA administrative code caniey requirements for certified
community residential servic and suppor

Other Standard (specify)

Contract Standards

DDD Palicy 15.04 (concerning standards for comryuprotection residential services (applicable
only if they serve C clients)
Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every two year

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

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

Provider Category:
Agency
Provider Type:
Behavioral Health Stabilization- Behavioral Hedlttisis Diversion Bed Services (Other department-
certifiec agencies
Provider Qualifications
License(specify)
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Certificate (specify):
Chapter 388-101 WAC (ADSA administrative code cano® requirements for certified
community residential services and support)
Other Standard (specify):
Contract Standards
Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agency
Frequency of Verification:
Annually

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 Stateiests the authority to provide the following adutitl
service not specified in statt

Service Title:

Behavioral Health Stabilization Servic- Specialize Psychiatric Servict

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

Service Definition (Scope)

Behavioral health stabilization services assiss@es who are experiencing a behavioral healthscrifhese
services are available to individuals determinedb®lyavioral health professionals or DDD to be sl df
institutionalization in a psychiatric hospital watlit one or more of the following services:

(1) Behavior support and consultation.

(2) Specialized psychiatric services;

(3) Behavioral health crisis diversion bed services

Per WAC 388-845-1900, specialized psychiatric sewi
(1) Are specific t the individual needs of persons with developmeditdbilities who ar experiencing ment:
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health symptoms.

(2) Service may be any of the following:

a) Psychiatric evaluation,

b) Medication evaluation and monitoring,

c¢) Psychiatric consultation.
These services are only covered under the Waivenwiey are outside the definition of service alié
through the Medicaid State Plan and EPSDT or tlild does not meet access to care definitions (iia.the
Regional Support Networks). It is anticipated soiaiver clients will not be eligible for these sieas under
the Medicaid State Plan, since an individual mastha mental health (MH) diagnosis to receive nidmalth
State Plan services. A MH diagnosis is not a meguént for enroliment on the Waiver.
DDD works closely with the Division of Behaviorakklth and Recovery (DBHR) Mental Health Division to
prevent duplication of RSN/State Plan MH ServicBSHS'’s expectation is that any DDD eligible cligrto
meets the DBHR access to care and medical necesaitgtards will receive mental health servicestitho
Regional Support Networks (RSNs) or Prepaid Inpati¢ealth Plans (PIHP). Individuals that do matet
access to care or medical necessity standardedaetrvice type may be served under the crisisepten and
intervention contracts.
Most Medicaid mental health services in Washingtomprovided through a 1915-B waiver, which clasfi
Access to Care criteria for those individuals negdnore intensive mental health supports. 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 clabsgs
include mental retardation; learning, motor slilftel communication disorders; and pervasive deveiopah
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 DeveloptakBisabilities or community natural supports.
Specify applicable (if any) limits on the amount, fiequency, or duration of this service:
« Behavioral health stabilization services arerimittent and temporary.
» The duration and amount of services neededatuilige the individual in crisis is determined

by a mental health professional and/or DDD.

« Behavioral health stabilization services requpirier approval by DDD or its designee.
There is no pre-determined limit to the durationiefse services. However, they are not providedroon-
going basis. They are provided to individuals vaine experiencing a behavioral health crisis andtirsk of
psychiatric hospitalization. Once the crisis diturais resolved and the individual is stabilizbdhavioral
health crisis stabilization services will be teratied. Any ongoing need for specialized psychiateivices
will be met under the stand-alone specialized pisyb services category.
Rates for specialized psychiatric services as goommnt of behavioral health stabilization serviaes
negotiated by DDD regional staff with the RegioSapport Network (RSN) and/or individual
providers. Payments are made from the DDD to BB 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 All individual provider types listed unde r Specialized Psychiatric Serviceg.
Agency All agency provider types listed under Speciaed Psychiatric Services.
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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 - Specialized Psychiatric Services

Provider Category:
Individual
Provider Type:
All individual provider types listed unc Specialized Psychiatric Servic
Provider Qualifications
License(specify)
Refer to provider qualifications under Special Psychiatric Service
Certificate (specify)
Refer to provider qualifications under Special Psychiatric Service
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 - Specialized Psychiatric Services

Provider Category:
Agency
Provider Type:
All agency provider types listed under Special Psychiatric Service
Provider Qualifications
License(specify)
Refer to provider qualifications under Special Psychiatric Service
Certificate (specify)
Refer to provider qualifications under Special Psychiatric Service
Other Standard (specify)
Contract standarc
Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating ager
Frequency of Verification:
Every three year

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

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

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



Application for 1915(c) HCBS Waiver: Draft WA.002.03- Jul 01, 201 Page9s of 274

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:

Community Transitio

HCBS Taxonomy:

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

Service Definition (Scope)
Community transition services are reasonable dostsessary expenses in the judgment of the statnfo
individual to establish his or her basic livingaargement) associated with moving from an instihaletting,
facility-based setting (e.g., group home, licenstdf residential), provider operated setting (ecgmpanion
home) or private residence (e.g., parents’ homa)cmmmunity setting (i.e., their own residencea) eteiving
services from a DDD certified residential habilibat services provider.
« Community transition services include:
0 Security deposits (not to exceed théwadent of two month’s rent) that are required hiain a
lease on an apartment or home;
o Essential furnishings such as a bedbket chairs, window blinds, eating utensils aratifo
preparation items;
0 Moving expenses required to occupy aelaicommunity domicile;
0 Set-up fees or deposits for utility engce access (e.g., telephone, electricity, hgatisnd
0 Health and safety assurances, suchsaeplication, allergen control or one-time clagmrior
tcoccupancy
Specify applicable (if any) limits on the amoun frequency, or duration of this service
Community transition services do not include:

+ Diversional or recreational items such aswisions, cable TV access, VCRs, MP3, CD or DVD/gia

« Computers whose use is primarily diversiaralecreational.

« Community transition services are availabitydo individuals that are moving from an institu,
facility-based setting (e.g., group homegtised staff residential), provider operated seting.,
companion home), or private residence (payents' home) to a community setting (i.e., tbain
residence).

* Rent assistance is not available as a contyntransition service.

» Expenditures above $1,500 for community titeors are allowed only
by exception.

Rates for community transition are based upon Iboaking (e.g., rent deposithd utility costs and the speci
needs of the individual (e.qg., for furnishingsjayment for community transition costs are madédéoprovider
of residential habilitation services, who in turake: payment directly to the landlord, utility, furnieivendol

Service Delivery Method (check each that applie:

Participant-directed as specified in Appendi E
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Provider managed

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

Legally Responsible Person
Relative
Legal Guardian

Provider Specifications:

Provider Category Provider Type Title
Agency Residential Habilitation Provider|

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

Service Type: Other Service
Service Name: Community Transition

Provider Category:

Agency

Provider Type:

Residential Habilitation Provid

Provider Qualifications
License(specify)

Certificate (specify)

Other Standard (specify)

Refer to provider types and qualifications lis under Residential Habilitatic
Verification of Provider Qualifications

Entity Responsible for Verification:

Department of Social and Health Services (¢ Operating Agenc

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:

Environmental Accessibility Adaptatic

HCBS Taxonomy:

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

< Environmental accessibility adaptations prowitke physical adaptations to the home required by th
individual's plan of care needed to:

(a) Ensure the health, welfare and safethefindividual; or

(b) Enable the individual who would otherwisguire institutionalization to function with great

independence in the home.

» Environmental accessibility adaptations nmjude the installation of ramps and grab baidewing
of doorways, modification of bathroom féls, or installing specialized electrical anddtwmbing
systems necessary to accommodate the nhedigigment and supplies that are necessary fowétiare
of theindividual,

Specify applicable (if any) limits on the amoun frequency, or duration of this service
The following service limitations apply to envirorntal accessibility adaptations:

* Prior approval by DDD is required.

» Environmental accessibility adaptationsmpiovements to the home are excluded if they agepéral
utility without direct medical or remediattefit to the individual, such as carpeting, ragair,

central air conditioning, etc.
» Environmental accessibility adaptations cdratd to the total square footage of the home.
» Environmental accessibility adaptations dbinclude fences.

Rates are based upon bids received by potentitdazis. All payments are made directly from theD the
provider of servict

Service Delivery Method (check each that applie:

Participant-directed as specified in Appendi E
Provider managed

Specify whether the service may be provided bfcheck each th applies:

Legally Responsible Persa
Relative
Legal Guardian

Provider Specifications

Provider Category| Provider Type Title

Individual Registered Contractor

Agency Registered Contracto

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service
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Service Type: Other Service
Service Name: Environmental Accessibility Adaptatios
Provider Category:
Individual
Provider Type:
Registered Contract
Provider Qualifications
License(specify)
Certificate (specify)
Other Standard (specify)
Chapter 18.27 RCW (State law concerning the regjistr of contractor)
Chapter 19.27 RCW (State | concerning the State Building Co
Verification of Provider Qualifications
Entity Responsible for Verification:
Department of Social and Health Services (¢ Operating Agency
Frequency of Verification:
Every 3 year
Appendix C: Participant Services
C-1/C-3: Provider Specifications foi Service
Service Type:Other Service
Service Name:Environmental Accessibility Adaptations
Provider Category:
Agency
Provider Type:
Registered Contract
Provider Qualifications
License(specify)
Certificate (specify)
Other Standard (specify)
Chapter 18.27 RCW (State law concerning the reggistr of contractor)
Chapter 19.27 RCW (State | concerning the State Building Co
Verification of Provider Qualifications
Entity Responsible for Verification:
Department of Social and Health Services (¢ Operating Agency
Frequency of Verification:
Every 3 year
Appendix C: Participant Service:
C-1/C-3: Service Specificatiol
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State laws, regulations and policies referenceberspecification are readily available to CMS upequest
through the Medicaid agency or the operating agé¢ifi@pplicable).

Service Type:

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:

Individualized Techical Assistan

HCBS Taxonomy:

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

Service Definition (Scope)

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

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

1) Individualized technical assistance cannot ex@&months in an individual’s plan year.

2) The individual must k receiving supported employment or -vocational service

Service Delivery Method (check each that applie:

Participant-directed as specified in Appendi E
Provider managec

Specify whether the service may be provided bfcheck each th applies:

Legally Responsible Persa
Relative
Legal Guardian

Provider Specifications

Provider Category Provider Type Title
Individual ndividualized Technical Assistance
Agency Individualized Technical Assistancg

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

Service Type: Other Service

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



Application for 1915(c) HCBS Waiver: Draft WA.002.03- Jul 01, 201 Pagel04 of 274

Service Name: Individualized Techical Assistance

Provider Category:

Individual

Provider Type:

individualized Technical Assistar

Provider Qualifications
License(specify)

Certificate (specify)

Other Standard (specify)
Contract Standards

As stipulated in DDD policy concerning ITA providgualifications), all providers shall meet the
following qualifications:
D. Service providers must meet the following dfizdtions:

1. Ability to comply with all contractuaéquirements.
2. Have proof of criminal history backgrauriearance in accordance with RCW 43.43.830-
845 and RCW 74.15.030.
DDD requires the DSHS Background Cheekt@al Unit (BCCU) be used to obtain
background clearances;
3. Exhibit ability to successfully develapd implement a plan for providirsgrvices related
the employment
barrier that is based on the individua¢ds;
4. Assurance that potential conflicts aénest will not arise. Such a conflict will aristhen
the Individualized
Technical Assistance provider is a gisarda family member, a legal representative oeioth
decision maker for the
client. In this situation, the providaust document the measures taken specific to the
situation to assure that a
conflict of interest does not exist; and
5. Provide proof of training or have comfed knowledge of the following areas as applicable:

a. Client confidentiality;
b. DDD Policy 5.06, Client Rights;
c. DDD Policy 6.08, Mandatory ReportiRgquirements Services Providers;
d. DDD Policy 4.11, County Services Ydorking Age Adults;
e. DDD Policy 15.03, Community Protentistandards for Employment and Day Program
Services;
f. DDD Policy 5.17, Physical Interventidechniques;
g. DDD Policy 5.14, Positive Behaviompport; and
h DDD Policy 5.15, Use of Restrictive Procedu
Verification of Provider Qualifications
Entity Responsible for Verification:
County
Frequency of Verification:
Every 2 year:

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

Service Type:Other Service
Service Name: Individualized Techical Assistance

Provider Category:
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Agency

Provider Type:

Individualized Technical Assistar

Provider Qualifications
License(specify)

Certificate (specify)

Other Standard (specify)
Contract Standards

As stipulated in DDD policy concerning ITA providgualifications), all providers shall meet the
following qualifications:
D. Service providers must meet the following dficdtions:

1. Ability to comply with all contractuaéquirements.
2. Have proof of criminal history backgrauriearance in accordance with RCW 43.43.830-
845 and RCW 74.15.030.
DDD requires the DSHS Background Cheekt@al Unit (BCCU) be used to obtain
background clearances;
3. Exhibit ability to successfully develapd implement a plan for providirsgrvices related
the employment
barrier that is based on the individua¢ds;
4. Assurance that potential conflicts aénest will not arise. Such a conflict will arisden
the Individualized
Technical Assistance provider is a gisarda family member, a legal representative oeioth
decision maker for the
client. In this situation, the providaust document the measures taken specific to the
situation to assure that a
conflict of interest does not exist; and
5. Provide proof of training or have comfed knowledge of the following areas as applicable:

a. Client confidentiality;
b. DDD Policy 5.06, Client Rights;
c. DDD Policy 6.08, Mandatory ReportiRgquirements Services Providers;
d. DDD Policy 4.11, County Services Ydorking Age Adults;
e. DDD Policy 15.03, Community Protenti®tandards for Employment and Day Program
Services;
f. DDD Policy 5.17, Physical Interventidechniques;
g. DDD Policy 5.14, Positive Behaviompport; and
h DDD Policy 5.15, Use of Restrictive Procedu
Verification of Provider Qualifications
Entity Responsible for Verification:
County
Frequency of Verification:
Every two year

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

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

As provided in 42 CFR §440.180(b)(9), the Stateiests the authority to provide the following adutitl
service not specified in statt

Service Title:

Sexual Deviancy Evaluatir

HCBS Taxonomy:

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

Service Definition (Scope)

Sexual deviancy evaluations are professional etiahmof sexual deviancy to determine the need for
psychological, medical therapeutic services. Sexual deviancy evaluatoesvailabl in all four waivers
Specify applicable (if any) limits on the amoun frequency, or duration of this service

State regulations stipulate that:

(1) General considerations in evaluating clieRteviders shall: (a) Be knowledgeable of assessmen
procedures used;(b) Be aware of the strengthsimuitations of self-report and make reasonable efftuy
verify information provided by the offender;(c) Rrowledgeable of the clientisgal status including any col
orders applicable. Have a full understanding ofS8®SA and SSODA process and be knowledgeable of
relevant criminal and legal considerations;(d)Beantial; provide an objective and accurate bas#atd; and
(e) Avoid addressing or responding to referral ¢joas which exceed the present level of knowledgiaé
field or the expertise of the evaluator.

(2) Scope of assessment data.

Comprehensive evaluations under SSOSA and 2Bl include a compilation of data from as many
sources as reasonable, appropriate, and availEidse sourcesay include but are not limited to:(a) Collate
information (i.e., police reports, child protectiservices information, criminal correctional histand victim
statements);(b) Interviews with the offender;(@miews with significant others;(d) Previous assesss of
the offender conducted (i.e., medical, substanosalpsychological and sexual deviancy);(e)
Psychological/physiological tests;(f) If a repaail$ to include information specified in (a) thréuge) of this
subsection, the evaluation should indicate thermé&ion not include@nd cite the reason the information is
included; and(g) Second evaluations shall statelvenether evaluations were considered. The detisio
regarding use of other evaluations prior to conidgahe secon@valuation is within the professional discret
of the provider. The second evaluation need natatgll assessment or data compilation measuites if
reasonably relies on existing current informatibne second evaluation must address all issuesedtin
subsection (3) of this section, and include conohs recommendations and a treatment plan if ®ne i
recommended.

(3) Evaluation reports:(a) Written reportsisha accurate, comprehensive and address allkoktues
required for court disposition as provided in ttetiges governing SSOSA and SSODA;(b) Written respor
shall present all knowledge relevant to the matiétsand in a clear and organized manner;(c) Wiritéports
shall include the referral sources, the conditsmnsounding the referral and the referral questamtdressed;
and(d) Written reports shall state the sourcesfofination utilized in the evaluation. The evaloatand
written report shall address, at a minimum, théfeing issues:

(i) A description of the current offense(s}lirding, but not limited to, the evaluator's cosatun about the
reasons for any discrepancy between the officidlaffender's versions of the offenses;(ii) A sexuiatory,
sexual offense history and patterns of se arousal/preferencel/interest;(iii) Prior attemptseimediate an
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control offense behavior including prior treatmémj; Perceptions of significant others, when appiatp,
including their ability and/or willingness to supptreatment efforts;(v) Potentiators of offendimghavior to
include alcohol and drug abuse, stress, mood, spatterns, use of pornography, and social andrenriental
influences;(vi) A personal history to include meadjanarital/relationships, employment, educatiod an
military;(vii) A family history;(viii) History of violence and/or criminal behavior;(ix) Mental heditimctioning
to include coping abilities, adaptational stylegeilectual functioning and personality attributesd(x) The
overall findings of psychological/physiological/nmiea assessment when such assessments have been
conducted.

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

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

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

(i) A specific assessment of relative risictors, including the extent of the offender's @aogsness in the
community at large;

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

(f) Proposed treatment plan shall be describefttail and clarity and include:

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

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

(i) Recommendations for specific behavigredhibitions, requirements and restrictions omigyi
conditions, lifestyle requirements, and monitorimgfamily members and others that are necessaheto
treatment process and community safety;

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

(v) If the evaluator will not be providing &enent, a specific certified provider should bentifeed to the
court. The provider shall adopt the proposed treatplan or submit an alternative treatment plarafiproval
by the court, including each of the elements in W246-930-330 (5)(a) through (d)(DOH admin.code
concerning standards and documentation of tx).

(4) The provider shall submit to the court simel parties a statement that the provider is e#dtepting the
proposed tx plan or submitting an alternate pldre flan and the statement shall be provided todhet
before sentencing.

Rates for sexual deviancy evaluation services areiqer-specific as negotiated by DDD regional fstalI
payments are made directly from the DDD to the ewof the evaluation.

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 Sex Offender Treatment Provide
Individual Certified Sex Offender Treatment Provider

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

Service Type: Other Service
Service Name: Sexual Deviancy Evaluation
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Provider Category:

Agency

Provider Type:

Certified Sex Offender Treatment Provi

Provider Qualifications
License(specify)

Certificate (specify)

Chapter 246-930 WAC (Department of Health-DOH-adstrative code concerning requirements

for se» offender treatment provide
Other Standard (specify)
Contract Standar
Verification of Provider Qualifications
Entity Responsible for Verification:
Department of Social and Health Services (¢! Operating Agency
Frequency of Verification:
Every 3 year

Appendix C: Participant Services

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

Service Type:Other Service
Service Name:Sexual Deviancy Evaluatiol

Provider Category:

Individual

Provider Type:

Certified Sex Offender Treatment Provi

Provider Qualifications
License(specify)

Certificate (specify)
Chapter 246-930 WAC (DOH administrative code conicgy requirements for sex offender
treatment provider
Other Standard (specify)
Contract Standar
Verification of Provider Qualifications
Entity Responsible for Verification:
Department of Social and Health Services (¢! Operating Agency
Frequency of Verification:
Every 3 year

Appendix C: Participant Service:

C-1/C-3: Service Specificatiol

State laws, regulations and policies referenceldrspecification are readily available to CMS upenuest

through th  Medicaid agency or the operating agency (if appliekg
Service Type:
Other Service
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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:

Skilled Nursing

HCBS Taxonomy:

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

Service Definition (Scope)
Skilled nursing is continuous, intermittent, ortgEme nursing services.

 Services include nurse delegation servicesiged by a registered nurse, including the iniialt,

follow up instruction, and/or supervisoryitgs

* Services listed in tf plan of care must be within the scope of the St&erse Practic Act.
Specify applicable (if any) limits on the amoun frequency, or duration of this service
The following limitations apply to receipt of skdlll nursing services:

« Skilled nursing services require prior ap@idyy DDD.

« The department and the treating professidadrmine the need for and amount of service.
The department reserves the right to require angeopinion by a department selected provider.

Nurse delegation is i intermittent service. The Registered Nurse Delmgatrequired to visit and provide
supervision to the registered or certified nursasgistant (NAR/CNA) at least once every ninety @®)s. If
providing diabetic training, the RND must visit tbigent at least once a week for the first foureks.
However, the RND may determine that some clienéginie be seen more often.

The hourly rate for skilled nursing services is atégged by DDD regional staff on a provider-spexifasis. Al
payments are made directly from the DDD tc provider of service

Service Delivery Method (check each that applie:

Participant-directed as specified in Appendi E
Provider managec

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

Legally Responsible Person
Relative
Legal Guardian

Provider Specifications

Provider Category| Provider Type Title
Individual LPN Skilled Nursing
Individual RN Skilled Nursing
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Provider Category| Provider Type Title

Agency RN Skilled Nursing
Agency LPN Skilled Nursing

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

Service Type: Other Service
Service Name: Skilled Nursing

Provider Category:
Individual
Provider Type:
LPN Skilled Nursint
Provider Qualifications
License(specify)
Chapter 246-840 WAC (DOH administrative code conicgy requirements for practical and
registered nursin
Certificate (specify)

Other Standard (specify)
Contract Standar
Verification of Provider Qualifications
Entity Responsible for Verification:
Department of Social and Health Services (¢ Operating Agency
Frequency of Verification:
Every 3 year

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

Service Type:Other Service
Service Name:Skilled Nursing

Provider Category:
Individual
Provider Type:
RN Skilled Nursin
Provider Qualifications
License(specify)
Chapter 246-840 WAC (Department of Health-DOH-adstiative code concerning reugirements
for practica and registered nursir
Certificate (specify)

Other Standard (specify)
Contract standar
Verification of Provider Qualifications
Entity Responsible for Verification:
Department of Social and Health Services (¢ Operating Agency
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: Skilled Nursing

Provider Category:
Agency
Provider Type:
RN Skilled Nursin
Provider Qualifications
License(specify)
Chapter 246-840 WAC (DOH administrative code conicgy requirements for practical and
registered nursin
Certificate (specify)

Other Standard (specify)
Contract Standar
Verification of Provider Qualifications
Entity Responsible for Verification:
Department of Social and Health Services (! Operating Agency
Frequency of Verification:
Every 3 year

Appendix C: Participant Services

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

Service Type:Other Service
Service Name: Skilled Nursing

Provider Category:
Agency
Provider Type:
LPN Skilled Nursint
Provider Qualifications
License(specify)
Chapter 246-840 WAC (DOH administrative code conicgy requiremetns for practical and
registered nursin
Certificate (specify)

Other Standard (specify)
Contract Standar
Verification of Provider Qualifications
Entity Responsible for Verification:
Department of Social and Health Services (¢! Operating Agency
Frequency of Verification:
Every 3 year
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Appendix C: Participant Services
C-1/C-3: Service Specification

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

Service Type:

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)
» Durable and nondurable medical equipment noiahla through Medicaid or the state plan whichl#es
individuals to increase their abilities tafipem activities of daily living or to perceive, otvol,
or communicate with the environment in whilehy live.
 This service also includes items necessarliffosupport; ancillary supplies and equipmentassary
to the prop¢functioning of such item
Specify applicable (if any) limits on the amoun frequency, or duration of this service
The following limitations apply to the receipt qfexialized medical equipment and supplies:
 Prior approval by the department is requiceceach authorization.
* The department reserves the right to requisecond opinion by a department selected provider.
« Items reimbursed with waiver funds shall baddition to any medical equipment and supplies
furnished under the Medicaid state plan.
« Items must be of direct medical or remed@aidfit to the individual and necessary as a resutie
individual's disability.
» Medications, prescribed or nonprescribed,dataimins are excluded.

All rates are based upon the usual and customamgeh for the specialized medical equipment/suppli
payments are made directly from the Dto the provider of the specialized medical equiptiseipplies

Service Delivery Method(check each that applie:

Participant-directed as specified in Appendi E
Provider managec

Specify whether the service may t provided by (check each th applies:
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Legally Responsible Persa
Relative
Legal Guardian

Provider Specifications:

Provider Category Provider Type Title

Agency Medical Equipment Supplier (Agency

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

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

Provider Category:

Agency

Provider Type:

Medical Equipment Supplier (Agenc

Provider Qualifications
License(specify)
Chapter 19.02 RCW (State law concerning bus licenses
Certificate (specify)

Other Standard (specify)
Contract Standar
Verification of Provider Qualifications
Entity Responsible for Verification:
Department of Social and Health Services (¢ Operating Agency
Frequency of Verification:
Every 3 year

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

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

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 Psychiatric Servit

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

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

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

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

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

Service Delivery Method (check each that applie:

Participant-directed as specified in Appendix E
Provider managec

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

Legally Responsible Persa
Relative
Legal Guardian

Provider Specifications

Provider Category Provider Type Title

Individual Psychiatrist

Individual Physician Assistant

Individual IAdvanced Registered Nurse Practitione
Agency Psychiatrist

Agency Physician Assistant

Agency Advanced Registered Nurse Practitiongr

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

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

Individual

Provider Type:

Psychiatris

Provider Qualifications
License(specify)
Chapter 18.71 RCW (State law conceri requirements for Physiciar
Certificate (specify)

Other Standard (specify)
Contract Standar
Verification of Provider Qualifications
Entity Responsible for Verification:
Department of Social and Health Services (¢! Operating Agency
Frequency of Verification:
Every 3 year

Appendix C: Participant Services

Pagellt of 274

C-1/C-3: Provider Specifications foi 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 (State law concert requiremetns for Physician Assista
Certificate (specify)

Other Standard (specify)
Contract Standar
Verification of Provider Qualifications
Entity Responsible for Verification:
Department of Social and Health Services (¢ Operating Agenc
Frequency of Verification:
Every 3 year

Appendix C: Participant Services

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

Service Type:Other Service
Service Name:Specialized Psychiatric Service

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)
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Other Standard (specify):
Contract Standards
Verification of Provider Qualifications
Entity Responsible for Verification:
Department of Social and Health Services (State®ipg Agency)
Frequency of Verification:
Every 3 years

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

Service Type: Other Service
Service Name: Specialized Psychiatric Services

Provider Category:

Agency

Provider Type:

Psychiatris

Provider Qualifications
License(specify)
Chapter 18.71 RCW (State law conceri requirements for Physiciar
Certificate (specify)

Other Standard (specify)
Contract Standar
Verification of Provider Qualifications
Entity Responsible for Verification:
Department of Social and Health Services (¢ Operating Agency
Frequency of Verification:
Every 3 year

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

Service Type:Other Service
Service Name:Specialized Psychiatric Service

Provider Category:

Agency

Provider Type:

Physician Assista

Provider Qualifications
License(specify)
Chapter 18.71A RCW (State law concen requirements for Physician Assista
Certificate (specify)

Other Standard (specify)
Contract Standar
Verification of Provider Qualifications
Entity Responsible for Verification:
Department of Social and Health Services (¢ Operating Agency
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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: Specialized Psychiatric Services

Provider Category:

Agency

Provider Type:

Advanced Registered Nurse Practitic

Provider Qualifications
License(specify)
RCW 18.79.050 (State law concenring "Advar registered nursing practice” and excepti
Certificate (specify)

Other Standard (specify)
Contract Standar
Verification of Provider Qualifications
Entity Responsible for Verification:
Department of Social and Health Services (¢ Operating Agency
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:

Staff/Family Consultation and Traini

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)

State regulations stipulate that:

« Staff/family consultation and training is prodé&mal assistance to
families or direct service providers to helprtheetter meet the needs
of the waiver person.

» Consultation and training is provided to fansligirect staff, or
personal care providers to meet the specifidsieé the waiver
participant as outlined in the individual's plafhcare, including:

(a) Health and medication monitoring,

(b) Positioning and transfer,

(c) Basic and advanced instructional techniques,
(d) Positive behavior support; and

(e) Augmentative communicati systems

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

State regulations stipulate that:

« Expenses to the family or provider for roonddoard or attendance,
including registration, at conferences arewded as a service
under staff/family consultation and training.

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

Service Delivery Method(check each that applie:

Participant-directed as specified in Appendi E
Provider managec

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

Legally Responsible Person
Relative
Legal Guardian

Provider Specifications

Provider Category Provider Type Title
Individual Occupational Therapist

Individual Mental health counselor
Individual Marriage and Family Therapist
Individual Licensed Practical Nurse
Individual Speech/Language Pathologist
Individual Sex Offender Treatment Provider
Individual Registered Nurse

Individual Physical Therapist

Individual Audiologist

Individual Certified American Sign Language Instructor
Individual Nutritionist

Individual Social Worker

Individual Psychologist

Individual Certified Recreation Therapist
Individual Certified Dietician
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Provider Category Provider Type Title
Individual Registered or Certified Counselor
Agency Staff Famly Consultation Agency Provider

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)
Chapter 246-847 WAC (DOH administrative code conicgy requirements for Occupational
Therapists
Certificate (specify)

Other Standard (specify)
Contract Standar
Verification of Provider Qualifications
Entity Responsible for Verification:
Department of Social and Health Services (¢ Operating Agency
Frequency of Verification:
Every 3 year

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

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

Provider Category:
Individual
Provider Type:
Mental health counsel
Provider Qualifications
License(specify)
Chapter 246-809 WAC (DOH administrative code conicgy licensure for mental health
counselors, marriage afamily therapists, and social worke
Certificate (specify)

Other Standard (specify)
Contract Standar
Verification of Provider Qualifications
Entity Responsible for Verification:
Department of Social and Health Services (¢ Operating Agency
Frequency of Verification:
Every 3 year
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Appendix C: Participant Services
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C-1/C-3: Provider Specifications for Service

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

Provider Category:

Individual

Provider Type:

Marriage and Family Therap

Provider Qualifications
License(specify)

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

counselors, marriage afamily therapists, and social worke
Certificate (specify)

Other Standard (specify)
Contract Standar
Verification of Provider Qualifications
Entity Responsible for Verification:
Department of Social and Health Services (! Operating Agency
Frequency of Verification:
Every 3 year

Appendix C: Participant Services

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

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

Provider Category:

Individual

Provider Type:

Licensed Practical Nur

Provider Qualifications
License(specify)

Chapter 246-840 WAC (Department of Health-DOH-adstiative code concerning requirements

for Practica and Registered Nursir
Certificate (specify)

Other Standard (specify)
Contract Standar
Verification of Provider Qualifications
Entity Responsible for Verification:
Department of Social and Health Services (¢! Operating Agency
Frequency of Verification:
Every 3 year

Appendix C: Participant Services

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

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

Provider Category:
Individual
Provider Type:
Speech/Language Patholo
Provider Qualifications
License(specify)

Certificate (specify)
WAC 246-828-105 (DOH administrative code concermeguirements for Speech-language
patholog-minimum standards practice
Other Standard (specify)
Contract Standar
Verification of Provider Qualifications
Entity Responsible for Verification:
Department of Social and Health Services (¢! Operating Agency
Frequency of Verification:
Every 3 year

Appendix C: Participant Services

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

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

Provider Category:

Individual

Provider Type:

Sex Offender Treatment Provi

Provider Qualifications
License(specify)

Certificate (specify)
Chapter 246-930 WAC (DOH administrative code conitgy requirements for Sex Offender
Treatment Provider
Other Standard (specify)
Contract Standar
Verification of Provider Qualifications
Entity Responsible for Verification:
Department of Social and Health Services (¢! Operating Agency
Frequency of Verification:
Every 3 year

Appendix C: Participant Services

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

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

Provider Category:
Individual

Provider Type:
Registered Nur:
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Provider Qualifications
License(specify):
Chapter 246-840 WAC (DOH administrative code conicey requirements for Practical and
Registered Nursing)
Certificate (specify):

Other Standard (specify):
Contract Standards
Verification of Provider Qualifications
Entity Responsible for Verification:
Department of Social and Health Services (Stater®ing Agency)
Frequency of Verification:
Every 3 years

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

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

Provider Category:

Individual

Provider Type:

Physical Therapi

Provider Qualifications
License(specify)
Chapter 24-915 WAC (DOH administrative co concerning requirements for Physical Therag
Certificate (specify)

Other Standard (specify)
Contract Standar
Verification of Provider Qualifications
Entity Responsible for Verification:
Department of Social and Health Services (! Operating Agenc
Frequency of Verification:
Every 3 year

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

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

Provider Category:
Individual

Provider Type:

Audiologist

Provider Qualifications
License(specify)

Certificate (specify)
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WAC 246-828-095 (DOH administrative code concermugliology minimum standards of
practice)
Other Standard (specify):
Contract Standards
Verification of Provider Qualifications
Entity Responsible for Verification:
Department of Social and Health Services (Stater®ipg Agency)
Frequency of Verification:
Every 3 years

Appendix C: Participant Services

Pagel2: of 274

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

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

Provider Category:
Individual

Provider Type:
Certified American Sign Language Instrut
Provider Qualifications

License(specify)

Certificate (specify)

Other Standard (specify)
Contract Standar
Verification of Provider Qualifications
Entity Responsible for Verification:
Department of Social and Health Services (¢! Operating Agency
Frequency of Verification:
Every 3 year

Appendix C: Participant Services

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

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

Provider Category:

Individual

Provider Type:

Nutritionist

Provider Qualifications
License(specify)

Certificate (specify)

Chapter 18.138 RCW (State law concerning requirgsniem Dietitians and Nutritionists)
Chapter 246-822 WAC (DOH administrative code conitgy requirements for Dietitians or
Nutritionists’

Other Standard (specify)

Contract Standar

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

2/27/201!



