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Application for a 81915(c) Home and Community-

Based Services Waiver

PURPOSE OF THE HCBSWAIVER PROGRAM

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

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

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

WENWE]

1. Request I nformation

A. The State of Washington requests approval for an amendment to the following Medicaid home and community-based
services waiver approved under authority of 81915(c) of the Social Security Act.

B. Program Title:
Children'sIntensive In-Home Behavioral Support

C. Waiver Number:WA .40669

D. Amendment Number:

E. Proposed Effective Date: (mm/ddlyy)

[ov/ov/23
Approved Effective Date of Waiver being Amended: 09/01/22

2. Purpose(s) of Amendment

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

« Add remote service delivery for Assistive Technology, Music Therapy, Peer Mentoring, Person-Centered Plan Facilitation,
Specialized Clothing, Specialized Habilitation, Staff/Family Consultation.

Remote service delivery must be chosen by the participant or guardian (if applicable), appropriately meets the participant’s
assessed needs as documented in their PCSP and is provided within the scope of the service being delivered

3. Natur e of the Amendment

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

Component of the
Approved Waiver

Waiver I
Application

Subsection(s)

1,23 |

[ Appendix A
Waiver I I
Administration
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Component of the
Approved Waiver

and Operation

Subsection(s)

[ Appendix B
Participant I I
Accessand
Eligibility

Appendix C
Participant I C-1 I
Services

[] Appendix D
Participant
Centered I I
Service
Planning and
Delivery

[ Appendix E
Participant I I
Direction of
Services

[ Appendix F
Participant I I
Rights

[ Appendix G
Participant I I
Safeguards

[ Appendix H

[ Appendix |
Financial I I
Accountability

[ Appendix J
Cost-Neutrality I I
Demonstration

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

[ M odify target group(s)
[ M odify Medicaid eligibility
[ Add/delete services

Revise service specifications

[] Revise provider qualifications

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

[] Add participant-direction of services

[ Other
Specify:

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

1. Request I nformation (1 of 3)
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A. The State of Washington requests approval for a Medicaid home and community-based services (HCBS) waiver under
the authority of §1915(c) of the Social Security Act (the Act).
B. Program Title (optional - thistitle will be used to locate this waiver in the finder):

Children's Intensive In-Home Behavioral Support
C. Type of Request: amendment

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

O 3years ® Syears

Draft ID: WA.014.03.01
D. Type of Waiver (select only one):
Model Waiver

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

PRA Disclosur e Statement

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

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

1. Request Information (2 of 3)

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

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

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

©) Inpatient psychiatric facility for individuals age 21 and under as provided in42 CFR §440.160

[] Nursing Facility
Select applicable level of care
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©) Nursing Facility asdefined in 42 CFR ??440.40 and 42 CFR ??440.155

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

O Institution for Mental Disease for personswith mental illnesses aged 65 and older as provided in 42 CFR
8440.140

I nter mediate Car e Facility for Individualswith Intellectual Disabilities (ICF/I11D) (as defined in 42 CFR
§440.150)

If applicable, specify whether the state additionally limits the waiver to subcategories of the ICF/I11D level of care:

1. Request I nformation (3 of 3)

approved under the following authorities

G. Concurrent Operation with Other Programs. Thiswaiver operates concurrently with another program (or programs)
Select one:

O Not applicable
®© Applicable
Check the applicable authority or authorities:

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

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

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

Specify the 81915(b) authorities under which this program oper ates (check each that applies):
[ §1915(b)(1) (mandated enrollment to managed car €)

[ §1915(b)(2) (central broker)

[ §1915(b)(3) (employ cost savingsto furnish additional services)

§1915(b)(4) (selective contracting/limit number of providers)
[] A program operated under 81932(a) of the Act.

Specify the nature of the state plan benefit and indicate whether the state plan amendment has been submitted or
previously approved:

[] A program authorized under 81915(i) of the Act.
[] A program authorized under 81915(j) of the Act.

[ A program authorized under 81115 of the Act.
Fecify the program:
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H. Dual Eligiblity for Medicaid and Medicare.
Check if applicable:

Thiswaiver provides servicesfor individualswho are eligible for both Medicare and Medicaid.

2. Brief Waiver Description

Brief Waiver Description. In one page or less, briefly describe the purpose of the waiver, including its goals, objectives,
organizational structure (e.g., the roles of state, local and other entities), and service delivery methods.

The purpose of the Children's Intensive In-home Behavioral Support (ClIBS) Waiver isto support children and youth, ages 8
through 20, to remain living in their family home while complex behavioral and habilitative issues are addressed through
intensive care coordination and awrap around model that brings together ateam of formal and informal supportsto craft awrap
around care plan. The care plan will have ateam based approach and include cross systems coordination across multiple systems
and seek to provide stability to the youth and family, while supporting the waiver participants complex needs in a person and
family centered way. The likelihood of achieving lasting positive outcomes for children increasesif positive outcomes are also
achieved for the family members supporting the child. Thus, the intent of ClIBS waiver servicesisto meet not only the needs of
the child or youth participant, but to also meet the needs of the family members as they relate to the needs of the child or youth.

The primary objective of ClIIBSisfor familiesto partner with professionalsin order to design and implement interventions that
will work for their child and family. Families will be actively involved in supporting their child and addressing behaviors
through the agreed upon interventions. Continuing the objective of people working together, families will assist in building a
team of support people for each child. The support team will include the child, parents/guardians, natural supports, waiver
service providers, school staff and other involved professionals. The CIIBS program is designed to develop a comprehensive and
consistent approach that will support the child across environments such as home, school, and the community. Waiver case
resource managers will facilitate these support child and family team (CFT) meetings, which will occur every month for the first
three months of enrollment and at least every 90 days thereafter.

Waiver participants will be identified using an algorithm from the DDA Assessment as defined in WAC 388-828-8500 through
388-828-8520. The algorithm uses client, caregiver, and backup caregiver characteristics to identify children at high risk for out
of-home placement. (Note: If an identified client is on another program, such as one of the other waivers or community first
choice (state plan services), the case resource manager will assist the family in determining how to meet identified needs through
the program resources already available to the person. If the child's assessed needs exceed the scope of their current waiver or
state program, they will be considered afirst priority for enrollment.)

With regard to the organizational structure, the State of Washington’s HCBS CIIBS Waiver is managed by the Devel opmental
Disabilities Administration (DDA), within the Department of Social and Health Services (DSHS) which is the Operating Agency
for the CIIBS Waiver. The Health Care Authority (HCA) isthe State’ s Medicaid Agency (SMA), and the Administration
operates the ClIBS Waiver under awritten agreement between DSHS and HCA. All aspects of the Waiver are directly managed
by the state. DDA operates this waiver within applicable federal regulations, manages the day-to-day administration and
maintains operational responsibility for the waiver. No waiver operational functions are delegated outside of DSHS. Services
will be provided through contracted vendors with the emphasis on in-home services.

3. Components of the Waiver Request

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

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

B. Participant Access and Eligibility. Appendix B specifies the target group(s) of individuals who are served in this waiver,
the number of participants that the state expects to serve during each year that the waiver isin effect, applicable Medicaid

eligibility and post-eligibility (if applicable) requirements, and procedures for the evaluation and reevaluation of level of
care.

C. Participant Services. Appendix C specifies the home and community-based waiver services that are furnished through
the waiver, including applicable limitations on such services.
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D. Participant-Centered Service Planning and Delivery. Appendix D specifies the procedures and methods that the state
uses to develop, implement and monitor the participant-centered service plan (of care).

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

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

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

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

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

H. Quality Improvement Strategy. Appendix H contains the Quality Improvement Strategy for this waiver.

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

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

4. Waiver (s) Requested

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

B. Income and Resour ces for the Medically Needy. Indicate whether the state requests a waiver of §1902(a)(10)(C)(i)(111)
of the Act in order to use ingtitutional income and resource rules for the medically needy (select one):

® Not Applicable
O No

O vYes
C. Statewideness. Indicate whether the state requests awaiver of the statewideness requirementsin 81902(a)(1) of the Act
(select one):

©No

O Yes
If yes, specify the waiver of statewideness that is requested (check each that applies):

[] Geogr aphic Limitation. A waiver of statewideness is requested in order to furnish services under this waiver
only to individuals who reside in the following geographic areas or political subdivisions of the state.
Soecify the areas to which this waiver applies and, as applicable, the phase-in schedule of the waiver by
geographic area:

[] Limited Implementation of Participant-Direction. A waiver of statewideness is requested in order to make
participant-direction of services as specified in Appendix E available only to individuals who reside in the
following geographic areas or political subdivisions of the state. Participants who reside in these areas may elect
to direct their services as provided by the state or receive comparabl e services through the service delivery
methods that are in effect elsewhere in the state.

Soecify the areas of the state affected by this waiver and, as applicable, the phase-in schedul e of the waiver by
geographic area:
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5. Assurances

In accordance with 42 CFR 8441.302, the state provides the following assurancesto CM S:

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

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

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

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

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

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

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

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

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

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

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

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

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

|. Habilitation Services. The state assures that prevocational, educational, or supported employment services, or a
combination of these services, if provided as habilitation services under the waiver are: (1) not otherwise available to the
individual through alocal educational agency under the Individuals with Disabilities Education Act (IDEA) or the
Rehabilitation Act of 1973; and, (2) furnished as part of expanded habilitation services.
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J. Servicesfor Individualswith Chronic Mental IlIness. The state assures that federal financial participation (FFP) will
not be claimed in expenditures for waiver services including, but not limited to, day treatment or partial hospitalization,
psychosocial rehabilitation services, and clinic services provided as home and community-based servicesto individuals
with chronic mental illnesses if these individuals, in the absence of awaiver, would be placed in an IMD and are: (1) age
22 to 64; (2) age 65 and older and the state has not included the optional Medicaid benefit cited in 42 CFR 8440.140; or
(3) age 21 and under and the state has not included the optional Medicaid benefit cited in 42 CFR § 440.160.

6. Additional Requirements

Note: Item 6-1 must be completed.

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

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

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

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

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

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

G. Fair Hearing: The state provides the opportunity to request a Fair Hearing under 42 CFR 8431 Subpart E, to individuals:
(a) who are not given the choice of home and community-based waiver services as an alternative to institutional level of
care specified for thiswaiver; (b) who are denied the service(s) of their choice or the provider(s) of their choice; or (c)
whose services are denied, suspended, reduced or terminated. Appendix F specifies the state's procedures to provide
individual s the opportunity to request a Fair Hearing, including providing notice of action as required in 42 CFR §431.210.

H. Quality Improvement. The state operates a formal, comprehensive system to ensure that the waiver meets the assurances
and other requirements contained in this application. Through an ongoing process of discovery, remediation and
improvement, the state assures the health and welfare of participants by monitoring: (a) level of care determinations; (b)
individual plans and services delivery; (c) provider qualifications; (d) participant health and welfare; (€) financial oversight
and (f) administrative oversight of the waiver. The state further assures that all problems identified through its discovery
processes are addressed in an appropriate and timely manner, consistent with the severity and nature of the problem.
During the period that the waiver isin effect, the state will implement the Quality Improvement Strategy specified in
Appendix H.

I. Public Input. Describe how the state secures public input into the devel opment of the waiver:
08/26/2022


https://WA.014.03.01

Application for 1915(c) HCBS Waiver: Draft WA.014.03.01 - Jan 01, 2023 Page 9 of 359

08/26/2022


https://WA.014.03.01

Application for 1915(c) HCBS Waiver: Draft WA.014.03.01 - Jan 01, 2023 Page 10 of 359

Waiver Renewal Application:;

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

e Other state agencies;

e County Coordinators for Human Services,

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

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

e« TheHCBS (DDA) Quality Assurance Committee composed of self-advocates, advocates and providers.

The public process included the following;:
» DDA hosted three virtual stakeholder listening sessions on three daysin November 2021.
» DDA posted public notice online that the draft waiver renewal was available for public inspection online at DDA’s
website on January 19, 2022
» DDA made the draft waiver renewal available to anyone who requested a copy of the renewal as a PDF document
available on-line from DDA’ s public website on January 19th, 2022, through February 19th, 2022.
» DDA filed the public notice of the availability of the draft waiver renewal for public review in the Washington
Register on December 27th, 2021, and it was published January 19th, 2022.
« DDA sent aletter on January 19th, 2022, to 26,916 stakeholders, including participants, family members, advocacy
organizations, providers and state staff, inviting their review and comments on the draft waiver
renewal posted on the DDA internet page.
» Washington State Health Care Authority published a public notice to all Washington State Tribes on December
22nd, 2021, of DDA’s intent to submit awaiver renewal to the Centers for Medicare and Medicaid Services by
March 15, 2022.

Public Comments received:

1. Commentor says Respite rate istoo low for non-profit organizations to accept denying their son access to respite care
for which he qualifies.

State Response: The legislature recently funded an increase to Respite rates.

2. Commentor would like Respite funds to follow the client. If commentor's daughter moved to aresidential facility, she
would not be eligible for respite with which to participate in activities at the Tavon Center.

State Response: The State notes that Respite existsto provide relief for caregivers. There are other waiver services
available to help clients access their community.

3. Commentor would like DDA to remove the prior approval requirement for Specialized Clothing for items under $550,
like items on Specialized Equipment and Supplies and Assistive Technology. Also, commentor would like the
requirement for a Letter of Recommendation removed.

State Response: The State agrees with the removal of prior approval for items under $550 for Specialized Equipment and
Supplies and Assistive Technology. While the state appreciates the suggestion, specialized clothing is a service that
continues to require prior approval due to the nature of the service. Letters of recommendation are an integral part of
ensuring goods and equipment are beneficial to the participant and will remain.

4, Commentor would like her son, who livesin an Adult Family Home, to be able to see movies on a streaming service.
Commentor would like to include caregivers as persons who could provide technical assistance on issues concerning the
internet, connecting to virtual events, operation of tablets, computers, and smart phones.

State Response: The State notes that Assistive Technology offers technical assistance to waiver participants in the use of
electronic devices. The state encourages interested persons to obtain an assistive technology contract.

5. Commentor suggests that the $2,000 asset limitation on the Basic Plus waiver be raised or eliminated.

State Response: The State notes that the $2,000 asset limitation for al waiver participantsis afederal rule and not subject
to state changes. The State al so suggests that participants can take advantage of ABLE accounts and special needs trusts
to shield participant assets without jeopardizing eigibility for Medicaid, waiver, or other benefits.

6. Commentor is deeply concerned and in opposition to the removal of Positive Behavior Support and Consultation.
Commentor's experience with ABA, private paid, prior to Medicaid paid, was disastrous for her son.

State Response: DDA waiver offers Specialized Habilitation and Staff/Family Consultation Services to address
habilitative supports historically accessed through Positive Behavior Support and Consultation which are outside of the
scope of Medicaid State Plan covered treatments. Applied Behavior Analysis (ABA) is not the only treatment available
on the Medicaid State Plan that address behavioral health or autism treatment.
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7. Commentor would like to see day programming available for the safety, purpose, and happiness of our disabled adult
children.

State Response: The State will continue to explore opportunities for day programming for waiver clientsin addition to
existing waiver services such as Respite in the community, Community Engagement and Specialized Habilitation.

8. Commentor thanks us for adding Person-Centered Plan Facilitation to the CIIBS waiver and would like to see this
service available on al waivers.

State Response: The State appreciates the recognition for adding Person-Centered Planning Facilitation to the CIIBS
waiver and the State is exploring adding this service to other waiversin the future.

Continued at Main B. Optional

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

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

7. Contact Person(s)

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

Last Name:
[Roberts |
First Name:
[Debbie |
Title:
IAssistant Secretary, Developmental Disabilities Administration I
Agency:
|Deve|opmenta| Disabilities Administration, Department of Social and Health Services |
Address:
[P.0.Box 45310 |
Address 2:
City:
|Olympia
State: Washington
Zip:
o8504-5310
Phone:
[(360) 207-1564 | Ext] |1 v
Fax:

[(360) 407-0954 |
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E-mail:

|Debbi e.Roberts@dshs.wa.gov

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

Last Name:
|Beckman |
First Name:
|Bob |
Title:
|\Naj ver Requirements Program Manager I
Agency:
[Developmental Disabilities Administration, Department of Social and Health Services |
Address:
[P.0. Box 45310 |
Address 2:
City:
|Olympia
State: Washington
Zip:
o8504-5310
Phone:
[(360) 207-1555 | Ext] |1 v
Fax:
[(360) 407-0955 |
E-mail:

[Beckmbc@dshswa.gov

8. Authorizing Signature

This document, together with the attached revisions to the affected components of the waiver, congtitutes the state's request to
amend its approved waiver under 81915(c) of the Social Security Act. The state affirmsthat it will abide by all provisions of the
waiver, including the provisions of this amendment when approved by CMS. The state further attests that it will continuously
operate the waiver in accordance with the assurances specified in Section V and the additional requirements specified in Section
V1 of the approved waiver. The state certifies that additional proposed revisions to the waiver request will be submitted by the
Medicaid agency in the form of additional waiver amendments.

Signature:

State Medicaid Director or Designee

Submission Date:

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

Last Name:
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First Name:

Title:

Agency:

Address:

Address 2:

City:

I |
State: Washington
Zip:

Phone:

Fax:

E-mail:
Attachments | |

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

[ Replacing an approved waiver with thiswaiver.

[] Combining waivers.

[] Splitting one waiver into two waivers.

Eliminating a service.

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

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

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

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

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

[ Making any changesthat could result in reduced servicesto participants.

Specify the transition plan for the waiver:
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Positive Behavior Support and Consultation was removed from the waiver in accordance with CM S direction. Individuals
currently receiving PBSC in the approved waiver will be transitioned to any appropriate waiver service or Medicaid State Plan
service that will meet their assessed needs in their person-centered service plan. All persons served in the PBSC service in the
existing waiver will also be eligible to participate in the renewed/amended waiver.

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

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

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

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

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

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

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

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

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

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

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

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

Provide additional needed information for the waiver (optional):

08/26/2022


https://WA.014.03.01

Application for 1915(c) HCBS Waiver: Draft WA.014.03.01 - Jan 01, 2023 Page 16 of 359

Continued from Main 6. Requirements - Public Comments

9. Commentor welcomes the addition of Individualized Technical Assistance for participants engaged in Community Inclusion
and the increased access to six months for participantsin Individual Supported Employment/Group Supported Employment and
Community Inclusion.

State Response: The State appreciates the support.

10. Commentor recommends adding Therapeutic Adaptations to the Core waiver based on the sensory and therapeutic needs of
participants on the Core waiver.

State Response: The State will continue to explore offering Therapeutic Adaptations to other waiversin the future.

11. Commentor requests that all Community Protection settings be subject of Heightened Scrutiny review.

State Response: The State has, and will continue to have, all waiver service sites, including al Community Protection sites,
annually reviewed for compliance with the Centers for Medicare and Medicaid Services (CMS) Home and Community-Based
Setting (HCBS) settings rule in accordance with the CM S-approved HCBS setting review tool. Reviews include annual reviews
conducted by DDA case/resource managers and biennial reviews by Residential Care Services licensors/certifiers. DDA's
residential quality assurance staff are also consulted as circumstances dictate.

12. Commentor alleges that participants in the Community Protection waiver are required to be isolated from their communities
and kept under continuous surveillance.

State Response: The State believes that the Community Protection waiver settings do not isolate people from their community as
defined in 42 CFR § 441.301(c)(4) and encourages community members, stakeholders, and staff to bring forward specific
settings where they have concerns. The State will review the details of each concern to determine if the setting follows the
HCBS settings rules.

13. Commentor alleges that Risk Assessments are used to restrict someone from living in an integrated setting and from leaving
the Community Protection program.

State Response: The function of arisk assessment is to identify the likelihood of an individua engaging in dangerous behaviors
that would put them at risk of ingtitutionalization and recommend supports that could mitigate that risk to allow the individual to
livein the least restrictive setting possible in their community.

