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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:

Core Waiver

Waiver Number:WA.0410

Original Base Waiver Number: WA.0410.

Amendment Number:

Proposed Effective Date:( nm dd/ yy)

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

mo O w »

2. Purpose(s) of Amendment

Purpose(s) of the AmendmentDescribe the purpose(s) of the amendment:
The purpose of this waiver amendment is to rem@rsqmal care as a service from the waiver, sincghWgton State is
gong to cover personal care services under the QontynFirst Choice Option (CFCO) effective July2D15.

In addition, a new service called Wellness Educsaideing added which will provide waiver partais with monthly
informational and educational materials designeastist them in managing health related issuegednh goals identified
in their person centered service plans and addig$sialth and safety issues. This new Core Waieefice will assist
participants to achieve greater health, safetysaledess in community living.

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

DDA will provide: (1) Individual notice to all precational service participants upon CMS approvahif waiver
amendment; and (2) Information and supports nepgfsaparticipants to make an informed choice ltémative services
availableto them in advance of each individua#issition through a robust person-centered senl@amg process.

DDA will require counties to work with prevocatidreervice providers to: (1) Develop agency transi@tion plans; (2)
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Assure each person has a person-centered emploptaan{3) Utilize Individualized Technical Assiste (ITA) as
necessary; and (4) Assure accurate outcome datheandividualized support provided to people étpithem move
towards their employment goal, is documented andiged.

DDA will assist counties with: (1) Agency transfaation plans; and (2) Person-centered employmenspla

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

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

Appendix A — Waiver Administration and Operation

Appendix B — Participant Access and Eligibility

Appendix C — Participant Services C-l.a.;C-2.e.

Appendix D — Participant Centered Service Planningand Delivery

Appendix E — Participant Direction of Services E-l.a; E-l.e; E-l.j; E

Appendix F — Participant Rights

Appendix G — Participant Safeguards

Appendix H
Appendix | — Financial Accountability I-2.a.
Appendix J — Cost-Neutrality Demonstration J-1; J-2.c.i.; J-2.c.iizJ

B. Nature of the Amendment.Indicate the nature of the changes to the waiatrdre proposed in the amendment
(check each that applies):
Modify target group(s)
Modify Medicaid eligibility
Add/delete services
Revise service specifications
Revise provider qualifications
Increase/decrease number of participants
Revise cost neutrality demonstration
Add participant-direction of services
Other
Specify:
No waiver participants will be added to pre-vocagibservices effective 7/1/2015 onward, as pre-trocal
services do not meet the requirements for a hordeammunity setting. Individuals already receivprg-
vocational

services as of 7/1/2015 will be phased out oveua-year period and transitioned to other services,
including supported employment, individual techh&ssistance or community access services.

Utilization and expenditure projections have beajusted to reflect this change. In addition, rejgctions of
utilization and expenditures for Contracted Supgmbitiving and Supported Employment for Waiver Realew
Years 3, 4

and 5 included in a retroactive waiver amendmenttfe Core Waiver with a requested effective déte o
7/1/2014 have been carried forward in this

amendment request, since this amendment requasjeharojections for those three waiver years.

Finally, the re-projections of Factor D' and Fad®oincluded in the 9/1/2014 retroactive waiver adreant

request have been
included in this amendment request to reflect eurcest-effectiveness projections. However, thetéiaD'
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projection amounts have been increased from th@@®14 values to reflect movement of personal care
expenditures from Factor D to Factor D' (i.e., frarwaiver service to a Medicaid State Plan service)

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

1. Request Information(1 of 3)

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

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

3years @ 5years

Original Base Waiver Number: WA.0410
Draft ID: WA.010.02.04
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 Amendec 09/01/1:

1. Reques Information (2 of 3)

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

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

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

Inpatient psychiatric facility for individuals age 21 and under as provided in42 CFR 8440.160
Nursing Facility
Select applicable level care

Nursing Facility as defined in 42 CFR(1440.40 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 Int ellectual Disabilities (ICF/IID) (as defined in 42 CFR

§440.150)
If applicable, specify whether the State additibnknits the waiver to subcategories of the ICB/Ievel of
care
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1. Request Information(3 of 3)

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

2! Not applicable

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

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

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

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

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

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

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

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

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

2. Brief Waiver Description

Brief Waiver Description. In one page or lesdriefly describe the purpose of the waiver, idohg its goals, objectives,
organizational structure (e.g., the roles of stateal ant other entities), and service delivery meth
The purpose of the Core Waiver it to provide aaraktive to Intermediate Care Facility for the listetual Disability
(ICF/ID) placement for individuals who require @sntial habilitation services or live at home brg at immediate risk of
out of home placement due to one or more of tHevidhg extraordinary needs.
o The individual has extreme and frequently ocagrbiehavior challenges

resulting in danger to health or safety or
o Has had 18 or more days of inpatient psychiatie in the past 12

months or
o The individual lives in an ICF/ID and requestsnoounity placement or
0 The person requires daily to weekly one-on-ompstt, supervision and

24-hour access to trained others to meet basilthhand safety needs.

The goal of the Core Waiver is to support individu@aho require the level of care provided in afl©) who choose to
live in their community. This is accomplished yoedination of natural supports, community resosiservices, Medicaid
services and services available via the waiver. Divesion of Developmental Disabilities wants pemptho receive Core
Waiver services to experience these benefits:

- Health and Safety

- Personal Power and Choi
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- Personal Value and Positive Recognition By Setf @thers

- A Range of Experiences Which Help People Pauiteipn the Physical and
Social life of Their Communities

- Good Relationships with Friends and Relatives

- Competence to Manage Daily Activities and PuBaesonal Goals

The objective of the Core Waiver is to develop anglement supports and services to successfullytaiai individuals in
their homes and communities.

With regard to the organizational structure, thet&Sbf Washington’s HCBS Core Waiver is managethbyAging and
Disability Services Administration (ADSA)/Divisioof Developmental Disabilities (DDD), within the Depment of
Social and Health Services (DSHS) which is thee&dtledicaid Agency (SMA). The State monitors agaivaiver
requirements for all services delivered. The pples of Continuous Quality Improvement are usedrtbance the Core
waiver services delivery systems.

Washington contracts with its counties for the iempéntation of Day Program/Supported Employmenticesy All other

aspects of the Waiver are directly managed byttite.sDDD operates this waiver within applicablédial regulations,
manages the day-to-day administration and maintgiesational responsibility for the waiver.

3. Components of the Waiver Request

The waiver application consists of the following cmponents.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 wie served in this
waiver, the number of participants that the Stapeets to serve during each year that the waivier éffect,
applicable Medicaid eligibility and post-eligibyi(if applicable) requirements, and proceduregHerevaluation and
reevaluation of level of cal

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

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

E. Participant-Direction of ServicesWhen the State provides for participant directibservices 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 complz

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

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

4. Waiver(s) Requeste

A. Comparability. The State requests a waiver of the requirememtgired in §1902(a)(10)(B) of the Act in order to
provide the services specifiedAppendix C that are nc otherwise available under the approved MedicaiteSikan
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to individuals who: (a) require the level(s) ofeapecified in Item 1.F and (b) meet the targetgreriteria specified
in Appendix B.

B. Income and Resources for the Medically Needyndicate whether the State requests a waiver 82(g)(10)(C)(i)
(1N of the Act in order to use institutional inege and resource rules for the medically ne@dject one)
2! Not Applicable
No

Yes

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

' No
Yes

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

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

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

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

makeparticipant-direction of serviceas specified ilAppendix 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 proMigethe State or receive comparable services gfirthe
service delivery methods that are in effect elsew/iethe State.

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

5. Assurance

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

A. Health & Welfare: The State assures that necessary safeguards éavedken 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 providersptavide services under this
waiver

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

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

B. Financial Accountability. The State assures financial accountability fod&uaxpended for home and community-
based services and maintains and makes availabite @epartment of Health and Human Services (diotuthe
Office of the Inspector General), the Comptroll@m@ral, or other designees, appropriate finane@inds
documenting the cost of services provided undewnthiger. Methods of financial accountability areesified 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 irtéoathat an
individual might need such services in the neasrifone month or less) but for the receipt of h@me& community-
based services under this waiver. The procedures/eduation and reevaluation of level of carespecified in
Appendix B.
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D. Choice of Alternatives: The State assures that vameimdividual is determined to be likely to requihe level of care
specified for this waiver and is in a target grepecified inAppendix B, the individual (or, legal representative, if
applicable) is:

1. Informed of any feasible alternatives under thevergiand,

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

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

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

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

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

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

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

6. Additional Requirements

Note: Item €I must be completed.

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

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

C. Room and Boatrc. In accordance with 42 CFR §441.310(a)(2), FRfotsclaimed for the cost of room and board
except when: (a) provided as part of respite sesvin a facility approved by the State that isaptivate residence
or (b) claimed as a portion of the rent and foa thay be reasonably attributed to an unrelatesboaer who
reside in the same household as the participant, as pedvitAppendix |.
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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)156¢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 lialbte 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 nwihg the
provider establishes a fee schedule for each seaviailable and (2) collects insurance informafiom all those
served (Medicaid, and non-Medicaid), and bills ofkegally liable third party insurers. Alternatiyelf 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 requestiaHr@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 §431.210.

H. Quality Improvement. The State operates a formal, comprehensive systemsure that the waiver meets the
assurances and other requirements contained iaghpigation. Through an ongoing process of discpve
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 Stailéimplement 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:
* The Legislature and other state agencies;
* County Coordinators for Human Services,
* The State of Washington Developmental Disal@$itCouncil,
* The Arc of Washington (advocacy organizationd,an
* The Community Advocacy Coalition made up of acai@s and providers.
* The HCBS (DDD) Waivers Quality Assurance Comestcomposed of self-advocates, advocates
and providers.

J. Notice to Tribal Governments The State assures that it has notified in 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.

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 Hu®ervices "Guidance to Federal Financial Assigtanc
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:
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Title:
Evelyn
Agency:
Assistant Secretary
Address:
Developmental Disabilities Administration
Address 2:
PO Box 45310
City:
State:
Olympia
Zip: Washington
Phone:
98504-5310
Fax:
(360) 725-3461 Ext: TTY
E-mail:

(360) 407-0954

PerezE@dshs.wa.gov

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

Last Name:
Beckman
First Name:
Bob
Title:
Interim Waiver Services Unit Manager
Agency:
Developmental Disabilities Administration/PrograndePolicy Development
Address:
P.O. Box 45310
Address 2:
City:
Olympia
State: Washington
Zip:
98504-5310
Phone:
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Fax:
(360) 725-3445 EXt: Y
E-mail: 8.
Authorizing (360) 407-0955
Signature

This document, together witBeckmbc@dshs.wa.gov

the attached revisions to the

affected components of the waiver, constitutesSfage's request to amend its approved waiver Wgi#5(c) of the Social
Security Act. The State affirms that it will abidg all provisions of the waiver, including the pigiens of this amendment
when approved by CMS. The State further attestdtthall continuously operate the waiver in accante with the
assurances specified in Section V and the additi@e@irements specified in Section VI of the ap waiver. The State
certifies that additional proposed revisions towaver request will be submitted by the Medicaygcy in the form of
additional waive amendment

Signature:

State Medicaid Director or Designee

Submission Date:

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

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

PerezE@dshs.wa.gov
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Attachments

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

Combining waivers.

Splitting one waiver into two waivers.

Eliminating a service.

Adding or decreasing an individual cost limit pertaning to eligibility.

Adding or decreasing limits to a service or a setf@ervices, as specified in Appendix C.

Reducing the unduplicated count of participants (Fator C).

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

Specify the transition plan for the waiver:

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

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

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

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

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

DDA will be revising the Core Waiver program WACremove comprehensive adult dental services frerhahefit
package.

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

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

- distribute notices to dental service providerd Btedicaid transportation brokerage providers

- revise provider billing procedure manuals

- amend Washington Administrative Code to defireedahult dental service benefit package

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

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

Effective 7/1/2015, personal care services wilebminated from the waiver, as the state is elgctprovide personal
care services to Medicaid participants under then@anity First Choice (CFC) State Plan option.

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

Specify the state's process to bring this waivier @mpliance with federal home and community-bg$#2B) settings
requirements at 42 CFR 441.301(c)(4)-(5), and aatsmt CMS guidance.
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Consult with CMS for instructions before completihig item. This field describes the status ofaasition process at the
point in time of submission. Relevant informatio the planning phase will differ from informationgrgred to describe
attainmen of milestones

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

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

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

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

Settings that, with changes, will fully comply wifCBS requirements for participants on the DDA Céfaiver include:
(1) group training homes; and(2) companion homéanges necessary to comply with HCBS rules requingract
changes for both group training homes and compamiomes to require lockable bedroom doors and piotefrom
eviction that tenants have under the tenant/laddiw of the state, county, city or other desigdagatity. These changes
are scheduled to occur by June 30, 2017.

Settings that do not meet HCBS characteristicpéoticipants on the DDA core waiver: prevocatiosedvices. DDA is
proposing to halt new enrollments to prevocatismalices effective 7/1/2015, and to transitiorealkting prevocational
participants to other integrated service optiorthiwifour years through person-centered servicerptey. Current options
include individual supported employment, group supgd employment (both include prevocational congmds) and
community access services. In addition, DDA williasindividuals to explore and access other conity@ptions.
Transition of prevocational participants is scheduio be completed by March 1, 2019, and is doctaden the transition
plan, appendix C: State's remedial strategie: timelines

Additional Needed Information (Optional)

Provide additional needed information for the we (optional)

Appendix A: Waiver Administration and Operation

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

The waiver is operated by the State Medicaid agegc

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

The Medical Assistance Unit.

Specify the unit name:

(Do not complete item-2)

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

Specify the division/unit name. This includes adstiations/divisions under the umbrella agency Heet
been identified as the Single State Medi Agency
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(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 thedivision/unit name
Department of Social and Health Services/Aging anBisability Services Administration/Division of
Developmental Disabiilities

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 waiver is not ayated by anothe division/unit within the
State Medicaid agency. Thus this section does noted to be completed.

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

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

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

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

At the end of each QA Review Cycle, a final 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 angrovide input into the PIP. The F
is reviewed and approved for implementation by ekge management.

The Medicaid Agency Waiv Management Committee includes representatives thendealth Car
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Authority (the Single State Medicaid Agency) andisibns within the operating agency: DDD, HCS,RC
and DBHR. The committee meets at least quarterhgview all functions delegated to the operatiggrey,
current quality assurance activity, pending waneivity (e.g., amendments, renewals), potentiavara
policy and rule changes and quality improvement/giets.

Appendix A: Waiver Administration and Operation

3. Use of Contracted Entities.Specify whether contracted entities perform wanerational and administrative
functions on behalf of the Medicaid agency andierdaperating 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 depgpam and employment services. They disseminate
information concerning day program and employmentises to potential enrollees, monitor waiver
expenditures against approved levels, recruit plergi and determine day program and employment payme
amounts or rates.

The Medicaid agency retains ultimate authority esgponsibility for the operation of the waiver byegcising
oversight over the performance of waiver functibgother state and local/regional non-state agsr{die
appropriate) and contracted entities.

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

Appendix A: Waiver Administration and Operation

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

Not applicable

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

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

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

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

Specify the nature of these entities and compietesi 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 asgabs performance of contracted and/or localémeal non-state
entities in conducting waiver operational and adstiative functions:

Department of Social and Health Services/Aging Bigabilities Services Administration/Division of
Developmental Disabilities
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Appendix A: Waiver Administration and Operation

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

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

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

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

When on-site reviews are conducted:

Client files will be reviewed for specific elememgluding:

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

* Quality of reporting documents, activity progressl outcome status;

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

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

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

* Qualifications;

e Training information; and

» Documentation of Policy Review.

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

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

Appendix A: Waiver Administration and Operation

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

Medicaid Other State Contracted |Local Non-State

Function Agency Operating Agency Entity Entity

Participant waiver enrollment

Waiver enrollment managed against approved limits

Waiver expenditures managed against approved levels

Level of care evaluation

Review of Participant service plans

Prior authorization of waiver services

Utilization management

Qualified provider enrollment

Execution of Medicaid provider agreements

Establishment of a statewide rate methodology

Rules, policies, procedures and information 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 imgraent strategy, provide information in the follogviields to detail the
Stat¢s methods for discove and remediation

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

i. Performance Measures

For 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 applicatioks necessary and applicable, performance measures
should focus ol
m Uniformity of development/execution of provider agments throughout all geographic areas covered
by the waive
m Equitable distribution of waiver openings in all geographieas covered by t waivel
m Compliance with HCB settings requirements and otigsv regulatory components (for waiver actions
submitted on or after March 17, 20

Where possibltinclude numerator/denominato

For each performance measure, provide 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 analyzdisstally/deductively or inductively, how themes a
identified ol conclusions drawn, and how recommendations aredtai®ed, wher appropriate

Performance Measure:
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a.i.1: The percentage of counties that submit timglcontract monitoring reports.
Numerator= The number of counties reporting to thestate in a timely manner.

Denominator= The total number of contracted countis.

Data Source(Select one):

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

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

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

Sampling Approach(checK
each that applies):

State Medicaid

Weekly

100% Review

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

Describe Group:

Continuously and

During the first fiscal
year of the biennium.

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

[¢)

Performance Measure:

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

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

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

Describe Group:

Continuously and

Specify:
Other
Specify:

Data Aggregation and Analysis:

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

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

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

Continuously and Ongoing

Other

Specify:
Every other month.

Performance Measure:

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

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

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

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

Frequency of data aggregation and
analysigcheck each that applies):

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

Continuously and Ongoing

Other
Specify:

Performance Measure:

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

Data Source(Select one):
Other

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

Responsible Party for Frequency of data Sampling Approach(checK
data collection/generation| collection/generation each that applies):
(check each that applies):| (check each that applies):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
Other Annually
Specify: Stratified
Describe Group:
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Continuously and
Ongoing Other
Specify:
Other
Specify:
Data Aggregation and Analysis:
Responsible Party for data aggregation| Frequency of data aggregation and
and analysis(check each that applies): | analysigcheck each that applies):
State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:
Continuously and Ongoing
Other
Specify:
Performance Measure:
a.i.5: The percent of Regional Support Networks (RSs) that maintained certification.
Numerator= The number of RSNs that maintained cerfiication. Denominator= The
total number of RSNs.
Data Source(Select one):
Other
If 'Other' is selected, specify:
Off-site verification of provider certification.
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.i.6: The percent of waiver amendment and waiveranewal requests for which
approval was obtained from the Single State MedicdiAgency. Numerator: The
number of waiver amendment and waiver renewla requsts for which approval was
obtained from the Single State Medicaid Agency. D@minator: The total number of
waiver amendment and waiver renewal requests subnéd to CMS.

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

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

Describe Group:

Continuously and
Ongoing

Other

Specify:

Other

Specify:

Data Aggregation and Analysis:

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

Frequency of data aggregation and
analysigcheck each that applies):

State Medicaid Agency

Weekly

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

Continuously and Ongoing

Other
Specify:

Performance Measure:

a.i.7: The percentage of scheduled meetings of tMedicaid Agency Waiver

Management Committee that are actually held. Numertr: The number of scheduled
meetings of the Medicaid Agency Waiver Management@nmittee that are held.
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Denominator: The total number of scheduled meetingsf the Medicaid Agency Waiver

Management Committee.

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:

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

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

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

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

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

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

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

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

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

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

b. Methods for Remediation/Fixing Individual Problems

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

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

a.i.2: If county expenditures do not match theligear spending plan, or billed budget categoriesnat in
agreement with approved budgets/contracts, the @Dinty Services Program Manager provides
consultation and technical assistance to the caontypsure compliance.
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a.i.3: The DDD County Services Program Manager dwmis all on-site monitoring or technical assistan
provided to counties.

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

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

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

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

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

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 ttait@umprovement Strategy in place, provide timeb to design
methods for discovery and remediation related ¢catssurance of Administrative Authority that arerently non-
operational.
' No
Yes

Please provide a detailed strategy for assuringiAdinative Authority, the specific timeline for plementing
identified strategies, and the parties responddslés operation.

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

a. Target Group(s). Under the waiver of Section 1902(a)(10)(B) of &, the State limits waiver services to one or
more groups or subgroups of individuals. Pleasdtsastruction 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
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Maximum Age
Target Group Included Target SubGroup Minimum Age | Maximum Age No Maximum
Limit Age Limit

Aged or Disabled, or Both - 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 0

Intellectual Disability

Mental lliness

Mental lliness

Serious Emotional Disturbance

b. Additional Criteria. The State further specifies its target group(fphsws:

Individuals must meet the Division of Developmerdéabilities’ (DDD) definition of “developmentalishbility”
as contained in state law and stipulated in st @istrative code.

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

(a) Be attributable to mental retardationebeal palsy,
epilepsy, autism, or another neurologicadther condition
found by DDD to be closely related to naémétardation or
requiring treatment similar to that reggirfor individuals
with mental retardation;

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

(d) Result in substantial limitations to adiiridual's adaptive
functioning.

The individuals on this waiver require residentiabilitation services or live at home but are ahiadliate risk of
out of home placement due to one or more of tHevidhg extraordinary needs.
The individual has extreme and frequently odng behavior
challenges resulting in danger to healthadety or
Has had 18 or more days of inpatient psychia@ie in the
past 12 months or
The individual lives in an ICF/ID and requesbmmunity
placement or
Requires daily to weekly one-on-one suppanpesvision and
24-hour access to trained others to mest theealth and
safety needs.
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c. Transition of Individuals Affected by Maximum Age Limitation. When there is a maximum age limit that applies
to individuals who may be served in the waiver ctdiég the transition planning procedures that adeutaken on
behalf of participants affected by the age li(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 wheretgrmining whether to deny home and
community-based services or entrance to the waivan otherwise eligible individuéselect one)Please note that a

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

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

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 read®n expects that the cost of the home and comiynmaised
services furnished to that individual would exc&8@% of the cost of the level of care specifiedtfar waiver.
Complete Items-2-b and E-2-c.

Cost Limit Lower Than Institutional Costs. The State refusesntrance to the waiver to any otherwise qual
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 tt waiver.

Specify the basis of the limit, including evideti the limit is sufficient to assure the healtfdavelfare of
waivel participants. Complete Items-2-b and E-2-c.

The cos limit specified by the State i (select one:

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

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

Specify the formula:

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

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

Other:

Specify:

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

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

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

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

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

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

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

Other safeguard(s)

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

a. Unduplicated Number of Participants. The following table specifies the maximum numbienmduplicated
participants who are served in each year that thigexis in effect. The State will submit a waieenendment to
CMS to modify the number of participants specifiedany year(s), including when a modification ecassary due
to legislative appropriation or another reason. iitiaber of unduplicated participants specifiechis table is basis
for the cost-neutrality calculations in Appendix J:

Table: B-3-a
Waiver Year Unduplicated Number of Participants
Year 1 4500
Year 2 4605
Year 3 4738
Year 4 4788
Year 5 4838

b. Limitation on the Number of Participants Served atAny Point in Time. Consistent with the unduplicated number

of participants specified in Iltem B-3-a, the Stauizy limit to a lesser number the number of paréinig who will be
served at any point in time during a waiver yeadidate whether the State limits the number ofiggénts in this
way: (select one)

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

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

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

Table: B-3-b
Waiver vear Sgﬂr?/)é?xp A':)l/J ggﬁ]rt onuF;ie::g iiff): r\](t:ar
Year 1 4464
Year 2 4512
Year 3 4555
Year 4 4563
Year 5 4611

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 Stggelect one)

Not applicable. The state does not reserve capagit

’) The State reserves capacity for the following purgse(s).
Purpose(s) the State reserves capacity for:
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Purposes

Capcity is reserved for proviso clients.

Capacity is reserved for Roads to Community LivingClients.

Appendix B: Participant Access and Eligibility

B-3: Number of Individuals Served(2 of 4)

Purpose(provide a title or short description to use foolap):

Capcity is reserved for proviso clients.

Purpose(describe):

Capacity is reserved for Community-based waivemti assessed as having an

immediate need for increased services, individagiag out of Children’s Administration or Juvenile
Rehabilitation Administration services, clientshatit residential services who are in crisis and at
immediate risk of needing institutional placemeasidents of Residential Habilitation Centers who
are able to be cared for and choose to live in conity settings, individuals being diverted or
discharged from state psychiatric hospitals, arthbieral health crisis diversion outplacementsoéll
whom require ICF/ID level of care, and elect toadinon the Core Waiver, as directed by the

Legislature.

Describe how the amount of reserved capacity was @emined:

Capacity is based on funding and historical expege

The capacity that the State reserves in each waivgear is specified in the following table:

Waiver Year Capacity Reserved
Year 1 37
Year 2 75
Year 3 112
Year 4 150
Year 5 188

Appendix B: Participant Access and Eligibility

B-3: Number of Individuals Served(2 of 4)

Purpose(provide a title or short description to use foolap):

Capacity is reserved for Roads to Community Liv@igents.

Purpose(describe):

Roads to Community Living (RCL) clients are cliemtso have moved from an institutional setting to
the community with funding from the Money FollowsetPerson Grant. These individuals will be
placed on the Core Waiver once they have receigéddays of funding in the community under the

Money Follows the Person (RCL)Grant.

Describe how the amount of reserved capacity was @emined:

The amountof reserved capacity is based on indideurrently living in the community under RCL
funding and projections based on historical expege

The capacity that the State reserves in each waivgear is specified in the following table:
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Waiver Year Capacity Reserved
Year 1 28
Year 2 42
Year 3 54
Year 4 66
Year 5 73

Appendix B: Participant Access and Eligibility

B-3: Number of Individuals Served(3 of 4)

d. Scheduled Phase-In or Phase-OuWithin a waiver year, the State may make the nurobparticipants who are

served subject to a phase-in or phase-out schésklert one)

2! The waiver is not subject to a phase-in or a phassut 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 statewdcbasis.

Waiver capacity is allocated to local/regional nofstate entities.

Specify: (a) the entities to which waiver capadstgllocated; (b) the methodology that is usedlticate
capacity and how often the methodology is reevallizind, (c) policies for the reallocation of urdisapacity

among local/regional non-state entities:

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

waiver:

State regulations stipulate: When there is capacita waiver and available funding for new waiparticipants,
DDD may enroll people from the statewide data hasewaiver based on the following priority consiéons:

(1) First priority will be given to current wadv participants
assessed to require a different waiver estheir needs have
increased and these needs cannot be mehwithscope of
their current waiver.

(2) DDD may also consider any of the followingpplations in any
order:

(a) Priority populations as identified anchded by the
legislature.

(b) Persons DDD has determined to be in idiate risk of ICF/ID
admission due to unmet health and safeggds.

(c) Persons identified as a risk to thetyadéthe community.

(d) Persons currently receiving servicesulgh state only
funds.

(e) Persons on an HCBS waiver that proveggsices in excess
of what is needed to meet their ideatifhealth and
welfare needs.

(f) Persons who were previously on an HCB®ver since April
2004 and lost waiver eligibility duertsiding in an
institution.

(2) For the Basic Waiver only, DDD may consigersons who need
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the waiver services available in the Basaiwer to maintain
them in their family's home or in their olwvame.

If there is not sufficient capacity to allow potehientrants to be enrolled on the waiver, they reayuest 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 Staidect one)
7' No
Yes
b. Medicaid Eligibility Groups Served in the Waiver. Individuals who receive services under this waeer eligible

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

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

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

SSI recipients

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

Optional State supplement recipients

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

Select one

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

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

§1902(a)(10)(A)(ii)(XIII)) of the Act)

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

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

Disabled individuals age 18 or younger who wouldaquire an institutional level of care (TEFRA 134
eligibility group as provided in 81902(e)(3) of théAct)

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 §435.324)
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Other specified groups (include only statutory/reglatory reference to reflect the additional groupsin the
State plan that may receive services under this waer)

Specify:

Special home and community-based waiver group und2rCFR 8435.217Note: When the special home and
community-based waiver group under 42 CFR 8§435i2iritcluded, Appendix B-5 must be completed

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

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

Select one and complete Appendix B-5.

All individuals in the special home and communitybased waiver group under 42 CFR §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 reguements that are more restrictive than the

SSI program (42 CFR §435.121)
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 8§435.330)

Aged and disabled individuals who have income at:
Select one

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

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

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

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

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

point during this tim period
Spousa impoverishment rules under 81924 of the Act are uskto determine the eligibility of individuals
with a community spouse for the special home and oomunity-based waiver group. In the case of a
participant with a community spouse, the State usespousalpost-eligibility rules under §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 rui@sthe time
periods before January 1, 2014 or after December281.8

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

one)

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

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

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, 20d.4fter December 3 2018
b. Regular Pos-Eligibility Treatment of Income: SSI State

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

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

The following standard included under the State @n

Select on:

SSI standard

Optional State supplement standard

Medically needy income standard

The special income level for institutionalized pesons
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(select ong

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

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

Specify dollar amour
A percentage of the Federal poverty level

Specify percentag
Other standard included under the State Plan

Specify:

The following dollar amount

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

The State will apply two different maintenance reealfiowances:

1. For recipients who live in their own home, that& shall disregard the special income level (SIL)
which is three hundred percent (300%) of the SSlefFal Benefit Rate (FBR) for an individual.

2. For recipients who live in a state-contractedtate-operated residence (i.e., group care horaepg
training home, adult family home, adult residemtire facility), the maintenance allowance ishat t
Medically Needy Income Level (MNIL) (which is equalthe SSI payment standard [FBR]).

In addition to the MNIL, an allowance will be mafie (when applicable):

a) Any payee and/or court-ordered guardiansbgs (guardianship fees shall not exceed one bdndr
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 paedifor 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 nafid&ance for individuals who
live in a state-contracted or state-operagsience is three hundred
percent (300%) of the SSI FBR for an indigd

Other

Specify:

ii. Allowance for the spouse onlyselect ong
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Not Applicable

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

Specify:

Specify the amount of the allowancéselect ong

SSI standard

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

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

Specify:

ii. Allowance for the family (select ong

Not Applicable (see instructions)
AFDC need standard

Medically needy income standard
The following dollar amount:

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

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

The amount is determined using the following formla:

Specify:

Other

Specify:

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

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

b. Necessary medical or remedial care expenses remmjander 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:
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Not Applicable (see instructionsiNote: If the State protects the maximum amounth@maiver
participant, not applicable must be selected.

The State does not establish reasonable limits.
°) The State establishes the following reasonable lita
Specify:
The deduction for medical and remedial care expetisd were incurred as the result of the impasitio
of a transfer of assets penalty is limited to zero.
Appendix B: Participant Access and Eligibility
B-5: Post-Eligibility Treatment of Income (3 of 7)

Note: The following selectio apply for the time periods before January 1, 20d.4fter December 3 2018

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

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

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

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

The State uses the post-eligibility rules of §194( the Act (spousal impoverishment protectianjietermine the
contribution of a participant with a community speuoward the cost of home and community-basedifciire
determines the individual's eligibility under §19&4the Act. There is deducted from the particifsantonthly
income a personal needs allowance (as specifieivipeh community spouse's allowance and a famityance as
specified in the State Medicaid Plan. The Statetmls® 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 nags allowance:
Specify formule
The State will apply two different maintenance reealfiowances:
1) For recipients who live in their own hortteg State
shall disregard the special income levél)Svhich

is three hundred percent (300%) of the Rsleral
Benefit Rate (FBR) f an individual.

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



Application for 1915(c) HCBS Waiver: Draft WA.01@.0@4- Jul 01, 201 Page39 of 33&

2) For recipients who live in a state-conteglobr state-operated
residence (i.e., group care home, groaipitrg home, adult family
home, adult residential care facility)e tmaintenance allowance is at
the Medically Needy Income Level (MNIL) (ieh is equal to the SSI
payment standard [FBR]).

In addition to the MNIL, an allowance wié made for
(when applicable):

a) Any payee and/or court-ordered guarship
fees (guardianship fees shall noeegoone hundred seventy-five dollars per month)s p

b) Any court-ordered guardianship-redaa¢torney
fees; plus

c) An amount for employed individualsiabto the
first $65 of the recipient's eariecbme, if
any [as provided for SSI recipiertt2@
C.F.R. 416.1112(c)(4)] plus one- twdlany
remaining earned income [as provifigdSI
recipients at 20 C.F.R. 416.11135)3)(

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:

If the allowance for the personal needs of a waivgrarticipant 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:

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

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

Select one:
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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 uses the same reasonable limits as ased for regular (non-spousal) post-eligibility.

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

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

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

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

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

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

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

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

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

Note: The following selections apply for the -yeai period beginning January 1, 20:
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 there 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 pravide 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 aid¢ one waiver service, as documented in the seplan, andb) the
provision of waiver services at least monthly d6the need for services is less than monthly, #r¢igipant requires
regular monthly monitoring which must be documeritethe service plan. Specify the State's polic@scerning the
reasonable indication of the need for servi

i. Minimum number of services.
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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 Reevhiations. 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 levelazfre for waiver
applicants:

Regional DDD Case/Resource Managers or Regional DBIDntary Placement Service (VPS) Social Workees a
the only individuals who perform the initial evatioms of level of care prior to placement onto teEver. In
addition to meeting the following minimum qualiftaans, staff must pass a background check pritwetng hired
and receive mandatory waiver training prior to ctatipg any evaluations.