Application for 1915(c) HCBS Waiver: Draft WA.002.03- Jul 01, 201

Verification of Provider Qualifications
Entity Responsible for Verification:
Department of Social and Health Services (State®ipg Agency)
Frequency of Verification:
Every 3 years

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

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

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 a family therapists, and social worke
Certificate (specify)

Other Standard (specify)
Contract Standar
Verification of Provider Qualifications
Entity Responsible for Verification:
Department of Social and Health Services (¢! Operating Agency
Frequency of Verification:
Every 3 year

Appendix C: Participant Services

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

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

Provider Category:
Individual

Provider Type:

Psychologis

Provider Qualifications
License(specify)
Chapter 24-924 WAC (DOH administrative co concerning requirements for Psycholog
Certificate (specify)

Other Standard (specify)
Contract Standar
Verification of Provider Qualifications
Entity Responsible for Verification:
Department of Social and Health Services (¢ Operating Agenc
Frequency of Verification:
Every 3 year
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Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

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

Provider Category:
Individual
Provider Type:
Certified Recreation Therap
Provider Qualifications
License(specify)

Certificate (specify)

Other Standard (specify)
Contract Standar
Verification of Provider Qualifications
Entity Responsible for Verification:
Department of Social and Health Services (¢ Operating Agency
Frequency of Verification:
Every 3 year

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

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

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

Certificate (specify)
Chapter 18.138 RCW (State law concerning requirgsniem Dietitians and Nutritionists)
Chapter 246-822 WAC (DOH administrative code conitgy requirements for Dietitians or
Nutritionists’
Other Standard (specify)
Contract Standar
Verification of Provider Qualifications
Entity Responsible for Verification:
Department of Social and Health Services (! Operating Agenc
Frequency of Verification:
Every 3 year
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Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

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

Provider Category:

Individual

Provider Type:

Registered or Certified Counse

Provider Qualifications
License(specify)

Certificate (specify)
Chapter 24-810 WAC (DOH administrative co concerning requirements for counsel
Other Standard (specify)
Contract Standar
Verification of Provider Qualifications
Entity Responsible for Verification:
Department of Social and Health Services (¢ Operating Agency
Frequency of Verification:
Every 3 year

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

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

Provider Category:

Agency

Provider Type:

Staff Famly Consultation Agency Provii

Provider Qualifications
License(specify)

Certificate (specify)

Other Standard (specify)
An agency could employee any of the provider tyjsted above and the employees must meet the
qualification listed
Verification of Provider Qualifications
Entity Responsible for Verification:
Department of Social and Health Services (! Operating Agenc
Frequency of Verification:
Every 3 year
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Appendix C: Participant Services
C-1/C-3: Service Specification

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

Service Type:

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 pgytnt’'s
Individual Support Plan. Waiver transportationvgggs cannot duplicate other types of transpontagieailable
through the Medicaid State Plan, EPSDT, or includea provider’'s contract. Waiver transportatien i
provided in order for the waiver participant to @eg a waiver service, such as summer camp (ressitiee),
when without the transportation they would not bkedo participate.

Waiver transportation is different from Personate€Cmansportation in that it does not provide tpamtation to
and from shopping or medical appointments.

Whenever possible, the person will use family, hbis, friends, or community agencies that canigeothis
service without charge
Specify applicable (if any) limits on the amount,fiequency, or duration of this service:
The following limitations apply to transportatioersices:

« Transportation to/from medical or medicatyated appointments is a Medicaid State Plan pamastion
service

and is to be considered and used first.

» Transportation is offered in addition to riwadi transportation but cannot replace MedicaideSRdan
transportation services.
Transportation is limited to travel to amdrh a waiver service.
Transportation does not include the purcludisebus pass.
Reimbursement for provider mileage requesr approval by DDD and is paid according to caot.
This service does not cover the purchadease of vehicles.
Reimbursement for provider travel time i$ mzluded in this service.
Reimbursement to the provider is limitedramsportation that occurs when the individual igwhe
provider
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« The individual is not eligible for transpatibn services if the cost and responsibility for
transportation is already included in thewsaprovider's contract and payment.

The rate per mile is based upon historical reimdoment of state staff for transportation to and from
meetings. The rate per mile is based on the GoleBargaining Agreement (CBA) with the State Eaygles
International Union (SEIU).

All payments are made directly from the DDD to fhievider of service.
Service Delivery Method(check each that applies)

Participant-directed as specified in Appendix E
Provider managed

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

Legally Responsible Person
Relative
Legal Guardian

Provider Specifications:

Provider Category| Provider Type Title

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 (State administrative cc concerning Drivers License
Certificate (specify)

Other Standard (specify)

Chapter 308-106 WAC (State administratie code carieg mandatory insurance to operate a
vehicle)

Contract Standar
Verification of Provider Qualifications
Entity Responsible for Verification:
Department of Social and Health Services (! Operating Agenc
Frequency of Verification:
Every 3 year

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

Provider Category:

Agency

Provider Type:

Transportation Provid

Provider Qualifications
License(specify)

Chapter 30-104 WAC (State administrative cc concerning Drivers License
Certificate (specify)

Other Standard (specify)

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

Contract Standar
Verification of Provider Qualifications
Entity Responsible for Verification:

Department of Social and Health Services (¢ Operating Agency
Frequency of Verification:
Every 3 year

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 distinefitst to waiver participant

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

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

As a Medicaid State plai service under 81915(i) of the Act (HCBS as a StaRlan Option). Complete
iter 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

DDD Case Resour Managers conduct case management functions onfluélvedivel participants

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.

@ Yes. Criminal history and/or background investigatons are required.
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Specify: (a) the types of positions (e.g., pers@saistants, 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. &iate regulations and policies referenced in daiscription
are available to CMS upon request through the Meadlior the operating agency (if applicable):

(@) Anyone who has unsupervised access to ingigdwith developmental disabilities and childr&phild”

is defined

as anyone under 18 years of age. This ieslvdlunteers; students; interns; licensed, cedtidir
contracted

providers and their current or prospectivglEyees; a person who is at least sixteen yearsidsiding
ina

foster home, relatives home, or child camné@nd is not a foster child; a relative other thgrarent who
may be

caring for a child; prospective adoptive paseand state staff.

State and federal (FBI) background checksexaired on all long-term care workers (as defimeRCW
74.39A.009)
for the elderly or persons with disabilittesed or contracted after January 1, 2012.

(b) Searches are through Washington State Patrdlpersons living in Washington less than threes/are
required

to have a fingerprint check through the FBIe DSHS Background unit also checks Adult Protectiv
Services and

Department of Health registers.

(c) The entity responsible for retrieving thisdrrhation is the DSHS/Background Check Centralizei U
(BCCU). Itis up
to the hiring authority to make a decisiondzhen the information that they have received ftoenBCCU.

(d) Relevant state laws, regulations and poliaies RCW 43.43.830 (concerning backgorund cheaks fo
individuals with access to children or vulnerabéegons), RCW 43.43.837 (concerning fingerprint-dase
background checks), RCW 74.15.030(c)(concerningdpraeind checks for those with unsupervised acaess t
children or individuals with a developmental didiy) , RCW 74.39A.056 (concerning criminal histarkiecks
on long-term care workers), WAC 388-06 (DSHS adstimtive code concerning background checks) and
DSHS Administrative Policy 18.63 (concerning em@eyackground checks).

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

No. The State does not conduct abuse registry sergng.

Yes. The State maintains an abuse registry and reges the screening of individuals through this
registry.

Specify: (a) the entity (entities) responsiblefmaintaining the abuse registry; (b) the types dipuns for
which abuse registry screenings must be conduateti;(c) the process for ensuring that mandatasesings
have been conducted. State laws, regulations diadgsoreferenced in this description are availabl€MS
upon request through the Medicaid agency or theatipg agency (if applicable):

(a) The entities responsible for maintaining thesabregistry:

Under state authority, RCW 26.44 (state law coniograbuse of children), Child Protective ServiceP§)
within the Children's Administration (CA) of the Partment of Social and Health Services (DSHS) is
responsible for recieving and investigating repoftsuspected child abuse and neglect.

Under state authority, RCW 74.34 (state law coriograbuse of vulnerable adults), the Aging and Bilgg
Services Administration (ADSA) receives reports andducts investigations of abuse, neglect, exatioit
and abandonment for clients enrolled with the Dorisof Developmental Disabilities. ADSA ResidehtGare
Services (RCS) investigates abuse and neglectmmgun nursing homes, assisted living facilitiadult
family homes, & supported living programs. ADSAWdProtective Services (APS) investigates abusk an
neglect involving adults residing in their own hand3oth APS and RCS forward final findings of abus
neglect and exploitation to the DSHS Backgroundakh@entral Unit (BCCU).
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The BCCU enters the information into their databhased to screen all names submitted for a backgroun
check.

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

Pursuant to WAC 388-06-0110 (concerning who musehmackground checks) and RCW 74.15.030 (state law
concerning the powers and duties of the Secrefads61S, including backgound checks), all DDD dirbires

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

Prior to providing contracted waiver services, Ei@HS requires screening of individuals throughBiCU
which includes the abuse registry findings. PeMRTA.39A.050(8)(state law concerning quality improent
of long-term care services), no provider or staffprospective provider or staff, entered intoaestegistry
finding him or her guilty of abuse, neglect, expdtion, or abandonment of a minor or a vulnerabdigteas
defined in Chapter 74.34 RCW (state law conceraimgse of vulnerable adults) shall be employedénctre
of and have unsupervised access to vulnerablesadult

(c) The process for ensuring that mandatory scngsrtiave been conducted:

As part of the background check process, the BC@gsechecks all potential employees with a CA dadab
that contains information on all individuals wittifaund finding" of child abuse and/or neglect. DIdDes not
directly hire or contract with any provider thatyrtzave unsupervised contact with a child or vulbkradult
until a background check is cleared and placedthedndividual’s file (DDD Policy 5.01, Background
Checks). Contracted agency providers are requirednduct background checks on all of their empésy
including all administrators, employees, voluntearsi subcontractors who may have unsupervisesgsitoe
clients, pursuant to WAC 388-101-3250 (concermiagkground checks for the staff of certified pregaf
community residential services and supports) aniVRI3.43.830 (which is state law covering the Wagtan
State Patrol which concerns background checksfimet with access to children or vulnerable adults)is is
checked again by the state during contract renawédss than every 3 years.

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

c. Services in Facilities Subject to §1616(e) of theo8al Security Act. Select one:

°) No. Home and community-based services under thisaiver are not provided in facilities subject to
81616(e) of the Act.

Yes. Home and community-based services are providén facilities subject to §1616(e) of the Act.
The standards that apply to each type of facility were waiver services are provided are available to
CMS upon request through the Medicaid agency or theperating agency (if applicable).

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 aojptéon 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 msnsible 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.
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Specify: (a) the legally responsible individualsonhay be paid to furnish such services and thécesthey
may provide; (b) State policies that specify threwnstances when payment may be authorized fqurthasion
of extraordinary careby a legally responsible individual and how that&tnsures that the provisionsefvices
by a legally responsible individual is in the biesérest of theparticipant; and, (c) the controls that are empdk
to ensure that payments are made only for servareteredAlso, specify in Appendix C-1/C-3 the personal
care or similar services for which payment may & ento legally responsible individuals under that&t
policies specified hert

e. Other State Policies Concerning Payment for WaiveBervices Furnished by Relatives/Legal Guardians.
Specify State policies concerning making paymemelatives/legal guardians for the provision of vegiservices
over and above the policies addressed in C-2-d. Select on:

The State does not make payment to relatives/leggliardians for furnishing waiver services.

The State makes payment to relatives/legal guardis 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 guardiarnvghom
payment may be made, and the services for whicmpaymaybe made. Specify the controls that are emplc
to ensure that payments are made only for serverederedAlso, specify in Appendix C-1/C-3 each waiver
service for which payment may be mac relatives/legal guardian

Relatives/legal guardians may be paid for providig waiver services whenever the relative/legal guaiah
is qualified to provide services as specified in Agendix C-1/C-3.

Specify thccontrols that are employed to ensure that paynmaetsnade only for servic renderec

As described in Washington Administrative Code Gbaf88-845:
The following limitations apply to providers for war services:

(1) The client’s spouse cannot be their paaVider for any
waiver service.

(2) The client’s natural, step, or adoptivegma cannot be
their paid provider for any waiver servigith the
exception of;

(a) Transportation to a waiver service; or

(b) Residential Habilitation services per WA88-845-1510 if
their parent is certified as a residerdagncy per
chapter 388-101 WAC.

The following controls are in place to ensure pagta@re made only for services rendered:
» Annual Individual Support Plans
» CRM monitoring of plan

Annual ISP audits

» Supervisory file reviews

» National Core Indicator interviews

* Individual Support Plan surveys

To ensure the safety of waiver participants theedtestructs Case Managers to locate a third parsypervise
providers when the provider is a guard

Other policy.
Specify
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f. Open Enrollment of Providers. Specify the processes that are employed to a#isatrall 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 opermliment of most qualified providers. Providemdifications
are available to the public on-line per Washingdaiministrative Code (WAC). Waiver enrollees malesé
qualified providers at any time during the waiveay. Most providers may enroll at any time duting year.

As specified in Washington Administrative Code (W)A&88-101-4000 (Community Protection-Staff traininipe
community protection residential habilitation seevprovider must ensure that community protectimgmam staff
receive training specific to:

(1) Community protection within ninety calendiays of working with a community protection cligand
(2) The needs, supports, and services fontsli]m whom they are assigned.

Counties must solicit providers a minimum of evienyr years by issuing a request for interest (Réy if

responses are received, a request for qualificdRé1Q)). Some counties allow continuous open emetit of
providers.

Appendix C: Participant Services
Quality Improvement: Qualified Providers

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

a. Methods for Discovery: Qualifiec Providers

The state demonstrates that it has designed andémgnted an adequate system for assuring that allwer
services are provided by qualified providers.

i. Sub-Assurances

a. Suk-Assurance: The Sta verifies that providers initially and continually et required licensur
and/or certification standards and adhere to oth&andards prior to their furnishing waiver
services.

Performance Measure

For each performance measure the State will usssess 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 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.a.1: The percentage of waiver service providengquiring licensure, which
initially met and continued to meet contract standads, which includes
appropriate licensure. Numerator= All waiver serviee providers that met contract
standards, including licensure. Denominator= All wéver service providers that
require licensure.

Data Source(Select one):
Other

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

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that 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 =
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.2 The percentage of waiver supported livingnoviders requiring
certification, who initially met and continued to meet DDD contract standards,
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. Numerator= All supported living

providers that met certification standards. Denomirator= All supported living

providers.

Data Source(Select one):

Other

If 'Other' is selected, specify:
Verification of provider certification in
database.

Residential Care Services (RCS)

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

Data Aggregation and Analysis:

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

Frequency of data aggregation and
analysigcheck each that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
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Responsible Party for data Frequency of data aggregation and

aggregation and analysigcheck each| analysigcheck each that applies):
that applies):

Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

b. Sub-Assurance: The State monitors non-licensed/nwertified providers to assure adherence to
waiver requirements.

For each performance measure the State will usessess compliance with the statutory assurance,
complete the following. Where possible, include enator/denominator.

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

Performance Measure:

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

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

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applieg):
collection/generation (check each that applieq):
(check each that applieq):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
95%
Other Annually
Describe
Group:
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Quality Compliance
and Control Team

within DDD.
Continuously and
Ongoing Other
Specify:
Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and

aggregation and analysigcheck each| analysigcheck each that applies):
that applies):

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

Continuously and Ongoing

Other
Specify:

Performance Measure:

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

continued to meet DDD contract standards. Denominat= All non-licensed/non-
ceertified waiver service providers.

Data Source(Select one):
Other

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

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

State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly
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Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
95%
Other Annually
Specify: Stratified
Describe
Group:
Continuously and
Ongoing Other
Specify:
Other
Specify:

Data Aggregation and Analysis:

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

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

Continuously and Ongoing

Other
Specify:

c. Sub-Assurance: The State implements its policiesl gmocedures for verifying that provider
training is conducted in accordance with state reggments and the approved waiver.

For each performance measure the State will usessess compliance with the statutory assurance,
complete the following. Where possible, include enattor/denominator.
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For each performance measure, provide informatinriiie aggregated data that will enable the State
to analyze and assess progress toward the perfarenareasure. In this section provide information
on the method by which each source of data is aedlgtatistically/deductively or inductively, how
themes are identified or conclusions drawn, and ®esemmendations are formulated, where
appropriate.

Performance Measure:

a.i.c.1(a): The percentage of cae file reviews, favhich authorized providers met
state training requirements as verified by valid Icenses and contracts.
Numerator= Files reviewed for which an authorized povider met state training
requirements. Denominator= All files reviewed.

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

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

(check each that applieq):

~—

State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly 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 Frequency of data aggregation and

aggregation and analysigcheck each| analysigcheck each that applies):
that applies):

State Medicaid Agency Weekly
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Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each| analysigcheck each that applies):
that applies):

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

Continuously and Ongoing

Other
Specify:

Performance Measure:

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

Data Source(Select one):
Other

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

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applieq):
(check each that applieq):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
Other Annually
Specify: Stratified
Describe
Group:
Continuously and
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.c.2: The percentage of waiver service providemsho don't require licensure
who meet state training requirements as verified byalid contracts. Numerator=
All providers of waiver services who don't requirelicensure who meet state
training requirements as verified by valid contracts. Denominator= All providers
of waiver services who don't require licensure.

Data Source(Select one):
Other

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

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

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:
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If applicable, in the textbox below provide any esgary additional information on the strategiesleyga by
the State to discover/identify problems/issues iwithe waiver program, including frequency and igart
responsible.
a.i.a.l; and a.i.b.1(b): The Contracts Program lganaroduces an annual report comparing claims data
against the All Contracts Database (ACD) to vetfifgt providers of service to all clients meet caatr
standards, including licensure and other requiréspas verified by a valid contract.

a.i.a.2: The Residential Program Manager verifyuatly that that supported living providers haverent
certification based on Residential Care Servic&IRrecords of provider certification.

a.i.b.1(a) and a.i.c.1(a): The QCC Team complatesudit of randomly selected files on a waivereffje
basis across a two-year period. The list for the€Q@am audit is generated to produce a random sampl

2/27/201!



Application for 1915(c) HCBS Waiver: Draft WA.002.03- Jul 01, 201 Pagel4: of 274

representative of each waiver with a 95% confiddecel and a confidence interval of +/-5%. The fitgs
from these reviews are collected in a databaséfindlings are expected to be corrected within 89
Corrections are monitored by QCC Team members.

As a part of the QCC audit, the team checks tdtsateproviders of service to waiver participantstimue to
meet contract standards, which include approplieéasure, certification and other standards, asiee by
a valid contract in the Enterprise All Contractd@Base.

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

b. Methods for Remediation/Fixing Individual Problems

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

Contracts Reports:

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

The results of the annual report comparing claiata dgainst the ACD are shared with the regions for
immediate follow up. Providers without a valid c@mt or the necessary training requirements arewad
to determine the appropriate course of contra@mctServices are terminated for those withouidval
contracts.

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

Waiver File Reviews (Annual QCC audit):

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

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

Next, findings are analyzed by management. Basdti@analysis, additional necessary steps are taken
example:
« Annual Waiver Training curriculum is developedart to
address audit findings
« Policy clarifications occur as a result of ddfidings.
« Analyses of findings assist regions to recogmiersonnel
issues.
« Analysis of audit finding may impact format aindtructions on
forms.
* Analysis of findings has led to revision in Weai WAC to
clarify rule.
* Analysis of findings has led regions to reviegional
processes.
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:
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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@umprovement Strategy in place, provide timeb to design
methods for discovery and remediation related ¢cassurance of Qualified Providers that are cugreoin-
operational.
@ No
Yes

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

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

Section C-3 'Service Specifications' is incorpatateo Section C-1 'Waiver Services.'

Appendix C: Participant Services
C-4: Additional Limits on Amount of Waiver Services

a. Additional Limits on Amount of Waiver Services. Indicate whether the waiver employs any of théfeing
additional limits on the amount of waiver servi¢sslect ong

Not applicable- The State does not impose a limit on the amofinadver services except as provided in
Appendix C-3.

° Applicable - The State imposes additional limits on the amafinvaiver services.

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

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

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

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

services authorized for each specific participant.
Furnish the information specified above.
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Budget Limits by Level of Support.Based on an assessment process and/or othersfguaoticipants are

assigned to funding levels that are limits on treximum dollar amount of waiver services.
Furnish the information specified above.

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

Client Employment Acuity is determined through BiBD assessment. Acuity reflects conditions
typically related to the individuals disability thare not likely to change, and are generallyimpacted
by outside factors. Client acuity is determineeiser “High”, “Medium” or “Low” as defined within
WAC 388-828.

Support level High —

« Requires support in the community at all tir@esaintain health and safety.

« Experiences significant barriers to employmantommunity participation.

« Requires frequent supervision, training, dr physical assistance with
community activities most or all of the time.

Support Level Medium -

* Independent in the community some of the tme requires moderate support to
obtain or maintain employment.

« Able to maintain health and safety in the camity for short periods of time.

« May need some supervision, training, or phpiigysical assistance with community
activities.

e May need regular monitoring or prompting tafpem tasks.

Support Level Low —

e Generally independent in the community andiireg minimal support to obtain or
maintain employment.

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

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

« Able to perform tasks with minimal or occasibmonitoring or prompting.

Employment Algorithm Components

A combination of the following acuity scales andessment items provided the most accurate
determination of a person's employment acuity tevel

« Activities of Daily Living (See WAC 388-828-60 & WAC 388-828-5480)

Behavioral Support (See WAC 388-828-5640)

Interpersonal Support (See WAC 388-828-580/A&C 388-828-5820)

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

Level of Monitoring (See WAC 388-828-5060(1))

Employment Support (See WAC 388-828-4260 & W23&B-828-9260)

Completing tasks with acceptable speed (Se€\888-828-5800 & WAC 388-828-9255)
Completing tasks with acceptable quality (8&&C 388-828-5800 & WAC 388-828-9260)
Medical Support (See WAC 388-828-5700)

Seizure support (See Draft WAC 388-828-927W&C 388-828-9275)

2. Client work history is determined by lookingdk over a 12-month period and is categorizedthmee
main
groupings:
« Continuous Employment — Received wages 9 auts@ month of the 12-month period
* Intermittent/Recent Employment — Received veageat least one month of the 12-
month period
« Not employed or unemployed last 12 months -wdges reported as earned during a
12-month period (subminimum wages fall to ewiployed)

The range of support hours the client receiveslvéltependent upon the individuals Employment Acuit
work history and phases of employment
Other Type of Limit. The State employs another type of limit.

Describe the limit and furnish the information sified above.
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Appendix C: Participant Services
C-5: Home and Community-Based Settings

Explain how residential and non-residential settiiigthis waiver comply with federal HCB Settinggjuirements at 42 CFR
441.301(c)(4)-(5) and associated CMS guidanceutie!

1. Description of the settings and how they meet falddCB Settings requirements, at the time of subioisand in the
future.

2. Description of the means by which the state 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

1. Washington State submitted their Statewide TtiansPlan for New HCBS Rules on March 6th, 20XbtHe Transition
Plan, the state documented the results of the atatessment of HCBS settings. From the Transiteam p

"ALTSA and DDA reviewed the requirements for HCBStmgs and identified settings that fully complitiwthe
requirements, settings that will comply with thguEements afteimplementing changes, and settings that do noaonat
meet the HCBS requirements. The review includg@@iflanalysis of (a) state laws, (b) rules, (c)gies, (d) processes,
and (e) forms/tools in relation to the new fed&t@BS requirements and (2) an identification of 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 unistital, 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 iaréhe appendices."”

As a result of that analysis, the following sergiéer Community Protection Waiver participants weetermined to
involve settings that fully comply with the CMS rtégements for a HCB setting: (1) supported livi(@); individual
supported employment work sites; (3) group supgogtaployment work sites; (4) community healthcavgers; (5)
dental providers; (6) behavioral health crisis baersion services; (7) specialized psychiatriviees; (8) behavior
support and consultation; and (9) transportatiaviders.

Each setting was evaluated against the HCBS cleaistits including: (1) The setting is integratagand 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 settingétected by the
individual from among setting options including rdisability specific settings and an option forravate unit in a
residential setting; (3)An individual's essentiargonal rights of privacy, dignity and respect, fieédom from coercion
and restraint are protected; (4) Individual initiat autonomy, and independence in making life cdgjiincluding but not
limited to, daily activities, physical environmeatd with whom to interact are optimized and ngtreented; (5)
Individual choice regarding services and suppauts, who provides them, is facilitated; (6) Indivadgihave a choice of
roommates in the setting; (7) Individuals havefteedom to furnish and decorate their sleepingvard units; (8)
Individuals have the freedom and support to coritreir own schedules and activities, and have adwefood at any time;
(9) Individuals are able to have visitors of theioosing at any time; (10) The setting is physycaticessible to the
individual; (11) The unit or room is a specific @igal place that can be owned, rented or occupieémanother legally
enforceable agreement by the individual receivienyises, and the individual has, at a minimum,stme responsibilities
and protections from eviction that tenants haveeutite landlord tenant law of the State, county, af other designated
entity.

2. The State reviews these settings at least dpruaing the LOC assessment to ensure that ses\vace being delivered
in an environment that meets State and fe HCB setting requiremen
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Appendix D: Participant-Centered Planning and Servce Delivery
D-1: Service Plan Developmentl of 8)

State Participant-Centered Service Plan Title:
Individual Support Plan

a. Responsibility for Service Plan DevelopmentPer 42 CFR 8441.301(b)(2), specify who is resgdador the
development of the service plan and the qualificetiof these individualselect each that applies):
Registered nurse, licensed to practice in the St

Licensed practical or vocational nurse, acting whin the scope of practice under State law
Licensed physician (M.D. or D.O)

Case Manager(qualifications specified in Appendix C-1/C-3)

Case Manager(qualifications not specified in Appendix C-1/C-3)

Specify qualifications:

Social Worker
Specify qualifications:

Other
Specify the individuals and their qualifications:

Appendix D: Participant-Centered Planning and Servce Delivery
D-1: Service Plan Developmeng of 8)

b. Service Plan Development SafeguardSelect one:

@ Entities and/or individuals that have responsibilty for service plan development may not provide
other direct waiver services to the participant.

Entities and/or individuals that have responsibilty for service plan development may provide other
direct waiver services to the participant.

The State has established the following safeguardasure that service plan development is conduntthe
best interests of the participaBpecify:

Appendix D: Participant-Centered Planning and Servce Delivery
D-1: Service Plan Developmen of 8)

c. Supporting the Participant in Service Plan Developrant. Specify: (a) the supports and information thatraesle
available to the participant (and/or family or leggpresentative, as appropriate) to direct anddbeely engaged in
the service plan development process and (b) ttiipant's authority to determine who is includedhe process.

Approximately 60 days prior to the Individual Supplan the CRM contacts the individual and his/her
representative by phone and letter.

During the phone conversation the CRM describesrtiwidual Support Plan process and confirms podicp 5.02
(Necessary Supplemental Accommodation) the indalithas an identified representative. In additibe,
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individual is asked who else they would like to @gparticipate and/or contribute.

The letter the CRM sends confirms the date and tifibe meeting and includes the DDD HCBS WaiverdBure.
The DDD HCBS Waiver Brochure includes informatidooat services, eligibility criteria and administvathearing
rights. The CRM also extends invitations by phand/or letter to individuals who are asked to pate in the
ISP process.

Everyone involved in services and supports idexdifin the ISP is involved in the development oflaa. In
those cases where a waiver participant does natavparticular family member or provider at a plsgnmeeting
the CRM explores why. A participant’s refusal taovéa provider involved in the planning meetinglisays
considered a red flag for investigation.

Appendix D: Participant-Centered Planning and Servee Delivery
D-1: Service Plan Developmeni 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, pegfees and goals, and health status; (c) how ttiigipant is
informed of the services that are available undentaiver; (d) how the plan development procesaresshat the
service plan addresses participant goals, needsiding health care needs), and preferences; (g@weiver and
other services are coordinated; (f) how the plaretbgment process provides for the assignmentspfamsibilities to
implement and monitor the plan; and, (g) how anémthe plan is updated, including when the padicfls needs
change. State laws, regulations, and policies titatlaffect the service plan development processaailable to
CMS upon request through the Medicaid agency ooffeating agency (if applicable):

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

The DDD Assessment provides:

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

« An improved work process to support case mament services
because the system:
o ldentifies the level of support needed Injient;
o Indicates whether a service level assessim@eeded; and
o ldentifies a level of service to suppose tlient's assessed

need.

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

 Health and welfare needsidentified in theeassient automatically populate the ISP as
needs that must be addressed.