14. Commentor alleges that the Community Protection is not voluntary, and people are coerced into it.

State Response: The State notes that individualized support needs are determined through the person-centered planning process
and when assessed needs exceed supports avail able on other waivers, the Community Protection waiver is the only waiver
available to meet those needs. Individuals choose to be enrolled or not enrolled on every HCBS waiver, including the
Community Protection waiver.

15. Commentor alleges that people are required to agree to blanket restrictions contained in the CPP Information Checklist and
Risk Assessment Consent, Pre-Placement Agreement or they are further penalized.

State Response: The State follows HCBS settings rules laid out in 42 CFR §441.301(c)(4). Commentor is encouraged to provide
specific issues to DDA to address any concerns they have with restrictions. The Community Protection Program services are
person-centered, do not allow for blanket restrictions, and participants and their representatives are included and informed of the
recommended restrictions and consent to them in advance.

16. Commentor alleges people in CPP are not alowed to visit privately with friends or family unless team approved them as a
chaperone.

State Response: The State notes that any restrictions to integrated settings requirementsin 42 CFR §441.301(c)(4) are based on
support needs identified in the person-centered service plan and are agreed upon by the waiver participant per requirements.
Commentor is encouraged to report specific concernsto DDA for follow up.

17. Commentor requests that DDA analyze all HCBS settings for elements of provider-control and ensure that they meet HCBS
settings rule.

State Response: The State has, and will continue to have, all waiver service sites, including al Community Protection sites,
annually reviewed for compliance with CMS HCBS settings rule in accordance with the CM S-approved HCBS setting review
tool. Reviews include annual reviews conducted by DDA case/resource managers and biennia reviews by Residential Care
Services licensors/certifiers. DDA's residential quality assurance staff are also consulted as circumstances dictate.

18. Commentor alleges that they have reported concerns to DDA such as Positive Behavior Support Plans must not contain
punishment, coercion, or improper use of restraints.

State Response: The State notes that the intent of a Positive Behavior Support plan is to provide direction on how to support and
redirect individuals engaging in challenging behaviors. Positive Behavior Support does not permit punishment, coercion, or
improper use of restraints per DDA written policy. Commentor is encouraged to report individual cases. DDA isin the process
of redesigning the service package to address behaviors related to community protection issues as described in the proposed
Specialized Evaluation and Consultation service.

19. Commentor alleges that they have reported concerns to DDA such as there must be documentation of what positive
approaches have been tried and failed before restricting someone from their basic human rights.

State Response: The State requires compliance with 42 CFR 8441.301(c)(4) for al individuals enrolled on the Community
Protection Program. When attempted interventions were unsuccessful, they are documented, and alternative interventions are

implemented in the person-centered planning process in accordance with 42 CFR 8441.301(c)(2)(xiii). Restrictions to client's
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rights are agreed upon by the DDA client and treating professional during the person-centered planning process throughout the
year.

20. Commentor alleges that they have reported concernsto DDA such as restrictions must be time limited instead of continuing
year after year without individualized and specific justification.

State Response: The State agrees, and policy supports this comment. Restrictions to client's rights are agreed upon by the DDA
client and treating professional quarterly during the person-centered planning process in accordance with the person-centered
planning process rules at 42 CFR § 441.301(c)(2)(xiii).

21. Commentor alleges that the Community Protection Program does not meet the criteriafor a HCBS setting.

State Response: The State disagrees. The State has, and will continue to have, all waiver service sites, including all Community
Protection sites, annually reviewed for compliance with CMS's HCBS settings rule in accordance with the CM S-approved HCBS
setting review tool. Reviews include annual reviews conducted by DDA case/resource managers and biennial reviews by
Residential Care Services licensors/certifiers. DDA's residential quality assurance staff are also consulted as circumstances
dictate.

22. Commentor alleges that people with I/DD in CPP live with considerable restrictionsin their daily lives. Commentor alleges
that many peoplein CPP are not allowed to use the internet, have cell phones, or stream movies. Commentor alleges that people
in CPP are not allowed to hold hands or have intimate relationships.

State Response: The State notes that restrictions to client's rights are agreed upon by the DDA client and treating professional
quarterly during the person-centered planning process in accordance with the person-centered planning process rules at 42 CFR §
441.301(c)(2)(xiii).

23. Commentor alleges that peoplein CPP are not allowed to live near parks or schools.

State Response: The State notes that HCBS waivers cannot supersede state law that dictates rules for registered sex offenders.
Restrictions to client's rights are agreed upon by the DDA client and treating professional during the quarterly person-centered
planning process in accordance with the person-centered planning process rules at 42 CFR § 441.301(c)(2)(xiii).

24. Commentor alleges the people in CPP have windows in some houses are frosted over, so people can't see outside.
Commentor alleges that peoplein CPP have their phone calls controlled and monitored by staff. Commentor alleges that people
in CPP receive their mail already opened. Commentor alleges that people in CPP must agree to random room searches.
Commentor aleges that peoplein CPP are not allowed to leave their house without staff following them, and doors and windows
have alarms.

State Response: The State notes that restrictions to client's rights are agreed upon by the DDA client and treating professional
during the quarterly person-centered planning process in accordance with the person-centered planning process rules at 42 CFR §
441.301(c)(2)(xiii).

25. Commentor alleges that peoplein CPP didn't choose their roommates, their service provider, or the therapist they must see
each week.

State Response: The State notes that DDA policy and practices follow 42 CFR 8441.301(c)(4). Community Protection
participants are offered a choice among qualified providers who indicate they can meet their needs. Clients are informed about
their housemates before they consent to services from a qualified provider and move into their home. They are also able to
change houses as houses become available.

26. Commentor states that thereis a critical need for Positive Behavior Support and Consultation serviced by consistent behavior
specialist and behavior tech in a community setting, up to atotal of 100 hours per month and that this need has been voiced to
DDA continuously since September 2017.

State Response: The State agrees that medically necessary behavioral health and autism treatment are important for youth and
adults to access through their Medicaid State Plan. The state also agrees that habilitative supports coverable under a §1915(c)
waiver authority are equally important. Service hours for State Plan benefits are determined based on medical necessity and
waiver service hours are determined through the person-centered planning process within the scope of the available waiver
service and waiver budget.

27. Commentor would like to know how and why the federal government was directing DDA to drop Positive Behavior Support
and Consultation.

State Response: 81915(c) waiver services cannot replace or duplicate Medicaid State Plan benefits. In 2017 it was identified by
the Centers for Medicare and Medicaid Services that some service definitions on the DDA waivers either entirely or partialy
duplicated or replaced State plan benefits and the waiver services definitions, including Positive Behavior Support and
Consultation, needed to be modified to maintain compliance with 1915¢ requirements.

28. Commentor would like to know if Positive Behavior Support and Consultation has been documented as medically necessary
for management of autism symptoms and commentor has done due diligence to try to access Positive Behavior Support and
Consultation through commentor's private insurance and Washington State Medicaid provider, as the payer of last resort isn't
CIIBS/DDA legally responsible to pay for this service?

State Response: The waiver service Positive Behavior Support and Consultation refers to awide variety of supports and is not a
treatment modality itself. The components of PBS& C that are healthcare services covered under the Medicaid State plan are
available through the Medicaid State Plan when determined medically necessary for an individual. The components of positive

behavior support and consultation that are habilitative and necessary to prevent institutionalization have been moved into the
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new DDA waiver service Specialized Habilitation. §1915(c) waiver services such as Positive Behavior Support and
Consultation cannot replace or duplicate Medicaid State Plan Benefits.

29. Commentor asksif there are alternative funding avenues for DDA to pay for Positive Behavior Support and Consultation out
of Washington State DDA budget for clients who request Positive Behavior Support modality in the community versus the ABA
model?

State Response: The State does not have alternative funding avenuesto pay for Positive Behavior Support and Consultation
following the end of the transition to state plan or other waiver services on September 1, 2022.

30. Commentor asksif there has been due diligence by DDA and CM S to understand the origins of Positive Behavior Support
and how and why it is significantly different in the theory, methodology, delivery, and measured outcomes than ABA? And that
these different modalities are not intended to take the place of the other?

State Response: The DDA waiver service Positive Behavior Support and Consultation is not the same as the treatment modality
positive behavior support. An evaluation of Medicaid State Plan and 1915¢ waiver services was conducted to see where
duplication exists.

31. Commentor asks what the contingency plan isif the mechanisms for accessing ABA through the state plan are not successful
by September 1, 2022.

State Response: DDA has identified al youth (as of 3.15.2022 36 youth) currently receiving PBS& C. The stateis actively
working with them to make referrals to appropriate alternative services and to devel op person-centered service plans specific to
their needs and preferences.

32. Commentor asksif DDA and Washington State has enough residential crisis beds and servicesto take clients due to behavior
episodes brought on by alack of or significant change in behavioral services that no longer enable them to be cared for at home?
State Response: The goal is for smooth transitions to occur from Positive Behavior Support and Consultation to other waiver
services or State Plan benefits. HCA and DDA are working to minimize disruption to service delivery through the transition
process. The State notes that DDA and the Medicaid State Plan continue to increase crisis diversion bed capacity across the state
as the population of waiver participants continues to increase. The Legidlature has funded additional crisis bedsin the current
2021-2023 biennial budget.

33. Commentor states that the removal of Positive Behavior Support and Consultation will take away the lifeline that brough
positive resultsto their family, atrusted therapist for 9 years and areturn to the clinical setting that was ineffective. ABA, the
proposed alternative, does not work for every child. Many families will be thrown back into crisis on September 1, 2022.

State Response: Applied Behavior Analysisis not the only treatment available on the Medicaid State Plan that address behavioral
health or autism treatment. DDA waiver offers specialized habilitation and staff & family consultation to address habilitative
supports outside of the scope of Medicaid State Plan covered treatments.

Continued from Appendix D Quality Improvement 1.a.ii
QIP for Performance Measure-D.d.2- The percentage of waiver PCSPs with services that are delivered within 90 days of the
PCSP effective date or as specified in the PCSP.

Sub-Assurance: Services are delivered in accordance with the service plan, including the type, scope, amount, duration and
frequency specified in the service plan.

Performance Measure D.d.2: The percentage of waiver PCSPs with services that are delivered within 90 days of the PCSP
effective date or as specified in the PCSP. Numerator = All waiver PCSPs reviewed with services delivered within 90 days or as
specified in the PCSP. Denominator = All waiver PCSPs reviewed. DS: Record reviews, on-site/Sample/QCC-D-Harding

Current compliance is 82% and trending down
Root cause: change management. Rapid onboarding of new staff or depletion of existing staff is strongly correlated with
performance metrics
Remediation Plan:
* WPS review of first 3 assessments for all new staff
» Mandatory FSA/supervisor training on change management. Existing training is on change management theory-possibly
develop part 2 operationalized change management training in the context of DDA needs around staffing fluctuations
 Develop amonthly report for the field to show clients with PCSP services that are not authorized; expectation that
WPS/supervisors follow up with their staff
» CARE tickler notifying field staff of mismatch in PCSP and ProviderOne
 Develop a policy-if serviceis not authorized within the previous 89 days, an end date will be added in the PCSP. An
amendment can be added later when the service is able to be authorized.
Implementation Plan:
HQ Responsibilities Field Implementation Expectations

I dentify Change Management trainings
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» Make change management a mandatory training for * Prioritize change management training
field leadership (Supervisors, specialists and FSAS) * Take Change Management training
* Develop an operationalized change management training specific to * Provide feedback about change

management needs
implementation, for supervisors

WPS review of first 3 assessments for all new staff
* Include review of expectations in aremediation plan MB * New staff will submit their first 3
assessments for waiver specialist review
» Waiver Specialists will provide feedback to supervisors and/or HQ
if staff are needing more support
Develop amonthly report that is sent to field for correction

* Create monthly report pulling Plan Effective Date for previous 60 days * Supervisors to follow up with CRMs
and identify barriers to authorizing services

* Send list of clients with servicesin the PCSP that are not authorized in P1 * If aserviceis not authorized within 89
days, put an end date on the service

* Provide atimeline to field to correct PCSP services not authorized * CRM can do a plan amendment when the

client is ready to begin the service

Develop MB and Policy on Remediation Expectations
* HQ will outline clear expectations related to 90 implementation of services, « Field staff will begin, at effective date
of the MB, to implement the remediation strategies
and all of the above mentioned strategies.

QIP for Performance Measure-D.d.3 - The percentage of waiver PCSPs with service authorizations in place for waiver funded
services that occurred that should have occurred in the last 3 months.

Sub-Assurance: Services are delivered in accordance with the service plan, including the type, scope, amount, duration and
frequency specified in the service plan.

Performance Measure D.d.3: The percentage of waiver PCSPs with service authorizations in place for waiver funded services
that occurred that should have occurred in the last 3 months. N = All waiver PCSPs reviewed with service authorizations for
waiver funded services that occurred that should have occurred in the last 3 months. D = All waiver PCSPs reviewed that should
have included a service authorization in the last 3 months. DS: Record revies, on-site/Sample/QCC-D.Harding REVISED IN
AMENDMENT 10/1/2020

Current compliance is 85% and trending down
Root cause: change management. Rapid onboarding of new staff or depletion of existing staff is strongly correlated with
performance metrics
Remediation Plan:

* WPS review of first 3 assessments for all new staff

» Mandatory FSA/supervisor training on change management. Existing training is on change management theory-possibly
develop part 2 operationalized change management training in the context of DDA needs around staffing fluctuations

« Develop amonthly report for the field to show clients with PCSP services that are not authorized; expectation that
WPS/supervisors follow up with their staff

» CARE tickler notifying field staff of mismatch in PCSP and ProviderOne

» Develop apolicy that by day 89, if serviceis not authorized, an end date will be added in the PCSP. An amendment can be
added later when the serviceis able to be authorized
Implementation Plan:
HQ Responsibilities Field Implementation Expectations

Identify Change Management trainings
» Make change management a mandatory training for * Prioritize change management training
field leadership (Supervisors, specialists and FSAS) « Take Change Management training

« Develop an operationalized change management training specific to * Provide feedback about change

management needs
implementation, for supervisors

WQPS review of first 3 assessments for all new staff

* Include review of expectations in aremediation plan MB * New staff will submit their first 3
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assessments for waiver specialist review
» Waiver Specialists will provide feedback to supervisors and/or HQ
if staff are needing more support
Develop amonthly report that is sent to field for correction

* Create monthly report pulling Plan Effective Date for previous 60 days * Supervisors to follow up with CRMs
and identify barriers to authorizing services

* Send list of clients with servicesin the PCSP that are not authorized in P1 * If aserviceis not authorized within 89
days, put an end date on the service

* Provide atimeline to field to correct PCSP services not authorized * CRM can do a plan amendment when the

client is ready to use the service

Develop MB and Policy on Remediation Expectations
* HQ will outline clear expectations related to 90 implementation of services, « Field staff will begin, at effective date
of the MB, to implement the remediation strategies
and all of the above mentioned strategies.

QIP for Performance Measure D.e.1 - The percentage of waiver participant records that contain the annual assessment meeting
wrap-up, which includes verification that the waiver participant had a choice between/among waiver services and providers.

Sub-Assurance-client has a choice of providers and services

Performance Measure D.e.1: The percentage of waiver participant records that contain the annual assessment meeting wrap-up,
which includes verification that the waiver participant had a choice between/among waiver services and providers. N = Number
of waiver participant records containing the annual assessment meeting wrap-up. D = All waiver participant records reviewed.
REVISED PM IN IFSRENEWAL. DS: Record reviews, on-site/ Sample/QCC-D.Harding 5 waiver data pull for this PM
REVISED IN AMENDMENT 10/1/2020

Current compliance is 92% and trending up
Root cause: Field Staff compliance, hard file
Remediation Plan:

» CARE change request plan review screen to include verbiage “ client had a choice of providers’ and “client had a choice of
services’. Thiswould then populate onto the PCSP summary and the client signature would indicate client

satisfaction with planned providers and services.

» Reminder of Waiver wrap up forms and the opportunity to have a conversation with clients about their services
Remediation Goal: CRMs understand the value of the form and there is a support system in place for filing
Implementation Plan:
HQ Responsibilities Field Implementation Expectations

CARE Change Request
» Add verbiage to the CARE plan review screen to alow client opportunity » At 6 month plan review, CRMs
document on plan review screen that the client was satisfied OR made changes to services or
to discuss choice of providers and services and make any changes service providers.

Develop MB and Policy on Remediation Expectations
* HQ will outline clear expectations related to waiver wrap up forms « Field staff will begin, at effective date of
the MB, to implement the remediation strategies
and plan review, and all of the above mentioned strategies.

Continued from Appendix G Quality Improvement 1.a.ii

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

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

Performance Measure G.a.2: The percentage of incidents of aleged abuse, neglect, exploitation or abandonment in which the
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waiver participant and/or legal representative was contacted within 30 days to ensure safety plans were devel oped/appropriately
implemented. N = # of reviewed incidents in which the waiver participant and/or legal representative was contacted within 30
daysto ensure safety plans were devel oped/appropriately implemented. D = Number of reviewed incidents of alleged abuse,
neglect, exploitation or abandonment. REVISED PM IN IFS 2019 RENEWAL. Data source: Other/Incident Report
Application/100%/ M.Christensen PM REVISED IN AMENDMENT 10/1/2020

Current compliance is 50% and trending down
Root cause: Field Staff compliance
Remediation Plan:
* Report created and distributed to field in third quarter of 2021
* Require staff follow up
» CARE change request for additional ticklers to supervisor and Incident Report Program Manager
* In October 2021 new statewide standardized training on IR follow up was rolled out

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

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

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

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

Continued from Appendix H-1.b.ii Quality Improvement Strategy - System Design Changes

Description of common quality assurance system across all five DDA waivers:

In 2014 waiver amendments, CM S approved Washington State’ s modification of its sampling design for compiling data on its
performance measures from sampling waiversindividually to drawing a single sample across all of its DDA HCBS waivers.
Thislanguage was removed in error from the waiver renewal in 2017 and is replaced here. The DDA HCBS waiver program
meets the conditions that are a requirement for the use of this sampling method and will allow a one-year cycle for data
collection on performance measures, compared with the previous two-year cycle necessitated by the larger total sample size.

1. Design of the waivers

The DDA waiversare al very similar in design in that the waivers have many services in common, participant safeguards are
common across waivers, and a single quality management and improvement strategy is used for the entire DDA waiver program.
In addition, waiver program case management is provided by state employees for all waiver participants and the same
assessment is used to devel op the person-centered service plan (PCSP).

2.a. Participant Services

Many services are identical across waivers, and the rest are much more similar than different. And oversight of services (e.g., to
ensure provider contracts are in place, providers are qualified, services authorized are being provided) is based on the same
processes across al waivers.

The following services are covered by all of DDA’s current waivers. assistive technology, stabilization services (specialized
habilitation, crisis diversion beds, staff/family consultation services), environmental adaptations, risk assessment, specialized

equipment and supplies, staff/family consultation services and transportation.
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The following services are covered by three or four of the DDA waivers: community engagement, community inclusion,
extermination of bed bugs, physical therapy, occupational therapy, speech, hearing and language services, respite, skilled
nursing, specialized habilitation, individual supported employment/group supported employment, individualized technical
assistance, therapeutic adaptations and wellness education.
Services specific to one or two waivers are community transition, residential habilitation, equine therapy, music therapy,
supported parenting services, peer mentoring, person-centered plan facilitation, specialized evaluation and consultation and
specialized clothing.
2.b. Participant Safeguards
1. Responseto Critical Events or Incidents

Responses to critical events or incidents are not differentiated based on waiver type. Differencesin response are based on
the setting (e.g., licensed, certified or private residences) and/or the

entity responsible for investigating (i.e., Child Protective Services, Adult Protective Services, Residential Care Services).
Critical events or incidents must be reported irrespective of the

setting or waiver enrollment.