DDD Case/Resource Manager

Minimum Qualifications:

A Bachelor's degree in social sciences, sociaieesyhuman services, behavioral sciences or e diéld and two
years of experience providing social services tupfewith developmental disabilities, graduatentireg in social
science, social services, human services, behagiciences or an allied field will substitute, yéair 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 sesylmehavioral sciences, or an allied field.
OR
A Bachelor's degree in social services, human sesybehavioral sciences, or an allied field arely@ar 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 thatrsptoyed. State laws, regulations, and policies eamag level of
care criteria and the level of care instrument/erel available to CMS upon request through the bégdiagency or
the operating agency (if applicable), including il&trument/tool utilized.

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 agb8iand over. The SIS is a multidimensional scakéghed to
determine the pattern and intensity of individwalpport needs. The SIS was designed to a) assggert needs b)
determine the intensity of needed supports c) mopitogress and d) evaluate outcomes of adults méhtal
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retardation and related developmental disabilities.

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

The state of Washington has adapted a ICF/ID Lef/€lare tool that was originally used to asseswiddals
through age 12 to assess individuals through agelhts assessment consists of 18 items, 13 oftwdaie used to
determine ICF/ID Level of Care.

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

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

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

How does DDD determine if | meet the eligibilitygterements for ICF/ID Level of care if | am agetbithrough 15
years old? DDD 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 dmtbtal of your
acuity scores is five or more; or
2. You are age six through fifteen years old #edtotal of your
acuity scores is seven or more.

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

SIS Support "Type ofpPart” for “Frequency of Needs Scale is:
Support" is:
Al Using the toilet 2 or more 4

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

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

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

strategies 3ormore 2

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

E1l Taking medication 2ormore 4

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

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

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

Safety subscale SIS subscale subscale s
>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 57-68-65 63
48-54 56-62 55-63 52-60 49-58-4 50
40-47 49-55 46-54  42-51 42-48-43 37
32-39 41-48 36-45 32-41 34-48-37 25
25-31 33-40 27-35 23-31 27-38-2¢ 16
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18-24 25-32 18-26  15-22 20-26-18 9

11-17 16-24 9-17 7-14 13-18-9 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 8441.303(c)(2), indicate whether ts&riment/tool used to evaluate level
of care for the waiver differs from the instruméot used to evaluate institutional level of céselect one)

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

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

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

f. Process for Level of Care Evaluation/ReevaluationPer 42 CFR 8§441.303(c)(1), describe the procass fo
evaluating waiver applicants for their need for lgneel of care under the waiver. If the reevaluafwocess differs
from the evaluation process, describe the diffezsenc

The Level of Care Evaluation/Reevaluation is conguat least annually. DDD Case Resource Manager®&D
Social Service Specialists are the only individwel® perform Level of Care evaluations/ ReevaluetioPlease
see B-6-d for a description of the Level of Caiiedia.

A qualified and trained interviewer (DDD Case RaseuManager or DDD Social Service Specialist) ceatgd the
SIS or the ICF/ID Level of Care Assessment for eih at least annually by obtaining information witbe
person’s support needs via a face to face interwétvthe person and one or more respondents whuw khe
person well.

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

Every three months
Every six months
Every twelve months

Other schedule
Specify the other schedule:

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

The qualifications of individuals who perform ree\aluations are the same as individuals who perform
initial evaluations.

The qualifications are different.
Specify the qualifications:

i. Procedures to Ensure Timely Reevaluationder 42 CFR 8441.303(c)(4), specify the procedtirasthe State
employs to ensure timely reevaluations of levatare(specify):

o Regional management is responsible for enstinapCase Resource Managers and Social
Service Specialists complete annual evaluations.
0 Assessment data is monitored monthly byoreggiwaiver coordinators and
HQ Program Managers and Quality Assurarafé t&t ensure compliance.
o Waiver Coordinators review Assessmerttvity Reports that are generated monthly
by HQ and distributed to CRM to promotenpleting assessment timely.
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0 CRMs have electronic reports (tickler systarhich identify assessments not completed
within 12 months.

o Annual and quarterly file reviews track cdiapce.
Quarterly reviews are completed by supergisé\nnual reviews are completed by the
Quality Compliance Coordinators (QCC).

o The DDD assessment (on the CARE platforagkis timeliness of reevaluations. Case
Resource Managers, Social Service SpedaliddD supervisors and DDD executive
management all monitor these reports.

j.- Maintenance of Evaluation/Reevaluation RecordsPer 42 CFR 8441.303(c)(3), the State assureswiitén
and/or electronically retrievable documentatiomlbevaluations and reevaluations are maintained f@inimum

period of 3 years as required in 45 CFR §92.42c8pthe 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 availaldleartlient file
which is maintained in the regional office. Theatonic evaluation is on an electronic platforrd aan be viewed
remotely from any DDD office in the state.

Appendix B: Evaluation/Reevaluation of Level of Cae

Quality Improvement: Level of Care

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

a. Methods for Discovery: Level of 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 pactpant'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
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 ®esemmendations are formulated, where
appropriate

Performance Measure:

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

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

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

Responsible Party for |Frequency of data Sampling Approach

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

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

Continuously and

Ongoing Other
Specify:

Other

Specify:

Data Aggregation and Analysis:

Responsible Party for data

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

Performance Measures

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

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

Performance Measure:

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

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

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

~—
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collection/generation

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

Continuously and

Ongoing Other
Specify:

Other

Specify:

Data Aggregation and Analysis:

Responsible Party for data

that applies):

Frequency of data aggregation and

aggregation and analysigcheck each| analysigcheck each that applies):

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

Continuously and Ongoing

Other
Specify:
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c. Sub-assurance: The 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 informatinrih® aggregated data that will enable the State
to analyze and assess progress toward the perfarenareasure. In this section provide information
on the method by which each source of data is @edlgtatistically/deductively or inductively, how
themes are identified or conclusions drawn, and hesemmendations are formulated, where
appropriate

Performance Measure:

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

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

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that 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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a.i.c.2: The percentage of inter-rater reliability (IRR) LOC determinations made
where the LOC criteria were accurately applied. Nunerator= The number of
IRR LOC eligibility determinations consistent with the LOC criteria.
Denominator= IRR LOC determinations subject to review.

Data Source(Select one):

On-site observations, interviews, monitoring
If 'Other' is selected, specify:

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
Joint Requirements Describe
Planning (JRP) Group:
Team within DDD.
Continuously and
Ongoing Other
Specify:

Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysigcheck each

that applies):

Frequency of data aggregation and
analysigcheck each that applies):

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

Joint Requirements Planning
(JRP) Team within DDD.

Continuously and Ongoing

Other
Specify:

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

a.i.a.l:

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

a.i.b.1:

The DDD assessment is comprised of three moduiledijrst being the Support Assessment, which costai
the ICF/MR level of care tool for children undereats and the Supports Intensity Scale (SIS) fowiddals
age 16 and older. The CARE system will not allbe &ssessor to create an ISP, which is the thidlitao
of the DDD assessment until the first and seconduteois complete. The system will only allow a veai
ISP to be finalized if the Support Assessment tssnla determination of ICF/MR eligibility. Asrasult,
tracking of timely DDD assessments provides thd Haaefit of tracking timely LOC assessments.

Monthly reports are prepared by Central Officedaeview of the progress toward achieving 100% lyme
DDD assessments, of which LOC is the first companEme data is analyzed by comparing the actual
number of assessments completed on time to thenaignonthly targets and to the list of assessmeat
each month.

a.i.c.l:

1st Data Source - Training to administer the Si&the LOC is provided at the Academy Trainingrfew
Case/Resource Managers and Social Service Spegialigining records are maintained through Human
Resources Developmental Activity Reports. The Qdaragement Training Program Manager provides
ongoing verification of attendance of new CRMs &85s at the Academy training. The first three DDD
assessments completed by a new CRM or SSS arevegl/idectronically by the supervisor prior to
finalization.

a.i.c.2:

The Joint Requirements Planning (JRP) Team providesCRMs and social service specialists with
comprehensive training, in a classroom environmegarding the use and administration of the LOC
Assessment when they are hired. Within 30 day®wofpteting their training, JRP must perform a 1:1
evaluation of new CRMs and social service spetsalsensure that the LOC assessment is admirtstere
correctly. In addition, the JRP conduct an annublkeValuation of all CRMs and social service spetiato
ensure that they maintain their skills in adminisig the LOC assessment in a consistent and reliabl
manner. During the initial and annual 1:1 evaluadi the JRP accompany CRMs and social service
specialists on a LOC assessment interview. The @R&bcial service specialist conducts the assedsmen
interview and both the JRP and the CRM or socialisge specialist independently complete separ@€ L
assessments based on the information providecimthrview. The CRM'’s or social service speciaist
LOC assessment is then compared to the JRPs toedhst the CRM’s or social service specialist's
determination for ICF/MR LOC eligibility is consesit with that of the JRP. The JRP also evaluate the
CRM's or social service specialist's interviewirkijls in the following areas: introduction to theot,
mechanics and style of the interview process, amgrstanding of scoring.
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b. Methods for Remediation/Fixing Individual Problems

i. Describe the State’s method for addressing indaligpoblems 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 Cemver program September 2012 through August 2013,
DDA provided services to a greater number of irtligils on the Basic Plus waiver program than we had
capacity. Core waiver capacity was exceeded bywalBer participants. An amendment had not been
completed as it was not identified that we werer @apacity until the review of our 372 report. Asesult of
the new tracking system DDA was able to identifig gystem problem. We have remediated these ifgues
developing a data system that tracks capacitypairg in time which includes the number of peopleow
enrolled and exited the program each month. Intanfda separate database was developed that tfeeks
total unduplicated number of waiver participantsisidata is now accessible by the Waiver Program
Manager and monitored on a monthly basis. The tdpoidentifying unduplicated numbers of client's
comes from the DDA datamart. This pulls data fraagmpents for individuals on a waiver program. Itlwil
identify every waiver recipient who has receivauabiad service under the waiver program. In addittbe,
point in time capacity reports will identify the mber of individual who exit and enter the waiveogmam.
This is updated every half hour. In addition, tapart identifies the specific capacity for eachweaiand
identifies the amount of available capacity. DDAgram manager will monitor both reports on a manthl
basis, review for available capacity at the pairtine as well as the total number of unduplicatiégshts
who have received a paid waiver services. If dizaneies are identified that DDA will review the a@aigain
for the individual cases and if needed will comglah amendment to increase capacity within theevaiv
program.
a.i.b.1: Alist of overdue assessments is generatmtthly and sent to Regions for analysis and ¥ollo
up. Regions report on progress toward achievir@gd@imely assessments as a part of their quaneplgrts
to Central Office Management.

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

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

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

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

4

Responsible Partycheck each that applies

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

Continuously and Ongoing

Other
Specify:

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

No
Yes
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Please provide a detailed strategy for assuringlefvCare, the specific timeline for implementidgntified
strategies, and the parties responsible for itsatios.

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

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

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

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

The DDD Case/Resource Manager (CRM) or DDD SoaaliSe Specialist discusses the alternataresilable as |
part of the annual assessment process. The indivahd or their legal representative sign the ¥tay
Participatiol Statement to indicate their choice of communityeobservices or ICF/I services

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

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

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

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

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

Service Type Service
Statutory Service Community Access
Statutory Service Individual Supported Employment/Group Supported Employment
Statutory Service Personal Care
Statutory Service Prevocational Services
Statutory Service Residential Habilitation
Statutory Service Respite
Extended State Plan .
Service Occupational Therapy
Extended State Plan .
Service Physical Therapy
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Service Type

Service

Extended State Plan
Service

Speech, Hearing, and Language Services

Other Service

Behavior Support and Consultation

Other Service

Behavioral Health Stabilization Servies-Behavior Support and Consultation

Other Service

Behavioral Health Stabilization Services-BehavioraHealth Crisis Diversion Bed
Services

Other Service

Behavioral Health Stabilization Servies-Specialized Psychiatric Services

Other Service

Community Guide

Other Service

Community Transition

Other Service

Environmental Accessibility Adaptatiors

Other Service

Individualized Technical Assistance

Other Service

Sexual Deviancy Evaluation

Other Service

Skilled Nursing

Other Service

Specialized Medical Equipment and Supjes

Other Service

Specialized Psychiatric Services

Other Service

Staff Family Consultation and Training

Other Service

Transportation

Other Service

Wellness Education

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:
Statutory Service
Service:

Day Habilitation

Alternate Service Title (if any):

Community Acces

HCBS Taxonomy:

Category 1:

Category 2:

Category 3:

Category 4.

Service Definition (Scope)

Sub-Category 1.

Sub-Category 2:

Sub-Category 3:

Sub-Category 4.
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Community access is an individualized service fhiavides clients with opportunities to engage imowunity
based activities that support socialization, edonatecreation and personal development for thpgse of:
(1) Building and strengthening relationshiggh others in the local community who are not
paid to be with the person.
(2) Learning, practicing and applying sktt&t promote greater independence and inclusion
in their community.
Specify applicable (if any) limits on the amount, fequency, or duration of this service:
» These services are available for individualsWbom a determination has been made that
employment is currently not appropriate or whaeheeceived employment-related services for at
least nine months and elect to receive commuatitess services.
« An individual cannot be authorized to receive owmity access services if they
receive prevocational services or supported eynpémt services

The rates (hourly, daily, or monthly) for Communigcess are negotiated between the counties aid the
providers.

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

The amount of service the client will be eligibte fvill be based on client's assessed need.The DRM will
use the DDD assessment to determinethe client'sncmitly access auity level. The Support Intensitgl&c
subscales of :

. Home Living (Part A)

. Community Living (Part B)

. Lifelong Learning(Part C)

. Employment Activities (Part D)

. Health and Safety Activities (Part E)

. Social Activities (Part F)

OO WNPE

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

Client Profile- The number of hours the

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

10-19 Percentile Up through 6.0 hours

20-29 Percentile Up through 9.0 hours

30-44 Percentile Up through 12.0 hours

45-59 Percentile Up through 15.0 hours

60-74 Percentile Up through 18.0 hours

75-100 Percentile Up through 20.0 hours

G)‘I'II'I'IUOUJ:D

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 ICommunity Access
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Provider Category| Provider Type Title

Agency Community Accesq

Appendix C: Participant Services

Pageb7 of 33&

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

Service Type: Statutory Service
Service Name: Community Access

Provider Category:
Individual
Provider Type:
Community Acces
Provider Qualifications
License(specify)

Certificate (specify)

Other Standard (specify)
Contract Standards

Per DDD policy 6.13 (concerning day program provigiealifications), all providers shall meet the
following qualifications:

Demonstrate experience or knowledge in pliog services to
individuals with developmental disabilities;
Have a history of working with community-ledsemployers and/or
other community entities;
Demonstrate a method for providing serviobs/ based on individual
choice and interest;
Demonstrate an understanding of and commnititeeintegration of
individuals with developmental disabilitiw#th people who are not
disabled;
Have experience in working cooperativelyhagther organizations such as
the Division of Vocational Rehabilitation YIR),schools, and other
community entities;
Shall have the administrative capabilitiesessary to safe guard public
funds;
Shall maintain books, records, documentsathdr materials relevant to
the provision of goods and services;
Shall provide for systematic accumulatialindg and retention of timely
reports for department and/or federal audits
Shall be 18 years of age or older and haperence or received
training in the following areas:

o Positive Behavior Support

0 Health and Welfare
Shall have experience or training to provi@éning and support to
clients in the program area(s) identifiedhia client's Individual
Support Plan (ISF

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

Every two year
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C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Community Access

Provider Category:

Agency

Provider Type:

Community Acces

Provider Qualifications
License(specify)

Cer

Oth

tificate (specify)

er Standard (specify)

Contract Standards

Per DDD policy 6.13 (concerning day program provigiealifications), all providers shall meet the
following qualifications:

Verificat

Demonstrate experience or knowledge in piagidervices to
individuals with developmental disabilities;
Have a history of working with community-bdsemployers and/or other
community entities;
Demonstrate a method for providing serviadsjbased on individual
choice and interest;
Demonstrate an understanding of and commititeeintegration of
individuals with developmental disabilitietfipeople who are not
disabled;
Have experience in working cooperatively wother organizations
such as the Division of Vocational Rehahiiita (DVR),schools, and
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 accumulatiofling§i and retention of timely
reports for department and/or federal audits;
Shall be 18 years of age or older and hapeence or received
training in the following areas:

o Positive Behavior Support

0 Health and Welfare
Shall have experience or training to prowidéning and support to
clients in the program area(s) identifiedhia client's Individual
Support Plan (ISF
ion of Provider Qualifications

Entity Responsible for Verification:
Countie:

Frequency of Verification:

Every two year
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Appendix C: Participant Services
C-1/C-3: Service Specification

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

Statutory Service

Service:

Supported Employment

Alternate Service Title (if any):

Individual Supported Employment/Group Suppo 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 twithaal needs, interests, abilities, and promoteea
development. These services are provided in indalidr group settings.

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

(a) Creation of work opportunities throijgh development;

(b) On-the-job training;

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

(d) Modification of the work site tasks;

(e) Employment retention and follow alapport; and

(f) Development of career and promotiargbortunities.

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

(a) The activities outlined in individualpported employment services;
(b) Daily supervision by a qualified emyment provider; and
(c Groupings of no more than eight workers with dikabs.
Specify applicable (if any) limits on the amoun frequency, or duration of this service
» Supported employment services are only availethirdividuals who do not have access to
services available under the Rehabilitafiahof 1973, or the Individuals with
Disabilitie: Education Improvement Act of 200
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» Payment will be made only for the adaptatjsupervision, training and support with the
activities of daily living a person requiras a result of his/her disabilities.

» Payment is excluded for the supervisorwéeats rendered as a normal part of the business
setting.

« An individual cannot be authorized to reessupported employment services if he/she
receives community access services or pegi@mtal services.

ADSA/DDD contracts with the counties for expandeadbilitation (including supported employment)
services. The counties in turn contract provideises directly or contract with local providers fexpanded
habilitation services. The ADSA/DDD reimburses titounties on a monthly basis for the cost ofaWises
provided within the county. The counties in tueimtburse vendors for services provided based on the
negotiated unit rates contained in their contragts the vendors.

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

Support level High —

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

« Experiences significant barriers to empieynt or community participation.

* Requires frequent supervision, trainingfull physical assistance with community activstimost or all of
the time.

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

Support Level Low —

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

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

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

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

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

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

The range of support hours the client receiveshvéltlependent upon the individual's Employment B¢ui
work history and phases of employment. DDD usedalowing 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 empleytplan, DDD may authorize additional hours of
employment service:

Employment Employment THEDD 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 ardadaiis a person is beginning a new job, has @dror
expeceted change in job or job tasks, unexpectadgehin their condition or support is needed tonmaah
employment. These are short term hours departmethisbcounty and employment vendor and may be
authorized for a maximum of 6 months.

Service Delivery Method(check each that applies)

Participant-directed as specified in Appendix E
Provider managed

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

Legally Responsible Person
Relative
Legal Guardian

Provider Specifications:

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

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:

Page61 of 33&
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Individual

Provider Type:
Individual Supported Employment Provi
Provider Qualifications

License(specify)

Certificate (specify)

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

Page62 of 33t

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

shall meet the following qualifications:

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

» Have a history of working with community-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, documentsaihdr materials relevant to the provision
of goods and services;

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

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

o Positive Behavior Support
o0 Health and Welfare

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

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

Provider Category:

Agency

Provider Type:

Agency Supported Employment Provi

Provider Qualifications
License(specify)
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Certificate (specify):

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

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

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

o Positive Behavior Support

0 Health and Welfare

Shall have experience or training to prowvigéning and support to clients in the
program area(s) identified in the clientidivVidual Support Plan (ISP).

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

Every two years

Appendix C: Participant Services

Page63 of 33&

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,

Personal Care
Alternate Service Title (if any):

HCBS Taxonomy:

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

Service Definition (Scope)

"Personal care services" means physical or vedsastance with activities of daily living (ADL) and
instrumental activities of daily living (IADL) du® functional limitations. Assistance is evaluatath the use
of assistive devices.

"Activities of daily living (ADL)" means the folloing:
(a) Bathing: How an individual takes a fulleyobath/shower, sponge bath, and transfer in/otitwshower.

(b) Bed mobility: How an individual movés and from a lying position, turn side to sideg @ositions bod
while in bed, in a recliner, or other type of fuume.

(c) Body care: Passive range of motion, apfibms of dressings and ointments or lotions taoibely and
pedicure to trim toenails and application of lotiorfeet. Dressing changes using clean techniqdeapical
ointments must be performed by a licensed nur$lerough nurse delegation.

(d) Dressing: How an individual puts on, fasteand take off all items of clothing, including
donning/removing prosthesis.

(e) Eating: How an individual eats and drinfegjardless of skill. Eating includes any methodegkiving
nutrition, e.g., by mouth, tube or through a vein.

() Locomotion in room and immediate livingwmonment: How an individual moves between locadiam
their room and immediate living environment. Ifdiwheelchair, locomotion includes how self-suffitighe
individual is once in their wheelchair.

(g) Locomotion outside of immediate living @mnment including outdoors: How you move to anine
from more distant areas. If you are living in agisted living facility or nursing facility (NF), thincludes
areas set aside for dining, activities, etc. If yoe living in your own home or in an adult familgme,
locomotion outside immediate living environmentliding outdoors, includes how you move to and retur
from a patio or porch, backyard, to the mailboxsée the next-door neighbor, etc.

(h) Walk in room, hallway and rest of immediéiving environment; How an individual walks beeve
locations in their room and immediate living envinoent.

(i) Medication management: Describesdh®sount of assistance, if any, required to receiedioations, ove
the counter preparations or herbal supplements.

(j) Toilet use: How you use the toilet roororanode, bedpan, or urinal, transfer on/off toid¢anse,
change pad, manage ostomy or catheter, and adtjtis¢s.

(k) Transfer: How an individual moves betweaenfaces, i.e., to/from bed, chair, wheelchaimdiiag
position. Transfer does not include how they ma/dm the bath, toilet, or vehicle.

(I) Personal hygiene: How an individual maingapersonal hygiene, including combing hair, bingheeth,
shaving, applying makeup, washing/drying face, kamtluding nail care), and perineum (menses ce
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Personal hygiene does not include hygiene in batbdsshowers.

"Instrumental activities of daily living (IADL)" mans routine activities performed around the homia tiie
community and includes the following:

(a) Meal preparation: How meals are prepagegl (planning meals, cooking, assembling ingredjesetting
out food, utensils, and cleaning up after meal§)TH: The department will not authorize this IADLptan
meals or clean up after meals. You must need assistwith actual meal preparation.

(b) Ordinary housework: How ordinary work andithe house is performed (e.g., doing dishesjrayst
making bed, tidying up, laundry).

(c) Essential shopping: How shopping is corguléo meet health and nutritional needs (e.gectiely
items). Shopping is limited to brief, occasiongbdrin the local area to shop for food, medicalassiies and
household items required specifically for your tieainaintenance or well-being. This includes shogpiith
or for the individual.

(d) Wood supply: How wood is supplied (e.@ljting, stacking, or carrying wood) when woodiised as
the sole source of fuel for heating and/or cooking.

(e) Travel to medical services: How an indiatitravels by vehicle to a physician's office imic in the
local area to obtain medical diagnosis or treatrmeritides driving vehicle or traveling as a passeng a car,
bus, or taxi.

(f) Managing finances: How bills are paid, ckizook is balanced, household expenses are mangged.
department cannot pay for any assistance with magdipances.

(g) Telephone use: How telephone calls areenmadeceived (with assistive devices such as lamebers
on telephone, amplification as needed).

State regulations stipulate:

“Nurse Delegation” means a licensed practical norsegistered nurse transfers the performancelettd
nursing tasks to competent individuals in selesfadhtions. The licensed practical nurse or regist@urse
delegating the task retains the responsibility arcbuntability for the nursing care of the cli€fte licensed
practical nurse or registered nurse delegatingatie supervises the performance of the unlicensesbp;
(a) Nursing acts delegated by the licensed prdatioae or registered nurse shall:

(i) Be within the area of responsibility of theditsed practical nurse or registered nurse delegttemact;

(i) Be such that, in the opinion of the licensedgtical nurse or registered nurse, it can be ptppad safely
performed by the person without jeopardizing thieepé welfare;

(i) Be acts that a reasonable and prudent licémsactical nurse or registered nurse would firevaithin the
scope of sound nursing judgment.

(b) Nursing acts delegated by the licensed prdatigese or registered nurse shall not require tiieensed
person to exercise nursing judgment nor perforrs atiich must only be performed by a licensed peratti
nurse or registered nurse, except in an emergenation (RCW 18.79.240 (1)(b) and (2)(b)).
(c) When delegating a nursing act to an unliceqmadon it is the registered nurse who shall;

(i) Make an assessment of the patient's nursing maed before delegating the task;

(ii) Instruct the unlicensed person in the deledasesk or verify competency to perform or be agstinat the
person is competent to perform the nursing taskra@sult of the systems in place by the health ageacy;

(iif) Recognize that some nursing interventionsuiegjnursing knowledge, judgment, and skill andé¢fare
may not lawfully be delegated to unlicensed persons
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Personal care transportation includes transporntdétiomedical appointments and essential shopmngdults,
and must be included in the service plan when pgexVi (added effective 7/1/08).
Specify applicable (if any) limits on the amount, fiequency, or duration of this service:
< The maximum hours of personal care receivediarermined by the approved
department assessment for Medicaid persamalservices.
 Provider rates are standardized based ootiatigns with the State Employees
International Union (SEIU)and funding prositiby the Legislature.
* When transportation to essential servicaésdsided in the personal care
service plan, individual provides are alsionbursed for their mileage if they
use their own private vehicle, up to a maximof 60 miles per month (per the
Collective Bargaining Agreement). (addeféetive 7/1/08)
» Payments flow directly from the Single StAtgency to the agency provider or
individual provider of services.

» Body care excludes:
(i) Foot care if you are diabetic or haw®pcirculation; or

(ii) Changing bandages or dressings wherilstprocedures are required.

» The following tasks CANNOT be delegated:
o Injections
o Central Lines
o Sterile procedures
o0 Tasks that require nursing judgment

» Personal care transportation is limiteddalts, and to 60 miles of
transportation to and from essential shoggind/or medical appointments
required by the participant as a part efggersonal care service. Personal
care transportation is only utilized whehey State Medicaid resources do
not meet the participant’s transportatieechand as a result the personal
care provider transports the participarthi provider's own personal
vehicle. (added effective 7/1/08)

» To distinguish personal care transportafiom the transportation service
provided under this waiver, the waiver fjaortation service is provided in
order to ensure the participant’s accesgaioer services identified in the
ISP. Waiver transportation would only heterized to and from waiver
services if State Medicaid transportatiesources do not meet the
participant’s transportation need. (addiéecéive 7/1/08)

» Personal Care Transportation and Waivengpartation have separate and
distinct service authorization codes anscdptions. They are also
identified as separate services in the (&&ded effective 7/1/08)

* Waiver transportation requires providersubmit DSHS form 14-463 to the
CRM, which documents mileage and purpogeaokl. Waiver transportation
includes reimbursement to professionalgpantation providers and
reimbursement for use of the state ferstesy, bus, or taxi, as well as
reimbursement to individual providers wtlieeir own personal vehicle is used.
(added effective 7/1/08)

Note: Personal Care services are being eliminfatad the waiver as of 7/1/2015.
Service Delivery Method(check each that applies)

Participant-directed as specified in Appendix E
Provider managed
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Specify whether the service may be provided bfcheck each that applies)

Legally Responsible Person
Relative
Legal Guardian

Provider Specifications:

Provider Category Provider Type Title

Individual Individual Provider who performs nurse delegated tasks-Nursing Assistant Certified (NAC) I.P
Individual Individual In-Home Provider

Agency Home Health Agency

Agency Home Care Agency

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

Service Type: Statutory Service
Service Name: Personal Care

Provider Category:
Individual
Provider Type:
Individual Provider who performs nurse deleg task-Nursing Assistant Certified (NAC) I.
Provider Qualifications
License(specify)
Chapter 30-104 WAC (State administrative cc concerning Drivers Licenses)(as applica
Certificate (specify)
Chapter 18.88A RCW (Washington state law concerninging assistants)

Chapter 24-841 WAC (Department (Health administrative code concerning nursing éesis
Other Standard (specify)

WAC 388-71-0500 through 0556

(concerning individual provider and home care aggnovider qualifications).

Chapter 308-106 WAC (State administrative code eomning mandatory insurance to operate a
vehicle) (as applicable)

WAC 388-71-05670 through 05799

(concerning orientation, basic training and modifimsic training requirements for individual
provides and home care agencies). (with exempfamsarent providers in WAC 388-71-05765,
concerning training requirements and exemptionp&wents who are individual providers for their
adult children receiving services through DDD).

Chapter 246-841 WAC (Department of Health admiatste code concerning nursing assistants)
WAC 388-71-05805 (concerning nurse delegation taieing)

Chapter 308-106 WAC (State administrative code earing mandatory insurance to operate a
vehicle) (as applicabl
Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 3 year
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Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Personal Care

Provider Category:

Individual

Provider Type:

Individual Ir-Home Provide

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

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

Chapter 308-106 WAC (state administrative code earing mandatory insurance to operate a
vehicle)(as applicable)

WAC 388-71-05670 through 05799. (concerning oritoa basic training and modified basic
training requirements for individual provides arahte care agencies). (with exemptions for parent
providers in WAC 388-71-05765, concerning trainfequirements and exemptions for parents:
are individual provide for their adult children receiving services througBbD).

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

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

Service Type: Statutory Service
Service Name:Personal Care

Provider Category:
Agency
Provider Type:
Home Health Agenc
Provider Qualifications
License(specify)
Chapter 70.127 RCW (concerning In-Home ServicesnBigs)

WAC 246-335-020 (DOH administrative code concerrtimglicense requirement to operate an in-
home service agency
Certificate (specify)

Other Standard (specify)
A home health agency provides medical and nonmkskgaices to ill, disabled or vulnerable
individuals residing in temporary or permanent resider
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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: Statutory Service
Service Name: Personal Care

Provider Category:
Agency
Provider Type:
Home Care Agenc
Provider Qualifications
License(specify)
Chapter 70.127 RCW (In-Home Services Agencies)

WAC 24€-33E-020 (License require
Certificate (specify)

Other Standard (specify)
WAC 388-71-0500 through 0556. WAC 388-71-05670 tigto 05799.

A home care agency provides nonmedical servicemssidtance (e.g., personal care services) to ill,
disabled or vulnerable individuals to enable thermemain in the residence
Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 3 year

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

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

Service Type

Statutory Service

Service!

Prevocational Services

Alternate Service Title (if any):

HCBS Taxonomy:

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

Service Definition (Scope)

Prevocational services are shared among a gronjmefor more individuals within a segregated sgttin
designed to provide services for individuals widvelopmental disabilities. Prevocational servidésrshort
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 ittdividual into her/his community. The client'dinidual
work plan identifies their employment goals, whichurn determine the amount of time it will takegain and
maintain employment in the community.

Pre-vocational services cannot be authorized ifrilividual receives community access servicespperted
employment services.

New referrals for prevocatior services require prior approval by the DDD Regidkadministrator and County
Coordinator or their designee.

Prevocational services are a time limited stepherpathway toward individual employment and the goto
have participants demonstrate steady progress dogaanful employment over time. A participant’shail
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;
o Significant progress made towarddégned goals;
0 An expressed interest in competiéwgployment; and/or
0 Recommendation by the individual support plamt
Specify applicable (if any) limits on the amount,fiequency, or duration of this service:
« Prevocational services are only available tovilials who do not have access to services
available under the Rehabilitation Act of 19@Bthe Individuals with Disabilities Education
Improvement Act of 2004.
« An individual cannot be authorized to recgivevocational services if s/he receives
community access or supported employment cesvi
» The amount of prevocational support will bedzhen the following items:
Client Employment Acuity is determined througke DDD assessment. Acuity reflects conditions
typically related to the individual's disahjlithat are not likely to change, and are
generally not impacted by outside factors. itlecuity is determined as
either "High", “Medium” or “Low”.

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

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

Support Level Low —

e 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
. Inte_rmittent/Recent Employment — Receiwedjes in at least one month of the 12-month
. ?\Ieor';%dmployed or unemployed last 12 mortiNo wages reported as earned during a 12-month
?seJ;)anlinimum wages fall to not employed)

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

Employment  Employment Then the service Afie 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 empleptplan, DDD may authorize additional hours of
prevocational service:

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

None Working 0
None Not Working 0
Low Working 5

Low Not Working 7

Medium Working 5
Medium Not Working 7
High Working 12

OTMMoOO WX
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H High Not Working 5

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

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

Note: No waiver participants will be added to paeational services effective 7/1/2015 onward, r@s p
vocational services do not meet the requirememta fome and community setting. Individuals alyead
receiving prev-vocational services as of 7/1/201lblve phased out over a four-year period and itemed to
other services, including supported employmenta@nddividual technical assistance or communityessc
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 Individual Prevocational Provider
Agency Agency Prevocational Provider

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:
Individual Prevocational Provid
Provider Qualifications
License(specify)

Certificate (specify)

Other Standard (specify)
Contract Standards

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

Agency Prevocational Provic

Provider Qualifications
License(specify)

Certificate (specify)

Other Standard (specify)
Contract Standards

As stipulated in DDD policy 6.13 (concerning dapgram provider qualifications), all providers
shall meet the following qualifications:
< Demonstrate experience or knowledge in glog 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 comnmitieeintegration of individuals with
developmental disabiliti with people who are not disabl
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* 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
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 upenuest
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 andgtil/e skills necessary for
living in the community.
(2) Residential habilitation services may provigtruction and support addressing
one or more of the following 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
(f) Integration into the physical and socifd bf the community.
Specify applicable (if any) limits on the amount,fiequency, or duration of this service:
Rates (Please see Appendix I-2 for more detail):

» The Alternative Living standardized hourkgypnent rate is based upon the
Supported Living benchmark rate plus a smdthinistrative add-on.

