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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)

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

mo O w »

2. Purpose(s) of Amendment

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

« Updated performance measures to a) comply the latest sub-assurances, b) increase comjigraloross
Washington State's HCBS waivers for
individuals with developmental disabiliti@$ and reflect current waiver operation (QA sats);
« Performance measure changes include a) rdimgy b) elimination of some current Performanasasures, and c( the
addition of new performance measures;
* Renumbered performance measures to refleatlbcation within the waiver (QA sections);
« A revised sampling methodology to allow séingpacross waivers that will facilitate collectiof a full data for all
performance measures on an annual
basis (Additional Information at the endlod Main body of the waiver);
« Completed sections relevant to the analysi4CB setting requirements and the HCB settingdition plan
(Attachment #2, Appendix C-5);
< An updated definition of “developmental diday”, which does not require removal from theiwer of any current
waiver participants and increases the
number of community members eligible toeiee services funded by the Developmental DisabsliAdministration
(Appendix B-1.b ;
« An updated implementation date for paymeéatavMMIS for some waiver services (Appendix |, @éction, ¢
(Timelines);
« Re-projected use of Supported Employmentises on more recent utilization and expenditurta dappendix J-2,
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Waiver Renewal Years 3, 4 and 5);
* Re-projected cost of Medicaid State Planises by waiver participants (Factor D’) and thetoaf ICF/IID services
(Factor G) on more recent data
(Appendix J-2, Waiver Renewal Years 3, 4 and
e Language indicating an Exception to Rule fhaygranted due to unusual circumstances whenndieieg the amount
of supported employment services an
individual may receive (Appendix C-1/C3piis on supported employment services);
« Updated terminology throughout the waiver;
* Replaced Division of Developmentas#hilities (DDD) with the Developmental Disabilgiddministration
(DDA);
« Replaced Waiver Management Oversigihmittee with HCBS Medicaid Waiver Management Cottaa to
reflect current terminology;
* Replaced CMIS with CARE to reflecétturrent information system for DDA
« Changed Quality Control and compla(@CC) to Quality Compliance Coordinator (QCC¥attions relating to
quality assurance to reflect current
terminology;
* Replaced many reference to “clienithiwaiver participant”;
« Updated language to reflect current practiog current CMS requirements (e.g., concerninggrecentered plans);
« Appendix C -2 (a and b) concerningkzaound check requirements;
« Appendix D-1 (c, d, e, f, g) concemiservice plan development;
« Appendix D-2.a concerning servicenglaplementation and monitoring;
« Appendix G concerning waiver partanp safeguards.

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. Revisionfieodffected subsection(s) of these component(d)e&ing
submitted concurrentlicheck each that applies):

Component of the Approved Waiver Subsection(s)
Waiver Application 7:8:A-Attach#2; BS:
Appendix A — Waiver Administration and Operation QA
Appendix B — Participant Access and Eligibility QA; B-1.b;B-2.a.
Appendix C — Participant Services QA:C1/C3;C-2.a.

Appendix D — Participant Centered Service Planningind Delivery| - QA; D-1 (c,d,e,f,g);

Appendix E — Participant Direction of Services E-1.n.

Appendix F — Participant Rights

Appendix G — Participant Safeguards

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

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

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

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

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

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

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

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

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

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

» Updated terminology throughout the waiver;

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

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

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

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

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

« Used adult residential care (ARChadacility title instead
of “assisted living facility”, siecfor the Basic Plus Waiver,
the latter refers to the type o&hse, not the name of the
facility;

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

» Appendix C -2 (a and b) concerningkazgound check requirements;

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

» Appendix D-2.a concerning servicengiaplementation and
monitoring;

» Appendix G concerning waiver partanp safeguards.

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

1. Request Information(1 of 3)

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

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

C. Type of Request: amendment

Requested Approval Period(For new waivers requesting five year approval pds, the waiver must serve
individuals who are dually eligible for Medicaid éuMedicare.)
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3years @ 5years

Original Base Waiver Number: WA.0411
Draft ID: WA.007.02.02
D. Type of Waiver (select only one):
Regular Waive
E. Proposed Effective Date of Waiver being Amende 09/01/1:
Approved Effective Date of Waiver being Amended: 081/12

1. Reques Information (2 of 3)

F. Level(s) of Care. This waiver is requested in order to provide h@meé community-based waiver services to
individuals who, but for the provision of such 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 8440.160
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 ICB/Ievel 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

Specify the §1915(b) authorities under which this program opertes(check each th applies)
81915(b)(1) (mandated enroliment to manage care)
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81915(b)(2) (central broker)
§1915(b)(3) (employ cost savings to furnish addithal services)
81915(b)(4) (selective contracting/limit number oproviders)

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

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

A program authorized under §1915(i) of the Act.
A program authorized under §1915(j) of the Act.
A program authorized under 81115 of the Act.
Specify the program:

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

2. Brief Waiver Description

Brief Waiver Description. In one page or lesdriefly describe the purpose of the waiver, idohg its goals, objectives,
organizational structure (e.g., the roles of stiaegl 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 supem to ensure the
safety of others, and

0 Require therapies and other habilitatiorn, an

o Are found by DDA 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 ottesrsletermined by a
qualified professional (note: excludintaoges or crimes that
resulted in acquittal);

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

(3) The person has not been convicted amtvarged of a crime, but
has a history of stalking, sexually vitlepredatory, and/or
opportunistic behavior, which demonssatdikelihood to commit
a sexually violent and/or predatory aa$dd on current
behaviors, and constitutes a currenttosithers as determined
by a qualified professional; or

(4) The person has committed one or moreeniobffenses, such as
murde attempted murder, arson, first degree assaultakigimg
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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 coordinatd natural supports, community resources/seryideslicaid services
and services available via the waiver. The Develamal Disabilities Administration wants people wieaeive 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 andsdRe 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 Developmental Disabilities Administration (DDRAYithin the Department of Social and Health Seegi(DSHS. The
Health Care Authority (HCA) (is the State’s Meditagency (SMA), and the Division operates the Camity
Protection Waiver under a written agreement betvi@8HS and HCA. The State monitors against waiegquirements for
all services delivered. The principles of Continsi®@uality Improvement are used to enhance the QGmitynProtection
waiver services delivery systems.

Washington contracts with its counties for the iempéntation of Day Program/Supported Employmentiddal
Technical Assistance services. All other aspefctseWaiver are directly managed by the state. Dip&rates 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 3-E must be complet.

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

B. Participant Access and Eligibility. Appendix B specifies the target group(s) of individuals 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-eligibyi(if applicable) requirements, and proceduregHerevaluation and
reevaluation of level of cal

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

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

E. Participant-Direction of Services.When 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 oportunities. 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

H. Quality Improvement Strategy. Appendix H contains the Quali Improvement Strategy for this waiv
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I. Financial Accountability. Appendix | describes the methods by which the State makeagayg for waiver
services, ensures the integrity of these paymantscomplies with applicable federal requirementgcerning
payments and federal financial participation.

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

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

2" Not Applicable
No

Yes
C. Statewidenesslndicate whether the State requests a waiverefthtewideness 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 residenese
areas may elect to direct their services as proMiyethe State or receive comparable services gfrtiue
service delivery methods that are in effect elsewlethe State.

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

5. Assurance

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

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

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

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

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

are provided comply with the applicable State séads for board and care facilities as specifiedppendix
C.
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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 (DDA) Waivers Quality Assurance Coittee 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:

Deelopmental 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
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

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



Application for 1915(c) HCBS Waiver: Draft WA.002.02- Sep 01, 201 Pagel2 of 281

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 DDA will assist individuals determined to nadger be eligible for the DDA HCBS waiver programnidentify:
(a) Natural supports;
(b) Supports available via the Medicaid Siitn;
(c) Supports available via other payment @iad®service mechanisms; and/or
(d) Available no-waiver DDA services

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

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-(5), and associated CMS guidat

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

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

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

Settings that do not meet HCBS characteristicpéoticipants on tt Community Protection Waiver: prevocatiol
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services. DDA is proposing to halt new enrolimeotgrevocational services effective 7/1/2015, anttdnsition all
existing prevocational participants to other intggd service options within four years through pefrsentered service
planning. Current options include individual sugpdremployment, group supported employment (batlude
prevocational components) and community accesscesrvn addition, DDA will assist individuals tamore and access
other community options. Transition of prevocatigparticipants is scheduled to be completed by Mdrc2019, and is
documented in the transition plan, appendix C:eStaemedial strategies and timelines.

Additional Needed Information (Optional)

Provide additional needed information for the waifagptional):

Washington State is modifying its sampling designdompiling data on its performance measures sampling waivers
individually to drawing a single sample acrossodlits DDA HCBS waivers. The DDA HCBS waiver pragn meets the
conditions that are a requirement for the use isfghmpling method and will allow a one-year cyoledata collection on
performance measures, compared with the previoos/dar cycle necessitated by the larger total sarsigk.

1. Design of the waivers

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

2.a. Participant Services

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

The following services are covered by all of DDAlsrent waivers (and will be covered in the new IFS

Waiver): behavioral health stabilization servifleshavior support and consultation, crisis diverdieds, specialized
psychiatric services), environmental accessibditaptations, extended state plan services (phytkieedpy, occupational
therapy, speech, hearing and language servicasg delegation, sexual deviancy evaluations, slfissibmedical
equipment and supplies, specialized psychiatricices, and staff/family consultation and training,

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

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

2.b. Participant Safeguards
1. Response to Critical Events or Incidents
Responses to critical events or incidergsat differentiated based on waiver type. Déferes
in response are based on the setting (egnsed, certified or private residences) anthier
entity responsible for investigating (i €hild Protective Services, Adult Protective Seegic
Residential Care Services). Critical egamtincidents must be reported irrespective of the
setting or waiver enrollment.
2. Safeguards concerning restraints and céstriinterventions
DDA's extensive protocols concerning the orestraints and restrictive procedures arevaoter-
specific. (Please see Appendix G-2 foinentory of relevant DDA policies.) In addition,
reporting and investigating of abuse anglewt apply to all settings.
2.c. Quality Management Processes and Mechanisms

Critical components of the quality management systeclude:
* DDA Assessment
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* CARE (Comprehensive Assessment Reportingeaaduation)

* Quality Compliance Coordinator (QCC) Protiscand Data Base
« DDA Incident Reporting System

« Individual Support Plan Meeting Survey

« Complaint Data Base

¢ Administrative Hearing Data Base

* Agency Contracts Data Base

« National Core Indicators Survey

3.a. Methodology for discovering information (edgpta systems, sample selection)

The methodologies for discovering information avenmon across the entire DDA HCBS waiver prograrhese
methodologies include:

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

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

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

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

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

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

« Agency Contracts Database (ACD), which isdus monitor provider compliance with contracting
requirements, including background checjuireements, training requirements, and licensuck an
certification requirements.

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

3.b. Manner in which individual issues are remedied

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

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

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

Strategies to address issues in the DDA HCBS waikagram include:

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

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

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

* Revisions or additions to DDA publicatiohsit provide waiver participants, guardians and liesni
with up-to-date information on the HCBA wmiis available, including the populations served,
services covered, how to request waiveolement, and administrative hearing rights and pthoes;

« Revisions or additions to DDA publicatiom®yide waiver participants, guardians and familiéth
up-to-date information on waiver qualitsasance and quality improvement processes andsgand

 Revisions or additions to guidance (e.@ffdtaining, the DDA waiver manual, management
bulletins, WAC) provided to DDA case managat staff on the waivers and waiver-related preegs
(e.g., waiver enrollment, development @& flerson-centered plan, provision of waiver sesyice
oversight of the individual support plan).

3.c. Process for identifying and analyzing pattéresds.
The processes for identifying and analyzing pas#rends are identical across all DDA HCBS waivers.

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

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

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

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

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

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

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

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

« HCA Medicaid Agency Waiver Management Conteat which includes representatives from the He@adtre
Authority (the single State Medicaid Agehand Administrations/Divisions within the operafin
agency and meets quarterly to review altfions delegated to the operating agency, current
quality assurance activities and repomsiding waiver activity and potential waiver policy
and rule changes and quality improvemetivities.

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

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

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

4. The provider network is the same or very similar

Provider networks across all waivers are very sindue to the services that the waivers have imoom
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5.Provider oversight is the same or very similar.
Provider oversight is the same across all waivaestd the use of common mechanisms (e.g., Agenoyr&xis Database),

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

Appendix A: Waiver Administration and Operation

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

The waiver is operated by the State Medicaid agegc

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

The Medical Assistance Unit.

Specify the unit name:

(Do not complete item-2)

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

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

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

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

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

Appendix A: Waiver Administration and Operation

2. Oversight of Performance

a. Medicaid Director Oversight of Performance When the Waiver is Operate by another Division/Unit
within the State Medicaid Agency When the waiver is operated by another divisionfa@stration within
the umbrella agency designated as the Single Btagkicaid Agency. Specify (a) the functions perfochigy
that division/administration (i.e., the Developnaiisabilities Administration within the Singleg®¢
Medicaid Agency), (b) the document utilized to melthe roles and responsibilities related to waive
operation, and (c) the methods that are employetidyesignated State Medicaid Director (in some
instances, the head of umbrella agenc the oversight of these activiti
As indicated in section 1 of this appendix, the waer is not operated by another division/unit withinthe
State Medicaid agency. Thus this section does noted 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 Medic agency uses to ensure that the operating agenfoyrperits assigned waiv
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operational and administrative functions in accamdawith waiver requirements. Also specify the érexacy
of Medicaid agency assessment of operating agesdgrmmance:
Specify the functions that are expressly delegttealigh a memorandum of understanding:

Schedule A5 of the Cooperative Agreement deleghtefollowing functions to the operating agency:
[ Submission of all necessary application, renewdl@mendment materials to
CMS in order to secure and maintain approvallgfraposed and existing
waivers;
[0 Responsibility for the operation, management, r@parting of allowable
Medicaid administrative activities for approvediéral waivers; and
[ Developing regulations, MMIS policy changes, anolvjder manuals.

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

The Medicaid agency is responsible for approvirigguregulations and policies that govern how waiaee
operated and retains the authority to dischargeggonsibilities for the administration of the Ntsdd
program pursuant to 42 CFR § 431.10(e). The asdigperational and administrative functions are
monitored as part of ADSAs annual Quality Assurance (QA) Review Cycle. FDA outcome reports are
provided to the Medicaid agency for review anddatup.

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

The HCA Medicaid Agency Waiver Management Committedudes representatives from the Health Care
Authority (the Single State Medicaid Agency) andisions within the operating agency: DDA, Homelan
Community Services (HCS), Residential Care Ser\iB€3S), and the Behavioral Health and Service
Integration Administration (BHSIA). The committeeeets at least quarterly to review all functions
delegated to the operating agency, current quadispirance activity, pending waiver activity (e.g.,
amendments, renewals), potential waiver policy ramhel 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 informatianerning prevocational, supported employment and
individual technical assistance services to patetirollees, 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 byegcising
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
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2 Applicable - Local/regional non-state agencies perform wabgarational and administrative functions.
Check each that applies:
Local/Regional non-state public agencigserform waiver operational and administrative tiomts at the

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

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

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 performanceairegents of the local/regional entity. Tbentract(s)
under which private entities conduct waiver opersl functions are available to CMS upon request
through the Medicaid agency or the operating agéifi@pplicable).

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

Local non-profit corporation.

Appendix A: Waiver Administration and Operation

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

Department of Social and Health Services/Develogaid@isabilities Administration

Appendix A: Waiver Administration and Operation

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

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

In addition to the tool, DDA asks counties to subowairious other information examples of requested information
include:
[ *Their most recent Request for Qualifications Eanployment & Day Program Services.
[ *Their site review schedule including dates amelnames of providers to be reviewed.
[ *An overview of their "Quality Assurance & Evali@n" process including:
[l -A sample site review engagement letter.
[0 -The evaluation tool used for the site review.
00 -A sample follow-up site review letter (preferalalyorrective action sample).
1 -An explanation of how client review sampling etermined.

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

When on-site reviews are conducted:
Waiver participant files will be reviewed for spicielements including:

[ *Relationship of clients file notes describing services - to reportingutoents - to DDA's Individual Support
Plan;

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



Application for 1915(c) HCBS Waiver: Draft WA.002.02- Sep 01, 201 PagelS of 281

0 *Quiality of reporting documents, activity progressd outcome status;
0 *Accuracy of service hours reported, includingapion of DVR hours;
[ *Required documentation such as grievance proesgunedical information, release of informatiore, et

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

[ *Qualifications;

[0 *Training information; and

[0 *Documentation of Policy Review.

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

The Medicaid Agency is responsible for approvinigsuregulations and policies that govern how waiaze
operated. The assigned operational and adminigtratnctions are monitored as part of ALTSA and D®annual
QA Review Cycle. At the end of each annual QA Rewvigycle a report is generated which includes dedadata on
a state-wide level. Final QA outcome reports amvigled to the Medicaid Agency for review and inpMonitoring
results are also reviewed with the HCBS MedicaidwdaManagement Committee at the quarterly meatine
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 MedicaigkeAcy.
Note: More than one box may be checked per itemsuierthat Medicaid is checked when the Single $fatdicaid
Agency (1) conducts the function directly; (2) sues the delegated function; and/or (3) estaldsshnd/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 develaopent
governing the waiver program

Quality assurance and quality improvement activities

Appendix A: Waiver Administration and Operation

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

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

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

Where possible, include numerator/denominator.

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

Performance Measure:

A.1: The percentage of counties that submit timelgontract 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
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Other

Specify:
During the first fiscal
year of the biennium.

Data Aggregation and Analysis:

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

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

Continuously and Ongoing

Other

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

[¢)

Performance Measure:

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

year waiver spending plans. Denominator= The totahumber of 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:
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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:
Every other month.

Performance Measure:

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

Data Source(Select one):

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

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

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

Continuously and Ongoing

Other
Specify:

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

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

Data Source(Select one):
Other

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

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

Specify:
Other
Specify:

Data Aggregation and Analysis:

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

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

Continuously and Ongoing

Other
Specify:

Performance Measure:

A.5: The percent of waiver amendment and waiver reewal requests for which
approval was obtained from the Single State MedicdiAgency. Numerator: The
number of waiver amendment and waiver renewal requss for which approval was
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waiver amendment and waiver renewal requests subnéd to CMS.

Data Source(Select one):

Operating agency performance monitoring
If 'Other' is selected, specify:

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

Frequency of data aggregation and
analysigcheck each that applies):

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

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

Other
Specify:

Performance Measure:
A.6: The percentage of scheduled meetings of the H(Medicaid Agency Waiver
Management Committee that are actually held. Numer@r: The number of scheduled

meetings of the HCA Medicaid Agency Waiver Managem# Committee that are held.

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

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

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

Describe Group:

Continuously and

Specify:
Other
Specify:

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

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

Continuously and Ongoing

Other
Specify:

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

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

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

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

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

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

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

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

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

b. Methods for Remediation/Fixing Individual Problems

Describe the State’s method for addressing indaliguoblems as they are discovered. Include inftiona
regarding responsible parties and GENERAL methodgroblem correction. In addition, provide
information on the methods used by the State tament these items.
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A.1: If a county has not returned a completed ssrt survey, the DDA County Services Program Mana
follows up with the county to convey non-compliarze® request the completed survey be submittedrwith
approximately 25 days. If a survey indicates nesamgssontract monitoring is not being accomplishgdhe
county, the DDA County Services Program Managevigdes consultation and technical assistance torensu
necessary monitoring activities are completed aed tompletion is reflected in the following suyve

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

A.3: The DDA County Services Program Manager doaumall on-site monitoring or technical assistance
provided to counties.

A.4: If certified RSNs are out of compliance witbntract requirements, a corrective action plaedgired
and compliance is monitored by the regional respunanager. If a RSN is determined to have lost
certification, the contract is terminated and reeéwnce the RSN has gain obtained certification.

A.5: If itis determined that HCA approval was dtained for all initial waiver requests, waiver
amendment or waiver renewal requests submittedvi8,Ghe Waiver Program Manager will ensure that
approval from the HCA will be obtained and processél be reviewed and evaluated to determine if
changes need to be made to ensure prospectivevapmobtained in the future.

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

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

Frequency of data aggregation and
analysigcheck each that applies):

Responsible Partycheck each that applieq):

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

Continuously and Ongoing

Other

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

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

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

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

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

Aged or Disabled, or Both - General

Aged

Disabled (Physical)

Disabled (Other)
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 Developmental Disab#itteministration’ (DDA) definition of developmental
disability” as contained in state law and stipuliaite state administrative 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 DDA to be closely related to iteetual disability or
requiring treatment similar to that reqdifer individuals
with intellectual disability;

(b) Originate prior to age eighteen;

(c) Be expected to continue indefinitely; and

(d) Result in substantial limitations as defirie Washington Administrative Code (WAC)
388-823-0210 (definition of substantialiiations).

Individuals on this waiver meet the criteria follD level of care and
* *Are at least 18 years of age, .
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*Live or are moving into the community, and

*Require 24-hour, on-site, awake staff supgori to ensure the safety of others, and
*Require therapies and other habilitation, and

*Are found by DDA to meet the criteria for &ndividual with community protection issues.
These criteria are as follows:

1. The person has been convicted of or &thvgth a crime of
sexual violence as defined in Chaptersi8/and 71.09 RCW,
including, but not limited to, rape, ragfea child, and
child molestation, and constitutes aeutrisk to others
as determined by a qualified professignate: excluding
charges or crimes that resulted in atajjjt

2. The person has been convicted of or gthvgth 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 substantiadqeal relationship
exists, and constitutes a current ris@tters as
determined by a qualified professionaitén excluding
charges or crimes that resulted in atajjit

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 violemtddor predatory act
based on current behaviors, and conssitatcurrent risk
to others as determined by a qualifiezfgwsional; or

4. The person has committed one or moreemiaffenses, 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 adentaken 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 where#rmining whether to deny home and
community-based services or entrance to the waivan otherwise eligible individuéselect one)Please note that a

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

Cost Limit in Excess of Institutional Costs.The State refuses entrance to the waiver to 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 lesetare specified for the waiver up to an amopeicified by
the StateComplet: Items E-2-b and E-2-c.

The limit specified by the State i (select one

A level higher than 100% of the institutional aveage.
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Specify the percentag

Other

Specify:

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

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

Specify the basis of the limit, including evideti the limit is sufficient to assure the healtfdavelfare 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% dffie institutional average:
Specify percen

Other:

Specify:

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

Answers provided in Appendix B-2-a indicate that ya do not need to complete this section.
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b. Method of Implementation of the Individual Cost Limit. When an individual cost limit is specified in IteBa2-a,
specify the procedures that are followed to deteenm advance of waiver entrance that the indiidueealth and
welfare can be assured within the cost limit:

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

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

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

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

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 numbienrduplicated
participants who are served in each year that thigexis in effect. The State will submit a waieenendment to
CMS to modify the number of participants specifiedany year(s), including when a modification ecassary due
to legislative appropriation or another reason. fitmmber 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 Item B-3-a, the Stay limit to a lesser number the number of paréinis who will be
served at any point in time during a waiver yeadidate whether the State limits the number ofiggents in this
way: (select one)

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

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

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

Table: B-3-b

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



Application for 1915(c) HCBS Waiver: Draft WA.002.02- Sep 01, 201 Page33 of 281

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

2 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-OutVithin 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 phasaut schedule.

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

e. Allocation of Waiver Capacity.

Select one

2! Waiver capacity is allocated/managed on a statewgdbasis.

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:

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

State regulations stipulate: When there is capacitg waiver and available funding for new waivartijcipants,
DDA may consider any of the following populationsany order:
(a) Priority populations as identified and fundettie
legislature.
(b) Persons DDA has determined to be in immediakeaf ICF/ID
admission due to unmet health and gafegds.
(c) Persons identified as a risk to the safethefdommunity.

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



Application for 1915(c) HCBS Waiver: Draft WA.002.02- Sep 01, 201 Page34 of 281

(d) Persons currently receiving services througtesbnly
funds.
(e) Persons on an HCBS waiver that provides sesvitexcess
of what is needed to meet their idéedithealth and
welfare needs (i.e., needs can be metlesser waiver).
(f) Persons who were previously on an H@&®8/er since April
2004 and lost waiver eligibility duertsiding in an institution.

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

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

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

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

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

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

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

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

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

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

SSiI recipients

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

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

Select one

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

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

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

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

Group as provided in §1902(a)(10)(A)(i))(XVI) of tre Act)
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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 §435i2ircluded, Appendix B-5 must be completed

No. The State does not furnish waiver services todividuals in the special home and community-based
waiver group under 42 CFR 8§435.217Appendix B-5 is not submitted.

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

Select one and complete Appendix B-5.

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

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

Check each that applies

A special income level equal to:
Select one

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

Specify percentagt

A dollar amount which is lower than 300%.

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

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

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

Aged and disabled individuals who have income at:
Select one

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

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

Specify:
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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 g

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

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

box should be checked for all waivers that furnigtiver services to the 42 CFR §435.217 group effectt any

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

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

one)

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

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

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

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

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

(Complete Item -5-b (SSI Stat.. Do not complete Ite B-5-d)

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

Note: The following selectio apply for the time periods before January 1, 206 4fter December 3 2018
b. Regular Pos-Eligibility Treatment of Income: SSI State

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

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
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Medically needy income standard
The special income level for institutionalized pesons

(select ong

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

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

Specify dollar amour

A percentage of the Federal poverty level

Specify percentag

Other standard included under the State Plan

Specify:

The following dollar amount

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

The State will apply two different maintenance reealfiowances:

1. For recipients who live in their own horttee 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
residential care facility), the maintenaatlewance is at the Medically
Needy Income Level (MNIL) (which is equalthe SSI payment standard
[FBRY)).

In addition to the MNIL, an allowance will beae 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 ptedifor SSI recipients at 20
C.F.R. 416.1112(c)(4)] plus one-half of aagnaining earned income [as
provided for SSI recipients at 20 C.F.R6.4112(c)(6)].

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

Other
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Specify:

ii. Allowance for the spouse onlyselect ong

Not Applicable

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

Specify:

Specify the amount of the allowancéselect ong

SSI standard

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

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

The amount is determined using the following formia:

Specify:

iii. Allowance for the family (select ong

Not Applicable (see instructions)
AFDC need standard

Medically needy income standard
The following dollar amount:

Specify dollar amour The amount specified cannot exceed the highereohéted standard

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

The amount is determined using the following formla:

Specify:

Other

Specify:

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

Select one:

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

The State does not establish reasonable limits.
@ 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-basedifcire
determines the individual's eligibility under §19@4the Act. There is deducted from the particifgamntonthly
income a personal needs allowance (as specifieivipeh community spouse's allowance and a famityaince as
specified in the State Medicaid Plan. The Statetrls® protect amounts for incurred expenses fatica or
remedia care (as specified beloy

i. Allowance for the personal needs of the waiver paidipant

(select on):
SSI standard
Optional State supplement standard
Medically needy income standard
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
2 The following formula is used to determine the neis allowance:

Specify formule
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The State will apply two different maintenance reealfiowances:

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

In addition to the MNIL, an allowance will Ipgade 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 earmezbme [as
provided for SSI recipients at 20 C.F.R.64112(c)

(6)].

The maximum amount for the maintenance sieddwance
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:

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

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

Select one:

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

a. Reasonable Indication of Need fc Services In order for an individual to be determined to ch@&iver services, an

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

i. Minimum number of services.

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

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

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

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

Specify the entity:

Other
Specify:

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

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

DDA Case/Resource Manager

Minimum Qualifications:

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

Social Service Specialist
Minimum Qualifications
A Master's degree in social services, human sesyvlmehavioral sciences, or an allied field.
OR
A Bachelor's degree in social services, human sesybehavioral sciences, or an allied field arelywar of social
service experience.

d. Level of Care Criteria. Fully specify the level of care criteria that aised to evaluate and reevaluate whether an
individual needs services through the waiver aadl $erve as the basis of the State's level ofinateiment/tool.
Specify the level of care instrument/tool thatngpdoyed. State laws, regulations, and policies eamag level of
care criteria and the level of care instrument/arel available to CMS upon request through the béédiagency or
the operating agency (if applicable), including ihe&trument/tool utilized.
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The Supports Intensity Scale (SIS) is a nationatiymed instrument developed by the American Assiocian
Intellectual and Developmental Disabilities (forfgehmerican Association on Mental Retardation) used
determine ICF/ID Level of Care for individuals agEgiand over. The SIS is a multidimensional scakghed to
determine the pattern and intensity of individumlpport needs. The SIS was designed to a) asgggert needs b)
determine the intensity of needed supports c) mopitogress and d) evaluate outcomes of adults méhtal
retardation and related developmental disabilities.

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

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

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

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

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

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

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

Question # of Text of Question Your score forAnd your score

SIS Support "Type ofppart" forJFrequency of Needs Scale is:
Support" is:
Al Using the toilet 2 or more 4

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

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

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

strategies 3ormore 2

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

E1l Taking medication 2ormore 4

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

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

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

Safety subscale SIS subscale subscale s:i
>99

>88 >94 >99

87-88 93-94 >99

85-86 91-92 >97 99

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

77-80 84-87 92-96 91-95 86-91-99 95
73-76 70-83 86-91 85-90 79-88-99 91
68-72 74-78 79-85 78-84 72-78-8B 84
62-67 69-73 72-78  70-77 65-78-76 75
55-61 63-68 64-71 61-69 57-68-69 63
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48-54 56-62 55-63 52-60 49-58-5% 50
40-47 49-55 46-54  42-51 42-48-43 37
32-39 41-48 36-45  32-41 34-48-37 25
25-31 33-40 27-35 23-31 27-38-2¢ 16
18-24 25-32 18-26  15-22 20-26-1B 9
11-17 16-24 9-17 7-14  13-138-9 5
3-10 6-15 <9 <7 7-12 <3 2
<3 <6 1-6 1
<1 <1
<1
e. Level of Care Instrument(s).Per 42 CFR §441.303(c)(2), indicate whether t&iment/tool used to evaluate level
of care for the waiver differs from the instrumémdd used to evaluate institutional level of céselect one)

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

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

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

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

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

A qualified and trained interviewer (DDA Case RasauManager or DDA Social Service Specialist) cartgd the
SIS or the ICF/ID Level of Care Assessment for @igih at least annually by obtaining information @itbe
person's support needs via a face to face interwighvthe person and one or more respondents wbuw lthe
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 accgrthirthe following schedulgselect one)

Every three months
Every six months
Every twelve months

Other schedule
Specify the other schedule:

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

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

The qualifications are different.
Specify the qualifications:

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

o Regional management is responsible for enstiniagCase Resource Managers and
Social Service Specialists complete annualuations.
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0 Assessment data is monitored monthly by rejimanagement and HQ
Program Managers and Quality Assurance giafhsure compliance.
o Waiver Coordinators review AssessmentvgtiReports that are generated
monthly by HQ and distributed to CRM t@piote completing assessment timely.
0 CRMs set personal tickler systems.
o Annual, monthly and quarterly file reviewadk compliance. Ternary reviews are
completed by supervisors. Annual reviewscarapleted by the Quality
Compliance Coordinators (QCC).

0 The DDA assessment (on the CARE platfornmgkisaimeliness of reevaluations. Case

Resource Managers, Social Service Speciald®#\ supervisors and DDA executive management all
monitor these reports.

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

period of 3 years as required in 45 CFR 892.42ci8pthe location(s) where records of evaluationd a
reevaluations of level of care are maintained:

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

Appendix B: Evaluation/Reevaluation of Level of Cae

Quality Improvement: Level of Care

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

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

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

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

i. Sub-Assurances:

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

Performance Measure

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

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

Performance Measure:

B.a.l: The percentage of all waiver applicants fowhom 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

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

Data Source(Select one):
Operating agency performance monitoring
If 'Other' is selecte specify
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Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applies
collection/generation (check each that applieq):

(check each that applieq):

~

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

Continuously and

Ongoing Other
Specify:

Other

Specify:

Data Aggregation and Analysis:

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

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

Continuously and Ongoing

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

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

Performance Measures

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

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

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

Performance Measures

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

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

Performance Measure:

B.c.1: 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:

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applieq):
(check each that applieq):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
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Confidence
Interval =
95%
Other Annually
Specify: Stratified
Joint Requirements Describe
Planning (JRP) Group:
Team within DDA.
Continuously and
Ongoing Other
Specify:
Other
Specify:

Data Aggregation and Analysis:

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

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

Joint Requirements Planning
(JRP) Team within DDA

Continuously and Ongoing

Other
Specify:

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

B.a.l.

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

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

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

b. Methods for Remediation/Fixing Individual Problems

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

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

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

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

' No
Yes

Please provide a detailed strategy for assuringlefvCare, the specific timeline for implementidgntified
strategies, and the parties responsible for itsatiom.

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 bliggindividuals (or their legal representativesjtaf
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 ooffaatiniagency (if applicable

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

b. Maintenance of Forms Per 45 CFR §92.42, written copies or electroryoatrievable facsimiles of Freedom of
Choice forms are maintained for a minimum of thyears. Specify the locations where copies of tfi@ses are
maintainec

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

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

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

Service access for limited English Proficient indiwals is ensured by providing bilingual staff ontracted interpreter
services at no cost to the participant. Prograrerizds are translated into the participant’s priylanguage. Outreach
materials explaining tt program are translated into eight different langs

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

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

Service Type Service
Statutory Service Individual Supported Employment/Group Supported Employment
Statutory Service Prevocational Services
Statutory Service Residential Habilitation
Extended State Plan Servicg¢ Occupational Therapy
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Service Type Service
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 Suppc Employmen

HCBS Taxonomy:

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

Service Definition (Scope)

Supported employment services provide individualiassistance to gain and/or maintain employment and
ongoing support. These services are tailored tiwithgal needs, interests, abilities, and promoteea
development. These services are provided in indalidi group settings
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(1) Individual supported employment serviagadude activities needed to sustain minimum wageqoa
higher. These services are conducted in integtaisthess environments and include the following:

(a) Creation of work opportunities throtijgh 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 alapport; and

(f) Development of career and promotio@bortunities.

(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 emyient provider; and
(c) Groupings of no more than eight weoskeith disabilities.
Specify applicable (if any) limits on the amount, fiequency, or duration of this service:
« Supported employment services are only availabledividuals who do not have access to
services available under the 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 requires 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.

DDA contracts with the counties for expanded htdditbn (including supported employment) servicébe
counties in turn provide services directly or cantrwith local providers for expanded habilitatgervices.
The DDA reimburses the counties on a monthly bfasithe cost of all services provided within the
county. The counties in turn reimburse vendorsé@wices provided based on the negotiated umis rat
contained in their contracts with the vendors.

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

Support level High —

« Requires support in the community atialles 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 promptingoerform tasks.

Support Level Low —
« Generally independent in the community esgliires minimal support to obtain or maintain
employment.
« Able to communicate with others effectivahd can maintain personal health and safety
most of the time without supervision.
« May be able to independently transportisethe community and does not require physical
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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 thna@
groupings:
» Continuous Employment — Received wagesrecutive month of the 12-month period
» Intermittent/Recent Employment — Receiwedjes in at least one month of the 12-month
period
» Not employed or unemployed last 12 mortiiNo wages reported as earned during a 12-month
period (subminimum wages fall to not eoyeld)

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

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

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

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 empleynplan, DDA may authorize additional hours of
employment service:

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

A None Working 0

B None Not Working 0
C Low Working 5

D Low Not Working 7
E Medium Working 5

F Medium Not Working 7
G High Working 12

H High Not Working 5

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 tontad
employment. These are short term hours departmetiisbcounty 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

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



Application for 1915(c) HCBS Waiver: Draft WA.002.02- Sep 01, 201 Pagebt of 281

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

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

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

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

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

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

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

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

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

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

o Positive Behavior Support
o0 Health and Welfare
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« 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 DDA policy 6.13 (concerning daypgram 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-leglsemployers and/or other community
entities;

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

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

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

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

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

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

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

o Positive Behavior Support
0 Health and Welfare

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

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



Application for 1915(c) HCBS Waiver: Draft WA.002.02- Sep 01, 201 Pageb7 of 281

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

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

« Have a history of working with community-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

Service Type:Statutory Service
Service Name:Individual Supported Employment/Group Supported Employment
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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 DDA policy 6.13 (concerning daypgram provider qualifications), all providers
shall meet the following qualifications:

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

o Positive Behavior Support

o0 Health and Welfare

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

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

Every two year

Appendix C: Participant Service:

Pageb8 of 281

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,

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

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

Service Definition (Scope)

Prevocational services are shared among a gronjmefor 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 ithdividual 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 DDA Regional Administrator and Gyu
Coordinator or their designee.

Prevocational services are a time limited stepherpathway toward individual employment and thel goto
have participants demonstrate steady progress dogeanful employment over time. A participant'shaal
vocational assessment will include explorationntégrated settings within the next service yeaite@a that
would trigger a review of the need for these
services include, but are not limited to:
o Compensation at more than fifty patad the prevailing wage;
0 Significant progress made towarddéfned goals;
0 An expressed interest in competidagloyment; and/or
0 Recommendation by the individual support plamt
Specify applicable (if any) limits on the amount, fequency, or duration of this service:
 Prevocational services are only available tovidtials who do not have access to services
available under the Rehabilitation Act of 19@Bthe Individuals with Disabilities Education
Improvement Act of 2004.
« An individual cannot be authorized to 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 DDA 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.
» Experience significant barriers to employment or communitytjgipation.
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* 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, atipbphysical assistance with community
activities.
* May need regular monitoring or promptingperform tasks.

Support Level Low —

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

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

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

« Able to perform tasks with minimal or osgaal monitoring or prompting.

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

CIient.work history is determined by looking backeoa 12-month period and is categorized into tinae
groeplré%sr;tinuous Employment — Received wagesr&ecutive month of the 12-month period
. Intgrmittent/Recent Employment — Receiwedjes in at least one month of the 12-month
. I?\Ieor';(zedmployed or unemployed last 12 mortiNo wages reported as earned during a 12-month
?seunborginimum wages fall to not employed)

The range of support hours the client receiveshv@ldependent upon the individual's Employment Bgui
work history and phases of employment. DDA useddfiowing 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 empleynplan, DDA may authorize additional hours of
prevocational service:

Employment Employment TH2DA may authorize up to this many
Service level: Support Level: Status: ditdnal hours of service:
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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 peeed
change in job or job tasks, has an unexpected ehiartfpeir condition, or support is needed to na@mt
employment. These are short term hours recommengéte county and employment vendor and are
authorized by DDA for a maximum of 3 months.

DDA contracts with the counties for day habilitatiand expanded habilitation (including prevocatipna
services. The counties in turn provide servicesatlly or contract with local providers for day iaation and
expanded habilitation services. The DDA reimbsithe counties on a monthly basis for the costlof a
services provided within the county. The countiieirn reimburse vendors for services providededam the
negotiated unit rates contained in their contradts the vendors.