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

2.c. Quality Management Processes and M echanisms

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

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

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

background check requirements, training requirements, and licensure and certification reguirements.
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e Mortality Review Team (MRT) Reviews of waiver participant deaths.

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

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

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

* Revisionsin Washington Administrative Code (WAC) to clarify waiver requirements so that waiver participants, families
and DDA staff all understand waiver requirements;

* Revisions or additions to DDA publications that provide waiver participants, guardians and families with up-to-date
information on the HCBA waivers available, including the populations served, services covered, how to request

waiver enrollment, and administrative hearing rights and procedures; and

» Revisions or additions to guidance (e.g., staff training, the DDA waiver manual, management bulletins, WAC) provided to

DDA case management staff on the waivers and waiver-related processes (e.g., waiver enrollment,
development of the person-centered plan, provision of waiver services, oversight of the individual support plan).

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

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

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

activity and potential waiver policy and rule changes and quality improvement activities.
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3.d. Mgjority of the performance indicators are the same.

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

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

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

5. Provider oversight is the same or very similar.

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

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

I-1. Financia Integrity (continued):

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

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

application, TimedCare, has the following features:

- is21st Century Cures Act compliant;

- dlowsfor the control and flexibility of service delivery;

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

- TimedCareisintegrated with the WA 1POne web portal;

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

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

|-2.a Rate Determination Methods (continued)
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State has multiple processes for stakeholder involvement in the development of rates. For Respite, rates are negotiated directly
with the Services Employees International Union (SEIU). For Individual and Group Employment, Community Inclusion and
Individualized Technical Assistance, State discusses rates with the association of county human services. Participants are
involved in the development of rates through their participation in the Waiver Quality Assurance Advisory Committee which
meets quarterly to review all aspects of waiver services, including provider rates.

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

Peer Mentoring — Flat fee. Rates are standardized & state-wide based on the skills required. Rates will be adjusted as necessary
based on the demand for the services, availability of providers, & adjustmentsin rates made to providers of services that require
similar skill levels. Rate changes may be initiated by providers or by DDA. DDA will review the adequacy of the rates annually
using rate comparisons. Rates will be changed if current rates will result in providers terminating their contracts & rate
comparisonsindicate IFs Waiver payment rates are at least 20% less than those for individuals with comparable skills.

Person-Centered Plan Facilitation — Flat fee. Rates are standardized & state-wide based on the skills required. Rates will be
adjusted as necessary based on the demand for the services, availability of providers, & adjustmentsin rates made to providers of
services that require similar skill levels. Rate changes may be initiated by providers or by DDA. DDA will review the adequacy
of the rates annually using rate comparisons. Rateswill be changed if current rates will result in providers terminating their
contracts & rate comparisons indicate |Fs Waiver payment rates are at least 20% less than those for individuals with comparable
skills.

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

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

Continued Appendix G-1.b.

ONE-DAY PROTOCOL

A. One-day protocol requiresa DDA employee to submit an incident report no more than one working day after becoming aware
of an incident.

B. A DDA employee must follow one-day protocol if any of the following occur:

1. Alleged or suspected abuse, improper use of restraint, neglect, self-neglect, personal or financial exploitation, or abandonment
of aclient by aDSHS employee, volunteer, licensee, or contractor.

2. A client isinjured following the use of arestrictive procedure or physical intervention.

3. A client’sinjury, regardless of origin, requires professional medical attention.

4. A client’sinjury of unknown origin raises suspicion of abuse or neglect due to:

a. The extent of the injury;

b. The location of the injury, such as an area not typically vulnerable to trauma;

¢. The number of injuries observed at a specific point in time;

d. Repeated injuries of unknown origin; or

e. Theclient’s condition.

5. Known criminal activity perpetrated by a DSHS employee, volunteer, licensee, or contractor that may impact the person’s
ability to perform the duties required of their position.

6. Criminal activity by a client that results in a case number being assigned by law enforcement.

7. Alleged sexual abuse of aclient (if not reported under one-hour protocol above).

8. Client-to-client abuse under RCW 74.34.035, which appliesto clients 18 and older and includes:

a. Injuries (e.g. bruising, scratches, etc.) that appear on the back, face, head, neck, chest, breasts, groin, inner thigh, buttock,

genital, or anal aress;
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b. Fractures;
¢. Choking attempts; or
d. Patterns of physical assault between the same vulnerable adults or involving the same vulnerable adults.
9. A clientismissing. A client is considered missing if:
a. The client’ s assessed support level in their person-centered service plan (PCSP) is 4, 5, or 6, their whereabouts are unknown,
and the client cannot be contacted for two hours, unless the client’s DDA CARE assessment or PCSP
indicates a different time period;
b. The client’s assessed support level in their PCSPis 1, 2, 3a, or 3b and the client is out of contact with staff for more time than
is expected based on their typical routine, DDA CARE assessment, or PCSP; or
c¢. Theclient islocated by afirst responder, police officer, or community member and the provider was unaware that the client
was gone. Note: A client without good survival skills may be considered in “immediate jeopardy” when
missing for any period of time based upon the client’s personal history regardless of the hours of service received. This
includes clients with identified community protection issues.
10. Desth of a client that doesn’t require one-hour protocol.
11. Death of alive-in care provider
12. Impatient admission to a state or local psychiatric hospital or evaluation and treatment center.
13. Alleged or suspected abuse, abandonment, neglect, personal or financia exploitation by another person (who is not a client
or staff), that is screened in by APS, CPS or RCS for investigation.
14. Criminal activity against a client resulting in a case number being assigned by law enforcement.
15. Use of arestrictive procedure, on an emergency basis, that is not part of the client’ s approved Positive Behavior Support Plan
(PBSP).
16. A medication or nurse delegation error that caused or islikely to cause injury or harm to a client according to a pharmacist,
nurse, or other medical professional.
17. A pattern of medication errors involving the same client or the same staff.
18. Emergency medical hospital admissions.
19. A client or the client’ s legal representative are contemplating a permanent sterilization procedure.
20. A community protection client signs out or leaves the program without intent to return.
21. A client’s provider or family declines to support the client after discharge from amedical or psychiatric facility.

Appendix A: Waiver Administration and Operation

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

O Thewaiver isoperated by the state Medicaid agency.

Specify the Medicaid agency division/unit that has line authority for the operation of the waiver program (select one):

O TheMedical Assistance Unit.

Specify the unit name:

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

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

(Complete item A-2-a).
® Thewaiver isoperated by a separ ate agency of the statethat isnot a division/unit of the Medicaid agency.

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

In accordance with 42 CFR 8431.10, the Medicaid agency exercises administrative discretion in the administration
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and supervision of the waiver and issues palicies, rules and regulations related to the waiver. The interagency
agreement or memorandum of understanding that sets forth the authority and arrangements for this policy is available
through the Medicaid agency to CM S upon request. (Compl ete item A-2-b).

Appendix A: Waiver Administration and Operation

2. Oversight of Performance.

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

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

b. Medicaid Agency Oversight of Operating Agency Performance. When the waiver is not operated by the
Medicaid agency, specify the functions that are expressly delegated through a memorandum of understanding
(MOU) or other written document, and indicate the frequency of review and update for that document. Specify the
methods that the Medicaid agency uses to ensure that the operating agency performs its assigned waiver
operational and administrative functionsin accordance with waiver requirements. Also specify the frequency of
Medicaid agency assessment of operating agency performance:

Specify the functions that are expressly delegated through a memorandum of understanding:

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

» Submission of all necessary application, renewal and amendment materialsto CMS in order to secure and
maintain approval of al proposed and existing waivers,

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

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

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

The Medicaid agency is responsible for approving rules, regulations and policies that govern how waivers are
operated and retains the authority to discharge its responsibilities for the administration of the Medicaid program
pursuant to 42 CFR 8§ 431.10(e). The assigned operational and administrative functions are monitored as part of
DDA's annual Quality Assurance (QA) Review Cycle. Final QA outcome reports are provided to the Medicaid
agency for review and follow-up.

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

The HCA Medicaid Agency Waiver Management Committee includes representatives from the Health Care
Authority (the Single State Medicaid Agency) and divisions within the operating agency: DDA, HCS, RCS, and
BHA. The committee meets at least quarterly to review all functions delegated to the operating agency, current
quality assurance activity, pending waiver activity (e.g., amendments, renewals), potential waiver policy and rule
changes and quality improvement activities.
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Appendix A: Waiver Administration and Operation

3. Use of Contracted Entities. Specify whether contracted entities perform waiver operational and administrative functions
on behalf of the Medicaid agency and/or the operating agency (if applicable) (select one):
O Yes. Contracted entities perform waiver operational and administrative functions on behalf of the Medicaid
agency and/or operating agency (if applicable).
Specify the types of contracted entities and briefly describe the functions that they perform. Complete Items A-5 and
A-6..

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

Appendix A: Waiver Administration and Operation

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

® Not applicable

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

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

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

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

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

Appendix A: Waiver Administration and Operation

5. Responsibility for Assessment of Performance of Contracted and/or L ocal/Regional Non-State Entities. Specify the
state agency or agencies responsible for assessing the performance of contracted and/or local/regional non-state entitiesin
conducting waiver operational and administrative functions:
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Appendix A: Waiver Administration and Operation

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

Appendix A: Waiver Administration and Operation

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

In accordance with 42 CFR 8§431.10, when the Medicaid agency does not directly conduct a function, it supervisesthe
performance of the function and establishes and/or approves policies that affect the function. All functions not performed
directly by the Medicaid agency must be delegated in writing and monitored by the Medicaid Agency. Note: More than
one box may be checked per item. Ensure that Medicaid is checked when the Sngle Sate Medicaid Agency (1) conducts
the function directly; (2) supervises the delegated function; and/or (3) establishes and/or approves policiesrelated to the

function.
Function Medicaid Other State Operating
Agency Agency

Participant waiver enrollment
Waiver enrollment managed against approved limits
Waiver expenditures managed against approved levels
Level of careevaluation
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
Eru;;aaprfllu%, procedures and infor mation development gover ning the waiver
Quality assurance and quality improvement activities

Appendix A: Waiver Administration and Operation

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

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

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

i. Performance M easur es

08/26/2022


https://WA.014.03.01

Application for 1915(c) HCBS Waiver: Draft WA.014.03.01 - Jan 01, 2023 Page 30 of 359

For each performance measure the State will use to assess compliance with the statutory assurance, complete
the following. Performance measures for administrative authority should not duplicate measures found in other
appendices of the waiver application. As necessary and applicable, performance measures should focus on:
= Uniformity of development/execution of provider agreements throughout all geographic areas covered by
the waiver
= Equitable distribution of waiver openingsin all geographic areas covered by the waiver

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

Where possible, include numerator/denominator.

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

Performance Measure;

A.3: Number & percent of waiver deliverablesthat comply with the I nteragency
Cooperative Agreement as documented by acceptance lettersfrom HCA. N = Number of
waiver deliverablesthat comply with the I nteragency Cooper ative Agreement as

documented by acceptance lettersfrom HCA. D = Total number of waiver deliverables. D =
Total number of waiver deliverables.

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

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

Data Aggregation and Analysis:

Responsible Party for data aggregation Frequency of data aggregation and

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

[] Continuously and Ongoing

[ Other
Specify:

Performance M easure:

A.1: Number & percent of waiver, waiver amendment & waiver renewal requests
submitted to CM S for which approval was obtained from Single State Medicaid Agency. N
=# of wvr, wvr amdmt and wvr renewal requests submitted to CM S for which approval
was obtained from SSMA. D = Total # of wvr, wvr amdmt & wvr renewal requests
submitted to CM S,

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

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

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

Data Aggregation and Analysis:

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

Frequency of data aggregation and
analysis(check each that applies):

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

[] Continuously and Ongoing

[ Other
Specify:

Page 32 of 359
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Responsible Party for data aggregation Frequency of data aggregation and
and analysis (check each that applies): analysis(check each that applies):
Performance M easure:

A.2: Number & percent of scheduled meetings of the HCA Medicaid Agency Waiver
M anagement Committeethat are held. N = Number of scheduled meetings of the HCA
Medicaid Agency Waiver Management Committeethat are held. D = Total number of
scheduled meetings of the HCA Medicaid Agency Waiver Management Committee.

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

Responsible Party for data | Frequency of data Sampling Approach(check
collection/gener ation(check | collection/generation(check | each that applies):
each that applies): each that applies):
[ state Medicaid [T weekly 100% Review
Agency
Operating Agency [] Monthly [] L essthan 100%
Review
[] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
LI other Annually L stratified
Specify: Describe Group:
[] Continuously and [] Other
Ongoing Specify:
[ Other
Specify:

Data Aggregation and Analysis:
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Responsible Party for data aggregation Frequency of data aggregation and

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

[] Continuously and Ongoing

[] Other
Specify:

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

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

A.2: TheHCA Medicaid Agency Waiver Management Committee includes representatives from the HCA and
Administrations and Divisions within the operating agency: DDA, HCS, RCS, and BHA. The committee meets
at least quarterly to review all functions delegated to the operating agency, current quality assurance activity,
pending waiver activity (e.g., amendments, renewals), potential waiver policy and rule changes and quality
improvement activities. The Waiver Services Unit Manager verifies annually that these meetings were held.

A.3: The Operating Agency obtains written permission from the Health Care Authority prior to submitting waiver
amendments, renewals or new waiver applicationsto CMS as confirmation that waiver deliverables arein
compliance with the Interagency Cooperative Agreement.

b. Methodsfor Remediation/Fixing I ndividual Problems
i. Describe the States method for addressing individual problems as they are discovered. Include information

regarding responsible parties and GENERAL methods for problem correction. In addition, provide information on
the methods used by the state to document these items.

A.l & A.3: If itisdetermined that HCA approval was not obtained for all initial waiver requests, waiver
amendment or waiver renewal reguests submitted to CM S, the Waiver Services Unit Manager will ensure that
approval from the HCA will be obtained and processes will be reviewed and evaluated to determine if changes
need to be made to ensure prospective approval is obtained in the future.

A.2: If the HCA Medicaid Agency Waiver Management Committee did not meet quarterly, the Waiver Services

Unit Manager will ensure the processis modified as necessary so that in the future quarterly meetings are held.
ii. Remediation Data Aggregation

Remediation-related Data Aggregation and Analysis (including trend identification)
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. . .| Frequency of data aggregation and analysis
Responsible Party(check each that applies): (check each that applies):
[] State Medicaid Agency [] Weekly
Operating Agency [ Monthly
[] Sub-State Entity [] Quarterly
[] Other

Specify:
Annually
[] Continuously and Ongoing
[ Other
Specify:
c. Timelines

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

operational.
® No

OYes

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

Appendix B: Participant Accessand 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 Act, the state limits waiver services to one or more
groups or subgroups of individuals. Please see the instruction manual for specifics regarding age limits. In accordance
with 42 CFR 8441.301(b)(6), select one or more waiver target groups, check each of the subgroups in the sel ected target
group(s) that may receive services under the waiver, and specify the minimum and maximum (if any) age of individuals

served in each subgroup:

Maximum Age
Target Group Included Target SubGroup Minimum Age Maximum Age |NoMaximum Age
Limit Limit
Aged or Disabled, or Both - General
[] Aged []
L] Disabled (Physical)
L] Disabled (Other)
Aged or Disabled, or Both - Specific Recognized Subgroups
|:| Brain Injury D
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Maximum Age

Target Group Included Target SubGroup Minimum Age Maximum Age |NoMaximum Age
Limit Limit
] HIV/AIDS ]
L] Medically Fragile ]
] Technology Dependent []

Intellectual Disability or Developmental Disability, or Both

IAutism 8 20 []

Developmental Disability [ 8 | ]

Intellectual Disability 8 20 []
Mental Iliness

|:| Mental |lIness D

|:| Serious Emotional Disturbance

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

Individuals must meet the Developmental Disabilities’ Administration (DDA) definition of developmental disability as
contained in state law RCW 71A.10.020 Definitions and stipulated in state administrative code WAC 388-823
Developmental Disabilities Administration Intake and Eligibility Determination.

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

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

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

(d) Resultsin substantial limitations as defined in Washington Administrative Code (WAC) 388-823-0720 through
388-823-0770.

Individuals must also meet DDA's criteriafor HCBS waiver-funded services found at WAC 388-845-0030:
(2) You meet criteriafor DDA HCBS waiver-funded services if you meet al of the following:
(a) You have been determined eligible for DDA services per RCW 71A.10.020.
(b) Y ou have been determined to meet ICH/I11D level of care per WAC 388-845-0070, 388-828-4400, 388-828-3060
and 388-828-3080.
(c) You meet disability criteria established in the Social Security Act.
(d) You meet financia eligibility requirements as defined in WAC 185-515-1510.
(e) You choose to receive services in the community rather than in an ICF/11D, or other ingtitution.
(h) Additionally, for the children's intensive in-home behavioral support (Cl1BS) waiver-funded services:
(i) You are age eight or older and under the age of eighteen for initial enrollment and under age twenty-one for
continued enrollment;
(i) Y ou have been determined to meet CIIBS program eligibility per chapter 388-828 WAC;
(iii) You live with your family; and
(iv) Your parent/guardian(s) and primary caregiver(s), if other than parent/guardian(s), have signed participation
agreement.

c¢. Transition of Individuals Affected by Maximum Age Limitation. When there is a maximum age limit that applies to
individuals who may be served in the waiver, describe the transition planning procedures that are undertaken on behalf of
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participants affected by the age limit (select one):

O Not applicable. Thereisno maximum age limit

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

Soecify:

Participantsin the CIIBS waiver will be transitioned to one of the other 4 DDA waivers or another available
program at the age of 21. Transition will be discussed with the participant and other support team members during
the year prior to transition, beginning with the annual assessment preceeding the participant's 21st birthday. This
discussion will include information regarding services available under other programs, including the other 4 waivers,

and planning for employment. At least 30 days prior to the participant's 21st birthday, areferral will be made to the
program that will best meet the individual's assessed needs at that time.

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

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

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

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

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

Thelimit specified by the stateis (select one)

O Aleve higher than 100% of the institutional average.

Specify the percentage:lzl

O Other

Soecify:

O |nstitutional Cost Limit. Pursuant to 42 CFR 441.301(a)(3), the state refuses entrance to the waiver to any otherwise
eligible individual when the state reasonably expects that the cost of the home and community-based services
furnished to that individual would exceed 100% of the cost of the level of care specified for the waiver. Complete
Items B-2-b and B-2-c.

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

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

Soecify the basis of the limit, including evidence that the limit is sufficient to assure the health and welfare of waiver
participants. Complete Items B-2-b and B-2-c.
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Eligibility limit is $69,032 per year. Data from past years demonstrates that the individual cost limit is sufficient to
meet the needs of the target population for this waiver.

The State will review the cost limit lower than institutional costs every year and propose any adjustments via waiver
amendments if necessary during the course of the five year waiver renewal.
The cost limit specified by the state is (select one):
O Thefollowing dollar amount:
Specify dollar amount:lzl
Thedollar amount (select one)

o Isadjusted each year that the waiver isin effect by applying the following for mula:

Specify the formula:

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

©) Thefollowing percentagethat islessthan 100% of the institutional average:

Specify percent:lzl

® Other:

Soecify:

$69,032 is the funding limit.

Appendix B: Participant Access and Eligibility

B-2: Individual Cost Limit (2 of 2)

b. Method of Implementation of the Individual Cost Limit. When an individual cost limit is specified in Item B-2-a,
specify the procedures that are followed to determine in advance of waiver entrance that the individual's health and welfare

can be assured within the cost limit:

Individuals are assigned to the CIIBS waiver based on assessed need. If a client’s needs exceed the cost limits the
individual would not be placed on the CIIBS waiver.

All waiver participants receive the same comprehensive assessment by trained Case Resource Managers. DDA’s QIS
system insures that all Case Resource Managers are uniformly and consistently assessing all eligible individuals.
During the annual assessment process, participants and their families are informed of other service options, formal and

informal, available in their community and desired referrals are initiated.