« Companion Home rates are negotiated by D&jional staff on a provider-
specific basis.

« Contracted Supported Living daily rates megotiated regionally utilizing
policy and standards developed by the Ck6fifece ADSA/DDD cost
reimbursement section and the Central Offib® residential program manager.
Final rates are based on residential suppeets (assigned by the DDD
assessment), specific support needs listdtei assessment, support provided
by others (e.g., family members), and theber of people living in the
household who can share the support hodr&éog)

» State-Staffed Supported Living daily rates established on a prospective
basis by the ADSA/DDD cost reimbursementisac At the close of each year, a
settlement calculation is prepared to recadglitional federal funds, or to
pay back funds previously received.

e Group Care Home and Group Training Homeydaites are negotiated regionally
utilizing policy and standards developediny Central Office ADSA/DDD cost
reimbursement section and the Central OfiE® residential program manager.

* Child Foster Care monthly rates are basexshume of seven levels of care
related to the amount of time the fosteepts spend supporting the child as
measured by a standardized assessment.

» Staffed Residential Home daily rates arevigler-specific as negotiated by DDD
regional staff based on the needs of thizithdal.

« Child Foster Group Care monthly rates amvioler-specific as negotiated by
DDD regional staff based on the needs ofrilevidual.

« Child Placing Agency monthly rates are pdavispecific as negotiated by DDD
regional staff based on the needs of thiwidhdal.

With the exception of state-staffed supportethtj services, payments are made
directly from the DDD to the provider. For stattaffed supported living
services, a prospective (daily) rate is esthbliseach year for each location
(region) based on the projected costs and nuoflresident days for the ensuing
fiscal year. The established rates are tramsdhio the Office of Financial
Recovery. OFR uses the daily reimbursemens iatel the number of Medicaid
eligible days at each location to recalculatefdderal share of cost for each
facility. The OFR calculation report goeslte Office of Accounting Services
and to ADSA. The fiscal unit at ADSA prepargsarnal voucher to record the
federal share under the federal funds appropnian the FRS. Reported resident
days and FFP claims are reconciled with theoc®ffif Financial Recovery each
month. At the close of each year, a settlemaltiulation is prepared to recover
additional federal funds, or to pay back fundsvpusly received.

State regulations stipulate:
(1) An individual may only receive a residentiabhigation service from one provider type at a time
(2) None of the following can be paid for under @@RE or community protection

waiver:

(a) Room and board;
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(b) The cost of building maintenance, upkeemrovement, modifications or
adaptations required to assure the hentltsafety of residents, or to meet
the requirements of the applicable lifeesatode;

(c) Activities or supervision already beinggé&r by another source;

(d) Services provided in an individual’'s pagitome unless they are receiving
alternative living services for a maximufrsix months to transition you from
their parents’ home into their own home.

The following language added effective 4/1/08
(3) Alternative living services in the CORE waive@mnot:

(a) Exceed forty hours per month;

(b) Provide personal care or protective sugam.

(4) The following persons cannot be paid providersesidential habilitation
services:

(a) The individual's spouse;

(b) The individual's natural, step, or adoptparents if the individual is a
child age seventeen or younger;

(c) the individual's natural, step, or adoptparent unless the individual's
parent is certified as a DDD residentgécy or is employed by a certified
or licensed agency qualified to providgidential habilitation services.

(5) The initial authorization of residential hatalion services requires prior
approval by the DDD regional administrator esignee.

Service Delivery Method(check each that applies)

Participant-directed as specified in Appendix E
Provider managed

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

Legally Responsible Person
Relative
Legal Guardian

Provider Specifications:

Provider Category Provider Type Title

Agency Child Foster Group Care

Agency Group Training Home

Agency Group Care Home

Agency Staffed Residential Home

Agency Child Foster Care

Individual ICompanion Home

Individual Alternative Living

Agency State Operated Living Alternatives (SOLA
Agency Contracted Supported Living

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:

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

Other Standard (specify):

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

Every three years

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:
Group Training Hom
Provider Qualifications
License(specify)
Chapter 388-78A WAC (ADSA administrative code caniggg assisted living facility licensing
rules
Certificate (specify)
Chapter 388-101 WAC (ADSA administrative code caniey certified community residential
services an support
Other Standard (specify)

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

Every two year

Appendix C: Participant Services

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

Service Type:Statutory Service
Service Name: Residential Habilitation

Provider Category:

Agency

Provider Type:

Group Care Horr

Provider Qualifications
License(specify)
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Chapter 388-78A WAC (ADSA administrative code canggg assisted living facility licensing
rules)

Certificate (specify):

Chapter 388-101 WAC (ADSA administrative code cano® certified community residential
services and support)

Other Standard (specify):

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: Statutory Service
Service Name: Residential Habilitation

Provider Category:

Agency

Provider Type:

Staffed Residential Hor

Provider Qualifications
License(specify)
Chapter 388-148 WAC (DSHS administrative code coming licensing requirements for child
foster homes, staffiresidential homes, group residential facilities ahidd-placin¢ agencies
Certificate (specify)

Other Standard (specify)

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

Every three yea

Appendix C: Participant Services

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

Service Type:Statutory Service
Service Name:Residential Habilitation

Provider Category:

Agency

Provider Type:

Child Foster Cal

Provider Qualifications
License(specify)
Chapter 388-148 WAC (DSHS administrative code coming licensing requirements for child
foster homes, staffiresidential homes, group residential facilities ahiid-placin¢ agencies
Certificate (specify)
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Other Standard (specify):

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

Every three years

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

Service Type: Statutory Service
Service Name: Residential Habilitation

Provider Category:
Individual
Provider Type:
Companion Horr
Provider Qualifications
License(specify)

Certificate (specify)

Other Standard (specify)
Chapter 388-829C WAC (DDD administrative code conicgy companion home services)

Contrac Requirement

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

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

Service Type:Statutory Service
Service Name:Residential Habilitation

Provider Category:
Individual

Provider Type:

Alternative Living

Provider Qualifications
License(specify)

Certificate (specify)
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Other Standard (specify):
Chapter 388-829A WAC (DDD administrative code canagg alternative living services)

Contract Requirements
Verification of Provider Qualifications

Entity Responsible for Verification:

State Operating Agency

Frequency of Verification:

Every three years

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:
State Operating Agen
Frequency of Verification:

Every two year

Appendix C: Participant Services
C-1/C-3: Provider Specifications foi 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 administrative code caniey certified community residential
services an support
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Other Standard (specify):

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: Service Specification

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

Statutory Service

Service!

Respite
Alternate Service Title (if any):

HCBS Taxonomy:

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

Service Definition (Scope)

Respite care is short term intermittent reliefgersons normally providing care for waiver indivadisiRespite
services are expected to be received throughoutléimyear and utilization is expected to not eddeairteens
day per montl

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

Respite is limited to individuals in the followirsituations:

« Individuals who live in a private home and no dimng with them is paid to provide personal caegvices to
them;

* Individuals who are age eighteen or older and Visith a paid personal care provider who is thatural, step
or adoptive parent; or

« Individuals who are under the age of eighteenlmedvith their natural, step or adoptive parent andrtpaid
personal cal provider also lives with them; «
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« Individuals who live with their caregiver whopsid by DDD to provide supports as a contractedpaoion
home provider or a licensed children’s foster hgevider.

The following limitations apply to respite care:
« The DDD assessment will determine how much regpit individual can receive per Chapter 388-828GNVA
(which concerns the DDD assessment). Respite lrange from 240-528 hours per year (with no monthly
limit).
* This limitation does not prohibit the respitire provider from taking the

individual into the community, per WAC 388-84610(2) (which concerns where

respite care can be provided).

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

» Respite cannot replace:

o Daycare while a parent or guardian is at warid/or

o Personal care hours available. When deteriguimimmet need, DDD will first
consider the personal care hours availablbadrtdividual.

« Respite providers have the following limitaticersd requirements:

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

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

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

« A caregiver may not provide DDD services for theéividual waiver client or other
persons during the time respite is received byiridividual waiver client.
« If the individual’s personal care provider is fés parent, the parent provider

will not be paid to provide respite services hy alient in the same month that the

waiver client (their child) receives respite sees. (effective 10/23/08)

- DDD will not pay for any fees associated with thepite care; for example,

membership fees at a recreational facility, sumnance fees. (effective 4/1/08)

« If you require respite from a licensed practivaise (LPN) or a registered nurse

(RN), services may be authorized as skilled mgrservices per WAC 388-845-1700

(DDD waiver administrative code concerning skilleursing) using an LPN or RN.

Rates for individual providers and agencies aredhapon the rates provided to personal care prosiideates
for community-based settings such as senior ceatetsummer camps are based upon the rates chartjed
public. All payments are made directly from the Db the provider of service.

Service Delivery Method(check each that applies)

Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided bfcheck each that applies)
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Legally Responsible Person
Relative
Legal Guardian

Provider Specifications:

Provider Category Provider Type Title
Agency Child Foster Care Home

Agency Group Care Home

Agency State Operated Living Alternative (SOLA)
Agency Community Centers

Agency Senior Centers

Agency Parks and Recreation Departments

Agency Summer Programs

Agency Adult Day Care Center

Agency Staffed Residential Home

Agency Contracted Supported Living

Agency Home Care Agency

Agency Home Health Agency

Agency Child Care Center

Agency Adult Family Home

Agency Adult Residential Care

Individual Individual Provider

Agency Child Day Care Center

Individual Individual Provider: For nurse delegated task-Nursing Assistant Certified (NAC)
Agency Child Foster Group Care

Appendix C: Participant Services

Page83 of 33t

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

Service
Service

Type: Statutory Service
Name: Respite

Provider Category:

Agency

Provider Type:

Child Foster Care Hon

Provider Qualifications
License(specify)
Chapter 388-148 WAC (DSHS administrative code caomiog licensing requirements for child

foster homes, staffiresidential homes, group care programs/facilitied agencies

Certificate (specify)

Other Standard (specify)
Contract Standar

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

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

Service Type: Statutory Service
Service Name: Respite

Provider Category:

Agency

Provider Type:

Group Care Horr

Provider Qualifications
License(specify)
Chapter 38-78A WAC (DSHS administrative co concerning assisted living licensing ru
Certificate (specify)

Chapter 388-101 WAC (ADSA administrative code cano®y certified Community residential

services an support
Other Standard (specify)
Contract Standar
Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 2 year

Appendix C: Participant Services

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

Service Type: Statutory Service
Service Name:Respite

Provider Category:

Agency

Provider Type:

State Operated Living Alternative (SOL

Provider Qualifications
License(specify)

Certificate (specify)

Chapter 388-101 WAC (ADSA administrative code cangw® ceritified community residential

services an support
Other Standard (specify)
Contract Standar
Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 2 year

Appendix C: Participant Services

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

Service Type:Statutory Service
Service Name;Respite
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Provider Category:

Agency

Provider Type:

Community Centel

Provider Qualifications
License(specify)

Certificate (specify)

Other Standard (specify)
Contract Standar

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

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

Service Type:Statutory Service
Service Name;Respite

Provider Category:

Agency

Provider Type:

Senior Cente

Provider Qualifications
License(specify)

Certificate (specify)

Other Standard (specify)
Contract Standar

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

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

Service Type:Statutory Service
Service Name:Respite

Provider Category:

Agency

Provider Type:

Parks and Recreation Departm
Provider Qualifications
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License(specify):

Certificate (specify):

Other Standard (specify):
Contract Standards

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

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

Service Type: Statutory Service
Service Name: Respite

Provider Category:

Agency

Provider Type:

Summer Progran

Provider Qualifications
License(specify)

Certificate (specify)
Summer Camg
Other Standard (specify)
Contract Standar
Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 3 year

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

Service Type:Statutory Service
Service Name: Respite

Provider Category:

Agency

Provider Type:

Adult Day Care Cent

Provider Qualifications
License(specify)

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

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

Appendix C: Participant Services

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

Service Type: Statutory Service
Service Name: Respite

Provider Category:
Agency
Provider Type:
Staffed Residential Hor
Provider Qualifications
License(specify)
Chapter 388-148 WAC (DSHS administrative code caomiog licensing requirements for child
foster homes, staffiresidential homes, group care programs/facilitied agencies
Certificate (specify)

Other Standard (specify)
Contract Standar

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

Appendix C: Participant Services

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

Service Type:Statutory Service
Service Name:Respite

Provider Category:

Agency

Provider Type:

Contracted Supported Livil

Provider Qualifications
License(specify)

Certificate (specify)
Chapter 388-101 WAC (ADSA administrative code caniey certified community residential
services an support
Other Standard (specify)
Contract Standar
Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
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Every 2 years

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

Service Type: Statutory Service
Service Name: Respite

Provider Category:

Agency

Provider Type:

Home Care Agenc

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

WAC 246-335
Part 1 (REQUIREMENTS FOR IN-HOME SERVICES AGENCIEECENSED TO PROVIDE
HOME HEALTH, HOME CARE, HOSPICE, AND HOSPICE CAREEBITER SERVICES)

WAC 246-335-020 (Department of Health licensinguiegmetns for agencies that provide home
health home care, hospice and hospice care center s€
Certificate (specify)

Other Standard (specify)

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

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

Contract Standards

A home care agency provides nonmedical servicesssidtance (e.g., respite care) to ill, disabled
or vulnerable individuals to enal them to remain in their residen
Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 3 year

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

Service Type: Statutory Service
Service Name:Respite

Provider Category:

Agency

Provider Type:

Home Health Agenc

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

WAC 246-335

Part 1

(REQUIREMENTS FOR IN-HOME SERVICES AGENCIES LICENBH O PROVIDE HOME
HEALTH, HOME CARE, HOSPICE, AND HOSPICE CARE CENTEFERVICES)

WAC 246-335-020 (Department of Health licensinguiegments for agencies that provide home
health, home care, hospice and hospice care cesméces)
Certificate (specify):

Other Standard (specify):

WAC 388-106-0010 (ADSA administrative code concegnilefinitions of long-term care services)
WAC 388-71-0515 (ADSA administrative code concegriine responsibilities of an individual
provider or home care agency provider when emplaggatovide care to a client)

Contract Standards

Home health agency provides medical and nonmesd@aices to ill, disabled or vulnerable
individuals residing in temporary or permanentaesces.
Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agency
Frequency of Verification:
Every 3 years

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

Service Type: Statutory Service
Service Name: Respite

Provider Category:
Agency
Provider Type:
Child Care Centt
Provider Qualifications
License(specify)
Chapter 388-151 WAC (DSHS administrative code comog school-age child care center
minimum licensin requirements
Certificate (specify)

Other Standard (specify)
Contract Standar

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

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

Provider Category:
Agency
Provider Type:
Adult Family Hom:q
Provider Qualifications
License(specify)
Chapter 388-76 WAC (DSHS administrative code camogradult family homes minimum
licensing requirement
Certificate (specify)

Other Standard (specify)
Contract Standar

Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 18 montt

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

Service Type:Statutory Service
Service Name: Respite

Provider Category:

Agency

Provider Type:

Adult Residential Cal

Provider Qualifications
License(specify)
Chapter 38-78A WAC (DSHS administrative co concerning assisted living licensing ru
Certificate (specify)

Other Standard (specify)
Contract Standar

Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 18 montt

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

Service Type:Statutory Service
Service Name: Respite

Provider Category:
Individual

Provider Type:
Individual Provide
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Provider Qualifications
License(specify):

Certificate (specify):

Other Standard (specify):

388-825-320 (concerning how someone becomes avidodi provider)

388-825-340 (concerning what is required for a ento provide respite or residential service in
their home)

388-825-345 (concerning what “related” providers exempt from licensing)

388-825-355 (concerning educational requirementgftividuals providing respite services)
388-825-325 (concerning required skills and aktitior individuals and agencies contracted to
provide respite care)

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

Contract Standards

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

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

Service Type: Statutory Service
Service Name: Respite

Provider Category:

Agency

Provider Type:

Child Day Care Cent

Provider Qualifications
License(specify)
Chapter 388-150 WAC (DSHS administrative code cominog minimum licensing requirements for
child day care centers)
Chapter388-155 WAC (DSHS administrative code camogrminimum licensing requirements for
family child day car homes
Certificate (specify)

Other Standard (specify)
Contract Standar

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

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

Provider Category:
Individual
Provider Type:
Individual Provider: For nurse delega task-Nursing Assistant Certified (NA(
Provider Qualifications
License(specify)

Certificate (specify)

e Chapter 246-841 WAC (Department of Health adstiative code concerning nursing
assistant

Other Standard (specify)

388-825-320 (concerning how someone becomes avididi provider)

388-825-340 (concerning what is required for a fafewto provide respite or residential service in

their home)

388-825-345 (concerning what “related” providerms exempt from licensing)

388-825-355 (concerning educational requirementgftividuals providing respite services)

388-825-325 (concerning required skills and aleiitior individuals and agencies contracted to

provide respite care)

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

Chapter 246-841 WAC (Department of Health admiatste code concerning nursing assistants)

Contract Standar

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

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

Service Type:Statutory Service
Service Name:Respite

Provider Category:
Agency
Provider Type:
Child Foster Group Ca
Provider Qualifications
License(specify)
Chapter 388-148 WAC (DSHS administrative code comiog licensing requirements for child
foster homes, staffiresidential homes, group residential facilitiesj agencies
Certificate (specify)

Other Standard (specify)
Contract Standar

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

HCBS Taxonomy:

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

Service Definition (Scope)

Occupational therapy services are available thrahglwaiver when a Medicaid provider is not avdéah the
area in which a child or young adult lives or wtliea service is not covered due to medical necedsityis
determined necessary for remedial benefit. An gtaraf the need for OT as a waiver service woulddbe
allow the therapy to be provided in the individsdlbme. State plan services are provided in elirgettings
and few providers are willing to come into the haim@rovide service. Individuals on the waiverafrequire
or benefit more from therapy provided in the honithe inclusion of family members or providersedo
high anxiety and challenging behavior that prevémesn from accessing the clinical setting. In-hcaerices
offer the additional benefits of the natural enmimeent which allows therapy to be incorporated thio
individual's regular routine.

This waiver service will in no way impede a childisyoung adults access to services to which theatitled
under EPSDT.

Before this therapy is offered as a waiver serMiz®HS Form 13-734, Documentationkifst Use of Medicai
Benefits, is used to document that clients hawt ficcessed services to which they are entitledigir the
State Plan (including EPSDT).

State law stipulates that:

"Occupational therapy" is the scientifically basesg of purposeful activity with individuals who dirited by
physical injury or iliness, psychosocial dysfunatidevelopmental or learning disabilities, or theng process
in order to maximize independence, prevent diggb#ind maintain health. The practice encompasses
evaluation, treatment, and consultation. Specificupational therapy services include but are moitdid to:
Using specifically designed activities and exergigeenhance neurodevelopmental, cognitive, panaépt
motor, sensory integrative, and psychomotor fumitig; administering and interpreting tests sucmasual
muscle and sensory integration; teaching dailygwkills; developing prevocational skills and payd
avocational capabilitie designing, fabricating, or applying selected orithahd prosthet devices or selecte
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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 involvertnef family members or providers. A goal wouldtbe
incorporate therapeutic activities into the indivads natural routine.)

State law stipulates that:

“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, occupational therapgl services for individuals with speech, headand
language disorders).

Occupational therapy is covered under the waivemaasxtended state plan service.
Specify applicable (if any) limits on the amount, flequency, or duration of this service:
Occupational therapy is not subject to limits otthemn the amount determined necessary to meeetwsrof
the participant. OT will decrease as participardlg 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 téhiva under Medicaid and
any other private health insurance plan.
» The department does not pay for treatment oetexd by DSHS to be
experimental;
» The department and the treating professionrdeéne 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 thatindividual has
accessed their full benefits through Maiti@nd private insurance
before authorizing this waiver service.

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

Service Delivery Method(check each that applies)

Participant-directed as specified in Appendix E
Provider managed

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

Legally Responsible Person
Relative
Legal Guardian

Provider Specifications:

Provider Category| Provider Type Title

Individual Occupational Therapist

Agency Occupational Therapis

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

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

Provider Category:
Individual
Provider Type:
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Occupational Therapist
Provider Qualifications
License(specify):

RCW 18.59.050 (State law concerning licensure requeénts for occupatoinal 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 examination requirement®éoupational therapists)

Contract Standards.

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

Every three years

Appendix C: Participant Services

Page9t of 33&

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 requeénts 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 examination requirement®éoupational therapists)

Contract Standar

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

Appendix C: Participant Service:

C-1/C-3: Service Specificatiol
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State laws, regulations and policies referenceberspecification are readily available to CMS upequest
through the Medicaid agency or the operating agé¢ifi@pplicable).

Service Type:

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 throughwiger when a Medicaid provider is not availalighie area
in which a child or young adult lives or when tleg\sce is not covered due to medical necessityjsut
determined necessary for remedial benefit. An gtaraf the need for PT as a waiver service woultbbe
allow the therapy to be provided in the home. eSpddin services are provided in clinical settingd few
providers are willing to come into the home to pdevservice. Individuals on the waiver often requr
benefit more from therapy provided in the home it inclusion of family members or providers dodiigh
anxiety and challenging behavior that prevents them accessing the clinical setting. In-home m@w offer
the additional benefits of the natural environmehich allows therapy to be incorporated into thdividual's
regular household routines.

State law stipulates:

“Physical Therapy” means the treatment of any 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 rehabilitaimtedures; the performance of tests and measntsmoge
neuromuscular function as an aid to the diagnasiseatment of any human condition; performance of
treatments on the basis of test findings after gtbatson with and periodic review by an authorizeshlth care
practitioner.

State law stipulates:
“Physical Therapy” services must be provided bygspn licensed to provide this service in the State
Washington. These requirements are comparablestquhlifications specified in 42 CFR 440.110.

Physical theraf is covered under the waiver as an extended statesgirvice

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

Physical therapy is not subject to limits othemttize amount determined necessary to meet the oééus
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 wasewice only after
an individual has accessed what is availableet/him under Medicaid
and any other private health insurance plan;
» The department does not pay for treatmentraeéted by DSHS to be
experimental,
» The department and the treating professional déterthe need f
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and amount of service an individual can regeiv
o the department reserves the right toirequsecond opinion from
a department selected provider.
0 The department will require evidence thatindividual has
accessed their full benefits through Madl and private
insurance before authorizing this waisenvice.

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

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 Physical Therapist
Individual Physical Therapist

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

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

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

RCW 18.74.040 (State law concerning licensure gbptal therapists)

Chapter 24-915 WAC (DOH administrative code concerning requirenseot physice therapists
Certificate (specify)

Other Standard (specify)
RCW 18.74.030
(State law concerning minimum qualifciation to apfur licensure as a physical therapist).

Contract Standar

Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every three yea
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Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

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

Provider Category:
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 gbptal therapists)

Chapter 24-915 WAC (DOH administrative code concerning requiremsent physice therapists
Certificate (specify)

Other Standard (specify)
RCW 18.74.030
(State law concerning minimum qualification to apfur licensure as a physical therapist).

Contract Standar

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

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

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

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:

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

Category 4. Sub-Category 4.

Speech, hearing and language services are avaitablegh the waiver when a Medicaid provider is not
available in the area in which a child or younglalives or when the service is not covered dumédlical
necessity, but is determined necessary for rembdiafit. An example of the need for these sesvaea
waiver service would be to allow the therapy tbevided in the individual’'s home. State plan gy are
provided in clinical settings and few providers aitting to come into the home to providervice. Individual
on the waiver often require or benefit more frorarttpy provided in the home with the inclusion ahiiy
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 whicloat therapy
to be incorporated into individual regular househ@lutines.

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

"Speech-language pathology" means the applicafigmiciples, methods, and procedures relateddo th
development and disorders, whether of organic aprganic origin, that impede oral, pharyngeal aoyhgeal
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 thdiegion of augmentative communication treatmerd an
devices for treatment of such disorders

"Audiology" means the application of principles, timeds, and procedures related to hearing and Hued#irs
of hearing and to related language and speechdgisgrwhether of organic or nonorganic origin, jpleeral or
central, that impede the normal process of humamumanication including, but not limited to, disordef
auditory sensitivity, acuity, function, processinog,vestibular function, the application of aurabifiitation,
rehabilitation, and appropriate devices includiitigny and dispensing of hearing instruments, agdimen
management to treat such disorders.

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

Speech, hearing and language services are ccunder the waiver as an extended state plan se
Specify applicable (if any) limits on the amount, fequency, or duration of this service:
Speech, hearing and language services are notcstbjémits other than the amount determined nemssto
meet the needs of the participant. Speech, heariddanguage services will decrease as participaads are
achieved and methods of providing ongoing suppwdugh natural routines are determined successful.
« Additional therapy may be authorized as a wasewice only after
an individual has accessed what is availabhet/him under Medicaid
and any other private health insurance plan;
» The department does not pay for treatmentraéted by DSHS to be
experimental,
» The department and the treating professioatdrchine the need for
and amount of service an individual can regeiv
0 The department reserves the right toirequsecond opinion from
a department selected provider.
0 The department will require evidence thatindividual has
accessed their full benefits through Madl and private
insurance before authorizing this waisenvice.

Unit rates for speech, hearing and language serar=negotiated by DDD regional staff on a provifeecific
basis. All payments are made directly fithe DDD to the provider of servic
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Service Delivery Method(check each that applies)

Participant-directed as specified in Appendix E
Provider managed

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

Legally Responsible Person
Relative
Legal Guardian

Provider Specifications:

Provider Category Provider Type Title
Agency Audiologist

Individual ,Audiologist

Agency Speech-Language Pathologift
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 Sensce

Provider Category:
Agency
Provider Type:
Audiologist
Provider Qualifications
License(specify)
RCW 18.35.080 (State law concerning certificates laoensure for speech-language pathologists
anc audiologists
Certificate (specify)
WAC 246-828-095 (DOH administrative code concerrangiology minimum standards of
practice.
Other Standard (specify)
RCW 18.35.040
(State law concerning licensure and examinatiorsp@ech-language pathologists and audiologists)

Contract Standar

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

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

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

Provider Category:
Individual
Provider Type:
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Audiologist
Provider Qualifications
License(specify):
RCW 18.35.080 (State law concerning certificates laoensure 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 licensure and examinatiorsp@ech-language pathologists and audiologists)

Contract Standards

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

Provider Category:
Agency
Provider Type:
Speec-Language Patholog
Provider Qualifications
License(specify)
RCW 18.35.080 (State law concerning certificates laoensure for speech-language patholoigsts
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 and examinatiorsp@ech-language pathologists and audiologists)

Contract Standar

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

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

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

Provider Category:
Individual

Provider Type:
Speec-Language Patholog
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Provider Qualifications
License(specify):
RCW 18.35.080 (State law concerning certificates laoensure for speech-language pathologists
and audiologists)
Certificate (specify):
WAC 246-828-105 (Department of Health-DOH-admirgsitre code concerning ppeech-language
pathology—minimum standards of practice.)
Other Standard (specify):
RCW 18.35.040
(State law concerning licensure and examinatiorsp@ech-language pathologists and audiologists)

Contract Standards

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

Behavior Support and Consultat

HCBS Taxonomy:

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

Service Definition (Scope)

Behavior support and consultation services proiridévidualized strategies and supports to promaoistjve
behavior interactions between the individual arertfamily, friends, community and employer. Indiualized
behavioral strategies and supports are providéantdy and/or providers to promote a consistent effelctive
ways of interacting and engaging the individuateir environment. Techniques, strategies and stppoe
implemented to promote effect communication skills and appropriate behaviorshefindividual in orde to
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get their needs met.
State regulations stipulate that:
(1) Behavior support and consultation may be joled to persons on
any of the five HCBS waivers and include deselopment and
implementation of programs designed to suppaiver participants
using:
(a) Strategies for effectively relating toegivers and other
people in the waiver participant's liéed
(b) Direct interventions with the person grdease aggressive,
destructive, and sexually inappropriatetber behaviors that
compromise their ability to remain in gt@mmunity (i.e.,
training, specialized cognitive counsg)in
(2) Behavior support and consultation may alsproeided as a
behavioral health stabilization service.
These services are only covered under the Waivenwiiey are outside the definition of service alid
through the Medicaid State Plan and EPSDT or tlild does not meet access to care definitions(ia.the
Regional Support Networks). It is anticipated saaiver clients will not be eligible for these siems under
the Medicaid State Plan, since an individual masteha mental health (MH) diagnosis to receive nidmalth
State Plan services. A MH diagnosis is not a megoént for enrollment on the Waiver program.
Specify applicable (if any) limits on the amount, fiequency, or duration of this service:
State regulations stipulate that:
(1) DDD and the treating professional will deterenthe need and amount
of service an individual will receive, sulfjéa the limitations in
subsection (2) below.
(2) DDD reserves the right to require a seconidiop from a department
selected provider.
(3) Behavior support and consultation not progids a behavioral health
stabilization service requires prior apprdwalDDD.

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

Service Delivery Method(check each that applies)

Participant-directed as specified in Appendix E
Provider managed

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

Legally Responsible Person
Relative
Legal Guardian

Provider Specifications:

Pagel0: of 33t

g;?(\e/igdci;/ Provider Type Title
Individual Registered Nurse (RN) or Licensed practial nurse (LPN)
Individual ISocial Worker
Individual ISex Offender Treatment Provider (SOTP)
Individual Psychologist
Individual Mental Health Counselor
Individual Marriage and Family Therapist
Agency Behavior Management Agency Provider
Individual Polygrapher
Individual B'eha\_/!c_)r Management Provider with 5 years of expeénce serving individuals with developmental
disabilities
Individual Physician Assistant (working under the sypervision of a psychiatrist)
Individual Registered or Certified Counselor
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Provider . .
Category Provider Type Title
Individual Psychiatrist
Individual Psychiatric Advanced Registered Nurse pratitioner (ARNP)

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 24-840 WAC (DOH administrative co concerning Practical and Registered Nurs
Certificate (specify)

Other Standard (specify)
Contract Standar

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

Appendix C: Participant Services

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

Service Type:Other Service
Service NameBehavior Support and Consultatior

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

Other Standard (specify)
Contract Standar

Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 3 year
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Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

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

Provider Category:

Individual

Provider Type:

Sex Offender Treatment Provider (SO

Provider Qualifications
License(specify)

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

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

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

Provider Category:

Individual

Provider Type:

Psychologis

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

Other Standard (specify)
Contract Standar

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

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

Pagel0¢ of 33t

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

Service Type:Other Service
Service NameBehavior Support and Consultatior

Provider Category:
Individual
Provider Type:
Marriage and Family Therap
Provider Qualifications
License(specify)
Chapter 246-809 WAC (DOH administrative code conicey licensure

for mental health counselors, marriage family therapisttand  social worker

Certificate (specify)

Other Standard (specify)
Contract Standar

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

Appendix C: Participant Services

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

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

Provider Category:

Agency

Provider Type:

Behavior Management Agency Provi

Provider Qualifications
License(specify)
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Certificate (specify):

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

Contract Standards

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

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

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

Provider Category:

Individual

Provider Type:

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 foi Service

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

Provider Category:
Individual
Provider Type:
Behavior Management Provider with 5 years of exgy&e serving individuals with developmental
disabilities
Provider Qualifications
License(specify)
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Certificate (specify):

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

Contract Standards

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

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

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

Provider Category:
Individual

Provider Type:
Physician Assistant (working under the supervi of a psychiatris
Provider Qualifications
License(specify)
Chapter 18.71A RCW (State law concerning Phys Assistants
Certificate (specify)

Other Standard (specify)
Contract Standar

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

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

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

Provider Category:

Individual

Provider Type:

Registered or Certified Counse

Provider Qualifications
License(specify)
Chapter 24-810 WAC (DOH administrative co concerning requirements for counsel
Certificate (specify)
Chapter 24-810 WAC (DOH administrative co concerning requirements for counsel
Other Standard (specify)
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Contract Standards

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

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:

Psychiatris

Provider Qualifications
License(specify)
Chapter 18.71 RCW (State law conceri physicians
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 NameBehavior Support and Consultatior

Provider Category:

Individual

Provider Type:

Psychiatric Advanced Registered Nurse practiti (ARNP)

Provider Qualifications
License(specify)
RCW 18.79.050 (State law concern“Advancetregistered nursing pract” and exception:
Certificate (specify)

Other Standard (specify)
Contract Standar

Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 3 year
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Appendix C: Participant Services
C-1/C-3: 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:

Behavioral Health Stabilization Servi-Behavior Suppo and Consultatic

HCBS Taxonomy:

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

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

» Behavioral health crisis diversion bed segsic

« Behavior support and consultation

» Specialized psychiatric services

Behavior support and Consultation:
(1) Includes the development and implementatioproframs designed 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 édase aggressive,
destructive, and sexually inappropriatetbeobehaviors that
compromise their ability to remain in thevoounity (i.e.,
training, specialized cognitive counseling).