* Clearer information for executive managenserd legislators on
the overall needs of people with developmiatitabilities.

* A nationally normed assessment for adultetiged by the AAMR.

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

* The Individual Support Plan (ISP) is develbjby the DDD Case-Resource Manager (CRM)
* Participants or contributors to this plamsist of:

o The individual,

o Their legal representative (if applicable),

o Providers, and

0 Anyone else the individual would like tovegparticipate or

contribute (family, friends, etc...)

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

the ISP begins 60 days in advance of theddie
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(b) The types of assessments that are conductegptuort the service
plan development process, including securifigrination about
participant needs, preferences and goals, ealthhstatus.

» The DDD Assessment which is administeredigy@DD CRM provides the internal assessment
and contains the following modules which asder participant needs preferences,
goals and health status:

1. The Support Assessment module contains:

a. The Supports Intensity Scale Assessiwdrith includes the
ICF/ID Level of Care for individuals@d 6 and above);

b. ICF/ID Level of Care Assessment fatiuidual age 15 and
under;

c. Protective Supervision Scale;

d. Caregiver Status Scale;

e. Current Services Scale;

f. SIS Behavior Scale; and

g. SIS Medical Scale.

2. The Service Level Assessment module ausita
a. Personal Care assessment tool;
b. Employment Support Assessment tool;
c. Sleep Assessment tool; and
d. Mental Health Assessment tool;
e. Equipment tool;
f. Medication Management tool;
g. Medication tool;
h. Seizure & allergies tool.

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

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

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

Participants are informed of services availableauride Waiver by:

1. The DDD HCBS Waiver Brochure and Waiver "Saevhich is enclosed with the letter
confirming the ISP meeting. The letter, Faweet and brochure are sent
approximately 60 days prior to the ISP nregtiThe DDD HCBS
Waiver Brochure identifies waiver services.

2. During the course of the ISP meeting sergjations are
discussed and described.

3. Washington Administrative Code (WAC) fullgfthes services
available under the waiver and is made ats#él upon request
and via the DDD internet Website

(d) The plan development process ensures thaetiées plan

addresses participant goals, needs (includéadtth care needs),
and preferences.
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* Participant goals:
o There is a screen in the DDD assessmenalibavs for the
documentation of participant goals.
« Participant needs (including health care sged
o Health and welfare needs are identifiedughout the course
of the assessment on multiple screensgplsae section b
above). Health and welfare needs areidistified by
additional documentation submitted as phthe ISP process
(i.e. medical reports).
* Preferences:
o Participant preferences are identifiedesigiests for
service. This is documented in the bodthefassessment as
well as in the ISP.

(e) How Waiver and other services are coordinated:

Waiver and other services are coordinated by thBICR
* Services identified to meet health and welfaeeds are
documented in the ISP.
* Providers receive a copy of the ISP. Thasds them to not
only understand their role in the individgdife but also the
supports others are giving.

» The CRM monitors the ISP to ensure healthvaelfiare needs are being addressed as

planned.

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

» The assessment identifies health and welfaesls.
o The identified needs populate the ISP.
- Business rules require each identifieelonis addressed.
0 When an identified need requires a Waivadéd service the
CRM is required to identify the specifiopider and the service type
that will address this need.
- The CRM is required to provide sufficielicumentation to allow the
provider and the participant to know wtieg provider responsibilities are.
0 When a provider or service has not beentified the plan reflects the steps
in place to identify either the servicetloe provider.
- When the service or provider is identfibe ISP is amended
to reflect the updated plan.
» The CRM provides oversight and monitoringhaf ISP.

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

» Per WAC 388-845-3075:

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

* Updates or amendments to the currently effeatersion of the
Individual Support Plan (ISP) are trackedhi@ system.
0 When a Service Level Assessment is mowad Pending to
Current status, the ISP version attachebabassessment
will lock (so a record is kept of the versithat the
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client/representative has signed off on).
0 Amendments do not change the Plan Effeciate.

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

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

Appendix D: Participant-Centered Planning and Servee Delivery
D-1: Service Plan Developmen(s of 8)

e. Risk Assessment and MitigationSpecify how potential risks to the participant assessed during the service plan
development process and how strategies to mitiggitere incorporated into the service plan, sultigparticipant
needs and preferences. In addition, describe hewedfvice plan development process addresses bplkdngpand
the arrangements that are used for backup.

Risk Assessment and Mitigation occurs via the DD&3dssment and ISP. The DDD assessment takes a
comprehensive approach to assessing for risk amddas a mechanism for allowing the case manageéttan
individual to identify risks and develop a stratégymitigate identified risk.

Health, welfare and safety needs are evaluatedghiaut the Support Assessment and Service Levals&ssent
modules in the DDD Assessment. They are then asieldaa planning via formal referrals, authorizedl@DD
Services and other documented support activitiésariSP.

The DDD Assessment evaluates risk by assessirthddollowing:

« Unstable/potentially unstable diagnosis

« Caregiver training required

» Medication regimen affecting plan

« Immobility issues affecting plan

« Nutritional status affecting plan

« Current or potential skin problems

« Skin Observation Protocol

« Alcohol/Substance Abuse

» Depression

* Suicide

* Pain

» Mental Health

* Legal

» Environmental

* Financial

« Community Protection

o Community Protection criteria have beewettgped to identify

clients not already on the CP waiver, b are exhibiting
some extreme behaviors that could poaghliqpsafety
threat.

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.
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Emergency planning is an expected component dSReBack up caregivers and emergency contactsl@néfied
during the client's assessment and can be updaéey dme. Back up and emergency plans are redjinrgVAC

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 othetsek up plan may include a paid provider steppimngiassure
health and welfare needs are addressed during tfr@ssis. The client always has the choice of GH/ID if he/she
feels needs are not being met in the community.

Appendix D: Participant-Centered Planning and Servce Delivery

f.

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

Informed Choice of Providers.Describe how participants are assisted in obtgimformation about and selecting
from among qualified providers of the waiver seegdn the service plan.

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

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 sigdae 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/Social Service Specialist will provide infeation to access appropriate referral registdestract
database list and/or websites to facilitate acttepsovider lists and assist with the contractinggess.

Other Provider types

o Lists of provider of specific services dangenerated out of the Agency Contracts Data B¥SO)
maintained by DSHS. Provider recruitment is ongand contract referrals are accepted on a corntoasss.

* DDD Internet page maintains a supportgth§ provider locator.

* 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 listamntractors.

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

Appendix D: Participant-Centered Planning and Servce Delivery

D-1: Service Plan Developmeng7 of 8)

g. Process for Making Service Plan Subject to the Apmval of the Medicaid Agency.Describe the process by which

the service plan is made subject to the approvtil@Medicaid agency in accordance with 42 CFR 8Rt(b)(1)(i):

ADSA is an administration within DSHS, the opergtagency. The individual case manager is an ereploy
ADSA/DDD. DDD determined client eligiblity and reges the use of the Divison's electronic assessarah
servic eplanning tool. DDD case managers diraailyrorize all initial service plans and supervismsduct quality
assurance activities on service plans. ADSA/DDB thigect electronic access to all service plans.

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

DDD audit process:

There are two opportunities throughout the coufseyear for files to be reviewed. The same steshgeotocol is
used for each review. All files reviewed are stdddy random sampling. Supervisors review oleepier ternary
period per CRM. The QCC team completes an annwhd efirandomly selected files. The list for thenaial QCC
team audit is generated to produce a random samifiiea 95% confidence level and a +/- 5 confideimterval.

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 anabsssary
steps are taken.
For example:
» Annual Waiver Training curriculum is develapia part to
address audit findings
« Policy clarifications occur as a result ofladindings.
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* Analyses of findings assist regions to reéogpersonnel
issues.

* Analysis of audit finding may impact formatdainstructions
on forms

« Analysis of findings has led to revision inaier WAC to
clarify rule.

* Analysis of findings has led regions to reviegional
processes.

The National Core Indicators Survey:

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

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

In addition, DDD has added some waiver specificstjoas to assist with assuring ISPs are implemeasedritten
and that health and welfare needs are being addte$sndings are analyzed by management and shatted
stakeholders. The Washington State Developmernsaldiities Council (DDC) participates in the suyyarocess-
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 yisveailed from
Central Office based on a random sample representiteach waiver with a 95% confidence level and
confidence interval of +/-5%. Information collectisdanalyzed annually at the Waiver Oversight Cotteai

At the end of each QA Review Cycle, a final 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 reviesults and provide input. Quality assurance im@neents 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 oi Service Plan Forms Written copies or electronic facsimiles of seryitans are maintained for a
minimum period of 3 years as required by 45 CFR4&®2Service plans are maintained by the followtigeck each
thatapplies)

Medicaid agency
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Operating agency
Case manager
Other

Specify:
Copies of the signed ISP are kept in the clieesfilwhich are maintained in the DDD regional office

Electronic copies of the ISP are maintained inGAdRE platform.

Appendix D: Participant-Centered Planning and Servee Delivery
D-2: Service Plan Implementation 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 follopaethod(s)
that are used; and, (c) the frequency with whiciitooing is performed.

The regional DDD Case Resource Manager (CRM) pesvttie primary oversight and monitoring of the 19e
DDD CRM authorizes the Waiver Services identifischacessary to meet health and welfare needs i$SEheThe
DDD CRM monitors service provision no less than timees per year. Service provision is monitorechbleast
one face to face client visits and an additionatact with the client/legal representative which ta completed by
telephone or face to face. Continuous monitorisg @lccurs by contacting providers; reviewing pregneports
submitted by providers and reviewing additionakasments (e.g. IEP’s, psychological evaluationsu@ational
Therapy evaluations etc..). If the DDD CRM fintatthe ISP is not meeting the individual's nedudsISP will be
revised/amended. All monitoring is documented i ervice Episode Record section of the electidbiD
Assessment.

At the time of the annual review, the CRM is reqdito review the effectiveness of last year’s pléth the
individual and/or their legal representative. Tiggiew is a required step before the DDD Assessmvéhallow the
CRM to create a new assessment. All plans arecteqbéo address emergency preparedness such kaafac
caregivers, evacuation plans, what to do in casmufral disaster etc. The plan review processgiges an
opportunity to review the effectiveness of thesmpl

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

Specifically, waiver case files are reviewed far fbllowing evidence:

» The ISP was completed within 12 months.

* The individual was given a choice between waservices and
institutional care.

* The client meets ICF/ID level of care.

* The client meets disability criteria.

« The client is financially eligible.

« All of the identified health and welfare neddsse been
addressed in the ISP.

« Services have been authorized in accordandetiét service plan.

» Waiver services or appropriate monitoring dtiée are
occurring every month.

« All authorized services are reflected in thampl

« All providers are qualified to provide the sems for which
they are authorized.

« The client was given a choice of qualified pders.

* Appeal rights and procedures have been exmaine

The National Core Indicators Survey (NCI) facedod interviews :
Washington State’s Division of Developmental Diditibs (DDD) participates in a national study thasesses
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performance and outcome indicators for state devedémtal disabilities service systems. This stutyns the
division to compare its performance to serviceaystin other states and within our state from yegear.

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

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

Examples of waiver specific questions:

« If you need to change your child’s servicesyda know what to
do?

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

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

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

Assessment Meeting Wrap-up and ISP Survey:

An Assessment Meeting Wrap-up is given to each ergbarticipant at the conclusion of the ISP plagnireeting.
The Wrap-up survey gives participants an opponueitrespond to a series of questions about the ISP
process. After the assessment is finalized, Ce@ffice sends an ISP survey to a stastically-vediddom sample
of waiver participant with a return envelope taallfor an anonymous submission to Central Office.

Questions on the ISP survey:

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

* Did your Case Manager discuss any concernshgwa with your current services?

» Were your concerns addressed in your new stippaon?

« Did you receive information about what serviees available in
your waiver to meet your assessed needs?

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

» Were you given a choice of service providers?

» Were your personal goals discussed in deveippiur plan?

* Do you feel like your health concerns are adsled to your satisfaction?

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

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

« Do you know who to contact if your needs chabgtre the next assessment?

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

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

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

Entities and/or individuals that have responsibilty to monitor service plan implementation and
participant health and welfare may not provide othe direct waiver services to the participant.

Entities and/or individuals that have responsibilty to monitor service plan implementation and
participant health and welfare may provide other drect waiver services to the participant.
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The State has established the following safeguardasure that monitoring is conducted in the bestests of
the participantSpecify:

Appendix D: Participant-Centered Planning and Servce Delivery
Quality Improvement: Service Plan

As ¢ distinct component of the State’s quality improgetrstrategy, provide information in the followifiglds to detail the
Stat¢ s methods for discove and remediation

a. Methods for Discovery: Service Plan Assurance/Subsaurances

The state demonstrates it has designed and impleled an effective system for reviewing the adequacyafie
plans for waiver participants.

i. Sub-Assurances

a. Sub-assurance: Service plans address all particifiassessed needs (including health and safety
risk factors) and personal goals, either by the pigion of waiver services or through other means.

Performance Measure

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

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

Performance Measure:

a.i.a.1(a): The percentage of Individual Support Rins (ISPs) conducted for wvr
participants that address their assessed health angelfare needs through the
provision of wvr svcs or other means. Numerator= Wier participants' ISPs
reviewed that address all assessed health and wedaneeds and personal goals
through the provision of waiver svces or other meas

Data Source(Select one):

Other

If 'Other' is selected, specify:

This requirement is system-enforced by CARE.

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applieq):
(check each that applieq):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
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.a.1(b): The percentage of Individual Support Rins (ISPs) conducted for
waiver participants that personal goals were idenfied. Numerator= Waiver
participants with identified personal goals addressd in their service plan.
Denominator= Total number of waiver participants.

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

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

(check each that applieq):

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

Continuously and

Ongoing Other
Specify:

Other

Specify:

Data 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 need Numerator= 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

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

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 =
Other Annually
Quality Assurance Describe
Team within DDD. Group:
Continuously and
Ongoing Other
Specify:
Representative
sample of 95%
+/- across all
DDD HCBS
Aivers.
Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data

that applies):

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

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

Specify:

Continuously and Ongoing

Other
Specify:

Performance Measure:

a.i.a.2: To monitor ongoing waiver eligibility, thepercentage of ISPs with monthly
waiver service provision or monitoring by the casenanager during a break in
service. Numerator= Waiver ISPs reviewed with montty waiver service

provision or monitoring by the case manager duringa break in service.
Demoninator= 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):
(check each that applieq):
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collection/generation
(check each that applieg

~—

Team within DDd.

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

Continuously and

Ongoing Other
Specify:

Other

Specify:

Data Aggregation and Analysis:

Responsible Party for data

that applies):

Frequency of data aggregation and

aggregation and analysigcheck each| analysigcheck each that applies):

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

Continuously and Ongoing

Other
Specify:

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

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

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applieq):
(check each that applieq):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
95%
Other Annually
Specify: Stratified
Quality Control and Describe
Compliance (QCC) Group:
Team within DDD.
Continuously and
Specify:
Other
Specify:

Data Aggregation and Analysis:

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

State Medicaid Agency Weekly

Operating Agency Monthly

Sub-State Entity Quarterly

Other Annually

Specify:
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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:

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 an emergency planning.
Numerator= All waiver ISPs with evidence of emergecy planning present.
Denominator= All waiver ISPs.

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

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

Ongoing Other
Specify:

Other

Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency

that applies):

of data aggregation and

aggregation and analysigcheck each| analysigcheck each that applies):

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

Continuously and Ongoing

Other

Specify:

Performance Measure:

a.i.b.2: The percentage of waiver participant recads containing the "ISP Wrap-
up" which includes verification that the policy and procedures were followed in
the development of the ISP. Numerator= All waiver prticipant records reviewed
that included the "ISP Wrap-up". Denominator= All w aiver participant records

reviewed.

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

Responsible Party for |Frequency of data

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

Sampling Approach
(check each that applies
):

State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%

Review

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

~—

2/27/201!



Application for 1915(c) HCBS Waiver: Draft WA.002.03- Jul 01, 201 Pagel6Et of 274

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.b.3: The percentage of families reporting throgh NCI surveys that they are
involved in the creation of their waiver participant's ISP. Numerator= All waiver
participants or family members responding to the N@ survey and reporting
involvement in the creation of the ISP. Denominator All waiver participant or
waiver participant family members responding to theNCI 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 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
Quality Assurance Describe
Team within DDD Group:
Continuously and
Ongoing Other
Specify:
Representative
sample 95%-+/-
across all
HCBS
Waivers.
Other
Specify:

Data Aggregation and Analysis:

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

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

Continuously and Ongoing

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



Application for 1915(c) HCBS Waiver: Draft WA.002.03- Jul 01, 201

that applies):

Responsible Party for data
aggregation and analysigcheck each|
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Other
Specify:
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c. Sub-assurance: Service plans are updated/reviseldast 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 informatioriiie aggregated data that will enable the State

to analyze and assess progress toward the perfazenareasure. In this section provide information

on the method by which each source of data is apdlgtatistically/deductively or inductively, how

themes are identified or conclusions drawn, and ®esemmendations are formulated, where

appropriate

Performance Measure:

a.i.c.1: The percentage of annual ISPs for waivergsticipants that are completed

before the end of the twelfth month following theitial ISP or the last annual

ISP. Numerator= The number of waiver ISPs that arecompleted before the end
of the twelfth month. Denominator= All waiver ISPscompleted.

Data Source(Select one)

Operating agency performance monitoring
If 'Other' is selected, specify:

Responsible Party for
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
Describe
Group:
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Continuously and Other
Ongoing 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 applied):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
95%
Other Annually
Specify: Stratified
Quality Compliance Describe
Cordinator (QCC) Group:

Team within DDD.

Continuously and

Specify:
Other
Specify:

Data Aggregation and Analysis:

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

State Medicaid Agency Weekly
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Responsible Party for data
aggregation and analysigcheck each|
that applies):

Frequency of data aggregation and
analysigcheck each that applies):

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 esponding to the ISP
Meeting Survey.

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

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

Performance Measure

For each performance measure the State will usssess compliance with te&tutory assurance (
sut-assurance), complete the following. W possible, include numerator/denomina

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

Performance Measure:

a.i.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 respondents reportingsatisfaction regarding the
development and implementation of their ISPs. DenomAll waiver participants
and family members responding to the 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 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
Quality Assurance Describe
Team within DDD. Group:
Continuously and
Ongoing Other
Specify:
Random
sample 95%-+/-
across all
HCBS
Waivers.
Other
Specify:

Data Aggregation and Analysis:

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

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

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

Other
Specify:

Performance Measure:

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

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:

a.i.d.3: The percentage of waiver ISPs with servisethat are delivered within 90
days of the ISP effective date or as specified ihé 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:

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
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.d.4: The percentage of waiver ISPs with servicauthorizations in place for
waiver funded services identified in the ISP thatlsould have occurred in the last
3 months. Numerator= All waiver ISPs with service athorizations for waiver
funded services that should have occurred in the $ 3 months. Denominator= All
waiver ISPs reviewed.

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

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applieg):
collection/generation (check each that applieq):
(check each that applieq):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
95%
Other Annually
Specify: Stratified
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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.d.5: The percentage of waiver clients with cuent services authorized in SSPS
or CARE/County Services screen identified in the 1B. Numerator= Waiver
applicants with current services authorized or idetified in the ISP.

Denominator= Waiver applicants with current services authorized.

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

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

State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly
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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
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
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For each performance measure the State will ugssess compliance with the statutasgurance (c
sut-assurance), complete the following. Where pos: include numerator/denominat:

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

to analyze and assess progress toward the perfarenareasure. In this section provide information

on the method by which each source of data is aedlgtatistically/deductively

or inductively, how

themes are identified or conclusions drawn, and h®esemmendations are formulated, where

appropriate

Performance Measure:
a.i.e.1: The percentage of waiver participant recats that contain a signed

voluntary participation statement in lieu of institutional care. Numerator= All

waiver participant records including a voluntary participation statement.
Denominator= All waiver participant records.

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

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

State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
95%
Other Annually
Quality Control and Describe
Compliance Team Group:
within DDD

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:

a.i.e.2: The percentage of waiver participant recats that contain the annual

updated ISP Wrap-up, which includes verification that the waiver participant

Pagel7¢€ of 274

had a choice of qualified providers. Numerator= Allwaiver participant records
including the annual ISP Wrap-Up. Denominator= Allwaiver 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 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:

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

2/27/201!



Application for 1915(c) HCBS Waiver: Draft WA.002.03- Jul 01, 201 Pagel7¢ of 274

Other
Specify:

Data Aggregation and Analysis:

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

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

Continuously and Ongoing

Other
Specify:

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

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

The QCC Team completes an audit of randomly sealdidés on a waiver-specific basis across a twaryea
period. The list for the QCC Team audit is 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 expettee corrected within 90 days. Corrections araitoced
by QCC Team members.

A valid sample is produced for the QCC audit. Témaining file review is strictly an additional maesto
assist with ongoing quality assurance.

The audit protocol includes (among others) theofeihg questions with a target of 100% compliance.

"Have all identified waiver funded services 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 occurredérthihee (3) months prior to this
review?"

"Are all the current services authorized in S®PEMIS/County Services Screen
identified in the ISP?"

(Authorizations are audited as a proxy for ckamata. The SSPS electronically
prevents a provider from claiming payment fomamount and rate higher than what is
authorized.)

"Are the authorized service amounts equal ortless the amounts identified in the
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ISP?"

"Is the effective date of This Year's annual I8Hater than the last day of the 12th
month of the previous annual ISP effective date?

"Is there evidence that the Wrap-Up disucssoauoed at the DDD annual or iniital
assessment?”

"Is there a signed Voluntary Participation stagaetfrom 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 is
generated at Central Office to identify assessmittsone or more personal goals to verify persguealls
are acknowledged and addressed.

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

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

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

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

a.i.c.2: ISP Meeting Survey:

A ISP Meeting survey is mailed to waiver particifsawithin one month of the ISP planning meetingisTh
survey gives participants an opportunity to respina series of questions about the ISP processstitvey
is mailed from Central Office based on a randomggamepresentative of each waiver with a 95%
confidence level and a confidence interval of +/-3&tormation collected is analyzed annually at'ttiaiver
Oversight Committee.

Question: "Do you know who to contact if your neetlange before the next assessment?"

b. Methods for Remediation/Fixing Individual Problems

Describe the State’s method for addressing indaliguoblems as they are discovered. Include inftiona
regarding responsible parties and GENERAL methodgroblem correction. In addition, provide
information on the methods used by the State tachent these items.
Waiver File Reviews (Annual QCC audit):
a.i.a.2; a.i.a.3; a.i.b.2; a.i.c.1(2); a.i.d.2;ch3; a.i.d.4; a.i.d.5; a.i.e.1; a.i.e.2:
Findings from QCC Team and Supervisor file revians analyzed by management, and based on the
analysis necessary steps are taken to increasdiaong For example:
» Annual Waiver Training curriculum is developedart to
address audit findings.
« Policy clarifications occur as a result of duafidings.
« Analyses of findings assist regions to recogmiersonnel
issues.
« Analysis of audit finding may impact format aindtructions
on forms.
* Analysis of findings has led to revision in Weai WAC to
clarify rule.
« Analysis of findings has led regions to revisgional
processes.

The National Core Indicators Survey:

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

Washington State’s Division of Developmental Diditibs (DDD) participates in a national study that
assesses performance and outcome indicators ferdgaelopmental disabilities service systems. $tidy
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allows the division to compare its performancedwige systems in other states and within our dtata
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 andyaiag results.

ISP Meeting Survey:

a.i.c.2:

DDD compares data on response rates to the ISFigetirvey and responses from waiver year to waiver
year. DDD constructs pie charts for questions aralyzes 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 additings.

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

i. 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:

Three times per year.

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

No
Yes

Please provide a detailed strategy for assuringi@ePlans, the specific timeline for implementidgntified
strategies, and the parties responsible for itsatios.
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Appendix E: Participant Direction of Services

Applicability (from Application Section 3, Components of the WaiveuRst:

Yes. This waiver provides participant direction ogportunities. Completcthe remainder of the Appenc
@ 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, atigggant-managed
budget or both. CMS will confer the Independenass lesignation when the waiver evidences a strongtitment to
participant direction

Indicate whether Independence Plus designation requestec (select one

Yes. The State requests that this waiver be congiced for Independence Plus designation.
No. Independence Plus designation is not requested

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

Answers provided in Appendix E-0 indicate that you do not nee to submit Appendix E.

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

Answers provided in Appendix E-0 indicate that you do not nee to submit Appendix E.

Appendix E: Participant Direction of Service:
E-1: Overview (3 of 13)

Answers provided in Appendix E-0 indicate that youdo not need to submit Appendix E.

Appendix E: Participant Direction of Service:
E-1: Overview (4 of 13)

Answers provided in Appendix E-0 indicate that you do not nee to submit Appendix E.

Appendix E: Participant Direction of Service:
E-1: Overview (5 of 13)

Answers provided in Appendix E-0 indicate that you do not nee to submit Appendix E.

Appendix E: Participant Direction of Service:
E-1: Overview (6 of 13)

Answers provided in Appendix E-O indicate that you do not nee to submit Appendix E.

Appendix E: Participant Direction of Service:
E-1: Overview (7 of 13)

Answers provided in Appendix E-0 indicate that you do not nee to submit Appendix E.
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E-1: Overview (8 of 13)

Answers provided in Appendix E-0 indicate that youdo not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-1: Overview (9 of 13)

Answers provided in Appendix E-0 indicate that youdo not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-1: Overview (10 of 13)

Answers provided in Appendix E-0 indicate that youdo not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-1: Overview (11 of 13)

Answers provided in Appendix E-0 indicate that youdo not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-1: Overview (12 of 13)

Answers provided in Appendix E-0 indicate that youdo not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-1: Overview (13 of 13)

Answers provided in Appendix E-0 indicate that youdo not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-2: Opportunities for Participant Direction (1 of 6)

Answers provided in Appendix E-0 indicate that youdo not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-2: Opportunities for Participant-Direction (2 of 6)

Answers provided in Appendix E-0 indicate that youdo not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-2: Opportunities for Participant-Direction (3 of 6)

Answers provided in Appendix E-0 indicate that youdo not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-2: Opportunities for Participant-Direction (4 of 6)

Answers provided in Appendix E-0 indicate that youdo not need to submit Appendix E.
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Appendix E: Participant Direction of Services
E-2: Opportunities for Participant-Direction (5 of 6)

Answers provided in Appendix E-0 indicate that youdo not need to submit Appendix E.

Appendix E: Participant Direction of Services
E-2: Opportunities for Participant-Direction (6 of 6)

Answers provided in Appendix E-0 indicate that youdo not need to submit Appendix E.

Appendix F: Participant Rights
Appendix F-1: Opportunity to Request a Fair Hearing

The State provides an opportunity to request alf@aring under 42 CFR Part 431, Subpart E to iddizis: (a) who are not
given the choice of home and community-based seswvas an alternative to the institutional careifipdan Item 1-F of the
request; (b) are denied the service(s) of theifcghor the provider(s) of their choice; or, (c) wbaservices are denied,
suspended, reduced or terminated. The State powiotice of action as required in 42 CFR 8§431.210.

Procedures for Offering Opportunity to Request a Fa& Hearing. Describe how the individual (or his/her legal
representative) is informed of the opportunitydquest a fair hearing under 42 CFR Part 431, StuBp&pecify the notice
(s) that are used to offer individuals the oppatjuto request a Fair Hearing. State laws, regoites]j policies and notices
referenced in the description are available to G8n request through the operating or Medicaid egen

Waiver clients have rights under Medicaid law,estatv (RCW) and state rules (WAC) to appeal anysi@t of DDD
affecting eligiblity, service, or choice of provide

During entrance to a waiver, an individual is giweministrative hearing rights via the DDD HCBS WaiBrochure
(DSHS #22-605). The Case Resource Manager (CRddudses administrative hearing rights at the tifikepinitial and
annual ISP meeting, and Planned Action Notices (P& attached to the ISP when it is sent to tH&vidual and their
designee (the individual who has been designateddist the client with understanding and exergitfieir administrative
hearing rights) for signature.

When the department makes a decision affectingodity, level of service or denial or terminatianf provider, a Planned
Action Notice (PAN) must be sent within 5 workingys of the decision. The notice is sent to thentland their
designee. The PAN provides the effective datdefaction, the reason and applicable WAC, appghtgj and time lines
for filing appeals. Individuals have up to 90 daysppeal a department decision. If an individuiahes to maintain
services during the appeal process, they mustaasinfadministrative hearing within the ten-dayiceperiod. If the tenth
day falls on a weekend or holiday, they have uh&lnext business day to ask for an administrdiaaging. If the tenth
day happens before the end of the month, they tiatilthe end of the month to ask for a fair hegramd still be able to
get continued benefits.

A client or their designee may request an admatiste hearing orally or in writing. Client appeal® heard and decided
by Administrative Law Judges (ALJs) through an auistrative or "fair" hearing. Attorney represeidatis not required
but is allowed. The client or their representativay present the client's case or have an attommesgept the case. DSHS
employees may not represent the client at an adtrative hearing.

PANSs are contained electronically in the DDD Assamist on the CARE platform. If the PAN was modifibén a copy of
the modified PANs are maintained in client fil&3ervice Episode Records (SERs) document when awads\sent. SERs
are contained electronically in the DDD Assessnoerthe CARE platform.

DDD uses a variety of PANs to communicate decisiohlé PANs include relevant administrative hearimghts and
comply with Medicaid requirements.
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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 Hearirelect one:

2! No. This Appendix does not apply
Yes. The State operates an additional dispute relstion process

b. Description of Additional Dispute Resolution Proces. Describe the additional dispute resolution process
including: (a) the State agency that operates thegss; (b) the nature of the process (i.e., puresdand
timeframes), including the types of disputes adsirdghrough the process; and, (c) how the righthedicaid Fair
Hearing is preserved when a participant electsakenuse of the process: State laws, regulatiomspalicies
referenced in the description are available to GM6&n request through the operating or Medicaid agen

Appendix F: Participant-Rights
Appendix F-3: State Grievance/Complaint System

a. Operation of Grievance/Complaint SystemSelect one:

No. This Appendix does not apply

2 Yes. The State operates a grievance/complaint sgst that affords participants the opportunity to regster
grievances or complaints concerning the provisionfeservices under this waiver

b. Operational Responsibility. Specify the State agency that is responsible ®iofheration of the grievance/complaint
system:

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 processtanelines for addressing grievances/complaints; ér) the
mechanisms that are used to resolve grievanceslamigp State laws, regulations, and policies egieed in the
description are available to CMS upon request tiinadhe Medicaid agency or the operating agencgp(iiicable).

DDD provides participants with administrative hegrrights and a complaints/grievance process. The
Complaints/Grievance process is not a pre-requisitan administrative hearing, rather this poficgvides
participants with an opportunity to address theseeés that are not dealt with through the admatist hearing
process. DDD policy 5.03 Client Complaint/Grievasclearly delineates those issues that may bessktt in this
manner and those issues that should be addressegthprocesses such as the administrative hearing
process. Participants are informed of both praess brochures, DVDs, WAC, policy and their CR&source
Manager.