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

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

safeguards to avoid an adverse impact on the participant (check each that applies):
The participant isreferred to another waiver that can accommaodate the individual's needs.
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Additional servicesin excess of the individual cost limit may be authorized.

Specify the procedures for authorizing additional services, including the amount that may be authorized:

The ClIIBS waiver has existed since May of 2009 and has demonstrated success in supporting waiver participants to
meet their health and safety needs. The revised cost limit used expenditure data from previous years with the intent
of making service planning easier for waiver participants. It was designed to continue meeting the service needs of
waiver participants. A description of cost limits was posted during the public comment period. At the time of
waiver amendment approval, a notice will be sent to clients informing them of the changes.

Additional servicesin excess of the individual cost limits may be authorized short term (up to 90 days) when a
walver participant requires additional support for abrief period of time in order to ensure the health and welfare of
theindividual. These additional supports are limited to the services provided in the waiver.

Other safeguard(s)

Specify:

As stated in WAC 388-845-3085:
1) If anindividua ison the IFS, Basic Plus, CIIBS, Core, or Community Protection waiver and is assessed to have
need for services exceeding the scope of services provided under the waiver, DDA will make the following efforts to
meet the participant’s health and welfare needs:

(a) Identify more available natural supports;

(b) Initiate an exception to rule to access avail able non-waiver services not included in the IFS, Basic Plus,
ClIBS, Core, or Community Protection waiver other than natural supports;

(c) Offer the participant to apply for an alternate waiver that has the services the participant needs, Subject to
WA C 388-845-0045; or

(d) Offer the participant placement in an ICF/11D.
2) If none of the above optionsis successful in meeting the participant’s health and welfare needs, DDA may
terminate the participant’ s waiver eligibility.
3) If the participant is terminated from awaiver, they will remain eligible for non-waiver DDA services but access to
state-only funded DDA servicesis limited by availability of funding.

Appendix B: Participant Accessand Eligibility

B-3: Number of Individuals Served (1 of 4)

a. Unduplicated Number of Participants. The following table specifies the maximum number of unduplicated participants
who are served in each year that the waiver isin effect. The state will submit awaiver amendment to CM S to modify the
number of participants specified for any year(s), including when amodification is necessary dueto legislative
appropriation or another reason. The number of unduplicated participants specified in thistableis basis for the cost-
neutrality calculationsin Appendix J;

Table: B-3-a
Waiver Year Unduplicated Number of Participants
Year 1 231
Y ear 2 231
Year 3 231
Year 4 231
Year 5 231

b. Limitation on the Number of Participants Served at Any Point in Time. Consistent with the unduplicated number of
participants specified in Item B-3-a, the state may limit to alesser number the number of participants who will be served at

08/26/2022


https://WA.014.03.01

Application for 1915(c) HCBS Waiver: Draft WA.014.03.01 - Jan 01, 2023 Page 40 of 359

any point in time during awaiver year. Indicate whether the state limits the number of participantsin this way: (select one)

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

® The state limits the number of participantsthat it servesat any point in time during a waiver year.

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

Table: B-3-b
Waiver Year Maximum Number of Participants Served
At Any Paint During the Year
Year 1 200
Y ear 2 200
Year 5 200

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

c. Reserved Waiver Capacity. The state may reserve a portion of the participant capacity of the waiver for specified
purposes (e.g., provide for the community transition of institutionalized persons or furnish waiver services to individuals
experiencing acrisis) subject to CMS review and approval. The State (select one):

O Not applicable. The state does not reserve capacity.

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

Purposes

Early Inervention

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

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

Early Inervention

Purpose (describe):
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The state would like to establish areserve capacity for the ClIBS waiver of 12 of the 200 slots to establish
an early intervention strategy. Thiswould involve 12 reserve slots to offer to CIIBS eligible participants
who are between the age of 8 and 11 AND otherwise meet the established minimum eligibility criteria that
identified them to be at risk of out of home placement. The state will collect data on outcomesto inform
the program on the impact of earlier intervention to predict stronger positive outcomes, such as higher
family engagement success, more effective skills acquisition, and decreased incidents of crisesresulting in
ER visits, hospitalizations due to behaviors, and law enforcement involvement.

Describe how the amount of reserved capacity was deter mined:
Data analysis of all currently assessed children demonstrates that 5% of these assessed children are CIIBS
digible. Of these ClIBS eligible children, approximately 5% or 12 children would be age 8 to 11.

The capacity that the Statereservesin each waiver year is specified in the following table:

Waiver Year Capacity Reserved

Year 1

Y ear 2

Year 3

Y ear 4

Year 5

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

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

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

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

e. Allocation of Waiver Capacity.

Sdect one:

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

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

f. Selection of Entrantsto the Waiver. Specify the policies that apply to the selection of individuals for entrance to the
waiver:
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When there is capacity on awaiver for new waiver participants, DDA will enroll people from the statewide database in a
waiver based on the following priority considerations:

The state of Washington applies a screening process to identify those children with intensive behavioral support needs
who could potentially benefit from services designed to support families to successfully maintain their children at home.
This selection is accomplished by a combination of risk scores and clinical judgment.

Program Eligibility Requirements:
1. Client must be at least 8 years old and under the age of 18 to enroll, up to 21 once enrolled.
2. Clients must receive the Support Assessment within the DDA Assessment and meet ICF/I1D level of care.

3. The client must be living with hisher/their family. Family is defined in Waiver WA C 388-845-0001, which contains
definitions of key terms.

4. The client’ s risk score from the algorithm must be High or Severe.
5. Caregiver Acuity must be at least Medium.
6. Behavior Acuity must be High.

7. Client and family must accept full participation in the program after being informed of the requirements of a
wraparound model and prior to being accepted into the program. Full participation means that the family agrees,

pursues strategies that are strengths based and team based and identify key participants for their Child and Family Team
(CFT) who can support them in a comprehensive plan.

Screening Process

The legidature has allocated funding to provide services to 200 children with intensive behavior. Regions prioritize the
needs of eligible children and families and request approval for those who are the highest priority based upon a
combination of the following considerations:

« Children residing in an institutional setting whose families are interested in supporting them at home
« Children for whom intervention can be provided soon after the appearance of challenging behaviors that result in high
or severerisk of out of home placement;
« Available resources will be taken into consideration with priority placed on resource development according to
location of eligible clients and community;
« Children with assessed needs that exceed the scope of their current waiver or state program;
« Sibling of a ClIBS participant;
« Children for whom we have documentation during the preceding 12 months of the following:
a) CPS or CWSinvolvement; When CPS isinvolved, only those referrals closed due to unsubstantiated findings will
be considered unless afamily member who is living with the child has a substantiated CPS allegation
and there is documentation that they have satisfactorily participated in voluntary services offered through the child
welfare system prior to being prioritized to receive a ClIBS waiver or
b) Behavioral incident resulting in injury to self or others requiring more than first aid; or
¢) Injury to self or othersresulting from physical restraint; or
d) Inpatient hospitalization related to behavior; or
€) Incident(s) of elopement; or
f) Shortened school day or suspensions.
« Children whose families experience the following additional stressors, as evidenced in the client record:
a) Marital distress, single parent household; or
b) Parent(s) diagnosed with chronic mental health or physical health condition; or
¢) Isolation or lack of natural supports.
« All factors being equal, children with the earliest date of referral for waiver services, as documented in the Waiver
Enrollment Request database.
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Appendix B: Participant Accessand Eligibility
B-3: Number of Individuals Served - Attachment #1 (4 of 4)

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

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

a. 1. State Classification. The stateis a (select one):
® 51634 State
O sgl Criteria State
O 209(b) State

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

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

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

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

[ L ow income families with children asprovided in 81931 of the Act

SSI recipients

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

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

Select one:

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

Specify percentage:lzl

Working individuals with disabilitieswho buy into Medicaid (BBA working disabled group as provided in
81902(a)(10)(A)(ii)(XI11)) of the Act)

Working individuals with disabilitieswho buy into Medicaid (TWW!II1A Basic Coverage Group asprovided in
§1902(a)(10)(A)(ii)(XV) of the Act)

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

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

[ Medically needy in 209(b) States (42 CFR §435.330)
[ Medically needy in 1634 Statesand SSI Criteria States (42 CFR 8435.320, 8435.322 and 8435.324)

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

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

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

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

Select one and complete Appendix B-5.

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

® Only thefollowing groups of individualsin the special home and community-based waiver group under 42
CFR 8435.217

Check each that applies:

A special income level equal to:

Sdlect one:

® 300% of the SSI Federal Benefit Rate (FBR)
O A per centage of FBR, which islower than 300% (42 CFR 8435.236)

Specify percentage: I:I

O A dollar amount which islower than 300%.

Specify dollar amount: I:I

[] Aged, blind and disabled individuals who meet requirementsthat are morerestrictive than the SS|
program (42 CFR §435.121)

[] Medically needy without spend down in states which also provide M edicaid to recipients of SSI (42
CFR 8435.320, §435.322 and §435.324)

[] Medically needy without spend down in 209(b) States (42 CFR 8435.330)
[] Aged and disabled individuals who have income at:

Sdlect one:

O 100% of FPL
O o4 of FPL, which islower than 100%.

Specify percentage amount:lZl

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

Specify:

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

In accordance with 42 CFR §441.303(e), Appendix B-5 must be completed when the state furnishes waiver servicesto individuals
in the special home and community-based waiver group under 42 CFR 8435.217, asindicated in Appendix B-4. Post-eligibility
applies only to the 42 CFR 8435.217 group.

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

Note: For the period beginning January 1, 2014 and extending through September 30, 2019 (or other date as required by
law), the following instructions are mandatory. The following box should be checked for all waivers that furnish waiver
services to the 42 CFR §435.217 group effective at any point during this time period.

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

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

®© Spousal impoverishment rulesunder §1924 of the Act are used to deter mine the digibility of individualswith a
community spouse for the special home and community-based waiver group.

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

® yse spousal post-eligibility rulesunder 81924 of the Act.
(Complete Item B-5-b (SS Sate) and Item B-5-d)

©) Useregular post-eligibility rulesunder 42 CFR §435.726 (SSI State) or under 8435.735 (209b State)
(Complete Item B-5-b (SS Sate). Do not complete Item B-5-d)

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

(Complete Item B-5-b (SS Sate). Do not complete Item B-5-d)

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

Note: The following selections apply for the time periods before January 1, 2014 or after December 31, 2018.
b. Regular Post-Eligibility Treatment of Income: SSI State.

The state uses the post-eligibility rules at 42 CFR 435.726 for individuals who do not have a spouse or have a spouse who
is not acommunity spouse as specified in 81924 of the Act. Payment for home and community-based waiver servicesis
reduced by the amount remaining after deducting the following allowances and expenses from the waiver participant's
income:

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

o Thefollowing standard included under the state plan

Select one:
O s standard
O Optional state supplement standard

O Medically needy income standard
O The special incomelevel for institutionalized per sons
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(select one):

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

Specify the percentage:lZl

O A dollar amount which islessthan 300%.

Specify dollar amount:IZI

Oa per centage of the Federal poverty level

Specify percentage:IZI

O Other standard included under the state Plan

Specify:

O Thefollowing dollar amount

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

Specify:

The following formulais used to determine the needs allowance:
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A client eligible for home and community based (HCBS) waiver services authorized by the developmental
disabilities administration (DDA) under WAC 182-515-1513 must pay toward the cost of care and room and

board as specified in WAC 182-515-1514.

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

other deductions are specified in WAC 182-515-1514.
O other

Foecify:

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

® Not Applicable

O Thesate provides an allowance for a spouse who does not meet the definition of a community spousein

81924 of the Act. Describe the cir cumstances under which thisallowanceis provided:

Soecify:
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Specify the amount of the allowance (select one):

O ss standard

O Optional state supplement standard
o M edically needy income standar d
O Thefollowing dollar amount:

Specify dollar amount:|:| If this amount changes, this item will be revised.
O The amount is determined using the following formula:

Soecify:

iii. Allowancefor the family (select one):

® Not Applicable (seeinstructions)
O AFDC need standard

O Medically needy income standard
O Thefollowing dollar amount:

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

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

O Theamount isdetermined us ng the following formula:

Soecify:

O Other

Foecify:

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

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

Select one:

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

O The state does not establish reasonable limits.
O Thesgate establishes the following reasonable limits
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Specify:

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

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

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

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

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

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

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

i. Allowance for the personal needs of the waiver participant

(select one):

O ssl standard

O Optional state supplement standard

o M edically needy income standard

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

Specify percentage:lzl

o Thefollowing dollar amount:

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

® The following formulais used to deter mine the needs allowance:

Soecify formula;
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The following formulais used to determine the needs allowance:

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

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

O Other

Specify:

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

Select one:

® Allowanceisthe same
O Allowanceisdifferent.

Explanation of difference:

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

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

Select one:

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

As specified in 42 CFR 8§441.302(c), the state provides for an evaluation (and periodic reevaluations) of the need for the level(s)
of care specified for this waiver, when there is a reasonable indication that an individual may need such servicesin the near
future (one month or less), but for the availability of home and community-based waiver services.

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

i. Minimum number of services.

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

need waiver services is:

ii. Frequency of services. The state requires (select one):
O The provision of waiver services at least monthly
® Monthly monitoring of the individual when services ar e furnished on a lessthan monthly basis

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

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

O Directly by the Medicaid agency
®© By the operating agency specified in Appendix A
O By a gover nment agency under contract with the Medicaid agency.
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Foecify the entity:

O other
Foecify:

c¢. Qualifications of Individuals Performing Initial Evaluation: Per 42 CFR §441.303(c)(1), specify the
educational/professional qualifications of individuals who perform the initial evaluation of level of care for waiver

applicants:

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

DDA Case/Resource Manager

Minimum Qualifications:

A Bachelor's degree in social sciences, social services, human services, behavioral sciencesor an alied field and two
years of experience providing social services to people with developmental disabilities. Graduate training in social
science, social services, human services, behavioral sciences or an allied field will substitute, year for year, for one year
of the experience providing social services to people with developmental disabilities.

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

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

d. Level of Care Criteria. Fully specify the level of care criteriathat are used to evaluate and reevaluate whether an
individual needs services through the waiver and that serve as the basis of the state's level of care instrument/tool. Specify
the level of care instrument/tool that is employed. State laws, regulations, and policies concerning level of care criteriaand
the level of care instrument/tool are available to CMS upon request through the Medicaid agency or the operating agency
(if applicable), including the instrument/tool utilized.
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The Supports Intensity Scale (SIS-A) isanationally normed instrument devel oped by the American Association on
Intellectual and Developmental Disabilities (formerly American Association on Mental Retardation) used to determine
ICF/11D Levd of Carefor individuals aged 16 and over. The SIS-A isamultidimensional scale designed to determine the
pattern and intensity of individuals support needs. The SIS-A was designed to a) assess support needs b) determine the
intensity of needed supports ¢) monitor progress and d) evaluate outcomes of adults with intellectual disabilities and
related developmental disabilities.
The Supports Intensity Scale evaluates individuals using the following subscales:

A. Home Living

B. Community Living

C. Lifelong Learning

D. Employment

E. Hedlth & Safety

F. Social

G. Protection and Advocacy Activities

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

The state of Washington has adapted an ICF/11D Level of Caretool that was originally used to assess individuals through
age 12 to assess individuals through age 15. This assessment consists of 18 items, all of which are used to determine
ICF/1ID Level of Care.
Support needs are assessed in the following areas:

A. Activities of Daily Living

B. Instrumental Activities of Daily Living

C. Family Supports

D. Safety & Interactions

E. Peer Relationships

ICF/11D Leve of Care as described in Washington Administrative Code (WAC) Chapter 388-828-4400 for adults (16
years of age and older) and Chapter 388-828-3080 for children (birth through 15 years of age).

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

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

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

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

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

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

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

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

() Prevention of assaults or injuriesto others;

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

(c) Prevention of self-injury;

(d) Prevention of PICA (ingestion of inedible substances);
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(e) Prevention of suicide attempts;

(f) Prevention of sexual aggression; or

(g) Prevention of wandering.

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

Question # of SIS Y our score for And your score for
Support needs scale Text of question “Type of support” is “Frequency of support” is
A2 Bathing and take 2 or more 4
care of personal hygiene 3 or more 2
and grooming needs
A3 Using the toilet 2 or more 4
3 or more 2
A4 Dressing 2 or more 4
3 or more 2
A5 Preparing food 2 or more 4
3 or more 2
A6 Eating food 2 or more 4
3 or more 2
A7 Taking care of clothes, 2 or more 2 or more
including laundering 3 or more 1
A8 Housekeeping and 2 or more 2 or more
cleaning 3 or more 1
B6 Shopping and purchasing 2 or more 2 or more
goods and services 3 or more 1
Cc1 Learning and using 2 or more 3 or more
problem-solving strategies 3 or more 2
C5 Learning self-management 2 or more 3 or more
strategies 3 or more 2
E1l Taking medications 2 or more 4
3 or more 2
E2 Ambulating and moving 2 or more 4
about 3 or more 2
E3 Avoiding health and 2 or more 3 or more
safety hazards 3 or more 2
E6 Maintaining a nutritious 2 or more 2 or more
diet 3 or more 1
E8 M aintaining emotional 2 or more 3 or more
well-being 3 or more 2
F1 Using appropriate social 2 or more 3 or more
skills 3 or more 2
G7 Managing money and 2 or more 2 or more
personal finances 3 or more 1

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

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

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

Describe how and why this instrument differs from the form used to evaluate institutional level of care and explain
how the outcome of the determination isreliable, valid, and fully comparable.
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f. Processfor Level of Care Evaluation/Reevaluation: Per 42 CFR 8441.303(c)(1), describe the process for evaluating
waiver applicants for their need for the level of care under the waiver. If the reevaluation process differs from the
evaluation process, describe the differences:

Thelevel of care evaluation/reevaluation is completed at |east annually. Designated trained DDA staff are the only
individuals who perform Level of Care (LOC)Evaluations/Reeval uations. Please see B-6.d. for adescription of the Level
of Care criteria

A quadlified and trained interviewer completesthe SIS-A or the ICF/1ID Level of Care Assessment for Children at least
annually by obtaining information about the person’s support needs via a face-to-face interview with the person and one
or more respondents who know the person well.

Theinter-rate reliability (IRR) level of careisa1:1 evaluation of Case/Resource Manager’s ability to correctly
administer the DDA Assessment. The level of careisone product of the DDA Assessment. DDA Joint Requirements
Planning (JRP) staff, DDA’ s subject matter experts on the DDA Assessment, accompany each Case/Resource Manager
on a DDA Assessment interview annually. The Case/Resource Manager and JRP independently compl ete separate
assessments and the JRP compares the results to ensure that the Case/Resource Manager’ s determination of ICF/I1D
eigibility is consistent with the JRP's. Additionally, the JRP evaluates the Case/Resource Manager’s interview skills and
knowledge of the DDA Assessment.

All LOCsare not IRR LOCs as this would not be practical nor warranted. The annual sample of IRR LOCs performed for
the 406 Case/Resource Managers is a statistically valid sample size for the universe of all participants receiving paid
services (32,989 participants receiving paid services requires a sample size of 380 for a confidence level of 95% with a
margin of error of +/- 5% according to Raosoft.

When a Case/Resource Manager’ s assessment is deemed to be significantly variant from the JRP' s assessment, the
Case/Resource Manager must receive additional training.

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

g. Reevaluation Schedule. Per 42 CFR 8§441.303(c)(4), reevaluations of the level of care required by a participant are
conducted no less frequently than annually according to the following schedule (select one):

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

O Other schedule
Foecify the other schedule:

h. Qualifications of I ndividuals Who Perform Reevaluations. Specify the qualifications of individuals who perform
reevaluations (select one):

® The qualifications of individuals who perform reevaluations ar e the same as individuals who perform initial
evaluations.