These services are provided to individuals whoeaeeriencing a behavioral health criiat overwhelms the
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.
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These services are only covered under the Coreaiailien they are outside the definition of seraeailable
through the Medicaid State Plan and EPSDT or tlild does not meet access to care definitions (iia.the
Regional Support Networks). It is anticipated sddoee Waiver clients will not be eligible for theservices
under the Medicaid State Plan, since an individuast have a mental health (MH) diagnosis to receieatal
health State Plan services. A MH diagnosis isan@quirement for enroliment on the Core Waiver.

DDD works closely with the Division of Behaviorakllth and Recovery Services (DBHR) to prevent
duplication of RSN/State Plan MH Services. DSH&pectation is that any DDD eligible client who rsetne
DBHR access to care and medical necessity standalideceive mental health services through Region
Support Networks (RSNs) or Prepaid Inpatient HeRldns (PIHP). Individuals that do not meet asde
care or medical necessity standards for the setymEmay be served under the crisis prevention and
intervention contracts.
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. Commuméntal
health services through the waiver are provideduth Regional Support Networks, which carry out the
contracting for local mental health care. Acces€are criteria excludes the DSM diagnoses clabses
include mental retardation; learning, motor slkdlfsl communication disorders; and pervasive deveiopah
disorders. Individuals with primary diagnoses antttional impairments that are only a result afsh
diagnoses are not eligible for mental health wasezvices. As a result, individuals with theseigsmust
display an additional covered diagnosis in orddyeéerved through the mental health system, neuabke to
benefit from the intervention, and their unmet reeeannot be met more appropriately by another fboma
informal system, such as the Division of DeveloptakBisabilities or community natural supports.
Specify applicable (if any) limits on the amount, fequency, or duration of this service:
* Behavioral health stabilization services arermiétent and temporary.
» The duration and amount of services needed hiligethe individual

in crisis is determined by a mental health prsifazal and/or DDD.
« Behavioral health stabilization services reqpirier approval by DDD or

its designee.

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

Rates for state-staffed behavior support and ctatgut as a component of behavioral health stattibn
services are established on a prospective bagtseb&DSA/DDD cost reimbursement section.

Service Delivery Method(check each that applies)

Participant-directed as specified in Appendix E
Provider managed

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

Legally Responsible Person
Relative
Legal Guardian

Provider Specifications:

g;?ggjoer; Provider Type Title
Individual Psychologist
Individual Polygrapher
Individual Sex Offender Treatment Provider
Individual B_ehay!qr Support Provider with 5 years of experiene serving individuals with developmental
disabilities
Individual Marriage and Family Therapist
Individual Physician Assistant working under the sugervision of a psychiatrist
Individual Mental Health Counselor
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g;?ggj;ry Provider Type Title
Individual Registered or certified counselor
Individual Psychiatrist
Agency Behavior Support and Consultation (State-Opeated)
Individual Psychiatric Advanced Registered Nurse Pratitioner (ARNP)
Individual Social Worker
Individual Regsitered Nurse (RN) or Licensed Practial Nurse (LPN)
Agency Behavior Support and Consultation (PrivatelyContracted)

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

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

Provider Category:

Individual

Provider Type:

Psychologis

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

Other Standard (specify)
Contract Standar

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

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

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

Provider Category:

Individual

Provider Type:

Polygraphe

Provider Qualifications
License(specify)

Certificate (specify)

Other Standard (specify)
Contract Standar

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

Appendix C: Participant Services
C-1/C-3: 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 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:
State Operating Agen
Frequency of Verification:
Every 3 year

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

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

Provider Category:
Individual
Provider Type:
Behavior Support Provider with 5 yearsexperience serving individuals with developmentshdilities
Provider Qualifications
License(specify)

Certificate (specify)

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

Contract Standar

Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 3 year
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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:
Marriage and Family Therap
Provider Qualifications
License(specify)
Chapter 246-809 WAC (DOH administrative code conicgy licensure for mental health
counselors, marriage a family therapists, and social worke
Certificate (specify)

Other Standard (specify)
Contract Standar

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

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:

Physician Assistant working under supervision of a psychiatr

Provider Qualifications
License(specify)
Chapter 18.71A RCW (State law concert requirements for Physician Assista
Certificate (specify)

Other Standard (specify)
Contract Standar

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

Appendix C: Participant Services
C-1/C-3: Provider Specifications fol Service
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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 family therapists, and  socworkers
Certificate (specify)

Other Standard (specify)
Contract Standar

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

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

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

Provider Category:
Individual

Provider Type:

Registered or certified counse

Provider Qualifications
License(specify)
Chapter 24-810 WAC (DOH administrative co concerning requirements for counsel
Certificate (specify)
Chapter 24-810 WAC (DOH administrative co concerning requirements for counsel
Other Standard (specify)
Contract Standar

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

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

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

Provider Category:
Individual

Provider Type:
Psychiatris
Provider Qualifications
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License(specify):
Chapter 18.71 RCW (DOH administrative code concgyméquirements for Physicians)
Certificate (specify):

Other Standard (specify):
Contract Standards

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

Appendix C: Participant Services

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

Service Type: Other Service

Service Name: Behavioral Health Stabilization Sergies-Behavior Support and Consultation

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

Certificate (specify)

Other Standard (specify)
An agency could employ any of the provider typsteli and the employees must meet the
qualifications listec
Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 3 year:

Appendix C: Participant Services

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

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

Provider Category:

Individual

Provider Type:

Psychiatric Advanced Registered Nurse Practiti (ARNP)

Provider Qualifications
License(specify)
RCW 18.79.050 (State law concern“Advance(registered nursing pract” and exception:
Certificate (specify)
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Other Standard (specify):
Contract Standards

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

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

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

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

Other Standard (specify)
Contract Standar

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

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

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

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

Other Standard (specify)
Contract Standar

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

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



Application for 1915(c) HCBS Waiver: Draft WA.01@.0@4- Jul 01, 201 Pagell€ of 33t

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 and Consultation (Priva Contractec
Provider Qualifications
License(specify)

Certificate (specify)

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

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 adutitl
service not specified in statt

Service Title:

Behavioral Health Stabilization Servi-Behaviora Health Crisis Diversion Bed Servic

HCBS Taxonomy:

Category 1: Sub-Category 1.

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

Category 4. Sub-Category 4.

Service Definition (Scope)
Behavioral health stabilization services assiss@es who are experiencing a behavioral healthscrifhese
services are available to individuals determined®lyavioral health professionals or DDD to be st df
institutionalization in a psychiatric hospital witlit (one or more 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 servibas inay be provided in a client's home or licermed
certified setting Or a setting staffed and operdtgdtate employees. These services are availaleligible
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.
These services are only covered under the Waivenuliey 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 saaiver clients will not be eligible for these siems under
the Medicaid State Plan, since an individual mastha mental health (MH) diagnosis to receive nidmalth
State Plan services. A MH diagnosis is not a meguént for enroliment on the Waiver.
DDD works closely with the Division of Behaviorakllth and Recovery Services (DBHR) to prevent
duplication of RSN/State Plan MH Services. DSH&pectation is that any DDD eligible cliemho meets th
DBHR access to care and medical necessity standaltdeceive mental health services through Reglon
Support Networks (RSNs) or Prepaid Inpatient HeRltins (PIHP). Individuals that do not meet asde
care or medical necessity standards for the setymmay be served under the crisis prevention and
intervention contracts.
Most Medicaid mental health services in Washingtomprovided through a 1915-B waiver, which clasfi
Access to Care criteria for those individuals negdnore intensive mental health supports. Communméntal
health services through the waiver are provideduth Regional Support Networks, which carry out the
contracting for local mental health care. Acces€are criteria excludes the DSM diagnoses clabsgs
include mental retardation; learning, motor slkilftel communication disorders; and pervasive deveiopah
disorders. Individuals with primary diagnoses &mttional impairments that are only a result afsth
diagnoses are not eligible for mental health wasesvices. As a result, individuals with theseigsmust
display an additional covered diagnosis in orddyéserved through the mental health system, neuable to
benefit from the intervention, and their unmet reeeannot be met more appropriately by another fooma
informal system, such as the Division of Developtal Disabilities or community natural suppo
Specify applicable (if any) limits on the amoun frequency, or duration of this service
* Behavioral health stabilization services arerimigent and short-term.
* The duration and amount of services needed hiligethe individual

in crisis is determined by a mental health prsifasal and/or DDD.
« Behavioral health stabilization services reqpirier approval by DDD or

its designee.
"Short-term" reflects the fact that these servaresnot provided on an on-going basis. Howevergtls no pre
-determined limit on the duration of these servic€key are provided to individuals who are experieg a
behavioral health crisis and are at risk of psyicitidnospitalization. Once the crisis situatiomésolved and
the individual is stabilized, behavioral healthsigistabilization services will be terminated. Aomgoing need
for behavior support and consultation will be medier the stand-alone behavior support and conguritat
services category.
Rates for privately contracted behavioral healtbi€diversion bed services as a component of hefav
health stabilization services are negotiated by OB@onal staff with the Regional Support NetwdR&(N)
and/or individual providers. Payments are madmftioe DDD to the RSN or individual provider of sies:

Rates for sta-staffed behavior. health crisis diversion bed services as a compaofdmthavioral heal
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stabilization services are established on a prdiselsasis by the ADSA/DDD cost reimbursement sectiit
the close of each year, a settlement calculatipmapared to recover additional federal fundspqray back
funds previously received.

Service Delivery Method(check each that applies)

Participant-directed as specified in Appendix E
Provider managed

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

Legally Responsible Person

Relative

Legal Guardian
Provider Specifications:

g;?;igd;;/ Provider Type Title
Agency Behavioral Health Stabilization-Behavioral Halth Crisis Diversion Bed Services (State-Operated)
Agency IE_;ehavioral Hea_lt_h Stabiliza_ttion-BehavioraI Health Qrisis Diversion Bed Services (Other department
icensed or certified agencies)
Agency iggﬁ\éi;)ral Health Stabilization-Behavioral Health Qrisis Diversion Bed Services (Supported Living

Appendix C: Participant Services

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

Service Type:

Other Service

Service Name: Behavioral Health Stabilization Senges-Behavioral Health Crisis Diversion Bed

Services

Provider Category:

Agency
Provider Type:

Behavioral Health Stabilizati-Behavioral Healt Crisis Diversion Bed Services (St-Operatec

Provider Qualifications
License(specify)

Certificate (specify)
State-staffed behavioral health crisis diverdied service providers are certified by Residentak
Services (RCS) of the Aging and Disability Serviéesministration (ADSA) with the Department

of Social and

Health Services (DSF

Other Standard (specify)

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

Every 2 year:

Appendix C: Participant Services

C-1/C-3: Provider Specifications foi Service
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Service Type: Other Service
Service Name: Behavioral Health Stabilization Serges-Behavioral Health Crisis Diversion Bed
Services

Provider Category:
Agency
Provider Type:
Behavioral Health Stabilization-Behavioral Healthsi Diversion Bed Services (Other department-
licensed c certified agencie:
Provider Qualifications
License(specify)

Certificate (specify)
Chapter 388-101 WAC (ADSA administrative code caniegy requirements for Certified
Community residential servic and suppor
Other Standard (specify)
Contract Standar
Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every yea

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

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

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

Certificate (specify)

Chapter 388-101 WAC (ADSA administrative code cano® certified community residential
services an Support

Other Standard (specify)

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

Contract Standar

Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every two year
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Appendix C: Participant Services
C-1/C-3: Service Specification

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

Service Type:

Other Service

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

Service Title:

Behavioral Health Stabilization Servi-Specialize Psychiatric Service

HCBS Taxonomy:

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

Service Definition (Scope)
Behavioral health stabilization services assiss@es who are experiencing a mental health criBisese
services are available to individuals determinedélyavioral health professionals or DDD to be st df
institutionalization in a psychiatric hospital witlt (one or more of) the following services:

» Behavioral health crisis diversion bed sessic

« Behavior support and consultation

» Specialized psychiatric services

Specialized psychiatric services:
(1) Are specific to the individual needs of persurith developmental
disabilities who are experiencing mental heajimptoms.

(2) May be any of the following:

a) Psychiatric evaluation,

b) Medication evaluation and monitoring,

¢) Psychiatric consultation.
These services are only covered under the Waivenwiiey are outside the definition of service alid
through the Medicaid State Plan and EPSDT or tlid dbes not meet access to care definitions (iia.the
Regional Support Networks). It is anticipated saaiver clients will not be eligible for these siems under
the Medicaid State Plan, since an individual mastha mental health (MH) diagnosis to receive nidmalth
State Plan services. A MH diagnosis is not a meguént for enroliment on the Waiver.
DDD works closely with the Division of Behaviorakklth and Recovery Services (DBHR) to prevent
duplication of RSN/State Plan MH Services. DSH&Xpectation is that any DDD eligible cliemho meets th
DBHR access to care and medical necessity standaltdeceive mental health services through Reglon
Support Networks (RSNs) or Prepaid Inpatient HeRldins (PIHP). Individuals that do not meet asde
care or medical necessity standards fo service type may be served under the crisis preveand
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intervention contracts.
Most Medicaid mental health services in Washingtomprovided through a 1915-B waiver, which clasfi
Access to Care criteria for those individuals negdnore intensive mental health supports. Commuméntal
health services through the waiver are provideduth Regional Support Networks, which carry out the
contracting for local mental health care. Acces€are criteria excludes the DSM diagnoses clabsés
include mental retardation; learning, motor slkilftel communication disorders; and pervasive deveiogpah
disorders. Individuals with primary diagnoses &mttional impairments that are only a result e
diagnoses are not eligible for mental health waseswices. As a result, individuals with theseiéssmust
display an additional covered diagnosis in orddyéserved through the mental health system, neuable to
benefit from the intervention, and their unmet reeeainnot be met more appropriately by another fooma
informal system, such as the Division of DeveloptakBisabilities or community natural supports.
Specify applicable (if any) limits on the amount,fiequency, or duration of this service:
* Behavioral health stabilization services arerimitent and short-term.
* The duration and amount of services needed hiligethe individual

in crisis is determined by a mental health prsifazal and/or DDD.
» Behavioral health stabilization services requpirier approval by DDD or

its designee.
There is no pre-determined limit to the durationiefse services. However, they are not providedroon-
going basis. They are provided to individuals valne experiencing a behavioral health crisis andrisk 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 pisyib services category.
Rates for specialized psychiatric services as gpommnt of behavioral health stabilization serviaes
negotiated by DDD regional staff with the RegioSapport Network (RSN) and/or individual
providers. Payments are made from the DDD to 8B Rr individual provider of service.

Service Delivery Method(check each that applies)

Participant-directed as specified in Appendix E
Provider managed

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

Legally Responsible Person
Relative
Legal Guardian

Provider Specifications:

Provider Category Provider Type Title

Agency Psychiatrist

Agency Physician Assistant

Individual Psychiatrist

Agency Advanced Registered Nurse Practitiongr
Individual Physician Assistant

Individual IAdvanced Registered Nurse Practitione

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

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

Provider Category:
Agency

Provider Type:
Psychiatris

Provider Qualifications
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License(specify):
Chapter 18.71 RCW (State law concerning requirememtPhysicians)
Certificate (specify):

Other Standard (specify):
Contract Standards

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

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

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

Provider Category:

Agency

Provider Type:

Physician Assista

Provider Qualifications
License(specify)
Chapter 18.71A RCW (State law concerr requirements for Phys
Certificate (specify)

Other Standard (specify)
Contract Standar

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

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

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

Provider Category:

Individual

Provider Type:

Psychiatris

Provider Qualifications
License(specify)
Chapter 18.71 RCW (State law conceri requirements for Physiciar
Certificate (specify)

Other Standard (specify)
Contract Standar
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Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agency
Frequency of Verification:

Every 3 years

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

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

Provider Category:

Agency

Provider Type:

Advanced Registered Nurse Practitic

Provider Qualifications
License(specify)
RCW 18.79.050 (State law concern“Advance(registered nursing pract” and exception:
Certificate (specify)

Other Standard (specify)
Contract Standar

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

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

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

Provider Category:

Individual

Provider Type:

Physician Assista

Provider Qualifications
License(specify)
Chapter 18.71A RCW (State law conceri requirements for Physician Assista
Certificate (specify)

Other Standard (specify)
Contract Standar

Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 3 year
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Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

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

Provider Category:
Individual

Provider Type:

Advanced Registered Nurse Practitic

Provider Qualifications
License(specify)
RCW 18.79.050 (State law concern“Advance(registered nursing pract” and exception:
Certificate (specify)

Other Standard (specify)
Contract Standar

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

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

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

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:

Community Guid

HCBS Taxonomy:

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

Service Definitior (Scope)

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



Application for 1915(c) HCBS Waiver: Draft WA.01@.0@4- Jul 01, 201 Pagel27 of 33t

Category 4: Sub-Category 4.

Community guide service increases access to infororamunity supports. Services are short term and
designed to develop creative, flexible and suppertiommunity resources for individuals with devehgmtal
disabilities
Specify applicable (if any) limits on the amount,fiequency, or duration of this service:
< An individual may not receive community guidevsees if they are receiving residential

habilitation services.

The hourly rate is standardized based upon negwtgatith providers. All payments are made dineftbm
the DDD to the provider of servic

Service Delivery Method (check each that applie:

Participant-directed as specified in Appendi E
Provider managec

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

Legally Responsible Persa
Relative
Legal Guardian

Provider Specifications:

Provider Category| Provider Type Title

Agency Community Guide

Individual ICommunity Guide

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

Service Type: Other Service
Service Name: Community Guide

Provider Category:

Agency

Provider Type:

Community Guid

Provider Qualifications
License(specify)

Certificate (specify)

Other Standard (specify)
Contract Standar

Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 3 year
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Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Community Guide

Provider Category:

Individual

Provider Type:

Community Guid

Provider Qualifications
License(specify)

Certificate (specify)

Other Standard (specify)
Contract Standar

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

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

State laws, regulations and policies 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:

Community Transitio

HCBS Taxonomy:

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

Service Definition (Scope)

Community transition services are reasonable dostsessary expenses in the judgment of the statnfo
individual to establish his or her basic livingaargement) associated with moving from an instinglsetting,
facility-based setting (e.g., group home), or peveesidence (e.g., parents' home) to a commueiting (i.e.,
their own residence) and receiving services framsédential habilitation services provider.

« Community transition services include:
0 Security deposits (not to exceed the equitadétwo month’s rent)
that are required to obtain a lease on artrapat or home;
o Essential furnishings such as a bed, a tahkdrs, window blinds,
eating utensils and food preparation items;
0 Moving expenses required to occupy and usavanunity domicile;
0 Set-up fees or deposits for utility or seevaccess (e.g.,
telephone, electricity, heating); and
0 Health and safety assurances, such as pektation, allergen
control or on-time cleaning pric to occupanc
Specify applicable (if any) limits on the amoun frequency, or duration of this service
Community transition services do not include:
« Diversional or recreational items such as telens, cable TV
access, VCRs, MP3, CD or DVD players
« Computers whose use is primarily diversionalezreational.
« Community transition services are availableydnlindividuals that
are moving from an institution to a communiggtsg.
» Expenditures above $1,500 for community tramsiare allowed only
by exception.

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

Service Delivery Method (check each that applie:

Participant-directed as specified in Appendi E
Provider managec

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

Legally Responsible Persa
Relative
Legal Guardian

Provider Specifications:

Provider Category Provider Type Title
Agency Any provider listed herein as a waiver pvoideof residential habilitation services

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:
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Any provider listed herein as a waiver pvoideregidential habilitation services.
Provider Qualifications
License(specify):
State licensure standards as required.
Certificate (specify):
State certification standards as required.
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 referenceberspecification 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 8440.180(b)(9), the Stateiests the authority to provide the following adutitl
service not specified in statt

Service Title:

Environmental Accessibility Adaptatic

HCBS Taxonomy:

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 prouitke physical adaptations to the home
required by the individual's plan of careded to:
(a) Ensure the health, welfare and sajdéthe individual; or
(b) Enable the individual who would oth&®require institutionalization to function
with greater independence in the home.

» Environmental accessibility adaptations rimyude the installation of ramps and grab
bars, widening of doorways, modificationbathroom facilities, or installing
specialized electrical and/or plumbing sysaecessary to accommodate the medical
equipment and supplies that necessary for the welfare of the individ
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Specify applicable (if any) limits on the amount, fequency, or duration of this service:

The following service limitations apply to envirorntal accessibility adaptations:
* Prior approval by DDD is required.

« Environmental accessibility adaptations opiavements to the home are excluded if they
are of general utility without direct medicalremedial benefit to the individual, such

as carpeting, roof repair, central air canding, etc.

« Environmental accessibility adaptations cdratl to the total square footage of the home.

» Environmental accessibility adaptations dbinolude fences.

Pagel31 of 33t

Rates are based upon bids received by potentitdazis. All payments are made directly from theDD 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 registnatiocontractors)

Chapter 19.27 RCW (State | concerning the state building co
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: Environmental Accessibility Adaptatios

Provider Category:

Agency

Provider Type:

Registered Contract

Provider Qualifications
License(specify)

Certificate (specify)

Other Standard (specify)

Chapter 18.27 RCW (State law concerning registnatiocontractors)

Chapter 19.27 RCW (State | concerning the state building co
Verification of Provider Qualifications

Entity Responsible for Verification:

State Operating Agen

Frequency of Verification:

Every 3 year

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

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

Service Type

Other Service

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

Service Title:

Individualized Technical Assistar

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

Service Definition (Scope)

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

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

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

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

Service Delivery Method (check each that applie:

Participant-directed as specified in Appendi E
Provider managec

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

Legally Responsible Persa
Relative
Legal Guardian

Provider Specifications:

Provider Category Provider Type Title
Individual Individualized 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 Technical Assistance

Provider Category:
Individual
Provider Type:
Individualized Technical Assistar
Provider Qualifications
License(specify)

Certificate (specify)

Other Standard (specify)
Contract Standards

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

1. Ability to comply with all contractuaéquirements.

2. Have proof of criminal history backgrauriearance in accordance with RCW 43.43.830-
845 and RCW 74.15.03(
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DDD requires the DSHS Background Cheeht@l Unit (BCCU) be used to obtain
background clearances;
3. Exhibit ability to successfully develapd implement a plan for providing services related
the employment
barrier that is based on the individuedds;
4. Assurance that potential conflicts aénest will not arise. Such a conflict will aristen
the Individualized
Technical Assistance provider is a gigarda family member, a legal representative oeioth
decision maker for the
client. In this situation, the providaust document the measures taken specific to the
situation to assure that a
conflict of interest does not exist; and
5. Provide proof of training or have comfed knowledge of the following areas as applicable:

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

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

Service Type: Other Service
Service Name: Individualized Technical Assistance

Provider Category:

Agency

Provider Type:

Individualized Technical Assistar

Provider Qualifications
License(specify)

Certificate (specify)

Other Standard (specify)
Contract Standards

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

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

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

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

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

Service Type:

Other Service

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

Service Title:

Sexual Deviancy Evaluatir

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.

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

Service Delivery Method (check each that applie:

Participant-directed as specified in Appendi E
Provider managec

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

Legally Responsible Persa
Relative
Legal Guardian

Provider Specifications

Provider Category Provider Type Title
Individual Sex Offender Treatment Provider

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

Service Type: Other Service
Service Name: Sexual Deviancy Evaluation

Provider Category:
Individual
Provider Type:
Sex Offender Treatment Provi
Provider Qualifications
License(specify)

Certificate (specify)
Chapter 24-930 WAC (DOH administrative co concerning sex offender treatment provid
Other Standard (specify)
Contract Standar
Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 3 year

Appendix C: Participant Service:
C-1/C-3: Service Specificatiol
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State laws, regulations and policies referenceberspecification are readily available to CMS upequest
through the Medicaid agency or the operating agé¢ifi@pplicable).

Service Type:

Other Service

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

Service Title:

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, ortg@me nursing services.
« Services include nurse delegation servicesigeavby a registered
nurse, including the initial visit, follow upstruction, and/or
supervisory visits.
« Services listed in the plan of care must béiwithe scope of the
State's Nurse Practice /£
Specify applicable (if any) limits on the amount,fiequency, or duration of this service:
The following limitations apply to receipt of slglll nursing services:
« Skilled nursing services require prior appranalDDD.
« The department and the treating profession@raeéne the need for
and amount of service.

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

The department reserves the right to require amgkeopinion by a department selected provider.

The rate for skilled nursing services is the Meiieait rate with no vacation or overtime. All pagnts are
made directly from the DDD to t provider of servict

Service Delivery Method(check each that applie:

Participant-directed as specified in Appendi E
Provider managec

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

Legally Responsible Person
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Relative
Legal Guardian
Provider Specifications:

Provider Category| Provider Type Title
Individual LPN Skilled Nursing
Agency RN Skilled Nursing
Agency LPN Skilled Nursing|
Individual RN 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 (Department of Health-DOH-adstiative code concerning practical and
registere nursing
Certificate (specify)

Other Standard (specify)
Contract Standar

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

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

Service Type:Other Service
Service Name: Skilled Nursing

Provider Category:

Agency

Provider Type:

RN Skilled Nursin

Provider Qualifications
License(specify)
Chapter 24-840 WAC (DOH administrative co concerning practical and reistered nurs
Certificate (specify)

Other Standard (specify)
Contract Standar

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

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

Service Type: Other Service
Service Name: Skilled Nursing

Provider Category:

Agency

Provider Type:

LPN Skilled Nursint

Provider Qualifications
License(specify)
Chapter 24-840 WAC (DOH administrative co concerning practical and registered nurs
Certificate (specify)

Other Standard (specify)
Contract Standar

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

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

Service Type:Other Service
Service Name:Skilled Nursing

Provider Category:

Individual

Provider Type:

RN Skilled Nursin

Provider Qualifications
License(specify)
Chapter 24-840 WAC (DOH administrative co concerning practical and registered nurs
Certificate (specify)

Other Standard (specify)
Contract Standar

Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 3 year
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Appendix C: Participant Services
C-1/C-3: Service Specification

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

Service Type:

Other Service

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

Service Title:

Specialized Medical Equipment and Supy

HCBS Taxonomy:

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

Service Definition (Scope)
 Durable and nondurable medical equipment notlaia through Medicaid
or the state plan which enables individuals twease their abilities
to perform activities of daily living or to pelige, control, or
communicate with the environment in which thexgli
« This service also includes items necessary ferslipport; ancillary
supplies and equipment necessary to the propetifuninc of such item:
Specify applicable (if any) limits on the amoun frequency, or duration of this service
The following limitations apply to the receipt gfexialized medical equipment and supplies:
« Prior approval by the department is requiredefach authorization.
» The department reserves the right to requsecand opinion by a
department selected provider.
« ltems reimbursed with waiver funds shall badldition to any medical
equipment and supplies furnished under the béedistate plan.
* Items must be of direct medical or remedialdjierio the individual
and necessary as a result of the individuagahility.
» Medications, prescribed or nonprescribed, dtaimins are excluded.

All rates are based upon the usual and customamgeh for the specialized medical equipment/suppli
payments are made directly from the D to the provider of the specialized medical equiptiseipplies

Service Delivery Method (check each that applie:

Participant-directed as specified in Appendix E
Provider managec
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Specify whether the service may be provided bfcheck each th applies:

Legally Responsible Persa
Relative
Legal Guardian

Provider Specifications

Provider Category Provider Type Title

Agency Medical Equipment Suppliel

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

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

Provider Category:

Agency

Provider Type:

Medical Equipment Suppli

Provider Qualifications
License(specify)
Chapter 19.02 RCW (State law concerning bus Licenses
Certificate (specify)

Other Standard (specify)
Contract Standar

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

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

State laws, regulations and policies referenceberspecification are readily available to CMS upeguest
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 Psychiatric Servit

HCBS Taxonomy:

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

Service Definition (Scope)
Specialized psychiatric services are specific eittalividual needs of persons with developmentsdliiities
who are experiencing mental health symptoms.
¢ Service may include any of the following:
(a) Psychiatric evaluation,
(b) Medication evaluation and monitoring,
(c) Psychiatric consultation.

DDD works closely with the Division of BehaviorakHlth and Recovery Services (DBHR) to prevent
duplication of RSN/State Plan MH Services. DSH&Xpectation is that any DDD eligible cliamho meets th
DBHR access to care and medical necessity standalideceive mental health services through Region
Support Networks (RSNs) or Prepaid Inpatient HeBltms (PIHP). Individuals that do not meet asde
care or medical necessity standards for the setyEmay be served under the crisis prevention and
interventior contracts

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

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

The rates for specialized psychiatric servicemagotiated with providers on a client-specific basid are at
or below the DSHS standard rate. All paymentswade directly from the DDD to the provider of spdizied
psychiatric service

Service Delivery Method(check each that applie:

Participant-directed as specified in Appendi E
Provider managec

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

Legally Responsible Person
Relative
Legal Guardian

Provider Specifications:

Provider Category Provider Type Title

Agency Advanced Registered Nurse Practitiongr
Agency Physician Assistant

Agency Psychiatrist

Individual Psychiatrist

Individual Physician Assistant

Individual IAdvanced Registered Nurse Practitione
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Appendix C: Participant Services

Pagel4s of 33¢

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

Service Type: Other Service
Service Name: Specialized Psychiatric Services

Provider Category:

Agency

Provider Type:

Advanced Registered Nurse Practitic

Provider Qualifications
License(specify)

RCW 18.79.050 (State law concern“Advancetregistered nursing pract” and exception:

Certificate (specify)

Other Standard (specify)
Contract Standar

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

Appendix C: Participant Services

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

Service Type:Other Service
Service Name:Specialized Psychiatric Service

Provider Category:

Agency

Provider Type:

Physician Assista

Provider Qualifications
License(specify)

Chapter 18.71A RCW (State law concert requirements for Physician Assista

Certificate (specify)

Other Standard (specify)
Contract Standar

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

Appendix C: Participant Services

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

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

Agency

Provider Type:

Psychiatris

Provider Qualifications
License(specify)
Chapter 18.71 RCW (State law conceri requirements for Physiciar
Certificate (specify)

Other Standard (specify)
Contract Standar

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

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

Service Type:Other Service
Service Name:Specialized Psychiatric Service

Provider Category:

Individual

Provider Type:

Psychiatris

Provider Qualifications
License(specify)
Chapter 18.71 RCW (State law conceri requirements for Physiciar
Certificate (specify)

Other Standard (specify)
Contract Standar

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

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

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 conceri requirements for Physician Assista
Certificate (specify)
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Other Standard (specify):
Contract Standards

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

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

Service Type: Other Service
Service Name: Specialized Psychiatric Services

Provider Category:
Individual

Provider Type:

Advanced Registered Nurse Practitic

Provider Qualifications
License(specify)
RCW 18.79.050 (State law concern“Advancetregistered nursing pract” and exception:
Certificate (specify)

Other Standard (specify)
Contract Standar

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

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

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

Service Type

Other Service

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

Service Title:

Staff Family Consultation and Traini

HCBS Taxonomy:

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

Service Definition (Scope)
« Staff/family consultation and training is profes®l assistance to
families or direct service providers to help theetter meet the needs
of the waiver person.
* Consultation and training is provided to familidgect staff, or
personal care providers to meet the specific sieéthe 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
« Expenses to the family or provider for room awdia or attendance, including
registration, at conferences are excludea sexvice under staff/family consultation and
training.