DDD policy 5.03 Client Complaint/Grievances progdeaiver participants an opportunity to addresblems
outside the scope of the adminitrative hearing @ec DDD has also worked with the Developmentahbilities
Council to produce a video to assist individuald Hreir representatives with understanding how adkwith the
department to resolve complaints/grievances.

This policy applies to all DDD Field Services offi; State Operated Living Alternatives (SOLA), &esidential
Habilitation Centers (RHC).

POLICY
A. DDD staff will strive to address grievances/caainpts at the

lowest level possible. Complaints can be recktied
addressed at any level of the organization. él@r, the
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complaint will be referred back to the Case Rese
Manager for action unless the complainant sjoadiy
requests it not be.

B. Legal authorization from the client or a perdona
representative is required to share informatitth persons
outside of DSHS unless otherwise authorizedaly |
Authorization from the client is not required evhresponding
to correspondence assignments or inquiries fham
Governor’s Office as part of administration dBIBS programs.

C. Communication to complainants will be made igitlprimary
language if needed.

D. DDD will maintain an automated complaint traakidatabase to
log and track complaints as specified in thecBdorres
section of this policy. The DDD also tracks cdanpts in
service episode records (SERSs) in the CARE Byste

PROCEDURES

A. The following procedures describe the handlihglient
complaints at four levels:

1. Case Resource Manager Level;

2. Supervisor Level,

3. Regional Administrator (RA) Level; and
4. Central Office Level

B. Complaints concerning services in the DDD Ratiidé
Habilitation Centers (RHCs) and State Operategthg
Alternatives (SOLA) will be directed to the Regal
Administrator in the respective region.

C. Case Resource Manager Level

1. Case Resource Managers (CRM) solve problems a
resolve complaints as a daily part of their
regular case management activities. This
activity will be documented in the clieetord as
appropriate in SER's. The Complaint SEBteowill
be used to identify Complaints and any kg to
the complaint.

2. If the complainant does not feel that the plaimt
or problem has been resolved, and he/sinésvia
have the complaint reviewed by a superyithar
CRM will give his/her supervisor's name d@atéphone
number to the complainant.

D. Supervisor Level

1. Upon receipt of an unresolved complainhatCRM
level, the supervisor has ten (10) workilags to
attempt to resolve the issue. If the respowill
take longer than 10 days, the supervisbmake an
interim contact with the complainant andega
reasonable estimated date of response.

2. If resolution is reached, the supervisor will
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document the outcome in the client record.

3. If the complainant still does not feel tHad t
complaint/problem has been resolved, arshieewants
to have the complaint reviewed by the R, t
supervisor will give the RA’s name and pdlene
number to the complainant. The superwgdralso
enter the complaint information in the anéted DDD
Complaint Tracking (CT) database.

E. Regional Administrator Level

1. Upon receipt of an unresolved complaint,RiAewill
assign a staff to investigate and resdieeidsue
within 10 working days. If the responsd take
longer than 10 working days, the RA or desi will
make an interim contact with the complatreamd give
a reasonable estimated date of response.

2. If resolution is achieved, the assigned Regjio
staff will:

a. Document the outcome in the CT databhade
the client record; and

b. Notify the complainant and all parties

involved and document the notificatiarthe
client record.

3. If the matter is not resolved, and the commglat
wants a review by DDD Central Office, tha Br
designee will document the outcome in tied8@tabase
and give the name and telephone numbdreoChief,
Office of Quality Programs and Services @B)to the
complainant. The RA should also notify QS
Chief by phone or email of the potentiahtzat.

F. Central Office Level

1. Upon receipt of an unresolved complaint,@t@PS
Chief or designee will ensure the complaig been
entered in the database and has ten (IKingodays
to investigate and resolve the issuehdf t
response will take longer than ten (10)sgldye
OQPS Chief will make an interim contacthntite

complainant and give a reasonable estinddés of
response.

2. The OQPS Chief will document the outcomenen€T
database and notify the complainant andaties
involved. The OQPS Chief will send a venittsummary
to the Region for inclusion in the clieatord.

G. Complaint Tracking Database

1. Entries in the CT database must include:
a. Date the complaint was received;

b. Name and phone number of person receiving the
complaint;

c. Complainant name, contact number, and
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relationship to client;
d. Client name and identification number;
e. The specific complaint;
f. Who the complaint was assigned to;
g. Due date; and
h. Outcome.

2. The OQPS will review complaints entered ia @
database during its monitoring review cycle
Regional Quality Assurance Managers witiaact
periodic regional reviews of complaints atatus.

Please note, the following types of complaintsaureside the scope of this policy as they are adedeghrough
separate processes:

1. Allegations of abuse, neglect, exploitation,radzmment,
financial exploitation of a child or vulneraladdult. These
must be directed immediately to Adult ProtecBezvices
(APS), the Complaint Resolution Unit (CRU), drild
Protective Services (CPS), as appropriate.

2. Client disputes about services that have bepiedge
reduced, suspended, or terminated. These alwedshrough
the Fair Hearing procedure.

3. Client disputes about services that have begurested or
authorized through an exception to rule (ETR} thave been
denied, reduced, or terminated.

4. Complaints received from DSHS Constituent SesvicThese
will be handled according to the requirement®8HS
Administrative Policy 8.11, Complaint Resolutiand Response
Standards.

Appendix G: Participant Safeguards
Appendix G-1: Response to Critical Events or Incidets

a. Critical Event or Incident Reporting and ManagementProcessIndicate whether the State operates Critical Event
or Incident Reporting and Management Process tiadiles the State to collect information on sentawveints
occurring in the waiver progra®elect one:

' Yes. The State operates a Critical Event or Incid# Reporting and Management Procesgcomplete Items b
through e

No. This Appendix does not applydo not complete Items b througt

If the State does not operate a Critical Evenhaident Reporting and Management Process, destigbe
process that the State uses to elicit informatiothe health and welfare of individuals served tigiothe
program

b. State Critical Event or Incident Reporting Requirements.Specify the types of critical events or incidents
(including alleged abuse, neglect and exploitatiba) the State requires to be reported for rexaad follow-up
action by an appropriate authority, the individuatsl/or entities that are required to report suants and incidents
and the timelines for reporting. State laws, retyofes, and policies that are referenced are avait@bCMS upon
request through tl Medicaid agency or the operating agency (if applieg

Alleged or suspected abuse, neglect, exploitattaabandonment is required by law to be reportdd36iS

immediately. State law also requires any sexughgsical abuse to be reported to law enforcemAHtDSHS
employees ar their contracted providers are mandated reporerKREW 74.34 ("Abuse vulnerable
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Adults"). Residential Care Services (RCS) is thsighated DSHS authority for abuse and neglecsiigegions
involving client’s in residential programs. Ad@ltotective Services (APS) investigates incidentsliing
vulnerable adults residing in their own homes. Abasd neglect incidents are reported to the Depauttvia state-

wide and regional abuse reporting lines.

The Division of Developmental Disabilities requilascontracted residential providers to report@abdler 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, “Incid&anagement”,

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 threatenhgdperations
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 caseseveha 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 gbsifor a
violent crime

B. Electronic IR Database Within 1 Working Day

1. Alleged or suspected abuse, neglect, exgpioit,
financial exploitation and abandonment BySHS
employee, volunteer, licensee or contractor

2. Criminal activity by clients resulting incase number
being assigned by law enforcement

3. Sexual abuse of a client not reported uodkmn A

4. Injuries resulting from client to client amurequiring
medical treatment beyond First Aid

5. Injuries of known cause (other than abussiilting in
hospital admission

6. Missing person: (see definitions)

7. Death of client (not suspicious or unusual)

8. Eastern or Western State Hospital admissions

9. Alleged or suspected abuse, neglect, exgbioit,
financial exploitation and abandonment byeotnon-
client/non-staff screened in by APS or CBIS f
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investigation
10. Criminal activity against clients by otheesulting in
a case number being assigned by law enfanem

c. Participant Training and Education. Describe how training and/or information is provdde participants (and/or
families or legal representatives, as appropried@gcerning protections from abuse, neglect, antbéagion,
including how participants (and/or families or leggpresentatives, as appropriate) can notify gmete authorities
or entities when the participant may have expegdrabuse, neglect or exploitation.

The Division of Developmental Disabilities worksrjty with Aging Administration and the DSHS
Communications Division on education efforts faents, families and providers associated with DSBISHS also
started an “End Harm” campaign several years agashivigton State has designated November as “Villeera
Adult Awareness Month”.

DDD participates in this campaign which is aimedlzdding light on abuse and educating the gepaldic as
well as DSHS staff and consumers. A statewide raurh866-EndHarm was implemented several years

ago. Anyone can call this number to report angtgpabuse or neglect against a vulnerable perédrodrs per
day and 7 days per week. The End Harm toll freabrar is promoted via news releases, the interrieD'®
Director’'s Corner and ADSA publications. Participmreceive information at least annually duringrtaenual
assessment about how to report any type of abusegbect of a vulnerable adult or child. The Enaril@aumber is
identified on the Meeting Wrap up form that is mwved at the end of each annual assessment. bkidéntial
programs have abuse and neglect reporting numbstsgin the participant’'s homes. Every DDD CasgsoRece
Manager (CRM) receives mandatory reporter/inciseabagement training as a component of DDD Corenifrgu

All providers receive mandatory reporter trainingdividual and AFH/ARC providers receive trainivig the
Fundamentals of Caregiver training. DDD residdqiagram employees receive training from their yer.

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 empddgeevaluate such
reports, and the processes and time-frames foonelépg to critical events or incidents, includirmpducting
investigations.

Under state authority, Aging and Disability Sergdedministration/ Residential Care Services (RG3he
designated DSHS authority to investigate incidefitbuse (physical, mental, sexual and exploitatioperson),
abandonment, neglect, self-neglect and financiplagtation in residential programs. If a nameagéd perpetrator
is found to have committed abuse (physical, mestdual 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 citati@mnthe provider under the appropriate section otiftad Community
Residential Services and Supports WAC 388-101, tAéanily Home WAC 388-76 and Assisted Living Licams
Rules 388-78A. The provider must submit and im@eta corrective action plan, which is subjectneste
verification by RCS.

RCS will document their conclusion of their investiions in FAMLINK. RCS sends the Statement of Bieficies
to providers within 10 days and will document threnclusion of their investigations in FAMLINK witlh 15 days
of the last day of data collection. For each altem, the RCS investigators completes data entoythe RCS
complaint investigation tracking systems and ageiired to record a data-qualifier in relation te ttecision of the
substantiated or unsubstantiated finding. Thoséfopra are as follows for substantiated investigas:

* Federal deficiencies related to the allegatiancited

« State deficiencies related to the allegationcitesl

* No deficiencies related to the allegation aredsior

 Referral to appropriate agency

For “unsubstantiated” investigations, the followimgalifiers are used:
« Allegation did not occur

* Lack of sufficient evidence

« Referral to appropriate agency

When a provider practice investigation is complef®@S determines whether:
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* The allegations are substantiated or unsubstadtia

* The facility or provider failed to meet any okthegulatory requirements; and,

* The provider practice or procedure that conteblub the complaint has been changed
to achieve and/or maintain compliance.

RCS utilizes a centralized statewide intake unitti@ purpose of receiving reports of alleged apnsglect and
financial exploitation for all licensed and cewifi 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 Revieves.alfegations
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 rhaikged
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 andweisdnvestigations 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 investigatmtenface 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 stigator to recommend that the allegation be suatisted and (2)
when this determination has been reviewed by tg®nal reviewing authority.

DDD requires all contracted residential providersdport a broader scope of serious and emergeideints to the
Division per DDD policy 6.12 Residential ReportiRgquirement including Abuse/Neglect Reporting. iflan
staff are required to input serious and emergeasitlémts defined in policy 12.01, Incident Managetrieto an
electronic incident reporting system. Please setoseG-1 for detalil.

RCS is using the FamLink system to document ingatitin activites including intake of complaints andcome
reports. APS will be using the FamLink system bemig in June of 2013. There is an electronic cotioec
between the FamLink and the CARE system to notiseamanagers of a) complaints that are referred for
investigations and b) investigation outcomes. Than electronic notification that will be iden&d 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 clieinformation matches DDD waiver clients who arenitdféed in
CARE. DDD will use the ADSA reporting system to aelb specific programmatic and provider issues fitten
outcomes of the waiver clients who were involveihivestigations by Residential Care Services (R@89 later
APS) for whom a report of abuse, neglect, abandahnoe financial exploitation was substantiatede Oata are
broken out by type of incident and provider type.

e. Responsibility for Oversight of Critical Incidents and Events.ldentify the State agency (or agencies) responsible

for overseeing the reporting of and response tcatiincidents or events that affect waiver papaants, how this
oversight is conducted, and how frequently.
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Residential Care Services is responsible for oeéngethe certification of all certified residential

programs. Mandatory reporting, and mandatory itepdraining are among the standards they evahgte
Washington Administrative Code. Certification oceuminimum of every two years, but the certifioatiength
can be reduced depending on the regulatory concerns

RCS Field Managers (supervisors) review prioritizechplaints assigned from the centralized intakie &s
needed, supervisors work directly with investigatstaff in developing investigative plans and mssist
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 f@m CRU to the field. Both of these individuatenitor the
progress of investigative response to these intéden

RCS Field Managers review the results of all inigedéd complaints; ensure that investigation aitisiwere
thorough and complete and that no follow-up ad#sitire required. Field Managers also make recordatems to
HQ and assist with coordination of enforcementviodis.

RCS provider practice substantiation rates are taged by DDD through data pulled from FamLink. fids and
patterns are identified and analyzed to deternfiselistantiated areas of non-compliance negativgbacted
waiver clients living in the licensed or certifisdtting. Analyses include a review of the genscape and severity
of the non-compliance, and whether or not RCS esfoent processes resulted.

RCS is using the FamLink system to document ingastin activites including intake of complaints andcome
reports. APS will be using the FamLink system beiig in June of 2013. There is an electronic cotioec
between the FamLink and the CARE system to notiseamanagers of a) complaints that are referred for
investigations and b) investigation outcomes. Than electronic notification that will be iden&d in the client's
CARE record.

The Division of Developmental Disabilities requisesrious and emergent incidents to be enterechistatewide
electronic incident reporting system per DDD Palimcidents are entered into the system by DDD CRkts
Social Service Specialists with notification semappropriate staff.

Adult Protective Services is a state wide prograthiwthe state single Medicaid agency. The insake
investigations and protective services performedB$ are continuously monitored at both the statethe
regional levels. For example:

0 Regional supervisors and program managers cbdugoing quality assurance audits of APS
case records.

0 The APS program has implemented a statewiden@Aitoring process that includes record
reviews and a formal in-person skills evalmattonducted by a supervisor during an
actual APS investigation.

o Several reports based on data pulled fromttitewside APS data base are routinely
generated and evaluated no less than annuaflydgram managers and upper management at
the state office.

0 The regions have and use a report systemhabkenables them to create customized
reports pulled from the statewide data baseattk, monitor and evaluate implementation
of APS in their region.

0 APS also routinely reports some aspects ofraragperformance to the Governor for her
review (Government Management Accountability 8erformance).

o Data is used to develop statewide trainingcése managers and the community on adult
protective services and how to recognize aedent instances or re-occurrences of abuse,
neglect and exploitation.

Regional Quality Assurance staff in all three regiprovides ongoing monitoring of the Incident Répg

system. The Central Office Incident Program Managjeesponsible for the monitoring and oversighalb
significant incidents. A Central Office Incident ptat team meets monthly to review aggregate degads and
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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 Managemeain 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 sectrsi For most waiver actiorsubmitted after March 2014, respon
regarding seclusion appear in Apper G-2-c.)

The State does not permit or prohibits the use akstraints

Specify the State agency (or agencies) responfsiblietecting the unauthorized use of restraintstaw this
oversight i conducted and its frequen

°) The use of restraints is permitted during the couse of the delivery of waiver servicesComplete Iltems G-2-
a-i anc G-2-a-ii.

i. Safeguards Concerning the Use Restraints. Specify the safeguards that the State has edtatlis
concerning the use of each type of restraint (personal restraints, drugs used as restraintshanéezal
restraints). State laws, regulations, and politias are referenced are available to CMS upon stque
througt the Medicaid agency or the operating agency (iliagble)

Division of Developmental Disabilities (DDD) hastfollowing policies that promote safeguards and
directions regarding use of restrictive proceduvbih includes the use of restraints. When a chent
behavior presents a threat of injury to self oreothor threatens significant damage to the prgmért
others, steps must be taken to protect the clighers, or property from harm. It is expected that
supports described in DDD Policy 5.14, Positive &abr Support will be used to lessen the behaviors
and to eliminate the need for restrictive practices

These policies apply to all clients who receivermes from DDD certified residential provider, $tat
Operated Living Alternatives (SOLA), Companion Hanand individual receiving services from a
contracted Behavior Support and Consultation pewvahd services provided by counties that are
funded by DDD.

DDD Policy 5.15 Use of Restrictive Procedures paegidirection and requirements on the use of all
restrictive procedures (which includes use of maia and physical restraints). This policy idées
additional monitoring physical or mechanical restrarocedures for provider staff during the use of
restraints. If a restrictive procedure is used ttenPBSP must document the use of the restrictive
procedure. The PBSP and FA are provided to theroasager for their review and kept in client’s file
Prior to implementing the PBSP, the provider mustjgle a copy of the FA, PBSP.

DDD Policy 5.17 Physical Intervention Techniquesal@es physical or mechanical restraints that
permitted and prohibited in the provision off DDBrgices. Physical and mechanical restraints ang onl
consider when a person's behavior presents a thirggtry to self or others, threatens significant
damage to the property of others and steps mustkea to protect the person, others, or propeamfr
harm. This policy describes the circumstances unthéch the permitted interventions may be used, the
requirements that must be met before they may béd, @d the requirements for documenting and
monitoring their use. In addition please refer fhdicy to identify non-physical interventions tteat
allowed without PBSP.

DDD policy 5.15 allow for th following restraints for the purpose of protect
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Mechanical restraint means applying a devicebjeat, which the client cannot remove, to the ¢lgen
body that restricts his/her free movement. Mechaniestraint to limit the client’s free movementtor
prevent the client form self-injury (e.g. helmaina splints, etc.)

Physical restraint means physically holding atnaning all or part of a client’s body in a wanat
restricts the client’s free movement. This doesimaude briefly holding, without undue force, decit
in order to calm him/her, holding a client’s handescort the client safely from one area to anothrer
using seatbelts for wheelchair safety. (See al$ioyb.17)

DDD policy 5.15 permits the restraints identifieeldw only by exception to policy and approved by
Division Director. Use of these procedures requir€BSP and ETP:

Restraint chairs, Restraint board, Exclusionamngtout means placing a client alone in a room in
which no reinforcement is available and from whiaé client is prevented from leaving (Exclusionary
time out also permitted by policy 5.20)

DDD policy 5.15 allow the following restraints onby written approval of the DDD regional
administrator and PBSP (physical interventions diesd above may be used only as part of an
approved physical intervention system/curricula):

a. The use of seat belt locks in vehicles to trartspdividuals whose challenging behaviors DDD
impede their safe travel.

b. Person seated on furniture and physically riegtdaby two persons sitting on either side and
c. Person sitting on the floor and being physicedistrained by one or more persons.

DDD Policy 5.15 and 5.17 identifies restraint meth@rohibited to be used by providers.(Please refer
to DDD policy 5.17 for complete list of restrairiteat DDD prohibits):

Physical or mechanical restraint in a prone pmsineans the client is being restrained whiledyom
his/her stomach. This procedure is prohibited.

Physical restraint in a supine position meanliest is being restrained while lying on his/ihack.
This procedure is prohibited.

DDD Policy 5.17 allows the physical restraints itiféed below are only with a written PBSP that
specifically includes instructions for their use:

1. Hand, arm, and leg holds;

2. Standing holds;

3. Physically holding and moving a person who ssting; and

4. Head holds (Note: physical control of the hesagarmitted only to interrupt biting or self-injusyich
as head banging).

DDD Policy 5.17 physical restraints permitted ObjyException to Policy (ETP) approved by DDD
Regional Administrator and identified in PBSP:

a. Person seated on furniture and physically resitleby two persons sitting on either side. And

b. Person sitting on floor and being physicallytn&sed by one or more persons.

2. The physical interventions described above neayded only as part of an approved physical
intervention system/curricula.

3. As part of the approval process, there mustwatien assessment by a physician that the phlysica
restraint to be used is not contraindicated forpieson due to physical or other medical conditions
Refer to DDD Policy 5.15,

Use of Physical Interventions during Medical andhfaé Treatment

The use of permitted physical interventions durimgdical or dental treatment is allowable if undes t
direction of a physician or dentist, consistentwgtandard medical/dental practices, and necessary
complete a medical or dental procedure. Effortstrhasmade to familiarize the client with the
medical/dental procedure so that the least reisgigthysical intervention is needed.

DDD Policy 5.17 addresses the following requireraent

Documentation and Approval of Restrictive Physloé¢rventions

1. Prior to implementing restrictive physical intentions, the client and the client’s legal repneéatve
must be involved in discussions regarding the peedeneed for physical intervention. The level of
notification that parents and/or legal represemtatidesire when physical interventions are usedldho
also be determined at this time and noted in tleatd PBSP.

2. The facility or agency must provide documentatio the proposed intervention and approval for its
use, according to the requirements set forth in Dlicy 5.15, Use of Restrictive Procedures.
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All staff using physical interventions must havéptraining in the use of such techniques accaydmn
the facility or agency's policy and procedures.héll training on the use of physical interventiostsiff
must also receive training in crisis preventiorhtéques and positive behavior support.

a. The contracted residential provider must enthatthese staff completes an annual review of de-
escalation and physical intervention techniques.

2. A trained person must be present whenever gedsilsupervise and observe during use of restecti
physical interventions. Designated staff obsermaust receive training in observation and superisio
of physical restraints (e.g., signs of duressgtsj etc.).

3. Each facility or agency must make provisionsaqost-analysis (i.e., what could have been done
differently) whenever restrictive physical interti@ns are implemented in emergencies or when the
frequency of use of the intervention is increasiFge client, staff and supervisor involved, andeoth
team members must participate, as appropriatedacgimented in the client’s file.

Monitoring Restrictive Physical Interventions

Procedural requirements for monitoring restriciigysical interventions are described in DDD Policy
5.15, Use of Restrictive Procedures, including:

1. Documenting the use of interventions;

2. Incident reporting; and

3. Data monitoring and review.

Components of a Physical Intervention Techniquesesy

This section describes the necessary componeatsygihysical intervention technigques system used by
a facility or agency.

1. Physical intervention systems must include, miramum, the following training components:

a. Principles of positive behavior support, inchglrespect and dignity;

b. Communication techniques to assist a clienatmaown and resolve problems in a constructive
manner;

c¢. Techniques to prevent or avoid escalation oflih prior to physical contact;

d. Techniques for staff to use in response to it feelings or expressions of fear, anger, or
aggression;

e. Techniques for staff to use in response to libatts feelings of fear or anger;

f. Caution that physical intervention techniquesg/mat be modified except as necessary in
consideration of individual disabilities, medichg&alth, and safety issues. An appropriate mediealifn
professional and the facility or agency certifiegirier must approve all modifications;

g. Evaluation of the safety of the physical envinamt at the time of the intervention;

h. Use of the least restrictive physical intervemnsi depending upon the situation;

i. Clear presentation and identification of prokebiand permitted physical intervention techniques;
j- Discussion of the need to release a client fpthwysical restraint as soon as possible;

k. Instruction on how to support physical intervens as an observer and recognize signs of didbsess
the client and fatigue by the staff; and

I. Discussion of the importance of complete andueate documentation.

2. Staff receiving physical intervention technigtieéning must complete the course of instructiod a
demonstrate competency before being authorizedadhe techniques with clients.

. State Oversight Responsibility Specify the State agency (or agencies) responfsibleverseeing the

use of restraints and ensuring that State safeguwamterning their use are followed and how such
oversight is conducted and its frequency:

The State Operating Agency through the Aging arghBility Services Administration is responsible for
detecting the unauthorized use of restrictive irgations.

Under state authority RCW 74.34, the Aging and bigg Services Administration (ADSA) receives
reports and conducts investigations of abuse, neggploitation and abandonment for clients eewbll
with the Division of Developmental Disabilities. DSA Residential Care Services (RCS) investigates
abuse and neglect occurring in nursing homes,taddiging facilities, adult family homes, & supped
living programs. ADSA Adult Protective ServicesH8) investigates abuse and neglect involving
adults residing in their own homes.

DDD detects use of unauthorized restrictive intatiom through:
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* Reports submitted to Adult Protective Services,

* Reports submitted to Residential Care Services,

« Reports received in the DDD Incident Reportsygtem,

« The face to face DDD Assessment process coadyearly
and at times of significant change,

» The DDD grievance process, and

» DDD Quality Assurance activities that includee to
face interviews of clients and review of conipis.

RCS is the FamLink system to document investigadictivites including a) intake of complaints and b)
outcome reports. APS will be using the FamLink egsbeginning in June of 2013. There is an
electronic connection between the FamLink and tARE system to notify case managers of a)
complaints that are referred for investigations Bhihvestigation outcomes. This is an electronic
notification that will be identified in the cliestCARE record.

Division Policies 5.15,5.17 and 5.2 (see G-2, Bpicify the requirements for using and documenting
use of any type of restraint (mechanical or phaotoagcal). Only the least restrictive intervention
needed to adequately protect the client, othergraperty may be used, and terminated as sooreas th
need for protection is over. Approved restraint msest be fully documented and reviewed at least
monthly by the residential provider and at leastrtgrly by the client’s interdisciplinary team. yAn
emergency use of a restraint requires an incidgprt to division headquarters where it is revielvgd
the Incident Management Program Manager.

Residential Care Services Division has contractadiators who evaluate the residential
agencies/programs at least once every two yedrsir feview always includes any use of restraints,
restrictive procedures, or use of psychoactive oatitins.

Quality Control Compliance (QCC) staff yearly rawvithe positive behavior support plans (PBSPs) of a
sample of waiver clients. One focus is on instareken the PBSP includes retraint that requires
approval through an exception to rule (ETR). WHen@®CC team identifies PBSPs requiring an ETR
that did not have an ETR, the QCC team verifiesitidividual corrective action was completed within
90 days and reports to management on systems .issues

Appendix G: Participant Safeguards

Appendix G-2: Safeguards Concerning Restraints an&estrictive Interventions
(2 of 3)

b. Use of Restrictive Interventions(Select one)

The State does not permit or prohibits the use akstrictive interventions

Specify the State agency (or agencies) responfsiblietecting the unauthorized use of restrictiveriventions
and how this oversight is conducted and its frequen

7' 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.

Safeguards Concerning the Use of Restrictive Inteentions.Specify the safeguards that the State has
in effect concerning the use of interventions tleatrict participant movement, participant accessther
individuals, locations or activities, restrict paipant rights or employ aversive methods (nottdahg
restraints or seclusion) to modify behavior. States, regulations, and policies referenced in the
specification are available to CMS upon requesiubh the Medicaid agency or the operating agency.

Division of Developmental Disabilities (DDD) hasetfollowing policies that promote safeguards and
directions regarding use of restrictive proceduvéken a client’'s behavior presents a threat ofrynja
self or others, or threatens significant damagéedqroperty of others, steps must be taken teptot
the client, others, or property from harm. Itx¥pected that supports described in DDD Policy 5.14,
Positive Behavior Support will be used to lessentibhaviors and to eliminate the need for restgcti
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practices.

These policies apply to all clients who receivesses from DDD certified residential provider, and
individual receiving services from a contracted &ébr Support and Consultation provider and
services provided by counties that are funded bypDD

DDD Policy 5.14 describes the division's generagrapch to promoting quality of life and adaptive
behavior through the DDD Residential Service Guitgel and the County Guidelines and by providing
positive behavior support for individuals with dlealging behaviors.

DDD Policy 5.15 describes which restrictive proceduare allowed and which are prohibited, the
circumstances under which allowed restrictive pdoces may be used, the requirements that must be
met before they may be used, and the requirementtotumenting and monitoring their use. For
clarification, procedures that are not restricewel do not require Positive Behavior Support Plans
(PBSP) are also described.

Policy 5.15 permits the following restrictive praeges without an ETP:

The procedures listed below require a Positive Bemé&upport Plan (PBSP) as specified in this polic
(see Procedures, Section A

1. Protective restrictive procedures have one aembthe following characteristics:

a. Interrupting or preventing behaviors that anegémous or harmful to the client or others;

b. Interrupting or preventing behaviors that casigaificant emotional or psychological stress toeos;
and/or

c. Interrupting or preventing behaviors that regukignificant damage to the property of others.

2. Permitted restrictive procedures for the purpafgerotection include, but are not limited to:

a. Requiring a client to leave an area with physioarcion (i.e., physically holding and moving the
client with force) for protection of the client,hars, or property.

b. Using door and/or window alarms to monitor déewho present a risk to others (e.g., sexually or
physically assaultive).

c. Necessary supervision to prevent dangerous mhav

d. Taking away items that could be used as weapbes the client has a history of making threats or
inflicting harm with those or similar items (e.gnives, matches, lighters, etc.).

e. Removing client property being used to infliguiry on one's self, others, or property. Removing
property belonging to others is not a restrictivecedure.

DDD Palicy 5.15 permits for restriction identifiédlow when approved at the Regional Administrator
Level

Where noted below, an ETP is not required for ComitglProtection Program (CPP) participants if the
restriction is included in the client’s professibmaeatment Plan. Refer to DDD Policies 15.01 tigiou
15.05 regarding the Community Protection Prograniuaher information.

The following restrictive procedures require thmpwritten approval of the DDD Regional
Administrator:

a. Controlling food consumption for individuals whave behavioral issues (e.g., stealing food, nmni
away to get food, being assaultive when denied,fet) related to unrestricted access to food when
i. A long-term threat exists to the client's healis determined in writing by a physician; or

ii. A short-term threat exists (e.g., eating rawatencontrolled intake of water, etc.); or

iii. It is necessary for assisting the client teeliwithin his/her budget.

An ETP is required whenever a client’s food or lkén is locked up and not accessible to the client
without staff assistance.

Note: If the client understands and complies widliHter dietary restrictions (i.e., does not exhétniy
challenging behaviors in response) and the cligdots and kitchen/kitchen areas do not need to be
secured, a PBSP is not required. For example,sopeavith diabetes who is on a special diet due to
diabetes, but who complies willingly with the da&td for whom it is not necessary to lock up food or
areas of the kitchen.

b. Requiring a client to wear any electronic mariitg device on his/her body to monitor the client’s
behavior. The client and his/her legal represergatiust give consent if there is no court order.