O The qualifications ar e different.
Foecify the qualifications:

i. Proceduresto Ensure Timely Reevaluations. Per 42 CFR 8441.303(c)(4), specify the procedures that the state employs
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to ensure timely reevaluations of level of care (specify):

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

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

promote completing assessment timely.

0 DDA assessors set personal tickler systems.

o Annual, monthly and quarterly file reviews track compliance. Ternary reviews are completed by supervisors. Annual
reviews are completed by the Quality Compliance Coordinators (QCC).

0 The DDA assessment (on the CARE platform) tracks timeliness of reevaluations. Case Resource Managers, Social
Service Specialists, DDA supervisors and DDA executive management al monitor these reports.

j- Maintenance of Evaluation/Reevaluation Recor ds. Per 42 CFR 8441.303(c)(3), the state assures that written and/or
electronically retrievable documentation of all evaluations and reevaluations are maintained for a minimum period of 3
years asrequired in 45 CFR 892.42. Specify the location(s) where records of evaluations and reevaluations of level of care
are maintained:

Records of evaluations will be maintained for a minimum of three years. Paper copies are availablein the client file
which is maintained in the DDA regional office. The electronic evaluation is on an electronic platform and can be
viewed remotely from any DDA officein the state.

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

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

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

The state demonstrates that it implements the processes and instrument(s) specified in its approved waiver for
evaluating/reevaluating an applicant's'waiver participant'slevel of care consistent with level of care provided in a
hospital, NF or ICF/I1D.

i. Sub-Assurances:

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

Perfor mance M easur es

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

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

Performance Measure;

B.a.l: # & % of all waiver applicantsfor whom thereisareasonable indication that
services may be needed in future (RISNF) who received an evaluation for LOC prior
to a completed request for enrollment N = # of wvr appsfor whom thereis (RISNF)
who received an eval for LOC prior to a cmpltd request for enrlimt D = All wvr apps
for whom thereis RISNF
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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 [T weekly 100% Review
Agency
Operating Agency [ Monthly [ Lessthan 100%
Review
[] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
[ other LI Annually [ stratified
Specify: Describe Group:

Continuously and
Ongoing

[ Other
Specify:

[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each

Frequency of data aggregation and
analysis(check each that applies):

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

Continuously and Ongoing

[ Other
Specify:

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

Perfor mance M easur es

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

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

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

Performance M easur es

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

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

Performance Measure;

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

Data Sour ce (Select one):
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On-site observations, interviews, monitoring

If 'Other' is selected, specify:

Responsible Party for Frequency of data

Sampling Approach

data collection/generation (check each that applies):
collection/generation (check each that applies):
(check each that applies):
[ state Medicaid [T weekly [ 100% Review
Agency

Operating Agency Monthly

L ess than 100%
Review

[] Sub-State Entity [] Quarterly

Representative
Sample
Confidence
Interval =

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

Other
Specify:

Joint Requirements
Planning (JRP)
Team within DDA

[ Annually [ Stratified

Describe Group:

[] Continuously and [] Other
Ongoing Specify:

[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each

Frequency of data aggregation and
analysis(check each that applies):

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

Joint Requirements Planning (JRP)
Team within DDA

[] Continuously and Ongoing

[ Other
Specify:

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

B.al.

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

B.c.l.

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

b. Methodsfor Remediation/Fixing I ndividual Problems
i. Describe the States method for addressing individual problems as they are discovered. Include information
regarding responsible parties and GENERAL methods for problem correction. In addition, provide information on
the methods used by the state to document these items.
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State tracks capacity of participantsin the waiver twice weekly in areport labeled ‘Waiver Capacity Status' and
distributes this report to Waiver Specialists and Regional Field Service Administrators. Real time datafor this
report comes from two stand-al one production reports: CARE 1225 DDA Assessment Activity Report and the
CARE 1010 Boyle Waiver Enroliment Detail Report.

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

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

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

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

ii. Remediation Data Aggregation

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

Frequency of data aggregation and analysis

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

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

Continuously and Ongoing

[] Other
Specify:

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

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

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

Freedom of Choice. As provided in 42 CFR 8441.302(d), when an individual is determined to be likely to require a level of care
for thiswaiver, theindividual or hisor her legal representativeis:

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

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

The DDA Case/Resource Manager (CRM) or DDA Social Service Specialist (SSS) discuss the aternatives available as a
part of the annual assessment process. Theindividual and or their legal representative sign the Voluntary Participation
Statement to indicate their choice of community based services or ICF/11D services.

The State offers all individuals an institutional option. The Case Resource Manager provides thisinformation to all
individuals and documents thisin the VVoluntary Participation Form which the client signs.

b. Maintenance of Forms. Per 45 CFR §92.42, written copies or electronically retrievable facsimiles of Freedom of Choice
forms are maintained for a minimum of three years. Specify the locations where copies of these forms are maintained.

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

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

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

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

Appendix C: Participant Services

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

a. Waiver Services Summary. List the services that are furnished under the waiver in the following table. If case
management is not a service under the waiver, complete items C-1-b and C-1-c:
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Service Type Service
Statutory Service Respite
Other Service Assistive Technology
Other Service Environmental Adaptations
Other Service Equine Therapy
Other Service Music Therapy
Other Service Nurse Delegation
Other Service Peer Mentoring
Other Service Per son-Centered Plan Facilitation
Other Service Risk Assessment
Other Service Specialized Clothing
Other Service Specialized Equipment and Supplies
Other Service Specialized Habilitation
Other Service Stabilization Services— Specialized Habilitation
Other Service Stabilization Services— Staff/Family Consultation Services
Other Service Stabilization Services-Crisis Diversion Bed
Other Service Staff/Family Consultation Services
Other Service Therapeutic Adaptations
Other Service Transportation
Other Service Vehicle Modifications

Appendix C: Participant Services

C-1/C-3: Service Specification

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

Service Type:
Statutory Service
Service:

Respite

Alternate Service Title (if any):

HCBS Taxonomy:

Category 1:

09 Caregiver Support

Category 2:

Category 3:

Sub-Category 1:

09012 respite, in-home

Sub-Category 2:

Sub-Category 3:
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Service Definition (Scope):
Category 4: Sub-Category 4:

Short-term, intermittent relief to persons normally providing care for the participant and live with the waiver
participant. Personal care isincidenta to the delivery of this service.
The following identify waiver participants who are eligible to receive respite care:
1) The waiver participant livesin her/his/their family home and no person living with her/him/them is contracted by
DSHS to provide the waiver participant with a services; or
2) The waiver participant lives with afamily member who is her/hig'their primary caregiver and who is a contracted
provider by DSHS to provide her/him/them with a service; or
3) Thewaiver participant lives with a caregiver who is contracted by DDA to provide supports as.

(&) A contracted companion home provider; or

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

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

Respite care can be provided in the following locations:

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

(b) Relative's home;

(c) Licensed children's foster home;

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

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

(f) Adult residential rehabilitation center;

(9) Licensed and contracted adult family home;

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

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

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

Respite Service will not duplicate the services available under the State Plan.
Federal financial participation is not to be claimed for the cost of room and board except when provided as part of
respite care furnished in afacility approved by the state that is not a private residence.

* The Consumer Directed Employer (CDE) isthe employer of all individual providers of waiver respite and State-
Plan personal care under the Community First Choice program. Asthe employer of individua providers, the CDE
will oversee and track training, certification and background checks. SEIU and the Training Partnership will
continue to provide the required training for all individual providers.

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

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

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

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

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

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

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

ARPA funds may be expended for respite services (intellectual/developmental disability summer programs &
caregiver/provider training which is already included in service rate methodology in Appendix 1-2-a).
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Specify applicable (if any) limitson the amount, frequency, or duration of this service:

(2) Clinical and support needs for respite care are identified and documented in the waiver participant's DDA
person-centered assessment and documented in her/his person-centered service plan. The DDA assessment will
determine how

much respite you can receive per chapter 388-828 WAC;

(2) Respite cannot replace:

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

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

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

exempt from licensing);

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

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

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

(b) DDA paid services to other persons during the respite care hours.
(5) The primary caregiver may not provide other DDA services for the waiver participant during the respite care
hours.
(6) If the waiver participant's personal care provider isthe parent and the individual livesin the parent's adult family
home, the individual may not receive respite.
(7) DDA may not pay for any fees associated with the respite care; for example, membership fees at arecreational
facility, or insurance fees.
(8) The DDA assessment will determine how much respite you can receive per chapter 388-828 WAC for CIIBS
waiver.
(9) If the waiver participant requires respite care from alicensed practical nurse (LPN) or aregistered nurse (RN),
respite services may be authorized using an LPN or RN. Respite services are limited to the assessed respite care

hours identified in the PCSP. Respite provided by a LPN or RN requires a prior approval by the Regional
Administrator or designee. Rates for individual providers and agencies are based upon rates provided to personal
care

providers. Rates for community-based settings such as senior centers and summer camps are based upon the rates
charged to the public. All payments are made directly by the single state agency 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 by (check each that applies):

[] L egally Responsible Person
Relative

Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle

Agency Home Care Agency

Agency Home Health Agency

Agency Child Foster Home

Agency Adult Family Home

Agency Consumer Directed Employer of respiteindividual providers
Agency Enhanced Adult Residential Care
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Provider Category Provider TypeTitle
Individual Certified Nursing Assistant
Agency Licensed Staffed Residential
Agency Camps and Recreation Programs
Agency RN respite

Individual RN respite

Agency LPN respite

Agency Child Group Care Facility
Agency Child Day Care Center
Individual LPN respite

Agency Group Care Home

Agency Child Care Center

Agency Community Center

Individual Individual Provider

Agency SOLA

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

Service Type: Statutory Service
Service Name: Respite

Provider Category:
Agency
Provider Type:

Home Care Agency

Provider Qualifications
License (specify):

Chapter 70.127 RCW (State law concerning licensing of home health, hospice, and home care agencies)

WAC 246-335-020 (Department of Health administrative code concerning the licensing requirement for
agencies that provide home health, home care, hospice, and hospice care center services)

Certificate (specify):

Other Standard (specify):

Chapter 246-335 WAC, Part 1 (Department of Health administrative code concerning requirements for
agencies licensed to provide home health, home care, hospice and hospice care center services)

WA C 388-71-0500 through WAC 388-71-0556 (DSHS administrative code concerning individual
provider and home care agency provider qualifications)

WAC 388-71-05670 through WAC 388-71-05799 (DSHS administrative code concerning orientation,
training, and continuing education for individual providers and home care agency providers)

A home care agency provides nonmedical services and assistance (e.g. personal care services) to
individuals who areill, disabled or vulnerable to enable them to remain in their residence. Home care
agencies must be contracted with the Area Agencies on Aging (AAA)to be a home care agency provider.

08/26/2022


https://WA.014.03.01

Application for 1915(c) HCBS Waiver: Draft WA.014.03.01 - Jan 01, 2023 Page 66 of 359

Verification of Provider Qualifications
Entity Responsible for Verification:

State Operating Agency
Frequency of Verification:

Every 3 years.

The standard contract period isthree years. If acomponent of aproviders qualification (e.g. license)
expires prior to the standard three year contract period, the contract is set to expire in conjunction with
the expiration of that component. If that component is subsequently renewed, and all other
qualifications remain in place, the contract is renewed as well.

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

Service Type: Statutory Service
Service Name: Respite

Provider Category:
Agency
Provider Type:

Home Health Agency

Provider Qualifications
L icense (specify):

Chapter 70.127 RCW (State law concerning licensing of home health, hospice, and home care agencies)

WAC 246-335-020 (Department of Health administrative code concerning the licensing requirement for
agencies that provide home health, home care, hospice, and hospice care center services)

Certificate (specify):

Other Standard (specify):

Chapter 246-335 WAC, Part 1 (Department of Health administrative code concerning requirements for
agencies licensed to provide home health, home care, hospice and hospice care center services)

WAC 388-71-0500 through WAC 388-71-0556 (DSHS administrative code concerning individual
provider and home care agency provider qualifications)

WAC 388-71-05670 through WAC 388-71-05799 (DSHS administrative code concerning orientation,
training, and continuing education for individual providers and home care agency providers)

A home health agency provides medical and nonmedical servicesto individuals who areill, disabled or
vulnerable residing in temporary or permanent residences.

Verification of Provider Qualifications
Entity Responsible for Verification:

State Operating Agency
Frequency of Verification:
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Every 3 years.

The standard contract period isthree years. If acomponent of aproviders qualification (e.g. license)
expires prior to the standard three year contract period, the contract is set to expire in conjunction with
the expiration of that component. If that component is subsequently renewed, and all other
qualifications remain in place, the contract is renewed as well.

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Respite

Provider Category:
Agency
Provider Type:

Child Foster Home

Provider Qualifications
L icense (specify):

A private home licensed under chapter 110-148 WAC to provide twenty-four hour care to children.
Certificate (specify):

Other Standard (specify):

Contract Standards

Verification of Provider Qualifications
Entity Responsible for Verification:

State Operating Agency
Freguency of Verification:

Every 3 years.
The standard contract period isthree years. If acomponent of aproviders qualification (e.g. license)
expires prior to the standard three year contract period, the contract is set to expire in conjunction with

the expiration of that component. If that component is subsequently renewed, and all other
qualifications remain in place, the contract is renewed as well.

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Respite

Provider Category:
Agency
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Provider Type:

Adult Family Home

Provider Qualifications
L icense (specify):

Chapter 388-76 WAC (DSHS administrative code concerning licensing requirements for adult family
homes)

Certificate (specify):

Other Standard (specify):
Contract Standards

WAC 388-78A-2490 (DSHS administrative code concerning assisted living facility licensing
requirements, inlcuding specialized training for caregivers that serve residents with devel opmental
disahilities)

Verification of Provider Qualifications
Entity Responsible for Verification:

State Operating Agency
Freguency of Verification:

Every 18 months

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

Service Type: Statutory Service
Service Name: Respite

Provider Category:
Agency
Provider Type:

Consumer Directed Employer of respite individual providers
Provider Qualifications
L icense (specify):

Current Washington state business license
Certificate (specify):

Other Standard (specify):
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Consumer Directed Employer: Meet qualifications outlined in RCW 74.39A.500

Individual Respite providers of the CDE: must complete the DSHS background check requirements
outlined in WAC 388-71-0510 and the training/certification requirements described in WAC 388-71-
0520 and 0523.

Individual Respite providers will have the skills and characteristics the participant (as the co-employer)
has deemed important to meet their person-centered service plan PSCP) needs.

Individuals who provide transportation must have avalid driver license and meet state requirements for
insurance coverage listed in RCW 4.30.

Verification of Provider Qualifications
Entity Responsible for Verification:

Participants use their co-employer authority to verify that providers have the necessary skills and
characteristics to meet their unique respite needs as identified in the person-centered service plan, and
provide training on their PCSP needs outside of Basic Training and Continuing Education requirements
by state law.

The Consumer Directed Employer will verify providers meet the following qualifications:

a. Cleared background checks as required by state law;

b. Completed training and certification as required by state law; and

c¢. Completed continuing education credits as stipulated in state law in order to continue to provide
respite services.

Aging and Long-Term Support Administration, as an operating agency of the Medicaid agency, will
complete monitoring of the Consumer Directed Employer.

Frequency of Verification:

Aninitial background check is completed for respite providers. If thereis reasonable cause to suspect
that the provider has been arrested or convicted of a disqualifying crime, the CDE must have the
provider complete a new background check.

Annually the Consumer Directed Employer will be monitored by the Aging and Long-Term Support
Administration to verify compliance standards.

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

Service Type: Statutory Service
Service Name: Respite

Provider Category:
Agency
Provider Type:

Enhanced Adult Residential Care

Provider Qualifications
License (specify):

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

Other Standard (specify):

Contract Standards
Verification of Provider Qualifications
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Entity Responsible for Verification:

State Operating Agency
Frequency of Verification:

Every eighteen months

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

Service Type: Statutory Service
Service Name: Respite

Provider Category:
Individual
Provider Type:

Certified Nursing Assistant

Provider Qualifications
L icense (specify):

Certificate (specify):
Certified Nursing Assistant (CNA) |.P. for nurse delegated tasks

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

Chapter 246-841 WAC (Department of Health administrative code concerning nursing assistants,
including certified training programs)
Other Standard (specify):

WAC 388-71-0500 through WAC 388-71-0556 (DSHS administrative code concerning individual
provider and home care agency provider qualifications)

WAC 388-71-05670 through WAC 388-71-05799 (DSHS administrative code concerning orientation,
training, and continuing education for individual providers and home care agency providers, including
an exemption for parent providersin WAC 388-71-05765)

WAC 257-05-020 through 257-05-240 (Home Care Quality Authority administrative code concerning
safety training requirements for an Individual Provider)

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

WA C 388-71-05805 through 05865 (DSHS administrative code concerning nurse delegation core
training, including safety training, and competency testing)

Verification of Provider Qualifications
Entity Responsible for Verification:

State Operating Agency
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Freguency of Verification:

Every 3 years.

The standard contract period isthree years. If acomponent of aproviders qualification (e.g. license)
expires prior to the standard three year contract period, the contract is set to expire in conjunction with
the expiration of that component. If that component is subsequently renewed, and all other
qualifications remain in place, the contract is renewed as well.

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Respite

Provider Category:
Agency
Provider Type:

Licensed Staffed Residential

Provider Qualifications
L icense (specify):

A licensed facility under chapter 110-145 WAC that provides twenty-four careto six or fewer children
who require more supervision than can be provided in afoster home.

Certificate (specify):

Other Standard (specify):

Contract Standards

Verification of Provider Qualifications
Entity Responsible for Verification:

State Operating Agency
Freguency of Verification:

Every 3 years.

The standard contract period isthree years. If acomponent of aproviders qualification (e.g. license)
expires prior to the standard three year contract period, the contract is set to expire in conjunction with
the expiration of that component. If that component is subsequently renewed, and all other
qualifications remain in place, the contract is renewed as well.

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

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

Agency
Provider Type:

Camps and Recreation Programs

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):

Community settings providing respite (e.g. classes, camps, or other recreation programs that serve as

respite to the caregiver) must meet the regulations governing their business or activity.

Agencies must conduct criminal history background checks and receive clearance on al employees and

volunteers who will have unsupervised access to clientsin the course of performing respite.
Verification of Provider Qualifications

Entity Responsible for Verification:

State Operating Agency
Frequency of Verification:

Every 3 years.

The standard contract period isthree years. If acomponent of a providers qualification (e.g. license)
expires prior to the standard three year contract period, the contract is set to expire in conjunction with
the expiration of that component. If that component is subsequently renewed, and all other
qualifications remain in place, the contract is renewed as well.

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

Service Type: Statutory Service
Service Name: Respite

Provider Category:
Agency
Provider Type:

RN respite
Provider Qualifications

L icense (specify):

Chapter 246-840 WAC DOH
Certificate (specify):
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Other Standard (specify):
Contract standards
Verification of Provider Qualifications

Entity Responsible for Verification:

State Operating Agency
Frequency of Verification:

Every 3 years

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

Service Type: Statutory Service
Service Name: Respite

Provider Category:
Individual
Provider Type:

RN respite
Provider Qualifications

L icense (specify):

Chapter 246-840 WAC DOH
Certificate (specify):

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

Entity Responsible for Verification:

State Operating Agency
Frequency of Verification:

Every 3 years

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Respite

Provider Category:
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Agency
Provider Type:

LPN respite
Provider Qualifications

L icense (specify):

Chapter 246-840 WAC DOH
Certificate (specify):

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

Entity Responsible for Verification:

State Operating Agency
Frequency of Verification:

Every 3 years

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

Service Type: Statutory Service
Service Name: Respite

Provider Category:
Agency
Provider Type:

Child Group Care Facility

Provider Qualifications
L icense (specify):

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

Other Standard (specify):

Contract Standards

Verification of Provider Qualifications
Entity Responsible for Verification:

State Operating Agency
Frequency of Verification:
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Every 3 years.