Unit rates are negotiated by DDD regional staff arelprovider-specific. All payments are madediyefrom
the DDC to the provider of servic

Service Delivery Method (check each that applie:

Participant-directed as specified in Appendi E
Provider managed

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

Legally Responsible Persa
Relative
Legal Guardian

Provider Specifications

Provider Category Provider Type Title
Individual Certified Dietician

Individual Registered or Certified Counselor
Agency Staff/Family Consultation Agency Provider
Individual Certified Recreation Therapist
Individual Licensed Practical Nurse (LPN)
Individual Marriage and Family Therapist
Individual Mental Health Counselor
Individual Occupational Therapist

Individual Audiologist

Individual Social Worker

Individual Psychologist
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Provider Category Provider Type Title

Individual Certified American Sign Language Instructor
Individual Nutritionist

Individual Physical Therapist

Individual Registered Nurse (RN)

Individual Sex Offender Treatment Provider (SOTP)
Individual Speech/Language Pathologist

Appendix C: Participant Services

Pagel47 of 33t

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

Service Type: Other Service
Service Name: Staff Family Consultation and Trainirg

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

Certificate (specify)
Chapter 18.138 RCW (State law concerning requirésnien dietitians and nutritionists)
Chapter 246-822 WAC (DOH administrative code conicgy requirements for dietitians or
nutritionists
Other Standard (specify)
Contract Standar
Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 3 year

Appendix C: Participant Services

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

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

Provider Category:

Individual

Provider Type:

Registered or Certified Counse

Provider Qualifications
License(specify)

Certificate (specify)
Chapter 24-810 WAC (DOH administrative co concerning requirements for counsel
Other Standard (specify)
Contract Standar
Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
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Frequency of Verification:
Every 3 years

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

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

Provider Category:
Agency
Provider Type:
Staff/Family Consultation Agency Provic
Provider Qualifications
License(specify)

Certificate (specify)

Other Standard (specify)

an agency could employee any of the provider tyise=d and the employees must meet the

qualifications listec

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

Appendix C: Participant Services

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

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

Provider Category:
Individual
Provider Type:
Certified Recreation Therap
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
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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:
Licensed Practical Nurse (LP
Provider Qualifications
License(specify)
Chapter 246-840 WAC (DOH administrative code conicgy requirements for Practical and
Registered Nursini
Certificate (specify)

Other Standard (specify)
Contract Standar

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

Appendix C: Participant Services

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

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

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

Other Standard (specify)
Contract Standar

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

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

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

Provider Category:
Individual
Provider Type:
Occupational Therapi
Provider Qualifications
License(specify)
Chapter 246-847 WAC (DOH administrative code conitgy requirements for Occupational
Therapists
Certificate (specify)

Other Standard (specify)
Contract Standar

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

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

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

Provider Category:
Individual

Provider Type:
Audiologis!
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Provider Qualifications
License(specify):

Certificate (specify):

WAC 246-828-095 (DOH administrative code concerrangiology minimum standards of

practice)
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

Pagel51 of 33t

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

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

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

Other Standard (specify)
Contract Standar

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

Appendix C: Participant Services

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

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

Provider Category:

Individual

Provider Type:

Psychologis

Provider Qualifications
License(specify)
Chapter 24-924 WAC (DOH administrative co concerning requirements for psycholog
Certificate (specify)
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Other Standard (specify):
Contract Standards

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

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

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

Provider Category:
Individual
Provider Type:
Certified American Sign Language Instrut
Provider Qualifications
License(specify)

Certificate (specify)

Other Standard (specify)
Contract Standar

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

Appendix C: Participant Services
C-1/C-3: Provider Specifications fol 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 (Statelaw concerning reugiresnfantdietitians and nutritionists)
Chapter 246-822 WAC (DOH administrative code conicgy requirements for dietitians or
nutritionists

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: Staff Family Consultation and Trainimg

Provider Category:

Individual

Provider Type:

Physical Therapi

Provider Qualifications
License(specify)
Chapter 24-915 WAC (DOH administrative co concerning requiremetns for Physical Therag
Certificate (specify)

Other Standard (specify)
Contract Standar

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

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

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

Provider Category:
Individual
Provider Type:
Registered Nurse (RI
Provider Qualifications
License(specify)
Chapter 246-840 WAC (DOH administrative code conicey requiremetns for Practical and
Registered Nursini
Certificate (specify)

Other Standard (specify)
Contract Standar

Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 3 year
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Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Staff Family Consultation and Trainirg

Provider Category:
Individual
Provider Type:
Sex Offender Treatment Provider (SO
Provider Qualifications
License(specify)

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

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

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

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

Certificate (specify)
WAC 246-828-105 (DOH administrative code concerrfipgech-language pathology-minimum
standards of practic
Other Standard (specify)
Contract Standar
Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 3 year
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Appendix C: Participant Services
C-1/C-3: Service Specification

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

Service Type:

Other Service

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

Service Title:

Transportatio

HCBS Taxonomy:

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

Service Definition (Scope)

Reimbursement for transporting a participant to froch waiver funded services specified in the pgytnt’'s
Individual Support Plan. Waiver transportationvgggs cannot duplicate other types of transpontagieailable
through the Medicaid State Plan, EPSDT, or includea provider’'s contract. Waiver transportatien i
provided in order for the waiver participant to @eg a waiver service, such as summer camp (ressitiee),
when without the transportation they would not bkedo participate.

Waiver transportation is different from Personate€Cmansportation in that it does not provide tpamtation to
and from shopping or medical appointments.

Whenever possible, the person will use family, hbis, friends, or community agencies that canigeothis
service without charge
Specify applicable (if any) limits on the amount,fiequency, or duration of this service:
The following limitations apply to transportatioersices:
« Transportation to/from medical or medical®yated appointments is a Medicaid State Plan
transportation service and is to be consilaral used first.
» Transportation is offered in addition to nmeaditransportation but cannot replace
Medicaid Stae Plan transportation services.
» Transportation is limited to travel to andrfr a waiver service.
» Transportation does not include the purcluisebus pass.
« Reimbursement for provider mileage requingésrgapproval by DDD and is paid according to
contract.
 This service does not cover the purchaseasd of vehicles.
« Reimbursement for provider travel time is mmuded in this service.
* Reimbursement to the provider is limitedremsportation that occurs when the individual
is with the provider
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» The individual is not eligible for transpditan services if the cost and responsibility
for transportation is already included in tiiver provider’s contract and payment.

The rate per mile is based upon historical reimdoment of state staff for transportation to and from
meetings. Effective 7/1/08, the rate per mileasda on the Collective Bargaining Agreement (CBAhthe
State Employees International Union (SEIU).

All payments are made directly from the DDD to fhievider of service.
Service Delivery Method(check each that applies)

Participant-directed as specified in Appendix E
Provider managed

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

Legally Responsible Person
Relative
Legal Guardian

Provider Specifications:

Provider Category| Provider Type Title

Agency Transportation

Individual [Transportation

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

Service Type: Other Service
Service Name: Transportation

Provider Category:

Agency

Provider Type:

Transportatio

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

Other Standard (specify)

Chapter 308-106 WAC (State administrative code earing mandatory insurance to operate a
vehicle)

Contract Standar

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

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

Provider Category:
Individual

Provider Type:

Transportatio

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

Other Standard (specify)
Chapter 308-106 WAC (State administrative code earing mandatory insurance to operate a
vehicle)

Contract Standar

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

Appendix C: Participant 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:

Wellness Educatic

HCBS Taxonomy:

Category 1: Sub-Category 1.
Category 2; Sub-Category 2;
Category 3: Sub-Category 3:
Category 4. Sub-Category 4.
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Service Definition (Scope)
Wellness education provides waiver participantiwibnthly informational and educational materialsigiesd
to assist them in managing health related isswdsewng goals identified in their persoantered service pla

and addressing health and safety issues. ThigQwe Waiver service will assist participatdsachieve great
health, safety and success in community lix

Specify applicable (if any) limits on the amount, fiequency, or duration of this service:
Waiver participants who elect to receive this waiservice will receive the service monthly.

Payment will be mac directly to the provider by the State Medicaid Agg
Service Delivery Method (check each that applie:

Participant-directed as specified in Appendix E
Provider managec

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

Legally Responsible Persa
Relative
Legal Guardian

Provider Specifications

Provider Category| Provider Type Title

Agency Wellness Educatioi

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

Service Type: Other Service
Service Name: Wellness Education

Provider Category:

Agency

Provider Type:

Wellness Educatic

Provider Qualifications
License(specify)

Certificate (specify)

Other Standard (specify)
Contract Standar

Verification of Provider Qualifications
Entity Responsible for Verification:
Operating Agenc
Frequency of Verification:
Every two year:
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Appendix C: Participant Services
C-1: Summary of Services Covere@ of 2)

b. Provision of Case Management Services to Waiver Pigipants. Indicate how case management is furnished to
waiver participantssglect ong
Not applicable- Case management is not furnished as a distitigftgdo waiver participants.

2 Applicable - Case management is furnished as a distinct tctivivaiver participants.
Check each that applies:

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

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

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

As an administrative activity. Complete item C-1-c.

c. Delivery of Case Management Service Specify the entity or entities that conduct caseagament functions on
behalf of waiver participant

DDD Case Resource Managers or DDD Social Serviegi8jists conduct case management functions onfbgha
waiver participant:

Appendix C: Participant Services
C-2: General Service Specification(1 of 3)

a. Criminal History and/or Background Investigations Specify the State's policies concerning the condfic
criminal history and/or backgrou investigations of individuals who provide waivensees(selec one)

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 investigatiors,(state, national); and, (c) the process for enguhat
mandatory investigations have been conducted. &iate regulations and policiesferenced in this descriptic
are available to CMS upon request througl Medicaid or the operating agency (if applicat

(a) Anyone who has unsupervised access to indilsdumith
developmental disabilities and children.sTinicludes
volunteers, students, interns, or contraotditensed
staff and state staff.

(b) Searches are through Washington State Patrdlpersons
living in Washington less than three yeaesraquired to
have a fingerprint check through the FBle DSHS
Background unit also checks Adult Protectevices and
Department of Health registers.

State and federal (FBI) background checksequired on all long-term care
workers (as defined in RCW 74.39A.009) foz elderly or persons with
disabilities hired or contracted after Jagug 2012.

(c) The entity responsible for retrieving tm$armation is
DSHS/Background Check Centralized Unit (BGQUis up to
the hiring authority to make a decision lohse the
information that they have received from BCC

(d) Relevant state laws, regulations and pdlieiee: RCW
43.43.837 (State Patrol Washington statedamcerning
fingerprint-based background checks) -, RCAM.5.030 (c)
(public assistance Washington <law concerning

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



Application for 1915(c) HCBS Waiver: Draft WA.01@.0@4- Jul 01, 201 Pagel6( of 33t

background checks for those with unsupedva=ess to
children or individuals with a developmerdadability),

WAC 388-06 (DSHS administrative code contggbackground
checks) and DSHS Administrative Policy 18(68ncerning
employee background 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.

Yes. The State maintains an abuse registry and reges the screening of individuals through this
registry.

Specify: (a) the entity (entities) responsiblefmaintaining the abuse registry; (b) the types difpuns for
which abuse registry screenings must be conduatet];(c) the process for ensuring that mandatasesings
have been conducted. State laws, regulations ditesoreferenced in this description are availabl€MS
upon request through the Medicaid agency or theatipg agency (if applicable):

(a) The entities responsible for maintaining thaesgbregistry:

Under state authority, RCW 26.44 (state law coniograbuse of children), Child Protective ServiceP$§)
within the Children's Administration (CA) of the P&rtment of Social and Health Services (DSHS) is
responsible for receiving and investigating repoftsuspected child abuse and neglect.

Under state authority, RCW 74.34 (state law coriograbuse of vulnerable adults), the Aging and Bilgg
Services Administration (ADSA) receives reports andducts investigations of abuse, neglect, exaioi
and abandonment for clients enrolled with the Darisof Developmental Disabilities. ADSA ResidehtGare
Services (RCS) investigates abuse and neglectmrgun nursing homes, assisted living facilitiadult
family homes, & supported living programs. ADSAWdProtective Services (APS) investigates abusk an
neglect involving adults residing in their own hand3oth APS and RCS forward final findings of adus
neglect and exploitation to the DSHS Backgrounddkh@entral Unit (BCCU).

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

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

Pursuant to WAC 388-06-0110 (concerning who musehmckground checks) and RCW 74.15.030 (state law
concerning the powers and duties of the SecrefdDs6lS, including backgound checks), all DDD dirbres

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

Prior to providing contracted waiver services, 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, exgtion, or abandonment of a minor or a vulnerabigtaas
defined in Chapter 74.34 RCW (state law conceraimgse of vulnerable adults) shall be employedénctre
of and have unsupervised access to vulnerablesadult

(c) The process for ensuring that mandatory scngsrtiave been conducted:

As part of the background check process, the BC@sechecks all potential employees with a CA datab
that contains information on all individuals wittifaund finding" of child abuse and/or neglect. DIdDes not
directly hire or contract with any provider thatyrt@ve unsupervised contact with a child or vulbkradult
until a background check is cleared and placedtheandividual’s file (DDD Policy 5.01, Background
Checks). Contracted agency providers are reqtirednduct background checks on all of their emgésy
including all administrators, employees, voluntearsi subcontractors who may have unsupervisegsitoe
clients, pursuant to WAC 388-101-3250 (conceriagkground checks for the staff of certified pregaf
community residential services and supports) aniVRI3.43.830 (which is state law covering the Wagtdn
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State Patrol which concerns background checkshfiget with access to children or vulnerable aduli$)is is
checked again by the state during contract renewéss than every 3 years.

Appendix C: Participant Services

C-2: General Service Specificationg of 3)

c. Services in Facilities Subject to §1616(e) of theo&al Security Act. Select one:

No. Home and community-based services under thisaiver are not provided in facilities subject to
§1616(e) of the Act.

2 Yes. Home and community-based services are providén facilities subject to §1616(e) of the Act.
The standards that apply to each type of facility Wwere waiver services are provided are available to

CMS upon request through the Medicaid agency or theperating agency (if applicable).

Types of Facilities Subject to §1616(elComplete the following table for each type of fagisubject to
81616(e) of the Act:

Facility Type

Group Care Home
Adult Family Home
Staffed Residential Home

Group Training Home

Child Foster Group Care Home

Child Foster Care Home

Assisted Living Facility-Adult Residential Care Fadlity

i. Larger Facilities: In the case of residential facilities subject t@%8(e) that serve four or more

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

All community residential facilities, regardlesssife, must follow the residential guidelines. e@ts’
rights are safeguarded through State policy antractual requirements; as well as provider
policies. Residential Care Services (RCS) focoseslient-centered evaluations of all service
providers. DDD completes an additional face tefaisit with a sampling of waiver participants and
asks for feedback using the National Core Indicasoirvey tool. DDD has very few residential
facilities in the community where more than 6 pedple together.

Adult family homes provide for up to 6 persons; avith few exceptions, all other settings are fot 1-
individuals living together. The Individual Supp&an developed for each waiver participant
identifies goals for community living.

The use of a number of facilities listed is forgiés only (i.e., adult family home, adult residehtiare
facility). These services are temporary in natarel any facility in which they are provided is tioé
permanent residence of the individual. Nevertheldgmnts’ rights are safeguarded through Stateyol
and contractual requirements as well as providécips. The Individual Support Plan developed for
each waiver participant identifies goals for comitwliving.

Child Foster Group Care facilities, Child Foster&Celomes, and (licensed) Staffed Residential Homes
serve children and youth and are typical homegéakci residential neighborhoods which provide an
atmosphere reflective of each individual resideai® needs and personality. Requirements to pgovid
individualized and specialized supports, approericial and recreational activities within integca
community settings, and maintenance of a home enwient reflective of each child’s individual
preferences are all components contained in thenstnt of work in each of the above contracts.

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

Children/youth in child foster homes and licenstdfsd residential settings have their own
bedrooms. Children/ youth in child foster groupecsettings do not make choices about who their
roommates will be. Parent and/or guardians do kbhe&e in where their son/daughter will receive
respite services. Parents and/or guardians havepportunity to visit available homes based upon
location, educational needs, the child’s needs thadheeds of the other children in the

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

Individuals receiving services in Assisted Liviragilities (Adult Residential Care) may have private
rooms or share a room with no more than one otbesom with an emphasis on privacy and personal
choice, and may have their own possessions, cptil personal items. Roommates are matched
based on room availability, personal perferenced,personal routine. Meals are eaten in a dindiognr
and snacks are available to participants. Paantipare ensured access to individually preferred
personal items. Visitors may be received at tioww/enient for the individual and privacy is prosdd
for visitation. Space and supplies are providedfoticipants to engage in activities that are =test
with the participant's interests, abilities, andfprences. Service settings have access to cortymuni
resources and activities.

Adult Family Homes are typical homes located indestial neighborhoods which provide a home-like
atmosphere for residents. Residents have eitiatprooms or share a room with one other indiaidu
and may have their own possessions, clothing argbpal items. Roommates are matched based room
availability, personal preferences, and personaimes. Residents may have visitors at times
convenient to the individual and privacy for visiba is available. Small dining rooms are avaiatar
meals. Residents have access to their own fotdtkikitchen. Meals are typically prepared by the
provider. Homes are located with access to commyuesources and activities.

Group Care Homes are licensed and certified faslibcated in residential neighborhoods which
provide a home-like atmosphere for residents. deeds have either private rooms or (in rare
instrances) share a room with one individual angl have their own possessions, clothing and personal
items. Roommates are matched based room avayalpirsonal preferences, and personal routines.
Residents may have visitors at times convenietitg¢andividual and privacy for visitation is

available. Small dining rooms are available forafee Residents have access to their own foodein th
kitchen. Residents can participate in their owrahpeeparation. Homes are located with access to
community resources and activities.

Group Training Homes are licensed and certified-piaiit facilities located in residential
neighborhoods which provide a home-like atmospfaressidents. Residents have either private
rooms or (in rare instrances) share a room withiodigidual and may have their own possessions,
clothing and personal items. Roommates are matochseld room availability, personal preferences,
and personal routines. Residents may have visitioimes convenient to the individual and privaoy f
visitation is available. Small dining rooms ar@iable for meals. Residents have access to dhir
food in the kitchen. Residents can participatin@ir own meal preparation. Homes are located with
access to community resources and activities.

Appendix C: Participant Services
C-2: Facility Specifications

Facility Type:

Group Care Home
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Waiver Service(s) Provided in Facility:

Waiver Service Provided in Facility

Residential Habilitation

Prevocational Services

Individual Supported Employment/Group Supported Employment

Community Access

Respite

Physical Therapy

Occupational Therapy

Speech, Hearing, and Language Services

Behavior Support and Consultation

Staff Family Consultation and Training

Community Guide

Transportation

Environmental Accessibility Adaptations

Community Transition

Specialized Medical Equipment and Supplies

Sexual Deviancy Evaluation

Skilled Nursing

Behavioral Health Stabilization Services-Behavior 8pport and Consultation

Specialized Psychiatric Services

Individualized Technical Assistance

Behavioral Health Stabilization Services-BehavioraHealth Crisis Diversion Bed Servicep

Personal Care

Wellness Education

Behavioral Health Stabilization Services-SpecializEPsychiatric Services

Facility Capacity Limit:

If licensed as an Adult Family Home, the maximumagity is six. If licensed as an Assisted Living
Facility, there is no pre-determined maximum catyact he largest facility currently has 11.

Scope of Facility SandardsFor this facility type, please specify whether 8tate's standards address the
following topics €heck each that appligs

Scope of State Facility Standards
Standard Topic Addressed

IAdmission policies

Physical environment

Sanitation
Safety
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Standard

Topic Addressed

Staff : resident ratios

Staff training and qualifications

Staff supervision

Resident rights

Medication administration

Use of restrictive interventions

Incident reporting

Provision of or arrangement for necessary healtices

When facility standards do not address one or moref the topics listed, explain why the standard
is not included or is not relevant to the facilitytype or population. Explain how the health and

welfare of participants is assured in the standardrea(s) not addressed:

Appendix C: Participant Services

C-2: Facility Specifications

Facility Type:
Adult Family Home

Waiver Service(s) Provided in Facility:

Waiver Service

Provided in Facility

Residential Habilitation

Prevocational Services

Individual Supported Employment/Group Supported Employment

Community Access

Respite

Physical Therapy

Occupational Therapy

Speech, Hearing, and Language Services

Behavior Support and Consultation

Staff Family Consultation and Training

Community Guide

Transportation

Environmental Accessibility Adaptations

Community Transition

Specialized Medical Equipment and Supplies

Sexual Deviancy Evaluation

Skilled Nursing
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Waiver Service Provided in Facility

Behavioral Health Stabilization Services-Behavior 8pport and Consultation

Specialized Psychiatric Services

Individualized Technical Assistance

Behavioral Health Stabilization Services-BehavioraHealth Crisis Diversion Bed Servicep

Personal Care

Wellness Education

Behavioral Health Stabilization Services-SpecializéPsychiatric Services

Facility Capacity Limit:
Licensing will allow up to 6.

Scope of Facility SandardsFor this facility type, please specify whether 8tate's standards address the
following topics €heck each that appligs

Scope of State Facility Standards
Standard Topic Addressed

IAdmission policies

Physical environment

Sanitation
Safety

Staff : resident ratios

Staff training and qualifications

Staff supervision

Resident rights

Medication administration

Use of restrictive interventions

Incident reporting

Provision of or arrangement for necessary healtices

When facility standards do not address one or moref the topics listed, explain why the standard
is not included or is not relevant to the facilitytype or population. Explain how the health and
welfare of participants is assured in the standardrea(s) not addressed:

Appendix C: Participant Services
C-2: Facility Specifications

Facility Type:
Staffed Residential Home

Waiver Service(s) Provided in Facility:

Waiver Service Provided in Facility

Residential Habilitation
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Waiver Service Provided in Facility

Prevocational Services

Individual Supported Employment/Group Supported Employment

Community Access

Respite

Physical Therapy

Occupational Therapy

Speech, Hearing, and Language Services

Behavior Support and Consultation

Staff Family Consultation and Training

Community Guide

Transportation

Environmental Accessibility Adaptations

Community Transition

Specialized Medical Equipment and Supplies

Sexual Deviancy Evaluation

Skilled Nursing

Behavioral Health Stabilization Services-Behavior 8pport and Consultation

Specialized Psychiatric Services

Individualized Technical Assistance

Behavioral Health Stabilization Services-BehavioraHealth Crisis Diversion Bed Service

o7

Personal Care

Wellness Education

Behavioral Health Stabilization Services-SpecializéPsychiatric Services

Facility Capacity Limit:
Licensing will allow up to 6. DDD contract limite 4.

Scope of Facility SandardsFor this facility type, please specify whether 8tate's standards address the
following topics €heck each that appligs

Scope of State Facility Standards
Standard Topic Addressed

IAdmission policies

Physical environment

Sanitation
Safety

Staff : resident ratios

Staff training and qualifications

Staff supervision

Resident rights
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Standard Topic Addressed

Medication administration

Use of restrictive interventions

Incident reporting

Provision of or arrangement for necessary healtices

When facility standards do not address one or moref the topics listed, explain why the standard
is not included or is not relevant to the facilitytype or population. Explain how the health and
welfare of participants is assured in the standardrea(s) not addressed:

Appendix C: Participant Services
C-2: Facility Specifications

Facility Type:
Group Training Home

Waiver Service(s) Provided in Facility:

Waiver Service Provided in Facility

Residential Habilitation

Prevocational Services

Individual Supported Employment/Group Supported Employment

Community Access

Respite

Physical Therapy

Occupational Therapy

Speech, Hearing, and Language Services

Behavior Support and Consultation

Staff Family Consultation and Training

Community Guide

Transportation

Environmental Accessibility Adaptations

Community Transition

Specialized Medical Equipment and Supplies

Sexual Deviancy Evaluation

Skilled Nursing

Behavioral Health Stabilization Services-Behavior 8pport and Consultation

Specialized Psychiatric Services

Individualized Technical Assistance
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Waiver Service

Provided in Facility

Behavioral Health Stabilization Services-BehavioraHealth Crisis Diversion Bed Servicep

Personal Care

Wellness Education

Behavioral Health Stabilization Services-SpecializEPsychiatric Services

Facility Capacity Limit:

If licensed as an Adult Family Home, the maximumagity is six. If licensed as an Assisted Living
Facility, there is no pre-determined maximum catyaciThe one GTH has a capacity of 20.

Scope of Facility SandardsFor this facility type, please specify whether 8tate's standards address the

following topics €heck each that appligs

Scope of State Facility Standards

Standard

Topic Addressed

IAdmission policies

Physical environment

Sanitation

Safety

Staff : resident ratios

Staff training and qualifications

Staff supervision

Resident rights

Medication administration

Use of restrictive interventions

Incident reporting

Provision of or arrangement for necessary healtices

When facility standards do not address one or moref the topics listed, explain why the standard
is not included or is not relevant to the facilitytype or population. Explain how the health and

welfare of participants is assured in the standardrea(s) not addressed:

Appendix C: Participant Services

C-2: Facility Specifications

Facility Type:
Child Foster Group Care Home

Waiver Service(s) Provided in Facility:

Waiver Service

Provided in Facility

Residential Habilitation

Prevocational Services

Individual Supported Employment/Group Supported Employment
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Waiver Service Provided in Facility

Community Access

Respite

Physical Therapy

Occupational Therapy

Speech, Hearing, and Language Services

Behavior Support and Consultation

Staff Family Consultation and Training

Community Guide

Transportation

Environmental Accessibility Adaptations

Community Transition

Specialized Medical Equipment and Supplies

Sexual Deviancy Evaluation

Skilled Nursing

Behavioral Health Stabilization Services-Behavior 8pport and Consultation

Specialized Psychiatric Services

Individualized Technical Assistance

Behavioral Health Stabilization Services-BehavioraHealth Crisis Diversion Bed Service

o7

Personal Care

Wellness Education

Behavioral Health Stabilization Services-SpecializéPsychiatric Services

Facility Capacity Limit:

Capacity is dependent on facility size with no gegermined maximum number specified. The maximum
number is determined by facility per WAC 388-148B80 The largest is licensed for 20.

Scope of Facility SandardsFor this facility type, please specify whether 8tate's standards address the
following topics €heck each that appligs

Scope of State Facility Standards
Standard Topic Addressed

IAdmission policies

Physical environment

Sanitation
Safety

Staff : resident ratios

Staff training and qualifications

Staff supervision

Resident rights

Medication administration

Use of restrictive interventions
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Standard Topic Addressed

Incident reporting

Provision of or arrangement for necessary healtyices

When facility standards do not address one or moref the topics listed, explain why the standard
is not included or is not relevant to the facilitytype or population. Explain how the health and
welfare of participants is assured in the standardrea(s) not addressed:

Appendix C: Participant Services
C-2: Facility Specifications

Facility Type:
Child Foster Care Home

Waiver Service(s) Provided in Facility:

Waiver Service Provided in Facility

Residential Habilitation

Prevocational Services

Individual Supported Employment/Group Supported Employment

Community Access

Respite

Physical Therapy

Occupational Therapy

Speech, Hearing, and Language Services

Behavior Support and Consultation

Staff Family Consultation and Training

Community Guide

Transportation

Environmental Accessibility Adaptations

Community Transition

Specialized Medical Equipment and Supplies

Sexual Deviancy Evaluation

Skilled Nursing

Behavioral Health Stabilization Services-Behavior 8pport and Consultation

Specialized Psychiatric Services

Individualized Technical Assistance

Behavioral Health Stabilization Services-BehavioraHealth Crisis Diversion Bed Servicep

Personal Care
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Waiver Service

Provided in Facility

Wellness Education

Behavioral Health Stabilization Services-SpecializEPsychiatric Services

Facility Capacity Limit:

Capacity is dependent on multiple factors in theédout does not exceed 6.

Scope of Facility SandardsFor this facility type, please specify whether 8tate's standards address the

following topics €heck each that appligs

Scope of State Facility Standards

Standard

Topic Addressed

IAdmission policies

Physical environment

Sanitation

Safety

Staff : resident ratios

Staff training and qualifications

Staff supervision

Resident rights

Medication administration

Use of restrictive interventions

Incident reporting

Provision of or arrangement for necessary healtices

When facility standards do not address one or moref the topics listed, explain why the standard
is not included or is not relevant to the facilitytype or population. Explain how the health and

welfare of participants is assured in the standardrea(s) not addressed:

Appendix C: Participant Services

C-2: Facility Specifications

Facility Type:
Assisted Living Facility-Adult Residential Care Hag

Waiver Service(s) Provided in Facility:

Waiver Service

Provided in Facility

Residential Habilitation

Prevocational Services

Individual Supported Employment/Group Supported Employment

Community Access

Respite

Physical Therapy
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Waiver Service Provided in Facility

Occupational Therapy

Speech, Hearing, and Language Services

Behavior Support and Consultation

Staff Family Consultation and Training

Community Guide

Transportation

Environmental Accessibility Adaptations

Community Transition

Specialized Medical Equipment and Supplies

Sexual Deviancy Evaluation

Skilled Nursing

Behavioral Health Stabilization Services-Behavior 8pport and Consultation

Specialized Psychiatric Services

Individualized Technical Assistance

Behavioral Health Stabilization Services-BehavioraHealth Crisis Diversion Bed Service

™7

Personal Care

Wellness Education

Behavioral Health Stabilization Services-SpecializEPsychiatric Services

Facility Capacity Limit:

Capacity is dependent on facility size with no gegermined maximum number specified. The maximum
number is determined by facility per WAC 388-78A2P0 The largest facility has 150 beds.

Scope of Facility SandardsFor this facility type, please specify whether 8tate's standards address the
following topics €heck each that appligs

Scope of State Facility Standards
Standard Topic Addressed

IAdmission policies

Physical environment

Sanitation
Safety

Staff : resident ratios

Staff training and qualifications

Staff supervision

Resident rights

Medication administration

Use of restrictive interventions

Incident reporting

Provision of or arrangement for necessary healtices

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



Application for 1915(c) HCBS Waiver: Draft WA.01@.0@4- Jul 01, 201 Pagel7: of 33t

When facility standards do not address one or moref the topics listed, explain why the standard
is not included or is not relevant to the facilitytype or population. Explain how the health and
welfare of participants is assured in the standardrea(s) not addressed:

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

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

' No. The State does not make payment to legally mansible individuals for furnishing personal care o
similar services.

Yes. The State makes payment to legally responstbindividuals for furnishing personal care or simibr
services when they are qualified to provide the seices.

Specify: (a) the legally responsible individualsovhay be paid to furnish such services and thecasthey
may provide; (b) State policies that specify thewinstances when payment may be authorized fqurthédsion
of extraordinary careby a legally responsible individual and how that&tnsures that the provisionsefvices
by a legally responsible individual is in the biesérest of thearticipant; and, (c) the controls that are empit
to ensure that payments are made only for servereteredAlso, specify in Appendix C-1/C-3 the personal
care or similar services for which payment may laelento legally responsible individuals under that&t
policies specified hert

e. Other State Policies Concerning Payment for Waive Services Furnished by Relatives/Legal Guardian
Specify State policies concerning making paymemelatives/legal guardians for the provision of vegiiservices
over and above the policies addressed in C-2-d. Select on:

The State does not make payment to relatives/legaliardians for furnishing waiver services.

' The State makes payment to relatives/legal guardia under specific circumstances and only when the
relative/guardian is qualified to furnish services.

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

State regulations stipulate:
The following limitations apply to providers for war services:
(1) The client's spouse cannot be their pedgiger for any
waiver service.
(2) If the client is under age eighteen, tmaitural, step,
or adoptive parent cannot be their pa@Vijaer for any
waiver service.
(3) If the client is age eighteen or oldegitmatural,
step, or adoptive parent cannot be thadul provider for
any waiver service with the exception of:
(&) Personal care (which is being removed fromGQbee Waiver ¢ of 7/1/2015);
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(b) Transportation to a waiver service;

(c) Residential Habilitation serviceshiéir parent is
certified as a residential agency; or

(d) Respite care for the individual i€thand their
parent live in separate households.

The following controls are in place to ensure payta@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, thgeshstructs Case Managers to locate a third pasypervise
providers when the provider is a 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 the controls that are employed to enswuaeghyments are made only for services rendered.

Other policy.
Specify:

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

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

Counties must solicit providers a minimum of evieyr years by issuing a request for interest (Réy if
responses are received, a request for qualificdRé1Q)). Some counties allow continuous open emetit of
providers.

Appendix C: Participant Services

Quality Improvement: Qualified Providers

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

a. Methods for Discovery: Qualifiec Providers

The statidemonstrates that it has designed and implementeéddequate system f assuring that all waive
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
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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 informatinriiie aggregated data that will enable the State
to analyze and assess progress toward the perfarenareasure. In this section provide information
on the method by which each source of data is @edlgtatistically/deductively or inductively, how
themes are identified or conclusions drawn, and h®esemmendations are formulated, where
appropriate.

Performance Measure:

a.i.a.1: The percentage of waiver service providengquiring 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)

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

Continuously and

Ongoing Other
Specify:

Other

Specify:
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Data Aggregation and Analysis:

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

Frequency of data aggregation and
analysiqcheck each that applies):

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

Continuously and Ongoing

Other
Specify:

Performance Measure:

a.i.a.2: The percentage of waiver supported livingroviders requiring
certification, who initially met and continued to meet DDD contract standards,
which include appropriate certification. Numerator= All supported living
providers that met certification standards. Denomirator= All supported living
providers.

Data Source(Select one):

Other

If 'Other' is selected, specify:

Verification of provider certification in Residential Care Services (RCS)

database.
Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applieg):
collection/generation (check each that applieq):
(check each that applieq):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
Other Annually
Specify: Stratified
DDD Residential Describe
Program Manager. 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 monitors non-licensed/nwartified providers to assure adherence to
waiver requirements.

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

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

Performance Measure:

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

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

Team within DDD.

Continuously and

Ongoing Other
Specify:

Other

Specify:

Data Aggregation and Analysis:

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

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

Continuously and Ongoing

Other
Specify:
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a.i.b.1(b): The percentage of non-licensed/non-cdfied waiver service providers

who initially met and continued to meet DDD contrat standards. Numerator= All
non-licensed/non-certified waiver service providersvho initially met and
continued to meet DDD contract standards. Denominat= All non-licensed/non-
certified waiver service providers.

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

All Contracts Database (ACD)

(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:

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® 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:

a.i.c.1(a): The percentage of case file reviewsrfahich authorized providers met
state training requirements as verified by valid Icenses and contracts.
Numerator= Files reviewed for which an authorized povider met state training
requirements. Denominator= All files reviewed.

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

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that 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
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Quality Control and Describe
Compliance (QCC) Group:
Team within DDD.