¢. Administration of medications prescribed for thepose of diminishing sexual desire. An ETP is no
required for clients who are their own guardiand are competent to make this decision for themselve
See Section K of policy 5.15 for additional infortioa and requirements.

d. Removal of client property where risk of damégeroperty or injury to a client is not an isseeg(,
taking the client's TV away for swearing at a caveg).

e. Regulating or controlling a client's money imanner which the client and/or his/her legal
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representative object to. See also Section |.Bisffolicy regarding money management.

f. Restricting access to certain populations, areapublic places (ETP not required for CPP
Participants).

g. The use of locks on doors, gates, and fencépthaent independent egress from the residence
and/or yard. Keyed locks where you must use a kay fnside to exit must be avoided whenever
possible. If a keyed lock must be used, the ETPtingkide a safety plan for its use in case of an
emergency.

h. The use of seat belt locks in vehicles to trartspdividuals whose challenging behaviors impede
their safe travel (e.g., unlocking regular seatsbahd opening vehicle doors while in operation,)et

i. Restrictions on free association and commurocatsuch as access to pornography, telephones, the
Internet, written communication, communication @eg and interactions with others (e.g., limitin@ 90
calls/telephone service, supervising telephoneaisagonitor behavior, etc.ETP not required for CPP
Participants).

j- Restricting access to alcohol.(ETP not requfoedCPP Participants).

k. Routine search (i.e., a planned or schedulegtisaf a client and/or his/her home and possession
Without a court order or as a condition of commysitipervision, the client and his/her legal
representative must consent to the procedure. ififegge and significant reason to conduct the dearc
must exist.(ETP not required for CPP Participants).

Treatment of Sexual Deviancy

Appropriate treatment of individuals with a histafysexual assault or inappropriate sexual behayior
or individuals who have committed illegal acts afexual nature, may involve certain restrictions as
part of their professional individualized Treatm®&tan (TP). In these cases, for Community Protactio
Program participants, some restrictive procedurayg be allowed for other than protective purposes if
recommended by a Certified Sex Offender Treatmenti®er (SOTP), or an Affiliate SOTP working
under the supervision of a Certified SOTP.

The client must consent to the procedures as paitther therapeutic treatment. Refer to DDD Bolic
15.02, Community Protection Program Services, ab®[Policy 15.04, Community Protection
Program Residential Services, for specific requéants.

DDD Policy 5.19 require provider to communicatehnéase manager when a restrictive procedure is
planned for. Such communication must be made itingrand documented in client’'s assessment.
Before implementing restrictive procedures, therdliand his/her legal representative must be irgblv
in discussions regarding the perceived need faricége procedures including:

The specific restrictive procedures to be used;

The perceived risks of both the client’s challeggi®havior and the restrictive procedures;

The reasons which justify the use of the restricpivocedures; and

The reasons why less restrictive procedures arsuffitient.

B. Necessary Documentation for Use of Restrictikec@dures

1. A written Functional Assessment (FA) of the &rading behavior(s) that the restrictive procedures
address.

2. Based on the FA, a written PBSP that will belemented to reduce or eliminate the client’s need t
engage in the challenging behavior(s). Refer to DRlicy 5.14, Positive Behavior Support, for more
information and requirements regarding

The PBSP must include:

a. A description of the restrictive procedure thdtbe used, when and how it will be used, andcle
criteria for termination;

b. A plan for recording data on the use of the pdore and its effect (each use of the restrictive
procedure must be documented). The plan must sptbeiftype and frequency of data collection; and
c. A description of how the program or interdisipty team (IDT) will monitor the outcomes of
implementing the PBSP and evaluate the continued fa@ the restrictive procedure.

Approval Process

Prior to implementation, the proposed PBSP mustdpeoved as follows:

1. For community residential and county employndat/programs:

a. All PBSPs involving restrictive procedures requhe written approval of the agency administrator
staff who have designated approval authority; and

b. PBSPs that require an ETP or involve physicahechanical restraints require written approval by
the client and/or legal representative. The cleapproval should be sought to the extent he/she
understands what is being proposed.

c. Approval must be documented on a form that thetsrisks of the challenging behavior and thesrisk
of the restrictive procedure, explains why lessriets/e procedures are not recommended, and itglca
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alternatives to the recommendation. Space mustdwded for the client and/or legal representative
write comments and their opinions regarding thapee DSHS 15-385, Consent for Use of Restrictive
Procedures Requiring an ETP.

Distribution of PBSPs

1. A copy of the client’s current PBSP must be k¢ in the client's home for employees to access.

2. The residential provider must send a copy oftthemt's PBSP to the employment or day program
provider if the client is receiving these servicBlse employment/day program provider must implement
the PBSP as written and communicate with the resimleprovider regarding any proposed
modifications for use in the employment/day progsstting.

3. If the employment/day program develops a PB$Eht client, they should consult with the
residential provider and send a copy of the firB6P to the DDD CRM and the client’s residential
provider.

Data Monitoring of Restrictive Procedures

1. Program staff responsible for PBSPs must retienplan at least every thirty (30) days.

2. If the data indicates progress is not occurafigr a reasonable period, but no longer than&ix (
months, the PBSP must be reviewed and revisionkeimgnted as needed.

3. At least annually, the approving authorities trasapprove restrictive procedures that requir®&T

or involve physical or mechanical restraint.

DDD Policy 5.15 allows for Emergency Use of Resivie Procedures

1. Emergencies may occur in which a client’s betiapresents an immediate risk to the health and
safety of the client or others, or a threat to proyp In such situations, restrictive proceduresnited

in this policy may be used for protective purposéswever, the least restrictive procedures thalt wil
provide adequate protection must be used, andriated as soon as the need for protection is over.
No procedures that require an ETP may be used @maangency other than those described in section
‘4’ below.

2. An incident report must be submitted to the DORM or the RHC superintendent or designee for
each incident leading to the use of emergencyictse procedures, in accordance with procedures fo
reporting incidents.

3. If the same restrictive procedure is used oamaargency basis more than three (3) times in &3ix
month period, a functional assessment must be abedand, if warranted, a PBSP developed.

4. For individuals who pose an immediate dangeetbor others, it is acceptable to initiate the
following procedures/interventions immediately vaithh a PBSP or ETP if there is reasonable
justification:

a. Restricted access (see Policy 5.15 Section)H.3.f

b. Necessary supervision (see Policy 5.15 Secti@rcGand

c. The use of a seated restraint as describedlityP015 Section H.3.m (a and b) as long as staff
implementing the restrictive physical interventimave been previously trained in its application and
otherwise meet the requirements of DDD Policy 5Pysical Intervention Techniques.

Once the provider notifies DDD of this action, fR& or designee must subsequently approve or
disapprove within three (3) working days. Appronalst be written with a brief statement of the
problem and reason for the restriction. A writtd8SP, and ETP request if necessary, must be
completed within 45 days.

Division Policies 5.15 and 5.17 (see G-2-b-i) sfyettie requirements for using and documenting dse o
any type of restraint (mechanical or pharmacoldyji€nly the least restrictive intervention needed
adequately protect the client, others, or properdy be used, and terminated as soon as the need for
protection is over. Approved restraint use mushulg documented and reviewed at least monthly by
the residential provider and at least quarterlyi®yclient’s interdisciplinary team. Any emergensge

of a restraint requires an incident report to dorisheadquarters where it is reviewed by the Ingide
Management Program Manager.

. State Oversight Responsibility Specify the State agency (or agencies) responfiblaonitoring and

overseeing the use of restrictive interventions famd this oversight is conducted and its frequency:

The Department of Social and Health Services, Agimg Disability Services Administration:
* Division of Developmental Disabilities
* Residential Care Services Division
 Adult Protective Services (APS)
* Child Protective Services (CPS)
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Under state authority RCW 74.34, the Aging and bigg Services Administration (ADSA) receives
reports and conducts investigations of abuse, neggploitation and abandonment for clients eewbll
with the Division of Developmental Disabilities. DSA Residential Care Services (RCS) investigates
abuse and neglect occurring in nursing homes,taddising facilities, adult family homes, & supped
living programs. ADSA Adult Protective ServicesHB) investigates abuse and neglect involving
adults residing in their own homes.

The DDD detects use of unauthorized restrictiverirgntion through:
* Reports submitted to Adult Protective Services,
* Reports submitted to Residential Care Services,
» Reports submitted to Child Protective Services,
« Reports received in the DDD Incident Reporting

system,

« The face to face DDD Assessment process
conducted yearly and at times of significant
change,

» The DDD complaint/grievance process, and

« DDD Quality Assurance activities that include
face to face interviews of clients and review
of complaints.

Residential Care Services Division has contracteduators who evaluate the residential
agencies/programs at least once every two yedrsir feview always includes any use of restraints,
restrictive procedures, or use of psychoactive oatitins.

Quality Control Compliance (QCC) staff yearly renviéhe positive behavior support plans (PBSPs) of a
sample of waiver clients. One focus is on instargken the PBSP includes retraint that requires
approval through an exception to rule (ETR). WHen@®CC team identifies PBSPs requiring an ETR
that did not have an ETR, the QCC team verifiesitidividual corrective action was completed within
90 days and reports to management on systems.issues

Appendix G: Participant Safeguards

Appendix G-2: Safeguards Concerning Restraints an&estrictive Interventions
(3 of 3)

c. Use of 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 seclusiondigifflay in Appendix G-2-a combined with informatamn
restraints.)

°) The State does not permit or prohibits the use afeclusion

Specify the State agency (or agencies) responfsiblietecting the unauthorized use of seclusiontaowd this
oversight i conducted and its frequen

The Department of Social and Health Services:
» *Developmental Disabilities Administration )
e *Aging and Long-Term Support Administratiom$tdential Care Services (RCS)
» *Aging and Long-Term Support Administratiordidlt Protective Services (APS)

Under state authority RCW 74.34, the Aging and L-0iegm Support Administration (ALTSA) receivesport:
and conducts investigations of abuse, neglectoéapion and abandonment for clients enrolled it
Developmental Disabilities Administration. ALTSAResidential Care Services (RCS) investigatesdteeaf
provider systemic issues in abuse and neglect oogun 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 restrictivervention through:
* *Reports submitted to APS,
* *Reports submitted to RCS,
» *Reports received in the DDA Incident Repor
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system,

* *The face to face DDA Assessment process
conducted yearly and at times of significant
change,

« *The DDA complaint/grievance process, and
» *DDA Quality Assurance activities that inckd
face to face interviews of clients and review

of complaints.

Residential Care Services Division has contractaduators 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 safegeara®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 saraieefurnished to participants who are serveddernsed or
unlicensed living arrangements where a provider ttasd-the-clock responsibility for the health amdlfare of residents.
The Appendix does not need to be completed wheremgrticipants are served exclusively in theimopersonal
residences or in tt home of a family membe

a. Applicability. Select one

No. This Appendix is not applicable(do not complete the remaining itel
’) Yes. This Appendix applie{complete the remaining iten

b. Medication Management and Follov-Up

Responsibility. Specify the entity (or entities) that have ongaiagponsibility for monitoring participant
medication regimens, the meth for conducting monitoring, and the frequency of libanng.

When an individual is not receiving services frofd@D residential program the individual, their
representatives, their healthcare provider and NIk together to monitor medication

management. Medication management is a compoifiéme ®DD assessment. The DDD assessment will
trigger a referral requirement if medication rigkctors are identified. Once this requirementigggred the
CRM or SSS must address the risk identified inl8f How the risks addressed depends on the aoncer
identified. It could result in a medication evaloa referral, additional provider training, nueersight
visits, consultation with the healthcare provideany of a number of measures.

Psychoactive medications have proven to be a viéeygtve treatment for many forms of mental illneds
with other prescription medications, psychoactivedinations have the potential for unwanted sideoctst
Regular monitoring for side effects and evaluatibmedication effectiveness is especially imporfant
individuals who have a reduced capacity to commatrisymptoms of potential side effects.
Psychoactive medications are not necessarily teedi only treatme of choice, particularly for challengii
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behaviors. Positive behavior support approachesbaaqually or more effective and treatment denssio
should always be made on an individual basis.

DDD policy 5.16 establishes guidelines for assgstirclient with mental health issues or persistent
challenging behavior to access accurate informathut psychoactive medications and treatment aioem
fully informed choices, and to be monitored forgrdtal side effects of psychoactive medications.

Protections against the use of chemical restrair@sncluded in DDD Policies 5.14 (Positive Behavio
Support), Policy 5.15 (Use of Restrictive ProcedyrPolicy 5.16 (Use of Psychoactive Medicatioasyd
Policy 6.19 (Residential Medicaid Management) wébpect to the use of psychoactive medicatioris. |
psychoactive medications are used, informed comaest be obtained, a functional assessment must be
completed, a positive behavior support plan mustdveloped and implemented, and a Psychoactive
Medication Treatment Plan must be in place. Psgctiee medications can only be used as prescribed.

Additionally, Policy 6.19 Residential Medication Megement applies to individuals who receive sesvice
from a DDD certified residential program.

Policy 6.19 Residential Medication Management:

When providing instruction and support servicepaosons with developmental disabilities, the previd
must ensure that individuals who use medicatioasapported in a manner that safeguards the pgrson'
health and safety.

PROCEDURES
A. Self-Administration of Medications

1. Residential service providers must haveittemrpolicy,
approved by DDD, regarding supervisioneaif-medication.

2. The provider, unless he or she is a licehsadth
professional or has been authorized aridetiato
perform a specifically delegated nursirgktanay only
assist the person to take medications.

3. The provider may administer the person'sioaidn if
he/she is a licensed health care profeakion
Medications may only be administered uritlerorder of a
physician or a health care professionah\pitescriptive
authority.

4. If a person requires assistance with theofise
medication beyond that described in A.2va the
assistance must be provided either byea$ied health
care professional or a registered nurse) (iR
delegates the administration of the meatioaiccording
to Chapters 388-101 and 246-840 WAC.

Per WAC 246-840 before delegating a nursing tdekrégistered nurse delegator decides the task is
appropriate to delegate based on the element®afutsing process: ASSESS, PLAN, IMPLEMENT,
EVALUATE. (Please see WAC 246-840-910 through 990specific details)

Per WAC 246-841 Standards of practice and compitefiar Nursing assistance. Competencies and
standards of practice are statements of skillskaodviedge, and are written as descriptions of olzd®e,
measurable behaviors. All competencies are perfdumeer the direction and supervision of a licensed
registered nurse or licensed practical nurse asnejby RCW 18.88A.030.

Per WAC 246-841-405 Nursing assistant delegatientifles the certifiction requirements as stateldwe

DDD Policy 6.15 ("Nurse Delegation Services") distaligibility requirements for services (includiag
stable and predictable client condition), whictksasan and cannot be delegated, training and icettdn
requirements for delegated providers, the refematess, case manager responsibilities and Register
Nurse Delegator responsibilities, and authorizatibgervices.

Training Requirements for Providers Who Performegated Nursing Tasks
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Before performing a delegated task, the providestrhave completed:
1. Registration or certification as a Nursing Asi$ 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 settin§stndamentals of
Caregiving (28 hours).
c. An NAR may not perform a delegated task =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:

a. Has met training and registration requirersient
b. The registration is current and without rieittn; and
c. The caregiver is competent to perform thegktied task.

2. Assess the nursing needs of the client, deterthia
appropriateness of delegation in the specification and, if
appropriate, teach the caregiver to perforrmtrsing task.

3. Monitor the caregiver’s performance and contthappropriateness
of the delegated task.

4. Communicate the results of the nurse delegatésessment to the
CRM.

5. Establish a communication plan with the 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 activitiesequired by
law, rule and policy.

7. Work with the CRM, providers, and interestedtiparwhen
rescinding RND to develop an alternative plaat tnsures
continuity for the provision of the delegatedka

Nurse delegation is an intermittent service. This@is required to visit at least once every nimatys, 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.

In residential settings, providers are requireddoument all medication administration and clieritisals.

WAC 388-101-3720 ("Medications--Documentation'Qlicates
the service provider must maintain a written reamfrdll medications administered to, assisted with,
monitored, or refused by the client.

WAC 388-101-3690 ("Medication Refusal") indicates

(1) When a client who is receiving medication supfrmm
the service provider chooses to not take hiseor
medications, the service provider must:

(a) Respect the client's right to choose odake the
medication(s) including psychoactive madan(s);
and

(b) Document the time, date and medicatiorctieat
did not take.

(2) The service provider must take the appropaaten,
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including notifying the prescriber or primargre
practitioner, when the client chooses to nkeé tais or
her medications and the client refusal coulgssesharm
to the client or others.
Any person may call the Nurse Delegation Hothh¢800)
422-3263 to file a complaint.

ii. Methods of State Oversight and Follow-UpDescribe: (a) the method(s) that the State usengore that
participant medications are managed appropriai@tjtiding: (a) the identification of potentially tmaful
practices (e.g., the concurrent use of contraindécenedications); (b) the method(s) for following an
potentially harmful practices; and, (c) the Stajerecy (or agencies) that is responsible for follgwand
oversight.

The Department of Social and Health Services, éd@gind Disability Services Administration:
« Division of Developmental Disabilities
* Residential Care Services Division

Division Policy 6.19 (see G-3-b-i) specifies thgugements for residential medication management.
Residential Care Services Division has contracteduators who evaluate the residential agenciegfaros
at least once every two years.

Issues with medication management will also betifled if errors result in allegations of abusegleet,
exploitation. Under authority provided via RCW 34 (public assistance Washington state law conegrni
abuse of vulnerable adults), the Aging and Disgb8iervices Administration (ADSA) receives repatsd
conducts investigations of abuse, neglect, andoé=apibn for clients enrolled with the Division of
Developmental Disabilities. ADSA Residential C&ervices (RCS) investigates abuse and neglect
occurring supported living programs.

RCS is using FamLink to document investigationvigts including intake of complaints and outcome
reports. There is an electronic connection betvireFamLink and the CARE system to notify case
managers of a) complaints that are referred foestigations and b) investigation outcomes. Thamnis
electronic notification that will be identified the client's CARE record.

ADSA will receive nightly data feeds from FamLirkat will be used in this ADSA reporting system.
FamLink information will be reviewed to determirielient information matches DDD waiver clients who
are identified in CARE. DDD will use the ADSA repiog system to address specific programmatic and
provider issues from the outcomes of the waivemntti who were involved in investigations by Resi@dén
Care Services (RCS). The data are broken out lydfjincident and provider type.

Information and findings are communicated to thelMaid agency at least quarterly via the Medicaid
Agency Waiver Management Committee.

Appendix G: Participant Safeguards
Appendix G-3: Medication Management and Administraion (2 of 2)

c. Medication Administration by Waiver Providers

i. Provider Administration of Medications. Select one:

Not applicable.(do not complete the remaining items)

' Waiver providers are responsible for the administation of medications to waiver participants who
cannot self-administer and/or have responsibilityd oversee participant self-administration of
medications.(complete the remaining items)

ii. State Policy.Summarize the State policies that apply to theiaidtnation of medications by waiver providers
or waiver provider responsibilities when particifgagelf-administer medications, including (if applble)
policies concerning medication administration by+moedical waiver provider personnel. State laws,
regulations, and policies referenced in the speatifin are available to CMS upon request through th
Medicaid agency or the operating agency (if applen
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Division Policy 6.19 (see G-3-b-i) specifies thgugements for residential medication management.
Residential Care Services Division has contracteduators who evaluate the residential agenciegfpms
at least once every two years.

Medication Error Reporting. Select one of the following:

' Providers that are responsible for medication adnmiistration are required to both record and
report medication errors to a State agency (or agaies).
Complete the following three items:
(a) Specify State agency (or agencies) to whichremre reported:
Division of Developmental Disabilities (DDD)
(b) Specify the types of medication errors thawjiters are required t@cord:
Providers are required to record all medicatioonstr

(c) Specify the types of medication errors thatters musteportto the State:

Providers are rquired to report medication err@ussing injury/harm, or a pattern of errors.

Providers responsible for medication administratia are required to record medication errors but
make information about medication errors availableonly when requested by the State.

Specify the types of medication errors that prorsdee required to record:

iv. State Oversight Responsibility Specify the State agency (or agencies) responfgiblaonitoring the

performance of waiver providers in the administratof medications to waiver participants and how
monitoring is performed and its frequency.

The Deparment of Social and Health Services, Agimg Disability Services Administration:
* Division of Developmental Disabilities
* Residential Care Services Division

Division Policy 6.19 (see G-3-b-i) specifies thgu#ements for residential medication
management. Residential Care Services Divisoirchagacted evaluators who evaluate the residential
agencies/programs at least once every two years.

Appendix G: Participant Safeguards

Quality Improvement: Health and Welfare

As a distinc component of the State’s quality improvementstyatprovide information in the following fieldsdetail the
Stat¢'s methods for discovery aremediation.

a. Methods for Discovery: Health and Welfare
The state demonstrates it has designed and implaexbar effective system for assuring waiver participantatid
and welfare.(For waiver actions submitted before Jun®Q@14, this assurance read "The State, on an ongoéass,
identifies addresses, and seeks to prevent the occurrendaustaneglect ar exploitation.”

Sub-Assurances

a. Sub-assurance: The state demonstrates on an ongdiagis that it identifies, addresses and seeks to

prevent instancesof abuse, neglect, exploitatiodamexplained death(Performance measures in

this sub-assurance include all Appendix G perforoeameasures for waiver actions submitted before

June 1, 2014

Performance Measure
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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

Performance Measure:

a.i.1: The % of incidents alleging abuse, neglecdbandonment and/or financial
exploitation of wvr cints that were reported by DDD per policy, to Adult
Protective Services (APS), Child Protective Servisg(CPS), or Residential Care
Services (RCS). N=# of incidents where CRMs repaetl allegations to APS, CPS

or RCS. D= Total # of incidents requiring notificaion by DDD to APS, CPS or
RCS.

Data Source(Select one):
Critical events and incident reports
If 'Other' is selected, specify:

Data are compiled from a database that documents @idents, including incident
type and who was notified.

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

Continuously and

Specify:
Other
Specify:
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Data Aggregation and Analysis:

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

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

Continuously and Ongoing

Other
Specify:

Performance Measure:

a.i.2: The number of allegations of abuse, negleabandonment, or financial
exploitation substantiated by APS, by type of incidnt. Numerator= The number
of substantiated allegations of abuse, neglect, adonment, or financial
exploitation by APS, by incident type. Denominator=The total number of
allegations substantiated by APS.

Data Source(Select one):

Critical events and incident reports

If 'Other' is selected, specify:

FAMLINK will be used after July 2013. Prior to this time, DDD will use APS

data.
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.3: The percentage of waiver clients for whom eeport of abuse, neglect,
abandonment, or financial exploitation was substanated by Residential Care
Services (RCS) by type of incident. Numerator= Thaumber of substantiated
allegations of abuse, neglect, abandonment, or finaial exploitation by RCS, by

type of incident. Denominator= Total number of allgations substantiated by
RCS.

Data Source(Select one):

Other

If 'Other' is selected, specify:

Match of a list of clients on the waiver with a lis of DDD clients whose reports
were substantiated by RCS.

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:

Performance Measure:
a.i.4 The total number of investigations involvingwvaiver recipients completed by
RCS by provider and type of enforcement activitiesNumerator=The number of
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providers with findings by type of enforcement actvities. Denominator=The total
number of investigation involving waiver recipients

Data Source(Select one):
Critical events and incident reports
If 'Other' is selected, specify:

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

Data Aggregation and Analysis:

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

State Medicaid Agency Weekly

Operating Agency Monthly

Sub-State Entity Quarterly

Other Annually

Specify:

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

2/27/201!



Application for 1915(c) HCBS Waiver: Draft WA.002.03- Jul 01, 201 Page211 of 274

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

Continuously and Ongoing

Other
Specify:

Performance Measure:

a.i.5: The percentage of families responding to theCl Survey who report that
they know how to report a concern or make a complat about services.
Numerator= All families of waiver participants who respond to the NCI Survey
and report they know how to report a concern or malke a complaint about
services. Denominator= All families of waiver part€ipants who respond to the
NCI Survey.

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

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applieq):
(check each that applieq):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
Other Annually
Specify: Stratified
Quality Assurance Describe
Team within DDD. Group:
Continuously and
Ongoing Other
Specify:
95%-=/-
Random
sample across
all HCBS
Waivers
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.6: The percentage of waiver participants whosdeath was subject to review
that were reviewed by the DDD Mortality Review Team(MRT). Numerator= The
number of waiver participants whose death was reviged. Denominator= The
number of waiver participants whose death was subgg to review.

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

Responsible Party for |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
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DDD Mortality Describe
Review Team Group:
(MRT)

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.7: The number of waiver recipient deaths reviewd by the Mortality Review
Team (MRT) by cause of death. Numerator= The numbeof waiver recipient
deaths reviewed by the MRT by cause of death. Dendnator= The total number
of waiver recipient deaths reviewed by the MRT.

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

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

State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly
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Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
Other Annually
DDD Mortality Describe
Review Team Group:
(MRT)
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 wvr recipients with four omore incident reports during
the calendar ternary that was reviewed by QA Manages to verify appropriate
actions were taken. Numerator= Number of wvr recipénts with four or more
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incident reports during the ternary with appropriat e action taken. Denominator=
Total number of wvr recipients with four or more incidents during the ternary.

Data Source(Select one):
Critical events and incident reports
If 'Other' is selected, specify:

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

(check each that applieq):

~—

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

Continuously and

Ongoing Other
Specify:

Other

Specify:

Data Aggregation and Analysis:

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

State Medicaid Agency Weekly

Operating Agency Monthly

Sub-State Entity Quarterly

Other Annually

Specify:
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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:

Performance Measure:

a.i.9: The percentage of waiver recipients with arttical 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
Team (IRT) Group:
Continuously and
Specify:
40 individuals
(across all
waivers) per
year.
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.10: The percentage of waiver recipient ISPs iwhich all identified health and
welfare needs were addressed. Numerator= the numbef ISPs in which
identified health and welfare needs were addresseBenominator= The total
number of waiver recipient ISPs reviewed.

Data Source(Select one):

Other

If 'Other' is selected, specify:

This requirement is system-enforced by CARE.

Responsible Party for |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
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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.11: The percentage of waiver recipients' ISPsith critical indicators triggered
in the assessment that were addressed in the ISPuriNerator= The number of

ISPs in which all identified critical indicators were addressed. Denom= The total
number of waiver recipient ISPs

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

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

State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly
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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
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 and percentage of complaints bype reported.
Numerator=Number of complaints document in the CAREService Episode
Record and DDD complaints database. Denominator=Th&otal number of
Waiver clients.

Data Source(Select one):
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Other
If 'Other' is selected, specify:
DDD CARE system and Complaints Database.

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

Continuously and

Ongoing Other
Specify:

Other

Specify:

Data Aggregation and Analysis:

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

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

Continuously and Ongoing
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that applies):

Responsible Party for data
aggregation and analysigcheck each|

Frequency of data aggregation and
analysigcheck each that applies):

Other
Specify:

Performance Measure:

a.i.13. The Percentage of Positive Behavior Suppofians 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
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% +/- 5
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:

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 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

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 usessess compliance with tetutory assurance (
sut-assurance), complete the following. W possible, include numerator/denomina

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

appropriate

d. Suk-assurance: The sta establishes overall health care standards and morstthose standarc
based on the responsibility of the service providsrstated in the approved waiver.

Performance Measure

For each performance measure the State will usssess compliance with the statutasgurance (c
suk-assurance), complete the following. Where pos: include numerator/denominat:
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For each performance measure, provide informatioriiie aggregated data that will enable the State
to analyze and assess progress toward the perfarenareasure. In this section provide information
on the method by which each source of data is aedlgtatistically/deductively or inductively, how
themes are identified or conclusions drawn, and hesemmendations are formulated, where

appropriate.

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.1: Alleged incidents of abuse, neglect, abantkmt and exploitation are recorded in the DDD lanid
Reporting (IR) Database. The database also dodsmentacts and follow-up referrals. A report is
compiled based on incident type and other agercrtacted to document whether or not APS, CPSG8 R
was notified.

a.i.2: Quarterly staff from Adult Protective Semsc(APS) provide a report that lists clients foilowha
report of abuse, neglect, abandonment, or finaesiplolitation was substantiated. The data ar&dmwmut
by type of incident.

a.i.3: Quarterly staff from Residential Care Seegi¢RCS) provide information on clients served by
residential programs for whom a report of abusgleaat, abandonment, or financial exploitation was
substantiated. DDD compares that list to a listaiver clients. The data are broken out by typ@adent.

a.i.5: DDD compares data on response rates to N&dtepns and responses from waiver year to waiear.y
DDD constructs pie charts for questions and analytze outcome of the survey with the Waiver Ovdnisig
Committee and Stakeholders. DDD uses this infoimnatd assist with the development of the Waiver
training curriculum as well as to develop needelitpehanges.

a.i.6 and a.i.7: The Mortality Review Team (MR&Yyiews waiver recipients whose death occurred while
receiving medically intensive program services bose death was unusual or unexplained to idersifiofs
that may have contributed to the deaths and tameoend measures to improve client supports andcesvi

a.i.8: Each of the DDD Regions has a designatealitpiAssurance (QA) Manager. Every four months
those individuals review individuals with four oone reports in the DDD Incident Reporting database.
report is provided by each regional QA Manageh®\Waiver Program Manager listing all waiver reeips
with four or more incident reports that were revéelduring that four-momth period.

a.i.9: Every month members of the Central Officeident 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 wasnainendment to the ISP.

a.i.11, and a.i.13:

The QCC Team completes an audit of randomly sealdides on a waiver-specific basis across a tworyea
period. The list for the QCC Team audit is base@ oandom sample

representative of each waiver with a 95% confiddeeel and a confidence interval of +/-5%. The fivgs
from these reviews are collected in a databasdimlings are expected to be corrected within 9sda
Corrections are monitored by QCC Team members.

The audit protocol addresssed (among other thithgsfollowing areas with a target of 100% compl&nc
-For each identified [critical] indicator in th8P DDD Referral Panel, the
information in the "Reasons" box is consisteithwther information in the
assessment and there is evidence of follow-upeferrals (SER, documentation
in the file such as e-mail print-outs, reportsi provider, etc.).
-If the Positive Behavior Support Plan requirassxception to Policy (ETP), was there
an appropriate ETP in the CARE system?

a.i.12: The Division maintains a Complaint Trackibgtabase which documents all complaints receiyed b
Regional or Central Office Administration. Repdfiat categorize this information by topic of tlwrplaint
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and verify that the complaints were resolved or &propriate action taken within Policy 5.03 (Ctien
Complaints) timeframes are compiled twice a year r@viewed annually for trends and patterns.

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 methodgrfoblem correction. In addition, provide
information on the methods used by the State tachent these items.

a.i.1: If the review determines specific allegatiari abuse, neglect, abandonment and exploitatere wot
referred to APS, CPS, or RCS, an immediate reféortile appropriate entity is made.

a.i.2; a.i.3; and a.i.4: If a pattern of criticatidents is identified with respect to a specifidividual or a
specific provider, the quality Assurance Office €hiorks with the appropriate HQ and/or regionaffsio
take appropriate steps to prevent future occureoicegch incidents. For example, client ISPs aritpee
behavior support plans might be updated, provieeiexws and/or certification might be adjusted g the
underlying factors resulting in the incidents, pdar alerts might be developed if a pattern acpossicers
is detected. In addition, case manager trainirghtrfocus on prevention, detection, and remediation
critical incidents.

a.i.6 and a.i.7: Changes implemented as a resinfaination gained from MRT reviews include caregi
alerts, curriculum for providers and case managerd,changes in DSHS administrative rules (WAQ)r F
example, topics of caregiver alerts include "Howisg/our water?", "Aspiration", "Seizures and Bag?,
and "Type 2 Diabetes".

a.i.8: QA Managers review any client with fourmoore incidents in each four-month period and report
findings to central office. The Incident Reviewahe (Central Office) reviews QA reports and makes
recommendations for corrective actions if needed.

a.i.9: In the review of the IR information, if antements to the ISP or PBSP are determined necelssary
were not made or were insufficient, the case managd/or regional management are notified to enthae
the participant's needs are being addressed anddbassary changes are included in the ISP or PBSP

a.i.10: When the QCC team identifies health andamelneeds that were not adequately addressed s Eh
the QCC team verifies each individual correctivearcwas completed within 90 days and reports to
management on systems issues.

a.i.11: When the QCC team identifies critical oatdrs in the assessment that were not addressed
appropriately, the QCC team verifies each individwmrective action was completed within 90 dayd an
reports to management on systems issues.

a.i.12: Complaints that are not resolved or acfeshuappropriately are reviewed semi-annually te@ihine
what action is necessary. Protection and Advocagigws complaints semi-annually and recommends
action when necessary. Remediation may includsioss in training curriculum, policy clarification
personnel action, revisions in form format andringions, revisions in Waiver WAC, and revisions in
regional processes.