The standard contract period isthree years. If acomponent of aproviders qualification (e.g. license)
expires prior to the standard three year contract period, the contract is set to expire in conjunction with
the expiration of that component. If that component is subsequently renewed, and all other
qualifications remain in place, the contract is renewed as well.

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

Service Type: Statutory Service
Service Name: Respite

Provider Category:
Agency
Provider Type:

Child Day Care Center

Provider Qualifications
L icense (specify):

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

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

Chapter 170-297 WAC (Department of Early Learning administrative code concerning licensing
requirements for school age child care

Certificate (specify):

Other Standard (specify):

Contract Standards

Verification of Provider Qualifications
Entity Responsible for Verification:

State Operating Agency
Frequency of Verification:

Every 3 years.

The standard contract period isthree years. If acomponent of aproviders qualification (e.g. license)
expires prior to the standard three year contract period, the contract is set to expire in conjunction with
the expiration of that component. If that component is subsequently renewed, and all other
qualifications remain in place, the contract is renewed as well.
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Appendix C: Participant Services
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C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Respite

Provider Category:
Individual
Provider Type:

LPN respite
Provider Qualifications

L icense (specify):

Chapter 246-840 WAC DOH
Certificate (specify):

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

Entity Responsible for Verification:

State Operating Agency
Freguency of Verification:

Every 3 years

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Respite

Provider Category:
Agency
Provider Type:

Group Care Home

Provider Qualifications
L icense (specify):

Chapter 388-145 WAC (DSHS administrative code concerning licensing requirements for group care

homes)
Certificate (specify):

Chapter 388-101 WAC (DSHS administrative code concerning certification requirements for community

residential services and supports)
Other Standard (specify):
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Contract Standards
Verification of Provider Qualifications
Entity Responsible for Verification:

State Operating Agency
Frequency of Verification:

Every 2 years

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

Service Type: Statutory Service
Service Name: Respite

Provider Category:
Agency
Provider Type:

Child Care Center

Provider Qualifications
License (specify):

Chapter 170-297 WAC (Department of Early Learning administrative code concerning licensing
requirements for school-age child care centers)

Certificate (specify):

Other Standard (specify):

Contract Standard

Verification of Provider Qualifications
Entity Responsible for Verification:

State Operating Agency
Frequency of Verification:

Every 3 years.

The standard contract period isthree years. If acomponent of a providers qualification (e.g. license)
expires prior to the standard three year contract period, the contract is set to expire in conjunction with
the expiration of that component. If that component is subsequently renewed, and all other
qualifications remain in place, the contract is renewed as well.

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
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Service Name: Respite

Provider Category:
Agency

Provider Type:
Community Center

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):

Contract Standards

Verification of Provider Qualifications
Entity Responsible for Verification:

State Operating Agency
Frequency of Verification:

Every Three years

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Respite

Provider Category:
Individual
Provider Type:

Individual Provider

Provider Qualifications
License (specify):

Certificate (specify):

Other Standard (specify):
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« WAC 388-825-320 (DSHS administrative code concerning how someone becomes an individual
provider)

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

« WAC 388-825-345 (concerning what related providers are exempt from licensing)
* WAC 388-825-355 (concerning educational requirements for individuals providing respite services)

« WAC 388-825-325 (concerning required skills and abilities for individuals and agencies contracted to
provide respite care)

« WAC 388-825-365 (concerning reporting abuse, neglect, exploitation or financial exploitation)
« Contract Standards

Verification of Provider Qualifications
Entity Responsible for Verification:

State Operating Agency
Frequency of Verification:

Every 3 years

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

Service Type: Statutory Service
Service Name: Respite

Provider Category:
Agency
Provider Type:

SOLA

Provider Qualifications
L icense (specify):

Certificate (specify):

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

Other Standard (specify):

Verification of Provider Qualifications
Entity Responsible for Verification:

State Operating Agency
Frequency of Verification:

Every Three Years
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C-1/C-3: Service Specification

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

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

Service Type:
Other Service

Asprovided in 42 CFR §440.180(b)(9), the State requests the authority to provide the following additional service not

specified in statute.
Service Title:

Assistive Technology

HCBS Taxonomy:

Category 1.

14 Equipment, Technology, and Modifications

Category 2:

Category 3:

Service Definition (Scope):
Category 4:

Sub-Category 1.

14031 equipment and technology

Sub-Category 2:

Sub-Category 3:

Sub-Category 4:
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Items, equipment, or product systems, not related to a client’s physical health, that are used to increase, maintain, or
improve functional capabilities of waiver participants, increase safety, or increase socia engagement in the
community, as well as supportsto directly assist the participant and caregiversto select, acquire, and use the
technology. Services are provided when outside the scope of Medicaid State Plan and EPSDT benefits.

Assistive technology service includes:

(1) The evaluation of the needs of the waiver participant, including afunctional evaluation in their customary

environment;

(2) Purchasing, leasing, or otherwise providing for the acquisition of assistive technology devices;

(3) Selecting, designing, fitting, customizing, adapting, applying, retaining, repairing, or replacing assistive

technology devices;

(4) Coordinating and using other therapies, interventions, or services with assistive technology devices, such as those

associated with existing education and rehabilitation plans and programs;

(5) Training or technical assistance for the participant and/or if appropriate, the child's or adult’s family; and

(6) Training or technical assistance for professionals, including individuals providing education and rehabilitation

services, employers, or other individuals who provide services to, employ, or are otherwise involved in the
assistive technology related life functions of children or adults with disabilities.

ARPA funds may be expended for assistive technology items and not internet connectivity (remote technology
support).

Remote service delivery is an available service delivery option if chosen by the participant or their guardian (if
appropriate), appropriately meets the participant’ s assessed needs as documented in their PCSP and is provided
within the scope of the service being delivered. Service may be received in person or viatelehealth asidentified in
the person-centered service plan. The waiver participant selects whether they want to receive service in person, via
telehealth, or a combination of both. Remote service delivery means that the service is delivered by the provider to
the participant via phone, video, computer, or other technology and that the assistive technology is HIPAA
compliant.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:

Assistive technology is limited to additional services not otherwise covered under the state plan, including EPSDT,
but consistent with waiver objectives of avoiding institutionalization. Clinical and support needs for assistive
technology are identified in the waiver participant's DDA person-centered assessment and documented in the
person-centered service plan.

Providers of assistive technology services must be certified, registered or licensed therapists as required by law and
contracted with DDA for the therapy they are providing. Vendors of assistive technology must maintain a business
license required by law for the type of product they are providing and contracted with DDA. Assistive Technology
may be authorized as awaiver service only after Medicaid, EPSDT, and any other private health insurance plan
benefits have been exhausted. DDA does not pay for technology determined by DSHS to be experimental;
Recommendation required from atreating or other relevant health professional who has assessed the client and
determined individual need for the service. The department reserves the right to require a second opinion from a
department-sel ected provider. The department will require evidence that participants have accessed the full benefits
of Medicaid, EPSDT, and private insurance before authorizing this waiver service. Initial denial of funding or other
evidence that the serviceis not covered by another source will suffice. Prior approval isrequired by DDA for
purchases over $550. Since this service is covered under one of the sets of services cost limits, an expenditure
limitation applies as indicated in Appendix C-4.a.

Service Delivery Method (check each that applies):

[] Participant-directed as specified in Appendix E
Provider managed

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

[ L egally Responsible Person

[l Relative
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[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
Agency Recreation Therapist
Individual Occupational Therapist
Individual AT Purchaser

Agency Audiologist

Agency Assistive Technology Vendor
Individual Rehabilitation Counselor
Individual Physical Therapist
Individual Recreation Therapist
Individual Music Therapist

Agency Speech-L anguage Pathologist
Agency Occupational Therapist
Agency AT Purchaser

Agency Rehabilitation Counselor
Individual Audiologist

Agency Music Therapist

Individual Speech-L anguage Pathol ogist
Agency Physical Therapist

Appendix C: Participant Services

Page 82 of 359

C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Assistive Technology

Provider Category:
Agency
Provider Type:

Recreation Therapist

Provider Qualifications
L icense (specify):

Certificate (specify):

State registration through the Department of Health; and

National certification through the National Council for Therapeutic Recreation Certification

Other Standard (specify):
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Masters degreein recreation therapy, psychology, education, or related discipline.

Additional Qualifications:

0 800 hrs of relevant course work in principles of recreation therapy,
child development, learning theory, positive behavioral support
techniques, and/or behavioral analysis. May be included as part of
the degree program.

0 One year of relevant experience in designing and/or implementing
comprehensive therapies for children with developmental disabilities
and challenging behavior

0 50 hrs every 5 years continuing education related to children with
developmental disabilities and behavior

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

Verification of Provider Qualifications
Entity Responsible for Verification:

State Operating Agency
Frequency of Verification:

Every 3 years.

The standard contract period isthree years. If acomponent of a providers qualification (e.g. license)
expires prior to the standard three year contract period, the contract is set to expire in conjunction with
the expiration of that component. If that component is subsequently renewed, and all other
qualifications remain in place, the contract is renewed as well.

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

Service Type: Other Service
Service Name: Assistive Technology

Provider Category:
Individual
Provider Type:

Occupational Therapist

Provider Qualifications
License (specify):

Providers of assistive technology services must be certified, registered or licensed therapists as required
by law and contracted with DDA for the therapy they are providing.

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

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

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

Chapter 246-847 WAC (Department of Health administrative code concerning occupational therapist
requirements including licensure and standards of professional conduct)

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

Verification of Provider Qualifications
Entity Responsible for Verification:

State Operating Agency
Frequency of Verification:

Every 3 years.

The standard contract period isthree years. If acomponent of a providers qualification (e.g. license)
expires prior to the standard three year contract period, the contract is set to expire in conjunction with
the expiration of that component. If that component is subsequently renewed, and all other
qualifications remain in place, the contract is renewed as well.

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

Service Type: Other Service
Service Name: Assistive Technology

Provider Category:
Individual
Provider Type:

AT Purchaser

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):
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Contract Standards. Qualified contracted providers will be;

1. Compensated for the time spent purchasing or issuing payment; and
2. Reimbursed for the actual amount spent on goods or services.

All purchasing tasks performed with or without the client present will be compensated at a standardized,
statewide rate.

Providers must submit an invoice or the attached tracking form to case managers to justify the amount of
reimbursement they are requesting.

Providers can only make purchases and bill their time for one client at atime and must not be
reimbursed for mileage.

To be reimbursed for purchases and payments made on behalf of a client, a provider must use afinancial
business account (e.g., credits or checks).

The State clarifies that this service provider and its employees must hold a current Washington State
Business License, maintain all additional and necessary licenses required by the State, and utilize a
financial business account to make the approved purchases.

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

Verification of Provider Qualifications
Entity Responsible for Verification:

State Operating Agency
Frequency of Verification:

Every three years

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

Service Type: Other Service
Service Name: Assistive Technology

Provider Category:
Agency
Provider Type:

Audiologist
Provider Qualifications
License (specify):

RCW 18.35.040 (Washington state law concerning minimum qualifications for an applicant for licensure
as an audiologist or speech-language pathol ogist)

RCW 18.35.080 (Washington state law concerning licenses for audiology and speech-language
pathology)

Certificate (specify):

08/26/2022


https://WA.014.03.01

Application for 1915(c) HCBS Waiver: Draft WA.014.03.01 - Jan 01, 2023 Page 86 of 359

Other Standard (specify):
Contract Standards

WAC 246-828-095 (Department of Health administrative rule concerning minimum standards of
practice for audiology)

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

Verification of Provider Qualifications
Entity Responsible for Verification:

State Operating Agency
Frequency of Verification:

Every 3 years.

The standard contract period isthree years. If acomponent of a providers qualification (e.g. license)
expires prior to the standard three year contract period, the contract is set to expire in conjunction with
the expiration of that component. If that component is subsequently renewed, and all other
qualifications remain in place, the contract is renewed as well.

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

Service Type: Other Service
Service Name: Assistive Technology

Provider Category:
Agency
Provider Type:

Assistive Technology Vendor

Provider Qualifications
License (specify):

Chapter 19.02 RCW (Washington state law concerning business licenses)
Certificate (specify):

Other Standard (specify):
Contract Standards

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

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

Every 3 years.

The standard contract period isthree years. If acomponent of aproviders qualification (e.g. license)
expires prior to the standard three year contract period, the contract is set to expire in conjunction with
the expiration of that component. If that component is subsequently renewed, and all other
qualifications remain in place, the contract is renewed as well.

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

Service Type: Other Service
Service Name: Assistive Technology

Provider Category:
Individual
Provider Type:

Rehabilitation Counselor

Provider Qualifications
L icense (specify):

Counseling or related licensure through the Washington State Department of Health
Certificate (specify):

Certification through the Commission on Rehabilitation Counselor Certification
Other Standard (specify):

Unlicensed providers must be registered or certified through the Washington State Department of Health
in accordance with Chapter 18.19 RCW (Counselors)

DDA Contract Standards

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

Verification of Provider Qualifications
Entity Responsible for Verification:

State Operating Agency
Frequency of Verification:

Every 3 years.
The standard contract period isthree years. If acomponent of a providers qualification (e.g. license)
expires prior to the standard three year contract period, the contract is set to expire in conjunction with

the expiration of that component. If that component is subsequently renewed, and all other
qualifications remain in place, the contract is renewed as well.
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Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Assistive Technology

Provider Category:
Individual
Provider Type:

Physical Therapist
Provider Qualifications
L icense (specify):

Providers of assistive technology services must be certified, registered or licensed therapists as required
by law and contracted with DDA for the therapy they are providing.

RCW 18.74.030 (Washington state law concerning necessary qualifications to apply for alicense asa
physical therapist)

RCW 18.74.035 (Washington state law concerning the examination for licensure as a physical therapist)

RCW 18.74.040 (Washington state law concerning licenses for physical therapists)
Certificate (specify):

Other Standard (specify):
Contract Standards

Chapter 246.915 WAC (Department of Health administrative code concerning requirements for physical
therapists, including licensure and principles of professional conduct)

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

Verification of Provider Qualifications
Entity Responsible for Verification:

State Operating Agency
Frequency of Verification:

Every 3 years.

The standard contract period isthree years. If acomponent of aproviders qualification (e.g. license)
expires prior to the standard three year contract period, the contract is set to expire in conjunction with
the expiration of that component. If that component is subsequently renewed, and all other
qualifications remain in place, the contract is renewed as well.

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

Service Type: Other Service
Service Name: Assistive Technology

Provider Category:
Individual
Provider Type:

Recreation Therapist

Provider Qualifications
L icense (specify):

Certificate (specify):

National certification through the National Council for Therapeutic Recreation Certification
Other Standard (specify):

Masters degree in recreation therapy, psychology, education, or related discipline.

Additiona Qualifications:

0 800 hrs of relevant course work in principles of recreation therapy,
child development, learning theory, positive behavioral support
techniques, and/or behavioral analysis. May be included as part of
the degree program.

0 One year of relevant experience in designing and/or implementing
comprehensive therapies for children with developmental disabilities
and challenging behavior

0 50 hrs every 5 years continuing education related to children with
developmental disabilities and behavior.

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

Verification of Provider Qualifications
Entity Responsible for Verification:

State Operating Agency
Freguency of Verification:

Every 3 years.

The standard contract period isthree years. If acomponent of a providers qualification (e.g. license)
expires prior to the standard three year contract period, the contract is set to expire in conjunction with
the expiration of that component. If that component is subsequently renewed, and all other
qualifications remain in place, the contract is renewed as well.

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

Provider Category:
Individual
Provider Type:

Music Therapist
Provider Qualifications
L icense (specify):

Certificate (specify):

National certification through the Certification Board for Music Therapists
Other Standard (specify):

Masters degree in music therapy, psychology, education, or related discipline

Additional Qualifications:

0 800 hrs of relevant course work in principles of music therapy, child
development, learning theory, positive behavioral support techniques,
and/or behaviora analysis. May beincluded as part of the degree
program.

0 One year of relevant experience in designing and/or implementing
comprehensive therapies for children with developmental disabilities
and challenging behavior

0 50 hrs every 5 years continuing education related to children with
developmental disabilities and behavior

Contract Standards

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

Verification of Provider Qualifications
Entity Responsible for Verification:

State Operating Agency
Frequency of Verification:

Every 3 years.

The standard contract period isthree years. If acomponent of aproviders qualification (e.g. license)
expires prior to the standard three year contract period, the contract is set to expire in conjunction with
the expiration of that component. If that component is subsequently renewed, and all other
qualifications remain in place, the contract is renewed as well.

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

Provider Category:
Agency
Provider Type:

Speech-Language Pathol ogist
Provider Qualifications
L icense (specify):

Providers of assistive technology services must be certified, registered or licensed therapists as required

by law and contracted with DDA for the therapy they are providing.

RCW 18.35.040 (Washington state law concerning minimum qualifications for an applicant for licensure

as alanguage-speech pathologist or audiologist)
RCW 18.35.080 (Washington state law concerning licenses for speech-language pathology and

audiology)
Certificate (specify):

Other Standard (specify):
Contract Standards

WAC 246-828-105 (Department of Health administrative rule concerning minimum standards of
practice for speech-language pathol ogy)

When providing telehealth, the virtual platform must be HIPPA compliant. The provider must take

measures necessary to ensure the HUB site (site where provider delivering the service islocated during

the time of service provision) maintains HIPPA and privacy standards.
Verification of Provider Qualifications
Entity Responsible for Verification:

State Operating Agency
Frequency of Verification:

Every 3 years.

The standard contract period isthree years. If acomponent of aproviders qualification (e.g. license)
expires prior to the standard three year contract period, the contract is set to expire in conjunction with
the expiration of that component. If that component is subsequently renewed, and all other
qualifications remain in place, the contract is renewed as well.

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Assistive Technology

Provider Category:
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Agency
Provider Type:

Occupational Therapist

Provider Qualifications
L icense (specify):

Page 92 of 359

Providers of assistive technology services must be certified, registered or licensed therapists as required

by law and contracted with DDA for the therapy they are providing.

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

RCW 18.59.060 (Washington state law concerning an examination as part of the requirement for

licensure as an occupational therapist)
Certificate (specify):

Other Standard (specify):
Contract Standards

Chapter 246-847 WAC (Department of Health administrative code concerning occupational therapist
requirements including licensure and standards of professional conduct)

When providing telehealth, the virtua platform must be HIPPA compliant. The provider must take

measures necessary to ensure the HUB site (site where provider delivering the service islocated during

the time of service provision) maintains HIPPA and privacy standards.

Verification of Provider Qualifications
Entity Responsible for Verification:

State Operating Agency
Frequency of Verification:

Every 3 years.
The standard contract period isthree years. If acomponent of aproviders qualification (e.g. license)
expires prior to the standard three year contract period, the contract is set to expire in conjunction with

the expiration of that component. If that component is subsequently renewed, and all other
qualifications remain in place, the contract is renewed as well.

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Assistive Technology

Provider Category:
Agency
Provider Type:

AT Purchaser
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Provider Qualifications
License (specify):

Certificate (specify):

Other Standard (specify):

Contract Standards. Qualified contracted providers will be:

1. Compensated for the time spent purchasing or issuing payment; and
2. Reimbursed for the actual amount spent on goods or services.

All purchasing tasks performed with or without the client present will be compensated at a standardized,
Statewide rate.

Providers must submit an invoice or the attached tracking form to case managersto justify the amount of
reimbursement they are requesting.

Providers can only make purchases and hill their time for one client at atime and must not be
reimbursed for mileage.

To be reimbursed for purchases and payments made on behalf of a client, a provider must use a financial
business account (e.g., credits or checks).

The State clarifies that this service provider and its employees must hold a current Washington State
Business License, maintain all additional and necessary licenses required by the State, and utilize a
financial business account to make the approved purchases.