Continuously and

Specify:
Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and

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

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

Continuously and Ongoing

Other
Specify:

Performance Measure:

a.i.c.a(b) The percentage of licensed waiver serei@roviders who meet state
training requirements as verified by valid licensesand contracts. Numerator=
Waiver service providers requiring licensure who met state training

requirements. Denominator= Waiver service providergequiring licensure and
training.

Data Source(Select one):
Other

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

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

(check each that applieq):

~—

State Medicaid Weekly 100% Review
Agency
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Operating Agency Monthly Less than 100%
Review

Sub-State Entity Quarterly
Representative

Sample
Confidence
Interval =

Other Annually
Specify: Stratified
Describe
Group:

Continuously and

Ongoing Other
Specify:

Other

Specify:

Data Aggregation and Analysis:

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

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

Continuously and Ongoing

Other
Specify:

Performance Measure:

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

Data Source(Select one):
Other

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

Responsible Party for
data
collection/generation

Frequency of data
collection/generation

(check each that applieq):
(check each that applieq):

Sampling Approach
(check each that applies

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

Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysigcheck each

that applies):

Frequency of data aggregation and
analysigcheck each that applies):

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

Continuously and Ongoing

Other
Specify:

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

a.i.a.1; and a.i.b.1(b): The Contracts Program Manaroduces an annual report comparing claims data
against the All Contracts Database (ACD) to vetfifst providers of service to all clients meet cactr
standards, including licensure and other requireéspas verified by a valid contract.

a.i.a.2: The Residential Program Manager verdigsually that supported living providers have cotre
certification based on Residential Care Servic&@Rrecords of provider certification.

a.i.b.1(a) and a.i.c.1(a): The QCC Team complatesudit of randomly selected files on a waivereffje
basis across a two-year period. The list for th&€€Q@@am audit is generated to produce a random sampl
representative of each waiver with a 95% confiddeeel and a confidence interval of +/-5%. The fivgs
from these reviews are collected in a databaséfindlings are expected to be corrected within 89«
Corrections are monitored by QCC Team members.

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

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

b. Methods for Remediation/Fixing Individual Problems

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

Contracts Reports:

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

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

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

Waiver File Reviews (Annual QCC audit):

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

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

Next, findings are analyzed by management. Basdti@analysis, additional necessary steps are taken
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example:

» Annual Waiver Training curriculum is developedart to

address audit findings

« Policy clarifications occur as a result of duafidings.
« Analyses of findings assist regions to recogmiersonnel

issues.

* Analysis of audit finding may impact format aindtructions on

forms.
« Analysis of findings has led to revision in
clarify rule.

Wei WAC to

« Analysis of findings has led regions to revisgional

processes.
ii. Remediation Data Aggregation

Remediation-related Data Aggregation and Analysisificluding trend identification)

Pagel8Et of 33t

Responsible Partycheck each that applies

(check each that applies):

| Frequency of data aggregation and analysi

1)

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 trait@umprovement Strategy in place, provide timeb to design
methods for discovery and remediation related ¢cabsurance of Qualified Providers that are cugreoin-

operational.
@ No
Yes

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

Appendix C: Participant Services

C-3: Waiver Services Specifications

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

Appendix C: Participant Services

C-4: Additional Limits on Amount of Waiver Services

a. Additional Limits on Amount of Waiver Services. Indicate whether the waiver employs any of théofeing
additional limits on the amount of waiver servi¢sslect ong
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Not applicable- The State does not impose a limit on the amofimtadver services except as provided in
Appendix C-3.

Applicable - The State imposes additional limits on the am@finvaiver 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 ambject; (c)
how the limit will be adjusted over the courselwd wvaiver period; (d) provisions for adjusting caeking
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.

Employment and Day habilitation amount of serviailsbe determined through the DDD
assessment. Acuity level based on responses frel@DD assessment will determine the individuals
Community access level of support and/or Suppderagloyment support.

The amount of Community Access services the cligthbe eligible for will be based on client's assed
need. The DDD CRM will use the DDD assessment terd@ne the client's community access acuity
level. The Support Intensity Scale subscales of :

. Home Living (Part A)

. Community Living (Part B)

. Lifelong Learning(Part C)

. Employment Activities (Part D)

. Health and Safety Activities (Part E)

. Social Activities (Part F)

OO WNPE

Based on the client/legal guardian and respondesfmonses the SIS score will be categorized interse
support levels which will have an associated nunaférours of support the client can expect to nexeis
identified in WAC 388-828:
The number of hours the
Community Access Level individual may receive each month is:
0-9 Percentile Up through 3.0 hours
10-19 Percentile Up through 6.0 hours
20-29 Percentile Up through 9.0 hours
30-44 Percentile Up through 12.0 hours
45-59 Percentile Up through 15.0 hours
60-74 Percentile Up through 18.0 hours
75-100 Percentile Up through 20.0 hours

O'I'II'I'IUOUJ>

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

Client Employment Acuity is determined through BBD assessment. Acuity reflects conditions
typically related to the individuals disability thare not likely to change, and are generally nuggacted
by outside factors. Client acuity is determineciiser “High”, “Medium” or “Low” as defined within
WAC 388-828.
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Support level High —
« Requires support in the community at all tiresaintain health and safety.
« Experiences significant barriers to employmmantommunity participation.
« Requires frequent supervision, training, ot fillysical assistance with community activities trarsall
of the
time.

Support Level Medium -

* Independent in the community some of the time requires moderate support to obtain or maintain
employment.

« Able to maintain health and safety in the comityufor short periods of time.

« May need some supervision, training, or paghasical assistance with community activities.

« May need regular monitoring or prompting to peni tasks.

Support Level Low —
* Generally independent in the community and ireguminimal support to obtain or maintain
employment.
« Able to communicate with others effectively arah maintain personal health and safety mosteof th
time without

supervision.
« May be able to independently transport sethmcommunity and does not require physical assista
in community

activities.
* Able to perform tasks with minimal or occasibmenitoring 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 388-828-506% WAC 388-828-5480)

Behavioral Support (See WAC 388-828-5640)

Interpersonal Support (See WAC 388-828-5800 &G\388-828-5820)

Environmental Support (See Draft WAC 388-828®2 WAC 388-828-9235)

Level of Monitoring (See WAC 388-828-5060(1))

Employment Support (See WAC 388-828-4260 & W3&B-828-9260)

Completing tasks with acceptable speed (See \38&828-5800 & WAC 388-828-9255)
Completing tasks with acceptable quality (Se&G\B88-828-5800 & WAC 388-828-9260)
Medical Support (See WAC 388-828-5700)

Seizure support (See Draft WAC 388-828-9270 &@\388-828-9275)

2. Client work history is determined by looking kamver a 12-month period and is categorized integh
main
groupings:
« Continuous Employment — Received wages 9 coitisecmonth of the 12-month period
« Intermittent/Recent Employment — Received wages least one month of the 12-month period
« Not employed or unemployed last 12 months — Mge® reported as earned during a 12-month period
(subminimum wages fall to not employed)

The range of support hours the client receiveshvéltlependent upon the individuals Employment Acuit
work history and phases of employment
Other Type of Limit. The State employs another type of limit.

Describe the limit and furnish the information sified above.
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Appendix C: Participant Services
C-5: Home and Community-Based Settings

Explain how residential and non-residential settiimgthis waiver comply with federal HCB Settinggjuirements at 42 CFR
441.301(c)(4)-(5) and associated CMS guidanceutie!

1. Description of the settings and how they meet falddCB Settings requirements, at the time of subioisand in the
future.

2. Description of the means by which the state Mediegjency ascertains that all waiver settings mesral HCB
Setting requirements, at the time of this submissiod ongoing.

Note instructions i Module 1, Attachment #2, HCB Settings Waiver TitemmsPlan for description of settings that do not
meet requirements at the time of submis Do not duplicate that information her

1. Washington State submitted their Statewide TtiansPlan for New HCBS Rules on March 6th, 20XbtHe Transition
Plan, the state documented the results of the atatessment of HCBS settings. From the Transiteam p

"ALTSA and DDA reviewed the requirements for HCBStmgs and identified settings that fully complitiwthe
requirements, settings that will comply with thguEements afteimplementing changes, and settings that do noaonat
meet the HCBS requirements. The review includg@@iflanalysis of (a) state laws, (b) rules, (c)gxes, (d) processes,
and (e) forms/tools in relation to the new fed&t@BS requirements and (2) an identification of demthat are necessary
to achieve and maintain compliance with the fedei@BS requirements. The state solicited inputnftbe state Long-
Term Care Ombuds, stakeholders, and clients a®ptris analysis. The state conducted on sitiesvid all adult day
service centers, all settings presumed to be unistital, all group training homes, and one resid¢setting identified by a
stakeholder as potentially not meeting the charistiess of an HCB setting. The review details iaréhe appendices."”

As a result of that analysis, the following sergiéer Core Waiver participants were determinechtmive settings that
fully comply with the CMS requirements for a HCBtg®y: (1) in home; (2) supported living; (3) licged Staffed
Residential, child foster care and group care iteest (4) individual supported employment worlesit (5)

group supported employment work sites; (6) comnyusitcess; (7) community healthcare providers; étal providers;
(9) behavioral health crisis bed diversion servi¢&6) specialized psychiatric services; (11) bébrasupport and
consultation; (12) community crisis stabilizatiemaces; (13)

vehicle modification providers; and (14) transptiota providers

Each setting was evaluated against the HCBS cleaistits including: (1) The setting is integratagand supports full
access of individuals receiving Medicaid HCBS h® greater community, including opportunities teksemployment and
work in competitive integrated settings, engagedmmunity life, control personal resources, an@irecservices 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 ngtmeented; (5)
Individual choice regarding services and suppaits, who provides them, is facilitated; (6) Indivadgihave a choice of
roommates in the setting; (7) Individuals havefteedom to furnish and decorate their sleepingvard units; (8)
Individuals have the freedom and support to coritreir own schedules and activities, and have adoefood at any time;
(9) Individuals are able to have visitors of theioosing at any time; (10) The setting is physycaticessible to the
individual; (11) The unit or room is a specific @igal place that can be owned, rented or occupieémanother legally
enforceable agreement by the individual receivienyises, and the individual has, at a minimum,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 fe HCB setting requiremen

Appendix D: Participant-Centered Planning and Servic Delivery
D-1: Service Plan Developmen(l of 8)

State Participant-Centered Service Pla Title:
Individual Support Plan (IS
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a. Responsibility for Service Plan DevelopmentPer 42 CFR 8441.301(b)(2), specify who is resgnador the
development of the service plan and the qualificegtiof these individualselect each that applies):
Registered nurse, licensed to practice in the St

Licensed practical or vocational nurse, acting whin the scope of practice under State law
Licensed physician (M.D. or D.O)

Case Manager(qualifications specified in Appendix C-1/C-3)

Case Manager(qualifications not specified in Appendix C-1/C-3)

Specify qualifications:

Social Worker
Specify qualifications:

See Appendix B-6-3.
Other

Specify the individuals and their qualifications:

Appendix D: Participant-Centered Planning and Servce Delivery
D-1: Service Plan Developmeng of 8)

b. Service Plan Development SafeguardSelect one:

@ Entities and/or individuals that have responsibiliy 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 conduntéhe
best interests of the participa®pecify:

Appendix D: Participant-Centered Planning and Servce Delivery
D-1: Service Plan Developmeng of 8)

c. Supporting the Participant in Service Plan Developrant. Specify: (a) the supports and information thatraesle
available to the participant (and/or family or leggpresentative, as appropriate) to direct anddbeely engaged in
the service plan development process and (b) ttiipant's authority to determine who is includedhe process.

Approximately 60 days prior to the Individual Supp®lan, the CRM/Social Service Specialist corstdiae
individual and his/her representative by phonelattdr.

During the phone conversation, the CRM/Social Ser8pecialist describes the Individual Support Placess and
confirms per Policy 5.02 (Necessary Supplementalbfunodation) that the individual has an identified
representative. In addition, the individual iseskvho else they would like to have participate/andontribute.

The letter the CRM/Social Services Specialist sagirms the date and time of the meeting anduihes$ the
DDD HCBS Waiver Brochure. The DDD HCBS Waiver Bnace includes information about services, eligibili
criteria and administrative hearing rights. TheMZRocial Service Specialist also extends invitadiby phone
and/or letter to individuals who are aksed to paéte in the ISP process.

Everyone involved in services and supports idexdifin the ISP is involved in the development ofglaa. In
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those cases where a waiver participant does natavparticular family member or provider at a plisgnmeeting,
the CRM/Social Service Specialist explores whypakticipant's refusal to have a provider involvedhie planning

meeting is always considered a fed flag for ingzgion.

Appendix D: Participant-Centered Planning and Servee Delivery

D-1: Service Plan Developmen# of 8)

d. Service Plan Development Procest four pages or less, describe the processshatad to develop the participant-

centered service plan, including: (a) who develbpsplan, who participates in the process, andithiag of the
plan; (b) the types of assessments that are coeditrwtsupport the service plan development proasssiding
securing information about participant needs, pegfees and goals, and health status; (c) how ttiigipant is
informed of the services that are available undentaiver; (d) how the plan development procesaresshat the
service plan addresses participant goals, needsiding health care needs), and preferences; (gweiver and
other services are coordinated; (f) how the plaretbgment process provides for the assignmentspfamsibilities to
implement and monitor the plan; and, (g) how anémthe plan is updated, including when the padicfls needs
change. State laws, regulations, and policies titatlaffect the service plan development processaailable to

CMS upon request through the Medicaid agency ooffeFating agency (if applicable):

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

including waiver clients.

The DDD Assessment provides:

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

« An improved work process to support case mament services
because the system:
o ldentifies the level of support needed lnjient;
o Indicates whether a service level assessim@eeded; and
o ldentifies a level of service to suppose tlient's assessed

need.

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

 Health and welfare needsidentified in theeassient automatically populate the ISP as

needs that must be addressed.

* Clearer information for executive managenserd legislators on
the overall needs of people with developmiatitabilities.

* A nationally normed assessment for adultetigmed by the AAMR.

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

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

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

contribute (family, friends, etc...)

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

the ISP begins 60 days in advance of theddie

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

» The DDD Assessment which is administeredieyDDD CRM/Social

Service Specialist provides the internal sssent and contains the
following modules which assess for participa@eds preferences,
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goals and health status:
1. The Support Assessment module contains:
a. The Supports Intensity Scale Assessiugrith includes the
ICF/ID Level of Care for individuals@d6 and above);
b. ICF/ID Level of Care Assessment fatiuidual age 15 and
under;
c. Protective Supervision Scale;
d. Caregiver Status Scale;
e. Current Services Scale;
f. SIS Behavior Scale; and
g. SIS Medical Scale.

2. The Service Level Assessment module ausita
a. Personal Care assessment tool;
b. Employment Support Assessment tool;
c. Sleep Assessment tool; and
d. Mental Health Assessment tool;
e. Equipment tool;
f. Medication Management tool;
g. Medication tool;
h. Seizure & allergies tool.

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

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

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

Participants are informed of services availableauride Waiver by:

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

confirming the ISP meeting. The letter, tFeiteet and brochure are sent
approximately 60 days prior to the ISP nmegtiThe DDD HCBS
Waiver Brochure identifies waiver services.
2. During the course of the ISP meeting sergjutions 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 DDD internet Website

(d) The plan development process ensures thaktivees plan
addresses participant goals, needs (includéadtth care needs),
and preferences.

* Participant goals:
o There is a screen in the DDD assessmenalibavs for the
documentation of participant goals.
« Participant needs (including health care sged
o Health and welfare needs are identifiedughout the course
of the assessment on multiple screensgplsae section b
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above). Health and welfare needs areidistified by
additional documentation submitted as phthe ISP process
(i.e. medical reports).
* Preferences:
o Participant preferences are identifiedesigiests for
service. This is documented in the bodthefassessment as
well as in the ISP.

(e) How Waiver and other services are coordinated:

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

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

» The assessment identifies health and welfaesls.

o The identified needs populate the ISP.

- Business rules require each identifieelonis addressed.

0 When an identified need requires a Waivadéd service the
CRM/Social Service Specialist is requireddentify the specific provider
and the service type that will address tieisd.

- The CRM/Social Service Specialist is fiegglito provide sufficient
documentation to allow the provider alnel participant to
know what the provider responsibilities.a

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

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

ISP.

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

» Per WAC 388-845-3075:

0 An individual may request a review of het/lplan of care at
any time by calling his/her case manadehdre is a
significant change in conditions or circtiamces, DDD 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 affestersion 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).

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

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

Appendix D: Participant-Centered Planning and Servce Delivery
D-1: Service Plan Developmen( of 8)

e. Risk Assessment and MitigationSpecify how potential risks to the participant assessed during the service plan
development process and how strategies to mitiggktere incorporated into the service plan, sulfgparticipant
needs and preferences. In addition, describe hewedhvice plan development process addresses bpldngpand
the arrangements that are used for backup.

Risk Assessment and Mitigation occurs via the DDE3dssment and ISP. The DDD assessment takes a
comprehensive approach to assessing for risk amddas a mechanism for allowing the case manageéttan
individual to identify risks and develop a stratégymitigate identified risk.

Health, welfare and safety needs are evaluatedghi@ut the Support Assessment and Service Levels&gsent
modules in the DDD Assessment. They are then asieldaa planning via formal referrals, authorizedl@DD
Services and other documented support activitidlsariSP.

The DDD Assessment evaluates risk by assessirthédollowing:

« Unstable/potentially unstable diagnosis

« Caregiver training required

» Medication regimen affecting plan

» Immobility issues affecting plan

« Nutritional status affecting plan

« Current or potential skin problems

* Skin Observation Protocol

* Alcohol/Substance Abuse

» Depression

* Suicide

* Pain

* Mental Health

* Legal

* Environmental

« Financial

« Community Protection

o Community Protection criteria have beewettgped to identify

clients not already on the CP waiver,Wwho are exhibiting
some extreme behaviors that could posghiqpsafety
threat.

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

Emergency planning is an expected component dSReBack up caregivers and emergency contactsl@néfied
during the client's assessment and can be updatey dime. Back up and emergency plans are redjiirg/AC
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for all residential providers. Arrangements for bap plans vary from individual to individual. fome situations a
back-up plan may be a family member. In othetsaek up plan may include a paid provider steppingpiassure
health and welfare needs are addressed during tfr@ssis. The client always has the choice of GR/ID if he/she
feels needs are not being met in the community.

Appendix D: Participant-Centered Planning and Servce Delivery

f.

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

Informed Choice of Providers.Describe how participants are assisted in obtgimformation about and selecting
from among qualified providers of the waiver seedgdn the service plan.

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

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

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

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

Personal Care and In-home Respite:

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

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

« Other Provider types

o Lists of provider of specific services dangenerated out of the Agency Contracts Data B¥S®)
maintained by DSHS. Provider recruitment is ongand contract referrals are accepted on a contiasss.

* ADSA Internet page maintain provider lists Adult Family Home and Assisted Living Fac#ig

* DDD Internet page maintains a supportgth§ provider locator.

* Contractors for Environmental Adaptatiare listed by Labor & Industries, along with infation about
their license and any actions taken against theamilies may choose from this broad list of cortmexand refer to
DDD for contracting. DDD also maintains a listamintractors.

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

Appendix D: Participant-Centered Planning and Servce Delivery

D-1: Service Plan Developmeng7 of 8)

g. Process for Making Service Plan Subject to the Apmval of the Medicaid Agency.Describe the process by which

the service plan is made subject to the approvide@Medicaid agency in accordance with 42 CFR &t(b)(1)(i):

ADSA is an administration within DSHS, the opergtagency. The individual case manager/social servi
specialist is an employee of ADSA/DDD. DDD detenas client eligiblity and requires the use of theiglon's
electronic assessment and service planning tobID Base managers/social service specialists dyraathorize all
initial service plans and supervisors conduct qualssurance activities on service plans. ADSA/DRA3 direct
electronic access to all service plans.

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

DDD audit process:
There are two opportunities throughout the coufseyear for files to be reviewed. The same steshdeotocol is
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used for each review. All files reviewed are stdddy random sampling. Supervisors review deepier quarter
per CRM/Social Service Specialist. The QCC teampletas an annual audit of randomly selected filHse list
for the annual QCC team audit is generated to pr@durandom sample with a 95% confidence levelsah 5
confidence interval.

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

The National Core Indicators Survey:

Washington State’s Division of Developmental Diditibs (DDD) participates in a national study thasesses
performance and outcome indicators for state dpvedémtal 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
» Consumer Outcomes
» System Performance
* Health, Welfare, & Rights
* Service Delivery System Strength & Stability

In addition, DDD has added some waiver specificstjoas to assist with assuring ISPs are implemeasadritten
and that health and welfare needs are being addte$dndings are analyzed by management and shatted
stakeholders. The Washington State Developmensaldiities Council (DDC) participates in the suyy@rocess-
both in visiting clients and analyzing results.

ISP Survey:
An Assessment Meeting Wrap-up form is given to eaalver participant at the conclusion of the IS&npling
meeting. This form gives participants an opportutatrespond to a series of questions about thetS&ess.

A ISP Meeting survey is mailed to waiver particifsawithin one month of the ISP planning meetingis®urvey
gives participants an opportunity to respond terées of questions about the ISP process. The wisvaailed from
Central Office based on a random sample represemtateach waiver with a 95% confidence level and
confidence interval of +/-5%. Information collectiscanalyzed annually at the Waiver Oversight Cottaai

At the end of each QA Review Cycle, a final repsmgenerated which includes detailed data on a-stiate

level. The State Medicaid Agency (the Health Gaughority) receives annual Quality Assurance Revieports
and meets with the operating agency at the cormiugfi the QA cycle to review results and provideun Quality
assurance improvements are reviewed and approvéuftementation by executive management.

Appendix D: Participant-Centered Planning and Servee Delivery
D-1: Service Plan Developmengs of 8)

h. Service Plan Review and UpdateThe service plan is subject to at least annuabgierreview and update to assess
the appropriateness and adequacy of the servigesrtisipant needs change. Specify the minimum dialesfor the
review and update of the service plan:

Every three months or more frequently when necessa

Every six months or more frequently when necessary
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2 Every twelve months or more frequently when neceasy

Other schedule
Specify the other schedule:

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

Medicaid agency

Operating agenc
Case manager
Other

Specify
Copies of the signed ISP are kept in the clieesfivhich are maintained in the DDD regional offices

Electronic copies of the ISP are maintained ol 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 follopmethod(s)
that are used; and, the frequency with which monitoring is perform

The regional DDD Case Resource Manager or Sociai@eSpecialist provides the primary oversight and
monitoring of the ISP. The DDD Case Resource Manag Social Service Specialist authorizes the \&faiv
Services identified as necessary to meet healtwatfdre needs in the ISP. The DDD Case Resouaealyler or
Social Service Specialist monitors service provisio less than two times per year. Service promig monitored
by at least one face to face client visits anddditeonal contact with the client/legal represem@tvhich can be
completed by telephone or face to face. Continuwasitoring also occurs by contacting providersjeeing
progress reports submitted by providers and revigwidditional assessments (e.g. IEP’s, psycholbgiaduations
Occupational Therapy evaluations etc..). If thelDDase Resource Manager or Social Service Spedialis that
the ISP is not meeting the individual's needs Bié Wwill be revised/amended. All monitoring is doamted in the
Service Episode Record section of the electroni©D¥3sessment.

At the time of the annual review, the CRM is reqdito review the effectiveness of last year’s pldth the
individual and/or their legal representative. Tiggiew is a required step before BBD Assessment will allow th
CRM to create a new assessment. All plans arectaqbéo address emergency preparedness such kaufpac
caregivers, evacuation plans, what to do in casmufral disaster etc. The plan review processgiges an
opportunity to review the effectiveness of thesmpl

In addition to DDD Case Resource Manager/Sociali€eiSpecialist monitoring activities, the followjimctivities
occur:
» Sampling of waiver case files are reviewed lal@y Control
Coordinators and DDD supervisors.
0 Quality Control Coordinators review antyal statewide
audit of a random sample of waiver files.
o DDD Supervisors complete one waiver fdeiew per DDD Case
Resource Manager/Social Service Speciafist ternary basis.

Specifically, waiver case files are reviewed far fhllowing evidence:
 The ISP was completed within 12 months.
« The individual was given a choice between wasarvices and
institutional care.
* The client meets ICF/ID level of care.
* The client meets disability criteri
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* The client is financially eligible.

« All of the identified health and welfare nedds/e been
addressed in the ISP.

« Services have been authorized in accordandethét service plan.

» Waiver services or appropriate monitoring dtiée are
occurring every month.

« All authorized services are reflected in thaml

« All providers are qualified to provide the siers for which
they are authorized.

* The client was given a choice of qualified pdrs.

« Appeal rights and procedures have been exmlaine

The National Core Indicators Survey (NCI) faceaod interviews :

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

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

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

Examples of waiver specific questions:

« If you need to change your child’s servicesyda know what to
do?

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

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

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

Assessment Meeting Wrap-up and ISP Survey:

An Assessment Meeting Wrap-up is given to each ergbarticipant at the conclusion of the ISP plagnireeting.
The Assessment Wrap-up gives participants an oppitytto respond to a series of questions aboulSRe
process. After the assessment is finalized, Cle@fface sends an ISP survey to a statisticallyiedvehndom sample
of waiver participants with a return envelope towlfor an anonymous submission to Central Office.

Questions on the ISP survey:

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

* Did your Case Manager discuss any concernshgwa with your current services?

» Were your concerns addressed in your new stippaon?

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

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

» Were you given a choice of service providers?

» Were your personal goals discussed in deveippiur plan?

* Do you feel like your health concerns are adsled to your satisfaction?

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

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

« Do you know who to contact if your needs chabgtre the next assessment?

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

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

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

°) Entities and/or individuals that have responsibilty to monitor service plan implementation and
participant health and welfare may not provide othe direct waiver services to the participant.

Entities and/or individuals that have responsibilty to monitor service plan implementation and
participant health and welfare may provide other drect waiver services to the participant.

The State has established the following safeguardasure that monitoring is conducted in the bdstests of
the participantSpecify:

Appendix D: Participant-Centered Planning and Servce 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 implaexdan effective system for reviewing the adequatgervice
plans for waiver participants.

i. Sub-Assurances

a. Suk-assurance: Service plaiaddress all participan’ assessed needs (including health and sa
risk factors) and personal goals, either by the pigion of waiver services or through other means.

Performance Measure

For each performance measure the State will usssess compliance with the statutasgurance (c
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 perforenareasure. In this section provide information
on the method by which each source of data is @edlgtatistically/deductively or inductively, how
themes are identified or conclusions drawn, and hesemmendations are formulated, where
appropriate

Performance Measure:

a.i.a.1(a): The percentage of Individual Support Rins (ISPs) conducted for wvr
participants that address their assessed health angelfare needs through the
provision of wvr srvcs or other means. Numerator= Wiver participants' ISPs
reviewed that address all assessed health and wedaneeds through the provision
of waiver svcs or other means. Denom= Reviewed waivparticipants' ISPs.

Data Source(Select one):

Other

If 'Other' is selected, specify:

This requirement is system-enforced by CARE.
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Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applies
collection/generation (check each that applieq):

(check each that applieq):

~

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

Continuously and

Ongoing Other
Specify:

Other

Specify:

Data Aggregation and Analysis:

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

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

Continuously and Ongoing

Other
Specify:
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that applies):

Responsible Party for data
aggregation and analysigcheck each|

Frequency of data aggregation and
analysigcheck each that applies):

Performance Measure:

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

Data Source(Select one):

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

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

)

Frequency of data

collection/generation
(check each that applieq

):

Sampling Approach
(check each that applies

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

Data Aggregation and Analysis:
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Responsible Party for data

that applies):

aggregation and analysigcheck each|

Frequency of data aggregation and
analysigcheck each that applies):

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

Continuously and Ongoing

Other
Specify:

Performance Measure:

a.i.a.1(c): The percentage of families reporting ttough the NCI survey that their
child's ISP addresses their health and welfare needNumerator= Families
reporting that the ISP meets their child's needs. Bnominator= Families

responding to the NCI survey.

Data Source(Select one):

Analyzed collected data (including surveys, focusrgup, interviews, etc)

If 'Other' is selected, specify:

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

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

Sampling Approach
(check each that applies

State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
Other Annually
Specify: Stratified
Quality Assurance Describe
Team within DDD. Group:
Continuously and
Specify:
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representative
sample of 95%
+/- across all
DDD HCBS
Waivers

Other

Specify:

Data Aggregation and Analysis:

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

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

Continuously and Ongoing

Other
Specify:

Performance Measure:

a.i.a.2: To monitor ongoing waiver eligibility, thepercentage of ISPs with monthly
waiver service provision or monitoring by the casenanager during a break in
service. Numerator= Waiver ISPs reviewed with montty waiver service

provision or monitoring by the case manager duringa break in service.
Denominator= All waiver ISPs reviewed.

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

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

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and

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

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

Continuously and Ongoing

Other
Specify:

Performance Measure:

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

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

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

~—
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collection/generation
(check each that applieg

~—

Team within DDD.

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

Continuously and

Ongoing Other
Specify:

Other

Specify:

Data Aggregation and Analysis:

Responsible Party for data

that applies):

Frequency of data aggregation and

aggregation and analysigcheck each| analysigcheck each that applies):

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

Continuously and Ongoing

Other
Specify:
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b. Sub-assurance: The State monitors service plan digmment in accordance with its policies and
procedures.

Performance Measures

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

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

Performance Measure:

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

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

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

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

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

Continuously and Ongoing

Other
Specify:

Performance Measure:

a.i.b.2: The percentage of waiver participant recads containing the "ISP Wrap-

up" which includes verification that the policy and procedures were followed in

the development of the ISP. Numerator= All waiver prticipant records reviewed

that included the "ISP Wrap-up". Denominator= All w aiver participant records
reviewed.

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

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applieg):
collection/generation (check each that applieq):
(check each that applieq):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
95%
Other Annually
Quality Control and Describe
Compliance (QCC) Group:
Team within DDD.
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Continuously and Other
Ongoing Specify:
Other

Specify:

Data Aggregation and Analysis:

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

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

Continuously and Ongoing

Other
Specify:

Performance Measure:

a.i.b.3: The percentage of families reporting throgh NCI surveys that they are
involved in the creation of their waiver participant's ISP.. Numerator= All waiver
participants or family members responding to the N@ survey and reporting
involvement in the creation of the ISP. Denominator All waiver participants or
waiver participant family members responding to theNCI survey.

Data Source(Select one):

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

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that 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
Quality Assurance Describe
Team within DDD Group:
Continuously and
Ongoing Other
Specify:
Representative
Sample 95%-+/
across all
HCBS Waiverg
Other
Specify:

Data Aggregation and Analysis:

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

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

Continuously and Ongoing

Other
Specify:

c. Sub-assurance: Service plans are updated/reviseldast annually or when warranted by changes
in the waiver participant’s needs.

Performance Measures

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

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



Application for 1915(c) HCBS Waiver: Draft WA.01@.0@4- Jul 01, 201 Page20¢ of 33t

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

Performance Measure:

a.i.c.1: The percentage of annual ISPs for waivergsticipants 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:
Continuously and
Ongoing Other
Specify:
Other
Specify:
Data Source(Select one):
Record reviews, on-site
If 'Other' is selected, specify:
Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applies):
(check each that applieq):
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collection/generation
(check each that applieg

~—

Team within DDD.

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

Continuously and

Ongoing Other
Specify:

Other

Specify:

Data Aggregation and Analysis:

Responsible Party for data

that applies):

Frequency of data aggregation and

aggregation and analysigcheck each| analysigcheck each that applies):

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

Continuously and Ongoing

Other
Specify:

Performance Measure:
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a.i.c.2: The percentage of waiver participants anéamily 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:

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
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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:

d. Sut-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 ugssess compliance with te&tutory assurance (
sut-assurance), complete the following. W possible, include numerator/denomina

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

Performance Measure:

a.i.d.1: The percentage of waiver participants andamily members responding to
the NCI survey who report satisfaction with the deelopment and implementation
of their ISPs. Numerator= All respondents reportingsatisfaction regarding the
development and implementation of their ISPs. Denomator= All waiver
participants and family members responding to the ICI 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
Interva =
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Other Annually

Specify: Stratified
Quality Assurance Describe
Team within DDD. Group:

Continuously and

Ongoing Other
Specify:
Random
Sample 95%-+/
across all
HCBS waivers

Other

Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and

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

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

Continuously and Ongoing

Other
Specify:

Performance Measure:

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

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

(check each that applieq):

~

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

Team within DDD.