Service Delivery Method(check each that applies)

Participant-directed as specified in Appendix E
Provider managed

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

Legally Responsible Person
Relative
Legal Guardian

Provider Specifications:

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

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 DD policy 6.13 (concerning day program provider quedifions), al providers
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shall meet the following qualifications:

« Demonstrate experience or knowledge in mhog 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: Prevocational Services

Provider Category:

Agency

Provider Type:

Prevocational (Sheltered worksh

Provider Qualifications
License(specify)

Certificate (specify)

Other Standard (specify)
Contract Standards

As stipulated in DDA policy 6.13 (concerning daypgram provider qualifications), all providers
shall meet the following qualifications:
< Demonstrate experience or knowledge in mlog 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 ¢ 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: 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:

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)
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(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. Paatesgn
preparing their meals and chooses what too eat.
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 lxy €entral Office
ALTSA/DDA cost reimbursement section and @entral Office DDA
residential program manager. Final ratedased on residential
support levels (assigned by the DDA assesBrsgrecific support
needs listed in the assessment, supportged\iy others (e.g.,
family members), and the number of peoplmgn the household who
can share the support hours. (4/1/08)
« State-Staffed Supported Living daily rates established on a
prospective basis by the ALTSA/DDA cost reurdement section. At the
close of each year, a settlement calculatigmepared 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 DDA to the providé&ior state-staffed
supported living services, a prospective (dai® is established

each year for each location (region) based ermpthjected costs and
number of resident days for the ensuing fisealry 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 shho®st for each

location. The OFR calculation report goeshi ©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 residensdmd 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 efbplicable life safety
code;
(c) Activities or supervision already being p#ad by another
source;
(d) Services provided in an individual’'s paréhtme unless they are
receiving alternative living services fomaximum of six months to
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transition you from their parents’ home ititeir own home.

(3) The following persons cannot be paid providergesidential
habilitation services:
(@) 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 licensegency qualified to
provide residential habilitation services.
(4) The initial authorization of residential hatalion services
requires prior approval by the DDA regionainaistrator 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

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

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



Application for 1915(c) HCBS Waiver: Draft WA.002.02- Sep 01, 201 Page6€ of 281

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

Certificate (specify)

Chapter 388-101 WAC (ADSA administrative code cano® 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 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:
Occupational Theraj

HCBS Taxonomy:

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

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

Occupational therapy services are available thrahglwaiver when a Medicaid provider is not avdéah the
area in which a young adult lives or when the srié 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 ofteruiesjor
benefit more from therapy provided in the home whith inclusion of family members or providers dadigh
anxiety and challenging behavior that prevents them accessing the clinical setting. In-home m&w offer
the additional benefits of the natural environmehich allows therapy to be incorporated into thdividuals
regular routine.

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

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

State law stipulates:

"Occupational therapy" is the scientifically basesg of purposeful activity with individuals who dimited by
physical injury or iliness, psychosocial dysfunaotidevelopmental or learning disabilities, or tiyeng process
in order to maximize independence, prevent diggb#ind 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, penaépt
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 devimeselected
adaptive equipment; and adapting environmentgi®hiandicapped. These services are provided ingilhd
in groups, or through social systems.(An exampl®®fprovided through a social system would be tera
provided in the home environment with the involvernef family members or providers. A goal wouldtbe
incorporate therapeutic activities into the indivads natural household routine.)

State law stipulates:

“Occupational Therapy” services must be provide@lperson licensed to provide Occupational Thenaplye
State of Washington. These requirements are comlgat@the qualifications specified in 42 CFR 4401
(concerning physical therapy, occupatoinal therapgl services for individuals with speech, headand
language disorders).

Occupational therapy is covered undel waiver as an extended state plan ser

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

Occupational therapy is not subject to limits otthemn the amount determined necessary to meeetusrof
the participant. OT will decrease as participasdlg are achieved and methods of providing ongsimport
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 détearby 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 thatititdvidual has accessed their full benefits
through Medicaid and private insurance befaréhorizing this waiver service.

Unit rates for occupational therapy are negotidge®DA regional staff on a provider-specific bashsll
payments are made directly fr the DDA to the provider of servic

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

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

Legally Responsible Person
Relative
Legal Guardian

Provider Specifications:

Provider Category| Provider Type Title

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)

Chapter 246-847 WAC (DOH administrative code conicgy requirements for occupational
therapists
Certificate (specify)

Other Standard (specify)
RCW 18.59.060 (State law concerning examinatiomiregnetns 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 Services
C-1/C-3: Provider Specifications fol Service

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

Provider Category:
Individual

Provider Type:

Occupational Therapi

Provider Qualifications
License(specify)
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RCW 18.59.050 (State law concerning licensure requénts for occupational therapists)

Chapter 246-847 WAC (Department of Health-DOH-adstrative code concerning requirements
for ocupational therapists)
Certificate (specify):

Other Standard (specify):
RCW 18.59.060 (State law concerning examinatiomiregnents 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: Service Specification

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

Extended State Plan Service

Service Title:
Physical Therag

HCBS Taxonomy:

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

Service Definition (Scope)

Physical therapy services are available throughwvdiger when a Medicaid provider is not availalighie area
in which a young adult lives or when the servicads covered due to medical necessity, but is deterd
necessary for remedial benefit. An example ofribed for PT as a waiver service would be to allosv t

willing to come into the home to provide servidadividuals on the waiver often require or bengfiire from

therapy provided in the home with the inclusiodarhily members or providers due to high anxiety and
challenging behavior that prevents them from adnggbe clinica setting. -home services offer tt
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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 measutsoe
neuromuscular function as an aid to the diagnasiseatment of any human condition; performance of
treatments on the basis of test findings after gtbatton with and periodic review by an authorizeshlth care
practitioner.

State law stipulates:

“Physical Therapy” services must be provided bygspn 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 under the waiver aaxtéanded state plan service.

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

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

« 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&rdeéne 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 thatitltvidual has accessed their full benefits
through Medicaid and private insurance beéarhorizing this waiver service.

Unit rates for physical therapy are negotiated BADegional staff on a provider-specific basis.| pdyments
are made directly from the DDA to the provider ef\dce.

Service Delivery Method(check each that applies)

Participant-directed as specified in Appendix E
Provider managed

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

Legally Responsible Person
Relative
Legal Guardian

Provider Specifications:

Provider Category| Provider Type Title

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:
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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 foi Service

Service Type:Extended State Plan Servic
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 quzdiiions 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
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Appendix C: Participant Services
C-1/C-3: Service Specification

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

Extended State Plan Service
Service Title:
Speech, Hearing, and Language Sen

HCBS Taxonomy:

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

Service Definition (Scope)

Speech, hearing and language services are avattablegh the waiver when a Medicaid provider is not
available in the area in which a young adult lisesvhen the service is not covered due to medieagssity,
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 famignie. State plan services are provided in clirsedtings 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 aidaial benefits of the natural environment whicloats 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 speatiofogist or audiologist.

State law stipulates:

"Speech-language pathology" means the applicafipmiciples, methods, and procedures relatedeo th
development and disorders, whether of organic aprganic origin, that impede oral, pharyngeal avyhgeal
sensorimotor competencies and the normal procdssmén communication including, but not limited to,
disorders and related disorders of speech, artionlgdluency, voice, verbal and written languagedlitory
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 Hoeddirs
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, functia processing, or vestibular function, the applicattdmural habilitatior
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rehabilitation, and appropriate devices includiiiiniy 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@nésnare comparable to the qualifications specifietR
CFR 440.110 (concerning physical therapy, occupatitherapy, and services for individuals with see
hearing nad language disorders).

Speech, hearing and language services are coveded the waiver as an extended state plan service.
Specify applicable (if any) limits on the amount,fiequency, or duration of this service:
Speech, hearing and language services is not subjmits 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 waseswice 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 professiona@rdene the need for and amount of service an iddafi can
receive:
0 The department reserves the right to requsecond opinion from a department selected
provider.
0 The department will require evidence thatitltividual has accessed their full benefits
through Medicaid and private insurance beéarthorizing this waiver service.

Unit rates for speech, hearing and language seraenegotiated by DDA regional staff on a prossigecific
basis. All payments are made directly from the DidAhe provider of service.

Service Delivery Method(check each that applies)

Participant-directed as specified in Appendix E
Provider managed

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

Legally Responsible Person
Relative
Legal Guardian

Provider Specifications:

Provider Category Provider Type Title
Individual Audiologist

Agency Speech-Language Pathologift
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)
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RCW 18.35.080 (State law concerning certificated lanensure for speech-language pathologists
and audiologists)

Certificate (specify):

WAC 246-828-095 (Department of Health-DOH-admirgier code concenring audiology 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:

Speec-Language Patholog

Provider Qualifications
License(specify)
RCW 18.35.080 (State law concerning certificates laoensure for speech-language pathologists
anc audiologists’
Certificate (specify)
WAC 246-828-105 (DOH administrative code concerrépgech-language pathology—minimum
standards of practic:
Other Standard (specify)
RCW 18.35.040 (State law concerning licensure 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:

Agency

Provider Type:

Audiologist

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 246-828-095 (DOH administrative code concerrangiology minimum standards of
practice.)

Other Standard (specify):

RCW 18.35.040 (State law concerning licesnure aagdnénation 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:

Individual

Provider Type:

Speec-Language Patholog

Provider Qualifications
License(specify)
RCW 18.35.080 (State law concerning certificates laoensure for speech-language pathologists
anc audiologists’
Certificate (specify)
WAC 246-828-105 (DOH administrative code concerrépgech-language pathology—-Minimum
standards of practic:
Other Standard (specify)
RCW 18.35.040 (State law concerning licensure 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 Service:
C-1/C-3: Service Specificatiol

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

Service Type

Other Service

As provided in 42 CFR §440.180(b)(9), the Stateiests the authority to provide the following adutigl
service not specified in statt
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Service Title:
Behavior Support and Consultation

HCBS Taxonomy:

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

Service Definition (Scope)

Behavior support and consultation services proindevidualized strategies and supports to promosstiye
behavior interactions between the individual arartfamily, friends, community and employer. Indivalized
behavioral strategies and supports are providéandy and/or providers to promote a consistent effelctive
ways of interacting and engaging the individuateir environment. Techniques, strategies and stppoe
implemented to promote effective communicationlskihd appropriate behaviors of the individual idew to
get their needs met.

State regulations stipulate that:
(1)Behavior support and consultation may be pravidepersons on argf the four HCBS waivers and inclu
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 d&se 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 Waiveniliey are outside the definition of service aldéd
through the Medicaid State Plan and EPSDT or tlild 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 mequoen for enroliment on the Waiver progre
Specify applicable (if any) limits on the amount,fiequency, or duration of this service:
State regulations stipulate that:
(1) DDA and the treating professional will determithe need and amount of

service an individual will receive, subjecti@ limitations in

subsection (2) below.
(2) DDA reserves the right to require a second iopifrom a department

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

stabilization service requires prior approvaldDA.

Unit rates are negotiated by DDA regional staff anel provider-specific. All payments are madediyefrom
the DDA to the provider of servic
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Service Delivery Method(check each that applies)

Participant-directed as specified in Appendix E
Provider managed

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

Legally Responsible Person
Relative
Legal Guardian

Provider Specifications:

g;?;igd;;/ Provider Type Title
Individual Registered or certified counselor
Individual Physician assistant working under the survision of a psychiatrist
Individual Psychiatric advanced registered nurse pratitioner (ARNP)
Individual Psychiatrist
Agency Behavior Management Provider
Individual g_eha\_/iqr Management Provider with 5 years of expeénce serving individuals with developmental
isabilities
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
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
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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:

Physician assistant working under the superv of a psychiatris

Provider Qualifications
License(specify)
Chapter 18.71A RCW (DOH administrative ¢ concerning requirements for Physician Assist:
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 Consultatior

Provider Category:
Individual
Provider Type:
Psychiatric advanced registered nurse practit (ARNP)
Provider Qualifications
License(specify)
RCW 18.79.050 (DOH administrative code concerniAgvanced 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 Consultatior
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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 foi Service

Service Type:Other Service
Service NameBehavior Support and Consultatior

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 jlev 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 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:
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Behavior Management Provider with 5 years of exgyer serving individuals with developmental
disabilities
Provider Qualifications

License(specify):

Certificate (specify):

Other Standard (specify):
Five years experience serving individuals with Depmental Disabilities.

Contract Standards
Verification of Provider Qualifications
Entity Responsible for Verification:
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:

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 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:
Marriage and family therap
Provider Qualifications

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



Application for 1915(c) HCBS Waiver: Draft WA.002.02- Sep 01, 201 Page81 of 281

License(specify):

Chapter 246-809 WAC (Department of Health-DOH-adstiative code concerning licensure for
mental health counselors, marriage and family aghists, and social workers)

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: 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:
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:
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)

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



Application for 1915(c) HCBS Waiver: Draft WA.002.02- Sep 01, 201 Page82 of 281

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:
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)

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 Consultatior

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:
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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: Provider Specifications for Service

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

Provider Category:

Individual

Provider Type:

Sex offender treatment provi

Provider Qualifications
License(specify)

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:
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 applieg

Service Type

Other Service

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

Service Title:

Behavioral Health Stabilization Servic- Behavio Support and Consultati

HCBS Taxonomy:

Category 1: Sub-Category 1:

Category 2; Sub-Category 2;

Service Definitior (Scope)
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Category 3: Sub-Category 3:

Category 4. Sub-Category 4.

Behavioral health stabilization services assiss@es who are experiencing a behavioral healthscrifhese
services are available to individuals determined®lyavioral health professionals or DDA to be sk of
institutionalization in a psychiatric hospital witlt one or more of the following services:

(1) Behavior support and consultation.

(2) Specialized psychiatric services;

(3) Behavioral health crisis diversion bed services

Per WAC 388-845-0500 Behavior Support and Consattat
(2)Includes the development and implementationrofjams designed to support waiver participantsgisi
a) Strategies for effectively relating to caregs/and other people in the waiver participant's
life; and
b) Direct interventions with the person to decremggressive, 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 whoeapeeriencing a behavioral health crisis thatrwhelms thei
family and current providers, placing them at dlpsychiatric hospitalization. Once the crisisiation is
resolved and the individual is stabilized, behagigpport and consultation as a component of bete\iealth
crisis stabilization services is terminated. Amgd for ongoing behavior support and consultaanét under
the stand-alone behavior support and consultatorice category.

These services are only covered under the CommEBnitiection Waiver when they are outside the diédimof
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 Protection\w&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.

DDA works closely with the Behavioral Health andh\8ee Integration Administration (BHSIA) to prevent
duplication of RSN/State Plan MH Services. DSHSjsectation is that any DD4ligible client who meets tt
BHSIA access to care and medical necessity staaddhdreceive mental health services through Regio
Support Networks (RSNs) or Prepaid Inpatient HeRldns (PIHP). Individuals that do not meet asde
care or medical necessity standards for the setyEmay be served under the crisis prevention and
intervention contracts.

Most Medicaid mental health services in Washingtmmprovided 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 slkdlfsl communication disorders; and pervasive deveiopah
disorders. Individuals with primary diagnoses &mntttional impairments that are only a result afsh
diagnoses are not eligible for mental health wasevices. As a result, individuals with theseiégssmust
display an additional covered diagnosis in orddyéserved through the mental health system, neuable to
benefit from the intervention, and their unmet reeeannot be met more appropriately by another fboma
informal system, such as the Developmental DidgadsliAdministration ¢ community natural suppor
Specify applicable (if any) limits on the amoun frequency, or duration of this service

» Behavioral health stabilization services arermittent and short-term.

» The duration and amount of services neededatilizte the individual in crisis is determined bynantal
health professional and/or DDA.

» Behavioral health stabilization services requpirer approval by DDA or its designee.

"Short-term"” reflects the fact that these services argormtided ol an or-going basis. However, there is no
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-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@sultation as a component of behavioral health
stabilization services are negotiated by DDA reglataff with the Regional Support Network (RSNyl&m
individual providers. Payments are made from tBeADo 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 basrseh&DSA/DDA cost reimbursement section.

Service Delivery Method(check each that applies)

Participant-directed as specified in Appendix E
Provider managed

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

Legally Responsible Person
Relative
Legal Guardian

Provider Specifications:

g;?;gd;; Provider Type Title
Individual ISex Offender Treatment Provider (SOTP)
Individual Physician Assistant working under the supervision of a psychiatrist
Individual Registered or Certified Counselor
Agency Behavior Support Agency Provider (State-Operted)
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 g_eha\_/iqr Support Provider wiht five years of experéence serving individuals with developmental

isabilities.

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

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

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

Provider Category:
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:
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 Services- Behavior Support and Consultatior

Provider Category:

Individual

Provider Type:

Registered or Certified Counse

Provider Qualifications
License(specify)

Certificate (specify)

Chapter 24-810 WAC (DOH administrative co concerning requirements for counselc
Other Standard (specify)

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

Every 3 years

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

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

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

Certificate (specify)

Other Standard (specify)
A state-operated agency (i.e., with state emplogsestaff) could employ any of the provider types
listed and th employees must meet the qualifications lis
Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 3 year:

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

Service Type:Other Service
Service Name: Behavioral Health Stabilization 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 comicgr 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:
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Every 3 years.

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

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

Provider Category:

Individual

Provider Type:

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:

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

Other Standard (specify)
Contract Standar

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

Appendix C: Participant Services

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

Service Type:Other Service
Service Name: 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
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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

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

Provider Category:
Individual
Provider Type:
Registered Nurse (RN) or Licensed Practical N (LPN)
Provider Qualifications
License(specify)
Chapter 246-840 WAC (DOH administrative code conicgy requirements for Practical and
Registered 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 fol Service

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

Provider Category:
Individual
Provider Type:
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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 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:

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)
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Chapter 246-924 WAC (DOH administrative code conicgy requirements for psychologists).
Certificate (specify):

Other Standard (specify):
Contract Standards

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

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

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

Service Type:

Other Service

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

Service Title:

Behavioral Health Stabilization Servic- Behaviora Health Crisis Diversion Be:

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 abfailto individuals determined by behavioral health
professionals or DDA to be at risk of institutioation in a psychiatric hospital without (one ooma of) the
following services:

» Behavioral health crisis diversion bed sessic

« Behavior support and consultation

» Specialized psychiatric services

Behavioral health crisis diversion bed services:
Are temporary residential and behavioral servibes may be provided in a client's home or license
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certified setting or in a setting staffed and opedtaby state employees. These services are aatiakeligible
clients who are at risk of serious decline of mefutactioning and who have been determined to bésktof
psychiatric hospitalization. These services alswidie respite to the primary caregiver to prombedlient's
return to her/his home.

Most Medicaid mental health services in Washingtanprovided through a 1915-B waiver, which claesfi
Access to Care criteria for those individuals negdnore intensive mental health supports. Communéntal
health services through the waiver are provideduth Regional Support Networks, which carry out the
contracting for local mental health care. Acces€are criteria excludes the DSM diagnoses clabses
include mental retardation; learning, motor sldlfel communication disorders; and pervasive devetopah
disorders. Individuals with primary diagnoses &mttional impairments that are only a result afsth
diagnoses are not eligible for mental health wasasvices. As a result, individuals with theseigsmust
display an additional covered diagnosis in orddyeéerved through the mental health system, neuabke to
benefit from the intervention, and their unmet reeeannot be met more appropriately by another fboma
informal system, such as the Developmental Dig&sliAdministration or community natural supports.

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

DDA works closely with the Behavioral Health and\8ee Integration Administration (BHSIA) to prevent
duplication of RSN/State Plan BH Services. DSHS[gectation is that any DDA eligible client who rtethe
BHSIA access to care and medical necessity staaddhdreceive behavioral health services througdgignal
Support Networks (RSNs) or Prepaid Inpatient HeRldins (PIHP). Individuals that do not meet asde
care or medical necessity standards for the setymmay be served under the crisis prevention and
intervention contracts.
Specify applicable (if any) limits on the amount,fiequency, or duration of this service:
» Behavioral health stabilization services arermittent and short-term.

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

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

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

Rates for privately-contracted behavioral healibigdiversion bed services as a component of hetev
health stabilization services are negotiated by DBgional staff with the Regional Support NetwdRS(N)
and/or individual providers. Payments are madmftioe DDA to the RSN or individual provider of siee.

Rates for state-staffed behavioral health crisiemion bed services as a component of behaviesdtth
stabilization services are established on a prdiselsasis by the ADSA/DDA cost reimbursement sectiAt
the close of each year, a settlement calculatipndpared to recover additional federal fundspqray back
funds previously received.

Service Delivery Method(check each that applies)

Participant-directed as specified in Appendix E
Provider managed

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

Legally Responsible Person
Relative
Legal Guardian
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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 Serges - 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)

State-operated providers of behavioral healthsdsiersion bed services will be certified by
Residential Care Services (RCS) of the Aging arghbiliity Services Administration (ADSA)
within the Department of Social and Health Sen (DSHS)

Other Standard (specify)

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

Every 2 year:

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

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

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

Certificate (specify)
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Chapter 388-101 WAC (ADSA administrative code caonio®y requirements for certified
community residential services and support)

Other Standard (specify):

Contract Standards

DDA Policy 15.04 (concerning standards for comnhyprotection residential services (applicable
only if they serve CP clients).
Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agency
Frequency of Verification:
Every two years

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

Service Type: Other Service
Service Name: Behavioral Health Stabilization Serdges - 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)

Certificate (specify)
Chapter 388-101 WAC (ALTSA administrative code camming requirements for certified
community residential servic and suppor
Other Standard (specify)
Contract Standar
Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Annually

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

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

Service Type

Other Service

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

Service Title:

Behavioral Health Stabilization Servic- Specialize Psychiatric Servict

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

Service Definition (Scope)

Behavioral health stabilization services assistq@as who are experiencing a behavioral healthscrifhese
services are available to individuals determinedlyavioral health professionals or DDA to be sk of
institutionalization in a psychiatric hospital witlit 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 to the individual needs of persuaiith developmental disabilities who are experiegainental
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 Waivenuliiey are outside the definition of service aldéd
through the Medicaid State Plan and EPSDT or tlild does not meet access to care definitions (iia.the
Regional Support Networks). It is anticipated saiaiver clients will not be eligible for these siers under
the Medicaid State Plan, since an individual mastha mental health (MH) diagnosis to receive mdrgalth
State Plan services. A MH diagnosis is not a meguént for enroliment on the Waiver.

DDA works closely with the Behavioral Health andh\8ee Integration Administration (BHSIA) to prevent
duplication of RSN/State Plan MH Services. DSHSjsectation is that any DD4ligible client who meets tt
BHSIA access to care and medical necessity staaddhdreceive mental health services through Regio
Support Networks (RSNs) or Prepaid Inpatient HeRldns (PIHP). Individuals that do not meet asde
care or medical necessity standards for the setyEmay be served under the crisis prevention and
intervention contracts.

Most Medicaid mental health services in Washingtmmprovided 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 slkdlfsl communication disorders; and pervasive deveiopah
disorders. Individuals with primary diagnoses &ntttional impairments that are only a result afsh
diagnoses are not eligible for mental health wasevices. As a result, individuals with theseiégssmust
display an additional covered diagnosis in orddyéserved through the mental health system, neuable to
benefit from the intervention, and their unmet reeeannot be met more appropriately by another fboma
informal system, such as the Developmental DidadsliAdministration c community natural suppor
Specify applicable (if any) limits on the amoun frequency, or duration of this service

« Behavioral health stabilization services arerimittent and temporary.

» The duration and amount services needed to stabilize the individual inisris determine
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by a mental health professional and/or DDA.
» Behavioral health stabilization services reqpirier approval by DDA or its designee.
There is no pre-determined limit to the durationihafse services. However, they are not providedroon-
going basis. They are provided to individuals valne experiencing a behavioral health crisis andirisk 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 psyigb services category.
Rates for specialized psychiatric services as gpooent of behavioral health stabilization serviaes
negotiated by DDA regional staff with the RegioBalpport Network (RSN) and/or individual
providers. Payments are made from the DDA to t88lRr 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.

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 fol Service

Service Type:Other Service
Service Name: Behavioral Health Stabilization Serges - Specialized Psychiatric Services
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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 referenceberspecification are readily available to CMS upequest
through th Medicaid agency or the operating agency (if applie

Service Type

Other Service

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

Service Title:

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 ¢ostsessary 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 residence) eteiving
services from a DDA certifie residential habilitation servic provider.
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« 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 armtifo
preparation items;
0 Moving expenses required to occupy aelaicommunity domicile;
0 Set-up fees or deposits for utility engce access (e.g., telephone, electricity, hggtisnd
0 Health and safety assurances, suchsaiepalication, allergen control or one-time clagrprior
to occupancy.
Specify applicable (if any) limits on the amount, fequency, or duration of this service:
Community transition services do not include:

« Diversional or recreational items such aevisions, cable TV access, VCRs, MP3, CD or DVD/pta

« 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 setng.,
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 titéars are allowed only
by exception.

Rates for community transition are based upon Iboaking (e.g., rent deposit) and utility costs Hrelspecific
needs of the individual (e.g., for furnishingsjayfent for community transition costs are maddééoprovider
of residential habilitation services, who in turakes payment directly to the landlord, utility,rditure vendor.

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 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)
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Other Standard (specify):

Refer to provider types and qualifications listedier Residential Habilitation.
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: Service Specification

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

Service Type:

Other Service

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

Service Title:

Environmental Accessibility Adaptatic

HCBS Taxonomy:

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

Service Definition (Scope)
« Environmental accessibility adaptations prowuitke 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 rmyude the installation of ramps and grab baidewing
of doorways, modification of bathroom féls, or installing specialized electrical anddwmbing
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 enviroental accessibility adaptations:
* Prior approval by DDA is required.
« Environmental accessibility adaptationsmpiovements to the home are excluded if they agepéral
utility without direct medical or remediatefit to the individual, such as carpeting, rayair,
central air conditionin etc.

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



Application for 1915(c) HCBS Waiver: Draft WA.002.02- Sep 01, 201 Pagel01 of 281

» Environmental accessibility adaptations adratdd to the total square footage of the home.
» Environmental accessibility adaptations dobinclude fences.

Rates are based upon bids received by potentisdazis. All payments are made directly from the/id the
provider of service.

Service Delivery Method(check each that applies)

Participant-directed as specified in Appendix E
Provider managed

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

Legally Responsible Person
Relative
Legal Guardian

Provider Specifications:

Provider Category| Provider Type Title

Individual Registered Contractor
Agency Registered Contracto

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

Service Type: Other Service
Service Name: Environmental Accessibility Adaptatios

Provider Category:
Individual
Provider Type:
Registered Contract
Provider Qualifications
License(specify)

Certificate (specify)

Other Standard (specify)

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 fol Service

Service Type: Other Service
Service Name:Environmental Accessibility Adaptations

Provider Category:
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Agency

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

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

Service Type

Other Service

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

Service Title:

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 assessmehtansultation to the employment provider andlient to
identify ancaddress existing barriers to employment. This izddition tcsupports received through suppot
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employment services or pre-vocational servicesmaividuals who have not yet achieved their emplepin
goal.

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

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

2) The individual must be receiving supported emient or pre-vocational 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 ndividualized Technical Assistance
Agency Individualized Technical Assistancg

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

Service Type: Other Service
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 DDA 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.

DDA requires the DSHS Background Cheektgal 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 ariséen
the Individualized
Technical Assistance provider is a guardian, alfamember, legal representative or oth
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decision maker for the
client. In this situation, the providaust document the measures taken specific to the
situation to assure that a
conflict of interest does not exist; and
5. Provide proof of training or have comfed knowledge of the following areas as applicable:

a. Client confidentiality;
b. DDA Policy 5.06, Client Rights;
c. DDA Policy 6.08, Mandatory ReportiRgquirements Services Providers;
d. DDA Policy 4.11, County Services Yprking Age Adults;
e. DDA Policy 15.03, Community ProteatiBtandards for Employment and Day Program
Services;
f. DDA Policy 5.17, Physical Interventid echniques;
g. DDA Policy 5.14, Positive Behaviorpport; and
h. DDA Policy 5.15, Use of RestrictiveoPedures.
Verification of Provider Qualifications
Entity Responsible for Verification:
County
Frequency of Verification:
Every 2 years.

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

Service Type: Other Service
Service Name: Individualized Techical Assistance

Provider Category:

Agency

Provider Type:

Individualized Technical Assistar

Provider Qualifications
License(specify)

Certificate (specify)

Other Standard (specify)
Contract Standards

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

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

a. Client confidentiality;
b. DDA Policy 5.06, Client Rights;
c. DDA Policy 6.08, Mandatory ReportiRgquirements Services Providers;
d. DDA Policy 4.11, County Services Yprking Age Adults;
e. DDA Policy 15.03, Community Proteati®tandards for Employment and Day Program
Services;
f. DDA Policy 5.17, Physical Interventid echniques;
g. DDA Policy 5.14, Positive Behaviorpport; and
h. DDA Policy 5.15, Use of RestrictiveoBedures.
Verification of Provider Qualifications
Entity Responsible for Verification:
County
Frequency of Verification:
Every two years

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

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

Service Type:

Other Service

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

Service Title:

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
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State regulations stipulate that:

(1) General considerations in evaluating clieRtaviders shall: (a) Be knowledgeable of assessmen
procedures used;(b) Be aware of the strengthsimitdtions of self-report and make reasonable &ty
verify information provided by the offender;(c) Beowledgeable of the client's legal status inclgdany court
orders applicable. Have a full understanding ofS8®SA and SSODA process and be knowledgeable of
relevant criminal and legal considerations;(d)Beamtial; provide an objective and accurate bas#atd; and
(e) Avoid addressing or responding to referral tjoas which exceed the present level of knowledgthé
field or the expertise of the evaluator.

(2) Scope of assessment data.

Comprehensive evaluations under SSOSA and 25DBIl include a compilation of data from as many
sources as reasonable, appropriate, and availEtidse sources may include but are not limited Y&@lateral
information (i.e., police reports, child protectiservices information, criminal correctional higt@nd victim
statements);(b) Interviews with the offender;(@mtews with significant others;(d) Previous assesss of
the offender conducted (i.e., medical, substancsealpsychological and sexual deviancy);(e)
Psychological/physiological tests;(f) If a repatii$ to include information specified in (a) thrduge) of this
subsection, the evaluation should indicate thermédion not included and cite the reason the in&grom is not
included; and(g) Second evaluations shall statelvenether evaluations were considered. The detisio
regarding use of other evaluations prior to conidgahe second evaluation is within the profesdialigcretion
of the provider. The second evaluation need natatgll assessment or data compilation measuites if
reasonably relies on existing current informatibhe second evaluation must address all issuesedtin
subsection (3) of this section, and include conohs recommendations and a treatment plan if ene i
recommended.

(3) Evaluation reports:(a) Written reportsisha accurate, comprehensive and address alkotues
required for court disposition as provided in ttegtes governing SSOSA and SSODA;(b) Written respor
shall present all knowledge relevant to the matiefsand in a clear and organized manner;(c) Wiritéports
shall include the referral sources, the conditisumsounding the referral and the referral questamidressed;
and(d) Written reports shall state the sourcesfofimation utilized in the evaluation. The evaloatand
written report shall address, at a minimum, théofeing 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 officidl@fender's versions of the offenses;(ii) A sexiatory,
sexual offense history and patterns of sexual atfpreference/interest;(iii) Prior attempts to relia¢e and
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, patterns, 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/meal 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 totaia 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 necessahgeto
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 &rienent, a specific certified provider should beniifeed 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).
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(4) The provider shall submit to the court éimel parties a statement that the provider is edtepting 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 areiger-specific as negotiated by DDA regional fstafll
payments are made directly from the DDA to the jterof 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

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
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Provider Type:
Certified Sex Offender Treatment Provider
Provider Qualifications

License(specify):

Certificate (specify):
Chapter 246-930 WAC (DOH administrative code conicgy requirements for sex offender
treatment providers)
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: Service Specification

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

Service Type:

Other Service

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

Service Title:

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 initialt,
follow up instruction, and/or supervisoryitgs
* Services listed in tf plan of care must be within the scope of the Stéerse Practic Act.
Specify applicable (if any) limits on the amoun frequency, or duration of this service
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The following limitations apply to receipt of skdlll nursing services:

« Skilled nursing services require prior ap@idyy DDA.

« The department and the treating professidasdrmine the need for and amount of service.
The department reserves the right to require angeopinion by a department selected provider.

Nurse delegation is an intermittent service. Thgifered Nurse Delegator is required to visit araljole
supervision to the registered or certified nursasgistant (NAR/CNA) at least once every ninety @®)s. If
providing diabetic training, the RND must visit tbient at least once a week for the first four@eks.
However, the RND may determine that some clienéginie be seen more often.

The hourly rate for skilled nursing services is atigged by DDA regional staff on a provider-speciiiasis. All
payments are made directly from the DDA to the jtewof 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 LPN Skilled Nursing
Individual RN Skilled Nursing
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
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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:
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

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:
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
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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

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

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

Service Type

Other Service

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

Service Title:

Specialized Medical Equipment and Supg

HCBS Taxonomy:

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

Service Definition (Scope)
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» 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 necessarliflosupport; ancillary supplies and equipmentassary
to the proper functioning of such items.
Specify applicable (if any) limits on the amount,fiequency, or duration of this service:
The following limitations apply to the receipt gfexialized 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,ataimins are excluded.

All rates are based upon the usual and customamgeh for the specialized medical equipment/suppli
payments are made directly from the DDA to the lewof the specialized medical equipment/supplies.

Service Delivery Method(check each that applies)

Participant-directed as specified in Appendix E
Provider managed

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

Legally Responsible Person
Relative
Legal Guardian

Provider Specifications:

Provider Category Provider Type Title

Agency Medical Equipment Supplier (Agency

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

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

Provider Category:

Agency

Provider Type:

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

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

Service Type:

Other Service

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

Service Title:

Specialized Psychiatric Servit

HCBS Taxonomy:

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

Service Definition (Scope)
Specialized psychiatric services are specific ititlividual needs of persons with 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.

DDA works closely with the Behavioral Health andh8ee Integration Administration (BHSIA) to prevent
duplication of RSN/State Plan MH Services. DSHSjsectation is that any DD4ligible client who meets tt
BHSIA access to care and medical necessity staaddhdreceive mental health services through Reagjo
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 amount, fiequency, 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 paymentswade directly from the DDA to the provider of spdizied
psychiatric service

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 Psychiatrist

Individual Physician Assistant

Individual IAdvanced Registered Nurse Practitione
Agency Psychiatrist

Agency Physician Assistant

Agency Advanced Registered Nurse Practitiongr

Appendix C: Participant Services

Pagell4 of 281

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

Service Type: Other Service
Service Name: Specialized Psychiatric Services

Provider Category:

Individual

Provider Type:

Psychiatris

Provider Qualifications
License(specify)
Chapter 18.71 RCW (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:

Individual

Provider Type:

Physician Assista

Provider Qualifications
License(specify)
Chapter 18.71A RCW (State law concert requiremetns for Physician Assista
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:
Individual

Provider Type:

Advanced Registered Nurse Practitic

Provider Qualifications
License(specify)
RCW 18.79.050 (State law concerning "Advar registered nursing practice” and excepti
Certificate (specify)

Other Standard (specify)
Contract Standar
Verification of Provider Qualifications
Entity Responsible for Verification:
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:

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
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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:

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
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:

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
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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:

Staff/Family Consultation and Traini

HCBS Taxonomy:

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

Service Definition (Scope)

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 fanslieirect staff, or
personal care providers to meet the specifidsieé the waiver
participant as outlined in the individual's plahcare, 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 areleded as a service
under staff/family consultation and training.

Unit rates are negotiated by DDA regional staff anel provider-specific. All payments are madediyefrom
the DDA to the provider of servic

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 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

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
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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:
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

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:
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
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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 foi Service

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

Provider Category:
Individual
Provider Type:
Speech/Language Patholo
Provider Qualifications
License(specify)

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

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

Provider Category:
Individual

Provider Type:
Sex Offender Treatment Provit
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Provider Qualifications
License(specify):

Certificate (specify):
Chapter 246-930 WAC (DOH administrative code conitgy requirements for Sex Offender
Treatment Providers)
Other Standard (specify):
Contract Standards
Verification of Provider Qualifications
Entity Responsible for Verification:
Department of Social and Health Services (Stater®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: Staff/Family Consultation and Training

Provider Category:
Individual
Provider Type:
Registered Nur
Provider Qualifications
License(specify)
Chapter 246-840 WAC (DOH administrative code conicgy requirements for Practical and
Registered Nursini
Certificate (specify)

Other Standard (specify)
Contract Standar
Verification of Provider Qualifications
Entity Responsible for Verification:
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 Trainimg

Provider Category:

Individual

Provider Type:

Physical Therapi

Provider Qualifications
License(specify)

Chapter 24-915 WAC (DOH administrative co concerning requirements for Physical Therag

Certificate (specify)
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Other Standard (specify):
Contract Standards
Verification of Provider Qualifications
Entity Responsible for Verification:
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: Staff/Family Consultation and Trainimg

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

Certificate (specify)
WAC 246-828-095 (DOH administrative code concermgliology minimum standards of
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:
Certified American Sign Language Instrut
Provider Qualifications

License(specify)

Certificate (specify)

Other Standard (specify)
Contract Standar
Verification of Provider Qualifications
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Entity Responsible for Verification:

Department of Social and Health Services (Stater®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: Staff/Family Consultation and Training

Provider Category:

Individual

Provider Type:

Nutritionist

Provider Qualifications
License(specify)

Certificate (specify)
Chapter 18.138 RCW (State law concerning requirgsniem Dietitians and Nutritionists)
Chapter 246-822 WAC (DOH administrative code conitgy requirements for Dietitians or
Nutritionists’
Other Standard (specify)
Contract Standar
Verification of Provider Qualifications
Entity Responsible for Verification:
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:
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 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:

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 Name:Staff/Family Consultation and Training

Provider Category:

Individual

Provider Type:

Certified Recreation Therag

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 Agenc
Frequency of Verification:
Every 3 year

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

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

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

Certificate (specify)
Chapter 18.138 RCW (State law concerning 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 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 Trainimg

Provider Category:

Individual

Provider Type:

Registered or Certified Counse

Provider Qualifications
License(specify)

Certificate (specify)
Chapter 24-810 WAC (DOH administrative co concerning requirements for counsel
Other Standard (specify)
Contract Standar
Verification of Provider Qualifications
Entity Responsible for Verification:
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:

Agency

Provider Type:

Staff Famly Consultation Agency Provii

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



Application for 1915(c) HCBS Waiver: Draft WA.002.02- Sep 01, 201 Pagel2¢ of 281

Provider Qualifications
License(specify):

Certificate (specify):

Other Standard (specify):
An agency could employee any of the provider tysted above and the employees must meet the
qualifications listed.
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: Service Specification

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

Service Type:

Other Service

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

Service Title:

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 p#ytnt’'s
Individual Support Plan. Waiver transportationveggs cannot duplicate other types of transpontadieailable
through the Medicaid State Plan, EPSDT, or includeal provider’s contract. Waiver transportatien i
provided in order for the waiver participant to @eg a waiver service, such as summer camp (resspitiee),
when without the transportation they would not bkedo participate.
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Waiver transportation is different from Personate€Cmansportation in that it does not provide tpamsation to
and from shopping or medical appointments.