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

Verification of Provider Qualifications
Entity Responsible for Verification:

State Operating Agency
Frequency of Verification:

Every three years

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

Service Type: Other Service
Service Name: Assistive Technology

Provider Category:
Agency
Provider Type:

Rehabilitation Counselor
Provider Qualifications
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L icense (specify):

Counseling or related licensure through the Washington State Department of Health
Certificate (specify):

Certification through the Commission on Rehabilitation Counselor Certification
Other Standard (specify):

Unlicensed providers must be registered or certified through the Washington State Department of Health
in accordance with Chapter 18.19 RCW (Counselors)

DDA Contract Standards

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

Verification of Provider Qualifications
Entity Responsible for Verification:

State Operating Agency
Frequency of Verification:

Every 3 years.

The standard contract period isthree years. If acomponent of aproviders qualification (e.g. license)
expires prior to the standard three year contract period, the contract is set to expire in conjunction with
the expiration of that component. If that component is subsequently renewed, and all other
qualifications remain in place, the contract is renewed as well.

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

Service Type: Other Service
Service Name: Assistive Technology

Provider Category:
Individual
Provider Type:

Audiologist
Provider Qualifications
L icense (specify):

RCW 18.35.040 (Washington state law concerning minimum qualifications for an applicant for licensure
as an audiologist or speech-language pathologist)

RCW 18.35.080 (Washington state law concerning licenses for audiology and speech-language
pathology)

Certificate (specify):

Other Standard (specify): .
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Contract Standards

WAC 246-828-095 (Department of Health administrative rule concerning minimum standards of
practice for audiology)

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

Verification of Provider Qualifications
Entity Responsible for Verification:

State Operating Agency
Frequency of Verification:

Every 3 years.

The standard contract period isthree years. If acomponent of a providers qualification (e.g. license)
expires prior to the standard three year contract period, the contract is set to expire in conjunction with
the expiration of that component. If that component is subsequently renewed, and all other
qualifications remain in place, the contract is renewed as well.

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

Service Type: Other Service
Service Name: Assistive Technology

Provider Category:
Agency
Provider Type:

Music Therapist

Provider Qualifications
License (specify):

Certificate (specify):

National certification through the Certification Board for Music Therapists
Other Standard (specify):
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Masters degree in music therapy, psychology, education, or related discipline.

Additional Qualifications:

0 800 hrs of relevant course work in principles of music therapy, child
development, learning theory, positive behavioral support techniques,
and/or behaviora analysis. May be included as part of the degree
program.

0 One year of relevant experience in designing and/or implementing
comprehensive therapies for children with developmental disabilities
and challenging behavior

0 50 hrs every 5 years continuing education related to children with
developmental disabilities and behavior

Contract Standards

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

Verification of Provider Qualifications
Entity Responsible for Verification:

State Operating Agency
Frequency of Verification:

Every 3 years.

The standard contract period isthree years. If acomponent of a providers qualification (e.g. license)
expires prior to the standard three year contract period, the contract is set to expire in conjunction with
the expiration of that component. If that component is subsequently renewed, and all other
qualifications remain in place, the contract is renewed as well.

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

Service Type: Other Service
Service Name: Assistive Technology

Provider Category:
Individual
Provider Type:

Speech-L anguage Pathol ogist
Provider Qualifications
License (specify):

Providers of assistive technology services must be certified, registered or licensed therapists as required
by law and contracted with DDA for the therapy they are providing.

RCW 18.35.040 (Washington state law concerning minimum qualifications for an applicant for licensure
as alanguage-speech pathologist or audiologist)

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

Other Standard (specify):
Contract Standards

WAC 246-828-105 (Department of Health administrative rule concerning minimum standards of
practice for speech-language pathol ogy)

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

Verification of Provider Qualifications
Entity Responsible for Verification:

State Operating Agency
Frequency of Verification:

Every 3 years.

The standard contract period isthree years. If acomponent of a providers qualification (e.g. license)
expires prior to the standard three year contract period, the contract is set to expire in conjunction with
the expiration of that component. If that component is subsequently renewed, and all other
qualifications remain in place, the contract is renewed as well.

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

Service Type: Other Service
Service Name: Assistive Technology

Provider Category:
Agency
Provider Type:

Physical Therapist
Provider Qualifications
L icense (specify):

Providers of assistive technology services must be certified, registered or licensed therapists as required
by law and contracted with DDA for the therapy they are providing.

RCW 18.74.030 (Washington state law concerning necessary qualifications to apply for alicense asa
physical therapist)

RCW 18.74.035 (Washington state law concerning the examination for licensure as a physical therapist)

RCW 18.74.040 (Washington state law concerning licenses for physical therapists)
Certificate (specify):
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Other Standard (specify):
Contract Standards

Chapter 246.915 WAC (Department of Health administrative code concerning requirements for physical
therapists, including licensure and principles of professional conduct)

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

Verification of Provider Qualifications
Entity Responsible for Verification:

State Operating Agency
Frequency of Verification:

Every 3 years.

The standard contract period isthree years. If acomponent of aproviders qualification (e.g. license)
expires prior to the standard three year contract period, the contract is set to expire in conjunction with
the expiration of that component. If that component is subsequently renewed, and all other
qualifications remain in place, the contract is renewed as well.

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

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

Service Type:

Other Service

Asprovided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

ServiceTitle:

Environmental Adaptations

HCBS Taxonomy:
Category 1 Sub-Category 1.
14 Equipment, Technology, and Modifications 14020 home and/or vehicle accessibility adaptations
Category 2: Sub-Category 2:
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Category 3: Sub-Category 3:

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

 Environmental adaptations provide physical adaptations to the existing home and existing rooms within the home
required by the individual's person-centered service plan needed to alow an individual to physically access their
home when those adaptations are not covered under the Medicaid state plan. Services must:
(a) Ensure the health, welfare and safety of the individual; or
(b) Enable the individual who would otherwise require out of home placement, to function with greater
independence in the home.
* Repairs to the home necessary due to property destruction caused by the participant; limited to the cost of
restoration to original condition.
* Environmental adaptations may include the installation of ramps and grab bars, widening of doorways, hardening
of walls or windows, modification of bathroom facilities, or installing specialized electrical and/or plumbing
systems necessary to accommodate the medical equipment and supplies that are necessary for the welfare of the
individual.
» DDA reserves the right to repair/replace with the most cost-effective/code compliant items that meet the client’s
need(s).
Specify applicable (if any) limitson the amount, frequency, or duration of this service:

The following service limitations apply to environmental adaptations:

* Prior approval by DDA isrequired

* One bid isrequired for adaptations costing one thousand five hundred dollars or less.

* Two bids are required for adaptations costing more than one thousand five hundred dollars and egual to or less
than five thousand dollars.

* Three bids are required for adaptations costing more than five thousand dollars.

* Environmental adaptations or improvements to the home are excluded if they are of general utility without direct
medical or remedia benefit to the individual, such as carpeting, roof repair, central air conditioning,

generators, €etc.

* Environmental adaptations cannot add to the total square footage of the home.

* Environmental adaptations do not include fences.

» DDA may require an occupational therapist, physical therapist, or other qualified professional to recommend an
appropriate environmental adaptation

* Environmental adaptations must meet all local and state building codes.

* A deteriorated condition of the existing home, other construction work in process or the location of the homein a
flood plain, landslide zone or other hazardous site may limit or prevent adaptations approved by DDA.

* Environmental adaptations are limited to additional services not otherwise covered under the state plan, including
EPSDT, but consistent with waiver objectives of avoiding institutionalization.

* Sincethis serviceis one of the services covered under the CIIBS services package, an expenditure limitation
applies asindicated in Appendix C-4.a.

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

[ Legal Guardian
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Provider Specifications:

Provider Category| Provider TypeTitle

Agency Registered Contractor

Individual Registered Contractor

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

Service Type: Other Service
Service Name: Environmental Adaptations

Provider Category:
Agency
Provider Type:

Registered Contractor

Provider Qualifications
License (specify):

Certificate (specify):

Other Standard (specify):

Chapter 18.27 RCW (Washington state law concerning contractor registration)
Chapter 19.27 RCW (Washington state law concerning the state building code)

Contract Standards

Verification of Provider Qualifications
Entity Responsible for Verification:

Medicaid Agency
Freguency of Verification:

Every 3 years.

The standard contract period isthree years. If acomponent of a providers qualification (e.g. license)
expires prior to the standard three year contract period, the contract is set to expire in conjunction with
the expiration of that component. If that component is subsequently renewed, and all other
qualifications remain in place, the contract is renewed as well.

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

Service Type: Other Service
Service Name: Environmental Adaptations

Provider Category:
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Individual
Provider Type:

Registered Contractor

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):

Chapter 18.27 RCW (Washington state law concerning contractor registration)
Chapter 19.27 RCW (Washington state law concerning the state building code)

Contract Standards

Verification of Provider Qualifications
Entity Responsible for Verification:

Medicaid Agency
Frequency of Verification:

Every 3 years.

The standard contract period isthree years. If acomponent of a providers qualification (e.g. license)
expires prior to the standard three year contract period, the contract is set to expire in conjunction with
the expiration of that component. If that component is subsequently renewed, and all other
qualifications remain in place, the contract is renewed as well.

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

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

Service Type:

Other Service

As provided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

Service Title:

Equine Therapy

HCBS Taxonomy:
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Category 1 Sub-Category 1.
17 Other Services 17990 other

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

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

The need for this service isidentified during the person-centered planning process and documented in the waiver
participant's person-centered service plan. Equine Therapy promotes emotional and physical growth through an
equine experience. Services may include learning to ride a horse as part of a therapeutic team and participation in
other activities associated with preparing the horse for ariding lesson. Equine therapy may be delivered to one client
or in agroup setting.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:

Equine Therapy is not a billable Medicaid state plan service. Since this service is covered under one of the sets of
services cost limits, an expenditure limitation applies asindicated in Appendix C-4.a.

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

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

[] L egally Responsible Person
[ Relative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle

Individual Equine Therapy Provider

Agency Equine Therapy Provider

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

Service Type: Other Service
Service Name: Equine Therapy

Provider Category:
Individual
Provider Type:

Equine Therapy Provider
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Provider Qualifications
License (specify):

Certificate (specify):

Other Standard (specify):

Equine therapy providers shall be Certified Therapeutic Horseback Riding Instructors and have at least
two years experience working with individuals who have a developmental disability.

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 Specificationsfor Service

Service Type: Other Service
Service Name: Equine Therapy

Provider Category:
Agency
Provider Type:

Equine Therapy Provider

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):

Equine therapy providers shall be Certified Therapeutic Horseback Riding Instructors and have at least
two years experience working with individuals who have a developmental disability.

Verification of Provider Qualifications
Entity Responsible for Verification:

State Operating Agency
Freguency of Verification:
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Every three years

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

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

Service Type:

Other Service

Asprovided in 42 CFR §440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

Service Title:

Music Therapy

HCBS Taxonomy:
Category 1: Sub-Category 1:
11 Other Health and Therapeutic Services 11130 other therapies
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4 Sub-Category 4:
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Music therapy isthe use of musical interventions to promote the accomplishment of individualized goals within a
therapeutic relationship. Services may include music improvisation, receptive music listening, song writing, lyric
discussion, music and imagery, music performance, or other expressive musical forms. Music therapy is not a
billable Medicaid state plan service. Contracted providers are required to: 1. Conduct an intake and review
documentation regarding the waiver participant to determine the most effective course of music therapy intervention.
Following this step, the music therapist will work with the DDA Case/Resource Manager to determine the
appropriate frequency and duration of service to be reflected in the person-centered service plan. 2. Develop and
implement atreatment plan. 3. Provide progress reports to the DDA Case/Resource Manager every 90 days, at a
minimum. 4. Participate in the Child and Family Team treatment meetings and/or consult with the Behavioral Health
Treatment team, as needed. 5. These services are limited to additional services not otherwise covered under the state
plan, including EPSDT, but consistent with waiver objectives of avoiding institutionalization.

Remote service delivery is an available service delivery option if chosen by the participant or their guardian (if
appropriate), appropriately meets the participant’ s assessed needs as documented in their PCSP and is provided
within the scope of the service being delivered. Service may be received in person or viatelehealth asidentified in
the person-centered service plan. The waiver participant selects whether they want to receive service in person, via
telehealth, or a combination of both. Remote service delivery means that the service is delivered by the provider to
the participant via phone, video, computer, or other technology and that the assistive technology is HIPAA
compliant.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:

The following limits apply to the receipt of music therapy on the CIIBS waiver:

1. The need for this service is identified during the person-centered planning process and documented in the waiver
participant's person-centered service plan.

2. The service requires prior approval by the DDA regional administrator or designee

3. DDA may require a second opinion by a department-selected provider.

4. Since this service is covered under one of the sets of services cost limits, an expenditure limitation applies as
indicated in Appendix C-4.a.

5. The department reserves the right to terminate the authorization for serviceif there is not a demonstrable
improvement in behavior.

Service Delivery Method (check each that applies):

[] Participant-directed as specified in Appendix E
Provider managed

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

[ L egally Responsible Person
[ Relative

[] Legal Guardian
Provider Specifications:

Provider Category|Provider TypeTitle

Individual Music Therapist

Agency Music Therapist

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

Service Type: Other Service
Service Name: Music Therapy

Provider Category:
Individual
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Provider Type:

Music Therapist
Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):

Individuals contracting with DDA/DSHS to provide music therapy must:

1. Have, at minimum, a bachelor's degree;

2. Be aBoard Certified Music Therapist (MT-BC) as defined by The Certification Board for Music
Therapists; and

3. Have at least two years of experience working with individuals who experience developmental
disahilities.

In order to become a Board Certified Music Therapist and individual must:

1. Successfully complete an American Music Therapy Association (AMTA) approved academic and
clinical training program;

2. Successfully complete awritten objective examination demonstrating current skills in the profession
of music therapy; and

3. Recertify every five years through the successful completion and documentation of 100 recertification
credits, and through the completion of the CBMT application for recertification and payment of an
annual certification maintenance fee

(Qualifications listed by the Certification Board for Music Therapists)

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

Verification of Provider Qualifications
Entity Responsible for Verification:

State Operating Agency
Frequency of Verification:

Every 3 years

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

Service Type: Other Service
Service Name: Music Therapy

Provider Category:
Agency
Provider Type:

Music Therapist
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Provider Qualifications
License (specify):

Certificate (specify):

Other Standard (specify):

Agencies contracting with DDA/DSHS to provide music therapy must:

An individual employ providing music therapy must:

1. Have, at minimum, a bachelor's degree;

2. BeaBoard Certified Music Therapist (MT-BC) as defined by The Certification Board for Music
Therapists; and

3. Have at least two years of experience working with individuals who experience devel opmental
disabilities.

In order to become a Board Certified Music Therapist and individual must:

1. Successfully complete an American Music Therapy Association (AMTA) approved academic and
clinical training program;

2. Successfully complete awritten objective examination demonstrating current skills in the profession
of music therapy; and

3. Recertify every five years through the successful completion and documentation of 100 recertification
credits, and through the completion of the CBMT application for recertification and payment of an
annual certification maintenance fee

(Qualifications listed by the Certification Board for Music Therapists)

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

Verification of Provider Qualifications
Entity Responsible for Verification:

State Operating Agency
Frequency of Verification:

Every three years

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

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

Service Type:

Other Service

Asprovided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.
Service Title:
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Nurse Delegation

HCBS Taxonomy:
Category 1 Sub-Category 1.
05 Nursing 05020 skilled nursing
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4
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(2) Servicesin compliance with WAC 246-840-910 through 246-840-970 (concerning delegation of nursing care
tasks in community-based and in-home care settings) by aregistered nurse to provide training and nursing
management for
nursing assistants who perform delegated nursing tasks only when nurse delegation is not covered under the
Medicaid state plan, including EPSDT.
(2) Delegated tasks include administration of non-injectable medications, blood glucose testing, and tube feedings.
(3) Servicesinclude the initia visit, additional teaching and supervisory visits.
(4) Waiver participants who receive nurse delegation services must be considered stable and predictable by the
delegating nurse. As specified in Chapter 388-101 WA C (DSHS administrative code concerning certified
community
residential services and supports): Nurse Delegation means a registered nurse transfers the performance of
selected nursing tasks to competent individual s in selected situations. (Within the scope of their license and pursuant
to RCW 18.79.260 (Registered nurse Activities allowed Delegation of tasks), delegating nurses determine who is
capable of providing askilled nursing task and which task(s) the nurse determines can be safely delegated.) The
registered nurse delegating the task retains the responsibility and accountability for the nursing care of the client.
The registered nurse delegating the task supervises the performance of the unlicensed person;
(a) Nursing acts delegated by the registered nurse shall:
(i) Be within the area of responsibility of the registered nurse del egating the act;
(i) Be such that, in the opinion of the registered nurse, it can be properly and safely performed by the person
without jeopardizing the patient welfare;
(iii) Be acts that a reasonable and prudent registered nurse would find are within the scope of sound nursing
judgment.

(b) Nursing acts delegated by the registered nurse shall not require the unlicensed person to exercise nursing
judgment nor perform acts which must only be performed by a registered nurse, except in an emergency situation
(RCW

18.79.240 (1)(b) and (2)(b))(Washington state law concerning provision of nursing assistance in the case of an
emergency).

(c) When delegating a nursing act to an unlicensed person it is the registered nurse who shall:

(i) Make an assessment of the patient's nursing care need before del egating the task;

(i) Instruct the unlicensed person in the delegated task or verify competency to perform or be assured that the
person is competent to perform the nursing task as aresult of the systemsin place by the health care agency;

(iii) Recognize that some nursing interventions require nursing knowledge, judgment, and skill and therefore
may not lawfully be delegated to unlicensed persons.
Skilled nursing services under the waiver differ in nature, scope, supervision arrangements, or provider type
(including provider training and qualifications) from skilled nursing servicesin the State plan. Waiver nurse
delegation is designed to address nurse del egatabl e tasks not covered by the State plan.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:

(2) Clinical and support needs for nurse delegation services are identified in the waiver participant's DDA person-
centered assessment and documented in her/his/their person-centered service plan;
(2) The Department requires the del egating nurse's written recommendation regarding the waiver participant's need
for the service. This recommendation must take into account that the nurse has recently examined the waiver
participant, reviewed the waiver participant's medical records, and conducted a nursing assessment.
(3) The Department may require a written second opinion from a department-sel ected nurse delegator that meets the
same criteriain subsection (2) of this section.
(4) The following tasks must not be del egated:
(a) Injections, other than insulin;
(b) Central lines;
(c) Sterile procedures; and
(d) Tasksthat require nursing judgment.
Since this service is covered under one of the sets of services cost limits, an expenditure limitation applies as
indicated in Appendix C-4.a.

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 by (check each that applies):

[ L egally Responsible Per son

[l Relative

[] Legal Guardian
Provider Specifications:

Provider Category

Provider TypeTitle

Agency

Registered Nurse

Individual

Registered Nurse

Appendix C: Participant Services

Page 110 of 359

C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Nurse Delegation

Provider Category:
Agency
Provider Type:

Registered Nurse

Provider Qualifications
L icense (specify):

Chapter 246-840 WAC (Washington state law governing practical and registered nursing, including

licensure)

WAC 246-840-910 (Washington administrative code that defines the scope of a nurse delegator and the
rules of nurse delegation)

Certificate (specify):

Other Standard (specify):

Contract Standards

Verification of Provider Qualifications
Entity Responsible for Verification:

State Operating Agency
Frequency of Verification:

Every 3 years.