Continuously and

Ongoing Other
Specify:

Other

Specify:

Data Aggregation and Analysis:

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

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

Continuously and Ongoing

Other
Specify:
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Performance Measure:

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

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

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

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

Continuously and

Ongoing Other
Specify:

Other

Specify:

Data Aggregation and Analysis:

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

State Medicaid Agency Weekly

Operating Agency Monthly

Sub-State Entity Quarterly

Other Annually

Specify:
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that applies):

Responsible Party for data
aggregation and analysigcheck each|

Frequency of data aggregation and
analysigcheck each that applies):

Continuously and Ongoing

Other
Specify:

Performance Measure:

a.i.d.4: The percentage of waiver ISPs with servicauthorizations in place for
waiver funded services identified in the ISP thatisould 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 Control and Describe
Compliance (QCC) Group:
Team within DDD.
Continuously and
Ongoing Other
Specify:

Other
Specify:
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Data Aggregation and Analysis:

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

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

Specify:

Continuously and Ongoing

Other
Specify:

Performance Measure:

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

Demoninator= 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 Control and Describe
Compliance (QCC) Group:
Team within DDD.
Continuously and
Ongoing Other
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Specify:

Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and

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

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

Continuously and Ongoing

Other
Specify:

€. 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:

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

Data Source(Select one):
Record reviews, on-site
If 'Other' is 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 Control and Describe
Compliance (QCC) Group:

Team within DDD

Continuously and

Ongoing Other
Specify:

Other

Specify:

Data Aggregation and Analysis:

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

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

Continuously and Ongoing

Other
Specify:
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Performance Measure:

a.i.e.2: The percentage of waiver participant recats that contain the annual
updated ISP Wrap-up, which includes verification that the waiver participant
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 Control and Describe
Compliance (QCC) Group:
Team within DDD.
Continuously and
Ongoing Other
Specify:
Other
Specify:

Data Aggregation and Analysis:

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

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

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

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

The QCC Team completes an audit of randomly sealdides on a waiver-specific basis across a twa-yea
period. The list for the QCC Team audit is genarateproduce 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 be@eovided within 90 days of the annual
ISP effective date?"
"Is there a SSPS or County authorization fok\édliver funded services identified in
the current ISP that should have occurred irthhee (3) months prior to this
review?"
"Are all the current services authorized in S®PEMIS/County Services Screen
identified in the ISP?"
(Authorizations are audited as a proxy for ckamata. The SSPS electronically
prevents a provider from claiming payment fomamount and rate higher than what is
authorized.)
"Are the authorized service amounts equal ortless the amounts identified in the
ISP?"
"Is the effective date of This Year's annual I®8Rater than the last day of the 12th
month of the previous annual ISP effective date?
"Is there evidence that the Wrap-Up discussiaruoed at the DDD annual or iniital
assessment?
"Is there a signed Voluntary Participation stagatrfrom the annual or initial
assessment in the client file?"

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

Data are available in a computer-based system wirimvide 100% analysis of individual results.
a.i.a.1(c); a.i.b.3; a.i.d.1: DDD compares dataesponse rates to NCI questions and responsesifeiver
year to waiver year. DDD constructs pie chartgjieestions and analyzes the outcome of the surviytiag
Waiver Oversight Committee and Stakeholders. DD&suhis information to assist with the developnant
the Waiver training curriculum as well as to deyet®eded policy changes.

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

a.i.c.1(1): Monthly reports are prepared for aeavdf the progress toward achieving 100% timely
assessments of need. The data is analyzed by ciogppiae actual number of assessments completeidhen t
to the regional monthly targets and to the assessntieat were due. Regional waiver coordinatorgerev
Assessment Activity Reports on a monthly basisser information to case managers for follow up to
promote timeliness of assessments.

a.i.c.2: ISP Meeting Survey:

A ISP Meeting survey is mailed to waiver particifsawithin one month of the ISP planning meetingisTh
survey gives participants an opportunity to respiana series of questions about the ISP processsilitvey
is mailed from Central Office based on a randomm@amepresentative of each waiver with a 95%
confidence level and a confidence interval of +/-3&tormation collected is analyzed annually at\itiaiver
Oversight Committee.

Question: "Do you know who to contact if your neetlange before the next assesmsent?"

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):
a.i.a.2; a.i.a.3; a.i.b.2; a.i.c.1(2); a.i.d.2;ch3; a.i.d.4; a.i.d.5; a.i.e.1; a.i.e.2:
Findings from QCC Team and Supervisor file reviene analyzed by management, and based on the
analysis necessary steps are taken to increasdiaon®g For example:
» Annual Waiver Training curriculum is developedart to
address audit findings.
« Policy clarifications occur as a result of 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 reviegional
processes.

The National Core Indicators Survey:

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

Washington State’s Division of Developmental Disieibs (DDD) participates in a national study that
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, DDD has added some waiver specificstjoas to assist with assuring ISPs are

implemented as written and that health and welfeeds are being addressed. Findings are analyzed by
management and shared with stakeholders. The Washistate Developmental Disabilities Council (DDC)
participates in the survey process both in visititignts and analyzing results.

ISP Meeting Survey:

a.i.c.2:

DDD compares data on response rates to the ISPrigegtirvey and responses from waiver year to waiver
year. DDD constructs pie charts for questions aralyzes the outcome of the survey with the Waiver
Oversight Committee and Stakeholders. DDD usedrifasmation to assist with the development of the
Waiver training curriculum as well as to develogded policy changes.
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» Annual Waiver Training curriculum is developedpart to
address audit findings.
* Policy clarifications occur as a result of aditings.
* Analysis of audit finding may impact format amgtructions on
forms.
ii. Remediation Data Aggregation
Remediation-related Data Aggregation and Analysisificluding trend identification)

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

1)

Responsible Partycheck each that applies

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

Continuously and Ongoing

Other
Specify:

c. Timelines
When the State does not have all elements of tlait@improvement Strategy in place, provide timek to design
methods for discovery and remediation related ¢oabsurance 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:

2! Yes. This waiver provides participant direction oportunities. Complete the remainder of the Appen

No. This waiver does not provide participant diretion opportunities. Do not complete the remainder of the
Appendix

CMS urges states to afford all waiver participatits opportunity to direct their services. Particigalirection of services
includes the participant exercising decision-makaughority over workers who provide services, atigggant-managed
budget or both. CMS will confer the Independencss lesignation when the waiver evidences a strongitment to
participant direction

Indicate whether Independence Plus designation requestec (select one

Yes. The State requests that this waiver be congiced for Independence Plus designation.
°) No. Independence Plus designation is not requested
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Appendix E: Participant Direction of Services
E-1: Overview (1 of 13)

a. Description of Participant Direction. In no more than two pages, provide an overviethefopportunities for
participant direction in the waiver, including: the nature of the opportunities afforded to patnots; (b) how
participants may take advantage of these oppoig#snifc) the entities that support individuals vei@ct their
services and the supports that they provide; al)dyther relevant information about the waiver'prapch to
participant direction.

Note: Personal care is being removed as a seunider the waiver effective 7/1/2015.

(a) the nature of the opportunities afforded tdipgrants:
« Participants who receive personal careices have employer
authority and are considered the commaneiaployer.

(b) how participants may take advantage of thegoxpnities:

* All participants have the option of acéegsagency services
or becoming the employer of record fotiradividual
provider. If the waiver recipient choosesire an
individual provider they are considered tommon law
employer.

(c)the entities that support individuals who dirdair services and the supports that they provide:
« The Home Care Referral Registry (HCRRWashington State
was established to improve the qualitioafj term
In-Home services provided by In-Home pdevs through
improved regulations, higher standards;dased
accountability, and the enhanced abilftgansumers
to obtain services. In addition, the Regisvas
created to encourage stability in the loté provider
work force. The HCRR of Washington Statevides
the following services/resources:

o A referral Registry used to connectwgaparticipants to
providers and staff to assist.
0 Assistance with hiring and employee atgment.

» The Aging and Disability Services Adminéaion (ADSA)
provides:

o Training for Individual Providers
0 Background checks

o Contract assistance

o Financial management services
o Case Management services.

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

b. Participant Direction Opportunities. Specify the participant direction opportunitieatthre available in the waiver.
Select on:

' Participant: Employer Authority. As specified inAppendix E-2, Item athe participant (or the participant's
representative) has decision-making authority ewankers who provide waiver services. The partictpaay
function as the common law employer or the co-epygai@f workers. Supports and protections are aigiltor
participants who exercise this author
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Participant: Budget Authority. As specified inAppendix E-2, Iltem bthe participant (or the participant's
representative) has decision-making authority eveudget for waiver services. Supports and pratestare
available for participants who have authority oadiudget.

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

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

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

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

where services (regardless of funding source) ararhished to fewer than four persons unrelated to tk

proprietor.
The participant direction opportunities are available to persons irthe following other living arrangements

Specify these living arrangemet

Appendix E: Participant Direction of Service:

E-1: Overview (3 of 13)

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

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

2 The waiver is designed to afford every participan{or the participant's representative) the
opportunity to elect to direct waiver services. Alernate service delivery methods are available for

participants who decide not to direct their servics.
The waiver is designed to offer participants (orheir representatives) the opportunity to direct sone

or all of their services, subject to the followingeriteria specified by the State. Alternate service
delivery methods are available for participants whadecide not to direct their services or do not meet

the criteria.

Specify the criteri

Appendix E: Participant Direction of Service:

€.

E-1: Overview (4 of 13)

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

is provided on a timely bas

Note: Personal care is being eliminated fron waiver as of 7/1/2015.

(a) The information about participant direction ogpnities:

 During service plan development, the GRssource Manager/
Social Service Specialist is responsibtanforming the waiver
participant of their ability to choose iadividual provider
or an agency provider. If the waivertiggzant chooses an
individue provider, they are informed they will become
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the employer of record and are givenrenfentitled
"Acknowledgement of my responisibilitias the employer
of my individual providers". This docunrovides
the waiver participant with:
o Information about being an emploged resources for
related skill development
o Information about the financial mgement role of DSHS
o Information about the role of theailk Care Referral Registry
(HCRR) of Washington State

(b) The entity or entities responsible for furnihthis information:
e The Case Resource Manager/Social SeBpegialist is responsible for
furnishing the information to the waiymrticipant.

(c) How and when this information is provided ofinaely basis:
« Information is provided at the time efgce plan
development.

* Information is also available on the AD®Bternet and
through the HCRR of Washington State

Appendix E: Participant Direction of Services
E-1: Overview (5 of 13)

f. Participant Direction by a Representative.Specify the State's policy concerning the directibwaiver services by
a representativéselect one):

The State does not provide for the direction of wiger services by a representative.

@ The State provides for the direction of waiver searices by representatives.

Specify the representatives who may direct waieevises:(check each that applies)

Waiver services may be directed by a legal represtative of the participant.
Waiver services may be directed by a non-legal repsentative freely chosen by an adult participant.

Specify the policies that apply regarding the digetof waiver services by participant-appointed

representatives, including safeguards to ensutahibaepresentative functions in the best intevétte
participant:

Appendix E: Participant Direction of Services
E-1: Overview (6 of 13)

g. Participant-Directed Services.Specify the participant direction opportunity (@portunities) available for each
waiver service that is specified as participanéctied in Appendix C-1/C-3.

Waiver Service] Employer Authority |Budget Authority

Personal Care

Appendix E: Participant Direction of Services
E-1: Overview (7 of 13)

h. Financial Management ServicesExcept in certain circumstances, financial managgmervices are mandatory and

integral to participant direction. A governmentatity and/or another third-party entity must perfonecessary
financial transactions on behalf of the waiver iggraint. Select one
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7 Yes. Financial Management Services are furnishedtough a third party entity. (Complete item E-1-i)
Specify whether governmental and/or private emtitignish these serviceSheck each that applies

Governmental entities
Private entities
No. Financial Management Services are not furnistie Standard Medicaid payment mechanisms are used.
Do not complete Item-1-i.
Appendix E: Participant Direction of Services
E-1: Overview (8 of 13)

i. Provision of Financial Management Service: Financial management services (FMS) may be fuedists a waiver
service or as an administrative activiSelec one:

FMS are covered as the waiver service specified Kppendix C-1/C-3

The waiver service entitled:

2 FMS are provided as an administrative activity.
Provide the following information
i. Types of Entities: Specify the types of entities that furnish FMS &m method of procuring these servic

The State Operating Agen

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

Per the CM: approved cost allocation pl;

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

Supports furnished when the participai the employer of direct support worke

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

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

employment-related taxes and insurance
Other

Specify

Supports furnished when the particif exercises budget author

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

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

directed budget
Other services and support

Specify
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Additional functions/activities:

Execute and hold Medicaid provider agreements asughorized under a written agreement

with the Medicaid agency
Receive and disburse funds for the payment of padipant-directed services under an

agreement with the Medicaid agency or operating agey
Provide other entities specified by the State witperiodic reports of expenditures and the

status of the participant-directed budget
Other

Specify:
Execute and hold Medicaid provider agreements.

iv. Oversight of FMS Entities. Specify the methods that are employed to: (a) momitd assess the
performance of FMS entities, including ensuringititegrity of the financial transactions that thpsrform;
(b) the entity (or entities) responsible for thismitoring; and, (c) how frequently performancessessed.

(a) monitor and assess the performance of FMSesytincluding ensuring the integrity of the finaic
transactions that they perform:

* The state Medicaid agency performs the FM&tions.
Routine methods to assure accuracy of paysraant client
satisfaction are as follows:

0 Supervisory review of client files indes contact
with the client to verify services gn@vided as
indicated in the payment authorizatomwl ISP.

0 Case Resource Managers/Social Seryieeidlists
verify services were provided as plahne

0 The State Auditor's Office and OpemafReview and
Consultation conduct routine auditagéncy
payments.

(b) the entity (or entities) responsible for thismitoring:
» The State Auditor's Office and Operation Revand
Consultation conduct routine audits of agepayments.

(c) how frequently performance is assessed:

 Performance is assessed by the Case Resource
Manager/Social Service Specialist at leastially
at the time of the plan review.

* The State Auditor's Office performs annualitaiof the
state Medicaid agency.

» Operations Review and Consultation (an irdeBSHS
office) performs periodic audits of state gmams.

Appendix E: Participant Direction of Services
E-1: Overview (9 of 13)

j- Information and Assistance in Support of Participart Direction. In addition to financial management services,
participant direction is facilitated when infornaiand assistance are available to support paatitsgn managing
their services. These supports may be furnishashleyor more entities, provided that there is ndidafon. Specify
the payment authority (or authorities) under whtwdse supports are furnished and, where requiredide the
additional information requestédheck each that applies)

Case Management ActivityInformation and assistance in support of participhirection are furnished as an
element of Medicaid case management services.
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Specify in detail the information and assistancs #re furnished through case management for each
participant direction opportunity under the waiver:

Waiver Service Coveragelnformation and assistance in support of particighrection are provided through
the following waiver service coverage(s) specified\ppendix C-1/C-3 (check each that applies):

Infprmation and Assistance Provided through this Waver

Participant-Directed Waiver Service Service Coverage

Resgidential Habilitation

Prgvocational Services

=

Indjvidual Supported Employment/Group Supported Employment

Cofnmunity Access

Regpite

Physical Therapy

Ocgupational Therapy

Spe¢ech, Hearing, and Language Services

Belpavior Support and Consultation

S

—+

Aff Family Consultation and Training

Cofnmunity Guide

T

=

gnsportation

Enyironmental Accessibility Adaptations

Cofnmunity Transition

Sp¢cialized Medical Equipment and Supplies

Sexual Deviancy Evaluation

Skilled Nursing

Bebavioral Health Stabilization Services-Behavior Gpport and
Consultation

Specialized Psychiatric Services

Indjvidualized Technical Assistance

Belpavioral Health Stabilization Services-BehavioraHealth Crisis
Diversion Bed Services

Pefsonal Care

We'lness Education

Belpavioral Health Stabilization Services-SpecializEPsychiatric
Services

Administrative Activity. Information and assistance in support of particighrection are furnished as an
administrative activity.

Specify (a) the types of entities that furnish e¢hespports; (b) how the supports are procured antgensated;
(c) describe in detail the supports that are fuheid for each participant directiompportunity under the waive
(d) the methods and frequency of assessing therpeahce of the entities that furnish these supparid, (e)
the entit or entities responsible for assessing performs
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Note: Personal care is being eliminated from theser as of 7/1/2015.

(a) the types of entities that furnish these sugpor
« Case Resource Manager/Social Service Spstsiali
« HCQA

(b) how the supports are procured and compensated:
» Caser Resource Manager/Social Service Sjsialre state employees
for whom we receive Medicaid administrativatoh.
*« HCQA is a state agency funded by legislatippropriation.

(c) describe in detail the supports that are fimaisfor each participant direction
opportunity under the waiver:

« During service plan development the Case Reso
Manager/Social Service Specialist is resgmador informing the
waiver participant of their ability to chooaed individual
provider or an agency provider. If the waigarticipant
chooses an individual provider they are infed they will
become the employer of record and are giviemma entitled
“Acknowledgement of my responsibilities as timployer of
my individual providers”. This document pides the waiver
participant with:

o Information about being an employer esgburces for
related skill development

o Information about the financial managetirele of DSHS

o Information about the role of the Hedlthre Quality
Authority (HCQA)

« The Home Care Referral Registry (HCRR of Wagton State provides:
o A referral Registry used to connect waiparticipants
to providers and staff to assist.
o Assistance with hiring and employee nganaent.
(d) the methods and frequency of assessing thenpaathce of the entities that furnish these supports
« Case Resource Managers/Social Service Spssiedceive yearly
performance evaluations per state persoroigi@s.
* HCQA is funded directly by the Legislaturadaanswers
directly to the legislature and the public.
(e) the entity or entities responsible for assesperformance:

« The Department of Social and Health Servares the
Legislature.

Appendix E: Participant Direction of Services
E-1: Overview (10 of 13)

k. Independent Advocacy(select one)

°) No. Arrangements have not been made for independeadvocacy.

Yes. Independent advocacy is available to particgnts who direct their services.

Describe the nature of this independent advocadyhaw participants may access this advocacy:

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



Application for 1915(c) HCBS Waiver: Draft WA.01@.0@4- Jul 01, 201 Page231 of 33t

Appendix E: Participant Direction of Services
E-1: Overview (11 of 13)

I. Voluntary Termination of Participant Direction. Describe how the State accommodates a particyplant
voluntarily terminates participant direction in erdo receive services through an alternate sedatigery method,
including how the State assures continuity of sErwiand participant health and welfare during iduesition from

participant direction:
Note: Personal care is being eliminated from théver as of 7/1/2015.

Participants are able to switch to agency provigerdonal care at any time. The Case Resource MdSagial
Service Specialist facilitates the transition assluaes no break in service.

Appendix E: Participant Direction of Services
E-1: Overview (12 of 13)

m. Involuntary Termination of Participant Direction. Specify the circumstances when the State will iontarily
terminate the use of participant direction and iegthe participant to receive provider-managedgises instead,
including how continuity of services and participaeralth and welfare is assured during the traorsiti

Note: Personal care is being eliminated from théver as of 7/1/2015.

The state does not have a mechanism for involunéamyination of participant direction. The stataynterminate
an individual provider for cause. In this case@ase Resource Manager/Social Service Speciatistes
continuity of care.

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

n. Goals for Participant Direction. In the following table, provide the State's gdalseach year that the waiver is in
effect for the unduplicated number of waiver papnts who are expected to elect each applicabteipant

direction opportunity. Annually, the State will @pto CMS the number of participants who eledtitect their
waiver services.

Table E-1-n
Employer Authority Only Budget Authority Only or Budge;ﬁﬁ:g(r)i;i;y in Combin ation with Employer

V\\/(a;i\{;?r Number of Participants Number of Participants

Year 1 467

Year 2 465

Year 3 462

Year 4 0

Year 5 0

Appendix E: Participant Direction of Services
E-2: Opportunities for Participant Direction (1 of 6)

a. Participant - Employer Authority Complete when the waiver offers the employer aitshopportunity as indicate
in ltem E-1-b:

i. Participant Employer Status Specify the participant's employer status undemthizer Select one or bo:
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Participant/Co-Employer. The participant (or the participant's represenggtfunctions as the co-

employer (managing employer) of workers who prowi@déver services. An agency is the common law
employer of participant-selected/recruited stafl aerforms necessary payroll and human resources
functions. Supports are available to assist theéggaant in conducting employer-related functions.

Specify the types of agencies (a.k.a., agencidsativice) that serve as co-employers of participant
selected staff:

Participant/Common Law Employer. The participant (or the participant's represenégtis the

common law employer of workers who provide waivenvices. An IRS-approved Fiscal/Employer
Agent functions as the participant's agent in penfng payroll and other employer responsibilitieatt
are required by federal and state law. Supportsaagable to assist the participant in conducting
employer-related functions.

ii. Participant Decision Making Authority. The participant (or the participant's represemthas decision

mak
that

ing authority over workers who provide waivernviees.Select one or more decision making authorities
participants exercise

Recruit staff

Refer staff to agency for hiring (co-employer)

Select staff from worker registry

Hire staff common law employer

Verify staff qualifications

Obtain criminal history and/or background investigation of staff

Specify how the costs of such investigations arapensated:

Specify additional staff qualifications based on articipant needs and preferences so long as such

qualifications are consistent with the qualifications specified in Appendix C-1/C-3.
Determine staff duties consistent with the servicepecifications in Appendix C-1/C-3.

Determine staff wages and benefits subject to Swatimits
Schedule staff

Orient and instruct staff in duties

Supervise staff

Evaluate staff performance

Verify time worked by staff and approve time sheet
Discharge staff (common law employer)

Discharge staff from providing services (co-emplasr)
Other

Specify:

Appendix E: Participant Direction of Services

E-2:

b. Participant
Item E-1-b:

Opportunities for Participant-Direction (2 of 6)

- Budget Authority Complete when the waiver offers the budget authopportunity as indicated in
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Answers provided in Appendix E-1-b indicate that ya do not need to complete this section.

i. Participant Decision Making Authority. When the participant has budget authority, indiche decision-
making authority that the participant may exeraser the budgeSelect one or more

Reallocate funds among services included in the Hget

Determine the amount paid for services within theState's established limits

Substitute service providers

Schedule the provision of services

Specify additional service provider qualificationsconsistent with the qualifications specified in
Appendix C-1/C-3

Specify how services are provided, consistent withe service specifications contained in Appendix
C-1/C-3

Identify service providers and refer for provider enrollment

Authorize payment for waiver goods and services

Review and approve provider invoices for serviceendered

Other

Specify:

Appendix E: Participant Direction of Services
E-2: Opportunities for Participant-Direction (3 of 6)

b. Participant - Budget Authority

Answers provided in Appendix E-1-b indicate that ya do not need to complete this section.

ii. Participant-Directed Budget Describe in detail the method(s) that are useabtablish the amount of the
participant-directed budget for waiver goods andises over which the participant has authoritgjuding
how the method makes use of reliable cost estimatiormation and is applied consistently to each
participant. Information about these method(s) nestade publicly available.

Appendix E: Participant Direction of Services
E-2: Opportunities for Participant-Direction (4 of 6)

b. Participant - Budget Authority

Answers provided in Appendix E-1-b indicate that ya do not need to complete this section.

ii. Informing Participant of Budget Amount. Describe how the State informs each participath@famount of
the participant-directed budget and the procedoyeshich the participant may request an adjustriretiie
budget amount.
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Appendix E: Participant Direction of Services
E-2: Opportunities for Participant-Direction (5 of 6)

b. Participant - Budget Authority

Answers provided in Appendix E-1-b indicate that ya do not need to complete this section.

iv. Participant Exercise of Budget Flexibility. Select one

Modifications to the participant directed budget nust be preceded by a change in the service
plan.

The participant has the authority to modify the sevices included in the participant directed
budget without prior approval.

Specify how changes in the participant-directeddgetidire documented, including updating the service
plan. When prior review of changes is requireddrtain circumstances, describe the circumstanags an
specify the entity that reviews the proposed change

Appendix E: Participant Direction of Services
E-2: Opportunities for Participant-Direction (6 of 6)

b. Participant - Budget Authority

Answers provided in Appendix E-1-b indicate that ya do not need to complete this section.

v. Expenditure Safeguards.Describe the safeguards that have been establishéte timely prevention of the
premature depletion of the participant-directeddmidr to address potential service delivery pnoisi¢hat
may be associated with budget underutilizationthedentity (or entities) responsible for implemagtthese
safeguards:

Appendix F: Participant Rights
Appendix F-1: Opportunity to Request a Fair Hearing

The State provides an opportunity to request alf@aring under 42 CFR Part 431, Subpart E to iddizis: (a) who are not
given the choice of home and community-based sesvés an alternative to the institutional care ifipddn Item 1-F of the
request; (b) are denied the service(s) of theifaghor the provider(s) of their choice; or, (c) whaservices are denied,
suspended, reduced or terminated. The State pwiotice of action as required in 42 CFR 8§431.210.

Procedures for Offering Opportunity to Request a F& Hearing. Describe how the individual (or his/her legal
representative) is informed of the opportunityequest a fair hearing under 42 CFR Part 431, StuBp&pecify the notice
(s) that are used to offer individuals the oppatjuto request a Fair Hearing. State laws, regoitesj policies and notices
referenced in the description are available to GM6&n request through the operating or Medicaid agen

Waiver clients have rights under Medicaid law,estatv (RCW) and state rules (WAC) to appeal anysilee of DDD
affecting eligiblity, service, or choice of provide

During entrance to a waiver, an individual is giweministrative hearing rights via the DDD HCBS WaiBrochure
(DSHS #22-605). The CRM/Social Service Specidlistusses administrative hearing rights at the tifrtee initial and
annual ISP meeting, and Planned Action Notices (P& attached to the ISP when it is sent to tbvidual and their
designee (the individual who has been designateddist the client with understanding and exergifieir administrative
hearing rights) for signature.
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When the department makes a decision affectingodity, level of service or denial or terminatiaf provider, a Planned
Action Notice (PAN) must be sent within 5 workingys of the decision. The naotice is sent to thentland their
designee. The PAN provides the effective datdefaction, the reason and applicable WAC, appghtsj and time lines
for filing appeals. Individuals have up to 90 daysppeal a department decision. If an individuiahes to maintain
services during the appeal process, they mustaasknfadministrative hearing within the ten-dayic®period. If the tenth
day falls on a weekend or holiday, they have uh#lnext business day to ask for an administrditasging. If the tenth
day happens before the end of the month, they hiatilthe end of the month to ask for a fair hegramd still be able to
get continued benefits.

A client or their designee may request an admatist hearing orally or in writing. Client appeal® heard and decided
by Administrative Law Judges (ALJs) through an auistrative or "fair" hearing. Attorney represeitatis not required
but is allowed. The client or their representativay present the client's case or have an attommesgept the case. DSHS
employees may not represent the client at an adtrative hearing.

PANSs are contained electronically in the DDD Assamst on the CARE platform. If the PAN was modifibén a copy of
the modified PANs are maintained in client fil&3ervice Episode Records (SERs) document when awas\sent. SERs
are contained electronically in the DDD Assessnoernthe CARE platform.

DDD uses a variety of PANs to communicate decisiolé PANs include relevant administrative hearimghts and
comply with Medicaid requirements.

Appendix F: Participant-Rights
Appendix F-2: Additional Dispute Resolution Process

a. Availability of Additional Dispute Resolution Process.Indicate whether the State operates another disput
resolution process that offers participants theoojmity to appeal decisions that adversely affieeir services while
preserving their right to a Fair Hearirgelect one:

2) No. This Appendix does not apply
Yes. The State operates an additional dispute relsiion process

b. Description of Additional Dispute Resolution Proces. Describe the additional dispute resolution process
including: (a) the State agency that operates tbegss; (b) the nature of the process (i.e., puresdand
timeframes), including the types of disputes adsirdghrough the process; and, (c) how the rightihedicaid Fair
Hearing is preserved when a participant electsakenuse of the process: State laws, regulatiomspalicies
referenced in the description are available to G8n request through the operating or Medicaid egen

Appendix F: Participant-Rights
Appendix F-3: State Grievance/Complaint System

a. Operation of Grievance/Complaint SystemSelect one:

No. This Appendix does not apply

7 Yes. The State operates a grievance/complaint sgst that affords participants the opportunity to regster
grievances or complaints concerning the provisionfeservices under this waiver

b. Operational Responsibility. Specify the State agency that is responsible foferation of the grievance/complaint
system:

ADSA/DDD operates the grievance/complaint system.
c. Description of SystemDescribe the grievance/complaint system, includ{ayjthe types of grievances/complaints
that participants may register; (b) the processtemelines for addressing grievances/complaintd; &) the

mechanisms that are used to resolve grievanceslaon® State laws, regulations, and policies mfeed in the
description are available to CMS upon request tiindhe Medicaid agency or the operating agencyp(ificable).
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DDD provides participants with administrative hegrrights and a complaints/grievance process. The
Complaints/Grievance process is not a pre-requisitan administrative hearing, rather this poficgvides
participants with an opportunity to address thaseés that are not dealt with through the admatisté hearing
process. DDD policy 5.03 Client Complaint/Grievasclearly delineates those issues that may bessktt in this
manner and those issues that should be addressegthprocesses such as the administrative hearing
process. Participants are informed of both praaes& brochures, DVDs, WAC, policy and their CR&source
Manager.

DDD policy 5.03 Client Complaint/Grievances pro\gdeaiver participants an opportunity to addresblems
outside the scope of the adminitrative hearing @ec DDD has also worked with the Developmentahbilities
Council to produce a video to assist individuald #reir representatives with understanding how aokwvith the
department to resolve complaints/grievances.

This policy applies to all DDD Field Services offi; State Operated Living Alternatives (SOLA), &esidential
Habilitation Centers (RHC).

POLICY

A. DDD staff will strive to address grievances/cdainpts at the
lowest level possible. Complaints can be recktived
addressed at any level of the organization. él@r, the
complaint will be referred back to the Case Res®
Manager/Social Worker (CRM/SW) for action unlédss
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 client is not required evhresponding
to correspondence assignments or inquiries fram
Governor’s Office as part of administration dBBS programs.

C. Communication to complainants will be made kgittiprimary
language if needed.

D. DDD will maintain an automated complaint tradkidatabase to
log and track complaints as specified in thecBdoires
section of this policy. The DDD also tracks cdapts in
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 Worker Level;
2. Supervisor Level,

3. Regional Administrator (RA) Level; and

4. Central Office Level

B. Complaints concerning services in the DDD Ratiidé
Habilitation Centers (RHCs) and State Operatgahg
Alternatives (SOLA) will be directed to the Regal
Administrator in the respective region.

C. Case Resource Manager/Social Worker Level
1. Case Resource Managers (CRM) and Social Vs (V)

solve problems and resolve complaints dailg part
of their regular case management activitiBisis
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activity will be documented in the clieetord as
appropriate in SER's. The Complaint SEBRteowill

be used to identify Complaints and any lkgfm to
the complaint.

2. If the complainant does not feel that the plaimt
or problem has been resolved, and he/sinésvia
have the complaint reviewed by a superyithar
CRM/SW will give his/her supervisor’'s naaued
telephone number to the complainant.

D. Supervisor Level

1. Upon receipt of an unresolved complainhatCRM/SW
level, the supervisor has ten (10) workilags to
attempt to resolve the issue. If the respowill
take longer than 10 days, the supervisbmake an
interim contact with the complainant andega
reasonable estimated date of response.

2. If resolution is reached, the supervisor will
document the outcome in the client record.

3. If the complainant still does not feel tHae t
complaint/problem has been resolved, arshieewants
to have the complaint reviewed by the R, t
supervisor will give the RA’s name and pdlene
number to the complainant. The superwsgtralso
enter the complaint information in the an&ted DDD
Complaint Tracking (CT) database.

E. Regional Administrator Level

1. Upon receipt of an unresolved complaint,RiAewill
assign a staff to investigate and resdieeigsue
within 10 working days. If the responsdl take
longer than 10 working days, the RA or gese will
make an interim contact with the complatreamd give
a reasonable estimated date of response.

2. If resolution is achieved, the assigned Reajio
staff will:

a. Document the outcome in the CT databade
the client record; and

b. Notify the complainant and all parties

involved and document the notificatiarthe
client record.

3. If the matter is not resolved, and the cornplat
wants a review by DDD Central Office, tha Br
designee will document the outcome in thed@tabase
and give the name and telephone numbédreoChief,
Office of Quality Programs and Services @B)to the
complainant. The RA should also notify @eQS
Chief by phone or email of the potentiahtzwt.

F. Central Office Level
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1. Upon receipt of an unresolved complaint,@@PS
Chief or designee will ensure the complaig been
entered in the database and has ten (IKingodays
to investigate and resolve the issuehdf t
response will take longer than ten (10)sgldye
OQPS Chief will make an interim contacthntite
complainant and give a reasonable estinddaés of
response.

2. The OQPS Chief will document the outcomenen€T
database and notify the complainant andaties
involved. The OQPS Chief will send a venittsummary
to the Region for inclusion in the clieatord.

G. Complaint Tracking Database

1. Entries in the CT database must include:
a. Date the complaint was received;
b. Name and phone number of person receiving the
complaint;
c. Complainant name, contact number, and
relationship to client;
d. Client name and identification number;
e. The specific complaint;
f. Who the complaint was assigned to;
g. Due date; and
h. Outcome.

2. The OQPS will review complaints entered i& €T
database during its monitoring review cycle
Regional Quality Assurance Managers witiaact
periodic regional reviews of complaints atatus.

Page23¢€ of 33t

Please note, the following types of complaintsartside the scope of this policy as they are adeethrough

separate processes:

1. Allegations of abuse, neglect, exploitation,ratzmment,
financial exploitation of a child or 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 bepiedge
reduced, suspended, or terminated. These alwedshrough
the Fair Hearing procedure.

3. Client disputes about services that have begurested or
authorized through an exception to rule (ETR} thave been
denied, reduced, or terminated.