Whenever possible, the person will use family, hbays, 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 transportatioarsices:

« Transportation to/from medical or medicalyated appointments is a Medicaid State Plan pamastion
service

and is to be considered and used first.

« Transportation is offered in addition to riwadl transportation but cannot replace MedicaideSidan
transportation services.
Transportation is limited to travel to amdrh a waiver service.
Transportation does not include the purcludisebus pass.
Reimbursement for provider mileage requpesr approval by DDA and is paid according to cent.
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.
e 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 reimdment of state staff for transportation to and from
meetings. The rate per mile is based on the Qole8argaining Agreement (CBA) with the State Eayges
International Union (SEIU).

All payments are made directly from the DDA to tivevider 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)
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Other Standard (specify):

Chapter 308-106 WAC (State administratie code carieg mandatory insurance to operate a
vehicle)

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

Service Type: Other Service
Service Name: Transportation

Provider Category:

Agency

Provider Type:

Transportation Provid

Provider Qualifications
License(specify)
Chapter 30-104 WAC (State administrative cc concerning Drivers License
Certificate (specify)

Other Standard (specify)

Chapter 308-106 WAC (State administrative code eoring 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 Cast Management Services to Waiver Participantsindicate how case management is furnished to
waiver participantsselect on):
Not applicable- Case management is not furnished as a distinefitst to waiver participant

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

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

As a Medicaid State plal service under 81915(i) of the Act (HCBS as a StaBdan Option). Complete
iterr C-1-c.

As a Medicaid State plai service under 81915(g)(1) of the Act (Targeted Cs Management) Complet
iterr C-1-c.
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As an administrative activity. Complete item C-1-c.

c. Delivery of Case Management ServiceSpecify the entity or entities that conduct caseagament functions on
behalf of waiver participants:

DDA Case Resource Managers conduct case managémetibns on behalf of waiver participants.

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

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

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

2! Yes. Criminal history and/or background investigatons are required.

Specify: (a) the types of positions (e.g., 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):

(a) Background checks are required for providdre Wave unsupervised access to individuals with
developmental disabilities receiving services an@ommunity Protection Waiver. This includes voaars,
students, interns, or contracted or licensed stadfstate staff.

(b) Searches are conducted through Washingtor Bttol, and all long-term care workers (as definelow)
are required to have a fingerprint check throughRBI. Individuals being hired by DDA who havediin
Washington less than three years are also reqtdrkdve a fingerprint check through the FBI. Adafuary
2016, staff hired by Supported Living providershaiso have to undergo a fingerprint check throtighFBI.

The DSHS Background unit also checks Adult ProtecBervices and Department of Health registers.

State and federal (FBI) background checks wereiredjfor all long-term care workers (as definedRiGW
74.39A.009) for the elderly or persons with disigiles. "Long-term care workers" includes all persevho
provide paid, hands-on personal care servicesh®elderly or persons with disabilities, includimgt not
limited to individual providers of home care seescdirect care workers employed by home care &gnc
providers of home care services to persons witkeldgmental disabilities under Title 71A RCW, altedit care
workers in state-licensed assisted living faciitiand adult family homes, respite care provid#irect care
workers employed by community residential serviasiesses, and any other direct care worker praoyidi
home or community-based services to the elderfyeosons with functional disabilities or developnatnt
disabilities.

(c) The entity responsible for retrieving thisdrmhation is DSHS/Background Check Centralized Unit
(BCCU).

(d) Relevant state laws, regulations and poliaies RCW 43.43.837 (State Patrol Washington $aate
concerning fingerprint-based background checkspAWR74.15.030(c) (public assistance Washington $aate
concerning background checks for those with unsuped access to children or individuals with a
developmental disability), WAC 388-06 (DSHS admiirsive code concerning background checks)and DSHS
Administrative Policy 18.63 (concerning employeekmround check requirements).

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

No. The State does not conduct abuse registry sergng.

2! Yes. The State maintains an abuse registry and reges the screening of individuals through this
registry.
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Specify: (a) the entity (entities) responsiblefmaintaining the abuse registry; (b) the types dipans for
which abuse registry screenings must be conduatet];(c) the process for ensuring that mandatasesings
have been conducted. State laws, regulations dicdgsoreferenced in this description are availabl€EMS
upon request through the Medicaid agency or theatipg agency (if applicable):

(a) Under state authority, RCW 26.44 (state lawceomning abuse of children), Child Protective Seasi(CPS)
within the Children's Administration (CA) of the partment of Social and Health Services (DSHS) is
responsible for receiving and investigating repoftsuspected child abuse and neglect.

Under state authority, RCW 74.34 (state law coriograbuse of vulnerable adults), the Aging and L&agm
Support Administration (ALTSA) receives reports aiwhducts investigations of abuse, neglect, exatioi
and abandonment for individuals enrolled with trev8lopmental Disabilities Administration. ALTSA
Residential Care Services (RCS) investigates pempdactice issues with respect to abuse and rteglec
occurring in nursing homes, assisted living faieitit adult family homes, & supported living

programs. ALTSA Adult Protective Services (APS)astigates abuse and neglect involving adults iregic
residential facilities and in their own homes. B&PS and RCS forward final findings of abuse, aegand
exploitation to the DSHS Background Check Centnait (BCCU).

The BCCU enters the information into a database tsscreen all names submitted for a backgrouedich

(b) Pursuant to WAC 388-06-0110 (concerning whotrhase background checks) and RCW 74.15.030 (state
law concerning the powers and duties of the SegrefaDSHS, including background checks), all DDikedt
hires and direct contracts which may involve unsuged access to children or people with develogaien
disabilities require a background check throughBB&U which includes abuse registry screening.

Prior to providing contracted waiver services, Bi#HS requires screening of individuals throughBI@CU
which includes the abuse registry findings. PeMRT4.39A.050(8)(state law concerning quality imprment
of long-term care services), no provider or staffprospective provider or staff, entered intoadestegistry
finding him or her guilty of abuse, neglect, expation, or abandonment of a minor or a vulnerabdigteas
defined in Chapter 74.34 RCW (state law conceraimgse of vulnerable adults) shall be employedénctire
of and have unsupervised access to vulnerablesadult

(c) As part of the background check process, th€BEross-checks all potential employees with a CA
database that contains information on all individweith a substantiated finding of child abuse andéglect.
DDA does not hire or contract with any providertthy have unsupervised contact with a child ongrdble
adult until a background check is cleared and plact® the individual's file (DDA Policy 5.01, Bagtound
Checks). Contracted agency providers are requirednduct background checks on all of their empésy
including all administrators, employees, voluntearsl subcontractors who may have unsupervisegsitoe
clients, pursuant to WAC 388-101-3250 (concermiagkground checks for the staff of certified pre@gaf
community residential services and supports) aniVRI3.43.830 (which is state law covering the Wagttdn
State Patrol which concerns background checkshfiget with access to children or vulnerable adults)is is
checked again by the state during contract renaewédss 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).
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Appendix C: Participant Services
C-2: General Service Specificationgs of 3)

d. Provision of Personal Care or Similar Services by &gally Responsible IndividualsA legally responsible
individual is any person who has a duty under Stateto care for another person and typically idels: (a) the
parent (biological or adoptive) of a minor childthe guardian of a minor child who must provideedarthe child or
(b) a spouse of a waiver participant. Except aojptéon of the State and under extraordinary cirstamces specified
by the State, payment may not be made to a legedlyonsible individual for the provision of persbecare 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.

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 thearticipant; and, (c) the controls that are empidt
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 k& ento legally responsible individuals under that&t
policies specified hert

€. Other State Policies Concerning Payment for Waive Services Furnished by Relatives/Legal Guardian
Specify State policies concerning making paymemelatives/legal guardians for the provision of vealiservices
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 guardig under specific circumstances and only when the
relative/guardian is qualified to furnish services.

Specify the specific circumstances under which payns made, the types of relatives/legal guardianghom
payment may be made, and the services for whiclmpaymaybe made. Specify the controls that are emplc
to ensure that payments are made only for servezederedAlso, specify in Appendix C-1/C-3 each waiver
service for which payment may be mac relatives/legal guardian

' 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 paynaetsnade only for servic renderec

As described in Washington Administrative Code Gbap88-845:
The following limitations apply to providers for war services:

(1) The client’s spouse cannot be their paaider for any
waiver service.

(2) The client’s natural, step, or adoptivegpa cannot be
their paid provider for any waiver servigith the
exception of:

(a) Transportation to a waiver service; or

(b) Residential Habilitation services per WA838-845-1510 if
their parent is certified as a residera@gncy per
chapter 388-101 WAC.
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The following controls are in place to ensure pagta@are made only for services rendered:
» Annual Individual Support Plans
« CRM monitoring of plan
+ Annual ISP audits
 National Core Indicator interviews
* Individual Support Plan surveys

To ensure the safety of waiver participants theestestructs Case Managers to locate a third garsypervise
providers when the provider is a guardian.

Other policy.

Specify:

f. Open Enroliment of Providers. Specify the processes that are employed to affzatrall willing and qualified
providers have the opportunity to enroll as wasenvice providers as provided in 42 CFR 8§431.51:

The State of Washington allows for continuous operliment of most qualified providers. Providemtifications
are available to the public on-line per Washingdaministrative Code (WAC). Waiver enrollees majese
qualified providers at any time during the waiveay. Most providers may enroll at any time duting year.

As specified in Washington Administrative Code (W)AZ88-101-4000 (Community Protection-Staff trairjintpe
community protection residential habilitation servprovider must ensure that community protectimggam staff
receive training specific to:

(1) Community protection within ninety calendiays of working with a community protection clieand

(2) The needs, supports, and services fontslim whom they are assigned.

Counties must solicit providers a minimum of eviryr years by issuing a request for interest (Réy if
responses are received, a request for qualificdRé1Q)). Some counties allow continuous open emett 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 eet required licensut
and/or certification standards and adhere to oth&andards prior to their furnishing waiver
services.

Performance Measure

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

For each performance measure, provide informatinrih®e 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
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Performance Measure:

C.a.l: The percentage of waiver service providersequiring licensure, which
initially met and continued to meet contract standads, which includes
appropriate licensure. Numerator= All waiver servie 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)

(check each that applieq)

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

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

that applies):

aggregation and analysigcheck each| analysigcheck each that applies):

Frequency of data aggregation and

State Medicaid Agency

Weekly

Operating Agency

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

Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

Performance Measure:

C.a.2 The percentage of waiver supported living pnaders requiring certification,
who initially met and continued to meet DDA contrat standards, which include
appropriate certification. Numerator= All supported living providers that met
certification standards. Denominator= All supportedliving providers.

Data Source(Select one):

Other

If 'Other' is selected, specify:

Verification of provider certification in Residential Care Services (RCS)

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

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and

aggregation and analysigcheck each| analysigcheck each that applies):
that applies):

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

Continuously and Ongoing

Other
Specify:

b. Sub-Assurance: The State monitors non-licensed/neertified providers to assure adherence to
waiver requirements.

For each performance measure the State will usessess compliance with the statutory assurance,
complete the following. Where possible, include enattor/denominator.

For each performance measure, provide informatinrih®e 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 hes@emmendations are formulated, where
appropriate.

Performance Measure:
C.b.1: The percentage of waiver files reviewed fawhich all authorized providers
met DDA contract standards. Numerator= All files reviewed for which 100% of

authorized providers met contract standards. Denommator= 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 applies):
collection/generation (check each that applieq):
(check each that applieq):

State Medicaid Weekly 100% Review
Agency
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Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
95%
Other Annually
Specify: Stratified
Quality Compliance Describe
Coordinator Team Group:
within DDA.

Continuously and

Ongoing Other
Specify:

Other

Specify:

Data Aggregation and Analysis:

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

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

Continuously and Ongoing

Other
Specify:

Performance Measure:

C.b.2: The percentage of non-licensed/non-certifiediaiver service providers who
initially met and continued to meet DDA contract sandards. Numerator= All non
-licensed/non-certified waiver service providers wa initially met and continued
to meet DDA contract standards. Denominator= All no-licensed/non-ceertified
waiver service providers.
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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 =
95%
Other Annually
Specify: Stratified
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
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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:

C.b.3: The percentage of waiver participants and fanily members responding to
the National Core Indicators survey who indicated atisfaction with the
performance of their service providers. N: Waiver @rticipants responding to the

NCI survey with provider performance satisfaction D Waiver participants

responding to the NCI survey

Data Source(Select one):

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

Responsible Party for
data
collection/generation
(check each that applieg

)

Frequency of data

collection/generation
(check each that applieq):

Sampling Approach
(check each that applies

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

Responsible Party for data Frequency of data aggregation and

aggregation and analysigcheck each| analysigcheck each that applies):
that applies):

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

Continuously and Ongoing

Other
Specify:

c. Sub-Assurance: The State implements its policiesl gmocedures for verifying that provider
training is conducted in accordance with state reggments and the approved waiver.

For each performance measure the State will usssess compliance with the statutory assurance,
complete the following. Where possible, include enator/denominator.

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

Performance Measure:

C.c.1: The percentage of cae file reviews, for whicauthorized providers met
state training requirements as verified by valid Icenses and contracts.
Numerator= Files reviewed for which an authorized povider met state training
requirements. Denominator= All files reviewed.

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

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applieg):
collection/generation (check each that applieq):
(check each that applieq):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
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95%

Other Annually
Quality Compliance Describe
Coordinator (QCC) Group:
Team within DDA.

Continuously and

Ongoing Other

Specify:

Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and

aggregation and analysigcheck each| analysigcheck each that applies):
that applies):

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

Continuously and Ongoing

Other
Specify:

Performance Measure:

C.c.2: The percentage of licensed waiver service @riders 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
(check each that applieq):

~—
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collection/generation

(check each that applieq):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
Other Annually
Specify: Stratified
Describe
Group:

Continuously and

Ongoing Other
Specify:

Other

Specify:

Data Aggregation and Analysis:

Responsible Party for data

that applies):

Frequency of data aggregation and

aggregation and analysigcheck each| analysigcheck each that applies):

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

Continuously and Ongoing

Other
Specify:
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C.c.3: The percentage of waiver service providershwo don't require licensure
who meet state training requirements as verified byalid contracts. Numerator=
All providers of waiver services who don't requirelicensure who meet state
training requirements as verified by valid contracs. Denominator= All providers
of waiver services who don't require licensure.

Data Source(Select one):
Other

If 'Other' is selected, specify:

All Contracts Database (ACD)

(check each that applieq)

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

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

that applies):

aggregation and analysigcheck each| analysigcheck each that applies):

Frequency of data aggregation and

State Medicaid Agency

Weekly

Operating Agency

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

Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

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

C.a.1l; C.a.2; C.b.2; and C.c.3: The Contracts Rragvlanager produces an annual report comparingslai
data against the Agency Contracts Database (ACR@tify that providers of service to all waiver
participants meet contract standards, includingnétire and other requirements, as verified byid val
contract.

C.c.2 and C.c.3: DDA maintains provider contractards in the Agency Contracts Database (ACD) that
verifies providers have met ongoing training reguients prior to contract renewal. ACD reports are r
annually to verify completion of training requirents.

C.b.1. and C.c.1: The Quality Compliance CoordinéQCC) Team completes a review of randomly
selected files across all waivers on an annuakbaihe list for the QCC Team review is generated t
produce a random sample with a 95% confidence vela confidence interval of +/-5%. The findingmf
these reviews are collected in a database. Alitigs are expected to be corrected within 90 days.
Corrections are monitored by QCC Team members.

As a part of the QCC review, the team checks tdtsateproviders of service to waiver participarastinue
to meet contract standards, which include appraptieensure, certification and other standardkiniog
training requirements, as verified by a valid caotrin the Agency Contracts Database.

b. Methods for Remediation/Fixing Individual Problems

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

Contract Reports:

C.a.l;C.a.2;Cbh.2;C.c.2;and C.c.3:

The results of the annual report comparing claiata dgainst the ACD are shared with the regions for
immediate follow up. Providers without a valid c@tt or the necessary training requirements arewad
to determine the appropriate course of contra@mctServices are terminated for those withouidval
contracts.

QCC Waiver File Reviews:

C.b.1.and C.c.1:

Individual findings are expected to be correctethini 90 days. Regional management and QCC are
available to provide individualized support andistasice with these corrections. QCC staff monitors
ensure corrections occur.

Next, findings are analyzed by DDA management. Basethe analyses, additional necessary steps are
taken. For example:
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« *Annual staff Waiver Training curriculum is defeped and/or modified.
« *Policies are clarified.

* *Personnel issues are identified and addressed.

* *Form format and instructions are modified.

« *Waiver administrative code (WAC) is revised.

 *Regional processes are revised.

C.b.3: The National Core Indicators Survey:

Washington State's Developmental Disabilities Adstiation (DDA) participates in a national studath
assesses performance and outcome indicators ferdst@elopmental disabilities service systems. Shidy
allows the division to compare its performancedn/ige systems in other states and within our $tata
year to year.

There are currently 60 performance and outcomeatdis to be assessed covering the following dasnain
» Consumer Outcomes

» System Performance

* Health, Welfare, & Rights

* Service Delivery System Strength & Stability

In addition, DDA has added some waiver specificsjoas to assist with assuring ISPs are implemeased
written and that health and welfare needs are bailligessed. Findings are analyzed by management and
shared with stakeholders. The Washington State IDpreental Disabilities Council (DDC) participates i
the survey process both in visiting clients andyaiiag results.

ii. Remediation Data Aggregation

Remediation-related Data Aggregation and Analysisificluding trend identification)

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

4

Responsible Partycheck each that applies

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

Continuously and Ongoing

Other
Specify:

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

operational.
No
Yes

Please provide a detailed strategy for assurindif@abProviders, the specific timeline for implentag
identified strategies, and the parties responddslés operation.
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Appendix C: Participant Services
C-3: Waiver Services Specifications

Section C-3 'Service Specifications' is incorpatateo Section C-1 'Waiver Services.'

Appendix C: Participant Services
C-4: Additional Limits on Amount of Waiver Services

a. Additional Limits on Amount of Waiver Services. Indicate whether the waiver employs any of théofeing
additional limits on the amount of waiver servi¢sslect ong

Not applicable- The State does not impose a limit on the amofinadver services except as provided in
Appendix C-3.

' Applicable - The State imposes additional limits on the amafinvaiver services.

When a limit is employed, specify: (a) the waivendces to which the limit applies; (b) the badishe limit,
including its basis in historical expenditure/udtion patterns and, as applicable, the procesgks a
methodologies that are used to determine the anafuhe limit to which a participant's services aubject; (c)
how the limit will be adjusted over the courseltd wvaiver period; (d) provisions for adjusting cakinmg
exceptions to the limit based on participant heaittl welfare needs or other factors specified bysthte; (e)
the safeguards that are in effect when the amduhedimit is insufficient to meet a participantiseds; (f) how
participants are notified of the amount of the tiiGheck each that applies

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

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

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

services authorized for each specific participant.
Furnish the information specified above.

Budget Limits by Level of Support.Based on an assessment process and/or othersfguaoticipants are

assigned to funding levels that are limits on treximum dollar amount of waiver services.
Furnish the information specified above.

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

Client Employment Acuity is determined through BIBA assessment. Acuity reflects conditions
typically related to the individuals disability thare not likely to change, and are generally ngtdcted
by outside factors. Client acuity is determinect#iser “High”, “Medium” or “Low” as defined within
WAC 388-828.

Support level High —

« Requires support in the community at all tiresaintain health and safety.

» Experiences significant barriers to employmantommunity participation.

* Requires frequent supervision, training, dr hysical assistance with
community activities most or all of the time.

Support Level Medium -

« Independent in the community some of the t&me 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 phpigysical assistance with community
activities.

* May need regular monitoring or prompting tafpem tasks.
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Support Level Low —

e Generally independent in the community andiitesg minimal support to obtain or
maintain employment.

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

* May be able to independently transport sethemcommunity 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&/&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 & W28B-828-9260)

Completing tasks with acceptable speed (Se€\V388-828-5800 & 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 388-828-9270/&C 388-828-9275)

2. Client work history is determined by lookingd over a 12-month period and is categorizedtimtee
main
groupings:
e Continuous Employment — Received wages 9 aats@e 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 -wHdges reported as earned during a
12-month period (subminimum wages fall to ewiployed)

The range of support hours the client receiveslvé@ltdependent upon the individuals Employment Acuit
work history and phases of employment. In raréaimses, an exception to rule (ETR) may be gramed t
adjust support hours to meet the unique needswafizer participant.

Other Type of Limit. The State employs another type of limit.

Describe the limit and furnish the information sified above.

Appendix C: Participant Services
C-5: Home and Community-Based Settings

Explain how residential and non-residential setimgthis waiver comply with federal HCB Settinggjuirements at 42 CFR
441.301(c)(4)-(5) and associated CMS guidanceutte!

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 nmesktral 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 ataessment of HCBS settings. From the Transitam p
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"ALTSA and DDA reviewed the requirements for HCBStmgs and identified settings that fully complittwthe
requirements, settings that will comply with thguiements after implementing changes, and setthmgfsdo not or cannot
meet the HCBS requirements. The review includg@iilanalysis of (a) state laws, (b) rules, (c)gies, (d) processes,
and (e) forms/tools in relation to the new fed&t@BS requirements and (2) an identification of desthat are necessary
to achieve and maintain compliance with the fede@BS requirements. The state solicited inputftbe state Long-
Term Care Ombuds, stakeholders, and clients a®ptris analysis. The state conducted on sitiesvig all adult day
service centers, all settings presumed to be uistital, all group training homes, and one resid¢setting identified by a
stakeholder as potentially not meeting the charitites of an HCB setting. The review details iaréhe appendices.”

As a result of that analysis, the following sergiter Community Protection Waiver participants wdetermined to
involve settings that fully comply with the CMS régements for a HCB setting: (1) supported livi(@); individual
supported employment work sites; (3) group suppogtaployment work sites; (4) community healthcavgers; (5)
dental providers; (6) behavioral health crisis Haersion services; (7) specialized psychiatrivees; (8) behavior
support and consultation; and (9) transportatiavidlers.

Each setting was evaluated against the HCBS cleaistits including: (1) The setting is integratadand supports full
access of individuals receiving Medicaid HCBS h& greater community, including opportunities teksemployment and
work in competitive integrated settings, engagedmmunity life, control personal resources, an@irerservices in the
community, to the same degree of access as indilddwt receiving Medicaid HCBS; (2) The settingésected by the
individual from among setting options including rdisability specific settings and an option forravate unit in a
residential setting; (3)An individual's essentiargonal rights of privacy, dignity and respect, freédom from coercion
and restraint are protected; (4) Individual initiat autonomy, and independence in making life obsiincluding but not
limited to, daily activities, physical environmeatd with whom to interact are optimized and ngimeented; (5)
Individual choice regarding services and suppaitsl, who provides them, is facilitated; (6) Indivadisihave a choice of
roommates in the setting; (7) Individuals havefteedom to furnish and decorate their sleepingvard units; (8)
Individuals have the freedom and support to coritreir own schedules and activities, and have adoefood at any time;
(9) Individuals are able to have visitors of th&iobosing at any time; (10) The setting is physjcaticessible to the
individual; (11) The unit or room is a specific @igal place that can be owned, rented or occupieéruanother legally
enforceable agreement by the individual receivienyises, and the individual has, at a minimum,stme responsibilities
and protections from eviction that tenants haveeutite landlord tenant law of the State, county, f other designated
entity.

2. The State reviews these settings at least dprduaing the LOC assessment to ensure that ses\vace being delivered
in an environment that meets State and federal B&lting requirements.

Appendix D: Participant-Centered Planning and Servee Delivery
D-1: Service Plan Developmenfl 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 qualificegtiof these individualselect each that applies):
Registered nurse, licensed to practice in the Stat

Licensed practical or vocational nurse, acting whin the scope of practice under State law
Licensed physician (M.D. or D.O)

Case Manager(qualifications specified in Appendix C-1/C-3)

Case Manager(qualifications not specified in Appendix C-1/C-3)

Specify qualifications:

Social Worker
Specify qualifications:

Other
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Specify the individuals and their qualifications:

Appendix D: Participant-Centered Planning and Servce Delivery
D-1: Service Plan Developmeng of 8)

b. Service Plan Development SafeguardSelect one:

@ Entities and/or individuals that have responsibilty for service plan development may not provide
other direct waiver services to the participant.

Entities and/or individuals that have responsibilty for service plan development may provide other
direct waiver services to the participant.

The State has established the following safeguardasure that service plan development is conduntthe
best interests of the participaBpecify:

Appendix D: Participant-Centered Planning and Servce Delivery
D-1: Service Plan Developmengs of 8)

c. Supporting the Participant in Service Plan Developrant. Specify: (a) the supports and information thatraesle
available to the participant (and/or family or leggpresentative, as appropriate) to direct anddieely engaged in
the service plan development process and (b) ttiipant's authority to determine who is includedhe process.

Approximately 60 days prior to the Individual Supiplan the Case Resource Manager(CRM)/Social &ervi
Specialist contacts the individual and his/her espntative by phone and letter. To aid them iir #esessment
planning and scheduling, case managers and thggnggors run monthly caseload reports that shah ea
individual's next ISP date.

During the phone conversation the CRM/Social Serdpecialist describes the Individual Support Platess and
confirms per policy 5.02 (Necessary Supplementaloftmodation) the individual has an identified
representative. In addition, the individual iseskvho else they would like to have participate/andontribute and
where they would like the face-to-face ISP meetmge held. Support is provided as needed to ertherservice
plan development process is driven by the waivetigipant.

The letter the CRM/Social Service Specialist sesages to confirm the date, time and location efrtieeting and
includes the DDA HCBS Waiver Brochure. The DDA HCB&iver Brochure includes information about waiver
services, eligibility criteria and administrativedring rights. The CRM/Social Service Specialist &xtends
invitations by phone and/or letter to individualeathe waiver participant has asked to participatae ISP
process. In addition, the waiver participant isyided access to person centered planning tooldhbg can review
and use prior to the meeting. Support is availabkssist the individual to review and/or use ¢éhm®ls.

Appendix D: Participant-Centered Planning and Servce Delivery
D-1: Service Plan Developmen of 8)

d. Service Plan Development Procest four pages or less, describe the processshatad to develop the participant-
centered service plan, including: (a) who develbpesplan, who participates in the process, andithiag of the
plan; (b) the types of assessments that are coeditrwtsupport the service plan development proasessiding
securing information about participant needs, pezfees and goals, and health status; (c) how ttigipant is
informed of the services that are available undentaiver; (d) how the plan development procesaresshat the
service plan addresses participant goals, needsiding health care needs), and preferences; (@waiver and
other services are coordinated; (f) how the plaretbgment process provides for the assignmentspfamsibilities to
implement and monitor the plan; and, (g) how anémvtine plan is updated, including when the padicfls needs
change. State laws, regulations, and policies titatlaffect the service plan development processaailable to
CMS upon request through the Medicaid agency oofiegating agency (if applicable):
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The Individual Support Plan (ISP) is the planninguiment produced for all clients receiving paid/ges,
including waiver participants.

The DDA Assessment provides:
[J-An integrated, comprehensive tool to measure supyeds for
adults and children.
[1-A work process to support case management services
because the system:
o Identifies The level of support needed lnjient;
o Indicates whether a service level assessim@eeded; and
o Documents the paid and unpaid servicesvtieer participant will receive.
[-Detailed information regarding client needs in méfe domains.
This allows case managers to make more eféeservice referrals.
[-Documentation of health and welfare needs whiehaartomatically populated in the ISP as
needs that must be addressed.
[1-Clearer information for executive management agislators on
the overall needs of people with developmiatitabilities.
[0-A nationally normed assessment for adults develdpethe AAIDD.
-A mechanism to identify and record the indual's personal goals.

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

-The individual waiver participant directs tneerall process of ISP development.

[1-Development of the Individual Support Plan (ISPJacilitated by the DDA Case Resource Manager (JRM
Social Service Specialist.

-Participants or contributors to the plandhui¢ion to the individual and the individual's repentative may

consist of

anyone else the individual would like to haegticipate or contribute (family, friends, proeid, etc...)

[-The ISP is completed at least once every 12 moRthsning for
the ISP begins 60 days in advance of theddie

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

[0 The DDA Assessment which is administered by theADIIRM/Social Service Specialist
provides the internal assessment and conttanfllowing modules which assess for
participant needs, preferences, goals anthh&atus.

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 cositai
a. Personal Care assessment;
b. Personal goals;
¢. Employment Support Assessment;
d. Sleep Assessment;
e. Mental Health Assessment;
f. Equipment;
g. Medication Management;
h. Medication; and
i. Seizure & allergies.

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



Application for 1915(c) HCBS Waiver: Draft WA.002.02- Sep 01, 201 Pagel5C of 281

3. The Individual Support Plan module corgdime following tools:
a. Service Summary;
b. Support Needs;
c. Finalize Plan;
d. Environmental Plan;
e. Equipment;
f. DDA Referral;
g. Plan review;
h. Supported Living Rate Calculator; and
i. Foster Care Rate Assessment Calculator.

4. The Supports Intensity Scale (SIS) Assessmontains the following scales:
a. Support needs;
b. Supplemental protection and advocacy;
c. Exceptional medical support needs; and
d. Exceptional behavioral support needs.

[1 DDA also uses external assessments as a pae ¢&Ehprocess.
Examples of external assessments includsjngievaluations,
PT/OT reports, psychological evaluationssparcentered planning
tools, etc.

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

Participants are informed of services availableauride Waiver by:

1. The DDA HCBS Waiver Brochure which is eneldsith the letter
confirming the ISP meeting. The letter énoichure are sent
approximately 60 days prior to the ISP nreptiThe DDA HCBS
Waiver Brochure identifies waiver services.

2. During the course of the ISP meeting serejations are
discussed and described.

3. Washington Administrative Code (WAC) fullgfihes services
available under the waiver and is made ats#él upon request
and via the DDA internet Website.

(d) The plan development process ensures thaktivees plan
addresses participant goals, needs (includéadtth care needs),
and preferences.

[0 Participant goals:
0 There is a screen in the DDA assessmentdhaires the
documentation of participant goals, if thgmals are shared with the CRM/Social
Service Specialist.
0
Participant needs (including health care sged
0 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).
0
Preferences:
o Participant preferences are identified dhgfmut the assessment and planning process.
These are documented in the body of thesagsent and in the ISP.

(e) How Waiver and other services are coordinated:
Waiver and other paid and non-paid services aredamated by the CRM/Social Service Specialist.

[)-Services identified to meet health and welfaredsesre documented in the ISP.
[-Providers receive a copy of the ISP. This as#i&s) to not only understand their role
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in the individual's life but also the supoothers are giving.

[1-The CRM/Social Service Specialist monitors the i&Bnsure health and welfare needs are
being addressed as planned.

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

[0 The assessment identifies health and welfare needs
o The identified needs populate the ISP.
- Business rules require each identifiegldnis addressed by a waiver,
non-waiver, and/or non-paid service.
0 When an identified need requires a Waivadéd service the
CRM/Social Service Specialist is requireddentify the specific provider
and the service type that will address tigisd.
- The CRM/Social Service Specialist is fieggito provide sufficient
documentation to allow the provider amel participant to know what the provider
responsibilities are.

0 When an identified need is addressed bynapaid service, the CRM/Social Service
Specialist identifies the responsible pantthe ISP.

0 When a provider or service to address fipgweds has not been identified, the plan
reflects the steps in place to identiffeitthe service or the provider.

- Whenever the service or provider is i@t the ISP is amended
to reflect the updated plan.
0

The CRM/Social Service Specialist providesrsight and monitoring of the
ISP, including both paid and non-paid sersice

(g) How and when the plan is updated, including mvtiee participant's
needs change.

[0 o An individual may request a review of his/heP I&
any time by calling his/her case manadehdre is a
significant change in conditions or circtiamces, DDA must
reassess the plan and amend the planléztrahy significant

changes. This reassessment does not #ffeend date of the
annual ISP.

[ Updates or amendments to the currently effectarsion of the
Individual Support Plan (ISP) are trackedhi@ system.
0 When a Service Level Assessment is mowad fPending to
Current status, the ISP version attachebabassessment
will lock (so a record is kept of the versithat the
client/representative has signed off on).
o0 Amendments do not change the Plan Effectate.

[ Each subsequent change to the ISP is saved. ateteo types

of amendmentSthose that require a new Service Level Assessment
and those that do not. Examples are:

ISP amendment With new assessment

0 Change in status of client in key don(@ehavior, medical,
caregiver, ADL, etc.)

0 Change of provider for residential seevithe individual's
residence changes)

o0 Change in a paid service

ISP amendment without new assessment
0 Change in demographic information only.
o0 Change in the assistance available.
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Appendix D: Participant-Centered Planning and Servee Delivery
D-1: Service Plan Developmen( of 8)

e. Risk Assessment and MitigationSpecify how potential risks to the participant assessed during the service plan
development process and how strategies to mitiggktere incorporated into the service plan, sulfgparticipant
needs and preferences. In addition, describe hewdhvice plan development process addresses bpldngpand
the arrangements that are used for backup.

Risk Assessment and Mitigation occurs via the DDgs@ssment and ISP. The DDA assessment takes a
comprehensive approach to assessing for risk amddas a mechanism for allowing the case manageéttan
individual to identify risks and develop a stratégymitigate identified risk.

Health, welfare and safety needs are evaluatedighiaut the Support Assessment and Service Levals&ssent
modules in the DDA Assessment. They are then adédes planning via formal referrals, authorize@igaDA
Services and other documented support activitidlsariSP.

The DDA Assessment evaluates risk by assessintpédiollowing:
*Unstable/potentially unstable diagnosis
*Caregiver training required
*Medication regimen affecting plan
*Immobility issues affecting plan
*Nutritional status affecting plan
*Current or potential skin problems
*Skin Observation Protocol
*Alcohol/Substance Abuse
*Depression
*Suicide
*Pain
*Mental Health
*Legal
*Environmental
*Financial
*Community Protection
o Community Protection criteria have been deyed to
identify clients not already on the CP wajuart who are
exhibiting some extreme behaviors that cquise a public
safety threat.

Ooooooooooooooodg

When risk areas are identified they populate arr&fecreen in the ISP. The CRM/Social Servicectist
documents the plan/response to each item that atgsuthe referral screen.

Emergency planning is an required component of$ffe Back up caregivers and emergency contacislanéfied
during the waiver participant's assessment andearpdated at any time. Back up and emergency plans
required in WAC for all residential providers. Angements for back-up plans vary from individuainividual. In
some situations a back-up plan may be a family negmin others, a back up plan may include a pedgtider
stepping in to assure health and welfare needadatessed during times of crisis.

WAC 388-828-1640
What are the mandatory panels in your DDA assest§men

After DDA has determined your client group, DDAtdrmines the mandatory panels in your DDA assesisme
using the following tables. An "X" indicates thhetpanel is mandatory; an "O" indicates the paneptional. If it
is blank, the panel is not used.

(1) DDA "Assessment main" and client detailformation

Client Group
Waiverdaitate Other Medicaid State Only
DDA Assessment Panel Name No Paid Servicesy Residential Paid Services Paid Services
Assessment Main X X X X
Demographics X X X X
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Overview X X X X
Addresses X X X X
Collateral Contacts X X X X
Financials X X X X

(2) Supports intensity scale assessment

Client Group
Waiver andtBta Other Medicaid State Only

DDA Assement Panel Name  No Paid Services @elidential Paid Services

Home Living X X X X
Community Living X X X X
Lifelong Learning X X X X
Employment X X X X
Health & Safety X X X X
Social Activities X X X X
Protection & Advocacy X X X X

(3) Support assessment for children

Client Group

Waivand State Other Medicaid State Only

Pagel5: of 281

Paid Services

DDA Assessment Panel Name No Paid Servicely Residential Paid Services Paid Services

Activities of Daily Living X X X X
IADLs (Instrumental Activities X X X X
of Daily Living)

Family Supports X X X X

Peer Relationships X X X X

Safety & Interactions X X X X

(4) Common support assessment panels

Waivard State Other Medicaid  State Only

DDA Assessmentd Panel Name  No Paid ServiGedy Residential Paid Services

Medical Supports X X X X
Behavioral Supports X X X X
Protective Supervision X X X X
DDA Caregiver Status* X X X X
Programs and Services X X X X

Paid Services

*Information on the DDA Caregiver Status panela mandatory for clients receiving paid serviceamnAFH,

BH, SL, GH, SOLA, or RHC.
(5) Service level assessment panels

Waiver and State Other Medicaid State Only

DDA Assessment Panel Name No Paid Servicely Residential Paid Services

Environment X X (@]
Medical Main (@] X 0]
Medications X X X
Diagnosis X X
Seizures X
Medication Management
Treatments/programs
ADH (Adult Day Health)
Pain

Indicators-Main
Allergies
Indicators/Hospital

Foot X
Skin X
Skin Observation

X
X

>
=
(@)
>
x X Xxxoxxxx
=

o
o
o
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Vitals/Preventative X X 0]
Comments @) @) @]
Communication-Main (0] X O
Speech/Hearing @) X @)
Psych/Sacial (0] X @]
MMSE (Mini-Mental Status Exam) @) X @)
Memory 0] X @]
Behavior (0] X @)
Depression 0] X
Suicide 0]
Sleep (@] 0o
Relationships & Interests @] (0]
Decision Making @] X
Goals X 0]
Legal Issues (0]
Alcohol @) 0]
Substance Abuse 0]
Tobacco 0] X
Mobility Main @)
Locomotion In Room O X
Locomotion Outside Room O
Walk in Room (0]
Bed Mobility (0] X 0]
Transfers 0] X
Falls @) 0] @)
Toileting-Main 0]
Bladder/Bowel O
Toilet Use O
Eating-Main 0
Nutritional/Oral (0]
Eating @)
Meal Preparation @)
Hygiene-Main (0]
Bathing 0] X 0]
Dressing @) X @)
Personal Hygiene
Household Tasks
Transportation @) X (0]
Essential Shopping 0] X @)
Wood Supply @) X @)
Housework @) X 0]
Finances
Pet Care
Functional Status (0] (0] O
Employment Support* * X X* X*
Mental Health X X X
DDA Sleep* X* o] 0]
*Indicates that:
(a) The "Employment Support" panel is mandatotly for clients age twenty-one and older who@meor being
considered for one of the county serviisted in WAC 388-828-1440(2).
(b) The "DDA Sleep" panel is mandatory only ébents who are age eighteen or older and whaereiving:
(i) DDA HCBS Core or Community Protectiaaiver services; or
(i) State-Only residential services.

oo

Appendix D: Participant-Centered Planning and Servce Delivery
D-1: Service Plan Developmen(s of 8)

f. Informed Choice of Providers.Describe how participants are assisted in obtgimiformation about and selecting
from among qualified providers of the waiver seegdn the service plan.
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Participants are given free choice of all qualifeggproved providers of each service approved ifhéis

plan. During the course of the ISP process theavaiarticipant is advised s/he have a choice afigers. The
assessment meeting includes an Assessment Wrapeuakglist that the client and/or her/his represérgat

signs. One of the items on the checklist is @&ptant verifying that the individual understandg #ihe has a choice
of and can change provider(s). Also, at the timthefannual individual support plan (ISP) updatatipipants have
an opportunity to select alternative providers. iWaparticipants can also select alternative gitess at any time

by requesting an update of their ISP.