Any trends and patterns are addressed throughrgaivhere indicated.
a.i.13: When the QCC team identifies Positive B@draSupport Plans requiring an ETP that did natehan

ETP, the QCC team verifies each individual correctiction was completed within 90 days and reforts
management on systems issues.

. Remediation Data Aggregation

Remediation-related Data Aggregation and Analysisificluding trend identification)

Responsible Partycheck each that Frequency of data aggregation and
applies): analysigcheck each that applies):
State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
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Responsible Partycheck each that Frequency of data aggregation and
applies): analysigcheck each that applies):

Specify:

Continuously and Ongoing

Other
Specify:

Two times per year.

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 ¢cattsurance of Health and Welfare that are cuyrenti-
operational.

' No
Yes

Please provide a detailed strategy for assurindthlaad Welfare, the specific timeline for implentieg
identified strategies, and the parties responddslés operation.

Appendix H: Quality Improvement Strategy (1 of 2)

Under §1915(c) of the Social Security Act and 4RGH441.302, 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 haee met. By completing the HCBS waiver applicatibe, State
specifies how it has designed the waiver’s critmalcesses, structures and operational featur@slier to meet these
assurances.

m Quality Improvement is a critical operational faatthat an organization employs to continually datee whether it
operates in accordance with the approved desi@s pfogram, meets statutory and regulatory assesaand
requirements, achieves desired outcomes, and fi@sntipportunities for improvement.

CMS recognizes that a state’s waiver Quality Improent Strategy may vary depending on the natutteeofvaiver target
population, the services offered, and the waiveafationship to other public programs, and willend beyond regulatory
requirements. However, for the purpose of thisiapfibn, the State is expected to have, at themmini, systems in place to
measure and improve its own performance in meaiigpecific waiver assurances and requirements.

It may be more efficient and effective for a Qualinprovement Strategy to span multiple waivers attebr long-term care
services. CMS recognizes the value of this appreachwill ask the state to identify other waiveogmams and long-term
care services that are addressed in the Qualityovepent Strategy.

Quality Improvement Strategy: Minimum Components

The Quality Improvement Strategy that will be ifieet during the period of the approved waiver isaided throughout the
waiver in the appendices corresponding to the tstat@ssurances and sub-assurances. Other docucitedtsnust be
available to CMS upon request through the Mediagieincy or the operating agency (if appropriate).

In the QIS discovery and remediation sections thhowt the application (located in Appendices ACBD, G, and |) , a
state spells out:

m The evidence based discovery activities that vdlcbnducted for each of the six major waiver asgas;

m Theremediationactivities followed to correct individual problertgentified in the implementation of each of the
assurances;
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In Appendix H of the application, a State descrifigghesystem improvemeasttivities followed in response to aggregated,
analyzed discovery and remediation informationeszi#d on each of the assurances; (2) the correspbnd
roles/responsibilitie®f those conducting assessing and prioritizingrowimg system corrections and improvements; and (3)
the processes the state will follow to continuowsgess the effectiveness of the @& revise it as necessary and
appropriate

If the State's Quality Improvement Strategy isfatly developed at the time the waiver applicatissubmitted, the state
may provide a work plan to fully develop its Qualimprovement Strategy, including the specific talie State plans to
undertake during the period the waiver is in efféot major milestones associated with these tasibsthe entity (or
entities) responsib for the completion of these tasl

When the Quality Improvement Strategy spans mame tne waiver and/or other types of long-term sargices under the
Medicaid State plan, specify the control numberdtie other waiver programs and/or identify theeotlong-term services
that are addressed in the Quality Improvement &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,rthibe State must
stratify information that is relat to each approved waiver program, i.e., employ sesgmtative sample for e¢ waiver.

Appendix H: Quality Improvement Strategy (2 of 2)
H-1: System: Improvement

a. System Improvements

i. Describe the process(es) for trending, prioritiziagd implementing system improvements (i.e., desig
changes) prompted as a re of an analysis of discovery and remediation infdfora

The Division of Developmental Disabilities (DDD)s$enanaged at least one HCBS waiver since 1983. The
last several years have seen great improvemenialityjassurance processes. In 2003 a statewidd efas
launched to coordinate the implementation of Quaiitprovement in all agencies. DDD continually w®r

to improve the way we do business. We have deedlopultiple processes for trending, prioritizingda
implementing system improvements that have beempied as a result of data analysis.

Internal ADSA Systems
DDD uses several data systems that are vital toipementation of the Community Protection (CP)
Waiver.

DDD Assessment:

o0 The DDD Assessment is designed to discoveintfigidual support needs of each
individual who is assessed. It is a tool tpledse managers plan for services and
supports to meet the needs of individuals wételopmental disabilities.

o All CP Waiver participants will be assessedgghis tool, which includes an
assessment of caregiver stress, behavior isstigsal medical issues, and
protective supervision needs.

» Reports are pulled as needed by program negisailpe waiver manager, quality
assurance staff and management.

» Reports are analyzed by the appropriateyewtio is using the information for
system improvement activities.

Case Management Information System (CMIS):

0 Assists case managers to provide effective tonng of case status and service
plans.

o Provides a system of “ticklers” or alerts t@ @ase resource manager action at
specific intervals based upon client need.

0 Replaced current paper processes with an attdrpaocess for Exception to Rule
(ETR), Prior Approvals and Waiver Requests.

o Developed a consistent, reliable and automattecess.

o Provides client demographic and waiver stat@sraoment’s notice.

o Provides management reports to look for tremdkpatterns in the CP Waiver caseload.
» Reports are pulled as needed by program neasagegional staff, quality assurance

staff and management.

* Reports are analyzed the appropriate entity who is using the informatior
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system improvement activities.

Quality Control and Compliance (QCC) Audit database
o Is used to collect audit data to insure thatgtocesses and procedures required in
delivering waiver services are followed accogdio requirements.
o Is used to develop regional and statewide ctiwesaction plans.
* Reports are developed by the Office of Coargle and Monitoring.
» Reports are created at least annually.
» Reports are analyzed by Regional Managentteaf’rogram Manager, Waiver
Oversight Committee and as requested by nemenqt.

DDD Incident Reporting system (IR):

0 The IR system provides management informatrterning significant incidents
occurring in the client’s lives.

o Individual incidents come first to the CRM faput into the IR system.

o0 DDD has developed protocols and proceduresspond to incidents that have been
reported.

0 Analysis processes are in place to review aoditor the health and welfare of DDD
clients.
 Reports are pulled by the Incident Progranmadgger.
 Reports are pulled three times a year.
» Reports are analyzed by the Incident Repgrfieam and as

requested by management.

Individual Support Plan Meeting Survey:

0 A ISP Meeting survey is mailed to waiver pap@nts within one month of the ISP
planning meeting. This survey gives particigaart opportunity to respond to a
series of questions about the ISP processsiihey is mailed from Central Office
based on a random sample representative ofveaigler with a 95% confidence level
and a confidence interval of +/-5%. Informatimilected is analyzed annually at the
Waiver Oversight Committee.

o Any information regarding trends or patterratils gathered from that data is acted
upon, through additional training for case ngaa, clarification of information for
participants, etc.

» Reports are pulled by the Research Specialist

 Reports are pulled at least annually.

» Reports are analyzed by the Waiver Oversggmittee and
as requested by management.

Complaint Data Base:

o DDD maintains a Complaint data base that igepesitory for complaints that rise
above the standard issues that case managaupenvisors handle each day as a
normal business practice.

» Reports are pulled by the Research Specialist

» Reports are pulled at least annually.

» Reports are analyzed by the Waiver Overdggrmittee and as requested by
management.

DSHS systems external to ADSA:

Social Service Payment System:

o DDD audits information from this system to ¥gservices identified in the
Individual Support Plan as necessary to megitihand welfare needs have been
authorized.

o DDD also audits information from this systeneftsure that services are only
authorized after first being identified in thelividual Support Plan.

» Reports are pulled by the SSPS Program Manage

* Reports are pulled at least annually.

» Reports are analyzed by the Program Man&gaiver Oversight Committee
and as requested by management.
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Adult Protective Services (APS):

0 APS is the entity responsible for investigatamgl making official findings on any
accusations of abuse, neglect or exploitatfomvalnerable adult, who does not
live in either a licensed setting or is serbgd certified residential
service.

o DDD refers all such incidents to them for inigation and works cooperatively with
them to provide information about the incidant to protect the adult during the
investigation.

» Reports are pulled by the Research Specialist

* Reports are pulled at least annually.

» Reports are analyzed by the Regional QuAlstsurance
Managers and as requested by management.

Residential Care Services (RCS):

0 RCS is the entity responsible for investigatimgl making official findings on any
accusations of abuse, neglect or exploitatfcamvalnerable adult, who receives
services from either a licensed setting oeisead by a certified residential
agency.

o DDD refers all such incidents to them for invgstion and works cooperatively with
them to provide information about the incidant to protect the adult during the
investigation.
 Reports are pulled by the DDD Incident Progidanager.

* Reports are pulled at least annually.
* Reports are analyzed by the Waiver Overdigghhmittee and
as requested by management.

FAMLINK is a electronic system that maintains nigtitions, investigative and outcome information for
CPS, APS and RCS. Data from FAMLINK will be usedrack and trend inforamtion related to allegations
of abuse, neglect, abandonment and financial etepion.

Administrative Hearing Data Base:

0 The Administrative Hearings data base tracisests for administrative hearings
requested by waiver clients who disagree wétislons made by DDD.

o DDD uses data from this data base to reviewctimeerns of persons on the waivers
and determine if there are system issues #ed to be addressed.
 Reports are pulled by the Research Specialist
» Reports are pulled at least annually.
 Reports are analyzed by the Program Man&Waiver Oversight Committee and as

requested by management.

All Contracts Data base (ACD):

0 The ACD is an important tool in assuring thaiwer service providers have contracts
in place that meet requirements.

0 The tool is used by DSHS to monitor all staietracts.

0 The system monitors compliance with backgrotimeck requirements, training
requirements, evidence of any required licemsaind timeliness of contracts.
* Reports are pulled by the Contracts Prograandger.
* Reports are pulled at least annually.
* Reports are analyzed by the Program Man&Waiver

Oversight Committee and as requested by nemenqt.

External Non Governmental Systems:

National Core Indicators (NCI) Survey:

o DDD has been participating in the National Codicators Survey since 2000.

o Additional questions have been added aboutevaiv
services.

o This data is reviewed with stakeholders antk staff.
» Reports are pulled by the Research Specialist
» Reports are pulled at least annually.
 Reports are analyzed by the Program Man&@aiver Oversight Committee and as

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



Application for 1915(c) HCBS Waiver: Draft WA.002.03- Jul 01, 201 Page22¢ of 274

requested by management.
0 Recommendations for needed changes are drawntffiis process and then acted upon.

Developmental Disabilities Council (DDC):
0 The DDC partners with the state to conduct $aguoups that look at the NCI data and
make recommendations to the state.
0 Reports are developed by the DDC and subntitt¢ioe state for action.
* Reports are pulled at least annually.
* Reports are analyzed by program managersyav8iversight
Committee and as requested by management.

Information from the above data systems is gatharnetdanalyzed in order to continually monitor arakm
changes to our delivery system when the need iodsirated. DDD utilizes a variety of methods talgne
data. Some examples include identifying “triggedints that require more in-depth analysis usingtrod
charts and other types of analysis; or the occagr@r an egregious incident that requires immediatéepth
work.

Once the need for change has been determined thtbagnalysis of data, DDD prioritizes quality
improvement steps based on a risk managementggtriitat considers health and safety, best pragtices
legislative requirements, and CMS recommendations.

DDD then implements needed system improvementsigiira variety of methods, such as training and re-
training; resource allocation; studies; policy wlerchanges; and funding requests. DDD identifibe is
responsible for implementation of the needed change that will be accomplished and timelines for
accomplishing the needed change.

Strategies for improvement are specific to the typienprovement that is indicated by the data tied been
reviewed. However the process is generally theesam
1. We review and analyze data;
2. We strategize to find solutions to any problédestified
from the data;
3. Action plans are developed; and
4. Progress is reviewed until goals are accomplishe

ii. System Improvement Activities

Responsible Partycheck each that applies): Frequency of Mon:;](;rtir;g:)gl?gs,)é;nalysis(check eacl

State Medicaid Agency Weekly

Operating Agency Monthly

Sub-State Entity Quarterly

Quality Improvement Committee Annually

Other Other

Specify: Specify:
2 times per year. 3 times per year. 6 times per
year. During the first year of the biennium.

b. System Design Changes

i. Describe the process for monitoring and analyzimgetffectiveness of system design changes. Inaude
description of the various roles and responsibaiinvolved in the processes for monitoring & asisgs
system design changes. If applicable, include theeS targeted standards for systems improvement.

DDD uses a discovery and monitoring process toyaeahe effectiveness of our current systems. All
collected data is identified by waiver type in artieevaluate and monitor each individualized waive
program. Performance is measured in terms of outsor®DD uses both internal and external groups to
analyze this data. DDD reviews data from multipdéadsources to discover whether trends and patteees
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expected outcomes. DDD begins an improvement psoi€¢hey do not. DDD’s Quality Improvement (Ql)
process has been part of the Division’s activitteslecades.

The goal of Quality Improvement in DDD is to promoéncourage, empower and support continuous ygualit
improvement. Major areas of focus:

Surveys
» ISP-related surveys give individuals/guardian®pportunity to provide anonymous
feedback on the planning process. Informatimiected from these surveys is
used to analyze the effectiveness of the anprocess.

Audits
« Audits ensure processes and procedures reguidelivering waiver services are
according to requirements.
» Waiver audit findings are analyzed and shavitd regional and statewide management
teams for corrective action and system impmoaet.

Ternary evaluations of performance measures
« Ternary Regional management reports on waiegiormance.
» The report contains data such as the numberifer assessments due against the
number that were completed, the regional msgjon correction related to QCC audit
findings, and many other key indicators ofragienal performance.

Training
 Training is a significant focus to ensure tthizisional employees are equipped
with the skills and knowledge to carry outithveaiver responsibilities.
« Annual Waiver training is provided for ongoiimgprovement.

There are many entities that play a critical rald are essential to DDD’s Quality Management Sgate
Internal (within DSHS)

Waiver Oversight Committee (WOC):

* This committee meets three times per yearigwdmprised of representatives from

across ADSA.

« The committee reviews and makes recommendafiom the following data and reports:
QCC audits
o National Core Indicators
0 ISP satisfactions surveys
o Fiscal reports
0
0

o

CRM face to face meeting data
Incident Reports

County Oversight Committee (COC);

« This committee meets yearly to develop andese\county quality assurance
measures. In addition it reviews correctiggoms developed from biennial survey
of county quality assurance activities and esalecommendations to the Program
Manager for County Programs to implement imkirgg with counties.

« Team members are:

o Office Chief, Quality Programs and Services

o Office Chief, Field Services Supports

0 Program Manager for County Programs

o Performance and Quality Improvement Progkéemager

Incident Review Team (IRT):
* This team meets monthly to review aggregata ftam the Electronic Incident
Reporting System and make recommendationsstcept incidents.
« Team members are:
0 Waiver Program Managers (PM), Waiver Regagnts PM,
RHC PM, Incident PM, Mental Health PM, Vtoaal PM,
Quality Assurance PM, Compliance and Maniigp Unit
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Office Chief, Quality Programs and Servitdfice
Chief, Special Investigation Unit PM andt®analyst
for RHC investigation unit.

Mortality Review Team (MRT):
« Meets monthly to review deaths of participaartsl monitor and make recommendations
on trends and patterns.
« Team members are:
o RHC PM, Mental Health PM, Residential P@empliance
and Monitoring Unit Office Chief, Quality&grams and
Services Office Chief, Waiver PM, Special
Investigation Unit PM and Nursing Serviédd.

Nursing Care Consultants (NCC):
» Assigned to Regions to review and monitor theahd safety concerns.
* Nurses consult with case managers on heatttwaffare concerns.

State Waiver Program Manager and Regional Waiverdioators:
« The primary responsibility for the implemeinatof this waiver resides with the
Waiver Program Manager
» Regional Waiver Coordinators work collaborativwith the Waiver Program Manager to
ensure proper implementation at the regicaad|l
* The Waiver Program Manager and Waiver Cootdirsameet monthly to monitor waiver
implementation and recommend necessary wahemnges.

Regional Quality Assurance (QA) Staff:

» Regional QA staff work in partnership with uateers who are self-advocates or
family members trained by the DDC to compfetme-to-face surveys of waiver clients
to ensure satisfaction with waiver services.

» Regional QA staff provide quarterly reportsigthcontain quality assurance
information on incidents and other QA actidtin the region.

External

Stakeholder input and review of waiver programs:
 Alistserv and dedicated web site offers dtaleers an

opportunity to:

0 Review annual waiver reports.

0 Review quality assurance activities.

o Provide input on needed changes.

o Provide suggestions for ways to bettereseraiver
clients.

o Participate in an on-going dialogue abbatduality of
services for individuals on HCBS waivers.

Developmental Disabilities Council (DDC):
» The DDC is comprised of self advocates, familgmbers and department
representatives.
0 Analyzes and provides recommendationsnfimrovement using the National Core
Indicators Survey as it's tool.
0 Regional Quality Assurance Staff work imtparship with volunteers who are self- achtes or
family members trained by the DDC to do face-tcefaarveys of
waiver clients to ensure satisfaction wihiver services.

The HCBS (DDD) Waivers Quality Assurance Committee:
» Sponsored by the DDC and comprised of selbadies, family members, providers
and Department representatives.
0 Meets twice a year, with provision for ménequent sub-committee meetings
on select topics as needed.
o Provides a forum for active, open and curdus diaglogue between
stakeholders and the DDD for implementimgrnitoring and improving the
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delivery of waiver services to best meetnieeds of people with
intellectual and developmental disabilities

The Medicaid Agency Waiver Management Committee:

« Includes representatives from the Health Garhority (the single State Medicaid
Agency) and Divisions within the operatingeagy: DDD, HCS, RCS, and DBHR. The
committee meets quarterly to review all fuores delegated to the operating
agency, current quality assurance activignding waiver activity (e.g.,
amendments, renewals), potential waiver gdaitd rule changes and quality
improvement activities.

Various reports are disseminated to both extenm@liaternal groups. These groups are involved in
evaluating the performance and progress of the #aikogram. Through this review process these group
also provide feedback on opportunities for improeam

Included in the distribution cycle are:
Internal:

« Division Director, HQ Management Team and Ragl Management Team reviews:
o Ternary Regional management reports omviieer performance.
0 The report contains data such as the nuptheaiver assessments due against
the number that were completed, the redipragress on correction related
to QCC audit findings, and many other kaji¢ators of operational performance.

« Division Director, HQ Management Team andRghional Management Teams reviews:
0 The Ternary Regional Quality Assurance Mgng reports are compiled into one
final report.
o0 Each regional QA report, also in a PoweanPfirmat contains 8 control charts
from the “key” incident types, a detailathlysis of any client with 3 or
more incidents, analysis of deaths, andrinftion/data on many other QA
activities in the region.
0 When the final report is compiled best ficeés and concerns are reviewed.

Waiver Oversight Committee reviews:
» Monthly fiscal reports provided by Managemg&etvices Division (MSD).
0 These reports provide detailed analysiheftaiver expenditures and clients
served.
* Quality Compliance and Control (QCC) auditorp. The QCC team report quarterly on
the outcome of regional audits. This is aeavof the questions in the QCC
audit and the percent conformance to the reqénts.

QCC reviews:
 Statewide analysis of audit findings. Theartfncludes data and recommendations
from the annual audit cycle. This reporthiert shared with the Waiver
Oversight Committee and the Statewide Managémeam.
* Regional audit findings. The regional repamts specific to the regional audit.
Each report provides an analysis of the adatid from the most current review
and compares historical data (when available).

ADSA Assistant Secretary Reviews:
» Monthly fiscal reports provided by Managementv&s Division (MSD).
0 These reports provide detailed analysis ®fwhiver expenditures and clients
served.

External
A listserv and dedicated web site offers stakehslde opportunity to review:
« Annual waiver progress/performance reports.

« The reports are often PowerPoint presentatidgtiscontrol charts or Pareto charts
constructed from data related to performaneasures. For example, one report is
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structured around the “key” incident typesiirthe Incident Reporting data base.
Another example is a report that contains dfatecating the number of National Core
Indicator NCI) survey visits against the regibgoals established and NCI survey
data containing the % responding to particqlegstions. These data are displayed
graphically usually in a bar chart, along witrrative.

Washington State Developmental Disabilities Cou(i2iDC):
» Annual NCI Core Indicator reports are providedhe DDC for their recommendation
and feedback.
» The NCI reports focus on participant satigtatbr areas of concern.
* The DDC invites families and self-advocatesetgiew the data from the National
Core Indicator survey report. Their feedbact eecommendations are then shared with
management after every evaluation.

The HCBS (DDD) Waivers Quality Assurance Committee:

» Sponsored by the DDC and comprised ofadbcates, family members, providers
and Department representatives.

* Meets twice a year, to discuss/reviewdelktopics of focus, which may
include
o Current quality assurance activities
o Pending waiver activities (e.g., ameedts, renewals)
o Potential waiver policy and rule change
0 Quality improvement activities

The Medicaid Agency Waiver Management Committee:
* Includes representatives from the Health Garthority (the Single
State Medicaid Agency) and divisions withie thperating agency: DDD,
HCS, RCS, and DBHR.
» Meets at least quarterly to review:
o All functions delegated to the operatingragy
Current quality assurance activity
Pending waiver activity (e.g., amendmergsgwals)
Potential waiver policy and rule changes
Quality improvement activities

O O0OO0Oo

Describe the process to periodically evaluate pgsariate, the Quality Improvement Strategy.

The Division of Developmental Disabilities (DDD)lleves that the quality of programs and services
delivered to people with developmental disabilifie¥Vashington State is everyone’s business. The
evaluation and improvement of processes and systeensngoing. All collected data is identified ach
waiver type in order to evaluate and monitor indiadlized waiver program effectiveness.

Each year DDD improves services to waiver clieptsising the numerous data collection points, apjstg
analysis and prioritization techniques, evaluatiod feedback from differing groups.

ADSA also seeks the assistance of CMS and othéiesrthrough grants, conferences, or “Best Prastic
information, to continue to refine benchmarks foprovement and evaluate the system against those
benchmarks.

The Quality Improvement Strategy will be re-evaghait least once during the three year approvager
The following process will be followed in reviewirggnd updating the Quality Improvement Strategy:
o All processes and strategies will be continupiraproved through the various methods
of evaluation, monitoring, analysis and actitaien.
o DDD will work with participants, families, advates, and providers to identify
opportunities for performance improvement argbrethe progress being made back to
stakeholders.
o State staff, providers and stakeholders willjate ongoing monitoring of the
system. Changes may be recommended by ang ahibve entities.
o0 The Waiver Oversight Committee reviews suggestathges and improvements and
recommends actions that should be taken.
o0 The Waiver Oversight Committee reviews suggestathges and
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improvements and recommends actions that stimitdken.
o The HCBS (DDD) Waivers Quality Assurance Comesitwill also review and provide input
on the Quality Improvement Strategy.

Explanation and Examples of Types of Data Analy4sied:

Charting Data : Using charts and graphs, oftenigesvgreater insight and interpretation of dataal@harts
provide a powerful tool to help observe and anatyeebehavior of processes and the effects of trial
solutions. They are the best way to present datdhers helping them to quickly grasp the inforiorat

Chart Selection Guide : The information below summgs several chart types that are useful in Qualit
Improvement and suggests possible applications:

A pie chart presents data as a percentage ofla &xamples of application include sources of eriend
make up of a budget.

A bar chart presents comparisons of data categofieese can be categories at a point in time angés in
categories over a period of time. Examples ofiappbn include the number of errors over time, psx
output by month or by department, comparison dfiltesising different methods.

Pareto charts present data relative to the sizatefjories in order. Examples of application ineledstomer
quality characteristics in order of importance, &mks of customer complaints.

Histo-grams present a distribution of a set of datav frequently the given values occur) and shthes
stability of a process. One example of applicatfowariation of complaint resolution times.

Line charts represent behavior over time, samedadtaction frequency, and X charts. Examples of
application include time to complete inspectioneravme, and the number of customer complaints over
time.

Control charts present the common cause and speeiak variation based on 3 sigma of the averadpay X
and R, X and mr charts. Examples of applicatiatuide time to fulfill customer requests, and thenber of
IRs per month.

Appendix I. Financial Accountability
I-1: Financial Integrity and Accountability

Financial Integrity. Describe the methods that are employed to ensarmtibgrity 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 ensurmtégrity of provider billings for Medicaid paymeof waiver
services, including the methods, scope and frequehaudits; and, (c) the agency (or agencies)aesiple for
conducting the financial audit program. State lavwgulations, and policies referenced in the dptori are available to
CMS upon request through the Medicaid agency oofiezating agency (if applicable).

a) Providers are not required to have an indeperfatemcial audit of their financial statementshey are required to
submit a cost report. If the department has reaste concerned the department will request ait Bydperations
Review and Consultation or the State Auditors @ffiOperations Review and Consultation is within 3SH he State
Auditors Office is a state agency outside the Dimpant of Social and Health Services.

b) The ADSA Office of Rate Management conducts drslits on all annual cost reports submitted byipleys. The
provider’s reported revenues are reconciled tgptynents made through SSPS for services and thalprts
contract (s) in place during the period. The Offif&Rates Management may require additional inféionafrom the
provider (payroll records, other financial records,.) if there are concerns about the integritthefcost report
information. The Office of Rates Management map alonduct on-site reviews of provider financiaamls to
ensure that the cost report is accurate and coetpiertaccordance with contract requirements.

¢) Operations Review and Consultation and/or tlaeSAuditors Office.
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Appendix I. Financial Accountability
Quality Improvement: Financial Accountability

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

a. Methods for Discovery: Financia Accountability
State financial oversight exists to assure thatiola are coded and paid for in accordance with the reimbunsent
methodology specified in the approved waiv@tor waiver actions submitted before June 1, 2@k, assurance
read "State financial oversight exists to assuw ttlaims are coded and paid for in accordance i
reimbursement methodology specified in the approvegder.”
i. Sub-Assurances

a. Suk-assurance: The Sta provides evidence that claims are coded and paidricaccordance witl
the reimbursement methodology specified in the apped waiver and only for services rendered.

(Performance measures in this sub-assurance incilideppendix | performance measures waiver
actions submitted before June 1, 20

Performance Measure

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

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

Performance Measure:
a.i.la: The percentage of waiver participants whanitially met financial eligibility
for waiver enrollment. Numerator= All waiver partic ipants who initially met

financial eligibility for waiver enrollment. Demoninator= All waiver participants
reviewed.

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

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applieq):
(check each that applieq):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
95%
Other Annually
Specify: Stratified
Describe
Group
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Quality Control and
Compliance (QCC)
Team within DDD.

Continuously and

Ongoing Other
Specify:

Other

Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and

aggregation and analysigcheck each| analysigcheck each that applies):
that applies):

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

Continuously and Ongoing

Other
Specify:

Performance Measure:
a.i.1.b: The percentage of waiver participants wheontinued to meet financial
eligibility for waiver enrollment. Numerator= All w aiver participants who

continued to meet financial eligibility for waiver enrollment. Denominator= All
waiver participants reviewed.

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

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

~

State Medicaid Weekly 100% Review

Agency

Operating Agency Monthly Less than 100%
Review
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Sub-State Entity Quarterly Representative
Sample
Confidence
Interval =
95%
Other Annually
Specify: Stratified
Quality Control and Describe
Compliance (QCC) Group:
Team within DDD.
Continuously and
Ongoing Other
Specify:
Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and

aggregation and analysigcheck each| analysigcheck each that applies):
that applies):

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

Continuously and Ongoing

Other
Specify:

Performance Measure:

a.i.2: The percentage of waiver participants whosauthorized service amounts
are equal to or less than the amount identified ithe ISP. Numerator= All waiver
participants whose authorized service amounts aregeial to or less than the
amount identified in the ISP. Denominator= All waiwver participants reviewed.

Data Source(Select one):
Record reviews, on-site
If 'Other' is selected, specify:
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Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applies
collection/generation (check each that applieq):

(check each that applieq):

~

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

Team within DDD.

Continuously and

Ongoing Other
Specify:

Other

Specify:

Data Aggregation and Analysis:

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

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

Continuously and Ongoing

Other
Specify:
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a.i.3.a: The percentage of waiver participants whanitially met disability criteria

as established in the Social Security Act. Numerata All waiver participants who
initially met disability criteria as established inthe Social Security Act.
Denominator= All waiver participants reviewed.

Data Source(Select one):

Record reviews, on-site

If 'Other' is selected, specify:

Responsible Party for
data
collection/generation
(check each that applieg

):

Frequency of data
collection/generation
(check each that applieq

Sampling Approach

(check each that applieg):
):

State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
95%
Other Annually
Specify: Stratified
Quality Control and Describe
Compliance (QCC) Group:
Team within DDD.
Continuously and
Ongoing Other
Specify:

Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysigcheck each

that applies):

Frequency of data aggregation and
analysigcheck each that applies):

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

Responsible Party for data
aggregation and analysigcheck each|

Frequency of data aggregation and
analysigcheck each that applies):

Continuously and Ongoing

Other

Specify:

Performance Measure:
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a.i.3.b: The percentage of waiver participants wheontinued to meet disability
criteria as established in the Social Security AcNumerator= All waiver
participants who continued to meet disability criteia as established in the Social
Security Act. Denominator= All waiver participants reviewed.

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

If 'Other' is selected, specify:

Responsible Party for
data
collection/generation
(check each that applieg

Frequency of data
collection/generation
(check each that applieq

):

)

Sampling Approach

(check each that applies):

State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
95%
Other Annually
Specify: Stratified
Quality Control and Describe
Compliance (QCC) Group:
Team within DDD.
Continuously and
Ongoing Other
Specify:

Other
Specify:
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Data Aggregation and Analysis:

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

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

Specify:

Continuously and Ongoing

Other
Specify:

Performance Measure:

a.i.4: The percentage of case files reviewed whgs®viders have valid contracts,
which initially met and continue to meet DDD contrat standards. Numerator=
All case files reviewed that met contract standard€Denominator= All case files
reviewed.