4. Complaints received from DSHS Constituent 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

Alleged or suspected abuse, neglect, exploitattaabandonment is required by law to be reportdd36iS
immediately. State law also requires any sexughgsical abuse to be reported to law enforcemAHtDSHS
employees and their contracted providers are maddaporters per RCW 74.8%Abuse of vulnerable Adults") ai
RCW 26.44 (Abuse of a Child). Residential Careviges (RCS) is the designated DSHS authority farseband
neglect investigations involving client’s in residial programs. Adult Protective Services (APS)istigates
incidents involving vulnerable adults residing lreir own homes. Children's Protective Services (jGR&®stigates
incidents involving children. Abuse and negledidents are reported to the Department via stade-and regions
abuse reporting lines.

The Division of Developmental Disabilities requilascontracted residential providers to report@abdler scope of
serious and emergent incidents to the Division[jieb Policy 6.12 “Residential Reporting Requiremén&erious
and emergent incidents are reported to DDD viatielephone and e-mail.

Division staff are required to input Serious anddegent incidents defined in Policy 12.01, “Incid&dnagement’
into an Electronic Incident Reporting System.

Incident types reported and tracked by DDD perdydli2.01 include:
Abuse

Neglect

Exploitation

Abandonment

Death

Medication Errors

Emergency Use of Restrictive Procedures

Serious Injuries

Criminal Activity

Hospitalizations

Missing clients

Mental Health Crisis

Serious Property Destruction

A. Phone call to Central Office within 1 Hour folted by Electronic IR within 1 Working Day
1. Known media Interest or litigation must kearted to
Regional Administrator & CO within 1 houlf.issue also
meets other incident reporting criterialdal with
Electronic IR within 1 working day.
2. Death of a RHC or SOLA client.
3. Suspicious deaths (suspiciou unusual).
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4. Natural disaster or conditions threatenhgdperations
of the program or facility

5. Alleged sexual abuse of a client by a DSHpleyee,
volunteer, licensee or contractor

6. Clients missing from SOLA or RHC in caseseveha missing
person report is being filed with law enfement

7. Injuries resulting from abuse/neglect orumkn origin
requiring hospital admission

8. Client arrested with charges or pending gbsifor a
violent crime

B. Electronic IR Database Within 1 Working Day

1. Alleged or suspected abuse, neglect, exgpioit,
financial exploitation and abandonment lY3HS
employee, volunteer, licensee or contractor

2. Criminal activity by clients resulting incase number
being assigned by law enforcement

3. Sexual abuse of a client not reported undkimn A

4. Injuries resulting from client to client amurequiring
medical treatment beyond First Aid

5. Injuries of known cause (other than abussiilting in
hospital admission

6. Missing person: (see definitions)

7. Death of client (not suspicious or unusual)

8. Eastern or Western State Hospital admissions

9. Alleged or suspected abuse, neglect, exgpioit,
financial exploitation and abandonment byeotnon-
client/non-staff screened in by APS or CBIS f
investigation

10. Criminal activity against clients by otheesulting in
a case number being assigned by law enfamem

c. Participant Training and Education. Describe how training and/or information is provdde participants (and/or
families or legal representatives, as appropried@gcerning protections from abuse, neglect, antbéagion,
including how participants (and/or families or leggpresentatives, as appropriate) can notify gmjeite authorities
or entities when the participant may have expesdrabuse, neglect or exploitation.

The Division of Developmental Disabilities worksrjtly with Aging, Children’s Administration, and ¢lDSHS
Communications Division on education efforts fdents, families and providers associated with DSBISHS also
started an “End Harm” campaign several years aggshivigton State has designated November as “Vidleera
Adult Awareness Month”.

DDD participates in this campaign which is aimedladding light on abuse and educating the gepakldic as
well as DSHS staff and consumers. A statewide rmrhk866-EndHarm was implemented several years

ago. Anyone can call this number to report angtgpabuse or neglect against a vulnerable perédro@rs per
day and 7 days per week. The End Harm toll freabr is promoted via news releases, the interrieD'®
Director’s Corner and ADSA publications. Paritiaipgireceive information at least annually duringjtiannual
assessment about how to report any type of abusegbect of a vulnerable adult or child. The Enaril@umber is
identified on the Meeting Wrap up form that is ewed at the end of each annual assessment. kdential
programs have abuse and neglect reporting numbstegin the participant’s homes. Every DDD CRMi8bc
Worker receives mandatory reporter/incident managgrmaining as a component of DDD Core Training.

All providers receive mandatory reporter trainingdividual and AFH/ARC providers receive trainivig the
Fundamentals of Caregiver training. DDD residdmiagram employees receive training from their tyer.

d. Responsibility for Review of and Response to Critel Events or Incidents.Specify the entity (or entities) that
receives reports of critical events or incidentscsiied in item G-1-a, the methods that are empdageevaluate such
reports, and the processes and time-frames foomekipg to critical events or incidents, includingnducting
investigations.

Under state authority, Residential Care Servic&@Rwithin ADSA is the designated DSHS authority to
investigate incidents of abuse (physical, mentdual and exploitation of person), abandonmentlewggself-
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neglect and financial exploitation in residentisdgrams. If a named alleged perpetrator is foonthive committed
abuse, abandonment, neglect, self-neglect anddialeexploitation, their name and the nature offthding is
submitted to any known employer and the Backgrddheck Central Unit (BCCU).

In addition to investigating alleged named pergetsa RCS reviews provider systems to see if adairactice
contributed to any finding of abuse, neglect, aloamndent, self-neglect, and financial exploitatidrfalled provider
practice is identified, RCS will issue a citatimnthe provider under the appropriate section otiftsd Community
Residential Services and Supports WAC 388-101, tAeamily Home WAC 388-76 and Assisted Living Fayili
Licensing Rules 388-78A. The provider must sulanil implement a corrective action plan, which igjsct to on-
site verification by RCS.

RCS will document their conclusion of their invgstiions in FAMLINK. RCS sends the Statement of Bieficies
to providers within 10 days and will document tr@nclusion of their investigations in FAMLINK with 15 days
of the last day of data collection. For each atem, the RCS investigator completes data entoytime RCS
complaint investigation tracking systems and ageired to record a data-qualifier in relation te tkecision of the
substantiated or unsubstantiated finding. Thoséftara are as follows for substantiated investigas:

* Federal deficiencies related to the allegatiencited

» State deficiencies related to the allegationcitesl

 No deficiencies related to the allegation ared;ior

« Referral to appropriate agency

For “unsubstantiated” investigations, the followimgalifiers are used:

« Allegation did not occur

* Lack of sufficient evidence

 Referral to appropriate agency

When a provider practice investigation is complefe@S determines whether:

* The allegations are substantiated or unsubstadtia

* The facility or provider failed to meet any okthegulatory requirements; and,

* The provider practice or procedure that contebub the complaint has been changed to achieveram@intain
compliance.

RCS utilizes a centralized statewide intake unitifie purpose of receiving reports of alleged abnsglect and
financial exploitation for all licensed and cestifi Long Term Care residential providers. Refeffrals the DDD
incident reporting system, reports from the publid reports from mandated reporters are receivegatessed
through this unit. RCS Field investigators receivieritized referrals from the centralized intakat and respond
by conducting on-site investigations

RCS is located in Olympia. RCS investigates licdnsecertified residential providers. RCS priosszreports for
investigation based upon on the severity and imawgdof actual or potential harm. Complaint invgastion
response times are 2 days, 10 days, 20 days, 45 aia90 days and Quality Reviews. For allegatibas involve
named individuals that may have perpetrated almesgect, or misappropriation of residents fundsponse times
are 10 days, 20 days, 30 days, or 60 days. Ahede categories require an on-site investigatixeep for the
Quality Review category. Any situation that invedvimminent danger is reported to law enforcement
immediately. Referrals are also made to any sigémcy which has regulatory authority over the rihaikeged
perpetrator. Any report received from a public @ait assigned an on-site investigative response. ti

Under state authority, Adult Protective Service® &) within the Home and Community Services Divisiathin
ADSA receives reports and conducts investigatidrebase, abandonment, neglect, self-neglect araddial
exploitation.

APS administration is located in Olympia and AP&estigators are located in regional offices thraugtthe
state. Investigations are prioritized based orstheerity and immediacy of actual or potential haEmergent
issues are referred to 911. The APS investigatmtanface to face with the alleged victim withintrs for all
reports categorized as “high”; within five workidgys for a “medium” priority report; and within terorking days
for a “low” priority report. A shorter responset may be assigned on a case by case basis.

APS investigations are completed within 90 dayassignment unless necessary investigation or pineservices
activity continues. If a case remains in "investigg" or "investigation pending" status 90 dayemihtake, APS
supervisors review the case at least every 30 tti@ysafter for the duration of the case.

The participant or the participant’s representaisvimformed of the results of the investigatidfor unsubstantiated
results the participant/representative receivebalarotification at the end of the investigatidfor substantiated
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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 thi@nal reviewing authority.

Under state authority, Child Protective ServiceB$L within the Children's Administration (CA) withDSHS is
responsible for receiving and investigating repoftsuspected child abuse and neglect.

The primary purpose of the CPS program is to agsgssf child maltreatment rather than to substaatspecific
allegations of chld abuse and neglect. Any refeeeeived from a commissioned law enforcementeffistating a
parent has been arrested for Criminal Mistreatriretite fourth degree under RCW 9A.42 will be scexkm and
assigned for investigation.

When someone reports that a child may be abusedgbected, CPS is required by law to investig&eeport of
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 cordimsinal
investigations.

Upon receipt of a report concerning the possibluoence of abuse and/or neglect, CPS begins a risk
assessment. The risk assessment begins withearefithe information with the reporter to determihthere is
sufficient information to locate the child; identithe perpetrator as a parent or caretaker; 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 wftrnal information recorded in the CAMIS within:

a. 4 hours from the date and time CA recettie following
referrals:

1. Emergent CPS or DLR/CPS
2. Family Reconciliation Services (FRS)

b. 4 business hours (business hours area8m0to 5:00 p.m.,
Monday through Friday) from the date &inte CA receives
Non-Emergent CPS or DLR/CPS referrals.

c. 2 business days from the date and timeezaAives the
following referrals:

Information Only

CPS - Alternate Intervention
Third Party

Child Welfare Services (CWS)
Licensing Complaint

Home Study

ouhrwhE

If additional victims identified during the coureéan investigation are determined:
a. To be at risk of imminent harm, a sowiatker will have
face to face contact within 24 hoursrirthe date and time
they are identified.
b. NOT to be at risk of imminent harm, aiabworker will
have face to face contact within 72 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 providfermation about
the outcome of the case to mandatedrezte

b. Conduct a face-to-face investigativelvniew with child
victims within 10 calendar days fromelaf referral.

CPS is a continuum of protection consisting ofetiéint but complementary functions. Interventiongleed to
protect children from CA/N must include permaneptanning goals from the onset of the case and brisipdated
at 90-day intervals.

When it appears that a child is in danger of béiagned, or has already been seriously abused tgated, a police
officer can place the child in protective custodyustody of the child is then transferred to CPRictv places the
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child with a relative or in foster care. By lawclaild can be kept in protective custody for no entbran 72 hours,
excluding weekends and legal holidays. If thecthilnot returned to the parents or some othemiaty
arrangement made within 72 hours, the matter mriseétiewed by a court.

In very serious cases of abuse and neglect, a childe removed permanently from the parents. i$tualled
termination of parental rights. When this happteschild becomes legally free through a court edace. The
parent no longer has any rights or responsibilitiegard the child. If a parent voluntarily gives a child for
adoption, the process is called relinquishing paerghts.

Child Welfare Services (CWS) within the CA providesvices to children and families with long-stampabuse
and neglect problems. Typically these childrenehlbb@en removed from the family home and are iddbgr care
system. The focus of CWS is to achieve a permaniantand placement for these children as soomwssilge.

CPS seeks to complete investigations within 45 daysit may take up to 90 days if law enforcemient
involved. Outcome notices are sent to relevartiggaupon investigation completion. A public braohis
available online to describe the investigation pascat http://www.dshs.wa.gov/pdf/Publications/22-adf

CPS and RCS are using the FamLink system to dodLimesstigation activites including intake of corajpits and
outcome reports. APS will be using the FamLink sgsbeginning in June of 2013. There is an eleatroni
connection between the FamLink and the CARE systenotify case managers of a) complaints that efiermred
for investigations and b) investigation outcomdsisTs an electronic notification that will be idéied in the
client's CARE record.

ADSA will receive nightly data feeds from FamLirkat will be used in this ADSA reporting system. Eamk
information will be reviewed to determine if clieinformation matches DDD waiver clients who arenitiféged in
CARE. DDD will use the ADSA reporting system to aelsk specific programmatic and provider issues fitten
outcomes of the waiver clients who were involveihiestigations by Residential Care Services (R&fsor
Children's Protection Services (CPS) for whom arepf abuse, neglect, abandonment, or financiglagtation
was substantiated. The data are broken out bydipeident and provider type.

DDD requires all contracted residential providersdport a broader scope of serious and emergeideints to the
Division per DDD policy 6.12 Residential ReportiRgquirement including Abuse/Neglect Reporting. iflan
staff are required to input serious and emergeantlémts defined in policy 12.01, Incident Managetrieto an
electronic incident reporting system. Please se&oseG-1 for detail.

e. Responsibility for Oversight of Critical Incidents and Events.ldentify the State agency (or agencies) responsible
for overseeing the reporting of and response tatiincidents or events that affect waiver papaats, how this
oversight is conducted, and how frequently.

Residential Care Services is responsible for oeéngethe certification of all certified residential

programs. Mandatory reporting, and mandatory itepdraining are among the standards they evahgte
Washington Administrative Code. Certification oca minimum of every two years, but the certifimaiength
can be reduced depending on the regulatory concerns

RCS Field Managers (supervisors) review prioritizechplaints assigned from the centralized intakie &s
needed, supervisors work directly with investigatstaff in developing investigative plans and mssist
investigators with coordination activities.

The RCS Assistance Director and the QA Administraggaeive copies of serious and immediate compiatakes
at the same time that the initial referrals ard f@m CRU to the field. Both of these individuatenitor the
progress of investigative response to these intéden

RCS Field Managers review the results of all inigedeéd complaints, ensure that investigation atdisiwere
thorough and complete and that no follow-up adésitire required. Field Managers also make recordatems to
HQ and assist with coordination of enforcementvidis.

RCS provider practice substantiation rates are tamed by DDD through data pulled from FamLink.efds and
patterns are identified and analyzed to deternfiselistantiated areas of non-compliance negativgbacted
waiver clients living in the licensed or certifigdtting. Analyses include a review of the genscape and severity
of the non-compliance, and whether or not RCS esfoent processes resulted.
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CPS and RCS are using the FamLink system to dodLimesstigation activites including intake of corajpits and
outcome reports. APS will be using the FamLink egsbeginning in June of 2013. There is an eleatroni
connection between the FamLink and the CARE systenotify case managers of a) complaints that efiermred
for investigations and b) investigation outcomdsisTs an electronic notification that will be id#éied in the
client's CARE record.

The Division of Developmental Disabilities requie=rious and emergent incidents to be enterediistatewide
electronic incident reporting system per DDD Palimcidents are entered into the system by DDD CRktb
Social Service Specialists with notification semappropriate staff.

Adult Protective Services is a state wide prograthiwthe state single Medicaid agency. The insake
investigations and protective services performedB$% are continuously monitored at both the statethe
regional levels. For example:

oRegional supervisors and program managers coadgbing quality assurance audits of APS case dscor

oThe APS program has implemented a statewide QAtororg process that includes record reviews anformal
in-person skills evaluation conducted by a supernvisiring an actual APS investigation.

oSeveral reports based on data pulled from thewid¢ APS data base are routinely generated aridated no
less than annually by program managers and uppeageaent at the state office.

oThe regions have and use a report system tookttadiles them to create customized reports puited the
statewide data base to track, monitor and evalogieementation of APS in their region.

0APS also routinely reports some aspects of prograriormance to the Governor for her review (Gowent
Management Accountability and Performance).

oData is used to develop statewide training foeeaanagers and the community on adult protectimgcss and
how to recognize and prevent instances or re-oocesaof abuse, neglect and exploitation.

Regional Quality Assurance staff in all three regigprovides ongoing monitoring of the Incident R&pg
system. The Central Office Incident Program Manégeesponsible for the monitoring and oversighalb
significant incidents. A Central Office Incident ptat team meets monthly to review aggregate degads and
patterns and staff incidents of particular concern.

Aggregate data analyzed by the DDD Central Offical$o sent out to the regions for follow up. Regi analysis
is tracked in G-Map format and discussed at thed®ed Ternary Quality Assurance Meeting. Best ficas and
significant issues are presented to Full Managerfieain three times per year.

Information and findings are communicated to thelMaid agency at least quartery via the Medicaiénay
Waiver Management Committee.

Appendix G: Participant Safeguards

Appendix G-2: Safeguards Concerning Restraints an&estrictive Interventions
(1 of 3)

a. Use of Restraints (Select one)(For waiver actions submitted before March 2014p@nses in Appendix G-2-a will
display information for both restraints and secbrsi For most waiver actiorsubmitted after March 2014, respon
regarding seclusion appear in Apper G-2-c.)

The State does not permit or prohibits the use akstraints

Specify the State agency (or agencies) responfgibldetecting the unauthorized use of restraintstaow this
oversight i conducted and its frequen
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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 estatlis
concerning the use of each type of restraint (personal restraints, drugs used as restraintshanéezal
restraints). State laws, regulations, and polithes are referenced are available to CMS upon tque
through the Medicaid agency or the operating ag€if@pplicable).

Division of Developmental Disabilities (DDD) hasetfollowing policies that promote safeguards and
directions regarding use of restrictive procedwbich includes the use of restraints. When a chkent
behavior presents a threat of injury to self oreathor threatens significant damage to the promért
others, steps must be taken to protect the clighers, or property from harm. It is expected that
supports described in DDD Policy 5.14, Positive 8abr Support and 5.19, Positive Behavior Support
for Children and Youth will be used to lessen tkbdviors and to eliminate the need for restrictive
practices.

These policies apply to all clients who receivermers from DDD certified residential provider, Sat
Operated Living Alternatives (SOLA), Companion Hankicensed Staffed Residential Homes and
Group Care Facilities (for children/youth),Licendeaster Home, and individual receiving servicesnro
a contracted Behavior Support and Consultationigeswand services provided by counties that are
funded by DDD.

DDD Policy 5.15 Use of Restrictive Procedures padesidirection and requirements on the use of all
restrictive procedures (which includes use of mauai# and physical restraints). This policy idéas
additional monitoring physical or mechanical restrarocedures for provider staff during the use of
restraints. If a restrictive procedure is used tthenPBSP must document the use of the restrictive
procedure. The PBSP and FA are provided to theroaseger for their review and kept in client’s file
Prior to implementing the PBSP, the provider mustjgle a copy of the FA, PBSP.

DDD Policy 5.17 Physical Intervention Techniquesal@es physical or mechanical restraints that
permitted and prohibited in the provision off DDBrgices. Physical and mechanical restraints ang onl
consider when a person's behavior presents a thirggtry to self or others, threatens significant
damage to the property of others and steps mustkea to protect the person, others, or propeamfr
harm. This policy describes the circumstances unthéch the permitted interventions may be used, the
requirements that must be met before they may e, @nd the requirements for documenting and
monitoring their use. In addition please refer fhidicy to identify non-physical interventions treat
allowed without PBSP.

DDD Policy 5.20 Restrictive Procedures and Phydit@rventions with Children and Youth describe
the division's expectations regarding the use sifirtive procedures and physical interventiondwit
children and youth who have challenging behavidh& policy describes which restrictive procedures
and physical interventions are allowed and whieh@phibited, the circumstances under which allowed
restrictive procedures and physical interventioay tme used, the requirements that DDD Policy must
be met before they may be used, and the requireni@ntiocumenting and monitoring their use.

DDD policy 5.15 and 5.20 allows for the followingstraints for the purpose of protection:

Mechanical restraint means applying a devicebjeat, which the client cannot remove, to the ¢lgn
body that restricts his/her free movement. Mechanistraint to limit the client’s free movementtor
prevent the client form self-injury (e.g. helmatna splints, etc.)

Physical restraint means physically holding @tnaning all or part of a client’s body in a wanat
restricts the client’s free movement. This doesimciude briefly holding, without undue force, decit
in order to calm him/her, holding a client’s handescort the client safely from one area to another
using seatbelts for wheelchair safety. (See al$ioyb.17)

DDD policy 5.15 permits the restraints identifieeldw only by exception to policy and approved by
Division Director. Use of these procedures requir€BSP and ETP:

Restraint chairs, Restraint board, Exclusionangtout means placing a client alone in a room in
which no reinforcement is available and from whiaé client is prevented from leaving (Exclusionary
time out also permitted by policy 5.20)

DDD policy 5.15 and 5.20 allows the following resiits only by written approval of the DDD regional
administrator and PBSP (physical interventions diesd above may be used only as part of an
approved physical intervention system/curricula):

a. The use of seat belt locks in vehicles to trarispdividuals whose challenging behaviors DDD
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impede their safe travel.
b. Person seated on furniture and physically riegtdaby two persons sitting on either side and
c. Person sitting on the floor and being physicedistrained by one or more persons.

DDD Policy 5.15 and 5.20 prohibits use of (Pleaferto DDD policy 5.17 for complete list of
restraints that DDD prohibits):

Physical or mechanical restraint in a prone pmsineans the client is being restrained whiledyom
his/her stomach. This procedure is prohibited.

Physical restraint in a supine position meanslhieat is being restrained while lying on his/terck.
This procedure is prohibited.

DDD Policy 5.17 allows the physical restraints itiféed below are only with a written PBSP that
specifically includes instructions for their use:

1. Hand, arm, and leg holds;

2. Standing holds;

3. Physically holding and moving a person who ssting; and

4. Head holds (Note: physical control of the heagarmitted only to interrupt biting or self-injusyich
as head banging).

DDD Palicy 5.17 physical restraints permitted ObjyException to Policy (ETP) approved by DDD
Regional Administrator and identified in PBSP:

a. Person seated on furniture and physically resttlsby two persons sitting on either side. And

b. Person sitting on floor and being physicallytn&sed by one or more persons.

2. The physical interventions described above neayded only as part of an approved physical
intervention system/curricula.

3. As part of the approval process, there mustWwateen assessment by a physician that the phlysica
restraint to be used is not contraindicated forpieson due to physical or other medical conditions
Refer to DDD Policy 5.15,

Use of Physical Interventions during Medical andhfaé Treatment

The use of permitted physical interventions durimgdical or dental treatment is allowable if under t
direction of a physician or dentist, consistentwgtandard medical/dental practices, and necessary
complete a medical or dental procedure. Effortstrhaanade to familiarize the client with the
medical/dental procedure so that the least reistigthysical intervention is needed.

DDD Policy 5.17 addresses the following requireraent

Documentation and Approval of Restrictive Physloéérventions

1. Prior to implementing restrictive physical intentions, the client and the client’s legal repnéstve
must be involved in discussions regarding the peedeneed for physical intervention. The level of
notification that parents and/or legal represemtatidesire when physical interventions are usedlgho
also be determined at this time and noted in tlemit$ PBSP.

2. The facility or agency must provide documentatio the proposed intervention and approval for its
use, according to the requirements set forth in DElicy 5.15, Use of Restrictive Procedures.

DDD Policy 5.20 permits the following physical neshts with a PBSP. Protective physical intervemtio
includes, but is not limited to:

1. Requiring a child/youth to leave an area withigatal force (i.e., physically holding and movirgt
child/youth) for protection of the child/youth, @its, or property. See also WAC 388-148-0480 through
0490 for requirements for licensed residentialirsgst

2. Mechanical restraint that limits the child/yostfree movement or prevents self-injurious behavio
(e.g., a helmet for head-banging, hand mittengrarsplints for biting, etc.). 3. Specific proteativ
physical interventions include, but are not limited

a. Hand, arm, and leg holds;

b. Standing holds;

c. Physically holding and moving a child/youth tisatesisting; and Head holds. Note: Physical antr
of the head is permitted only to interrupt bitingself-injury such as head banging.

Implementation of Physical Interventions

1. All staff using physical interventions must haréor training in the use of such techniques adicay

to the facility or agency's policy and procedul&éth all training on the use of physical intervemts,
staff must also receive training in crisis preventiechniques and positive behavior support.

a. The contracted residential provider must enthatthese staff completes an annual review of de-
escalation and physical intervention techniques.
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2. A trained person must be present whenever gedsitsupervise and observe during use of restecti
physical interventions. Designated staff obsermaust receive training in observation and superisio
of physical restraints (e.g., signs of duressgtadj etc.).

3. Each facility or agency must make provisionsaqost-analysis (i.e., what could have been done
differently) whenever restrictive physical interti@ns are implemented in emergencies or when the
frequency of use of the intervention is increasifge client, staff and supervisor involved, andeoth
team members must participate, as appropriatedaogimented in the client’s file.

Monitoring Restrictive Physical Interventions

Procedural requirements for monitoring restricigysical interventions are described in DDD Policy
5.15, Use of Restrictive Procedures, including:

1. Documenting the use of interventions;

2. Incident reporting; and

3. Data monitoring and review.

Components of a Physical Intervention Techniquestesy

This section describes the necessary componeatsygbhysical intervention techniques system used by
a facility or agency.

1. Physical intervention systems must include, miramum, the following training components:

a. Principles of positive behavior support, inchglrespect and dignity;

b. Communication techniques to assist a clienatmaown and resolve problems in a constructive
manner;

c. Techniques to prevent or avoid escalation oflih prior to physical contact;

d. Techniques for staff to use in response to their feelings or expressions of fear, anger, or
aggression;

e. Techniques for staff to use in response tolikatts feelings of fear or anger;

f. Caution that physical intervention techniqueg/mat be modified except as necessary in
consideration of individual disabilities, medichgalth, and safety issues. An appropriate mediealii
professional and the facility or agency certifiegirier must approve all modifications;

g. Evaluation of the safety of the physical envinamt at the time of the intervention;

h. Use of the least restrictive physical intervemnsi depending upon the situation;

i. Clear presentation and identification of protebiand permitted physical intervention techniques;
j- Discussion of the need to release a client fphwysical restraint as soon as possible;

k. Instruction on how to support physical intervens as an observer and recognize signs of didbsess
the client and fatigue by the staff; and

I. Discussion of the importance of complete andigate documentation.

2. Staff receiving physical intervention techniqtieéning must complete the course of instructiod a
demonstrate competency before being authorizedadhe techniques with clients.

issues.

. State Oversight Responsibility Specify the State agency (or agencies) resporfsibleverseeing the

use of restraints and ensuring that State safegwamterning their use are followed and how such
oversight is conducted and its frequency:

The State Operating Agency through the Aging arghBility Services Administration is responsible for
detecting the unauthorized use of restrictive irgations.

Under state authority RCW 74.34, the Aging and biigg Services Administration (ADSA) receives
reports and conducts investigations of abuse, neggploitation and abandonment for clients eewbll
with the Division of Developmental Disabilities. DSA Residential Care Services (RCS) investigates
abuse and neglect occurring in nursing homes,taddiging facilities, adult family homes, & supped
living programs. ADSA Adult Protective ServicesH8) investigates abuse and neglect involving
adults residing in their own homes.

DDD detects use of unauthorized restrictive intatiom through:

* Reports submitted to Adult Protective Services,

* Reports submitted to Residential Care Services,

» Reports submitted to Child Protective Services,

* Reports received in the DDD Incident Reportygtem,

« The face to face DDD Assessment process coadyetarly
and at times of significant change,

» The DDD grievance process, and

« DDD Quality Assurance activities that includee to
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face interviews of clients and review of conipis.

CPS and RCS are using the FamLink system to dodumestigation activites including a) intake of
complaints and b) outcome reports. APS will be gishe FamLink system beginning in June of 2013.
There is an electronic connection between the Faknand the CARE system to notify case managers
of a) complaints that are referred for investigagi@and b) investigation outcomes. This is an edeatr
notification that will be identified in the cliestCARE record.

Residential Care Services Division has contracteduators who evaluate the residential
agencies/programs at least once every two yedrsir feview always includes any use of restraints,
restrictive procedures, or use of psychoactive oagitins.

Quality Control Compliance (QCC) staff yearly revithe positive behavior support plans (PBSPs) of a
sample of waiver clients. One focus is on instareken the PBSP includes restraint that requires
approval through an exception to rule (ETR). WHen®CC team identifies PBSPs requiring an ETR
that did not have an ETR, the QCC team verifiesitidividual corrective action was completed within
90 days and reports to management on systems .issues

Appendix G: Participant Safeguards

Appendix G-2: Safeguards Concerning Restraints an&estrictive Interventions
(2 of 3)

b. Use of Restrictive Interventions(Select one)

The State does not permit or prohibits the use akstrictive interventions

Specify the State agency (or agencies) responfsiblietecting the unauthorized use of restrictiveriventions
and how this oversight is conducted and its frequen

7' The use of restrictive interventions is permittecturing the course of the delivery of waiver service
Complete Items G-2-b-i and G-2-b-ii.

i. Safeguards Concerning the Use of Restrictive Inteentions.Specify the safeguards that the State has
in effect concerning the use of interventions tleatrict participant movement, participant accessther
individuals, locations or activities, restrict paipant rights or employ aversive methods (nottdahg
restraints or seclusion) to modify behavior. States, regulations, and policies referenced in the
specification are available to CMS upon requesiubh the Medicaid agency or the operating agency.

Division of Developmental Disabilities (DDD) hastfollowing policies that promote safeguards and
directions regarding use of restrictive proceduvélen a client’'s behavior presents a threat ofrynja
self or others, or threatens significant damagéedqroperty of others, steps must be taken teptot
the client, others, or property from harm. Itx¥pected that supports described in DDD Policy 5.14,
Positive Behavior Support and 5.19, Positive Betra8upport for Children and Youth will be used to
lessen the behaviors and to eliminate the needkftrictive practices.

These policies apply to all clients who receivermers from DDD certified residential provider, &at
Operated Living Alternatives (SOLA), Companion Hankicensed Staffed Residential Homes and
Group Care Facilities (for children/youth),Licendeaster Home, and individual receiving servicesro
a contracted Behavior Support and Consultationigesand services provided by counties that are
funded by DDD.

State laws (RCWs) and rules (WACSs) governing afuitily homes, assisted living facilities and
nursing homes take precedence over this policy.

DDD Policy 5.14 describes the division's generagrapch to promoting quality of life and adaptive
behavior through the DDD Residential Service Guiaed and the County Guidelines and by providing
positive behavior support for individuals with dlealging behaviors.

DDD Policy 5.19 describes the Division's expectadioegarding the use of positive behavior support
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(PBS) for children and youth with challenging belbas. Procedural requirements are included
Regarding functional assessments, positive behavigport plans, restrictive procedures, physical
interventions, and psychoactive medications.

DDD Palicy 5.15 describes which restrictive proaesuare allowed and which are prohibited, the
circumstances under which allowed restrictive pdoces may be used, the requirements that must be
met before they may be used, and the requirementotumenting and monitoring their use. For
clarification, procedures that are not restricéwel do not require Positive Behavior Support Plans
(PBSP) are also described.

DDD Policy 5.20 describes the division's expectaticegarding the use of restrictive procedures and
physical interventions with children and youth wiave challenging behaviors. The policy describes
which restrictive procedures and physical interiaTd are allowed and which are prohibited, the
circumstances under which allowed restrictive pdoces and physical interventions may be used, the
requirements that must be met before they may b, @d the requirements for documenting and
monitoring their use.

Policy 5.15 permits the following restrictive praeges without an ETP:

The procedures listed below require a Positive Bein&upport Plan (PBSP) as specified in this polic
(see Procedures, Section A

1. Protective restrictive procedures have one aembthe following characteristics:

a. Interrupting or preventing behaviors that anegémous or harmful to the client or others;

b. Interrupting or preventing behaviors that cagigaificant emotional or psychological stress tioens;
and/or

c. Interrupting or preventing behaviors that regukignificant damage to the property of others.

2. Permitted restrictive procedures for the purpafgerotection include, but are not limited to:

a. Requiring a client to leave an area with physioarcion (i.e., physically holding and moving the
client with force) for protection of the client,hars, or property.

b. Using door and/or window alarms to monitor digewho present a risk to others (e.g., sexually or
physically assaultive).

c. Necessary supervision to prevent dangerous b@hav

d. Taking away items that could be used as weapbes the client has a history of making threats or
inflicting harm with those or similar items (e.gnives, matches, lighters, etc.).

e. Removing client property being used to infliguiry on one's self, others, or property. Removing
property belonging to others is not a restrictivecedure.

DDD Paolicy 5.20 permits the following restrictivegqeedures and requires the prior written approfal o
the DDD Regional Administrator:

a. Controlling food consumption for individuals whave behavioral issues (e.g., stealing food, nmni
away to get food, being assaultive when denied,fetid) related to unrestricted access to food when
i. A long-term threat exists to the client's healis determined in writing by a physician; or

ii. A short-term threat exists (e.g., eating raname&ncontrolled intake of water, etc.); or

iii. It is necessary for assisting the client teeliwithin his/her budget.

An ETP is 