The Case Resource Manager (CRM)/Social Serviceidigt@rovides information to access appropriatenral
registries, contract database list and/or web#itéacilitate access to provider lists and assitt the contracting
process.

In-home Respite:

All individual's can contact the Home Care RefeRabistry to access an individual respite provi@&A provides
waiver participant's the contact information to Beferral registry or information can be accesserhfthe internet
Home Care Referral Registry website @http://mwww.lna.gov/

00 *The Home Care Referral Registry is maintainedi®/Home Care Quality Authority. The Registry pons
information about available Individual provid€IPs) in a geographic areas who are interested i
being interviewed for potential hire.
*DDA provides lists of agencies contracted toyide in-home services and families choosing amayg, work
with agency staff to select individuals to Wwar their homes.

[0*Other Provider types

o Lists of provider of specific services dangenerated out of the Agency Contracts Data B¥S®)
maintained by DSHS. Provider recruitmemmgoing and contract referrals are acceptedaaménual
basis.

0 The ALTSA Internet page maintains proviligts for Adult Family Home and Adult Residentiahu@

Facilities.

o0 The DDA Internet page maintains a suppditeag provider locator.

o Contractors for Environmental Adaptations lgsted by Labor & Industries, along with infortize about
their licenses and any actions taken ag#iesn. Families may choose from this broad list o
contractors and refer them to DDA for canting. DDA also maintains a list of contractors.

o ProviderOne maintains an online searchrengpen to the public for providers of therapy,ns®iing, and
other services.

Appendix D: Participant-Centered Planning and Servee 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):

The Developmental Disabilities Administration (DDéperates a number of quality assurance (QA) psesethat
ensures that person-centered individual servicesptaeet the needs of waiver participants. At tickaf each QA
review cycle, a final report is generated whichudes detailed data on a statewide level. Thesdtsesre analyzed
and incorporated into a statewide quality improvenptan. The State Medicaid Agency receives an@#ateview
reports and meets with the operating agency atdhelusion of the QA cycle to review results andvite input
into the quality improvement plan. The quality impement plan is then reviewed and approved forémgintation
by DDA executive management. This is part oftaltQuality Improvement Strategy (QIS), which inbbs
surveys, file reviews, performance measures, tgreaaluations of performance measures, and staffitig.

More detail on QA processes as they relate torttividual support plan is provided below.

The mechanism for ongoing oversight of waiver openaby the Single State Medicaid Agency is the HCA
Medicaid Agency Waiver Management Committee, wihictudes representatives from administrations and
divisions within the operating agency, Home and @umity Services and Residential Care Services, lwhie
divisions within the operating agency, as welllss Developmental Disabilities Administration (DDa)d the
Behavioral Health and Service Integration Admimison (BHSIA). The Committee meets at least quiyrte
review all functions delegated to the operatingnagecurrent quality assurance activity, pendingvesactivity
(e.g. amendments, renewals, etc.), potential wadokcy and rule changes and quality improvemetiviies.
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The Developmental Disabilities Administration isaaministration within the Department of Social &hehlth
Services (DSHS), which is the operating agencye ifldividual case manager/Social Service Specialiah
employee of DDA. DDA determines client eligibiliand requires the use of the administration's ielpit
assessment and service planning tool. DDA casegeais/Social Service Specialists directly authaaizenitial
service plans and supervisors conduct quality assgractivities on service plans. DDA has diréstteonic access
to all service plans.

DDA has a comprehensive monitoring process to @eetise planning process and the individual suggart (ISP).
In addition, DDA patrticipates in the National Cdnglicators Survey and initiates an ISP survey.aDagathered
and analyzed and necessary steps are taken tetcareas of concern.

DDA monitoring process:

The DDA Quality Compliance Coordinator(QCC) Teanmgpdetes an annual audit of randomly selected filEse
list for the QCC team audit is generated to producandom sample with a 95% confidence level and &
confidence interval. Included in the review amis concerning the person-centered planning pr@essontent
of the ISP.

The findings from these reviews are collected database. All findings are expected to be corregitin 90
days. Corrections are monitored by the QCC Tekmdings are analyzed by DDA management. Baset®n t
analysis necessary steps are taken, such as:

0* Annual Waiver Training curriculum is developedpart to

address review findings.

00* Policy clarifications are issued.

[* Personnel issues are identified.

* The format of and instructions on forms are miedif

O* Waiver WAC is revised to clarify rule.

[* Regional processes are updated.

The National Core Indicators Survey:

Washington State's Developmental Disabilities Adstration (DDA) participates in a national studptlssesses
performance and outcome indicators for state devedémtal disabilities service systems. This stutyns the
division to compare its performance to serviceaystin other states and within our state from yesear.

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

In addition, DDA has added some waiver specificstjoas to assist with assuring ISPs are implemeasadritten
and that health and welfare needs are being addte$sndings are analyzed by DDA management aackdhwith
stakeholders. The Washington State Developmernsaldiities Council (DDC) participates in the suyy@ocess
by analyzing results.

An Assessment meeting wrap-up form is given to eeairer participant at the conclusion of the 1S&npling
meeting. This form gives participants an opportutatrespond to a series of questions about thetS&ess.

A ISP Meeting survey is mailed to waiver particifsawithin one month of the ISP planning meetingis®urvey
gives participants an opportunity to respond terées of questions about the ISP process. The gisveailed from
Central Office based on a random sample represemtateach waiver with a 95% confidence level and
confidence interval of +/-5%. Information collectiscanalyzed annually by the HCA Medicaid AgencyiVéa
ManagementCommittee.

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:
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Every three months or more frequently when necessa
Every six months or more frequently when necessary
° Every twelve months or more frequently when neceasy

Other schedule
Specify the other schedule:

i. Maintenance of Service Plan Forms Written copies or electronic facsimiles of seryidans are maintained for a
minimum period of 3 years as required by 45 CFR4®2Service plans are maintained by the follow(ctgeck each
thatapplies)

Medicaid agency

Operating agenc)
Case¢ managel
Other

Specify
Copies of the signed ISP are kept in the clieesfilwhich are maintained in the DDA regional office

Electronic copies of the ISP are maintained it CARE platform

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

a. Service Plan Implementation aniMonitoring. Specify: (a) the entity (entities) responsible fmonitoring the
implementation of the service plan and particigegdlth and welfare; (b) the monitoring and follopaethod(s)
that are used; and, the frequency with which monitoring is perform

The regional DDA Case Resource Manager (CRM) oigb&ervice Specialist provides the primary oversiand
monitoring of the ISP. The DDA CRM or Social SersiSpecialist authorizes the Waiver Services ifledtas
necessary to meet health and welfare needs irsthe The DDA CRM or Social Service Specialist mansitservice
provision no less than two times per year by atleae face to face client visit and an additiammadtact with the
waiver participant/legal representative which carcompleted by telephone, e-mail or face to facati@uous
monitoring also occurs by contacting providersjeeing progress reports submitted by providersrawiewing
additional assessments (e.g. IER psychological evaluations, Occupational Themyaluations etc.). If the DDA
CRM or Social Service Specialist finds that the ISRot meeting the individual's needs the ISP bl
revised/amended. All monitoring is documented thegithe Service Episode Record section of thereleic DDA
Assessment or the Waiver Screen.

At the time of the annual review, the CRM/Sociah&ee Specialist is required to review the effeetiess of last
year's plan with the individual and/or their le representative. This review is a required steptaethe DDA
Assessment will allow the CRM to create a new assest. All plans are expected to address emergency
preparedness such as: back-up caregivers, evatymdios, what to do in case of natural disaster €te plan
review process provides an opportunity to reviegveffectiveness of these plans.

In addition to DDA CRM/Social Service Specialistmitoring activities, the following occur:
* A sample of waiver case files is reviewed byaldty Compliance Coordinators.

0 Quality Compliance Coordinators review @ally a statewide random sample of waiver files.
o Waiver case files are reviewed for théofwing evidence:

* The ISP was completed within 12 months.

* The individual was given a choice betweeaiwegr services and institutional care.

* The individual meets the ICF/IID level cdire standard.

* The individual meets disability criteria.

* The individual is financially eligible.

* Services have been authorized in accordaiiitethe service plan.

* Waiver services or appropriate monitorirgiaties are

occurrin every month

I [
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* All authorized services are reflected ie flan.

* All providers are qualified to provide tservices for which they are authorized.
* The individual was given a choice of quialéf providers.

* Appeal rights and procedures have beenaixed.

[

National Core Indicators Survey (NCI) face to faterviews:

Washington State's Developmental Disabilities Adstration (DDA) participates in a national studgptlassesses
performance and outcome indicators for state devedémtal disabilities service systems. This stutyns the
division to compare its performance to serviceaystin other states and within our state from yesear.

Currently 60 performance and outcome indicatorsaasessed that cover the following domains:
* Consumer Outcomes

* System Performance

* Health, Welfare, & Rights

* Service Delivery System Strength & Stability

OOl

In addition, DDA has added waiver-specific quesitm assist with assuring ISPs are implementedrisiewand
that health and welfare needs are being addressed.

Examples of waiver specific questions:
0 * If you need to change your child's servicesyda know what to do?
0 * Do the services and supports offered on youn BleCare meet your child's and family's needs?
0 * Did you (did the waiver participant) receive anfnation at your (his/her) plan of care meetingutibe

services and supports that are availableruhee(his/her) waiver?

Findings are analyzed by DDA management and shaitedstakeholders. The Washington State Developahen
Disabilities Council (DDC) participates in the seywprocess by analyzing results.

Assessment Meeting Wrap-up and ISP Survey:

An Assessment Meeting Wrap-up is given to each ergbarticipant at the conclusion of the ISP plagnimeeting.
The Wrap-up survey gives participants an opporyuitrespond to a series of questions about thept8éess. And
after the assessment is finalized, Central Offereds an ISP survey to a statically-valid randomparof waiver
participant with a return envelope to allow foramonymous submission to Central Office.

Questions on the ISP survey:
* Did you get to choose who came to your meeting?
* Did your Case Manager discuss any concerns e lwith your current services?
* Were your concerns addressed in your new suppant?
* Did you receive information about what serviees available in your waiver to meet your assesseds?
[0 * Were you given a choice of services that ardlalbke in your waiver to meet your identified ne@ds
[0 * Were you given a choice of service providers?
[0 * Were your personal goals discussed in developmg plan?
0 * Do you feel like your health concerns are adsieelsto your satisfaction?
0 * Do you feel like your safety concerns are adskeesadequately?
0 * Did you receive information regarding plannirag Emergencies, such as an earthquake or
other natural disaster?
00 * Do you know who to contact if your needs chabgéore the next assessment?
[0 * Do you know you have a right to appeal decisiorzgle by DDA?
00 * Did your case manager explain how to use yoanRéd Action Notice (PAN) to appeal a
service decision in your support plan if yhsagree with that decision?

1O OOl

Residential Care Services (RCS) certifies DDA restahl providers and licenses adult family homes lamarding
(group)homes, all of which are qualified providefgespite services.
0 These providers are evaluated at a miniratievery two years.
o A component of the RCS evaluation proécessreview of the ISP to ensure the agency isempiting the
plan 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.
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Entities and/or individuals that have responsibilty to monitor service plan implementation and
participant health and welfare may provide other drect waiver services to the participant.

The State has established the following safeguardasure that monitoring is conducted in the bdstests of
the participantSpecify:

Appendix D: Participant-Centered Planning and Servee Delivery
Quality Improvement: Service Plan

As e distinct component of the State’s quality improgetrstrategy, provide information in the followifiglds to detail the
Stat¢ s methods for discove and remediation

a. Methods for Discovery: Service Plan Assurance/St-assurance

The state demonstrates it has designed and implaexkan effective system for reviewing the adequatgervice
plans for waiver participants.

i. Sub-Assurances

a. Suk-assurance: Service plaraddress all participan’ assessed needs (including health and sa
risk factors) and personal goals, either by the pigion of waiver services or through other means.

Performance Measure

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

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

Performance Measure:

D.a.1: The percentage of Individual Support PlansI&Ps) conducted for wvr
participants that address their assessed health andelfare needs through the
provision of wvr svcs or other means. N.=Waiver paicipants' ISPs reviewed that
address all assessed health and welfare needs amgonal goals through the
provision of waiver svces or other means. D.=Waiveparticipants' ISP 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
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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:

D.a.2: The percentage of Individual Support PlansI&Ps) conducted for waiver
participants that personal goals were identified. Nmerator= Waiver participants
with identified personal goals addressed in theirexvice plan. Denominator=
Total number of waiver participants.

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

(check each that applieq):

~

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

Continuously and

Ongoing Other
Specify:

Other

Specify:

Data Aggregation and Analysis:

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

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

Continuously and Ongoing

Other
Specify:
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that applies):

Responsible Party for data
aggregation and analysigcheck each|

Frequency of data aggregation and
analysigcheck each that applies):

Performance Measure:

Pagel6z of 281

D.a.3:To monitor ongoing waiver eligibility, the pecentage of ISPs with monthly

waiver service provision or monitoring by the casenanager during a break in
service. N= Waiver ISPs reviewed with monthly waiveservice provision or

monitoring by the case manager during a break in sgice. D= All Waiver ISPs

reviewed.

Data Source(Select one)
Record reviews, on-site

If 'Other' is selected, specify:

Responsible Party for
data
collection/generation
(check each that applieg

)

Frequency of data Sampling Approach

collection/generation
(check each that applieq)

(check each that applieg):

State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
95%
Other Annually
Specify: Stratified
Quality Compliance Describe
Coordinator(QCC) Group:
Team within DDA.
Continuously and
Ongoing Other
Specify:

Other
Specify:

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

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

Continuously and Ongoing

Other
Specify:

Performance Measure:

D.a.4: The percentage of waiver recipients' ISPs Wi critical indicators triggered
in the assessment that were addressed in the ISPuRerator= 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 Compliance Describe
Coordinator (QCC) Group:
Team within DDA.
Continuously and
Specify:

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



Application for 1915(c) HCBS Waiver: Draft WA.002.02- Sep 01, 201 Pagel64 of 281

Other
Specify:

Data Aggregation and Analysis:

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

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

Continuously and Ongoing

Other
Specify:

Performance Measure:
D.a.5. The percentage of all waiver ISPs which inatle emergency planning. N=

All waiver ISPs with evidence of emergency planningresent. D= All waiver IPSs
reviewed.

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

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

Group:
Continuously and

Specify:

Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and

aggregation and analysigcheck each| analysigcheck each that applies):
that applies):

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

Continuously and Ongoing

Other
Specify:

Performance Measure:

D.a.6: The percentage of families reporting throughiNCI surveys that they are
involved in the creation of their waiver participant's ISP. N= All waiver
participants or family members responding to the N@ survey and reporting
involvement in the creation of the ISP. D= All waier participants or waiver
participant family members responding to the NCI suvey.

Data Source(Select one):

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

National Core Indicators survey

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

(check each that applieq):

~—

State Medicaid Weekly 100% Review
Agency
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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:
100% of
respondents
responses

Other

Specify:

Data Aggregation and Analysis:

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

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

Continuously and Ongoing

Other
Specify:

b. Sub-assurance: The State monitors service plan diggment in accordance with its policies and
procedures.

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

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

c. Suk-assurance: Service plans ¢ updated/revised at least annually or when warrantegchange:
in the waiver participant’s needs.

Performance Measure

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

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

Performance Measure:

D.c.1: The percentage of annual ISPs for waiver p#icipants that are completed
before the end of the twelfth month following thenitial ISP or the last annual
ISP. Numerator= The number of waiver ISPs that arecompleted before the end
of the twelfth month. Denominator= All waiver ISPscompleted.

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

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

Continuously and

Specify:
Other
Specify:

Data Aggregation and Analysis:

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

State Medicaid Agency Weekly
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Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each| analysigcheck each that applies):
that applies):

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

Continuously and Ongoing

Other
Specify:

Performance Measure:

D.c.2: The percentage of waiver participants and faily members responding to
the ISP Meeting Survey who report knowing what to d if their needs change
before the next annual ISP meeting. 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:

D.d.1: The percentage of waiver ISPs with servicdhat are delivered in
accordance with the type, scope, amount, duratiomnd frequency as specified in
the ISP. Numerator= All waiver ISPs 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 selecte specify
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Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applies
collection/generation (check each that applieq):

(check each that applieq):

~

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

Team within DDA.

Continuously and

Ongoing Other
Specify:

Other

Specify:

Data Aggregation and Analysis:

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

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

Continuously and Ongoing

Other
Specify:
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D.d.2: The percentage of waiver ISPs with servicdhat 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
data
collection/generation
(check each that applieg

):

Frequency of data
collection/generation
(check each that applieq

Sampling Approach
):

(check each that applieg):

State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
95%
Other Annually
Specify: Stratified
Quality Compliance Describe
Coordinator (QCC) Group:
Team within DDA.
Continuously and
Ongoing Other
Specify:

Other
Specify:

Data Aggregation and Analysis:

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:

D.d.3: The percentage of waiver ISPs with serviceuthorizations 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
data
collection/generation
(check each that applieg

Frequency of data
collection/generation

(check each that applieq

):

Sampling Approach

(check each that applies
):

State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
95%
Other Annually
Specify: Stratified
Quality Compliance Describe
Coordinator (QCC) Group:
Team within DDA.
Continuously and
Ongoing Other
Specify:

Other
Specify:
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Responsible Party for data

that applies):

aggregation and analysigcheck each

Frequency of data aggregation and
analysigcheck each that applies):
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State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

Performance Measure:

D.d.4: The percentage of waiver clients with currenservices authorized in SSPS
or CMIS/County Services screen identified in the 18. Numerator= Waiver
applicants with current services authorized or idetified in the ISP.
Denominator= Waiver applicants with current services authorized.

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

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applieg):
collection/generation (check each that applieq):
(check each that applieq):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
95%
Other Annually
Quality Compliance Describe
(QCC) Team within Group:
DDA.
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:

€. Sub-assurance: Participants are afforded choice:t®een waiver services and institutional care;
and between/among waiver services and providers.

Performance Measures

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

For each performance measure, provide informatioritee aggregated data that will enable the State
to analyze and assess progress toward the perfarenareasure. 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:
D.e.l1: The percentage of waiver participant recordshat 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 selecte specify
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Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applies
collection/generation (check each that applieq):

(check each that applieq):

~

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

Team within DDA.

Continuously and

Ongoing Other
Specify:

Other

Specify:

Data Aggregation and Analysis:

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

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

Continuously and Ongoing

Other
Specify:
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Performance Measure:

D.e.2: The percentage of waiver participant recordshat contain the annual
updated ISP Wrap-up, which includes verification that the waiver participant
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 applieg):
collection/generation (check each that applieq):
(check each that applieq):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
95%
Other Annually
Quality Compliance Describe
Cordinator (QCC) Group:
Team within DDA.
Continuously and
Ongoing Other
Specify:
Other
Specify:

Data Aggregation and Analysis:

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

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

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

D.a.1; D.a.3; D.a.4; D.a.5;D.c.1;D.d.1; D.d.2d3; D.d.4; D.e.1; D.e.2

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

A valid sample is produced for the QCC audit. Témaining file review is strictly an additional maesto
assist with ongoing quality assurance.

The audit protocol includes (among others) theofeihg questions with a target of 100% compliance.

"Have all identified waiver funded services beeovided within 90 days of the annual ISP effective
date?"

"Is there a SSPS or County authorization fok\&dliver funded services identified in the currer® iBat
should have occurred in the three (3) months paidhis review?"

"Are all the current services authorized in S®PEMIS/County Services Screen identified in thB?S

(Authorizations are audited as a proxy for cktata. The SSPS electronically prevents a profidm
claiming payment for an amount and rate higher thihat is authorized.)

"Are the authorized service amounts equal ortleas the amounts identified in the ISP?"

"Is the effective date of this year's annual i®Rater than the last day of the 12th month ofpfexious
annual ISP effective date?"

"Is there evidence that the Wrap-Up discussiaruoed at the DDA annual or initial assessment?

"Is there a signed Voluntary Participation stagatfrom the annual or initial assessment in tientfile?"

D.a.2: The DDA assessment allows for entry andes#ing of personal goals. An annual report is gead
at Central Office to identify assessments with onmore personal goals to verify personal goals are
acknowledged and addressed.

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

D.a.5: An annual report is created to verify thaeegency plans are documented in waiver particgant
ISPs.

D.a.6: DDA compares data on response rates to N€3tipns and responses from waiver year to waiver
year. DDA constructs pie charts for questions aralyaes the outcome of the survey with the HCA
Medicaid Agency Waiver Management Committee anklestalders. DDA uses this information to assist
with the development of the Waiver training curhiou as well as to develop needed policy changes.

D.c.1l: Monthly reports are prepared for a reviewhaf progress toward achieving 100% timely assestme
of need. The data is analyzed by comparing theahntumber of assessments completed on time to the
regional monthly targets and to the assessmertsvtre due. Regional Waiver Coordinators review
Assessment Activity Reports on a monthly basisser information to case managers for follow-up to
promote timeliness of assessments.
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D.c.2: ISP Meeting Survey:

A ISP Meeting survey is mailed to waiver particifsawithin one month of the ISP planning meetingisTh
survey gives participants an opportunity to respina series of questions about the ISP processsilitvey
is mailed from Central Office based on a random@amepresentative of each waiver with a 95%
confidence level and a confidence interval of +/:5#tformation collected is analyzed annually a& HCA
Medicaid Agency Waiver Management Committee.

Question: "Do you know who to contact if your neetiange before the next assessment?

b. Methods for Remediation/Fixing Individual Problems
i. Describe the State’s method for addressing indaliggoblems as they are discovered. Include inftiona
regarding responsible parties and GENERAL methodgroblem correction. In addition, provide
information on the methods used by the State tament these items.
Waiver File Reviews (Annual QCC audit):
D.a.1; D.a.3; D.a.4; D.a.5;D.c.1;D.d.1; D.d.2d3; D.d.4; D.e.1; D.e.2
Findings from QCC Team and Supervisor file reviawne analyzed by management, and based on the
analysis necessary steps are taken to increasdiaon®g For example:
« Annual Waiver Training curriculum is developedpart to address audit findings.
« Policy clarifications occur as a result of ddafidings.
« Analyses of findings assist regions to recogmiersonnel issues.
« Analysis of audit finding may impact format aindtructions on forms.
« Analysis of findings has led to revision in Wi WAC to clarify rule.
« Analysis of findings has led regions to revisgional processes.

The National Core Indicators Survey:

D.a.6;

Washington State’s Developmental Disabilities Adistiation (DDA) participates in a national studyth
assesses performance and outcome indicators ferdgaelopmental disabilities service systems. $tidy
allows the administration to compare its perforngaticservice systems in other states and withirstaie
from year to year.

There are currently 60 performance and outcomeatdis to be assessed covering the following dosnain
» Consumer Outcomes

» System Performance

* Health, Welfare, & Rights

* Service Delivery System Strength & Stability

In addition, DDA has added some waiver specificstjoas to assist with assuring ISPs are implemeasged
written and that health and welfare needs are bailigessed. Findings are analyzed by management and
shared with stakeholders. The Washington State IDprental Disabilities Council (DDC) participates i
the survey process both in visiting clients andyaiiag results.

ISP Meeting Survey:

D.c.2:

DDA compares data on response rates to the ISPilde®urvey and responses from waiver year to waiver
year. DDA constructs pie charts for questions aralyaes the outcome of the survey with the HCA
Medicaid Agency Waiver Management Committee ankie$talders. DDA uses this information to assist
with the development of the Waiver training curticu as well as to develop needed policy changes.

» Annual Waiver Training curriculum is developedpart to address audit findings.
* Policy clarifications occur as a result of additings.
* Analysis of audit finding may impact format amgfructions on forms.
ii. Remediation Data Aggregation
Remediation-related Data Aggregation and Analysisificluding trend identification)

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

4

Responsible Partycheck each that applies

State Medicaid Agency Weekly

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

1)

Responsible Partycheck each that applies

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@umprovement Strategy in place, provide timeb to design
methods for discovery and remediation related ¢cabsurance of Service Plans that are currentlyoperational.
' No
Yes

Please provide a detailed strategy for assuringi@ePlans, the specific timeline for implementidgntified
strategies, and the parties responsible for itsatios.

Appendix E: Participant Direction of Services

Applicability (from Application Section 3, Components of the WaiveuRst:

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, atigggzant-managed
budget or both. CMS will confer the Independencees Blesignation when the waiver evidences a strongmitment to
participant direction

Indicate whether Independence Plus designation requestec (select one

Yes. The State requests that this waiver be congiced for Independence Plus designation.
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 youdo not need 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.
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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 Services

E-1: Overview (4 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 (5 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 (6 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 (7 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 (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.
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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.

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 alfaaring under 42 CFR Part 431, Subpart E to iddiads: (a) who are not
given the choice of home and community-based seswas an alternative to the institutional careifipdan Item 1-F of the
request; (b) are denied the service(s) of theircghor the provider(s) of their choice; or, (c) vebaservices are denied,
suspended, reduced or terminated. The State pswiotice of action as required in 42 CFR 8§431.210.

Procedures for Offering Opportunity to Request a F& Hearing. Describe how the individual (or his/her legal
representative) is informed of the opportunitydquest a fair hearing under 42 CFR Part 431, StuBp&pecify the notice
(s) that are used to offer individuals the oppatiuto request a Fair Hearing. State laws, regoietj policies and notices
referenced in the description are available to G8n request through the operating or Medicaid egen

Waiver participants have rights under Medicaid latate law (RCW) and state rules (WAC) to appewldetision of DDA
affecting eligibility, service, or choice of prowd

During entrance to a waiver, an individual is giweministrative hearing rights via the DDA HCBS WéiBrochure
(DSHS #22-605). The CRM/Social Service Specidistusses administrative hearing rights at the tifrtee initial and
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annual ISP meeting, and Planned Action Notices (P& attached to the ISP when it is sent to tH&idual and their
designee (the individual who has been designateddist the client with understanding and exergifieir administrative
hearing rights) for signature.

When the department makes a decision affectingodity, level of service or denial or terminatiani provider, a Planned
Action Notice (PAN) must be sent within 5 workingys of the decision. The naotice is sent to thentland their
designee. The PAN provides the effective datdefaction, the reason and applicable WAC, 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-dayieceperiod. If the tenth
day falls on a weekend or holiday, they have uh#lnext business day to ask for an administrditesging. If the tenth
day happens before the end of the month, they tiatilethe end of the month to ask for an admintsteahearing and still
be able to get continued benefits.

A client or their designee may request an admatist hearing orally or in writing. Client appeal® heard and decided
by Administrative Law Judges (ALJs) through an auistrative or "fair" hearing. Attorney represeidatis not required
but is allowed. The individual or their represeiviaimay present the client's case or have an ayqrresent the

case. DSHS employees may not represent the eliert administrative hearing.

PANSs are contained electronically in the DDA Assesst on the CARE platform. If the PAN was 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 DDA Assessnoenthe CARE platform.

DDA uses a variety of PANs to communicate decisiofi$ PANs include relevant administrative hearimghts and
comply with Medicaid requirements.

Appendix F: Participant-Rights
Appendix F-2: Additional Dispute Resolution Process

a. Availability of Additional Dispute Resolution Process.Indicate whether the State operates another disput
resolution process that offers participants 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 rightihedicaid Fair
Hearing is preserved when a participant electsakenuse of the process: State laws, regulatiomspalicies
referenced in the description are available to GM68n 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:

DDA operates the grievance/complaint system.
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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 grievanceslaon® State laws, regulations, and policies mfeed in the
description are available to CMS upon request tiindhe Medicaid agency or the operating agencyp(ificable).

DDA provides participants with administrative hegrrights and a complaints/grievance process. The
Complaints/Grievance process is not a pre-requisigan administrative hearing, rather this policgvides
participants with an opportunity to address thaseés that are not dealt with through the admatist hearing
process. DDA policy 5.03 Client Complaint/Grievasclearly delineates those issues that may bessktt in this
manner and those issues that should be addresseghhprocesses such as the administrative hearing
process. Participants are informed of both prazess brochures, DVDs, WAC, policy and their CR&source
Manager.

DDA policy 5.03 Client Complaint/Grievances provédgaiver participants an opportunity to addresblems
outside the scope of the administrative hearinggss. DDA has also worked with the Developmentsabilities
Council to produce a video to assist individuald #reir representatives with understanding how aokwvith the
department to resolve complaints/grievances.

This policy applies to all DDA Field Services offig, State Operated Living Alternatives (SOLA), &esidential
Habilitation Centers (RHC).

POLICY

A. DDA staff will strive to address grievances/cdaipts at the
lowest level possible. Complaints can be recktied
addressed at any level of the organization. &l@r, the
complaint will be referred back to the Case Rese
Manager/Social Service Specialist (CRM/SSShfdion unless the
complainant specifically requests it not be.

B. Legal authorization from the client or a perdona
representative is required to share informatth persons
outside of DSHS unless otherwise authorizecdaly |
Authorization from the individual is not requirevhen responding
to correspondence assignments or inquiries fham
Governor's Office as part of administration GHS programs.

C. Communication to complainants will be made kgittlprimary
language if needed.

D. DDA will maintain an complaint tracking databdee
log and track complaints as specified in thecBdoires
section of this policy. DDA also tracks comptaiin
service episode records (SERSs) in the CARE Byste

PROCEDURES

A. The following procedures describe the handlifgli@ent
complaints at four levels:

1. Case Resource Manager/Social Service Spadiatel;
2. Supervisor Level,

3. Regional Administrator (RA) Level; and

4. Central Office Level

B. Complaints concerning services in the DDA Residéd
Habilitation Centers (RHCs) and State Operatgahg
Alternatives (SOLA) will be directed to the Regal
Administrator in the respective region.

C. Case Resource Manager/Social Service Spediahs
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1. Case Resource Managers (CRM) and Socialcge®pecialists (SSS)
solve problems and resolve complaints dailg part
of their regular case management activitiBlsis
activity will be documented in the clieetord as
appropriate in SER's. The Complaint SEB&eowill be used to
identify Complaints and any resolutiontie tomplaint.

2. If the complainant does not feel that the plaimt
or problem has been resolved, and he/sinésvia
have the complaint reviewed by a superyithar
CRMY/SSS will give his/her supervisor's naane
telephone number to the complainant.

D. Supervisor Level

1. Upon receipt of an unresolved complainthatCRM/SSS
level, the supervisor has ten (10) workilags to
attempt to resolve the issue. If the respowill
take longer than 10 days, the supervismake an
interim contact with the complainant andega
reasonable estimated date of response.

2. If resolution is reached, the supervisor will
document the outcome in the client record.

3. If the complainant still does not feel tHad t
complaint/problem has been resolved, arshieewants
to have the complaint reviewed by the R, t
supervisor will give the RAs name and telephone
number to the complainant. The superwgdralso
enter the complaint information in the anéted DDA
Complaint Tracking (CT) database.

E. Regional Administrator Level

1. Upon receipt of an unresolved complaint,RiAewill
assign a staff to investigate and resdieeigsue
within 10 working days. If the 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 DDA Central Office, thA Br
designee will document the outcome in tied8@tabase
and give the name and telephone numbédreoChief,
Office of Quality Programs and Services @B)to the
complainant. The RA should also notify QS
Chief by phone or email of the potentiahtzat.
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F. Central Office Level

1. Upon receipt of an unresolved complaint,@@PS
Chief or designee will ensure the complaigs 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 outcomenm €T
database and notify the complainant andaties
involved. The OQPS Chief will send a venittsummary
to the Region for inclusion in the clieatord.

G. Complaint Tracking Database

1. Entries in the CT database must include:
a. Date the complaint was received;
b. Name and phone number of person receiving the
complaint;
c. Complainant name, contact number, and
relationship to client;
d. Client name and identification number;
e. The specific complaint;
f. Who the complaint was assigned to;
g. Due date; and
h. Outcome.

2. The OQPS will review complaints entered ia @
database during its monitoring review cycle
Regional Quality Assurance Managers witiaact
periodic regional reviews of complaints atatus.

Pagel8¢ of 281

The following types of complaints are outside thepe of this policy as they are addressed throeghrate

processes:

1. Allegations of abuse, neglect, exploitation,radzmment,
financial exploitation of a child or vulneratddult. 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 beriedge
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 SesiicThese
will be handled according to the requirement®8HS
Administrative Policy 8.11, Complaint Resolutiand Response
Standards.
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Appendix G: Participant Safeguards
Appendix G-1: Response to Critical Events or Incidets

a. Critical Event or Incident Reporting and ManagementProcessIndicate whether the State operates Critical Event
or Incident Reporting and Management Process tigdiles the State to collect information on sentaveints
occurring in the waiver progra®elect one:

' Yes. The State operates a Critical Event or Incid# Reporting and Management Procesgcomplete Items b
through e

No. This Appendix does not applydo not complete Items b througt

If the State does not operate a Critical Evenhaoident Reporting and Management Process, destigbe
process that the State uses to elicit informatiothe health and welfare of individuals served tigiothe
program

b. State Critical Event or Incident Reporting Requirements.Specify the types of critical events or incidents
(including alleged abuse, neglect and 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, retjofes, and policies that are referenced are avait@bCMS upon
request through tl Medicaid agency or the operating agency (if appliek

Several state laws require Department of SociallHemlth Services (DSHS) employees, volunteers cantractors
to report suspected abandonment, abuse, negl@bbjtation, and financial exploitation of childreamd vulnerable
adults:

» Chapter 26.44 RCW mandates the reporting of aspected abuse or neglect of a child to either DEBH&w
enforcement.

» Chapter 74.34 RCW mandates an immediate rep@86tdS of suspected abuse, neglect, abandonment, or
financial exploitation of a vulnerable adult. Whibere is suspected sexual or physical assaulvofreerable adult,
it must be reported to DSHS and to law enforcement.

* RCW 70.124.030 mandates the reporting of susgestiase or neglect of state hospital patients.

Chapter 74.34 RCW divides reporters into two typeandated and permissive. Per RCW 74.34.020, "Madda
reporter” is an employee of the department; lavor@ment officer; social worker; professional sdipersonnel;
individual provider; an employee of a facility; aperator of a facility; an employee of a sociavam, welfare,
mental health, adult day health, adult day careyébealth, home care, or hospice agency; coungneormr
medical examiner; Christian Science practitionehe@alth care provider subject to chapter 18.130W\RC
(Regulation of health professions-Uniform disciplip act).

Under state law, volunteers at a facility or pragnaroviding services to vulnerable adults fall itite permissive
category. However, in order for contractors, vohans, interns, and work study students to worlegianal Field
Services offices, Residential Habilitation Ceni@bIC), andState Operated Living Alternatives (SOLA), they r
agree to follow mandatory reporting requirements

The Developmental Disabilities Administration (DDFEquires all contracted residential providersejgort a
broader scope of serious and emergent inciderttetddministration per DDA Policy 6.12 (Residentgporting
Requirements). Serious and emergent incidentseparted to DDA via fax, telephone and e-mail.

More detail is provided below and is broken ouftmidents concerning children, incidents concerradglts, and
the incidents that must be reported and entereddtA’s Electronic Incident Reporting System.

Children

The State requires that “abuse” and “neglect” ipored for review and follow-up action by an apprafe
authority.
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Per RCW 26.44.020(1): "Abuse or neglect" meansaexbuse, sexual exploitation, or injury of a @iy any
person under circumstances which cause harm tchilés health, welfare, or safety, excluding coctdeermitted
under RCW 9A.16.100 (Use of force on children-Belictions presumed unreasonable); or the negligeatment
or maltreatment of a child by a person respongdnler providing care to the child. An abused chdd child who
has been subjected to child abuse or neglect aseddh this section.

Who must report instances of suspected child abndeneglect and the timelines associated with tigpare
contained in RCW 26.44.030 (Reports-Duty and aiithto make-Duty of receiving agency....).

(1)(a) When any practitioner, county coroner or ioadexaminer, law enforcement officer, professi@awnool
personnel, registered or licensed nurse, socigicgecounselor, psychologist, pharmacist, emplafabe
department of early learning, licensed or certifibdd care providers or their employees, emplaykethe
department, juvenile probation officer, placemeard baison specialist, responsible living skillogram staff,
HOPE center staff, or state family and childremgbads or any volunteer in the ombuds's office kasonable
cause to believe that a child has suffered abuseglect, he or she shall report such incidentaoise a report to be
made, to the proper law enforcement agency oraa@#partment as provided in RCW 26.44.040 (Reporad;
written-Contents).

(b) When any person, in his or her officighstvisory capacity with a nonprofit or for-profitganization, has
reasonable cause to believe that a child has sdffslouse or neglect caused by a person over whamdte
regularly exercises supervisory authority, he @ siall report such incident, or cause a repdretmade, to the
proper law enforcement agency, provided that thieqrealleged to have caused the abuse or neglestpioyed
by, contracted by, or volunteers with the orgamaraand coaches, trains, educates, or counselgdsoctthildren or
regularly has unsupervised access to a child ddrelm as part of the employment, contract, or vi@innservice. No
one shall be required to report under this secatiban he or she obtains the information solely gessalt of a
privileged communication as provided in RCW 5.60.0@/ithesses-Competency-Who is disqualified-Priysie
communications).

Nothing in this subsection (1)(b) shall liraiperson's duty to report under (a) of this sulisect

(c) The reporting requirement also applieda@partment of corrections personnel who, in thesmof their
employment, observe offenders or the children witiom the offenders are in contact. If, as a redfuttbservations
or information received in the course of his or @éeployment, any department of corrections perddmae
reasonable cause to believe that a child has sdffbuse or neglect, he or she shall report thédnt; or cause a
report to be made, to the proper law enforcemeenagor to the department as provided in RCW 2641,

(d) The reporting requirement shall also afgplgny adult who has reasonable cause to belatetchild who
resides with them, has suffered severe abuse sanlé or capable of making a report. For the mepof this
subsection, "severe abuse" means any of the falgwAny single act of abuse that causes physiaahtia of
sufficient severity that, if left untreated, coulduse death; any single act of sexual abuse thaesaignificant
bleeding, deep bruising, or significant externaindernal swelling; or more than one act of phylsatause, each of
which causes bleeding, deep bruising, significatgraal or internal swelling, bone fracture, or onsciousness.