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

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applieg):
collection/generation (check each that applieq):
(check each that applieq):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
95%
Other Annually
Quality Control and Describe
Compliance (QCC) Group:
Team within DDD.
Continuously and
Ongoing Other
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Specify:

Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and

aggregation and analysigcheck each| analysigcheck each that applies):
that applies):

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

Continuously and Ongoing

Other
Specify:

Performance Measure:

a.i.5: The percentage of all payments claimed undehe Community Protection
Wiaver that are made for Community Protection Waive recipients. Numerator=
All payments appropriately claimed under the Commurity Protection Waiver for

Community Protection Waiver participants. Denominatr= All payments claimed
under the Community Protection 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 applieg):
collection/generation (check each that applieq):
(check each that applieq):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
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Other Annually
Specify: Stratified
Describe
Group:
Continuously and
Ongoing Other
Specify:

Other
Specify:

Data Aggregation and Analysis:

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

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

Continuously and Ongoing

Other
Specify:

b. Sub-assurance: The state provides evidence thagsatmain consistent with the approved rate
methodology throughout the five year waiver cycle.

Performance Measures

For each performance measure the State will ugssess compliance with te&tutory assurance (
sut-assurance), complete the following. W possible, include numerator/denomina

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

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

a.i.l.a; a.i.i.b; a.i.2; a.i.3.a; a.i.3.b; a.i.4:

The QCC Team completes an audit of randomly sealdides on a waiver-specific basis across a twa-yea
period. The list for the QCC Team audit is genefateproduce a random sample representative of each
waiver with a 95% confidence level and a confideinterval of +/-5%. The findings from these revieare
collected in a database. All findings are expettelde corrected within 90 days. Corrections are
monitored by QCC Team members.

A valid sample is produced for the QCC audit. @it protocol includes (among others) the follagvin
guestions with a target of 100% compliance.
"Was the client financially eligible per prograsguirements at the time of the
initial or annual assessment?"
"Is the client currently financially eligible pprogram requirements at the time of
the audit or review?"
"Are the authorized service amounts equal & flean the amounts identified in the
ISP?"
"Did the client meet disability eligiblity crite as established in the Social
Security Act as the time of the Initial or aahassessment?"
"Does the client currently meet disability criteas established in the Social
Security Act at the time of the audit or revigw
"Do all providers have valid contracts for tleeices they were authorized to
provide during the time the service was proditfe

a.i.b:
A claims data report is run annually to verify th#ltclaims made for FFP are for waiver particigant

b. Methods for Remediation/Fixing Individual Problems

Describe the State’s method for addressing indaliguoblems as they are discovered. Include inftiona
regarding responsible parties and GENERAL methodgroblem correction. In addition, provide
information on the methods used by the State tachent these items.
Waiver File Reviews (Annual QCC audit):
a.i.l.a; a.ii.b;a.i.2; a.i.3.a; a.i.3.b; a.i.4:
Findings from QCC Team and Supervisor file revians analyzed by management, and based on the
analysis necessary steps are taken to increasdiaong For example:.
« Annual Waiver Training curriculum is developedart to
address audit findings
« Annual Automated Client Eligibility System (A& training
addresses financial and disability eligibilitgtermination
issues reflected in annual audits
« Policy clarifications occur as a result of ddfidings.
* Analyses of findings assist regions to recogmiersonnel
issues.
« Analysis of audit finding may impact format aindtructions
on forms.
« Analysis of findings has led to revision in Wai WAC to
clarify rule.
* Analysis of findings has led regions to reviegional
processes.

Providers whose service authorization includede hagher than the contracted rate are reviewed to
determine the appropriate course of action. Owerngats are processed as necessary.

a.i.5: Claims that are made for nonwaiver paréioig are removed from the claim for FFP.

i. Remediation Data Aggregation

Remediation-related Data Aggregation and Analysisificluding trend identification)
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| Frequency of data aggregation and analysi
[ (check each that applies):

1)

Responsible Partycheck each that applies

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

Continuously and Ongoing

Other
Specify:

c. Timelines
When the State does not have all elements of tlait@improvement Strategy in place, provide timek to design
methods for discovery and remediation related ¢cassurance of Financial Accountability that angemtly non-
operational.
No
' Yes
Please provide a detailed strategy for assuringrigial Accountability, the specific timeline for lementing
identified strategies, and the parties responddslés operation.
The DDD will develop standardized reports to vedfignt financial eligibility (Performance Measuwag.1),
client disability (Performance Measure a.i.2), #melpresence of all authorized services in the ISP
(Performance Measure a.i.3) across all waiver &zes]

The Department is also implementing a new MMIS (knas “ProviderOne”) which (as of December 2011)
will reimburse providers of social services to DBInts (as well as reimbursing medical care pressd
which will occur earlier). ProviderOne will verifynancial eligibility status (as contained in thEES),
ensuring that waiver clients are financially eligilprior to authorization or payment for waivensees
(Performance Measure a.i.1). ProviderOne will alsofy waiver status prior to authorization or pagnt.

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 timingiissting
determined, but the current target is to have ApBadviders reimbursed by ProviderOne no later thare B0,
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).

* Residential Habilitation:
o Contracted Supported Living: Rates are detsethfor each individual client based on the nunadfelirect care
staff hours
needed as determined by the case manager faerdregional staff. Staff hours are paid at agermined
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benchmark rate
specific to county categories (MSA, Non-MSA d€idg County). In addition to the direct staffeagn
administrative
rate is determined using the AdministrativeeRatandard schedule (Attachment C to Policy 6 &44,a client
transportation rate using the Client TranspimmtaAssessment.

Individual rates are negotiated regionallyizitilg policy and standards developed by the ceoffale cost
reimbursement

section and the residential program managéris group works closely with regional personnel aiitth the
residential

provider group to formulate policy and standauded in setting reimbursement rates. Final exeedased on
residential

support levels (assigned by the DDD assesspep#gific support needs listed in the assessraepport
provided by others

(e.g., family members), and the number of pediging in the household who can share the suppauts. All
negotiated

rates are reviewed by the cost reimbursemalystnand approved by the Residential Program Managd

the Division Director.

Annual cost reports are required from eachisemprovider itemizing the cost of providing thentacted service
for the

calendar year. The cost reports are desk alidjtehe Cost Reimbursement Analyst to determiner@cy and
reasonableness

of reported costs. Reported revenue receivecisnciled to DSHS/SSPS payment information tereine
over/under

payments for services.

Settlements are calculated by the Cost Reingioueat Analyst to determine pay back amounts inscadere
providers

contracted for more direct service hours tlnay {provided, or received more reimbursement faadicare costs
than they

paid for direct care costs. There is no seitlet provision for the non-direct care staff comgras

of the payment rate.

o State-Operated Supported Living: A prospedtilaly) rate based on staffing and overhead deststablished

each year

for each location (region) based on the pregciosts and number of resident days for the egdisical
year. The

established rates are transmitted to the Offidénancial Recovery (OFR). The OFR uses theydail
reimbursement rates and

the number of Medicaid eligible days at eactatimn to recalculate the federal share of coseémh
program. The OFR

calculation report goes to the Office of Acctog Services and to ADSA. The fiscal unit at ADBrepares a

journal

voucher to record the federal share underdaterfl funds appropriation in the FRS. Reportsiiemt days and
FFP claims

are reconciled with OFR each month. At theselof each year, a settlement calculation is peebtar recover
additional

federal funds, or to pay back funds previousleived.

» Expanded Habilitation: Variations in rates ave do differences among providers related to ovathstaff wage,
and the
local demand for services.
o Prevocational: Unit rates are negotiated betwtbe counties and their providers with the pataras
established by the
County Service Guidelines and the county atioos.
0 Supported Employment:
» Group Supported Employment: Unit rates agatiated between the counties and their providéhsthe
parameters
established by the County Service Guidelara$the county allocations.
« Individual Supported Employment: Unit ratge negotiated between the counties and their geosiwith the
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parameters
established by the County Service Guidelara$the county allocations.

 Behavior Support and Consultation: Regional DRE&Sf negotiate rates on a provider-specific bassiations in
rates are
due to differences among providers related totead, staff wages, and the local demand for sesvic

« Staff/Family Consultation and Training: RegiofddD staff negotiate rates on a provider-specific
basis. Variations in
rates are due to differences among provideaga@lto overhead, staff wages, and the local
demand for services.

» Environment Accessibility Adaptations: Rates based upon bids received from potential contractdariations
in rates are
due to differences among providers related toteead and the local demand for services.

* Transportation: The rate per mile is based enGbllective Bargaining Agreement (CBA) with the®t
Employees
International Union (SEIU).

* Specialized Medical Equipment and Supplies: rAlés are based upon the usual and customary sharghe
specialized

medical equipment/supplies. Variations in raesdue to differences among providers related/éoshead and
staff wages.

» Community Transition: Based upon local housiag( rent deposit) and utility costs and the dfgeceeds of the
individual (e.g., for furnishings).

« Skilled Nursing: The rate for skilled nursing\gees is the Medicaid unit rate with no vacatiorosertime.

» Sexual Deviancy Evaluation: The rate per evébnat provider-specific and is negotiated by DDdgional
staff. Variations
in rates are due to differences among providdeded to overhead and the local demand for sesvice

* Specialized Psychiatric Services: DDD regionaffsiegotiate with providers on a client-spechsis unit rates
that are

at or below the DSHS standard rate. Variationsites are impacted by provider overhead andbtted demand
for services.

» Behavioral Health Stabilization Services: V#das in rates for contracted services are duefterdnces among
providers related to overhead, staff wages,theadocal demand for services.
0 Behavior Support and Consultation (privatedyiracted): Rates are negotiated by DDD registadf with the
Regional
Support Networks and/or individual providers.
o Behavior Support and Consultation (state-aieel): Rates are established on a prospective bashe
ADSA/DDD cost
reimbursement section based on labor ancheaer costs.
0 Specialized Psychiatric Services: Ratesmagwtiated by DDD regional staff with the RegioSapport
Networks and/or
individual providers.
0 Behavioral Health Crisis Diversion Bed Seegi¢privately-contracted: Rates are negotiateDDI) regional
staff with
the Regional Support Networks and/or indialdoroviders.
o Behavioral Health Crisis Diversion Bed Seegi¢state-staffed): Rates are established on agutige basis by
the
ADSA/DDD cost reimbursement section basethbor and overhead costs.

» Extended State Plan Services: Variations iesrare due to differences among providers relatede¢rhhead and
the local

demand for services.

0 Occupational Therapy: Rates are negotiageldD regional staff on a provider-specific basis.
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0 Speech, Hearing and Language: Rates argiategbby DDD regional staff on a provider-spechasis.
o Physical Therapy: Rates are negotiated bip B&yional staff on a provider-specific basis.

« Individualized Techical Assistance: Unit rates aegotiated between the counties and their pessidithin the
parameters

established by the County Service Guidelinescmuohty allocations. Variations in rates are dudifferences
among

providers related to overhead, staff wages,thadocal demand for services.

The State Operating Agency is required to folloe Administrative Procedure Act (Chapter 34.05 RGVkiEn
soliciting public comments on rate determinatiorthods. Changes to rates made by the legislatuteibudget
process are part of public hearings on budget afidypegislation. Rates are posted on public witkss

b. Flow of Billings. Describe the flow of billings for waiver servicepecifying whether provider billings flow directly
from providers to the State's claims payment systemhether billings are routed through other intediary entities.
If billings flow through other intermediary entisigspecify the entities:

The Department of Social and Health Services (DSk8ich is the State Operating Agency, receiveslifum
appropriated by the Legislature in the biennialdatd Funding (both state dollars and federal de)lles provided to
DSHS and within DSHS to the Aging and Disabilityn8ees Administration (ADSA) and within ADSA to the
Division of Developmental Disabilities (DDD). TH¥DD receives the appropriation and allots fundgsto
operating regions via Regional Budgets for mostiser(e.qg., residential, professional) categories.

Direct Service Payments

The DSHS/DDD contracts directly with providers efwce for all services except day habilitatiord{indualized
technical assistance, prevocational, supported@mynt) and state-staffed services, which are-sia¢eated
living alternatives (supported living) (SOLA) seres, and state-staffed behavior support and catsuitservices
and state-staffed behavioral health crisis diversied services as components of behavioral heltfilization
services. For direct payment, the DDD authorizgsises via the Social Services Payment System$jySind
providers bill the agency directly for servicesngsthe SSPS service voucher. Payments are mastelyliirom
DSHS/DDD via SSPS to the providers of service.

Payments to the Counties

The Division contracts with 38 Washington counfisday habilitation (individualized technical astsince,
prevocational, supported employment) servicesndst cases, the county contracts with the direovigers of
services. (In a few cases, the counties are ihdders of services.) Counties bill the state ehdif of providers of
service (providers have the option to bill theesw@itectly, but virtually all providers elect toveathe counties
handle the billing). Counties in turn bill thetgtaand the state reimburses the counties, wharmreimburse
providers of service. Counties are paid for tlagiministration, and administrative dollars areddition to service
dollars. Counties reimburse providers at 100%hefdontracted unit rate for services provided.

Counties maintain an infrastructure, including pesg manager, accounting, and information techno(bf)ystaff
who ensure that Division funding is spent in aceoie with the Division/County contract and thagmts of the
Division of Developmental Disabilities receive highality day program/supported employment services.
support that infrastructure, per WAC 388-850-04%(3pD administrative code concerning allocatiorfugfds to
the counties) the Division allows the countieséwate up to 7% of the funding received from theiflon to
program administration. “Funding received” referdhe funding provided by the Division to each miywia direct
contract with each county. The total funding antqurovided to the counties includes both administesand
service dollars (i.e., paid to vendors of indivitized technical assistance, prevocational, and atieg employment
services)

The dollars devoted to administration are consilare“indirect rate”, and the Department is claignhi¥FP for
funding devoted to administration based on a déstation that reflects the proportion of countyfling that is
spent on Title XIX services.

Payments to State Employees

The State-Operated Living Alternatives (SOLA) pramgs are supported living program staffed with state
employees. Employee salaries are included in pipeogriation provided to the Division by the
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Legislature. Salaries for state-staffed behavippsrt and consultation and behavioral healthsdsrersion bed
services as components of behavioral health stakiin services are also included in the apprdprigirovided to
the Division by the Legislature. State employdws provide these services are paid twice a maketokher state
employee, with the payment amount determined biy jibie classification and experience.

Claim for FFP for Services Provided by State Emptsy

A prospective (daily) rate for SOLA services isaddished each year for each location (region) basetthe
projected costs and number of resident days foetisaiing fiscal year. The established rates ansmnitted to the
Office of Financial Recovery (OFR). OFR uses th#dydreimbursement rates and the number of Mediehgible
days at each location to calculate the federalesbficost for each facility. The OFR calculatieport goes to the
Office of Accounting Services and to ADSA. ADSAdI staff prepare a journal voucher to record duefal share
under the federal funds appropriation in the FR8ported resident days and FFP claims are recdnaitl the
Office of Financial Recovery each month. The DSktSudes the daily cost times the # of days inHiG&FA-64
Report to collect FFP for SOLA services providedvaiver clients. At the close of each year, demtent
calculation is prepared to recover additional fatlBmds, 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 consultationstauet-staffed behavioral health crisis diversied bervices as
components of behavioral health stabilization s&wi

Appendix I: Financial Accountability
[-2: Rates, Billing and Claims(2 of 3)

c. Certifying Public Expenditures (select one)

°) No. State or local government agencies do not céytexpenditures for waiver services.

Yes. State or local government agencies directlxgend funds for part or all of the cost of waiver
services and certify their State government expentlires (CPE) in lieu of billing that amount to
Medicaid.

Select at least one

Certified Public Expenditures (CPE) of State Publt Agencies.

Specify: (a) the State government agency or agsenie certify public expenditures for waiver sees;
(b) how it is assured that the CPE is based omotlaé computable costs for waiver services; andhéev
the State verifies that the certified public expamés are eligible for Federal financial partidipa in
accordance with 42 CFR 8433.51(b)dicate source of revenue for CPEs in Item I-4-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 incedance
with 42 CFR 8433.51(b)Indicate source of revenue for CPEs in Item I-}-b.

Appendix I. Financial Accountability
[-2: Rates, Billing and Claims(3 of 3)

d. Billing Validation Process.Describe the process for validating provider bgk to produce the claim for federal
financial participation, including the mechanisntshssure that all claims for payment are madg: ¢a) when the
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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) Waiver Status in CARE Waiver Screen
The Division of Developmental DisabilitieSARE
includes a “Waiver Screen” that contains type of waiver (if
any)an individual is on, the waiver begata] and waiver end
date (if any). A waiver effective date fbe individual is entered
into the waiver in the Waiver Screen byREAonce the necessary waiver
eligibility confirmation steps have beenmmueted. These include
verification of the need for ICF/ID Levdl Gare (LOC) and financial
eligibility (as established by Communityr8ees Office-CSO staff),
documentation of Voluntary Participatioatsment (Form #10-424),
verification of disability per criteria estlished in the Social
Security Act, and completion of an IndivadSupport Plan (ISP).
CARE enters a waiver effective date bagethe effective date of
the individual service plan (ISP), whichhe last step in the waiver
eligibility verification process. The waiveffective date serves
as the begin date for claiming of fedemahiicial participation for waiver
services.

2) Waiver Status and Service AuthorizationfRat

SSPS: The Client Authorization ServicgauinSystem (CASIS) is

used by regional case managers to creaial service payment

system (SSPS) authorizations for clientises using an automated

electronic form. CASIS validates providetalvia SSPS provider

tables, and all service code data througlRSaccount and service codes tables
before submitting the authorization to 8&#PS.

The SSPS contains service codes uniquet€bmmunity Protection Waiver. The
waiver status (in the CARE Waiver Scredrthe individual must

be consistent with the code being authdri2&/aiver expenditures are

annually compared with waiver status toueashat payments are consistent

with the waiver status of the individual.

CHRIS: Billings for services (e.g., preational services,

supported employment services, individugiz

technical assistance) contracted througlctiunties are

submitted monthly by each county to theadtpent using the County
Human Resource Information System (CHRBi)ling includes the
program name (e.g., supported employmentcss), a list of clients
that were in the program that month, ideration of those clients

on each waiver, the total units of seryoevided by the program and
the cost per unit of service.

Waiver clients are identified by a sourééumds (SOF) code. A
Management Bulletin and attachments ard tseform regional
staff (who complete authorizations for gaggrams that include the
SOF) of the current SOFs for each waiver.

A-19 Invoice Vouchers: Payment is madeé\el® invoice vouchers for
all day programs and supported employmentices, as well as for
most Mental Health Stabilization servicest(including those

provided by state employees). Informatartotal payments for
Waiver and non-waiver clients by serviceetys carried forward

to the A-19 from the CHRIS billing by ADS#ccounting staff.
Regional accounting staff code paymentdvfental Health
Stabilization services (with the exceptioesed) to the A-19
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based upon the waiver status of the indiialient.

Look-behind reviews/audits of the codingsefvices for waiver

clients are conducted by ADSA/DDD QCC staffl by ADSA Decision
Support staff. Any necessary correctionadcount coding are

made by DDD regional accounting staff or@®Headquarters
accounting staff.

b) Service was include in the participant’pyed service plan

To ensure that ISPs reflect the currentiaeé the individual,
ISPs are updated as needed and at leasilfnf(please see
Appendix H-1-b-3 for a description of thepss taken to ensure
ISP’s are updated).

ADSA/DDD QCC (Quality Compliance Coordinegpreview a sample of
clients annually by region. Their reviawludes a comparison of
service payments with the services conthin@pproved ISPs to

ensure that services claimed against thscBlus Waiver were
contained in the approved ISP.

c.) The services were provided.

Monitoring of the provision of servicesastlined in Appendix H-1-
b-4. Steps taken include:

* QCC and supervisory file reviews/audiesify the authorization
match ISP including the type, scope, amyoduration and
frequency of the service. When findingsur regions have 30-90
days to correct problems. QCC monithesdorrective action
plans.

* CRMs or Social Service Specialists corgpiereview of last year’s plan with
the waiver recipient prior to beginnitg planning process for
the upcoming year. A portion of the revis to confirm services
were received in accordance with the ISP.

« The State participates in the Nationaledadicators Survey.
Waiver related questions have been atiléte survey. This
annual face-to-face sampling of waivetipgants enables
DDD management to evaluate ISP outcomms the recipient’s
perspective.

e. Billing and Claims Record Maintenance RequirementRecords documenting the audit trail of adjudicatiedns
(including supporting documentation) are maintaibgdhe Medicaid agency, the operating agencypfiiaable),
and providers of waiver services for a minimum pemf 3 years as required in 45 CFR §92.42.

Appendix I: Financial Accountability
[-3: Payment (1 of 7)

a. Method of payments -- MMIS (select ong

Payments for all waiver services are made througan approved Medicaid Management Information
System (MMIS).

Payments for some, but not all, waiver services atmmade 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 paymeh@n@chow an audit trail is maintained for all stahd federal
funds expended outside the MMIS; and, (d) the Hasithe draw of federal funds and claiming of #hes
expenditures on the CMS-64:
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Payments for waiver services are not made througan approved MMIS.

Specify: (a) the process by which payments are madeghe entity that processes payments; (b) halv an
through which system(s) the payments are proce¢sedow an audit trail is maintained for all stated federal
funds expended outside the MMIS; and, (d) the Hasithe draw of federal funds and claiming of #hes
expenditures on the CMS-64:

Payment to providers is made by counties for dagimm/individualized technical assistance/prevooeati/
supported employment.

a.) and b) Most waiver svcs are paid and trackeslitih the State's automated Social Services Pay®ystem
(SSPS). The State's A-19 invoice review and paymsgstem pays for svcs funded through the countiels
the County Human Resource Information System (CHIREgks services funded through the counties. Ae
19 invoice voucher is also used to reimburse fostmrental health stabilization services (not ingigdhose
provided by state employees).

Overview of the SSPS: The SSPS authorizes theeigland/or purchase of svcs, collects requireid stad
federal statistical and management data, andtiestilne payment process for purchased svcs. Cragis of
Community Protection (CP) Waiver service codes, S8/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 crosswalk that links CP Waiver SSPS seoodes with the FASTRACK/AFRS system.

Overview of the CHRIS: Billings for svcs (e.g.dimidualized technical assistance, prevocationgpsrted
employment) contracted through the counties arengttdd monthly to the department using the CHRI&HE
billing includes a list of clients that were in éaservice that month, identification of clientseach waiver, the
total units of svc provided, the unit rate, andtibtal amount billed the division for each cliemata from the
CHRIS is carried forward to the A-19.

Overview of the A-19 Invoice Voucher: The A-19 a@ige voucher is a state payment form that requests
reimbursement for svc provision. The A-19 containd/or is accompanied by support documentatian, (e.
CHRIS forms) that identifies all CP Waiver svcs & Waiver clients, units of svc, and rates pet ohsvc.
The A-19 invoice vouchers are manually coded andgssed through the state's vendor payment system.

c.) All payments are backed by an audit trail. Isesps in the audit trail include:
Verification of client and provider eligiity for Medicaid;

Service authorization;

Verification of service delivery;

Invoicing and payment; and

Calculation of FFP.

Client Eligibility: Individual client case recordkcument the recipient's eligibility for the waiv@ersons
placed on the waiver are also identified in the EARhich is a computer-based and contains client
characteristic/status information. Client eligityilstatus is maintained in client case recordsafatinimum of
five (5) years.

Provider Eligibility: All providers of waiver svasiust hold current contracts/provider agreementsdéfine
the svcs to be provided and the payment for thesg sContracts require providers to document ataim
records of all svcs and charges for at least t{Begears after svc delivery.

Service Authorization: Waiver services are autrediprior to svc delivery by the DDD case managéoQ w
ensures that the svcs authorized are includeceiapiproved individual support plan. Svc authoidret reflect
service-specific information contained in the indial support plan and indicate if the svc is taclzémed
under the waiver.

Records of SSPS electronic authorizations arerredaiior a minimum of 3 years. Paper authorizafioms for
services paid under the manual A-19 system araegtan the client record for a minimum of 5 years.

Service Delivery and Records Maintained by Prowsd@ontract agreements with providers of waivessvc
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require providers to document and retain recordslaves delivered for at least three (3) yearsrafvc
delivery.

Service Invoicing and Payment: Completion of th&SService authorization triggers issuance of aoide to
the provider that identifies the individuals auiked to receive each svc. The provider includetherinvoice
the unit type and number of units delivered to edignt, signs a certification statement, and it to the
state. State staff cross-check the invoice to yegihsistency with the service authorization, aftbich a
warrant is issued.

Records Maintained by the ADSA/Division of Develogmtal Disabilities: Information on client eligitiif is
maintained in client case records for a minimurfivad (5) years. Copies of provider contracts asntained
for a minimum of five years in ADSA/DDD regionalfizies.

Records of electronic service authorizations fompant are retained for a minimum of three yearapeP
authorization forms for services paid under the@system are retained in the client record for mimim of
five years. Back-up documentation for CMS-64 répare maintained for a minimum of three years.

d) Federal financial participation (FFP) for CP iWa services is calculated through the state'scyga and
automated cost allocation plan. The FFP is catkthrough two payment systems: one automated (S8TIS
one manual (Invoice voucher A-19). Both paymestams' accounting information is processed thrahgh
State of Washington Agency Financial Reporting &ys(AFRS) and the Department of Social and Health
Services FASTRACK System which includes the Fedéoat Allocation Plan. The basis for the dollars
claimed under the CP Waiver in the CMS 64 is waspcific account coding contained in the Departsen
FASTRACK/AFRS financial reporting system. All exphtures for services claimable under the CP Waiver
are coded using the CP Waiver account coding. &kapenditures are included in the CMS-64 undeCthe
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 managecaotirg or entities:

Appendix I. Financial Accountability
[-3: Payment (2 of 7)

b. Direct payment. In addition to providing that the Medicaid agemagikes payments directly to providers of waiver
services, payments for waiver services are madeingi one or more of the following arrangemergsléct at least

one:

The Medicaid agency makes payments directly and @s not use a fiscal agent (comprehensive or limited

or a managed care entity or entities.
The Medicaid agency pays providers through the saenfiscal agent used for the rest of the Medicaid

program.
The Medicaid agency pays providers of some or alaiver 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 performgaying waiver claims, and the methods by whichMieelicaid
agency oversees the operations of the limited Ifexgant:

Payments to providers for most services are maaettli by the State Operating Agency.

Funding for Individualized Technical AssistancelRmeational Services/Supported Employment is predidy
the State Operating Agency to Counties. Some Gegiate direct service providers. Most contra¢haind
reimburse direct service providers.

Providers are paid by a managed care entity or eittes for services that are included in the State's

contract with the entity.
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Specify how providers are paid for the servicesuij) not included in the State's contract with agged care
entities.

Appendix I. Financial Accountability
[-3: Payment (3 of 7)

c. Supplemental or Enhanced PaymentsSection 1902(a)(30) requires that payments fariees be consistent with
efficiency, economy, and quality of care. Secti®3(a)(1) provides for Federal financial participatto States for
expenditures for services under an approved Statéwmiver. Specify whether supplemental or enhdmagy/ments
are madeSelect one:

@ No. The State does not make supplemental or enhattpayments for waiver services.

Yes. The State makes supplemental or enhanced pagnis for waiver services.

Describe: (a) the nature of the supplemental oarodéd payments that are made and the waiver sgiface
which these payments are made; (b) the types ofges to which such payments are made; (c) theceoaf
the non-Federal share of the supplemental or erldlgpayment; and, (d) whether providers eligiblesteive
the supplemental or enhanced payment retain 10a¥edbtal computable expenditure claimed by tradeSio
CMS. Upon request, the State will furnish CMS wdtftailed information about the total amount of
supplemental or enhanced payments to each prayiperin the waiver.

Appendix I: Financial Accountability
[-3: Payment (4 of 7)

d. Payments to State or Local Government ProvidersSpecify whether State or local government providecgive
payment for the provision of waiver services.

No. State or local government providers do not rezive payment for waiver servicesDo not complete Item |
-3-e.

°) Yes. State or local government providers receiveayment for waiver servicesComplete Item I-3-e.

Specify the types of State or local government jglens that receive payment for waiver servicestand
services that the State or local government prasitlenish:

Payments for Individualized Technical AssistanceyBcational Services/Supported Employment are rtade
Counties.

Payments for state-staffed Supported Living sesva®provided by State Operated Living Alternatives
(SOLA) and for state-staffed behavior support amasaltation and state-staffed behavioral healtisri
diversion bed services as components of behavieath stabilization services are made to statdammaps.

Appendix I. Financial Accountability
[-3: Payment (5 of 7)

e. Amount of Payment to State or Local Government Proiers.

Specify whether any State or local government glewieceives payments (including regular and applsmental
payments) that in the aggregate exceed its reaooasts of providing waiver services and, if sbgether and how
the State recoups the excess and returns the Fetlara of the excess to CMS on the quarterly edipanme report.
Select one:
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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 undeagpmoved waiverSelect one:

°) Providers receive and retain 100 percent of the aount claimed to CMS for waiver services.
Providers are paid by a managed care entity (or dities) that is paid a monthly capitated payment.

Specify whether the monthly capitated payment toagad care entities is reduced or returned intpaite
State.

Appendix I. Financial Accountability
[-3: Payment (7 of 7)

g. Additional Payment Arrangements

i. Voluntary Reassignment of Payments to a Governmenitégency. Select one:

No. The State does not provide that providers mayoluntarily reassign their right to direct
payments to a governmental agency.

@ Yes. Providers may voluntarily reassign their righ to direct payments to a governmental
agency as provided in 42 CFR 8447.10(e).

Specify the governmental agency (or agencies) folwteassignment may be made.

Counties

ii. Organized Health Care Delivery SystemSelect one:

@ No. The State does not employ Organized Health CaDelivery System (OHCDS)
arrangements under the provisions of 42 CFR 8447.10

Yes. The waiver provides for the use of Organizedealth Care Delivery System
arrangements under the provisions of 42 CFR §447.10
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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 §1915(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 kdicaid agency
Appropriation of State Tax Revenues to a State Agey other than the Medicaid Agency.

If the source of the non-federal share is apprtipria to another state agency (or agencies), spdaifthe State
entity or agency receiving appropriated funds d)die mechanism that is used to transfer the ftmtise
Medicaid Agency or Fiscal Agent, such as an Inteegomental Transfer (IGT), including any matching
arrangement, and/or, indicate if the funds 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 most providers directly. In tlese of
certain services (individualized technical assistdprevocational services/supported employmerg)Stiate
Operating Agency pays counties who in turn reiméymoviders.

No funds to cover the portion of the rates thatreme-match are transferred to the Medicaid agemntleoState
Operating Agency by the counties. All non-matchding is appropriated to the State Medicaid Agemicthe
State Operating Agency by the Legislature.

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/téxicaid Agency or Fiscal Agent, such as an
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Intergovernmental Transfer (IGT), including any ofang arrangement, and/or, indicate if funds areatly
expended by State agencies as CPEs, as indicaltetnin-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 ctabfwaiver costs that are not from state sou®elect One

@ Not Applicable. There are no local government level sources md$uwitilized as the non-federal share.

Applicable
Check each that applies:
Appropriation of Local Government Revenues.