(e) The reporting requirement also applieguardians ad litem, including court-appointed salesilvocates,
appointed under Titles 11, 13, and 26 RCW, whdvendourse of their representation of children #sthactions
have reasonable cause to believe a child has leesed or neglected.

(f) The reporting requirement in (a) of thissection also applies to administrative and academathletic
department employees, including student employsesstitutions of higher education, as definedRiGW
28B.10.016 (Colleges and universities generallyiidédns), and of private institutions of higherustion.

(g) The report must be made at the first opyuty, but in no case longer than forty-eight reafter there is
reasonable cause to believe that the child hasredffabuse or neglect. The report must includédtnaity of the
accused if known.

(2) The reporting requirement of subsectionoflthis section does not apply to the discovdrgluse or neglect
that occurred during childhood if it is discoveuter the child has become an adult. However gfdhs reasonable
cause to believe other children are or may beshktaf abuse or neglect by the accused, the regartiquirement of
subsection (1) of this section does apply.

(3) Any other person who has reasonable ctmuselieve that a child has suffered abuse or ceghay report
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such incident to the proper law enforcement agemdg the department of social and health senésasrovided in
RCW 26.44.040.

(4) The department, upon receiving a repogtroincident of alleged abuse or neglect pursuatitis chapter,
involving a child who has died or has had physiclry or injuries inflicted upon him or her othéran by
accidental means or who has been subjected teedllegxual abuse, shall report such incident t@toger law
enforcement agency. In emergency cases, wherdtilaksavelfare is endangered, the department slagifty the
proper law enforcement agency within twenty-fountsoafter a report is received by the departmerdlllother
cases, the department shall notify the law enfoetgragency within seventy-two hours after a rejgoréceived by
the department. If the department makes an oraktep written report must also be made to the g@rdégowv
enforcement agency within five days thereafter.

(5) Any law enforcement agency receiving aorepf an incident of alleged abuse or neglect yams to this
chapter, involving a child who has died or has plagsical injury or injuries inflicted upon him oehother than by
accidental means, or who has been subjected medllgexual abuse, shall report such incident itingras
provided in RCW 26.44.040 to the proper county pcogor or city attorney for appropriate action wénesr the law
enforcement agency's investigation reveals thain@ecmay have been committed. The law enforcemgeney
shall also notify the department of all reportseieed and the law enforcement agency's dispositidghem. In
emergency cases, where the child's welfare is ggaad, the law enforcement agency shall notifydéngartment
within twenty-four hours. In all other cases, the lenforcement agency shall notify the departmethtinvseventy-
two hours after a report is received by the lawosgment agency.

(6) Any county prosecutor or city attorneyeiing a report under subsection (5) of this secsiball notify the
victim, any persons the victim requests, and tiealloffice of the department, of the decision targe or decline to
charge a crime, within five days of making the dimxi.

Adults

The State requires the following types of critieaénts or incidents be immediately reported forewevand follow-
up action by an appropriate authority:

-Abandonment

-Abuse (including sexual, physical and mental)
-Exploitation

-Financial exploitation

-Neglect

-Self-neglect

Types of Abuse under RCW 74.34.020 (Abuse of valbker adults-Definitions)
1. Abandonment means action or inaction by a peps@mtity with a duty of care for a vulnerable kdbat leaves
the vulnerable person without the means or altititgbtain necessary food, clothing, shelter, ofthezare.

2. Abuse means the willful action or inaction thwlicts injury, unreasonable confinement, intimida, or
punishment on a vulnerable adult. In instancesaba of a vulnerable adult who is unable to expoess
demonstrate physical harm, pain, or mental angtl&habuse is presumed to cause physical harm, grainental
anguish. Abuse includes sexual abuse, mental aphgsical abuse, and exploitation of a vulnerabligtavhich
have the following meanings:

a. Sexual abuse means any form of nonconsensualssntact including, but not limited to, unwantad
inappropriate touching, rape, sodomy, sexual corraexually explicit photographing, and sexuabsament.
Sexual abuse includes any sexual contact betwstaffgerson, who is not also a resident or clieh facility or a
staff person of a program authorized under Chafitér12 RCW, and a vulnerable adult living in thatifity or
receiving service from a program authorized undsagfer 71A.12 RCW, whether or not it is consensual.

b. Physical abuse means the willful action of aiflig bodily injury or physical mistreatment. Proaiabuse
includes, but is not limited to: striking with olithout an object, slapping, pinching, choking, kick shoving,
prodding, or the use of chemical restraints or afsestraints unless the restraints are congistith licensing
requirements, and includes restraints that arenotse being used inappropriately.

c. Mental abuse means any willful action or inattd mental or verbal abuse. Mental abuse inclulesis not
limited to: coercion, harassment, inappropriatsblating a vulnerable adult from family, friends regular activity,
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and verbal assault that includes ridiculing, intating, yelling, or swearing.

d. Exploitation means an act of forcing, compelliagexerting undue influence over a vulnerabldtathusing the
vulnerable adult to act in a way that is inconsisteith relevant past behavior, or causing the grdble adult to
perform services for the benefit of another.

(1) Financial exploitation means the illegal or noyper use of the property, income, resourcesust funds of the
vulnerable adult by any person for any person'fitpypadvantage.

3. Neglect means a pattern of conduct or inactioa person or entity with a duty of care that fedlprovide the
goods and services that maintain physical or méwalth of a vulnerable adult, or that fails to iavar prevent
physical or mental harm or pain to a vulnerabldtaduan act or omission by a person or entityhvaitduty of care
that demonstrates a serious disregard of consegsi@ficuch a magnitude as to constitute a cleapeesnt danger
to the vulnerable adult's health, welfare, or safieicluding but not limited to conduct prohibitadder RCW
9A.42.100.

4. Self-neglect means the failure of a vulnerabigtanot living in a facility, to provide for hinedf or herself the
goods and services necessary for the vulnerablésagiysical or mental health, and the absenasehach impairs
or threatens the vulnerable adult's well-beingsTefinition may include a vulnerable adult whodseiving
services through home health, hospice, or a homeeaggency, or an individual provider when the neigke not a
result of inaction by that agency or individual yicer.

Referrals are received in any format used by tfereat including email, phone calls, or postal naaitl the referrals
are then routed to the appropriate investigativdybdreferrals for abuse, neglect, exploitatioralandonment can
be made directly to APS or the CRU through theaigbe Regional APS intake line or the RCS Complain
Resolution Unit (CRU) toll-free number. The Statso provides an End Harm hotline where any typefefral
can be made and the referral is routed to the @pipte investigative entity.

Intake reports are first screened for the nee@ffoergency response and the appropriate emergesmynder is
notified if indicated. Reports are then evaludtadurisdiction for either Adult Protective Sereis or Complaint
Resolution Unit, whether the intake will resultarfull investigation and if so the time frames floe

investigation. Reports are then prioritized arglg®ed for investigation as described in G 1-d.

Required reporting of allegations involving waiysrticipants: What, when and to whom:

RCW 74.34.035 Reports (excerpt):

(1) When there is reasonable cause to believeatimidonment, abuse, financial exploitation, or exighf a
vulnerable adult has occurred, mandated reportedsismmediately report to the department.

(2) When there is reason to suspect that sexualii$sas occurred, mandated reporters shall imrtedgiseport to
the appropriate law enforcement agency and to ¢pardment.

(3) When there is reason to suspect that physsszudt has occurred or there is reasonable calsiéwe that an
act has caused fear of imminent harm:

(a) Mandated reporters shall immediately repoth&éodepartment; and

(b) Mandated reporters shall immediately repothtbappropriate law enforcement agency, except@sded in
subsection (4) of this section.

(4) A mandated reporter is not required to repmid taw enforcement agency, unless requested hpjtived
vulnerable adult or his or her legal representativieamily member, an incident of physical assheliveen
vulnerable adults that causes minor bodily injurd does not require more than basic first aid, amle

(a) The injury appears on the back, face, head, mbest, breasts, groin, inner thigh, buttock,itgéror anal area;

(b) There is a fracture;

(c) There is a pattern of physical assault betwkersame vulnerable adults or involving the saneearable adults;
or
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DDA Electronic Incident Reporting System.
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Per DDA Policy 12.01 (Incident Management and Repgy, DDA staff are required to input Serious dergent
incidents into an Electronic Incident Reportingst&yn. Policy 12.01 applies to all DDA employees|uding State
Operated Living Alternatives (SOLA) programs, Resitial Habilitation Centers (RHC), and all DDA vaoteers,

interns, and work study students.

DDA Policy 12.01 describes the process the Devetogal Disabilities Administration (DDA) will use farotect, to
the extent possible, the health, safety, and waltdpof Administration clients, and to ensure td&ndonment,
abuse, exploitation, financial exploitation, neglaed self-neglect is reported, investigated, astlved; and to

ensure that procedures are in place to preventeabus

Incident types reported and tracked by DDA perdali2.01 include:
* Abuse

* Neglect

* Exploitation

* Abandonment

* Death

* Medication Errors

* Emergency Use of Restrictive Procedures
* Serious Injuries

* Criminal Activity

* Hospitalizations

* Missing clients

* Mental Health Crisis

* Serious Property Destruction

Oooooooooooooo

Timelines established by DDA Policy 12.01 are:

A. Phone call to Central Office within 1 Hour foled by Electronic IR within 1 working day.

1. Known media Interest or litigation must atsoreported to
Regional Administrator & HQ within 1 hour.

2. Death of a RHC or SOLA client.

3. Death of a client (suspicious or unusual).

4. Natural disaster or other conditions threigig the operations
of the program or facility.

5. Alleged sexual abuse of a client by a DSHpleyee,
volunteer, licensee or contractor.

6. Clients missing from SOLA or RHC in caseseveha missing
person report is being filed with law enfament.

7. Injuries resulting from abuse/neglect ounknown origin
requiring hospital admission.

8. Client arrested with charges or pending gbsifor a
violent crime.

B. Electronic IR Database within 1 working day
1. Alleged or suspected abandonment, abusésategxploitation, or
financial exploitation of a client by a DSHS
employee, volunteer, licensee or contractor.

2. Client injury of unknown origin when the umy raises suspicions of possible abuse or neglect.
3. Known criminal activity perpetrated by a DSkEmployee, volunteer, licensee or contractor that

may impact the person's ability to perfoha tluties required of their position.
4. Criminal activity by clients resulting incase number
being assigned by law enforcement.
5. Sexual abuse of a client not subject tomepithin 1 hour.
6. Injuries resulting from alleged or suspeatkeint to client abuse requiring
medical treatment beyond First Aid.
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7. Injuries of known cause (other than abugpéwe) that result in
hospital admission.
8. Missing person.
9. Death of client (not suspicious or unusual).
10. Inpatient admission to state or local psythi hospitals.
11. Alleged or suspected abuse, abandonmengategxploitation, or
financial exploitation by other non-clierdmstaff screened in by APS or CPS for
investigation.
12. Criminal activity against clients by otheesulting in
a case number being assigned by law enfamem
13. Restrictive procedures implemented undergemey guidelines
14. Medication error which causes or is likeycause injury/
harm as assessed by a medical or nursifggsional
15. Emergency medical hospitalizations
16. Awareness that a client and/or the individuagal representative are contemplating perniastenilization
procedures.

References:

-RCW 5.60.060: Witnesses-Competency-Who is disfigedprivileged communications
-RCW 9A.42.100: Endangerment with a controlled sutse

-Chapter 26.44 RCW: Abuse of Children

-RCW 26.44.030: Reports-Duty and authority to mBkay of receiving agency....
-RCW 26.44.040: Reports-Oral, written-Contents

-RCW 28B.10.016: Colleges and universities gehefaéfinitions

-DDA Policy 12.01: Incident Management and Rearti

-DDA Policy 5.13: Protection from Abuse: Mandatdétgporting

Chapter 71A.12 RCW: Developmental DisabilitiestStaervices

-Chapter 74.34 RCW: Abuse of Vulnerable Adultsigtat

-RCW 74.34.020: Abuse of vulnerable adults-Deifomis

-WAC 388-71-0100 through 01280: Adult Protectivevimes

-HCS Long-Term Care Manual, Chapter 6, policies prudtedures of the Adult Protective Services Prnogra

c. Participant Training and Education. Describe how training and/or information is provdde participants (and/or
families or legal representatives, as appropried@gcerning protections from abuse, neglect, antbéagion,
including how patrticipants (and/or families or leggpresentatives, as appropriate) can notify gmjeie authorities
or entities when the participant may have expesdrabuse, neglect or exploitation.

The Developmental Disabilities Administration (DDprks with the Aging and Long-Term Support
Administration (ALTSA), Children's AdministratiorC@), and the DSHS Communications Division on ediocat
efforts for clients, families and providers asstaiiawith DSHS. Washington State has designated idbee as
Vulnerable Adult Awareness Month.

DSHS also started an EndHarm campaign a numberarbyago. DDA participates in this campaign wlischimed
at shedding light on abuse and educating the gepeléic as well as DSHS staff and consumers. afestide
number (1-866-EndHarm) was implemented severakyagw. Anyone can call this number to report gpg bf
abuse or neglect against a vulnerable person 24 Ipew day and 7 days per week. The End Harnfréslnumber
is promoted via news releases, the internet, DD#actor's Corner and ALTSA publications. Participareceive
information at least annually during their annusdessment about how to report any type of abuseglect of a
vulnerable adult or child. The End Harm numbedenitified on the Meeting Wrap up form that is revée at the
end of each annual assessment.

All providers receive mandatory reporter trainingdividual and AFH/ARC providers receive traininigthe
Fundamentals of Caregiver training. DDA residdmragram employees receive training from their &per. In
addition, residential programs post contact infdfamato report abuse and neglect in the particigarmime.

Every DDA CRM/Social Service Specialist receivesdetory reporter/incident management training as a
component of DDA Core Training.

d. Responsibility for Review of and Response to 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 foomekipg to critical events or incidents, includingnducting
investigations.
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Investigations of abuse, neglect, and exploitatibadults are conducted by two investigative badigesidential
Care Services (RCS) and Adult Protective Serviédss). Investigations regarding children are comeldidy Child
Protective Services (CPS).

Residential Care Services: Under state authdRiggidential Care Services (RCS) is the designatidPauthority
to investigate incidents of abuse (physical, mes&tual and exploitation of person), abandonmeglect, self-
neglect and financial exploitation in residentiedbgrams.

RCS reviews provider systems to see if a failedtpre contributed to any finding of abuse, neglabgndonment,
self-neglect, and financial exploitation. If failpdovider practice is identified, RCS will issueitation to the
provider under the appropriate section of CertifBmmmunity Residential Services and Supports WAG-B@1,
Adult Family Home WAC 388-76 and Assisted LivingcHiy Licensing Rules 388-78A. The provider masbmit
and implement a corrective action plan, which isjsct to on-site verification by RCS.

RCS documents their conclusion of their investimatiin TIVA (Tracking Incidents for Vulnerable Ads). RCS
sends the Statement of Deficiencies to providetsiwilO days and will document their conclusiortredir
investigations in TIVA within 15 days of the lastydof data collection. For each allegation, theSR@/estigators
complete data entry into the RCS complaint invesity tracking systems and are required to recatata-qualifier
in relation to the decision of the substantiatedrsubstantiated finding.

Those qualifiers are as follows for substantiateestigations:
0 * Federal deficiencies related to the allegationGted

[0 * State deficiencies related to the allegationcied

[0 * No deficiencies related to the allegation atedt or

00 * Referral to appropriate agency

For Junsubstantiated investigations, the following qualifiers are used:
0 * Allegation did not occur

1 * Lack of sufficient evidence

0 * Referral to appropriate agency

When a provider practice investigation is complef®@S determines whether:

[0 * The allegations are substantiated or unsubstiatj

00 * The facility or provider failed to meet any dfet regulatory requirements; and,

0 * The provider practice or procedure that contiglolto the complaint has been changed to achiediean
maintain compliance.

RCS utilizes a centralized statewide intake unitti@ purpose of receiving reports of alleged apnsglect and
financial exploitation for all licensed and cestifi Long Term Care residential providers. Refeffrals the DDA
incident reporting system, reports from the publid reports from mandated reporters are receivegatessed
through this unit. RCS Field investigators receivieritized referrals from the centralized intakat and respond
by conducting on-site investigations

RCS is centrally located in Olympia. RCS investgdtcensed or certified residential providers. RiCiSritizes
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 ReviewlsofAhese
categories require an on-site investigation, extmpthe Quality Review category. Any situatiomtlnvolves
imminent danger is reported to law enforcement iiately. Any report received from a public calieassigned
an on-site investigative response time.

Adult Protective Services: Under state authodtgult Protective Services (APS) receives reports @nducts
investigations of alleged abuse (physical, mest@tual and exploitation of person), abandonmenmnfieat self-
neglect and financial exploitation in order to detme whether the alleged abuse, etc. occurredfamiwho
was/were the perpetrator(s).

APS is located in Olympia and APS investigatorslacated in regional offices throughout the stdtesestigations
are prioritized based on the severity and immedad@ctual or potential harm. Emergent issues efierired to
911. The APS investigator meets face to face thighalleged victim within 24 hours for all repocestegorized as
Ohigh; within five working days for a mediumpriority report; and within ten working days fotaaw [ priority
report. A shorter response time may be assignedlaase by case basis.
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APS investigations are completed within 90 dayassignment unless necessary investigation or icdeservices
activity continues. If a case remains in "investigg" or "investigation pending" status 90 dayemihtake, APS
supervisors review the case at least every 30 tih@ysafter for the duration of the case.

The participant or the participant's representatvaformed of the results of the investigatidfor unsubstantiated
results the participant/representative receivebalarotification at the end of the investigatidfor substantiated
results, the participant receives verbal notifimatfwritten when requested) at two stages througtieu
investigation; (1) when a determination by the Btigator to recommend that the allegation be satistad and (2)
when this determination has been reviewed by tg®nal reviewing authority.

Child Protective Services: Under state authofityild Protective Services (CPS) within the Childsen
Administration (CA) of the Department of Social addalth Services (DSHS) is responsible for recgiand
investigating reports of suspected child abuseremect.

The primary purpose of the CPS program is to agssgssf child maltreatment rather than to subsgaeatspecific
allegations of child abuse and neglect. Any relereceived from a commissioned law enforcemerteffstating a
parent has been arrested for Criminal Mistreatriretite fourth degree under RCW 9A.42 is screeneghih
assigned for investigation.

When someone reports that a child may be abusedgbected, CPS is required by law to investig&eeport of
suspected child abuse or neglect could be mad@®dt the police. Even though CPS staff and thiegowork
together, they make separate investigations. @R8ucts family assessments, and the police corulimeinal
investigations.

Upon receipt of a report concerning the possibluoence of abuse and/or neglect, CPS begins a risk
assessment. The risk assessment begins withewrebithe information with the reporter to detereihthere is
sufficient information to locate the child; identithe perpetrator as a parent or caretaker; aratrdete whether the
allegation is a situation of child abuse or negtedhere is a risk of harm to the child. Refesnahich are
determined to contain sufficient information maydssigned for investigation or other community cese.

CPS workers must complete the intake process wfrnal information recorded in the FamLink within:

a. 4 hours from the date and time CA recettie following
referrals:

1. Emergent CPS or DLR (Division of Lised Resources)/CPS
2. Family Reconciliation Services (FRS)

b. 4 business hours (business hours area8m0to 5:00 p.m.,
Monday through Friday) from the date &inte CA receives
Non-Emergent CPS or DLR/CPS referrals.

c. 2 business days from the date and timeezAives the
following referrals:

Information Only

CPS - Alternate Intervention
Third Party

Child Welfare Services (CWS)
Licensing Complaint

Home Study

oguhrwpE

If additional victims identified during the coureéan investigation are determined:
a. To be at risk of imminent harm, a sowiatker will have
face to face contact within 24 hoursifrthe date and time
they are identified.
b. NOT to be at risk of imminent harm, aiabworker will
have face to face contact within 72 saafrthe date and
time they are identified.

The assigned social worker must:

a. Contact the referrer if the intake infiation is
insufficient or unclear and may providérmation about
the outcome of the case to mandatedrezte

b. Conduct a face-to-face investigativelvniew with child
victims within 10 calendar days fromelaf referral.
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CPS is a continuum of protection consisting ofetiéint but complementary functions. Interventiongleed to
protect children from abuse and neglect must irclpermanency planning goals from the onset of éise and
must be updated at 90-day intervals.

When it appears that a child is in danger of béiagned, or has already been seriously abused tgated, a police
officer can place the child in protective custodjustody of the child is then transferred to CPRictv places the
child with a relative or in foster care. By lawclaild can be kept in protective custody for no entbran 72 hours,
excluding weekends and legal holidays. If thecthilnot returned to the parents or some othemiaty
arrangement made within 72 hours, the matter musétewed by a court.

In very serious cases of abuse and neglect, a childe removed permanently from the parents {gemination of
parental rights). When this happens the child bexolegally free through a court procedure. Theemgano longer
has any rights or responsibilities toward the chilida parent voluntarily gives up a child for qudion, this is called
relinquishing parental rights.

Child Welfare Services (CWS) within the CA providesvices to children and families with long-stamgdabuse
and neglect problems. Typically these childrenehlagen removed from the family home and are iridbter care
system. The focus of CWS is to achieve a permagniantand placement for these children as soomwssilge.

CPS seeks to complete investigations within 45 daysit may take up to 90 days if law enforcemient
involved. Outcome notices are sent to relevanigsmupon investigation completion.

CPS, RCS and APS are using the FamLink and TIVAesys to document investigation activities includintake
of complaints and outcome reports. There is artr@leic connection between FamLink/TIVA and the CARE
system to notify case managers of a) complaintsateareferred for investigations and b) invest@abutcomes.
This is an electronic notification that is idergiiin the individual's CARE record.

The Aging and Long-Term Care Administration receingghtly data feeds from the new TIVA (Trackingibtents
for Vulnerable Adults) system that are used in &liF SA/DDA reporting system. TIVA information is vieewed to
determine if client information matches DDA waiygrticipants who are identified in CARE. DDA usksst
reporting system to address specific programmaiticpaovider issues from the outcomes of the wadlients who
were involved in investigations by Residential Caeevices (RCS), Adult Protective Services (APS)anChild
Protection Services (CPS) for whom a report of ebueglect, abandonment, or financial exploitati@s
substantiated. The data are broken out by typeaidént and provider type.

e. Responsibility for Oversight of Critical Incidents and Events.ldentify the State agency (or agencies) responsible
for overseeing the reporting of and response tatiincidents or events that affect waiver papaats, how this
oversight is conducted, and how frequently.

Under state authority, Child Protective ServiceB$E within the Children's Administration (CA) oktibepartment
of Social and Health Services (DSHS) is respongiieeceiving and investigating reports of suspdathild abuse
and neglect.

When someone reports that a child may be abuseégbected, CPS is required by law to investig&eeport of
suspected child abuse or neglect could be mad®®de the police. Even though CPS staff and thiegpavork
together, they make separate investigations. @R8ucts family assessments, and the police cordimsinal
investigations.

Residential Care Services is responsible for oeéngethe certification of all certified residential

programs. Mandatory reporting, and mandatory itepdraining are among the standards they evahgite
Washington Administrative Code. Certification oceuminimum of every two years, but the certifioatiength
can be reduced depending on the regulatory concerns

RCS Field Managers (supervisors) review prioritizethplaints assigned from the centralized intake A
needed, supervisors work directly with investigatstaff in developing investigative plans and mssist
investigators with coordination activities.

The RCS Assistant Director and the Quality Assueai@@A) Administrator receive copies of serious anthediate

complaint intakes at the same time that the inigédrrals are sent from CRU to the field. Bothtase individuals
monitor the progress of investigative responséésé incidents.
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RCS Field Managers review the results of all inigegeéd complaints; ensure that investigation atbgisiwere
thorough and complete and that no follow-up adésitire required. Field Managers also make recordatiems to
HQ and assist with coordination of enforcementvitodis.

RCS provider practice substantiation rates are tomd by DDA through data pulled from the TIVA (Tking
Incidents for Vulnerable Adults) system. Intakes &nvestigations can be reviewed by program, pgtynd by
facility. Trends and patterns are identified andlgzed to determine if substantiated areas ofewnpliance
negatively impacted waiver clients living in thednsed or certified setting. Analyses includevéere of the
general scope and severity of the non-complianue wahether or not RCS enforcement processes rdsulte

RCS and the Aging and Long-Term Support Adminigiragre using the TIVA system to document invesitga
activities including intake of complaints and outemreports. There is an electronic connection betvtke TIVA
and the CARE system to notify case managers odmptaints that are referred for investigations bhd
investigation outcomes. This is an electronic mdifon that is identified in the individual's CAREcord. Data
from the TIVA system is used to develop statewidéning for case managers and the community ort adul
protective services and how to recognize and premstances or reoccurrences of abuse, neglecfjrzanttial
exploitation.

DDA requires serious and emergent incidents tonbered into a statewide electronic incident repgr8ystem per
DDA Paolicy. Incidents are entered into the systgnDIDA CRMs and Social Service Specialists with ficdition
sent to appropriate staff.

Adult Protective Services (APS) is a state widegpam within the operating agency. The intakesg#tigations
and protective services performed by APS are coatisly monitored at both the state and the regilewvals. For
example:

-Regional supervisors and program managersumbrh-going quality assurance audits of APS caserds.

-The APS program has implemented a statewidar@Aitoring process that includes record reviews aformal
in-person skills evaluation conducted by aesuvisor during an actual APS investigation.

-Several reports based on data pulled fronsthtewide APS data base are routinely generateé\aidated at
least annually by program managers and upp@agement at the state office.

-The regions use a report system tool thatlesahem to create customized reports pulled fitogrstatewide
data base to track, monitor and evaluate implgation of APS in their region.

-Data is used to develop statewide trainingceige managers and the community on APS and hoezognize
and prevent instances or re-occurrences cfegmeglect and exploitation.

DDA Regional Quality Assurance staff in all thregions provides ongoing monitoring of the IncidBeporting
system. The Central Office Incident Program Managjeesponsible for the monitoring and oversighalb
significant incidents. A Central Office Incident ptat team meets monthly to review aggregate dagads and
patterns and staff incidents of particular concern.

Aggregate data analyzed by DDA Central Office sbalent out to the regions for follow up. Regicanadlysis is
tracked and discussed at the Regional Quarterlyitpuessurance Meeting. Best practices and sigaiit issues
are presented to the Full Management Team foustimee year.

Information and findings are communicated to thalMaid agency at least quarterly via the HCA Meididsgency
Waiver Management Committee.

Appendix G: Participant Safeguards

Appendix G-2: Safeguards Concerning Restraints an&estrictive Interventions
(1 of 3)

a. Use of Restraints (Select one)(For waiver actions submitted before March 2014p@nses in Appendix G-2-a will
display information for both restraints and secbrsi For most waiver actiorsubmitted after March 2014, respon
regarding seclusion appear in Apper G-2-c.)

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



Application for 1915(c) HCBS Waiver: Draft WA.002.02- Sep 01, 201 Pagel97 of 281

The State does not permit or prohibits the use akstraints

Specify the State agency (or agencies) responfgibldetecting the unauthorized use of restraintstaow this
oversight is conducted and its frequency:

The use of restraints is permitted during the couse of the delivery of waiver serviceComplete Items G-2-
a-i and G-2-a-ii.

Safeguards Concerning the Use of RestraintSpecify the safeguards that the State has edtadlis
concerning the use of each type of restraint fpersonal restraints, drugs used as restraintsanéezal
restraints). State laws, regulations, and polithes are referenced are available to CMS upon tque
through the Medicaid agency or the operating agéif@pplicable).

Introduction:

The following information is applicable to paid piders and licensed/certified settings that are
available to waiver participants for respite cand o in-home Behavior Support and Consultation
providers. DDA safeguards concerning the use o &gpe of restraint do not apply to family members
(e.g., parents, siblings, relatives) unless theypaid providers of the Department of Social andlthe
Services.

Protections against the inappropriate use of ressrand restrictive procedures are containedatest
law and rules concerning abuse and neglect (saedeacribed in Appendix G-1).

The Positive Behavior Support Plan:

The basic tool used by the DDA to address challenbehaviors is the Positive Behavior Support Plan
(PBSP). PBSPs are in addition to the individuaiperson-centered plan.

A PBSP consists of the following sections:

a. Prevention Strategies;

b. Teaching/Training Supports;

c. Strategies for Responding to Challenging Behrayiand
d. Data Collection and Monitoring.

PBSPs are specifically required when:

1. The use of certain restrictive interventionplanned or used. DDA Policies 5.15, 5.19, and 5.20
provide more information regarding PBSPs.

2. An individual is taking psychoactive medicatidogeduce challenging behavior or treat a mental
illness. DDA Policy 5.16 provides more information.

3. Certain restrictive physical interventions al@ped or used. DDA Policies 5.17 and 5.20 contain
more information.

When challenging behaviors are identified, a wmifeinctional Assessment and PBSP must be
completed within ninety (90) days. All PBSPs mstagreed to by the individual or legally
responsible individual.

Conditions under which a restraint may be applied:

Physical restraints, mechanical devices used astaint and chemical restraints may be used staely
treat a participant’s behavior that poses a safetyealth risk. Per DDA policy, restraints may het
used for the purposes of discipline or convenience.

The use of mechanical or physical restraints dumieglical and dental treatment is acceptable if unde
the direction of a physician or dentist and coesistvith standard medical/dental practices. DDA
Policy 5.17 provides additional detail.

Identification of a specific and individualized assed need:
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If a restraint is to be used to treat challengiabavior, it must be supported by a functional assesit
as described in DDA Policy 5.14, Attachment A. | Rlinctional Assessments must contain four major
sections:

« Description and Pertinent History;

« Definition of Challenging Behavior(s);

+ Data Analysis/Assessment Procedures; and
+ Summary Statements.

Based on the Functional Assessment, a writteniResehavior Support Plan is implemented to reduce
or eliminate the indiviudal's need to engage indhallenging behavior(s).

Informed Consent:

The use of restraints is voluntary and the paricir representative must give informed consent,
which is documented in the individual's ISP and PBS he patrticipant or representative is always
included in the development of the person centeaee plan, as well as a PBSP. The participant or
representative is made aware of the risks andgheto refuse the restraint. The participant gale
guardian has the right to refuse any service (tholyithe use of restraints) or medication at ameti

Positive interventions, supports and less intruaiethods must be employed prior to the use of
restraints:

Prior to the use of restraints, alternative striagg&gust be tried. The person centered servige pla
contains positive and less intrusive interventitiveg must be employed for any identified

behavior. The participant’s negotiated care pleruides strategies, therapeutic interventions, and
required staff behavior to address the symptoms/foch the restraint is prescribed. The plan adshes
a participant’s special needs and responses tdiaipant’'s refusal of care and the need to reduce
tension, agitation or anxiety. The provider mustutoent in the negotiated care plan other strategies
modifications used to avoid restraints.

When a waiver participant receives psychoactiveioaion, non-pharmaceutical supports used to assist
in the treatment of the individual's symptoms oh&eors must be documented in the individual's
Positive Behavior Support Plan.

Participants must have an assessed need propadetimnidne use of restraints:

The need for a restraint must be assessed by mkgtsia challenging behaviors. This information

must then be incorporated into the participantB,I®e Functional Assessment that details the
challenging behaviors and their precursors, andPB®P. The conditions under which a restraint may
be used must be documented in the participant'alf8PPBSP. Documentation must reflect the
symptom related to behavior for which a restrariieéing used, when a restraint may be used, and how
the restraint should be used.

The use of chemical restraints is governed by DDAcies 5.15 and 5.16. If the waiver participant
appears to be displaying symptoms of mental illresBor persistent challenging behavior, any
physical, medical, or dental conditions that mayaesing or contributing to the behavior must first
considered.

If no physical or other medical condition is iddietl, then a psychiatric assessment is conducidigbr
the assessment, if the treatment professional ne@onds psychoactive medication, the prescribing
professional or agency staff documents this inyaclRsactive Medication Treatment Plan (PMTP). The
plan must include the following:

a. A description of the behaviors, symptoms or @iors for which the medication is prescribed;
b. The name, dosage, and frequency of the medm;atio

c. The length of time considered sufficient to deiiee if the medication is effective;

d. The behavioral criteria to determine whetherrteglication is effective; and

e. The anticipated schedule of visits with the gribing professional.
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Collection and review of data to measure the orgeffiectiveness of the restraint:

Per DDA Policy 5.14, the PBSP must:

« Operationally define the goals of the PBSP im&pf specific, observable behaviors.

« Indicate what data is needed to evaluate sudeess frequency, intensity and duration of target
behaviors).

* Provide instructions to staff or caregivers owlho collect this data (e.g., forms, procedures) i.
frequency, intensity and duration.

« List who will monitor outcomes, need for revisgrand evaluate success and process for monitoring.

* Recommend displaying data in a graph over time#&sy analysis.

Per DDA Policies 5.15 and 5.20, the program stgponsible for PBSPs must review the plan at least
every thirty (30) days. If the data indicates pess is not occurring after a reasonable periodnbu
longer than six (6) months, the PBSP must be resieand revisions implemented as needed.

Per DDA Policy 5.16, with respect to psychoactivedimation the prescribing professional should see
the individual at least every three (3) monthse Thntinued need for the medication and possible
reduction in medication is assessed at least alyrtwathe prescribing professional.

Periodic review of restraint usage:

The ISP and PBSP must be reviewed at least ann(@altyin the case of behavior support and
consultation provider to children and youth in tamily home, providers must submit quarterly
progress reports) and updated at any time the fuseestraint (including psychoactive medication)
becomes ineffective, is no longer needed or becamsafe.

When challenging behaviors are identified, a wniffinctional Assessment and PBSP must be
completed within ninety (90) days. If the data @ades progress is not occurring after a reasonable
period, but no longer than six (6) months, the 8 the PBSP must be reviewed and revisions
implemented as needed.

Restraints may not cause harm:

The use of restraints must be deemed safe and@pgieoper DDA policies concerning the use of
restraints and restrictive procedures. The wabagticipant or representative is informed of arsksi
and may choose to decline the use of restrairaayatime.

Education and training requirements for providexolved in the use of restraints:

All staff using physical interventions must havéptraining in the use of such techniques accaydn
the facility or agency's policy and proceduresffStaust also receive training in crisis prevention
techniques and positive behavior support. Sta#ikeng physical intervention techniques traininggin
complete the course of instruction and demonstratepetency before being authorized to use the
techniques with waiver participants. All residahtervice providers must have documentation afrpri
training in the use of physical intervention tectues.

A review of de-escalation techniques and physitarizention techniques with all service providerd a
members of a child/youth’s support team must oecenually before continuing to be used with the
child/youth.

Regarding the use of psychoactive medications, ataf family members are informed of the
anticipated impact of the medication and its patdiside effects. Staff and/or family members mani
the waiver participant to determine if the medigatis being effective and communicate when it is no
effective to the prescribing professional.

References:
- DDA Policy 5.14: Positive Behavior Support
- DDA Policy 5.15: Use of Restrictive Procedures

- DDA Policy 5.16: Use of Psychoactive Medications
- DDA Policy 5.17: Physical Intervention Technigue
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- DDA Policy 5.19: Positive Behavior Support fohidren and Youth
- DDA Policy 5.20: Restrictive Procedures and Rdaldnterventions with Children and Youth

. State Oversight Responsibility Specify the State agency (or agencies) resporfsible/erseeing the

use of restraints and ensuring that State safeguamterning their use are followed and how such
oversight is conducted and its frequency:

The Department of Social and Health Services (DSH®ugh the Aging and Long-Term Support
Administration (ALTSA) and through Child Protecti$ervices (CPS) is responsible for
investigating the unauthorized use of restraints.

Under state authority RCW 74.34, the ALTSA receirggmorts and conducts investigations of abuse,
neglect, exploitation and abandonment for individwarolled with the Developmental Disabilities
Administration. ALTSA Adult Protective ServiceARS) investigates the perpetrators of abuse and
neglect occurring in nursing homes, adult resigwtire facilities, adult family homes, supportieth
programs and adults residing in their own homes.

Under state authority contained in Chapter 26.4%\RCPS within the Children's Administration (CA)
of DSHS is responsible for receiving and investigateports of suspected child abuse and neglect.

DDA monitors the use of unauthorized restraints t@kés corrective action through:
* Reports received in the DDA Incident Repagtsystem,

* Reports submitted to APS,

* Reports submitted to RCS,

* Reports submitted to CPS,

* The face to face DDA Assessment process condugaarly

and at times of significant change,

* The DDA grievance process, and

* DDA Quality Assurance activities that includecéato face interviews of clients

and review of complaints.

oOooOoOod

OO

RCS and APS are using the TIVA system to docunramstigation activities including a) intake of
complaints and b) outcome reports. There is artrelgic connection between the FamLink and the
CARE system to notify case managers of a) com@aiancerning treatment of children that are
referred for investigations and b) investigatiomcomes. This is an electronic notification that is
included in the individual's CARE record.

DDA Policies 5.14, 5.15, 5.16, 5.17, 5.19 and §2® G-2.b.i) specify the requirements for thears
documentation of any type of restraint (mechanicglharmacological). Only the least restrictive
intervention needed to adequately protect the iddal, others, or property may be used, and must be
terminated as soon as the need for protectionds. é&\pproved restraint use must be fully documented
and reviewed at least monthly by the residentiaVigier and at least quarterly by the waiver
participant’s interdisciplinary team. Any emerggnise of a restraint requires an incident report to
DDA headquarters where it is reviewed by the Inciddanagement Program Manager.

RCS has contracted evaluators who evaluate th@erg$al agencies/programs at least once every two
years. Their review always includes any use dfaeds, restrictive procedures, or use of psyctieac
medications.

Quality Compliance Coordinator (QCC) staff reviesayly the positive behavior support plans (PBSPs)
of a sample of waiver participants. One focusnisnstances in which the PBSP includes a restthait
requires approval through an exception to rule (JEWihen the QCC team identifies PBSPs requiring
an ETR that did not have an ETR, the QCC teamiesrthat individual corrective action was
completed within 90 days and reports to DDA manag#on any systems issues.

References:

-Chapter 26.44 RCW: Abuse of Children

-Chapter 74.34 RCW: Abuse of Vulnerable Adults
-DDA Policy 5.14: Positive Behavior Support

-DDA Policy 5.15: Use of Restrictive Procedures
-DDA Policy 5.16: Use of Psychoactive Medications
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-DDA Policy 5.17: Physical Intervention Techniques
-DDA Policy 5.19: Positive Behavior Support forildhen and Youth
-DDA Policy 5.20: Restrictive Procedures and Ptgfsinterventions with Children and Youth

Appendix G: Participant Safeguards

Appendix G-2: Safeguards Concerning Restraints an&estrictive Interventions
(2 of 3)

b. Use of Restrictive Interventions(Select one)

The State does not permit or prohibits the use akstrictive interventions

Specify the State agency (or agencies) responfsiblietecting the unauthorized use of restrictiveriventions
and how this oversight is conducted and its frequen

' The use of restrictive interventions is permittedduring the course of the delivery of waiver service
Complete Items G-2-b-i and G-2-b-ii.

Safeguards Concerning the Use of Restrictive Inteentions.Specify the safeguards that the State has
in effect concerning the use of interventions tieatrict participant movement, participant accessther
individuals, locations or activities, restrict paipant rights or employ aversive methods (nottdahg
restraints or seclusion) to modify behavior. States, regulations, and policies referenced in the
specification are available to CMS upon requesiubh the Medicaid agency or the operating agency.

Introduction:

The following information is applicable to paid piders and licensed/certified settings that are
available to waiver participants for respite ca®well as to providers of in-home Behavior Suppod
Consultation. DDA safeguards concerning the ugesifictive interventions do not apply to family
members (e.g., parents, siblings, relatives) urtlesg are paid providers of the Department of Socia
and Health Services.

Protections against the inappropriate use of riestrand restrictive interventions are containesdtate
law and rules concerning abuse and neglect (sedeacribed in Appendix G-1).

The Positive Behavior Support Plan:

The basic tool used by the DDA to address challepbehaviors is the Positive Behavior Support Plan
(PBSP). PBSP's are in addition to the individuadiperson-centered plan.

A written PBSP must have the following sections:

a. Prevention Strategies;

b. Teaching/Training Supports;

c. Strategies for Responding to Challenging Behrayiand
d. Data Collection and Monitoring.

PBSPs are specifically required when:

1. The use of certain restrictive interventionplemned or used. DDA Policy 5.15, Use of Restretiv
Procedures, DDA Policy 5.19, Positive Behavior Supfor Children & Youth, and DDA Policy 5.20,
Restrictive Procedures and Physical Interventioitis @hildren and Youth, provide more information
and requirements regarding PBSPs.

3. Certain restrictive physical interventions alenped or used. DDA Policy 5.17, Physical Interi@nt
Techniques, and DDA Policy 5.20, Restrictive Prared and Physical Interventions with Children and
Youth, contain more information and related requieats.

When challenging behaviors are identified, a wnit@inctional Assessment and PBSP must be
completed within ninety (90) days. If the data @ades progress is not occurring after a reasonable
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period, but no longer than six (6) months, the Rd the PBSP must be reviewed and revisions
implemented as needed.

All PBSPs must be agreed to by the individual gally responsible individual.
Conditions under which a restrictive interventioaynbe applied:

As listed in DDA Policy 5.15, Use of Restrictivedeedures, the following are not permitted under any
circumstances:

a. Corporal/physical punishment;

b. The application of any electric shock or stinsuio a client’s body;

c. Forced compliance, including exercise, whes itat for protection;

d. Locking a client alone in a room;

e. Overcorrection;

f. Physical or mechanical restraint in a prone toasi(i.e., the individual is lying on their stontg¢
g. Physical restraint in a supine position (ilee individual is lying on their back);

h. Removing, withholding, or taking away money,dng, points, or activities that a client has
previously earned;

i. Requiring an individual to re-earn money or itepurchased previously; and

j- Withholding or modifying food as a consequenaelfehavior (e.g., withholding dessert because the
client was aggressive).

Per DDA Policy 5.15, restrictive interventions naayly be used for the purpose of protection, and may
not be used for the purpose of changing behavisitirations where no need for protection is

present. The participant or legal guardian hasitie to refuse any service (including the use of
restrictive interventions) at any time.

Identification of a specific and individualized assed need:

If a restraint is to be used to treat challengiagavior, it must be supported by a functional assesit

as described in DDA Policy 5.14 (Positive BehaBopport), Attachment A (Recommended Guidelines
for Developing Functional Assessments and PosRBigleavior Support Plans). All Functional
Assessments must contain four major sections:

« Description and Pertinent History;

- Definition of Challenging Behavior(s);

- Data Analysis/Assessment Procedures; and
+ Summary Statements.

Based on the Functional Assessment, a writteniRegehavior Support Plan is implemented to reduce
or eliminate the client’'s need to engage in thdlehging behavior(s).

Informed Consent:

The use of restrictive interventions is voluntangldhe participant or representative must giverimfed
consent, which is documented in the individual’B Ehd PBSP. The participant or representative is
always included in the development of the persortered care plan, as well as a PBSP. The participan
or representative is made aware of the risks amdigint to refuse the restrictive intervention. The
participant or legal guardian has the right to sefany service (including the use of restrictive
interventions) or medication at any time.

Positive interventions, supports and less intruaiethods must be employed prior to the use of
restrictive interventions:

Prior to the use of restrict interventions, altérreastrategies must be tried. The person-centeeedce
plan contains positive and less intrusive interiger® that must be employed for any identified
behavior. The participant's negotiated care plenfuides strategies, therapeutic interventions, and
required staff behavior to address the symptoms/foch the restrictive intervention is prescrib&tie
plan addresses a participant’s special needs apdmees to a participant’s refusal of care andhdeel
to reduce tension, agitation or anxiety. The prewithust document in the negotiated care plan other
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strategies or modifications used to avoid restréctnterventions.
Participants must have an assessed need propadetimnidne use of restrictive interventions:

The need for a restrictive intervention must besssd by a specialist in challenging behaviords Th
information must then be incorporated into theipgrant’s ISP, the Functional Assessment that tetai
the challenging behaviors and their precursorsth@dPBSP. The conditions under which a restectiv
intervention may be used must be documented ipahticipant’s ISP and in the PBSP. Documentation
must reflect the symptom related to behavior foiclta restrictive intervention is being used, when
restrictive intervention may be used, and how #gtrictive intervention should be used.

Restrictive interventions must be used only asipiexi/for in DDA Policy 5.15., Use of Restrictive
Procedures, DDA Policy 5.17, Physical Interventl@thniques, and DDA Policy 5.20, Restrictive
Procedures and Physical Interventions with Childned Youth.

* Restrictive interventions must be used only wpesitive or less restrictive techniques or procedur
have been tried and are determined to be insufti¢@eprotect the client, others, or damage to the
property of others.

« Restrictive interventions may only be used f@ fplurpose of protection and may not be used for the
purpose of changing behavior in situations whereeexd for protection is present.

« Only the least restrictive intervention neededdequately protect the client, others, or propergt

be used, and terminated as soon as the need tection is over.

Collection and review of data to measure the orgefffiectiveness of the restrictive intervention:
Per DDA Policy 5.14, Positive Behavior Support, B&SP must address the following:

« Operationally define the goals of the PBSP imeof specific, observable behaviors.

« Indicate what data is needed to evaluate suceess frequency, intensity and duration of target
behaviors).

« Provide instructions to staff or caregivers omho collect this data (e.g., forms, procedures) i.
frequency, intensity and duration.

« List who will monitor outcomes, need for revisgyrand evaluate success and process for monitoring.
*« Recommend displaying data in a graph over time#&sy analysis.

Per DDA Policy 5.15, Use of Restrictive Procedusss] DDA Policy 5.20, Restrictive Procedures and
Physical Interventions with Children and Youth,gnam staff responsible for PBSPs must review the
plan at least every thirty (30) days. If the dat#icates progress is not occurring after a redsena
period, but no longer than six (6) months, the PB&Rt be reviewed and revisions implemented as
needed.

Periodic review of restrictive intervention usage:

The ISP and PBSP must be reviewed at least ann(@altyin the case of behavior support and
consultation provider to children and youth in tamily home, providers must submit quarterly
progress reports) and updated at any time thefuseestrictive intervention becomes ineffectiveno
longer needed or becomes unsafe.

A post-analysis (i.e., a debriefing to review theidlent and assess what could have been done
differently) must take place whenever restrictiveeiventions are implemented in emergencies or when
the frequency of use of the intervention is inciegsThe child/youth, service providers involved,
supervisor (in residential settings), parent/guardand other team members must participate, as
appropriate. The DDA case manager must documendhkt-analysis in a service episode record (SER)
in the client’s record.

Restrictive interventions may not cause harm:
The use of restrictive interventions must be deesadd and appropriate per DDA policies concerning
the use of restrictive procedures. The waiverigipent or representative is informed of any riaksl

may choose to decline the use of restrictive iBtions at any time.

Education and training requirements for providekolved in the use of restrictive interventions:
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All staff using restrictive interventions must hgwior training in the use of such techniques adicwy
to the facility or agency's policy and procedul#éth all training on the use of restrictive intentiens,
staff must also receive training in crisis preventiechniques and positive behavior support. Staff
receiving restrictive intervention techniques timagnmust complete the course of instruction and
demonstrate competency before being authorizedadhe techniques with waiver participants. All
residential service providers must have documemntadf prior training in the use of restrictive
intervention techniques.

A review of de-escalation techniques and physitarizention techniques with all service providerd a
members of a child/youth’s support team must oacunually before continuing to be used with the
child/youth.

Restrictive intervention systems must include, atimimum, the following training components:

1. Principles of positive behavior support, inchglrespect and dignity;

2. Communication techniques to assist a child/yooitalm down and resolve problems in a
constructive manner;

3. Techniques to prevent or avoid escalation ofliin;

4. Techniques for providers and parents/guardiansé in response to their own feelings or expoessi
of fear, anger, or aggression;

5. Techniques for providers and parents/guardiansé in response to the child/youth’s feelingteaf
or anger;

6. Instruction that restrictive intervention teaiunrés may not be modified except as necessary in
consideration of individual disabilities, medichgalth, and safety issues. An appropriate mediealii
professional and a certified trainer or behavigpcialist must approve all modifications;

7. Evaluation of the safety of the physical envinemt at the time of the intervention;

8. Use of the least restrictive interventions dejireg upon the situation;

9. Clear presentation and identification of protabliand permitted restrictive intervention techegas
outlined in this policy;

10.Discussion of the need to release a child/ybotn any physical restraint as soon as possible;
11.Instruction on how to support restrictive intamtions as an observer and recognize signs oédsstr
by the child/youth and fatigue by the staff; and

12.Discussion of the importance of complete andiete documentation by service providers.

References:

-DDA Policy 5.14: Positive Behavior Support

-DDA Policy 5.15: Use of Restrictive Procedures

-DDA Policy 5.16: Use of Psychoactive Medications

-DDA Policy 5.17: Physical Intervention Techniques

-DDA Policy 5.19: Positive Behavior Support forildhen and Youth

-DDA Policy 5.20: Restrictive Procedures and Pégfisinterventions with Children and Youth

ii. State Oversight Responsibility Specify the State agency (or agencies) resporfgiblaonitoring and
overseeing the use of restrictive interventions lamd this oversight is conducted and its frequency:

The Department of Social and Health Services (DSH®ugh the Aging and Long-Term Support
Administration (ALTSA) and through Child Protecti$ervices (CPS) is responsible for detecting the
unauthorized use of restrictive interventions.

Under state authority RCW 74.34, the ALTSA receirggmorts and conducts investigations of abuse,
neglect, exploitation and abandonment for client®ked with the Developmental Disabilities
Administration. ALTSA Residential Care ServicesO® investigates the role of provider systemic
issues regarding abuse and neglect occurring simyphomes, adult residential care facilities, adul
family homes, & supported living programs. ALTSAldlt Protective Services (APS) investigates the
perpetrators of abuse and neglect involving adults.

Under state authority contained in Chapter 26.4%\RChild Protective Services (CPS) within the

Children's Administration (CA) of the DepartmentSdcial and Health Services (DSHS) is responsible
for receiving and investigating reports of suspécteild abuse and neglect.

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



Application for 1915(c) HCBS Waiver: Draft WA.002.02- Sep 01, 201 Page20t of 281

DDA detects use of unauthorized restrictive intatign through:

[0 * Reports submitted to APS,

[ * Reports submitted to RCS,

[ * Reports submitted to CPS,

[ * Reports received in the DDA Incident Reportilygtem,

[ * The face to face DDA Assessment process conduaarly
and at times of significant change,

01 * The DDA grievance process, and

001 * DDA Quality Assurance activities that includecéato
face interviews of clients and review of cdanis.

RCS and APS are using the TIVA system to docunrergstigation activities including a) intake of
complaints and b) outcome reports. There is artrel@ic connection between the FamLink and the
CARE system to notify case managers of a) com@aiancerning treatment of children that are
referred for investigations and b) investigationcomes. This is an electronic notification that is
iincluded in the individual's CARE record.

DDA Policies 5.14, 5.15, 5.16, 5.17, 5.19 and §2® G-2.b.i) specify the requirements for using an
documenting use of any type of restrictive inteti@n Only the least restrictive intervention ne¢de
adequately protect the client, others, or properdy be used, and terminated as soon as the need for
protection is over. The use of approved restridtiterventions must be fully documented and revidwe
at least monthly by the residential provider antbast quarterly by the waiver participant’s
interdisciplinary team. Any emergency use of drigts/e interventions requires an incident regort
DDA headquarters where it is reviewed by the Inciddanagement Program Manager.

Residential Care Services (RCS) Division has catechevaluators who evaluate the residential
agencies/programs at least once every two yedrsir Teview always includes any use of restraints,
restrictive interventions, or use of psychoactivedinations.

Quality Compliance Coordinator (QCC) staff yeadyiew the positive behavior support plans (PBSPs)
of a sample of waiver participants. One focusnsnstances when the PBSP includes a restraint that
requires approval through an exception to rule (EWihen the QCC team identifies PBSPs requiring
an ETR that did not have an ETR, the QCC teamiesrihat individual corrective action was
completed within 90 days and reports to managemmesiystems issues.

References:

-Chapter 26.44 RCW: Abuse of Children

-Chapter 74.34 RCW: Abuse of Vulnerable Adults

-DDA Policy 5.14: Positive Behavior Support

-DDA Policy 5.15: Use of Restrictive Procedures

-DDA Policy 5.16: Use of Psychoactive Medications

-DDA Policy 5.17: Physical Intervention Techniques

-DDA Policy 5.19: Positive Behavior Support foridhen and Youth

-DDA Policy 5.20: Restrictive Procedures and Pégisinterventions with Children and Youth

Appendix G: Participant Safeguards

Appendix G-2: Safeguards Concerning Restraints an&estrictive Interventions
(3 of 3)

¢. Useof Seclusion (Select one)This section will be blank for waivers submitteddre Appendix G-2-c was added to
WMS in March 2014, and responses for seclusiondigiflay in Appendix G-2-a combined with informatam
restraints.)

°) The State does not permit or prohibits the use afeclusion

Specify the State agency (or agencies) responfgibldetecting the unauthorized use of seclusiontavd this
oversight i conducted and its frequen
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The Department of Social and Health Services:
» *Developmental Disabilities Administration Q)
e *Aging and Long-Term Support Administratiom$tdential Care Services (RCS)
» *Aging and Long-Term Support Administratiordidlt Protective Services (APS)

Under state authority RCW 74.34, the Aging and L-degm Support Administration (ALTSA) receives re{gor
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 restrictivervgntion through:

» *Reports submitted to APS,

* *Reports submitted to RCS,

» *Reports received in the DDA Incident Repaogtin
system,

* *The face to face DDA Assessment process
conducted yearly and at times of significant
change,

« *The DDA complaint/grievance process, and

» *DDA Quality Assurance activities that incld
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 SeclusioBpecify the safeguards that the State has edtallis
concerning the use of each type of seclusion. &tate, regulations, and policies that are referdraze
available to CMS upon request through the Mediegieincy or the operating agency (if applicable).

ii. State Oversight Responsibility. Specify the State agency (or agencies) respon&ibleverseeing the
use of seclusion and ensuring that State 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 saraicefurnished to participants who are serveddensed or
unlicensed living arrangements where a provider ttasd-the-clock responsibility for the health amdlfare of residents.
The Appendix does not need to be completed wheremgarticipants 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
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i. Responsibility. Specify the entity (or entities) that have ongaiagponsibility for monitoring participant
medication regimens, the methods for conductingitadng, and the frequency of monitoring.

When an individual is not receiving services frofd@A residential program the individual, her or his
representatives, her or his healthcare providezbéd work together to monitor medication
management. Medication management is a componém: ®DA assessment. The DDA assessment
triggers a referral requirement if medication riaktors are identified. Once this requirementiggered the
case manager must address the risk identifiedeiiSR. How the risks are addressed depends on the
concern identified. It could result in a medicat®valuation referral, additional provider trainimgirse
oversight visits, consultation with the healthcarevider or other measures.

DDA policy 5.16 establishes guidelines for assistim individual with mental health issues or peesis
challenging behavior to access accurate informatimout psychoactive medications and treatment aicem
fully informed choices, and to be monitored forgrdtal side effects of psychoactive medications.

Protections against the use of chemical restrai@sncluded in DDA Policies 5.14 (Positive Behavio
Support), Policy 5.15 (Use of Restrictive ProcedjrBolicy 5.16 (Use of Psychoactive MedicatioRs)ljicy
5.19 (Positive Behavior Support for Children andufg), and Policy 6.19 (Residential Medicaid
Management) with respect to the use of psychoaatiedications. If psychoactive medications are ysed
informed consent must be obtained, a functionassaent must be completed, a positive behaviorostipp
plan must be developed and implemented, and a Bagtihe Medication Treatment Plan must be in
place. Psychoactive medications can only be usgaescribed.

Additionally, Policy 6.19 Residential Medication Megement applies to individuals who receive sesvice
from a DDA certified residential program.

Policy 6.19 Residential Medication Management:

When providing instruction and support servicepaosons with developmental disabilities, the prewid
must ensure that individuals who use medicatioasapported in a manner that safeguards the pgrson'
health and safety.

For adult residential care facilities, medicatioamagement requirements as described in Chapter 888-
WAC (Assisted living facility licensing rules) talgecedence over this policy.

PROCEDURES
A. Self-Administration of Medications

1. Residential service providers must haveittiemrpolicy,
approved by DDA, regarding supervisionef-snedication.

2. The provider, unless he or she is a licehsadth
professional or has been authorized aridetisto
perform a specifically delegated nursirgktanay only
assist the person to take medications.

3. The provider may administer the person'sioagidn if
he/she is a licensed health care profeakion
Medications may only be administered uritlerorder of a
physician or a health care professionahpitescriptive
authority.

4. If a person requires assistance with theofiseedication
beyond that described in A.2. above, tlsistence must
be provided either by a licensed healtle gaofessional or
a registered nurse (RN) who delegatesdha@rastration of
the medication according to Chapter 388\MHNC (Certified
community residential services and suppauntsl Chapter
246-840 WAC (Practical and registered mgki

Per Chapter 246-840 WAC (Practical and registeregding), before delegating a nursing task, thesteged

nurse delegator decides the task is appropriadelepate based on the elements of the nursing §soce
Assess, Plan, Implement, Evaluate. (Please see ®4&e340-910 through 990 concerning delegation of
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nursing care tasks in community-based and in-hcane gettings for specific details.)

Per WAC 246-841-400 (Standards of practice and etemgies for nursing assistants), competencies and
standards of practice are statements of skillskaogvledge, and are written as descriptions of olzd®e,
measurable behaviors. All competencies are perfdnumeer the direction and supervision of a licensed
registered nurse or licensed practical nurse asnemjby RCW 18.88A.030 (Nursing Assistants: Scope
practice-Nursing home employment-Voluntary ceréfion-Rules).

WAC 246-841-405 (Nursing assistant delegation) tifies the certification requirements as statedWel

DDA Policy 6.15 ("Nurse Delegation Services") distailigibility requirements for services (includiag
stable and predictable client condition), whictksasan and cannot be delegated, training and icettdn
requirements for delegated providers, the refgnatess, case manager responsibilities and Reggister
Nurse Delegator responsibilities, and authorizatibgervices.

Training Requirements for Providers Who Performdated Nursing Tasks

Before performing a delegated task, the providestrhave completed:
1. Registration or certification as a Nursing Asi$ and renew annually;
2. The Nurse Delegation for Nursing Assistantsc{ane hours), either the classroom or self-stghgion;
3. For Nursing Assistant-Registered (NAR) only:
a. For providers working in Supported Living: B[Zore Training
(32 hours).
b. For providers working in all other setting§stndamentals of
Caregiving (28 hours).
c. An NAR may not perform a delegated task b=fobA Core
Training or Fundamentals of Caregiving is pteted.
d. DDA Core Training or Fundamentals of Careagivis not
required for a Nursing Assistant-CertifiedX®)) to perform a delegated task.

Responsibilities of the Registered Nurse Delegd®@dD)

The RND must:

1. Verify that the caregiver:

a. Has met training and registration requirersient
b. The registration is current and without rieittn; and
c. The caregiver is competent to perform thegkied task.

2. Assess the nursing needs of the individual rdete the
appropriateness of delegation in the specifiasion and, if
appropriate, teach the caregiver to perforrmtlrsing task.

3. Monitor the caregiver's performance and continagpropriateness
of the delegated task.

4. Communicate the results of the nurse delegatisessment to the
CRM.

5. Establish a communication plan with the CRMalbivs:

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 an individual more frequehttywever, the delegating nurse may determine thaeso
individuals need to be seen more often. The ALTS2#DCentral Office Nurse Delegation Program
Manager will monitor the nurse's performance, idoig frequency of visits and payments.

In residential settings, providers are requireddoument all medication administration and clieftisals
(of medication).
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WAC 388-101-3720 ("Medications--Documentation'Qlitates the service provider must maintain a writte
record of all medications administered to, assistiéd, monitored, or refused by the individual.

WAC 388-101-3690 ("Medication Refusal") indicates

(1) When an individual who is receiving medicatsupport from
the service provider chooses to not take hiseor
medications, the service provider must:

(a) Respect the individual's right to chooseta take the
medication(s) including psychoactive matan(s);
and

(b) Document the time, date and medicatiorinbeidual
did not take.

(2) The service provider must take the approp@aten,
including notifying the prescriber or primargre
practitioner, when the individual chooses tbtaie his or
her medications and the refusal could causa har
to the individual or others.

Any person may call the Nurse Delegation Hotliné8810)422-3263 to file a complaint.
References:

-DDA Policy 5.14: Positive Behavior Support

-DDA Policy 5.15: Use of Restrictive Procedures

-DDA Policy 5.16: Use of Psychoactive Medications

-DDA Policy 5.19: Positive Behavior Support forildhren and Youth

-DDA Policy 6.15 Nurse Delegation Services

-DDA Policy 6.19 Residential Medication Manageinen

-RCW 18.88A.030 Nursing Assistants: Scope atpce-Nursing home employment-Voluntary
certification-Rules

-Chapter 246-840 WAC Practical and registered ngrsi

-WAC 246-841-400 Standards of practice and coemmeés for nursing assistants
-WAC 246-841-405 Nursing assistant delegation

-WAC 388-101-3690 Medication refusal

-WAC 388-101-3720 Medications-documentation

ii. Methods of State Oversight and Follow-UpDescribe: (a) the method(s) that the State usengore that
participant medications are managed appropriai@tytiding: (a) the identification of potentially tmaful
practices (e.g., the concurrent use of contraindécenedications); (b) the method(s) for following en
potentially harmful practices; and, (c) the Stajerecy (or agencies) that is responsible for follgwand
oversight.

The Department of Social and Health Services:

[0 *Developmental Disabilities Administration (DDA)
*Aging and Long-Term Support Administration&tdential Care Services (RCS)Division
*Aging and Long-Term Support Administration/@ltiProtective Services (APS)
*Children's Administration/Child Protective 1ISies (CPS)

(I

DSHS/CA/DLR (Division of Licensed Resources witlhildren's Administration) is responsible for
monitoring medication administration as a partwémll performance monitoring in licensed residanti
settings for children. The Children's AdministostiManagement Information System (CAMIS) database
containing the record of licensing inspections esglired provider training is maintained and mamitbby
Children's Administration/Division of Licensed Resces (DLR). As part of the ongoing performance
monitoring, a schedule of unannounced visits ial#isthed for all Foster Home and Staffed Residentia
providers. The licensed providers are reviewddagt every 36 months to assess performance against
ongoing licensing requirements. The schedule isicoally monitored and updated by DLR for complianc
Outcomes of the licensing process, such as stateroédeficiency and corrective actions, are doaubed
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in the database and are used to determine whathett dcensure will continue or establish the fregcy of
unannounced visits. Communication regarding ttenking process occurs at the regional level.

DDA Policy 6.19 (see G-3-b-i) specifies the reqmiemts for residential medication
management. Residential Care Services Divisiorchagacted evaluators who evaluate the residential
agencies/programs at least once every two years.

Issues with medication management are also idedtifierrors result in allegations of abuse, ndglec
exploitation. Under authority provided via RCW 34 (public assistance Washington state law conegrni
abuse of vulnerable adults), the Aging and LongaT8upport Administration (ALTSA) receives reportsla
conducts investigations of abuse, neglect, ando@zapibn for individuals enrolled with the Developntal
Disabilities Administration. ALTSA's Residentiabfe Services (RCS) investigates provider systessiges
regarding abuse and neglect occurring in nursingesy adult residential care facilities, adult fantibmes,
& supported living programs. ALTSA's Adult Protieet Services (APS) investigates the perpetrators of
abuse and neglect involving adults.

Under authority provided via RCW 26.44 (Washingsteie law concerning abuse of children), Child
Protective Services (CPS) investigates all allegatiof abuse, neglect, and exploitation of childiéng in
their parents home and/or licensed facility ordosiare. Substantiations are forwarded to the BCCU.

CPS, RCS and APS are using TIVA and FamLink to dumt investigation activities including intake of
complaints and outcome reports. There is an electiconnection between TIVA/FamLink and the CARE
system to notify case managers of a) complaintsateareferred for investigations and b) investaat
outcomes. This is an electronic notification thdt e included in the individual's CARE record.

ALTSA receives nightly data feeds from FamLink theg used in this ALTSA reporting system. FamLink
information is reviewed to determine if client infeation matches DDA waiver participants who are
identified in CARE. DDA uses the ALTSA reportingssgm to address specific programmatic and provider
issues from the outcomes of the waiver participaiits were involved in investigations by Residen@Gare
Services (RCS) and/or Children's Protection Sesv{€PS) for whom a report of abuse, neglect,
abandonment, or financial exploitation was sub&ited. The data are broken out by type of incideart
provider type.

Information and findings are communicated to thelMaid agency at least quarterly via the HCA Meitica
Agency Waiver Management Committee.

Appendix G: Participant Safeguards

Appendix G-3: Medication Management and Administraton (2 of 2)

¢. Medication Administration by Waiver Providers

Provider Administration of Medications. Select one:

Not applicable.(do not complete the remaining items)

' Waiver providers are responsible for the administation of medications to waiver participants who
cannot self-administer and/or have responsibilityd oversee participant self-administration of
medications.(complete the remaining items)

State Policy.Summarize the State policies that apply to theiaidtnation of medications by waiver providers
or waiver provider responsibilities when particifgagelf-administer medications, including (if applble)
policies concerning medication administration by+moedical waiver provider personnel. State laws,
regulations, and policies referenced in the speatifin are available to CMS upon request through th
Medicaid agency or the operating agency (if applen

DDA Administration Policy 6.19 (Residential Medizat Management, please see G-3-b-i) specifies the
requirements for residential medication managemBmisidential Care Services (RCS) has contractdfl st
who evaluate the residential agencies/prograneast bnce every two years to ensure they are iplcamse
with these requirements.

Medication Error Reporting. Select one of the following:
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2 Providers that are responsible for medication adnmiistration are required to both record and
report medication errors to a State agency (or ageies).
Complete the following three items:

(a) Specify State agency (or agencies) to whicbremre reported:

The Developmental Disabilities Administration (DD#)thin the Department of Social and Health
Services (DSHS).

(b) Specify the types of medication errors thawjuters 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 erraussing injury/harm, or a pattern of errors.

Providers responsible for medication administratim 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 Department of Social and Health Services:
[0 * Developmental Disabilities Administration (DDA)
[ * Aging and Long-Term Support Administration/Residial Care Services (RCS)
() * Children's Administration/Child Protective Seres (CPS)

DDA Policy 6.19 (Residential Medication Managemg¢ase see G-3-b-i) specifies the requirements for
residential medication management. RCS has caattataff 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 improvement agpatprovide 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 impledar effective system for assuring waiver participantatid
and welfare.(For waiver actions submitted before JunQ@14, this assurance read "The State, on an ongoéass,
identifies addresses, and seeks to prevent the occurrendeuséaneglect ar exploitation.”
i. Sub-Assurances

a. Suk-assurance: The sta demonstrates on an ongoing basis that it identifiesidresses and se¢to
prevent instancesof abuse, neglect, exploitatiordamexplained death(Performance measures in
this sub-assurance include all Appendix G perforogameasures for waiver actions submitted before
June 1, 2014

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 perfazenareasure. this section provide informatic
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on the method by which each source of data is @edlgtatistically/deductively or inductively, how

themes are identified or conclusions drawn, and hesemmendations are formulated, where

appropriate.

Performance Measure:

G.a.l: The % of incidents alleging abuse, neglecdbandonment and/or financial

exploitation of wvr cints that were reported by DDA, 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 DDA 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

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

data collection/generation (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:

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

~

2/27/201!



Application for 1915(c) HCBS Waiver: Draft WA.002.02- Sep 01, 201 Page21: of 281

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

that applies):

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

Continuously and Ongoing

Other
Specify:

Performance Measure:

G.a.2: The number of allegations of abuse, negle@bandonment, or financial
exploitation substantiated by APS, by type of incidnt. Numerator= The number
of substantiated allegations of abuse, neglect, albdonment, 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/TIVA is being used since July 2013. Prior to this time, DDA was
using APS data.

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 Other
Ongoing Specify:
Other

Specify:

Data Aggregation and Analysis:

Responsible Party for data

aggregation and analysigcheck each|
that applies):

Frequency of data aggregation and
analysigcheck each that applies):

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

Continuously and Ongoing

Other

Specify:

Performance Measure:

G.a.3. The total number of completed RCS investigains with an enforcement
activity by type of enforcement activities. N=The omber of investigations
resulting in an enforcement activity by type of enfrcement activity. D=The total
number of completed RCS investigations involving wiger recipients with an

enforcement activity.

Data Source(Select one)

Critical events and incident reports
If 'Other' is selected, specify:

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

G.a.4: The percentage of families responding to thdCl Survey who report that
they know how to report a concern or make a complait about services.
Numerator= All families of waiver participants who respond to the NCI Survey
and report they know how to report a concern or malke a complaint about
services. Denominator= All families of waiver parttipants who respond to the
NCI Survey.

Data Source(Select one):

Analyzed collected data (including surveys, focusrgup, interviews, etc)
If 'Other' is selected, specify:
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Responsible Party for |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 DDA. Group:
Continuously and
Ongoing Other
Specify:
95%-=/-
Random
sample 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:

G.a.5: The percentage of waiver participants whoseeath was subject to review
that were reviewed by the DDA 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 applies
collection/generation (check each that applieq):

(check each that applieq):

State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
Other Annually
Specify: Stratified
DDA Mortality Describe
Review Team Group:
(MRT)

Continuously and

Ongoing Other
Specify:

Other

Specify:

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

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

Continuously and Ongoing

Other
Specify:

Performance Measure:

G.a.6: The number of waiver recipient deaths revieed 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 Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
Other Annually
Specify: Stratified
DDA Mortality Describe
Review Team Group:
(MRT)
Continuously and
Specify:
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Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and

aggregation and analysigcheck each| analysigcheck each that applies):
that applies):

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

Continuously and Ongoing

Other
Specify:

Performance Measure:
G.a.7: The percentage of closed critical incidentaports for which appropriate
follow up occurred. N: The number of closed critichincidents for which

appropriate follow up occurred. D = The total numbe of closed critical incident
reports.

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

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applieq):
(check each that applieq):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
95%
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Other Annually Stratified
Specify: Describe
Quality Compliance Group:

Coordinator (QCC)
Team within DDA.

Continuously and

Ongoing Other
Specify:

Other

Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and

aggregation and analysigcheck each| analysigcheck each that applies):
that applies):

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

Continuously and Ongoing

Other
Specify:

Performance Measure:

G.a.8: The % of incidents of alleged abuse, negle@xploit or abandonment in
which the wvr partic. and/or legal rep. was contaad within 30 days to ensure
safety plans were developed/appropriately implemest. N: # of reviewed
incidents in which the waiver participants and/or egal rep was contacted within

30 days. D: # of reviewed incidents of alleged abeisneglect, exploit or
abandonment.

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):

~—

Weekly 100% Review
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State Medicaid
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
95%
Other Annually
Specify: Stratified
Quality Compliance Describe
Coordinator (QCC) Group:
Team within DDA.
Continuously and
Ongoing Other
Specify:
Other
Specify:

Data Aggregation and Analysis:

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

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

Continuously and Ongoing

Other
Specify:

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.
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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 hesemmendations are formulated, where
appropriate

Performance Measure:

G.b.1: The percentage of waiver participants withliree or more incident reports
during the calendar quarter that was reviewed by QAmanagers to verify
appropriate actions were taken. N= The number of wiger participants with three
or more incident reports during the quarter with appropriate action taken. D=
The total number of waiver participants with three or more incidents during the
quarter.

Data Source(Select one):
Critical events and incident reports
If 'Other' is selected, specify:

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

G.b.2: The percentage of waiver participants with aritical incident rpeort whose
ISP was amended when it hosuld have been amended: Whe number of waiver
participants with a critical incident report whose ISP was amended when it
should have been amended. D= The total number of wer participants with a
critical incident whose ISP should have been amende

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

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

Ongoing Other
Specify:
40 individuals
(across all
waivers) per
year.

Other

Specify:

Data Aggregation and Analysis:

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

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

Continuously and Ongoing

Other
Specify:

¢. Sub-assurance: The state policies and procedureglfie use or prohibition of restrictive
interventions (including restraints and seclusioaye followed.

Performance Measures

For each performance measure the State will usssess compliance with th&tutory assurance (
sut-assurance), complete the following. W possible, include numerator/denomina

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

appropriate

Performance Measure:

G.c.1: The Percentage of Positive Behavior SuppoRlans requiring an Exception
to Policy (ETP) with an ETP in the CARE system. N=te number of waiver client
files reviewed with a PBSP which had the required EP. The D=the number of
waiver client files reviewed.
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Record reviews, on-site

If 'Other' is selected, specify:

Application for 1915(c) HCBS Waiver: Draft WA.002.02- Sep 01, 201

Responsible Party for
data
collection/generation
(check each that applieg

):

Frequency of data
collection/generation
(check each that applieq

Sampling Approach
(check each that applies
):

State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
95%
Other Annually
Specify: Stratified
Quality Compliance Describe
Coordinator (QCC) Group:
Team within DDA.
Continuously and
Specify:

Other
Specify:

Data Aggregation and Analysis:

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

Specify:

d. Sub-assurance: The state establishes overall healihe standards and monitors those standards
based on the responsibility of the service providsrstated in the approved waiver.

Performance Measures

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

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

Performance Measure:

G.d.1. The % of individuals receiving Supported Lining (SL) or Companion
Home services who had a physical examination durintipe waiver year.
Numerator= The # of individuals receiving SL or Conpanion Home services who
had a physical examination during the waiver yearDemoninator= The total # of

waiver participants receiving SL or Companion Homeservices during the waiver
year.

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

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

Specify:

Data Aggregation and Analysis:

Responsible Party for data

aggregation and analysigcheck each|
that applies):

Frequency of data aggregation and
analysigcheck each that applies):

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

Continuously and Ongoing

Other

Specify:

Performance Measure:

G.d.2. The % of waiver participants who visited thedentist during the year.
Numerator= The # of waiver participants who visiteda dentist during the waiver
year. Denominator= The total # of waiver participans reviewed.

Data Source(Select one)
Record reviews, on-site

If 'Other' is selected, specify:
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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%
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Other Annually

Specify: Stratified
Quality Compliance Describe
Coordinators (QCC Group:
Team

Continuously and

Specify:
Other
Specify:

Data Aggregation and Analysis:

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

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

Continuously and Ongoing

Other
Specify:

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

G.a.ii.- for CP

G.a.1: Alleged incidents of abuse, neglect, abanaon and exploitation are recorded in the DDA leaid
Reporting (IR) Database. The database also dodsmentacts and follow-up referrals. A report is
compiled based on incident type and other agerciptacted to document whether or not APS, CPSG8 R
was notified.

G.a.2. and G.a.3: The TIVA (Tracking Investigati@f3/ulnerable Adults) and Famlink (children) prdei
data for reports that lists clients for whom a mepd abuse, neglect, abandonment, or financialcgbgtion
was substantiated. The data are broken out bydfypeident.

G.a.1, G.a.8 and G.c.1: The QCC Team completegiaw of randomly selected files across all waivers
annually. The list for the QCC Team review is lthse a random sample representative of of the waive
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program with a 95% confidence level and a confidanterval of +/-5%. The findings from these review
are collected in a database. All findings are etggeto be corrected within 90 days. Corrections are
monitored by QCC Team members. The review protaddfesses (among other things) the following areas
with a target of 100% compliance:

1. If there has been an Incident Report of allégjexpected abuse, neglect, exploitation, or abandoh
submitted within the last 12 months, did DDA not#gpropriate Department (APS, CPS, RCS) and Law
Enforcement agencies?

2. If there has been an Incident Report of allegiesfiected abuse, neglect, exploitation, or abandonhm
submitted within the last 12 months, is there enidethe case manager contacted the client/legal
representative within 30 days of the Incident Regate to ensure safety plans were developed/apately
implemented?

3. If the Positive Behavior Support Plan includestrictions requiring an Exception to Policy (ET®Was
there an approved ETP?

G.a.5 and G.a.6: The Mortality Review Team (MRaviews waiver recipients whose death occurred while
receiving residential services, medically intensitiédren's program services or whose death wasuaiwr
unexplained to identify factors that may have dbmted to the deaths and to recommend measures to
improve client supports and services.

G.b.1: Each of the three DDA Regions has a destgh@uality Assurance (QA) Manager. Every four
months those managers review individuals with tloremore reports in the DDA Incident Reporting
database. A reportis provided by each regionalM@hager to Executive Management listing all waiver
recipients with three or more incident reports thate reviewed during that four-month period.

G.b.2: Every month members of the Central Offiteident Review Team (IRT) review a sample of
individuals for which a critical incident was repext during the waiver year. Each member reviews th
information contained in CARE to verify that thespense to the incident was appropriate, includihgtiver
there should have been (and was or was not) andmeatt to the ISP.

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.

G.a.1, G.a.2; G.a.3; G.a.7; G.a.8: If the revietedrines specific allegations of abuse, neglect,
abandonment and exploitation were not referredR& ACPS, or RCS, an immediate referral to the
appropriate entity is made.

G.a.1, G.a.7. and G.c.1: If a pattern of critioaldents is identified with respect to a spedifidividual or a
specific provider, the quality Assurance Office €hworks with the appropriate HQ and/or regionaffsto
take appropriate steps to prevent future occurienteuch incidents. For example, client ISPsawitjve
behavior support plans might be updated, provieeiexws and/or certification might be adjusted rgé¢a the
underlying factors resulting in the incidents, amdvider alerts might be developed if a patterrossr
providers is detected. In addition, case managerihg might focus on prevention, detection, and
remediation of critical incidents.