Specify: (a) the local government entity or engitibat have the authority to levy taxes or otheenees;

(b) the source(s) of revenue; and, (c) the mechatiiat is used to transfer the funds to the Medicai
Agency or Fiscal Agent, such as an Intergovernmi@mtemsfer (IGT), including any matching arrangemen
(indicate any intervening entities in the trangfescess), and/or, indicate if funds are directlpended by
local government agencies as CPEs, as specifigenml-2-c:

Other Local Government Level Source(s) of Funds.

Specify: (a) the source of funds; (b) the localgmownent entity or agency receiving funds; andiie)
mechanism that is used to transfer the funds t&thte Medicaid Agency or Fiscal Agent, such as an
Intergovernmental Transfer (IGT), including any ofahg arrangement, and/or, indicate if funds are
directly expended by local government agenciesRiECas specified in Item |-2-c:

Appendix I: Financial Accountability
[-4: Non-Federal Matching Funds(3 of 3)

c. Information Concerning Certain Sources of Fundslindicate whether any of the funds listed in Itdrsa or I-4-b
that make up the non-federal share of computabieewaosts come from the following sources: (a)ltimeeare-
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
Federal funds

For each source of funds indicated above, desthideource of the funds in detail:
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Appendix I: Financial Accountability
[-5: Exclusion of Medicaid Payment for Room and Bodad

a. Services Furnished in Residential SettingsSelect one:

No services under this waiver are furnished in redential settings other than the private residencef the
individual.
' As specified in Appendix C, the State furnishes vixger services in residential settings other than ta
personal home of the individual.
b. Method for Excluding the Cost of Room and Board Funished in Residential SettingsThe following describes
the methodology that the State uses to exclude ddatipayment for room and board in residentialrsgst

The rates claimed for behavioral health crisisition services do not include room and boarstgowhich are
reimbursed separately.

Appendix I: Financial Accountability
[-6: Payment for Rent and Food Expenses of an Unrated Live-In Caregiver

Reimbursement for the Rent and Food Expenses of ainrelated Live-In Personal Caregiver.Select one:

@ No. The State does not reimburse for the rent anfibod 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.

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):
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Nominal deductible
Coinsurance
Co-Payment
Other charge

Specify:

Appendix I: Financial Accountability
I-7: Participant Co-Payments for Waiver Services ad Other Cost Sharing(2 of
5)

a. Co-Payment Requirements.

ii. Participants Subject to Co-pay Charges for Waiver 8rvices.

Answers provided in Appendix I-7-a indicate that ya do not need to complete this section.

Appendix I: Financial Accountability
[-7: Participant Co-Payments for Waiver Services ad Other Cost Sharing(3 of
5)

a. Co-Payment Requirements.

iii. Amount of Co-Pay Charges for Waiver Services.

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

@ 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-sharingthedyroups who are excluded; and, (d) the mechanisnthe
collection of cost-sharing and reporting the amaatiected on the CMS 64
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Appendix J: Cost Neutrality Demonstration
J-1: Composite Overview and Demonstration of Cost-Butrality Formula

Composite Overview.Complete the fields in Cols. 3, 5 and 6 in théofwing table for each waiver year. The fields in
Cols. 4, 7 and 8 are auto-calculated based oresritriCols 3, 5, and 6. The fields in Col. 2 ar®aalculated using the
Factor D data from the J-2-d Estimate of Factoalds. Col. 2 fields will be populated ONLY where tstimate of
Factor D tables in J-2-d have been completed.

Level(s) of Care: ICF/IID

Col. J Col. 2 Col. 3 Col. 4 Col. 5 Col. 6 Col. 7 Col. 8

Year| Factor D Factor D' [Total: D+D' Factor G Factor G' o tal: G+G'Pifference (Col 7 less Column4
1 |114087.3 4970.00 119057.3 183128.0( 1958.23 185086.2B 66028.847
2 |114083.3 4970.00 119053.3 183128.0¢ 1958.23 185086.2B 66032.92
3 ]119643.3 3561.19 123204.5 206849.0( 1958.23 208807.2B 85602.46
4 ]119985.2 3561.19 123546.4 205157.0( 1958.23 207115.2B 83568.82
5 [119615.3 3561.19 123176.5 202326.0( 1958.23 204284.2B 81107.11

Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates(1 of 9)

a. Number Of Unduplicated Participants Served.Enter the total number of unduplicated particisgrmm Item B-3-a
who will be served each year that the waiver igperation. When the waiver serves individuals umdere than one
level of care, specify the number of unduplicatadipipants for each level of care:

Table: J-2-a: Unduplicated Participants

Un dzgfiaclate d Distribution of Unduplicated Participants by Level of Care (if applicable)
Weivr | Nmberof ™ L cverof Care
(fron_“s'_tae)m B ICF/IID
Year 1 463 463
Year 2 46( 460
Year 3 45§ 458
Year 4 454 456
Year 5 454 454

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 352-day projected average length of stay fovéf&Renewal Years 1,2,3 and 5 and the 353-dayagedength
of stay for Waiver Renewal Year 4 are based upemtimber of individuals that will be on the waiver the entire
waiver renewal year and the projected number of @deythe waiver of those added to the waiver aoseleaving
the waiver during the waiver year.
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Appendix J: Cost Neutrality Demonstration

J-2: Derivation of Estimates(3 of 9)

c. Derivation of Estimates for Each Factor.Provide a narrative description for the derivatidrthe estimates of the
following factors.

Factor D Derivation. The estimates of Factor D for each waiver yeatarated in Iltem J-2-d. The basis for
these estimates is as follows:

Projections for the following services for the Wai\Renewal are based on the Initial 372 Reportgrezph
for Waiver Renewal Year 3 (4/1/2009 - 3/31/2010):

* Contracted Supported Living (which, due to vacabetween projected and actual values identifie2DiL4
in conjunction with CMS-372 Reports,
has been re-projected for Renewal YearaB#5 based on expenditure data for Waiver Ren¥eat
1, 9/1/2012 - 8/31/2013)
« State-Staffed Supported Living
* Prevocational Services
* Supported Employment Services (which, due toavene between projected and actual values identified
2014 in conjunction with CMS-372
Reports, has been re-projected for Ren&eats 3,4 and 5 based on expenditure data for &v/aiv
Renewal Year 1, 9/1/2012 - 8/31/2013)
» Behavior Management and Consultation
« Staff/Family Consultation and Training
» Environmental Accessibility Adaptations
» Community Transition
« Skilled Nursing
 Sexual Deviancy Evaluation
» Behavioral Health Stabilization Services: Bela®upport and Consultation (privately-contracted)
» Behavioral Health Stabilization Services: Beloazi Health Crisis Diversion Bed Svcs (privately-
contracted)
» Behavioral Health Stabilization Services: Spknéal Psychiatric Services

Projections for the following services are baseditiization under the Core Waiver (#0410):
* Specialized Medical Equipment and Supplies

* Transportation

* Physical Therapy

» Oocupational Therapy

» Speech, Hearing and Language 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 specialized psychiakiwvises are based on historical use of the usei®tervices
as a Mental Health Stabilization Service and piitesal judgment.

Projections of the use of individualized technigsdistance are based on transition to the newcseduiring
the Waiver Renewal Year 5 and professional judgment

Projections of the use of adult dental servicesbased on the use of those services by Community
Protection Waiver recipients during the 4/1/20B331/2011 waiver year. As of January 1, 2014, adierttal
services are no longer a service provided throbghwaiver, but rather through the State Plan.

Projections of the number of users of privatelyicacted crisis diversion beds have been reduceeflerct
the removal of crisis diversion beds that are it\D.

The unit rate for transportation has been increfme@aiver Renewal Years 3, 4 and 5 to reflectribe
rate negotiated with the State Employees
International Union (SEIU).
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No waiver participants will be added to pre-vocatibservices effective 7/1/2015 onward, as pre-tiogal
services do not meet the requirements for a hordeammunity setting. Individuals already receivprgv-
vocational services as of 7/1/2015 will be phasatdower a four-year period and transitioned to othe
services, including supported employment, individaahnical assistance or community access
services. Utilization and expenditure projectifmsWaiver Renewal Years 3, 4 and 5 have been tatjus
reflect these changes.

. Factor D' Derivation. The estimates of Factor D' for each waiver yeairarkded in Item J-1. The basis of

these estimates is as follows:

The Factor D" estimates for Waiver Renewal Yeaasd 2 are based on expenditures compiled for an
Initial CMS-372 Report for Initial Waiver Renewak#r 3 (4/1/2009 - 3/31/2010). Factor D' estimédes
Waiver Renewal Years 3, 4 and 5 are based on Middgtate Plan expenditures for Community Protection
Waiver participants for Waiver Renewal Year 1 (2013 - 8/31/2013). Factor D' values were re-piejgc
as a result of variance between projected and lachliges identified in 2014 in conjunction with CM&S2
Reports.

No trend factors were applied, due to reduced séatenue and a corresponding lack of vendor rate
increases.

The base data for projections of Factor D’ are 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 Statgoenditure data for dual-eligible Medicaid olig
Factor G Derivation. The estimates of Factor G for each waiver yeairenleded in Item J-1. The basis of
these estimates is as follows:

Estimates of Factor G values for Waiver Renewalr¥daand 2 are based upon the aggregate averdge dai
cost for state-operated and privately-operatedI@Béds in Washington State for State Fiscal Y&&™)
2012 (7/1/2011- 6/30/2012) times the number of dagividuals on the waiver would be in an ICF/ICxlie
waiver did not exist. In the absence of the waiwaiver participants would be on an ICF/ID for gsme
number of days that they are projected to be onvéieer. The average number of days on the wasver
contained in the projections of Factor D.

Estimates of Factor G values for Waiver RenewalrYeia based upon the aggregate average dailyff@ost
state-operated and privately-operated ICF/ID bed¥ashington State for State Fiscal Year (SFY) 2015
(7/1/2014- 6/30/2015) times the number of daysviiddials on the waiver would be in an ICF/ID if the
waiver did not exist. This value was reduced P4 when projecting Factor G for Waiver Renewal $e&r
and 5, based on reduced fixed costs as the instiadtpopulation declines.

No trend factors based on staff salary increases been applied for the Waiver Renewal period,tdue
reduced state revenue and a corresponding lackyoihgreases for state employees and privatelyraotetd
service providers.

. Factor G' Derivation. The estimates of Factor G' for each waiver yeairadleded in Item J-1. The basis of

these estimates is as follows:

Factor G’ projections are based on the actual pesgm cost ($1,958.23) of State Plan services BYIOC
residents during the 4/1/2009 - 3/31/2010 waivaeveal year. No trend factors were applied, due to
reduced state revenue and a corresponding lacknafor rate increases.

The base data for projections of Factor G’ are feotime period that is after implementation of Mede
Part D coverage. Consequently, the base datatdoalode expenditures for drugs covered under Pads
those costs are not reflected in Washington Statgenditure data for dual-eligible Medicaid olig

Appendix J: Cost Neutrality Demonstration

J-2: Derivation of Estimates(4 of 9)

Component management for waive services.If the service(s) below includes two or more diseigervices that are
reimbursed separately, or is a bundled servicdy eamponent of the service must be listed. Selaetriage componerits
add these componen
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Waiver Services

Individual Supported Employment/Group Supported Employment

Prevocational Services

Residential Habilitation

Occupational Therapy

Physical Therapy

Speech, Hearing, and Language Services

Behavior Support and Consultation

Behavioral Health Stabilization Services - BehavioSupport and Consultation

Behavioral Health Stabilization Services - Behavial Health Crisis Diversion Bedg

Behavioral Health Stabilization Services - Speciaed Psychiatric Services

Community Transition

Environmental Accessibility Adaptations

Individualized Techical Assistance

Sexual Deviancy Evaluation

Skilled Nursing

Specialized Medical Equipment and Supplies

Specialized Psychiatric Services

Staff/Family Consultation and Training

Transportation

Appendix J: Cost Neutrality Demonstration

Page26: of 274

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 & 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
Component Unit # Users Avg. Units Per Use Avg. Cost/ Unit Cost Total Cost
Individual Supported
Employment/Group
Supported Employment 1911586.3
Total:
Individual Supported
Employment/Group 1911586.3
Supported Employment Month 278 11.00 625.11
Prevocational Services
Total- 198669.6
Prevocational Services Month 41 10.00 484.56 198669.6
Residential Habilitation
Total: 48633131.4
Contracted Supported
Living Day 460 346.00 303.13 48246170-81’
GRAND TOTAL: 52822449.60,
Total Estimated Unduplicated Participants: 463
Factor D (Divide total by number of participants): 114087.36
Average Length of Stay on the Waiver: 352
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Waiver Service/
Component

Unit

# Users

Avg. Units Per Use

Avg. Cost/ Unit

Component
Cost

Total Cost

State Staffed Supported
Livining (SOLA)

Day

352.00

366.44

386960.64

Occupational Therapy
Total:

1092.44

Occupational Therapy

Hour

64.00

17.07

1092.49

Physical Therapy Total:

983.4(

Physical Therapy

Hour

6.00

81.95

983.4(

Speech, Hearing, and
Language Services Total:

1197.04

Speech, Hearing, and
Language Services

Hour

76.00

15.75

1197.0(

Behavior Support and
Consultation Total:

1602692.54

Behavior Support and
Consultation

Hour

452

43.00

82.46

1602692.5

Behavioral Health
Stabilization Services -
Behavior Support and
Consultation Total:

90744.0(

Behavior Support and
Consultation-Privately
Contracted

Hour

66

10.00

134.00

88440.0(

Behavior Support and
Consultation-State-Operatg

c Hour

12.00

192.00

2304.0q

Behavioral Health
Stabilization Services -
Behavioral Health Crisis
Diversion Beds Total:

240486.84

Behavioral Health Crisig
Diversion Bed Services-
Privately Contracted

Day

5.50

332.88

1830.84

Behavioral Health Crisig
Diversion Bed Services-
State-Operated

Day

176.00

1356.00

238656.0

Behavioral Health
Stabilization Services -
Specialized Psychiatric
Services Total:

22345.13

Behavioral Health
Stabilization Services -
Specialized Psychiatric
Services

Hour

28

4.00

199.51

22345.13

Community Transition
Total:

3776.19

Community Transition

Each

1.00

1258.71]

3776.13

Environmental
Accessibility Adaptations
Total:

8412.37

Environmental
Accessibility Adaptations

Each

8

1.88

559.33

8412.34

GRAND TOTAL:
Total Estimated Unduplicated Participants:

Factor D (Divide total by number of participants):

Average Length of Stay on the Waiver:

52822449.60
463
114087.36

352
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Waiver Service/ . . .| Component
Component Unit # Users Avg. Units Per Use Avg. Cost/ Unit Cost Total Cost
Individualized Techical
Assistance Total: 81200.04
Individualized Techical
Assistance Month 13 6.00 400.00| 31200.00
Sexual Deviancy
Evaluation Total: 27160.24
Sexual Deviancy
Evaluation Each 30 1.00 905.34| 2716020
Skilled Nursing Total: 13777.24
Skilled Nursing Hour 22 19.00 32.96 13777.24
Specialized Medical
Equipment and Supplies 218.59
Total:
Specialized Medical 218.59
Equipment and Supplies | Each 1 1.00 218.58 .
Specialized Psychiatric
Services Total: 1596.08
Specialized Psychiatric
Services Hour 2 4.00 199.51 1596.08
Staff/Family Consultation
and Training Total: 32435.14
Staff/Family
Consultation and Training | Hour 267 2.00 60.74| 32435.16
Transportation Total: 945.03
Transportation Mile 1 1853.00 0.51 945.03
GRAND TOTAL: 52822449.60
Total Estimated Unduplicated Participants: 463
Factor D (Divide total by number of participants): 114087.36
Average Length of Stay on the Waiver: 352

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
Component Unit # Users Avg. Units Per Use Avg. Cost/ Unit Cost Total Cost
Individual Supported 1897833.94
Employment/Group )
GRAND TOTAL: 52478323.87,
Total Estimated Unduplicated Participants: 460
Factor D (Divide total by number of participants): 114083.31
Average Length of Stay on the Waiver: 352
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Waiver Service/ . . .| Component
Component Unit # Users Avg. Units Per Use Avg. Cost/ Unit Cost

Supported Employment
Total:

Total Cost

Individual Supported
Employment/Group

e e ng | Month 276 11.00 625.11| 1897833.9

Prevocational Services

Total: 193824.0

Prevocational Services Month 40 10.00 484.56 193824.0

Residential Habilitation

Total 48318482.5

Contracted Supported
Living Day 457 346.00 303.13|479315218

State Staffed Supported
Livining (SOLA) Day 3 352.00 366.44| 3869605

Occupational Therapy
Total:

1092.44

Occupational Therapy

Hour 1 64.00 17.07 1092.44

Physical Therapy Total: 983.4(

Physical Therapy Hour 2 6.00 81.95 983.44

Speech, Hearing, and

Language Services Total: 1197.04

Speech, Hearing, and
Language Services Hour 1 76.00 15.75 1197.04

Behavior Support and

Consultation Total: 1592055.23

Behavior Support and

Consultation Hour 449 43.00 82.46| 15920552

Behavioral Health
Stabilization Services -
Behavior Support and
Consultation Total:

90744.0(

Behavior Support and

Consultation-Privately 88440.0(
Contracted Hour 66 10.00 134.00

Behavior Support and
Consultation-State-Operatg Hour 1 12.00 192.00 2304.00

Behavioral Health
Stabilization Services -
Behavioral Health Crisis
Diversion Beds Total:

240486.84

Behavioral Health Crisig
Diversion Bed Services-
Privately Contracted

Day 1 5.50 332.88 1830

Behavioral Health Crisig

Diversion Bed Services- 238656.0
State-Operated Day 1 176.00 1356.00

Behavioral Health
Stabilization Services -
Specialized Psychiatric
Services Total:

22345.13

GRAND TOTAL: 52478323.87
Total Estimated Unduplicated Participants: 460
Factor D (Divide total by number of participants): 114083.31

Average Length of Stay on the Waiver: 352
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Waiver Service/
Component

Unit

# Users

Avg. Units Per Use

Avg. Cost/ Unit

Component
Cost

Total Cost

Behavioral Health
Stabilization Services -
Specialized Psychiatric
Services

Hour

28

4.00

199.51

22345.13

Community Transition
Total:

3776.19

Community Transition

Each

1.00

1258.71]

3776.19

Environmental
Accessibility Adaptations
Total:

8412.3

Environmental
Accessibility Adaptations

Each

1.88

559.33

8412.34

Individualized Techical
Assistance Total:

31200.0¢

Individualized Techical
Assistance

Month

13

6.00

400.00

31200.0¢

Sexual Deviancy
Evaluation Total:

27160.2(

Sexual Deviancy
Evaluation

Each

30

1.00

905.34

27160.2(

Skilled Nursing Total:

13777.29

Skilled Nursing

Hour

22

19.00

32.96

13777.29

Specialized Medical
Equipment and Supplies
Total:

218.58

Specialized Medical
Equipment and Supplies

Each

1.00

218.58

218.58

Specialized Psychiatric
Services Total:

1596.04

Specialized Psychiatric
Services

Hour

4.00

199.51

1596.09

Staff/Family Consultation
and Training Total:

32192.2(

Staff/Family
Consultation and Training

Hour

265

2.00

60.74

32192.2(

Transportation Total:

946.59

Transportation

Mile

1

1856.00

0.51

946.59

GRAND TOTAL:
Total Estimated Unduplicated Participants:
Factor D (Divide total by number of participants):

Average Length of Stay on the Waiver:

52478323.87
460
114083.31

352

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 &k the Waiver Service/Component items. Select Sanck
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Calculate to automatically calculate and populage@Gomponent Costs and Total Costs fields. AltiBeh this table
must be completed in order to populate the FactfielDs in the J-1 Composite Overview table.

Waiver Year: Year 3

Waiver Service/ Component

Component Unit # Users Avg. Units Per Use Avg. Cost/ Unit Cost Total Cost

Individual Supported
Employment/Group
Supported Employment
Total:

2362898.34

Individual Supported
Employment/Group

2362898.31
Supported Employment | MO 306 11.00 701.99

Prevocational Services

Total 77529.6(

Prevocational Services Month 20 8.00 484.56 77529.6(

Residential Habilitation

Total 50297295.3

Contracted Supported
Living Day 458 343.00 317.71[499103347

State Staffed Supported
Livining (SOLA) Day 3 352.00 366.44| 386960.61

Occupational Therapy

Total: 1092.494

Occupational Therapy Hour 1 64.00 17.07 1092.44

Physical Therapy Total: 983.4(

Physical Therapy Hour 2 6.00 81.95 983.44

Speech, Hearing, and

Language Services Total: 1197.04

Speech, Hearing, and
Language Services Hour 1 76.00 15.75 1197.04

Behavior Support and

Consultation Total: 1584963.6

Behavior Support and

Consultation Hour 447 43.00 82.46| 15849636

Behavioral Health
Stabilization Services -
Behavior Support and
Consultation Total:

89404.0¢

Behavior Support and

Consultation-Privately 87100.04
Contracted Hour 65 10.00 134.00

Behavior Support and

Consultation-State-Operatg Hour 1 12.00 192.00 2304.00

Behavioral Health
Stabilization Services -
Behavioral Health Crisis
Diversion Beds Total:

240486.84

Behavioral Health Crisig
Diversion Bed Services- 1830.84
Privately Contracted Day 1 5.50 332.88

GRAND TOTAL: 54796665.87
Total Estimated Unduplicated Participants: 458
Factor D (Divide total by number of participants): 119643.38

Average Length of Stay on the Waiver: 352
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Waiver Service/
Component

Component

Cost Total Cost

Unit # Users Avg. Units Per Use Avg. Cost/ Unit

Behavioral Health Crisig
Diversion Bed Services-

238656.0
State-Operated Day 1 176.00 1356.00

Behavioral Health
Stabilization Services -
Specialized Psychiatric
Services Total:

21547.04

Behavioral Health
Stabilization Services -

Specialized Psychiatric Hour 27 4.00 199.51| 21547.04
Services

Community Transition

Total: 3776.13

Community Transition

Each 3 1.00 1258.71] 377613

Environmental
Accessibility Adaptations 8412.37
Total:

Environmental 8412.34
Accessibility Adaptations | Each 8 1.88 559.33 29

Individualized Techical

Assistance Total: 31200.0¢

Individualized Techical

Assistance Month 13 6.00 400.00| 31200.00

Sexual Deviancy

Evaluation Total: 27160.2(

Sexual Deviancy

Evaluation Each 30 1.00 905.34| 271602

Skilled Nursing Total: 13777.24

Skilled Nursing Hour 22 19.00 32.96 13777.24

Specialized Medical
Equipment and Supplies 218.59
Total:

Specialized Medical

Equipment and Supplies | Each 1 1.00 218.58 218.58

Specialized Psychiatric

Services Total: 1596.09

Specialized Psychiatric

Services Hour 2 4.00 199.51|  1596.08

Staff/Family Consultation

and Training Total: 32070.73

Staff/Family 4
Consultation and Training | Hour 264 2.00 60.74| 32070.73

Transportation Total: 1056.79

Transportation Mile 1 1854.00 0.57 1056.74

GRAND TOTAL: 54796665.87
Total Estimated Unduplicated Participants: 458
Factor D (Divide total by number of participants): 119643.38

Average Length of Stay on the Waiver: 352
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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

Component

Cost Total Cost

Unit # Users Avg. Units Per Use Avg. Cost/ Unit

Individual Supported
Employment/Group

Supported Employment 2370620.2
Total:

Individual Supported

Employment/Group 2370620.2
Supported Employment Month 307 11.00 701.99

Prevocational Services
Total: 62023.64

Prevocational Services Month 16 8.00 484.56 62023.64

Res@entlal Habilitation 50225321.4
Total:

Contracted Supported
Living Day 456 344.00 317.71[49837261.4

State Staffed Supported
Livining (SOLA) Day 3 353.00 366.44| 3880599

Occupational Therapy
Total: 1092.44

Occupational Therapy Hour 1 64.00 17.07 1092.44

Physical Therapy Total: 983.40

Physical Therapy Hour 2 6.00 81.95 983.44

Speech, Hearing, and

Language Services Total: 1197.04

Speech, Hearing, and
Language Services Hour 1 76.00 15.75 1197.0€

Behavior Support and

Consultation Total: 1581417.8

Behavior Support and

Consultation Hour 446 43.00 82.46| 1581417.8

Behavioral Health
Stabilization Services -

Behavior Support and 89404.04
Consultation Total:

Behavior Support and
Consultation-Privately
Contracted

Hour 65 10.00 134.00 87100.0¢

GRAND TOTAL: 54713261.46
Total Estimated Unduplicated Participants: 456
Factor D (Divide total by number of participants): 119985.22

Average Length of Stay on the Waiver: 353
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Waiver Service/
Component

Unit

# Users

Avg. Units Per Use

Avg. Cost/ Unit

Component
Cost

Total Cost

Behavior Support and
Consultation-State-Operatg

(« Hour

12.00

192.00

2304.0q

Behavioral Health
Stabilization Services -
Behavioral Health Crisis
Diversion Beds Total:

240486.84

Behavioral Health Crisig
Diversion Bed Services-
Privately Contracted

Day

5.50

332.88

1830.84

Behavioral Health Crisig
Diversion Bed Services-
State-Operated

Day

176.00

1356.00

238656.0

Behavioral Health
Stabilization Services -
Specialized Psychiatric
Services Total:

21547.04

Behavioral Health
Stabilization Services -
Specialized Psychiatric
Services

Hour

27

4.00

199.51

21547.04

Community Transition
Total:

3776.19

Community Transition

Each

1.00

1258.71

3776.19

Environmental
Accessibility Adaptations
Total:

8412.3

Environmental
Accessibility Adaptations

Each

1.88

559.33

8412.34

Individualized Techical
Assistance Total:

31200.0¢

Individualized Techical
Assistance

Month

13

6.00

400.00

31200.0¢

Sexual Deviancy
Evaluation Total:

27160.2(

Sexual Deviancy
Evaluation

Each

30

1.00

905.34

27160.2(

Skilled Nursing Total:

13777.29

Skilled Nursing

Hour

22

19.00

32.96

13777.29

Specialized Medical
Equipment and Supplies
Total:

218.58

Specialized Medical
Equipment and Supplies

Each

1.00

218.58

218.58

Specialized Psychiatric
Services Total:

1596.09

Specialized Psychiatric
Services

Hour

4.00

199.51

1596.09

Staff/Family Consultation
and Training Total:

31949.24

Staff/Family
Consultation and Training

Hour

263

2.00

60.74

31949.24

GRAND TOTAL:
Total Estimated Unduplicated Participants:
Factor D (Divide total by number of participants):

Average Length of Stay on the Waiver:

54713261.46
456
119985.22

353

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

2/27/201!



Application for 1915(c) HCBS Waiver: Draft WA.002.03- Jul 01, 201 Page27z of 274

Waiver Service/ . . .| Component
Component Unit # Users Avg. Units Per Use Avg. Cost/ Unit Cost Total Cost
Transportation Total: 1077.64
Transportation Mile 1 1858.00 0.58 1077.64
GRAND TOTAL: 54713261.46
Total Estimated Unduplicated Participants: 456
Factor D (Divide total by number of participants): 119985.22
Average Length of Stay on the Waiver: 353

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 populaee@omponent Costs and Total Costs fields. AltBeh this table
must be completed in order to populate the FactfielDs in the J-1 Composite Overview table.

Waiver Year: Year 5

Waiver Service/ Unit # Users Avg. Units Per Use Avg. Cost/ Unit Component Total Cost
Component Cost
Individual Supported
Employment/Group
Supported Employment 2355176.4
Total:
Individual Supported
Employment/Group 2355176.4
Supported Employment Month 305 11.00 701.99
Prevqcational Services 40703.04
Total:
Prevocational Services Month 12 7.00 484.56 40703.04
Residential Habilitation
Total- 49861397.2
Contracted Supported
Living Day 454 343.00 317.71|49474436.6
State Staffed Supported
Livining (SOLA) Day 3 352.00 366.44| 386960.64
Occupational Therapy
Total: 1092.49
Occupational Therapy Hour 1 64.00 17.07 1092.44
Physical Therapy Total: 983.4(
Physical Therapy Hour 2 6.00 81.95 983.44
Speech, Hearing, and
Language Services Total: 1197.04
Speech, Hearing, and
Language Services Hour 1197.00
GRAND TOTAL: 54305358.12,
Total Estimated Unduplicated Participants: 454
Factor D (Divide total by number of participants): 119615.33
Average Length of Stay on the Waiver: 352
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Waiver Service/
Component

Unit

# Users

Avg. Units Per Use

Avg. Cost/ Unit

Component
Cost

Total Cost

76.00

15.75

Behavior Support and
Consultation Total:

1574326.3}

Behavior Support and
Consultation

Hour

444

43.00

82.46

1574326.3

Behavioral Health
Stabilization Services -
Behavior Support and
Consultation Total:

89404.0(

Behavior Support and
Consultation-Privately
Contracted

Hour

65

10.00

134.00

87100.0¢

Behavior Support and
Consultation-State-Operatg

c Hour

12.00

192.00

2304.0q

Behavioral Health
Stabilization Services -
Behavioral Health Crisis
Diversion Beds Total:

240486.84

Behavioral Health Crisig
Diversion Bed Services-
Privately Contracted

Day

5.50

332.88

1830.84

Behavioral Health Crisig
Diversion Bed Services-
State-Operated

Day

176.00

1356.00

238656.0

Behavioral Health
Stabilization Services -
Specialized Psychiatric
Services Total:

21547.04

Behavioral Health
Stabilization Services -
Specialized Psychiatric
Services

Hour

27

4.00

199.51

21547.04

Community Transition
Total:

3776.19

Community Transition

Each

1.00

1258.71]

3776.13

Environmental
Accessibility Adaptations
Total:

8412.37

Environmental
Accessibility Adaptations

Each

1.88

559.33

8412.34

Individualized Techical
Assistance Total:

31200.0¢

Individualized Techical
Assistance

Month

13

6.00

400.00

31200.0¢

Sexual Deviancy
Evaluation Total:

27160.2(

Sexual Deviancy
Evaluation

Each

30

1.00

905.34

27160.2(

Skilled Nursing Total:

13777.29

Skilled Nursing

Hour

22

19.00

32.96

13777.29

GRAND TOTAL:
Total Estimated Unduplicated Participants:

Factor D (Divide total by number of participants):

Average Length of Stay on the Waiver:

54305358.12,
454
119615.33

352
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ngg;rp%igriﬁe/ Unit # Users Avg. Units Per Use Avg. Cost/ Unit Cong())c;rtlent Total Cost
Specialized Medical
Equipment and Supplies 218.59
Total:
Specialized Medical
Equipment and Supplies | Each 1 1.00 218.58 21859
Specialized Psychiatric
Services Total: 1596.08
Specialized Psychiatric
Services Hour 2 4.00 19951 1596.04
Staff/Family Consultation
and Training Total: 31827.74
Staff/Family
Consultation and Training | Hour 262 2.00 60.74| 31827.74
Transportation Total: 1075.94
Transportation Mile 1 1855.00 0.58 1075.9(
GRAND TOTAL: 54305358.12)
Total Estimated Unduplicated Participants: 454
Factor D (Divide total by number of participants): 119615.33
Average Length of Stay on the Waiver: 352
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