G.a.8: If following notification of an incidentehwaiver participant/legal representative was ootacted
within 30 days, the supervisor and case manageearmded that this is required. If no contact wele at
all, follow-up with the waiver participant/legalpesentative is required.

G.a.5 and G.a.6: Changes implemented as a resafoofmation gained from MRT reviews include
caregiver alerts, curriculum for providers and aasmagers, and changes in DSHS administrative rules
(WAC). For example, topics of caregiver alertduide "How hot is your water?", "Aspiration”, "Seies
and Bathing", and "Type 2 Diabetes".

G.b.1: QA Managers review any client with threemmre incidents in each four-month period and repor
findings to central office. The Incident Reviewahe (Central Office) reviews QA reports and makes
recommendations for corrective actions if needed.

G.b.2: In the review of the IR information, if 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 ahdabassary changes are included in the ISP or PBSP
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G.c.l:
When the QCC team identifies Positive Behavior Supplans requiring an ETP that did not have an,ETP
the QCC team verifies each individual correctivearcwas completed within 90 days and reports to
management on systems issues.

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

Responsible Partycheck each that Frequency of data aggregation and
applies): analysigcheck each that applies):
State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

c. Timelines

When the State does not have all elements of tlait@improvement Strategy in place, provide timek to design
methods for discovery and remediation related ¢cassurance of Health and Welfare that are cuyrantt-
operational.

' No
Yes

Please provide a detailed strategy for assurindtilead Welfare, the specific timeline for implentieg
identified strategies, and the parties responddslés operation.

Appendix H: Quality Improvement Strategy (1 of 2)

Under §1915(c) of the Social Security Act and 4RGH441.302, the approval of an HCBS waiver requinas CMS
determine that the State has made satisfactoryaasses concerning the protection of participantthesnd welfare,
financial accountability and other elements of veaioperations. Renewal of an existing waiver igiogent upon review by
CMS and a finding by CMS that the assurances haea imet. By completing the HCBS waiver applicatibe, State

specifies how it has designed the waiver’s critm@lcesses, structures and operational featur@sler to meet these
assurances.

m Quality Improvement is a critical operational featthat an organization employs to continually datee whether it
operates in accordance with the approved desi@s pfogram, meets statutory and regulatory assesaand
requirements, achieves desired outcomes, and fidsntipportunities for improvement.

CMS recognizes that a state’s waiver Quality Impraent Strategy may vary depending on the natutteeofvaiver target
population, the services offered, and the waiveafationship to other public programs, and willend beyond regulatory
requirements. However, for the purpose of thisiapfibn, the State is expected to have, at themmini, systems in place to
measure and improve its own performance in meaiigpecific waiver assurances and requirements.
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It may be more efficient and effective for a Qualinprovement Strategy to span multiple waivers atter 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 Qualityovepment Strategy.

Quality Improvement Strategy: Minimum Components

The Quality Improvement Strategy that will be ifeet during the period of the approved waiver isalibed throughout the
waiver in the appendices corresponding to the atwssurances 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 velcbnducted for each of the six major waiver asges;
m Theremediationactivities followed to correct individual problententified in the implementation of each of the
assurances;

In Appendix H of the application, a State descrifi@ghesystem improvemeattivities followed in response to aggregated,
analyzed discovery and remediation informationesi#d on each of the assurances; (2) the correspbnd
roles/responsibilitie®f those conducting assessing and prioritizingrowimg system corrections and improvements; and (3)
the processes the state will follow to continuowsgess the effectiveness of the &1&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 &ie State plans to
undertake during the period the waiver is in effdo® major milestones associated with these tasksthe entity (or
entities) responsib for the completion of these tasl

When the Quality Improvement Strategy spans mag tne waiver and/or other types of long-term sereices under the
Medicaid State plan, specify the control numberdtie other waiver programs and/or identify theeotlong-term services
that are addressed in the Quality Improvement &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,rthbe State must
stratify information that is relat to each approved waiver program, i.e., employ sessmtative sample for ez waiver.

Appendix H: Quality Improvement Strategy (2 of 2)
H-1: System: Improvement

a. Systen Improvements

i. Describe the process(es) for trending, prioritiziagd implementing system improvements (i.e., desig
changes) prompted as a re of an analysis of discovery and remediation infdiora

The Developmental Disabilities Administration (DDAas managed at least one HCBS waiver since
1983. In 2003 a statewide effort was launchedtrdinate the implementation of Quality Improvemient
all agencies. We have developed multiple procefssdsending, prioritizing, and implementing syste
improvements that have been prompted as a resdétafanalysis.

Internal DDA Systems
DDA uses several data systems that are vital téntpeementation of the Waiver.

DDA Assessment:

0 The DDA Assessment is designed to discovemttieidual
support needs of each individual who is asskd$tes a tool
to help case managers plan for services angbosigpto meet
the needs of individuals with developmentahtikties.

o All Waiver participants will be assessed udinig
tool, which includes an assessment of caregitress,
behavior issues, critical medical issues, antegtive
supervision needs.

[0 * Data is pulled as needed by prog managers, waiv
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manager, quality assurance staff and manege
[0 * Data is analyzed by the appropriate entity whasing
the information for system improvement atgs.

Comprehensive Assessment Reporting and Evalud@iaRE):
0 Assists case managers to provide effective toing of case
status and service plans.
o Provides a system ofticklersT] or alerts to cue case
resource manager action at specific intervatet upon
client need.
o Provides an automated process for Exceptidtute (ETR), Prior Approvals and Waiver
Requests.
o Delivers a consistent, reliable and automatedgss.
o Provides client demographic and waiver statugal time.
o Provides management reports to look for tremdspatterns in
the Waiver caseload.
[0 * Data is pulled as needed by program manageggmal
staff, quality assurance staff and managgme
[ * Data is analyzed by the appropriate entity whasing
the information for system improvement atgs.

Quality Compliance Coordinator (QCC) Monitoring aladise:

0 Is used to collect audit data to insure thatgfocesses
and procedures required in delivering waivevises are
according to requirements.

o0 Is used to develop regional and statewide ctweaction
plans.
[ * Data is developed by the Office of Compliancée an

Monitoring.

[) * Reports are created at least annually.
[0 * Data is analyzed by DDA staff at a minimum anhua

DDA Incident Reporting system (IR):

0 The IR system provides management informatiterning
significant incidents occurring in client'sds.

o Individual incidents come first to the CRM faput into the
IR system.

o0 DDA has developed protocols and proceduresspand to
incidents that have been reported.

0 Analysis processes are in place to review aoditor the
health and welfare of DDA clients.
[0 * Data is pulled by the Incident Program Manager.
[ * Data is pulled three times a year.
[ * Data is analyzed by the Incident Reporting Teaard as

requested by DDA management.

Individual Support Plan Meeting Survey:
0 A ISP Meeting survey is mailed to waiver pap@mts within one month of the ISP planning meeting
This survey gives
participants an opportunity to respond to &sesf questions about the ISP process. The susvemiled
from Central
Office based on a random sample across allessiwith a 95% confidence level and a confidenterval
of +/-5%.
Information collected is analyzed annually bpAstaff.
o Information regarding trends or patterns teagathered
from that data is acted upon, through addititnaéning for
case managers, clarification of informationgarticipants,
etc.
[* Data is pulled by the Research Specialist.
* Data is pulled at least annually.
[* Data is analyzed by DDA staff at a minimum anmyal
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Complaint Data Base:

o DDA maintains a Complaint data base that isép®sitory for
complaints that rise above the standard istesase
managers or supervisors handle each day asrahbusiness
practice.

[0 * Data is pulled by the Research Specialist.
[0 * Data is pulled at least annually.
[0 * Data is analyzed by DDA staff at a minimum anhua

DSHS systems external to DDA:

Social Service Payment System:

0 DDA audits information from this system to ¥erservices
identified in the Individual Support Plan azessary to meet
health and welfare needs have been authorized.

o DDA also audits information from this systemetwsure that
services are only authorized after first bedentified in
the Individual Support Plan.

[ * Data is pulled by the SSPS Program Manager.
[ * Data is pulled at least annually.
[ * Data is analyzed by DDA staff at a minimum anhua

Child Protective Services (CPS):

0 CPS is responsible for investigating and making
official findings on any accusations of abus@eglect of a
minor child.

o DDA refers all such incidents to CPS for inigestion and
works cooperatively with them to provide infation about the
incident and to protect the child during thedstigation.

[0 * Data is pulled by the Research Specialist.
[0 * Data is pulled at the request of the Program &éyam.
[0 * Data is analyzed by DDA staff at a minimum anhua

Adult Protective Services (APS):

0 APS is responsible for investigating and making
official findings on any accusations of abuseglect or
exploitation of a vulnerable adult, who doesIh@ in either
a licensed setting or is served by a certifeidential
service.

o DDA refers all such incidents to them for invgation and
works cooperatively with them to provide infation about the
incident and to protect the adult during theestigation.

[ * Data is pulled by the Research Specialist.

[ * Data is pulled at least annually.

[ * Data is analyzed by the Regional Quality Assgean
Managers and as requested by DDA management

Division of Licensing Resources (DLR):

0 Monitors and licenses Children's Foster Horsgeup Homes and
Staffed Residential Homes, which are utilizedespite
resources in the waiver program.

0 DDA works cooperatively with DLR to ensure haae licensed
and appropriate care is provided.
[0 * Data is pulled by DLR.
[0 * Data is pulled at the request of the Program &éyam.
[0 * Data is analyzed by the Program Manager and as

requested by management.

Residential Care Services (RCS):
0 RCS is responsible for investigating providexgtices in instances of
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abuse, neglect or exploitation of a vulneralalt who
receives services from either a licensed ggtims served by a certified
residential agency.
o DDA refers incidents to them for investigatemd
works cooperatively with them to provide infation about the
incident.
[0 * Data is pulled by the DDA Incident Program Maaag
[0 * Data is pulled at least annually.
[0 * Data is analyzed by DDA staff at a minimum anhua

FamLink/TIVA are electronic systems that maintaiagifications, investigative and outcome informatfor
CPS, APS and RCS. Data from FAMLINK/TIVA is usedtitack and trend information related to allegations
of abuse, neglect, abandonment and financial etepion.

Administrative Hearing Data Base:

0 The Administrative Hearings data base tracisests for
administrative hearings requested by waivemtt who
disagree with decisions made by DDA.

0 DDA uses data from this data base to reviewctmeerns of
persons on the waivers and determine if thexesystem
issues that need to be addressed.

[ * Data is pulled by the Research Specialist.

[0 * Data is pulled at least annually.

[0 * Data is analyzed by DDA staff and as requested b
DDA management.

Agency Contracts Database (ACD):

0 The ACD is an important tool in assuring thaiwer
service providers have contracts in place rteet
requirements.

0 The tool is used by DSHS to monitor all staietracts.

0 The system monitors compliance with backgrotimetk
requirements, training requirements, eviderfGnyg
required licensure, and timeliness of contracts
[ * Data is pulled at least annually by the Consdtogram Manager.
[ * Data is analyzed by DDA staff and as requeste®BA management.

External Non Governmental Systems:

National Core Indicators (NCI) Survey:

0 DDA has been participating in the NCI Surveycsi 2000.

o DDA has adapted the survey to do a face-to-face
survey in the home that addresses satisfaatitnDDA
services, providers and other key life indicsito

o Additional questions have been added aboutevaiv
services.

o This data is reviewed with stakeholders antk staff.
[0 * Data is pulled at least annually by the Rese&p#écialist.
[0 * Data is analyzed by DDA staff and as requeste®BA management.

0 Recommendations for needed changes are deddiae this
process and necessary action is taken.

Developmental Disabilities Council (DDC):

0 The DDC partners with the state to conduct $aguoups that
look at the NCI data and make recommendatiotiset
state.

0 Reports are developed by the DDC and subniiti¢ioe state
for action.
[) * Reports are delivered to DDA upon completion.
[ * DDA responds with appropriate action.
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Information from the above data systems is gatharebanalyzed in order to continually monitor arakm
changes to our delivery system when the need i®dstrated. DDA utilizes a variety of methods talgme
data. Some examples include identifyintfigger] points that require more in-depth analysis usmgfol

charts and other types of analysis; or in-depthkvfocused on the occurrence of a serious incident.

Once the need for change has been determined thtbagnalysis of data, DDA prioritizes quality
improvement steps based on a risk managementggtritat considers health and safety, best practices
legislative requirements, and CMS recommendations.

DDA then implements needed system improvementsitfiv@ variety of methods, such as training and re-
training; resource allocation; studies; policy alerchanges; and funding requests. DDA identifiee 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 typenprovement that is indicated by the data tiest 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 Monitoring ar_1d Analyas{check each
that applies):

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 analyzmegetffectiveness of system design changes. Inaude
description of the various roles and responsibgiinvolved in the processes for monitoring & asises
system design changes. If applicable, include th&eS targeted standards for systems improvement.

The Developmental Disabilities Administration (DDA3es a discovery and monitoring process to analyze
the effectiveness of our current systems. All el data is identified by waiver type in ordeet@luate

and monitor each individualized waiver program fé@nance is measured in terms of outcomes. DDA use
both internal and external groups to analyze tata.dDDA reviews data from multiple data sources to
discover whether trends and patterns meet expectedmes. DDA begins an improvement process if the
do not. DDA's Quality Improvement (QI) process haen part of the Administration's activities for
decades.

The goal of Quality Improvement in DDA is to prorapencourage, empower and support continuous yualit
improvement. Major areas of focus:

Surveys
[ *ISP surveys give individuals/guardians an
opportunity to provide anonymous feedbacktanglanning
process. Information collected from thesevsys is
used to analyze the effectiveness of the anprocess.
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Reviews
[ *Reviews ensure that processes and proceduresaddn
delivering waiver services are according to
requirements.
[ *Waiver review findings are analyzed and shared
with regional and statewide management teams f
corrective action and system improvement.

Quarterly evaluations of performance measures

[ *Quarterly DDA Regional management reports on waiv
performance.

[ *The report contains data such as the number ofeva
assessments due with respect to the numbernéra completed,
the regional progress on correction relateQ@C audit
findings, and many other key indicators ofrapienal
performance.

Training
0 *Training is a significant focus to ensure thatisiional
employees are equipped with the skills andtedge to
carry out their waiver responsibilities.
00 *Annual Waiver training is provided for ongoing
improvement.

There are many entities that play a critical rald are essential to DDA's Quality Management Sgsate
Internal (within DSHS)

Incident Review Team (IRT):

[0 *This team meets monthly to review aggregate ffata the
Electronic Incident Reporting System and make
recommendations to prevent incidents.

00 *Team members include:

0 Waiver Program Managers (PM), Waiver Rezagnts PM,
RHC PM, Incident PM, Mental Health PM, Vtoaal PM,
Quality Assurance PM, Compliance and Maniigp Unit
Office Chief, Quality Programs and Servitdfice
Chief, Special Investigation Unit PM andt®analyst
for RHC investigation unit.

Mortality Review Team (MRT):
[ *Meets monthly to review deaths of participantsl an
monitor and make recommendations on trendsattdrns.
1 *Team members are:

o0 RHC PM, Mental Health PM, Residential Pi@smpliance
and Monitoring Unit Office Chief, Quality&grams and
Services Office Chief, Waiver PM, Special
Investigation Unit PM and Nursing Serviédd.

Nursing Care Consultants (NCC):
[ *Assigned to Regions to review and monitor healttk
safety concerns.
0 *Nurses consult with case managers on health aatthre
concerns.

State Waiver Program Manager and Regional Waivecigpsts:
[0 *The primary responsibility for the implementatiohthis
waiver resides with the Waiver Program Manager
[ *Regional Waiver Specialists work collaborativelith
the Waiver Program Manager to ensure proper
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implementation at the regional level.

[0 *The Waiver Program Manager and Waiver Specialistet
monthly to monitor waiver implementation ard¢emmend
necessary waiver changes.

Regional Quality Assurance (QA) staff:
[0 *Provide quarterly reports which contain qualigsarance information on incidents and other QA
activities in the region.

Children's Administration:
) *Division of Licensing Resources(DLR) monitors dimknses Children's Foster Homes, Group
Homes and Staffed Residential Homes.
0 *Child Protective Services (CPS) provides investiign of
incidents of abuse, neglect, abandonment aplditation
involving children.

External

HCA Medicaid Agency Waiver Management Committee:

0 *This committee meets four times per year ancisgrised of representatives from the Health Care
Authority (the single State Medicaid Agendgpme and Community Services. the Behavioral Hegtfith
Service Integration Administration, and thevBlepmental Disailities Administration.

[0 *The Committee presents information to the sirfsfiate Medicaid Agency in the following areas:

0 Annual reports from the three administragion
0 QCC reviews

o National Core Indicators

o Fiscal reports

The HCA provides recommendations and feedback basélde information provided.

Stakeholder input and review of waiver programs:
[ *A web site offers stakeholders an opportunity to:
0 Review annual reports.
0 Review quality assurance activities.
o0 Provide suggestions for ways to bettereseraiver
clients.

Developmental Disabilities Council (DDC):
00 *The DDC is comprised of self-advocates, familymiers
and department representatives.
o The DDC analyzes and provides recommenaafar improvement
using the National Core Indicators Surveytsi
tool.

The HCBS (DDA) Waivers Quality Assurance Committee:
0 *Sponsored by the DDC and comprised of self-adiessdamily members, providers

and Department representatives.

0 Meets four times a year, with provision fioore frequent sub-committee meetings
on select topics as needed.

o Provides a forum for active, open and cardus dialogue between
stakeholders and the DDA for implementimgynitoring and improving the
delivery of waiver services to best meetnieeds of people with
intellectual and developmental disabilities

Various reports are disseminated to both extenm@ligernal groups. These groups are involved in
evaluating the performance and progress of the ®¥gikogram. Through this review process these group
also provide feedback on opportunities for improeain

Included in the distribution cycle are:

Internal:
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[0 *DDA Assistant Secretary, HQ Management Team aagiéhal

Management Team reviews:

0 Quarterly Regional management reports emthiver
performance.

0 The report contains data such as the nuotheaiver
assessments due against the number that wer
completed, the regional progress on cdorctlated
to QCC review findings, and many other kedicators
of operational performance.

[ *DDA Assistant Secretary, HQ Management Team dnldegional

Management Teams reviews:

0 The Quarterly Regional Quality Assurancenstgers]
reports are compiled into one final report.

o Each regional QA report, also in a PoweanPfairmat
contains 8 control charts from th&eyr incident
types, a detailed analysis of any waivetigipant with 3 or
more incidents, analysis of deaths, andrmétion/
data on many other QA activities in theioag

0 When the final report is compiled best ficas and
concerns are reviewed and necessary astiaken.

QCC reviews:

[ *Statewide analysis of rview findings. The report
includes data and recommendations from the@meview
cycle. This report is then shared with thediaid Agency Waiver
Oversight Committee and the Statewide Managémeam.

[ *Regional review findings. The regional reponts a
specific to the regional review. Each regdvides an
analysis of the data from the most curreniengv
and compares historical data (when available).

DDA Assistant Secretary Reviews:
[0 Monthly fiscal reports provided by ManagementvBars
Division (MSD).
0 These reports provide detailed analysis ®fwhiver
expenditures and individuals served.

External

A web site offers stakeholders an opportunity toee:
0 *Annual waiver progress/performance reports.
[0 The reports are often PowerPoint presentatiotts euintrol
charts or Pareto charts constructed from cd#ed to
performance measures.

Washington State Developmental Disabilities Cou(i2iDC):

00 *Annual NCI Core Indicator reports are providedhe DDC
for their recommendation and feedback.

0 *The NCI reports focus on participant satisfactiwrareas
of concern.

1 *The DDC invites families and self-advocates toiee/ the
data from the National Core Indicator survegart. Their
feedback and recommendations are then shated®A
management after every evaluation.

The HCA Medicaid Agency Waiver Management Committee
0 *Includes representatives from the Health CarehAtrity (the Single

State Medicaid Agency) and Administrations/iBiens within the operating agency:

HCS, RCS, and BHSIA.
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[ *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

Page23¢ of 281

ii. Describe the process to periodically evaluate pasapriate, the Quality Improvement Strategy.

The Developmental Disabilities Administration (DDA$es a discovery and monitoring process to analyze
the effectiveness of our current systems. All @ittd data is identified by waiver type in ordeet@luate

and monitor each individualized waiver program.fé@nance is measured in terms of outcomes. DDA use
both internal and external groups to analyze thtsa.dDDA reviews data from multiple data sources to
discover whether trends and patterns meet expectedmes. DDA begins an improvement process if the
do not. DDA's Quality Improvement (QIl) process haen part of the Administration's activities for

decades.

The goal of Quality Improvement in DDA is to prorapencourage, empower and support continuous ygualit

improvement. Major areas of focus:

Surveys
[0 *ISP surveys give individuals/guardians an
opportunity to provide anonymous feedbacktenglanning
process. Information collected from these/sys is
used to analyze the effectiveness of the janprocess.

Reviews
[ *Reviews ensure that processes and proceduresaddn
delivering waiver services are according to
requirements.
[0 *Waiver review findings are analyzed and shared
with regional and statewide management teams f
corrective action and system improvement.

Quarterly evaluations of performance measures

0 *Quarterly DDA Regional management reports on @aiv
performance.

[0 *The report contains data such as the number ofeva
assessments due with respect to the numbewéra completed,
the regional progress on correction relateQ@C audit
findings, and many other key indicators ofrrapienal
performance.

Training
0 *Training is a significant focus to ensure thatisiional
employees are equipped with the skills anditedge to
carry out their waiver responsibilities.
00 *Annual Waiver training is provided for ongoing
improvement.

There are many entities that play a critical rald are essential to DDA's Quality Management Sgsate

Internal (within DSHS)

Incident Review Team (IRT):

[0 *This team meets monthly to review aggregate ffata the
Electronic Incident Reporting System and make
recommendations to prevent incidents.

1 *Team members include:

0 Waiver Program Managers (PM), Waiver Regagnts PM,
RHC PM, Incident PM, Mental Health PM, V&oaal PM,
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Quality Assurance PM, Compliance and Manniip Unit
Office Chief, Quality Programs and Servitdfice
Chief, Special Investigation Unit PM andt®analyst
for RHC investigation unit.

Mortality Review Team (MRT):
1 *Meets monthly to review deaths of participantd an
monitor and make recommendations on trendgattdrns.
[0 *Team members are:

o RHC PM, Mental Health PM, Residential Pi@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):
1 *Assigned to Regions to review and monitor healtl
safety concerns.
1 *Nurses consult with case managers on health aatthre

concerns.

State Waiver Program Manager and Regional Waivecigfists:

0 *The primary responsibility for the implementatiofthis
waiver resides with the Waiver Program Manager

[0 *Regional Waiver Specialists work collaborativelith
the Waiver Program Manager to ensure proper
implementation at the regional level.

0 *The Waiver Program Manager and Waiver Specialistet
monthly to monitor waiver implementation ar¢emmend
necessary waiver changes.

Regional Quality Assurance (QA) staff:
00 *Provide quarterly reports which contain qualigsarance information on incidents and other QA

activities in the region.

Children's Administration:
0 *Division of Licensing Resources(DLR) monitors dimknses Children's Foster Homes, Group

Homes and Staffed Residential Homes.

0 *Child Protective Services (CPS) provides investign of
incidents of abuse, neglect, abandonment gpldigation
involving children.

External

HCA Medicaid Agency Waiver Management Committee:
0 *This committee meets four times per year ancisgrised of representatives from the Health Care

Authority (the single State Medicaid Agendgpme and Community Services. the Behavioral Hegtfith
Service Integration Administration, and thevBlepmental Disailities Administration.
[0 *The Committee presents information to the sirfsfiate Medicaid Agency in the following areas:
0 Annual reports from the three administragion
0 QCC reviews
o National Core Indicators
o Fiscal reports

The HCA provides recommendations and feedback basélde information provided.

Stakeholder input and review of waiver programs:
0 *A web site offers stakeholders an opportunity to:
0 Review annual reports.
0 Review quality assurance activities.
o0 Provide suggestions for ways to bettereseraiver
clients.
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Developmental Disabilities Council (DDC):
[ *The DDC is comprised of self-advocates, familymbers
and department representatives.
0 The DDC analyzes and provides recommendafar improvement
using the National Core Indicators Surveytst
tool.

The HCBS (DDA) Waivers Quality Assurance Committee:
[0 *Sponsored by the DDC and comprised of self-adiessdamily members, providers

and Department representatives.

0 Meets four times a year, with provision fioore frequent sub-committee meetings
on select topics as needed.

o Provides a forum for active, open and curtdus dialogue between
stakeholders and the DDA for implementimgyrnitoring and improving the
delivery of waiver services to best meetnieeds of people with
intellectual and developmental disabilities

Various reports are disseminated to both extenmaliaternal groups. These groups are involved in
evaluating the performance and progress of the #aikogram. Through this review process these group

also provide feedback on opportunities for improeam
Included in the distribution cycle are:
Internal:

[ *DDA Assistant Secretary, HQ Management Team aadiéhal

Management Team reviews:

0 Quarterly Regional management reports emthiver
performance.

o The report contains data such as the nuotheaiver
assessments due against the number that wer
completed, the regional progress on cdaorctlated
to QCC review findings, and many other kedicators
of operational performance.

[ *DDA Assistant Secretary, HQ Management Team dnldegional

Management Teams reviews:

o The Quarterly Regional Quality Assurancenitgers]
reports are compiled into one final report.

o Each regional QA report, also in a PoweanPfairmat
contains 8 control charts from th&eyr incident
types, a detailed analysis of any waivetigigant with 3 or
more incidents, analysis of deaths, andrmétion/
data on many other QA activities in theioag

0 When the final report is compiled best ficas and
concerns are reviewed and necessary astiaken.

QCC reviews:

[ *Statewide analysis of rview findings. The report
includes data and recommendations from theameview
cycle. This report is then shared with thediaid Agency Waiver
Oversight Committee and the Statewide Managémeam.

[ *Regional review findings. The regional reponts a
specific to the regional review. Each reravides an
analysis of the data from the most curreniengv
and compares historical data (when available).

DDA Assistant Secretary Reviews:

[0 Monthly fiscal reports provided by ManagementBars
Division (MSD).
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0 These reports provide detailed analysis ®fwhiver
expenditures and individuals served.

External

A web site offers stakeholders an opportunity toew:
[0 *Annual waiver progress/performance reports.
(1 The reports are often PowerPoint presentatiotfs egntrol
charts or Pareto charts constructed from ddéded to
performance measures.

Washington State Developmental Disabilities Cou(i2iDC):

0 *Annual NCI Core Indicator reports are providedhe DDC
for their recommendation and feedback.

[0 *The NCI reports focus on participant satisfactiwrareas
of concern.

[ *The DDC invites families and self-advocates toiea/ the
data from the National Core Indicator survegart. Their
feedback and recommendations are then shated®A
management after every evaluation.

The HCA Medicaid Agency Waiver Management Committee

[0 *Includes representatives from the Health Carehatrity (the Single
State Medicaid Agency) and AdministrationsfBions within the operating agency: DDA,
HCS, RCS, and BHSIA.

[ *Meets at least quarterly to review:
o All functions delegated to the operatingragy
o Current quality assurance activity
o Pending waiver activity (e.g., amendmergsewals)
o Potential waiver policy and rule changes
0 Quality improvement activities

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) requirementsaerning the independent audit of provider agen¢m®she financial
audit program that the state conducts to ensuritbgrity 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 lawgulations, and policies referenced in the dp#ori are available to
CMS upon request through the Medicaid agency oofiegating agency (if applicable).

a) Providers are not required to have an indeperfaencial audit of their financial statemengency providers
are required to submit a cost report. If the depant has reason to be concerned, the departmiméguest an audit
by Operations Review and Consultation or the Stamitors Office. Operations Review and Consultafi®within
DSHS. The State Auditor's Office is a state agendgide the Department of Social and Health Sesvic

b) The Office of Rates Management conducts dedksaan all annual cost reports submitted by preksd The
revenues reported by providers are reconciledd@#tyments made through SSPS (later, Provider@nsgfvices
and the provider's contract(s) in place duringgegod. The Office of Rates Management may recpuditional
information from the provider (payroll records, ethinancial records, etc.) if there are concefysuathe integrity of
the cost report information. The Office of Ratearldgement may also conduct on-site reviews of gepviinancial
records to ensure that the cost report is accaredecompleted in accordance with contract requirgsne

c) The state agencies responsible for conductiadimancial audit program are the DSHS Operatiesgiew and
Consultation Services and/or the State Auditorsc®ff
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Appendix I. Financial Accountability
Quality Improvement: Financial Accountability

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

a. Methods for Discovery: Financia Accountability
State financial oversight exists to assure thatiola are coded and paid for in accordance with the reimbunsent
methodology specified in the approved waiv@tor waiver actions submitted before June 1, 2@k, assurance
read "State financial oversight exists to assuw ttlaims are coded and paid for in accordance i
reimbursement methodology specified in the approvegder.”
i. Sub-Assurances

a. Suk-assurance: The Sta provides evidence that claims are coded and paidricaccordance witl
the reimbursement methodology specified in the apped waiver and only for services rendered.

(Performance measures in this sub-assurance incilideppendix | performance measures waiver
actions submitted before June 1, 20

Performance Measure

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

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

Performance Measure:
l.a.1: The percentage of waiver participants who iitially 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 Compliance
Cordinator (QCC)
Team within DDA.

Continuously and

Ongoing Other
Specify:

Other

Specify:

Data Aggregation and Analysis:

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

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

Continuously and Ongoing

Other
Specify:

Performance Measure:

l.a.2: The percentage of waiver participants who aatinued 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 Compliance Describe

Coordinator (QCC) Group:

Team within DDA.

Continuously and

Ongoing Other
Specify:

Other

Specify:

Data Aggregation and Analysis:

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

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

Continuously and Ongoing

Other
Specify:

Performance Measure:

I.a.3: 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 Compliance Describe
Coordinator (QCC) Group:

Team within DDA.

Continuously and

Ongoing Other
Specify:

Other

Specify:

Data Aggregation and Analysis:

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

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

Continuously and Ongoing

Other
Specify:
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l.a.4: The percentage of waiver participants who iitially met disability criteria as
established in the Social Security Act. NumeratorAll 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 Compliance Describe
Coordinator (QCC) Group:
Team within DDA.
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:

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

2/27/201!



Application for 1915(c) HCBS Waiver: Draft WA.002.02- Sep 01, 201

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:

I.a.5: The percentage of waiver participants who aatinued to meet disability

criteria as established in the Social Security ActNumerator= 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 Compliance Describe
Cordinator (QCC) Group:
Team within DDA.
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:

I.a.6: The percentage of all payments claimed undehe Community Protection
Waiver that are made for Community Protection Waive recipients. Numerator=
All payments appropriately claimed under the Commurity Protection Waiver for
Community Protection Waiver participants. Denominator= 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 =
Other Annually
Specify: Stratified
Describe
Group:
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Continuously and

Ongoing Other
Specify:

Other

Specify:

Data Aggregation and Analysis:

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

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

Continuously and Ongoing

Other
Specify:

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 usessess compliance with tetutory assurance (
sut-assurance), complete the following. W possible, include numerator/denomina

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

Performance Measure:

I.b.1. The percentage of payments in which the payemt rate for Skilled Nursing
was consistent with the rate methodology in the appved waiver application.
Numerator: The total number of payments for skillednursing in which the
payment rate was consistent with the rate methodogy in the approved waiver.
Denominator: The total number of payments for skiled nursing reviewed.

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

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

~—

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

Continuously and

Ongoing Other
Specify:

Other

Specify:

Data Aggregation and Analysis:

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

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

Continuously and Ongoing

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

Specify:

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

l.a.l; l.a.2; l.a.3; l.a.4;l.a.5:

The QCC Team completes a review of randomly sedefiftes across all waivers annually. The list foe t
QCC Team review is generated to produce a randamplsaepresentative of the waiver program with a
95% confidence level and a confidence interval/e5%. The findings from these reviews are colledted
database. All findings are expected to be corresidtn 90 days. Corrections are monitored by QGam
members.

A valid sample is produced for the QCC review. Téxdew protocol includes (among others) the follagy
guestions with a target of 100% compliance.

*Are all the current authorized services ideadfin the ISP?

*Are the authorized service amounts equal & than the amounts identified in the ISP?

*Are the payment rates for respite services istast with the established rates for individualh\pders and
agency providers?

l.a.6 and I.b.1:
A claims data report is run annually to verify th#itclaims made for FFP are for waiver particigaand to
verify the use of the proper rate methodology fkitl&l Nursing.

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.
Waiver File Reviews (Annual QCC audit):
l.a.1; l.a.2; l.a.3; l.a.4; l.a.5:
Findings from QCC Team and Supervisor file reviane analyzed by management, and based on the
analysis necessary steps are taken to increasdiaong For example:.

» Annual Waiver Training curriculum is developedpart to address audit findings

» Annual Automated Client Eligibility System (AG training addresses financial and disabilityibllgy
determination issues reflected in annual audits

« Policy clarifications occur as a result of ddafidings.

« Analyses of findings assist regions to recogmiersonnel issues.

« Analysis of audit finding may impact format aindtructions on forms.

« Analysis of findings has led to revision in Wi WAC to clarify rule.

« Analysis of findings has led regions to revisgional processes.

Providers whose service authorization includede haher than the contracted rate are reviewed to
determine the appropriate course of action. Owerngats are processed as necessary.

l.a.6: Claims that are made for nonwaiver paréioig are removed from the claim for FFP .

i. Remediation Data Aggregation

Remediation-related Data Aggregation and Analysisificluding trend identification)

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

4

Responsible Partycheck each that applies

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

1)

Responsible Partycheck each that applies

Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

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

No
'l Yes
Please provide a detailed strategy for assuringrigial Accountability, the specific timeline for lementing
identified strategies, and the parties responddslés operation.
The DDA will develop standardized reports to vexfient financial eligibility (Performance Measu®ea.1),

client disability (Performance Measure G.a.4), trapresence of all authorized services in the ISP
(Performance Measure G.a.3) across all waiver ea®l

The Department is also implementing a new MMIS (kn@s ProviderOne”) which (as of December 2011)
will reimburse providers of social services to DBWents (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 implementation will inclpdg'ments for social services. The exact timingtils
being determined, but the current target is to msay DDA providers reimbursed by ProviderOne by
February 2015.

Appendix I: Financial Accountability
[-2: Rates, Billing and Claims(1 of 3)

a. Rate Determination Methods.In two pages or less, describe the methods thatrapdoyed to establish provider
payment rates for waiver services and the entigndities that are responsible for rate determimatindicate any
opportunity for public comment in the process.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 laerdregional staff. Staff hours are paid at agermined
benchmark rate
specific to county categories (MSA, Non-MSA d¢idg County). In addition to the direct staffeatn
administrative
rate is determined using the AdministrativeeRatandard schedule (Attachment C to Policy 6 &4d,a client
transportation rate using the Client TranspimmtaAssessment.
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Individual rates are negotiated regionallyizitilg policy and standards developed by the ceoffale cost
reimbursement

section and the residential program managéis 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 DDA assessingperific support needs listed in the assessmmepport
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 reimbursemaeaiysinand 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 alibjtehe Cost Reimbursement Analyst to determimer@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 Reingloueat Analyst to determine pay back amounts inscabere
providers

contracted for more direct service hours tlney {provided, or received more reimbursement faralicare 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 desdstablished

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 Offidéinancial Recovery (OFR). The OFR uses theydail
reimbursement rates and

the number of Medicaid eligible days at eadatmn 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 underdterl funds appropriation in the FRS. Reportsitient 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 previousbeived.

» 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 betwbe counties and their providers with the pataras
established by the
County Service Guidelines and the county atiooa.
0 Supported Employment:
» Group Supported Employment: Unit rates agatiated between the counties and their providétsthe
parameters
established by the County Service Guidelara$the county allocations.
* Individual Supported Employment: Unit raee negotiated between the counties and their geowiwith the
parameters
established by the County Service Guidelara$the county allocations.

 Behavior Support and Consultation: Regional DR&ff negotiate rates on a provider-specific bassiations in
rates are
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due to differences among providers related toteead, staff wages, and the local demand for sesvic

« Staff/Family Consultation and Training: RegioBdDA staff negotiate rates on a provider-specific
basis. Variations in
rates are due to differences among providease@lto overhead, staff wages, and the local
demand for services.

» Environment Accessibility Adaptations: Rates laased upon bids received from potential contractariations
in rates are
due to differences among providers related toteead and the local demand for services.

 Transportation: The rate per mile is based enGhbllective Bargaining Agreement (CBA) with the®t
Employees
International Union (SEIU).

* Specialized Medical Equipment and Supplies: ralés are based upon the usual and customary charghe
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 djeoeeds of the
individual (e.g., for furnishings).

» Skilled Nursing: The rate for skilled nursing\dees is the Medicaid unit rate with no vacatiorowertime.

» Sexual Deviancy Evaluation: The rate per evébnat provider-specific and is negotiated by DDggional
staff. Variations
in rates are due to differences among providseged to overhead and the local demand for sesvice

* Specialized Psychiatric Services: DDA regionaffsnegotiate with providers on a client-spechsis unit rates
that are

at or below the DSHS standard rate. Variatiorrates are impacted by provider overhead andbtted demand
for services.

» Behavioral Health Stabilization Services: V#adas in rates for contracted services are duéfterdnces among
providers related to overhead, staff wages,thedocal demand for services.
0 Behavior Support and Consultation (privatetyitracted): Rates are negotiated by DDA registadf with the
Regional
Support Networks and/or individual providers.
0 Behavior Support and Consultation (state-afeel): Rates are established on a prospective bashe
ALTSA/DDA cost
reimbursement section based on labor ancheaer costs.
0 Specialized Psychiatric Services: Ratesagetiated by DDA regional staff with the RegioBalpport
Networks and/or
individual providers.
0 Behavioral Health Crisis Diversion Bed Seegi¢privately-contracted: Rates are negotiateDD regional
staff with
the Regional Support Networks and/or indialdoroviders.
o Behavioral Health Crisis Diversion Bed Seegi¢state-staffed): Rates are established on agrtige basis by
the
ALTSA/DDA cost reimbursement section basedatror and overhead costs.

» Extended State Plan Services: Variations iesrare due to differences among providers relatedd¢rhhead and
the local

demand for services.

0 Occupational Therapy: Rates are negotiagddA regional staff on a provider-specific basis.

0 Speech, Hearing and Language: Rates ardiategbby DDA regional staff on a provider-spechigsis.

o Physical Therapy: Rates are negotiated by D&gonal staff on a provider-specific basis.

« Individualized Technical Assistance: Unit rates aegotiated between the counties and their peosidithin the
parameters

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



Application for 1915(c) HCBS Waiver: Draft WA.002.02- Sep 01, 201 Page25¢ of 281

established by the County Service Guidelinesamuhty allocations. Variations in rates are duditferences
among
providers related to overhead, staff wages,thadocal demand for services.

The State Operating Agency is required to folloe &dministrative Procedure Act (Chapter 34.05 RGvkign
soliciting public comments on rate determinatiorthods. Changes to rates made by the legislatuteibudget
process are part of public hearings on budget atidypegislation. Rates are posted on public wigdss

b. Flow of Billings. Describe the flow of billings for waiver servicespecifying whether provider billings flow directly
from providers to the State's claims payment sysiemhether billings are routed through other intediary entities.
If billings flow through other intermediary entisiespecify the entities:

The Department of Social and Health Services (DSk8ich is the State Operating Agency, receiveslifum
appropriated by the Legislature in the biennialdetd Funding (both state dollars and federal dg)lls provided to
DSHS and allotted to the Developmental Disabilifieninistration (DDA). DDA receives the appropiaat and
allots funds to its operating regions via RegidBadigets for most service (e.g., residential, peakoare,
professional) categories.

Direct Service Payments (Current)

DSHS/DDA contracts directly with providers of semifor all services except state-staffed servisbich are state-
operated living alternatives (SOLA) services, stitdfed behavior support and consultation senécesstate-
staffed behavioral health crisis diversion bed isesras components of behavioral health stabitimegervices. For
direct payment, DDA authorizes services via thead@ervices authorization system, and provideltgh® agency
directly for services using service vouchers. Payisare made directly from DSHS/DDA via SSPS/Riex®ne

to the providers of service.

Direct Service Payments (Early 2015)

Washington State’s Health Care Authority (the strngthte Medicaid Agency) has a new MMIS titled
“ProviderOne”. Payments for Medicaid State Plawises (except personal care and state-operates/llZBnd
NFs) are made via ProviderOne.

In early 2015, payment to service providers catiegdras “1099 providers” will be made via ProvidegJi.e., will
no longer be made via the SSPS payment systent}lgite service providers. Included will be socarvice
providers such as community residential provideesne care agencies, and medical providers thatatittansition
to the ProviderOne system in the first phase optiogect.

1099 Providers

» Adult Family Homes

* Assisted Living Facilities

 Counseling

* Durable Medical Equipment

e Group Homes/Group Training Homes

» Home Care Agencies

* Licensed Staff Residential

» Mental and Physical Incapacity Evaluations
* Nurse Delegation

* Physical, Occupational, Speech Therapy
* Private Duty Nursing

» Skilled Nursing

* Supported Living

Funding for Medicaid services covered under thew$ser will continue to be appropriated to thetSt@perating
Agency, and the cost of payments for IFS Waivevises will be charged directly to the State Opa#gency.

W-2 Providers

In early 2016, providers of waiver services thator¢ earnings using a W-2 Wage and Tax Statemenmnt fe.g.,
individual respite providers who are represente@byice Employees International Union Healthcat®Naw) will
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be paid by a system developed by a private comtraetiblic Partnerships Limited-PPL). These payteurill be
made outside of ProviderOne, but records of thengents will be put into the ProviderOne Data WaregouThe
individuals that will be paid via this new systenoyide personal care services and/or respite cagain, the cost
of these payments will be charged directly to tteteSOperating Agency.

Payments to State Employees

The State-Operated Living Alternatives (SOLA) prags are supported living program staffed with state
employees. Employee salaries are included in pipeogriation provided to the Division by the

Legislature. Salaries for State-staffed behavippsrt and consultation and behavioral healthsdsiersion bed
services as components of behavioral health stabiin services are also included in the apprdpnigirovided 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 Emptyy

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#ydeimbursement 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 the Managen@stwices Division (MSD). MSD fiscal staff prepagournal
voucher to record the federal share under the &dends appropriation in the Financial Reportingt®m

(FRS). Reported resident days and FFP claimseamnciled with OFR each month. The DSHS inclutdesdaily
cost multiplied by the number of days in the HCFAReport to collect FFP for SOLA services providedvaiver
clients. At the close of each year, a settlematdutation is prepared to recover additional febienads, or to pay
back funds previously received.

The same processes as described for SOLA seniigaslylabove 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 directlygend funds for part or all of the cost of waiver
services and certify their State government expentlires (CPE) in lieu of billing that amount to
Medicaid.

Select at least one

Certified Public Expenditures (CPE) of State Publt Agencies.

Specify: (a) the State government agency or agsenie certify public expenditures for waiver sees;
(b) how it is assured that the CPE is based omotlaé computable costs for waiver services; angh¢av
the State verifies that the certified public expamés are eligible for Federal financial partidipa in
accordance with 42 CFR 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 thatriertified public expenditures for waiver sengré)
how it is assured that the CPE is based on totapctable costs for waiver services; and, (c) hanState
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.
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Appendix I: Financial Accountability
[-2: Rates, Billing and Claims(3 of 3)

d. Billing Validation Process. Describe the process for validating provider bk to produce the claim for federal
financial participation, including the mechanisntshssure that all claims for payment are madg: ¢a) when the
individual was eligible for Medicaid waiver paymemt the date of service; (b) when the service wakided in the
participant's approved service plan; and, (c) #reises were provided:

a.) Individual was eligible for Medicaid waiver pagnt on the date of service.
1) ProviderOne has a waiver identifier basedvaiver status that indicates an individual
is on a home and community-based servicégewa
2) Waiver Status in CARE Waiver Screen
The Developmental Disabilities Administrati® ] CARE includes alWaiver Screen that
contains the type of waiver an individuabis the waiver begin date, and
waiver end date (if any). A waiver effeetigtate for the individual is entered into
the Waiver Screen by CARE once the necessaiver eligibility
confirmation steps have been completed.s@liclude verification of the need for
ICF/IID Level of Care (LOC) and financiaigbility (as established by financial workers hretLong Term
Care Specialty
Unit within Home and Community Services)cdmentation of Voluntary Participation statemerudr(f
#10-424), verification of disability per t&iia established in the SSA, and completion
of an Individual Support Plan (ISP). CARMers a waiver effective date based on the
effective date of the individual servicep@SP), which is the last step in the
waiver eligibility verification process. &lwaiver effective date serves as the beginning
date for claiming of federal financial paipation for waiver services.

3) SSPS: The Client Authorization Serviceulnpystem (CASIS) is used by case managers
to create social service payment system §p&HBthorizations for services using
an automated electronic form. CASIS validgimvider data via SSPS provider tables,
and all service code data through SSPS ate@md service codes tables before
submitting the authorization to the SSPS.

The SSPS contains service codes uniquestt-th Waiver. The waiver status (in

the CARE Waiver Screen) of the individualghibe consistent with the code being
authorized. Waiver expenditures are angu@mpared with waiver status to ensure that
payments are consistent with the waiveustaft the individual.

4) ProviderOne

Washington State’s Health Care Authoritye(fingle state Medicaid Agency) has a new MMIS
named “ProviderOne”. Payments for Medicaiidte Plan services (except personal care and
state-operated ICFs/IID and NFs) are maddvoviderOne.

In early 2015, payment to service provid=tegorized as “1099 providers” will be made viavtterOne (i.e.,

will no longer be made via the SSPS paymgstem) directly to service providers. Included e social
service

providers such as community residential ghers, home care agencies, and medical providatgitt not
transition to the

ProviderOne system in the first phase ofpifugect. Virtually all Basic Plus Waiver provideexcept individual
perssonal care providers

and individual respite care providers wal leimbursed using ProviderOne.

The usual MMIS edits will be applied to bitis under the IFS Waiver. l.e., the following ¢ verified: the
individual

is on the Basic Plus Waiver, the serviceoigered under the Basic Plus Waiver, the provisiervalid provider
of the service, tne

provider is a qualified provider with a camt contract, and the specifics of the claim aresistent with the
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service
authorization completed by the DDA case nyana

b.) Service was included in the participant's appdoservice plan to ensure that ISPs reflect theentineeds of the
individual, ISPs are updated as needed and atdeasfally (please see Appendix H-1-b-3 for a desion of the
steps taken to ensure ISPs are updated).

DDA Quality Compliance Coordinators (QCCs) annuadlyiew a statewide sample of waiver participariteir
review includes a comparison of service paymentls thie services contained in approved ISPs to ertbiat
services claimed against the Basic Plus Waivecamn¢ained in the approved ISP.

c.) The services were provided.

Monitoring of the provision of services istlined in Appendix H-1-b-4. Steps taken

include:

0*QCC file reviews verify the authorization matchbe ISP including the type,
scope, amount, duration and frequenchefervice. When findings occur, regions
have 30 days to correct problems. QCCsitoiothe corrective action plans.

[*CRMs or Social Service Specialists complete agevif last year's plan with the
waiver recipient prior to beginning theuphing process for the upcoming year. A
portion of the review is to confirm thatrgices were received in accordance with the ISP.

[0*The State participates in the National Core Inttica Survey, which includes waiver
related questions. This annual face-te@-fampling of waiver participants enables
DDA management to evaluate ISP outconms the recipient's perspective.

e. Billing and Claims Record Maintenance RequirementRecords documenting the audit trail of adjudicatieéns
(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 amade through an approved MMIS.

Specify: (a) the waiver services that are not plaidugh an approved MMIS; (b) the process for maldach
payments and the entity that processes 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:

Payment to providers is made by the State Oper&tiygmncy (most services), or for day program/indindlized
technical assistance/prevocational/supported empdoy, by counties.

a.) and b) Most waiver services are paid and tdhkmugh the State's automated Social Services&aty
System (SSPS). The State's A-19 invoice system faayservices funded through the counties andCthnty
Human Resource Information System (CHRIS) trackgices funded through the counties. The A-19 ingoi
voucher is also used to reimburse for most behalvigalth stabilization services.

Overview of the SSPS: The SSPS authorizes theetigland/or purchase of services, collects reqstate
and federal statistical and management data, atiaté@s the payment process for purchased servidesthe
basis of Community Protection waiver service co&&RS expenditure information interfaces with the
department's accounting system (Financial RepoBiygiem/Agency Financial Reporting System-
FASTRACK/AFRS). Aging and Long-Term Support Adminaion (ALTSA) Headquarters staff maintain an
account crosswalk that links Community Protectia@iwer SSPS service codes with the FASTRACK/AFRS
coding system.

Overview of the CHRIS: Billings for services caartted through the counties are submitted monthtize¢o
department using the CHRIS. Each billing includdisteof waiver participants that were in each ssx\that
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month, identification of waiver participants, totalits of service provided, unit rate, and totabamt billed for
each waiver participant. Data from the CHRIS igied forward to the A-19.

Overview of the A-19 Invoice Voucher: The A-19 @ige voucher is a state payment form that requests
reimbursement for service provision. The A-19 adim or is accompanied by support documentatian, (e.
CHRIS forms) that identifies all Community Protectiwaiver services for waiver participants, unitservice,
and rates per unit of service. The A-19 invoiceclmrs are manually coded and processed througitdtegs
vendor payment system.

c.) All payments are backed by an audit trail. Is&gps in the audit trail include:
*Verification of waiver participant and provideligibility for Medicaid;
*Service authorization;

*Verification of service delivery;

*Invoicing and payment; and

*Calculation of FFP.

I o o A

Waiver Participant Eligibility: Individual case re@s document the recipient's eligibility for thaiwer.
Persons placed on the waiver are also identifieraviderOne and in CARE, which is a computer-basedi
contains client characteristic/status informatidmformation on client eligibility is maintained tilient case
records for a minimum of five (5) years.

Provider Eligibility: All providers of waiver serges must hold current contracts/provider agreendsftsing
the services to be provided and payment for thesgces. Contract agreements require providedotument
and retain records of all services and chargeatftaast three (3) years after service delivery.

Service Authorization: Waiver services are auttedtiprior to service delivery by the DDA case managéo
ensures that the services authorized are includ#dteiapproved individual support plan (ISP). 8erv
authorizations reflect service-specific informatmmntained in the ISP and indicate if the servicmibe
claimed under the waiver.

Records of SSPS electronic authorizations arenedaior a minimum of three (3) years. Paper aightion
forms for services paid under the manual A-19 sysee retained in the individual's record for aimim of
five (5) years.

Service Delivery and Records Maintained by Prosd@ontract agreements with providers of waivevises
require providers to document and retain recordslafervices delivered for at least three (3) gedter service
delivery.

Service Invoicing and Payment: Completion of th&SService authorization triggers issuance of aoide to
the provider that identifies the individuals autled to receive each service. The provider incduatethe
invoice the unit type and number of units delivete@ach waiver participant, signs a certificatsbatement,
and returns it to the state. State staff crossictieeinvoice to verify consistency with the seevic
authorization, after which a warrant is issued.

Records Maintained by the ALTSA/Developmental Dikéds Administration: Information on waiver
participant eligibility is maintained in individuahse records for a minimum of five (5) years. i€ppf
provider contracts are maintained for a minimund gears in ALTSA/DDA regional offices.

Records of electronic service authorizations fompent are retained for a minimum of 3 years. Paper
authorization forms for services paid under the@system are retained in the case record for anmaimi of 5
years. Back-up documentation for CMS-64 eportsraamtained for a minimum of 3 years.

d) Federal financial participation (FFP) for Commity Protection waiver services is calculated tlgtothe
state's approved and automated cost allocation glae FFP is collected through three payment systéwo
automated (ProviderOne and SSPS) and one manualdévoucher A-19). Both payment systems'
accounting information is processed through théeSiBWashington Agency Financial Reporting System
(AFRS) and the Department of Social and Health iSes\FASTRACK System which includes the Federal
Cost Allocation Plan. The basis for the dollaimled under the Community Protection waiver in@h\éS 64
is waiver-specific account coding contained in Brepartments FASTRACK/AFRS financial reporting
system. All expenditures for services claimabldarthe Community Protection waiver are coded ugtieg
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Community Protection waiver account coding. Thesgenditures are included in the CMS-64 under the
Community Protection waiver.

Payments for waiver services are not made througan approved MMIS.

Specify: (a) the process by which payments are raadethe entity that processes payments; (b) halv an
through which system(s) the payments are proceg¢sgdow an audit trail is maintained for all stated federal
funds expended outside the MMIS; and, (d) the Hasithe draw of federal funds and claiming of #nes
expenditures on the CMS-64:

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 allaiver services through the use of a limited fiscal

agent.

Specify the limited fiscal agent, the waiver seegidor which the limited fiscal agent makes paymtre
functions that the limited fiscal agent performgaying waiver claims, and the methods by whichMieelicaid
agency oversees the operations of the limitedIfesgant:

Payments to providers for most services are maaettli by the State Operating Agency.

Funding for Individualized Technical Assistancefreational Services/Supported Employment is prediby
the State Operating Agency to Counties. Some Gesiate direct service providers. Most contra¢hwaind
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.

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 farices be consistent with
efficiency, economy, and quality of care. Secti®3(a)(1) provides for Federal financial participatto States for
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expenditures for services under an approved Statéwaiver. Specify whether supplemental or enhdmpay/ments
are madeSelect one:

’) No. The State does not make supplemental or enhattpayments for waiver services.

Yes. The State makes supplemental or enhanced pagnis for waiver services.

Describe: (a) the nature of the supplemental oarobd payments that are made and the waiver seifaice
which these payments are made; (b) the types ofges to which such payments are made; (c) theceoaf
the non-Federal share of the supplemental or erldgpayment; and, (d) whether providers eligiblesteive
the supplemental or enhanced payment retain 10a¥edbtal computable expenditure claimed by tlzeSio
CMS. Upon request, the State will furnish CMS wd#tailed information about the total amount of
supplemental or enhanced payments to each prayiperin the waiver.

Appendix I. Financial Accountability
[-3: Payment (4 of 7)

d. Payments to State or Local Government ProvidersSpecify whether State or local government providecgive
payment for the provision of waiver services.

No. State or local government providers do not rezive payment for waiver servicesDo not complete Item |
-3-e.
' Yes. State or local government providers receivegyment for waiver servicesComplete Item 1-3-e.

Specify the types of State or local government jgiens that receive payment for waiver servicestaed
services that the State or local government prasitienish:

Payments for Individualized Technical AssistanceyBcational Services/Supported Employment are rtade
Counties.

Payments for state-staffed Supported Living ses/aeprovided by State Operated Living Alternatives
(SOLA) and for state-staffed behavior support amasaltation and state-staffed behavioral healtisri
diversion bed services as components of behawieath stabilization services are made to statd@maps.

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 reakpoasis of providing waiver services and, if sbether and how
the State recoups the excess and returns the FFetlara of the excess to CMS on the quarterly edipgne report.
Select one:

The amount paid to State or local government proders is the same as the amount paid to private
providers of the same service.

°) The amount paid to State or local government prowers differs from the amount paid to private
providers of the same service. No public providereceives payments that in the aggregate exceed its
reasonable costs of providing waiver services.

The amount paid to State or local government proders differs from the amount paid to private
providers of the same service. When a State or ldogovernment provider receives payments
(including regular and any supplemental payments)hat in the aggregate exceed the cost of waiver
services, the State recoups the excess and retuthe federal share of the excess to CMS on the
quarterly expenditure report.
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Describe the recoupment process:

Appendix I. Financial Accountability
[-3: Payment (6 of 7)

f. Provider Retention of PaymentsSection 1903(a)(1) provides that Federal matchings are only available for
expenditures made by states for services undeapgpmved waiverSelect one:

@ 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 intpdhe
State.

Appendix I: Financial Accountability
[-3: Payment (7 of 7)

g. Additional Payment Arrangements

i. Voluntary Reassignment of Payments to a Governmenité\gency. Select one:

No. The State does not provide that providers mayoluntarily reassign their right to direct
payments to a governmental agency.

@ Yes. Providers may voluntarily reassign their righ to direct payments to a governmental
agency as provided in 42 CFR 8447.10(e).

Specify the governmental agency (or agencies) folwteassignment may be made.

Counties

ii. Organized Health Care Delivery SystemSelect one:

@ No. The State does not employ Organized Health CaDelivery System (OHCDS)
arrangements under the provisions of 42 CFR §8447.10

Yes. The waiver provides for the use of Organizedealth Care Delivery System
arrangements under the provisions of 42 CFR §447.10

Specify the following: (a) the entities that aresigaated as an OHCDS and how these entities qualify
designation as an OHCDS; (b) the procedures fectprovider enroliment when a provider does not
voluntarily agree to contract with a designated @$BC(c) the method(s) for assuring that participant
have free choice of qualified providers when an @$Grrangement is employed, including the
selection of providers not affiliated with the OHEP(d) the method(s) for assuring that providead th
furnish services under contract with an OHCDS napglicable 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 OHCB&rgement is used:

iii. Contracts with MCOs, PIHPs or PAHPs.Select one:
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7/ The State does not contract with MCOs, PIHPs or PAPs for the provision of waiver services.

The State contracts with a Managed Care Organizatin(s) (MCOs) and/or prepaid inpatient health
plan(s) (PIHP) or prepaid ambulatory health plan(s)(PAHP) under the provisions of §1915(a)(1) of
the Act for the delivery of waiver and other servies. Participants may voluntarily elect to receive
waiver and other services through such MCOs or preaid health plans. Contracts with these health
plans are on file at the State Medicaid agency.

Describe: (a) the MCOs and/or health plans thati$brservices under the provisions of §1915(a){);
the geographic areas served by these plans; (@)ahler and other services furnished by these plans
and, (d) how payments are made to the health plans.

This waiver is a part of a concurrent 81915(b)/§186(c) waiver. Participants are required to obtain
waiver and other services through a MCO and/or prepid inpatient health plan (PIHP) or a
prepaid ambulatory health plan (PAHP). The 81915(baiver specifies the types of health plans
that are used and how payments to these plans areadte.

Appendix I. Financial Accountability
[-4: Non-Federal Matching Funds(1 of 3)

a. State Level Source(s) of the Non-Federal Share ob@putable Waiver Costs.Specify the State source or sources
of the non-federal share of computable waiver c&stect at least one

Appropriation of State Tax Revenues to the State 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 apprdipria to another state agency (or agencies), spdaifthe State
entity or agency receiving appropriated funds d)die mechanism that is used to transfer the ftmtise
Medicaid Agency or Fiscal Agent, such as an Inteegomental Transfer (IGT), including any matching

arrangement, and/or, indicate if the funds arectliyeexpended by State agencies as CPEs, as iadigattem |
-2-C:

The Department of Social and Health Services/Dgrakntal Disabilities Administration (the State Cgierg
Agency), receives funding for all waiver servicasl @ays most providers directly. In the case ofaie
services (day program/individualized technical stasice/supported employment), the State Operatyeney
pays counties who in turn reimburse providers.

No funds to cover the portion of the rates thatreme-match are transferred to the Medicaid agentleoState
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)ahtity or agency that receives the funds; afjdhé
mechanism that is used to transfer the funds td/tdxicaid Agency or Fiscal Agent, such as an
Intergovernmental Transfer (IGT), including any ofang arrangement, and/or, indicate if funds areatly
expended by State agencies as CPEs, as 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 soufelect One
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@ Not Applicable. There are no local government level sources md$uwitilized as the non-federal share.

Applicable
Check each that applies:
Appropriation of Local Government Revenues.

Specify: (a) the local government entity or engitibat have the authority to levy taxes or otheenees;

(b) the source(s) of revenue; and, (c) the mechathat is used to transfer the funds to the Medicai
Agency or Fiscal Agent, such as an Intergovernni@mtmsfer (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 specifigerml-2-c:

Other Local Government Level Source(s) of Funds.

Specify: (a) the source of funds; (b) the localgownent entity or agency receiving funds; andil{e)
mechanism that is used to transfer the funds t&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 agenciesRESCas specified in Item |-2-c:

Appendix I: Financial Accountability
I-4: Non-Federal Matching Funds(3 of 3)

c. Information Concerning Certain Sources of Fundslindicate whether any of the funds listed in Itdrsa or 1-4-b
that make up the non-federal share of computabieewaosts come from the following sources: (a)ltmeeare-
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:

Appendix I: Financial Accountability
I-5: Exclusion of Medicaid Payment for Room and Bodad

a. Services Furnished in Residential SettingsSelect one:

No services under this waiver are furnished in radential 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 crisisiiion services do not include room and boarstgowhich are
reimbursed separately.
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Appendix I: Financial Accountability
I-6: Payment for Rent and Food Expenses of an Unrated Live-In Caregiver

Reimbursement for the Rent and Food Expenses of ainrelated Live-In Personal Caregiver.Select one:

@ No. The State does not reimburse for the rent anfbod expenses of an unrelated live-in personal
caregiver who resides in the same household as tharticipant.

Yes. Per 42 CFR 8441.310(a)(2)(ii), the State willaim FFP for the additional costs of rent and fod
that can be reasonably attributed to an unrelatediVe-in personal caregiver who resides in the same
household as the waiver participant. The State desbes its coverage of live-in caregiver in AppendixC
-3 and the costs attributable to rent and food fothe live-in caregiver are reflected separately inhe
computation of factor D (cost of waiver serviceshi Appendix J. FFP for rent and food for a live-in
caregiver will not be claimed when the participantives in the caregiver's home or in a residence thas
owned or leased by the provider of Medicaid service

The following is an explanation of: (a) the methmed to apportion the additional costs of rentfaod
attributable to the unrelated live-in personal garer that are incurred by the individual servedtomwaiver and
(b) the method used to reimburse these costs:

Appendix I: Financial Accountability

I-7: Participant Co-Payments for Waiver Services ad Other Cost Sharing(1 of
5)

a. Co-Payment RequirementsSpecify whether the State imposes a co-paymesitrotar charge upon waiver
participants for waiver services. These chargesal®ilated per service and have the effect ofagieduthe total
computable claim for federal financial participati®elect one:

@ No. The State does not impose a co-payment or siaricharge 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 thatrape$ed on waiver participantsheck each that
applies:

Charges Associated with the Provision of Waiver Bees(if any are checked, complete Items |-7-a-ii
through I-7-a-iv):

Nominal deductible
Coinsurance
Co-Payment
Other charge

Specify:

Appendix I: Financial Accountability

I-7: Participant Co-Payments for Waiver Services ad Other Cost Sharing(2 of
5)

a. Co-Payment Requirements.
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ii. Participants Subject to Co-pay Charges for Waiver 8rvices.

Answers provided in Appendix I-7-a indicate that ya do not need to complete this section.

Appendix I: Financial Accountability

I-7: Participant Co-Payments for Waiver Services ad Other Cost Sharing(3 of
5)

a. Co-Payment Requirements.

iii. Amount of Co-Pay Charges for Waiver Services.

Answers provided in Appendix I-7-a indicate that yar do not need to complete this section.

Appendix I: Financial Accountability

[-7: Participant Co-Payments for Waiver Services ad Other Cost Sharing (4 of
5)

a. Co-Payment Requirements.

iv. Cumulative Maximum Charges.

Answers provided in Appendix I-7-a indicate that yar do not need to complete this section.

Appendix I: Financial Accountability

I-7: Participant Co-Payments for Waiver Services ad Other Cost Sharing(5 of
5)

b. Other State Requirement for Cost Sharing Specify whether the State imposes a premium, lemeok fee or
similar cost sharing on waiver participarglect one

@ No. The State does not impose a premium, enrollmefee, or similar cost-sharing arrangement on
waiver participants.

Yes. The State imposes a premium, enroliment fee eimilar cost-sharing arrangement.
Describe in detail the cost sharing arrangemenlyding: (a) the type of cost sharing (e.g., premienroliment
fee); (b) the amount of charge and how the amotititeocharge is related to total gross family inegifc) the

groups of participants subject to cost-sharingthredyroups who are excluded; and, (d) the mechanisnthe
collection of cost-sharing and reporting the amaatiifected on the CMS 64

Appendix J. Cost Neutrality Demonstration
J-1: Composite Overview and Demonstration of Cost-Butrality Formula

Composite Overview.Complete the fields in Cols. 3, 5 and 6 in théofwing table for each waiver year. The fields in
Cols. 4, 7 and 8 are auto-calculated based oresritriCols 3, 5, and 6. The fields in Col. 2 ar®aalculated using the
Factor D data from the J-2-d Estimate of Factoalds. Col. 2 fields will be populated ONLY wher tstimate of
Factor D tables in J-2-d have been completed.

Level(s) of Care: ICF/IID
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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 |114037.6 4970.04 119007.6 183128.0( 1958.23 185086.2B 66078.43
2 |113731.9 4970.00 118701.9 183128.0( 1958.23 185086.2B 66384.39
3 ]119880.4 3561.19 123441.6 206849.0( 1958.23 208807.2B 85365.641
4 1120223.4 3561.19 123784.6 205157.0( 1958.23 207115.2B 83330.%8
5 ]119901.5 3561.19 123462.7 202326.0( 1958.23 204284.2B 80821.47

Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates(1 of 9)

a. Number Of Unduplicated Participants Served.Enter the total number of unduplicated particiggrmm Item B-3-a
who will be served each year that the waiver isgeration. When the waiver serves individuals umdere than one
level of care, specify the number of unduplicatadipipants for each level of care:

Table: J-2-a: Unduplicated Participants

Un dzgfiaclate d Distribution of Unduplicated Participants by Level of Care (if applicable)
waver | umberof [ v or care
(fm"_‘3'_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 waifer the entire
waiver renewal year and the projected number of @dethe waiver of those added to the waiver aoseleaving

the waiver during the waiver year.

Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates(3 of 9)

c. Derivation of Estimates for Each Factor.Provide a narrative description for the derivatidrthe estimates of the
following factors.

i. Factor D Derivation. The estimates of Factor D for each waiver yeatarated in Iltem J-2-d. The basis for
these estimates is as follows:

Projections for the following services for the Wai\Renewal are based on the Initial 372 Reportgrezh
for Waiver Renewal Year 3 (4/1/2009 - 3/31/2010):

« Contracted Supported Living (which, due to vaceubetween 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
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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#walts 3,4 and 5 based on expenditure data for &Waiv
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: BelaBupport and Consultation (privately-contracted)
» Behavioral Health Stabilization Services: Beloazi Health Crisis Diversion Bed Svcs (privately-
contracted)
» Behavioral Health Stabilization Services: Spkzéal 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: Beloazli Health Crisis Diversion Bed Svcs (state-opatat

Projections of the use of specialized psychiativises 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 itMD.

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).
ii. Factor D' Derivation. The estimates of Factor D' for each waiver yeairai@ded in Item J-1. The basis of
these estimates is as follows:

The Factor D" 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 fentime period that is after implementation of Mede

Part D coverage. Consequently, the base datatdoalode expenditures for drugs covered under Pads
those costs are not reflected in Washington Statgenditure data for dual-eligible Medicaid olig
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Factor G Derivation. The estimates of Factor G for each waiver yeairmlaeded 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-operatedIlZBds in Washington State for State Fiscal Y&&)
2012 (7/1/2011- 6/30/2012) times the number of dagividuals on the waiver would be in an ICF/ICxlie
waiver did not exist. In the absence of the waiwaiver participants would be on an ICF/ID for gsmne
number of days that they are projected to be onvdieer. 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 dailyffaost
state-operated and privately-operated ICF/ID bed¥ashington State for State Fiscal Year (SFY) 2015
(7/1/2014- 6/30/2015) times the number of daysviddials on the waiver would be in an ICF/ID if the
waiver did not exist. This value was reduced pd 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 haen applied for the Waiver Renewal period,tdue
reduced state revenue and a corresponding lackyoingreases for state employees and privatelyraotetd
service providers.

iv. Factor G' Derivation. The estimates of Factor G' for each waiver yeairaleded in Item J-1. The basis of

these estimates is as follows:

Factor G’ projections are based on the actual pesgm cost ($1,958.23) of State Plan services BYIIC
residents during the 4/1/2009 - 3/31/2010 waivaeveal year. No trend factors were applied, due to
reduced state revenue and a corresponding lackrafor 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 Bads
those costs are not reflected in Washington Statgoenditure 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 disergervices that are
reimbursed separately, or is a bundled servicdy eamponent of the service must be listed. Selaetriage componerits
add these componen

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 - Speciated 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
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Waiver Services

Transportation

Appendix J: Cost Neutrality Demonstration

Page271 of 281

J-2: Derivation of Estimates(5 of 9)

d. Estimate of Factor D.

i. Non-Concurrent Waiver. Complete the following table for each waiver ydamter data into the Unit, # Users,
Avg. Units Per User, and Avg. Cost/Unit fields &k the Waiver Service/Component items. Select Sanck
Calculate to automatically calculate and populaee@omponent Costs and Total Costs fields. AltBeh this table
must be completed in order to populate the FactfielDs in the J-1 Composite Overview table.

Waiver Year: Year 1

Waiver Service/
Component

Unit

# Users

Avg. Units Per Use

Avg. Cost/ Unit

Component
Cost

Total Cost

Individual Supported
Employment/Group
Supported Employment
Total:

1911586.3

Individual Supported
Employment/Group
Supported Employment

Month

278

11.00

625.11

1911586.3%

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

48246170.89

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:

8412.3

Speech, Hearing, and
Language Services

Each

1.88

559.33

8412.34

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(

GRAND TOTAL:
Total Estimated Unduplicated Participants:

Factor D (Divide total by number of participants):

Average Length of Stay on the Waiver:

52799409.96
463
114037.60

352
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Waiver Service/
Component

Unit

# Users

Avg. Units Per Use

Avg. Cost/ Unit

Component
Cost

Total Cost

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

1.88

559.33

8412.34

Individualized Techical
Assistance Total:

945.03

Individualized Techical
Assistance

Mile

1853.00

0.51

945.03

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:

32435.14

GRAND TOTAL:
Total Estimated Unduplicated Participants:

Factor D (Divide total by number of participants):

Average Length of Stay on the Waiver:

52799409.96
463
114037.60

352
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Waiver Service/ . . .| Component
Component Unit # Users Avg. Units Per Use Avg. Cost/ Unit Cost Total Cost
Staff/Family
Consultation and Training | Hour 267 2.00 60.74| 32435.14
Transportation Total: 945.03
Transportation Mile 1 1853.00 0.51 945.03
GRAND TOTAL: 52799409.96,
Total Estimated Unduplicated Participants: 463
Factor D (Divide total by number of participants): 114037.60
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 & the Waiver Service/Component items. Select Sanck
Calculate to automatically calculate and populage@omponent Costs and Total Costs fields. AltiBeh this table
must be completed in order to populate the FactfielDs in the J-1 Composite Overview table.

Waiver Year: Year 2

Waiver Service/ . ’ .| Component
Component Unit # Users Avg. Units Per Use Avg. Cost/ Unit Cost Total Cost
Individual Supported
Employment/Group
Supported Employment 1897833.9
Total:
Individual Supported
Employment/Group 1897833.9
Supported Employment Month 276 11.00 625.11
Prevocational Services
Total- 32192.2¢
Prevocational Services Hour 265 2.00 60.74 32192.2¢
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| 386960.64
Occupational Therapy 1092.44
Total: '
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
GRAND TOTAL: 52316692.07,
Total Estimated Unduplicated Participants: 460
Factor D (Divide total by number of participants): 113731.94
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

Total Cost

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- 1830.84
Privately Contracted Day 1 5.50 332.88

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

Behavioral Health
Stabilization Services -
Specialized Psychiatric Hour 28 4.00 199.51
Services

22345.13

Community Transition
Total:

3776.19

Community Transition Each 3 1.00 1258.71 3776.13

Environmental
Accessibility Adaptations
Total:

8412.3

Environmental 8412.34
Accessibility Adaptations | Each 8 1.88 559.33 39

Individualized Techical
Assistance Total:

31200.0¢

Individualized Techical
Assistance Month 13 6.00 400.00| 31200.04

Sexual Deviancy
Evaluation Total:

27160.2(

Sexual Deviancy

Evaluation Each 30 1.00 905.34| 271602

Skilled Nursing Total:

13777.29

Skilled Nursing 13777.24

GRAND TOTAL:
Total Estimated Unduplicated Participants:
Factor D (Divide total by number of participants):

Average Length of Stay on the Waiver:

52316692.07
460
113731.94

352
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Waiver Service/ . . .| Component
Component Unit # Users Avg. Units Per Use Avg. Cost/ Unit Cost Total Cost
Hour 22 19.00 32.96
Specialized Medical
Equipment and Supplies 218.59
Total:
Specialized Medical 218.54
Equipment and Supplies | Each 1 1.00 218.58 .
Specialized Psychiatric
Services Total: 1596.08
Specialized Psychiatric
Services Hour 2 4.00 199.51|  1596.09
Staff/Family Consultation
and Training Total: 82192.24
Staff/Family
Consultation and Training | Hour 265 2.00 60.74| 382192.20
Transportation Total: 946.54
Transportation Mile 1 1856.00 0.51 946.54
GRAND TOTAL: 52316692.07,
Total Estimated Unduplicated Participants: 460
Factor D (Divide total by number of participants): 113731.94
Average Length of Stay on the Waiver: 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 & 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 3

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
Prevocational Services 193824.0
Total: '
Prevocational Services Month 40 10.00 484.56 193824.0
Residential Habilitation
Total- 50297295.3
Contracted Supported
Living Day 458 343.00 317.71|499103347
GRAND TOTAL: 54905238.38
Total Estimated Unduplicated Participants: 458
Factor D (Divide total by number of participants): 119880.43
Average Length of Stay on the Waiver: 352
https://wm+-mmdl.cdsvdc.com/WMS/faces/protected/35/print/Pretastor.js| 2/27/201!



Application for 1915(c) HCBS Waiver: Draft WA.002.02- Sep 01, 201

Page27¢ of 281

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:

1584963.64

Behavior Support and
Consultation

Hour

447

43.00

82.46

1584963.6

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

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:

54905238.38
458
119880.43

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| 81200.04
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 4
and Training Total: 82070.73
Staff/Family y
Consultation and Training | Hour 264 2.00 60.74| 32070.73
Transportation Total: 1056.79
Transportation Mile 1 1854.00 0.57 1056.79
GRAND TOTAL: 54905238.38
Total Estimated Unduplicated Participants: 458
Factor D (Divide total by number of participants): 119880.43
Average Length of Stay on the Waiver: 352

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 Unit # Users Avg. Units Per Use Avg. Cost/ Unit Cost Total Cost
Individual Supported 234745454
Employment/Group )
GRAND TOTAL: 54821896.11,
Total Estimated Unduplicated Participants: 456
Factor D (Divide total by number of participants): 120223.46
Average Length of Stay on the Waiver: 353
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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 304 11.00 701.99| 23474545

Prevocational Services

Total: 193824.0

Prevocational Services Month 40 10.00 484.56 193824.0

Residential Habilitation

Total 50225321.4

Contracted Supported
Living Day 456 344.00 317.71|498372614

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: 983.4(

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: 1581417.8

Behavior Support and

Consultation Hour 446 43.00 82.46| 1581417.8

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-
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:

21547.04

GRAND TOTAL: 54821896.11
Total Estimated Unduplicated Participants: 456
Factor D (Divide total by number of participants): 120223.46

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

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:

1596.04

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

Transportation Total:

1077.64

Transportation

Mile

1

1858.00

0.58

1077.64

GRAND TOTAL:
Total Estimated Unduplicated Participants:
Factor D (Divide total by number of participants):

Average Length of Stay on the Waiver:

54821896.11
456
120223.46

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 &k the Waiver Service/Component items. Select Sanck

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

2/27/201!



Application for 1915(c) HCBS Waiver: Draft WA.002.02- Sep 01, 201 Page28( of 281

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 5

Waiver Service/
Component

Component

Cost Total Cost

Unit # Users Avg. Units Per Use Avg. Cost/ Unit

Individual Supported
Employment/Group
Supported Employment
Total:

2332010.7

Individual Supported
Employment/Group

2332010.7
Supported Employment | MO 302 11.00 701.99

Prevocational Services

Total 193824.0

Prevocational Services Month 40 10.00 484.56 193824.0

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| 386960.61

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: 1574326.3}

Behavior Support and

Consultation Hour 444 43.00 82.46| 15743263

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-
Privately Contracted

Day 1 5.50 332.88 1830

GRAND TOTAL: 54435313.41
Total Estimated Unduplicated Participants: 454
Factor D (Divide total by number of participants): 119901.57

Average Length of Stay on the Waiver: 352
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Component
Cost

Waiver Service/

Component 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 4
Total: 8776.13

Community Transition Each 3 1.00 1258.71 3776.13

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/Fa_m_ny COHSL.HtatIOH 31827.74
and Training Total:

Staff/Family
Consultation and Training | Hour 262 2.00 60.74| 3182776

Transportation Total: 1075.94

Transportation Mile 1 1855.00 0.58 1075.9(

GRAND TOTAL: 54435313.41
Total Estimated Unduplicated Participants: 454
Factor D (Divide total by number of participants): 119901.57

Average Length of Stay on the Waiver: 352
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