The standard contract period isthree years. If acomponent of aproviders qualification (e.g. license)

expires prior to the standard three year contract period, the contract is set to expire in conjunction with

the expiration of that component. If that component is subsequently renewed, and all other
qualifications remain in place, the contract is renewed as well.
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Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Nurse Delegation

Provider Category:
Individual
Provider Type:

Registered Nurse

Provider Qualifications
L icense (specify):

Chapter 246-840 WAC (Washington state law governing practical and registered nursing, including
licensure)

WAC 246-840-910 (Washington administrative code that defines the scope of a nurse delegator and the
rules of nurse delegation)

Certificate (specify):

Other Standard (specify):

Contract Standards

Verification of Provider Qualifications
Entity Responsible for Verification:

State Operating Agency
Freguency of Verification:

Every 3 years.

The standard contract period isthree years. If acomponent of aproviders qualification (e.g. license)
expires prior to the standard three year contract period, the contract is set to expire in conjunction with
the expiration of that component. If that component is subsequently renewed, and all other
qualifications remain in place, the contract is renewed as well.

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

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

Service Type:

Other Service

Asprovided in 42 CFR 8§440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

Service Title:
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Peer Mentoring

HCBS Taxonomy:
Category 1 Sub-Category 1.
17 Other Services 17990 other
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

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

Peer mentoring involves the provision of support and guidance to awaiver participant and family members of a
waiver participant by a person with a shared experience. Peer mentors may explain community services and
programs and suggest strategies to the waiver participant and family to achieve the waiver participant's stated goals.
Peer mentoring actively engages participants and/or family members of participants to share their successful
strategies and experiences in navigating a broad range of community resources, beyond those offered through the
waiver. Peer mentoring does not provide case management services to awaiver participant; peer mentoring does not
include determination of level of care, functional or financial digibility for services or person-centered service
planning.

Remote service delivery is an available service delivery option if chosen by the participant or their guardian (if
appropriate), appropriately meets the participant’s assessed needs as documented in their PCSP and is provided
within the scope of the service being delivered. Service may be received in person or viatelehealth asidentified in
the person-centered service plan. The waiver participant selects whether they want to receive service in person, via
telehealth, or a combination of both. Remote service delivery means that the serviceis delivered by the provider to
the participant via phone, video, computer, or other technology and that the assistive technology is HIPAA
compliant.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:

The services under the CIIBS waiver are limited to additional services not otherwise covered under the State Plan,
including EPSDT, but consistent with waiver objectives of avoiding institutionalization.
(1) Support needs for peer mentoring are identified in the waiver participant's DDA person-centered assessment and
documented in her/his/their person-centered service plan.
(2) Peer mentors cannot mentor their own family members.
(3) Peer mentoring does not provide case management services to awaiver participant; does not include
determination of level of care, functiona or financial eligibility for services or person-centered service planning.
(4) Peer mentoring does provide support to the participant and their family in locating and accessing other
community services and programs that may assist the participant to engage in community life or provide supports to
the

participant.
(5) Thedollar limitations for the waiver participant's annual allocation in the CIIBS Waiver limit the amount of peer
mentoring service ghe is authorized to receive as indicated in Appendix C-4.a.

Service Delivery Method (check each that applies):

[] Participant-directed as specified in Appendix E
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Provider managed

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

[] L egally Responsible Person
[ Relative

[ Legal Guardian
Provider Specifications:

Provider . .
Category Provider TypeTitle
Individual Individuals who provide peer support to individuals with developmental disabilities and their families
Aden Organizations who provide peer support to individuals with developmental disabilities and their
gency families

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

Service Type: Other Service
Service Name: Peer Mentoring

Provider Category:
Individual
Provider Type:

Individuals who provide peer support to individuals with developmental disabilities and their families

Provider Qualifications
License (specify):

Certificate (specify):

Peer mentor certification as awarded by the organization to the individual providing the service.
Other Standard (specify):
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Contract Standards. All DDA/DSHS contracts include the following standards. contract definitions,
contract purpose, provider qualifications, statement of work, consideration, billing and payment process,
background check process, drug free workplace, duty to report suspected abuse, duty to report unusual
incidents and contract dispute resolution process.

Contract language regarding provider qualifications. State Operating Agency verified every 3 years.
Organizations who provide peer support to individuals with developmental disabilities and their
families. Peer mentor certification is awarded by the organization to the individual providing the service.
Organizations can include self-advocacy and parent organizations. The peer mentor can be an individual

with developmental disabilities or the member of afamily that includes an individual with
developmental disabilities.

Washington Administrative Code (WAC)

WAC 388-845-1191 Who are qualified providers of peer mentoring? Qualified providers include
organizations who:

(1) Provide peer mentoring support and training to individuals with developmental disabilities or to
families with a member with a developmental disability; and

(2) Are contracted with DDA to provide this service.

When providing telehealth, the virtual platform must be HIPPA compliant. The provider must take

measures necessary to ensure the HUB site (site where provider delivering the service islocated during

the time of service provision) maintains HIPPA and privacy standards.
Verification of Provider Qualifications
Entity Responsible for Verification:

State Operating Agency
Frequency of Verification:

Every 3 years

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Peer Mentoring

Provider Category:
Agency
Provider Type:

Organizations who provide peer support to individuals with developmental disabilities and their families

Provider Qualifications
License (specify):

Certificate (specify):

Peer mentor certification as awarded by the organization to the individual providing the service.
Organizations can include self-advocacy and parent organizations.

Other Standard (specify):
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Contract Standards. All DDA/DSHS contracts include the following standards. contract definitions,
contract purpose, provider qualifications, statement of work, consideration, billing and payment process,
background check process, drug free workplace, duty to report suspected abuse, duty to report unusual
incidents and contract dispute resolution process.

Contract language regarding provider qualifications. State Operating Agency verified every 3 years.
Organizations who provide peer support to individuals with developmental disabilities and their
families. Peer mentor certification is awarded by the organization to the individual providing the service.
Organizations can include self-advocacy and parent organizations. The peer mentor can be an individual
with developmental disabilities or the member of afamily that includes an individual with
developmental disabilities.

Washington Administrative Code (WAC)

WAC 388-845-1191 Who are qualified providers of peer mentoring? Qualified providers include
organizations who:

(1) Provide peer mentoring support and training to individuals with developmental disabilities or to
families with a member with a developmental disability; and

(2) Are contracted with DDA to provide this service.

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

Verification of Provider Qualifications
Entity Responsible for Verification:

State Operating Agency
Frequency of Verification:

Every 3 years

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

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

Service Type:

Other Service

Asprovided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

ServiceTitle:

Person-Centered Plan Facilitation

HCBS Taxonomy:
Category 1 Sub-Category 1.
17 Other Services 17990 other
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Category 2: Sub-Category 2:

Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4:
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Person-centered planning facilitation is an approach to forming life plans that is centered on the individual. It is used
as alife planning model to enable individuals with disabilities or others requiring support to increase personal self-
determination. Person-centered planning facilitation includes:

(2) Identifying and developing a potential circle of support.

(2) Exploring what matters to the waiver participant by listening to and learning from the person.

(3) Developing avision for ameaningful life, as defined by the waiver participant.

(4) Discovering capacities and assets of the waiver participant and her/his/their family, neighborhood, and support
network.

(5) Generating an action plan.

(6) Facilitating follow-up meetings to track progress toward goals.

Person-Centered Planning Facilitation is a distinctly different service that does not duplicate nor replace the
responsibilities of the DDA Case/Resource Manager who is responsible for devel oping the person-centered service
plan, and this service does not replace an individual's person-centered service plan.

The person-centered planning facilitators employ methods including total communications techniques, graphic
facilitation of meetings and problem solving skills in the devel opment of a person centered plan, such as PATH
(Planning Alternative Tomorrows with Hope), MAPS (Making Action Plans), personal futures planning and person
centered thinking tools. Person-centered planning facilitators typically organize acircle of people who know and
care about the individual and who assist the individual to organize individualized, natural and creative supports to
achieve meaningful goals based on the individual’ s strengths and preferences. This team typically meets with the
individual anumber of timesto build relationships, to explore strengths and interests and to build team unity. Then,
in amajor planning session that may last two to four hours or more, the team devel ops a comprehensive plan. The
resultant plan may be in any format that is accessible to the individual, such as a document, a drawing or an ora plan
recorded on tape or digital media. By definition, person-centered planning facilitation is not a service oriented
approach but abroad exploration of an individua’svision for avalued life that offers a platform for the individual
and her/hig/their trusted friends and family members to express this vision and commitments of support without
limiting that expression to what can or will be provided by the service system.

In Washington State’ s experience, facilitated person-centered plans have been a source of significant support for
individualsin transitional stages of their lives; for example, for young people transitioning from high school into
employment and moving out of the family home. Completed facilitated person-centered plans will inform, provide
direction and offer details of awaiver participant’s desires, goals and preferences to the DDA Case/Resource
Manager who jointly develops with the wavier participant awritten person-centered service plan based on the DDA
assessment. The person-centered planning processis driven by the participant. The person-centered service plan
reflects the services and supports that are important for the participant to meet the needs identified through the
functional assessment aswell as what isimportant to the individua with regard to preferences for the delivery of
services and support.

Remote service delivery is an available service delivery option if chosen by the participant or their guardian (if
appropriate), appropriately meets the participant’ s assessed needs as documented in their PCSP and is provided
within the scope of the service being delivered. Service may be received in person or viatelehealth asidentified in
the person-centered service plan. The waiver participant selects whether they want to receive service in person, via
telehealth, or a combination of both. Remote service delivery means that the service is delivered by the provider to
the participant via phone, video, computer, or other technology and that the assistive technology is HIPAA
compliant.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:

(1) Support needs for person-centered planning facilitation are identified in the waiver participant's DDA person-
centered assessment and documented in her/his/their person-centered service plan.

(2) Person-centered planning facilitation may include follow up contacts with the waiver participant and her/his/their
family to consult on plan implementation.

(3) The amount of person- centered planning facilitation service the client is authorized to receivein indicated in
Appendix C-4.a.

(4) An employee of DDA cannot provide person-centered planning facilitation services.

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

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

[] L egally Responsible Person
[ Relative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle

Individual Per son-Centered Planning Facilitator

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

Service Type: Other Service
Service Name: Person-Centered Plan Facilitation

Provider Category:
Individual
Provider Type:

Person-Centered Planning Facilitator

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):
Contract Standards

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

Verification of Provider Qualifications
Entity Responsible for Verification:

State Operating Agency
Freguency of Verification:

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

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

Service Type:

Other Service

Asprovided in 42 CFR §440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

Service Title:

Risk Assessment

HCBS Taxonomy:
Category 1: Sub-Category 1.
17 Other Services 17990 other
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

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

Risk Assessments are professional evaluations of violent, stalking, sexually violent, predatory and/or opportunistic
behavior to determine what person-centered, habilitative supports are necessary to successfully support the person to
participate in their community. Risks Assessments funded by DDA are never used by courts for sentencing purposes
and are never used in order to restrict a person from living in an integrated community setting.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:

(2) Clinical and support needs for risk assessments are identified in the waiver participant's DDA person-centered
assessment and documented in her/his/their person-centered service plan;

(2) Prior approval isrequired by DDA for this service. This provides appropriate oversight of service utilization.
(3) The cost for this service is outside the CIIBS cost limits with limits determined by DDA and documented in the
PCSP as detailed in Appendix C-4.a.

(4) Limits are determined by the person-centered service planning process.

Service Delivery Method (check each that applies):

[ Participant-directed as specified in Appendix E
Provider managed

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

[ L egally Responsible Person
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[l Relative

[ Legal Guardian
Provider Specifications:

Provider Category|Provider TypeTitle

Individual Risk Assessor
Agency Risk Assessor

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

Service Type: Other Service
Service Name: Risk Assessment

Provider Category:
Individual
Provider Type:

Risk Assessor

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):

Contract Standards. The State clarifies that this service provider must be a licensed psychologist,

certified sexual offender treatment provider, or other provider identified in chapter 388-845 WAC and
adhere to the standardsin Title 18 RCW if applicable.

Verification of Provider Qualifications
Entity Responsible for Verification:

State Operating Agency
Frequency of Verification:

Every 3 years

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

Service Type: Other Service
Service Name: Risk Assessment

Provider Category:
Agency
Provider Type:
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Risk Assessor

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):

Contract Standards. The State clarifies that this service provider must be a licensed psychologist,
certified sexual offender treatment provider, or other provider identified in chapter 388-845 WAC and
adhere to the standardsin Title 18 RCW if applicable.

Verification of Provider Qualifications
Entity Responsible for Verification:

State Operating Agency
Frequency of Verification:

Every 3 years

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

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

Service Type:

Other Service

Asprovided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

Service Title:

Specialized Clothing

HCBS Taxonomy:
Category 1 Sub-Category 1.
17 Other Services 17010 goods and services
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
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Service Definition (Scope):
Category 4 Sub-Category 4:

Specialized Clothing are nonrestrictive clothing adapted to the waiver participant’s individual needs and related to
hig/her/their disability. Specialized clothing can include weighted clothing, clothing designed for tactile
defensiveness, specialized footwear, or reinforced clothing. Services are provided when outside the scope of
Medicaid State Plan and EPSDT benefits.

Remote service delivery is an available service delivery option if chosen by the participant or their guardian (if
appropriate), appropriately meets the participant’ s assessed needs as documented in their PCSP and is provided
within the scope of the service being delivered. Service may be received in person or viatelehealth asidentified in
the person-centered service plan. The waiver participant selects whether they want to receive service in person, via
telehealth, or a combination of both. Remote service delivery means that the service is delivered by the provider to
the participant via phone, video, computer, or other technology and that the assistive technology is HIPAA
compliant.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:

* Clinical and support needs for specialized clothing are identified in the waiver participant's DDA person-centered
assessment and documented in her/his/their person-centered service plan.
* Specialized clothing may be authorized as awaiver service if the service is not covered by Medicaid or private
insurance.
» The waiver participant must assist the Department in determining whether third party payments are available. The
State specifies that the participant's family assist the Department in determining whether the participant's
private insurance, if any, may cover specialized clothing. This may be accomplished by sharing accessto the
insurance policy with the Department or by reference to an insurance policy website that describes the range of
covered benefits.
» Clothing of general useto all populations is not covered.
» Recommendation required from atreating or other relevant health professional who has assessed the client and
determined individual need for the service.
* The Department may require a second opinion from a department-selected health care provider.
* The department will require evidence that participants have accessed the full benefits of Medicaid, EPSDT, and
private insurance before authorizing this waiver service.
« Initial denial of funding or other evidence that the service is not covered by another source will suffice.
* Prior approval by Regional Administrator or designee required.
* Sincethis serviceis covered under one of the sets of services cost limits, an expenditure limitation applies as
indicated in Appendix C-4.a.

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

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

[ L egally Responsible Per son
[ Retative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
Agency Specialized Clothing Vendor
Individual Specialized Clothing Vendor

08/26/2022


https://WA.014.03.01

Application for 1915(c) HCBS Waiver: Draft WA.014.03.01 - Jan 01, 2023 Page 123 of 359

Provider Category Provider TypeTitle
Agency Specialized Clothing Shopper
Individual Specialized Clothing Shopper

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

Service Type: Other Service
Service Name: Specialized Clothing

Provider Category:
Agency
Provider Type:

Specialized Clothing Vendor

Provider Qualifications
License (specify):

Chapter 19.02 RCW (Washington state law concerning business licenses)
Certificate (specify):

Other Standard (specify):
Contract Standards

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

Verification of Provider Qualifications
Entity Responsible for Verification:

Medicaid Agency
Frequency of Verification:

Every three years.

The standard contract period isthree years. 1f acomponent of a providers qualification (e.g. license)
expires prior to the standard three year contract period, the contract is set to expire in conjunction with
the expiration of that component. If that component is subsequently renewed, and al other
qualifications remain in place, the contract is renewed as well.

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

Service Type: Other Service
Service Name: Specialized Clothing

Provider Category:
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Individual
Provider Type:

Specialized Clothing Vendor

Provider Qualifications
L icense (specify):

Chapter 19.02 RCW (Washington state law concerning business licenses)
Certificate (specify):

Other Standard (specify):
Contract Standards

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

Verification of Provider Qualifications
Entity Responsible for Verification:

Medicaid Agency
Frequency of Verification:

Every three years.

The standard contract period isthree years. If acomponent of aproviders qualification (e.g. license)
expires prior to the standard three year contract period, the contract is set to expire in conjunction with
the expiration of that component. If that component is subsequently renewed, and all other
qualifications remain in place, the contract is renewed as well.

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

Service Type: Other Service
Service Name: Specialized Clothing

Provider Category:
Agency
Provider Type:

Specialized Clothing Shopper
Provider Qualifications
L icense (specify):

Certificate (specify):
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Other Standard (specify):

Contract Standards. The State clarifies that this service provider and its employees must hold a current
Washington State Business License, maintain all additional and necessary licenses required by the State,
and utilize afinancial business account to make the approved purchases.

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

Verification of Provider Qualifications
Entity Responsible for Verification:

State Operating Agency
Frequency of Verification:

Every 3 years

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

Service Type: Other Service
Service Name: Specialized Clothing

Provider Category:
Individual
Provider Type:

Specialized Clothing Shopper
Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):

Contract Standards. The State clarifies that this service provider and its employees must hold a current
Washington State Business License, maintain all additional and necessary licenses required by the State,
and utilize afinancial business account to make the approved purchases.

When providing telehealth, the virtua platform must be HIPPA compliant. The provider must take
measures necessary to ensure the HUB site (Site where provider delivering the serviceis located during
the time of service provision) maintains HIPPA and privacy standards.

Verification of Provider Qualifications
Entity Responsible for Verification:

State Operating Agency
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Frequency of Verification:

Every 3 years

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

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

Service Type:

Other Service

Asprovided in 42 CFR 8§440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

Service Title:

Specialized Equipment and Supplies

HCBS Taxonomy:
Category 1: Sub-Category 1.
14 Equipment, Technology, and Modifications 14031 equipment and technology
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

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

Specialized equipment and supplies are durable or non- durable medical and non-medical equipment or supplies
necessary to prevent institutionalization, not available under the medicaid state plan, or in excess of what is
available, that enablesindividuas to:

(&) Increase their abilities to perform their activities of daily living; or

(b) Perceive, control, or communicate with the environment in which they live; or

(c) Improve daily functioning through sensory integration. This service aso includes items necessary for life
support; ancillary supplies and equipment necessary to the proper functioning of such items.
Specialized equipment and supplies may include mobility devices, sensory regulation items, bathroom equipment,
peri-care wipes, safety supplies, and other medical supplies not otherwise available on the Medicaid state plan, home
health benefit or EPSDT.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:
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(1) Speciaized equipment and supplies are limited to additional services not otherwise covered under the state plan,
including EPSDT, but consistent with waiver objectives of avoiding institutionalization.

(2) Habilitative support needs for specialized equipment and supplies are identified during the waiver participant's
DDA person-centered assessment and documented in her/his/their person-centered service plan.

(3) Specialized equipment and supplies require prior approval by the DDA Regional Administrator or designee when
$550 or more.

(4) DDA reserves the right to require a second opinion by a department-selected provider.

(5) Items paid for with waiver funds shall be in addition to any medical equipment and supplies furnished under the
Medicaid state plan, private insurance, or other available programs.

(6) Items must be of direct medical or remedial benefit to the individual and necessary as aresult of the individual's
disahility.

(7) Medications, vitamins, and supplements prescribed or non-prescribed are excluded.

(8) Since this service is covered under one of the sets of services cost limitsin the CIIBS waiver, an expenditure
limitation applies asindicated in Appendix C-4.a

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

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

[] L egally Responsible Person
Relative

Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle

Agency Shopper

Individual Shopper

Agency Specialized Equipment and Supplies Provider
Individual Specialized Equipment and Supplies Provider

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

Service Type: Other Service
Service Name: Specialized Equipment and Supplies

Provider Category:
Agency
Provider Type:

Shopper

Provider Qualifications
L icense (specify):

Certificate (specify):
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Other Standard (specify):

Contract Standards. The State clarifies that this service provider and its employees must hold a current
Washington State Business License, maintain all additional and necessary licenses required by the State,
and utilize afinancial business account to make the approved purchases.

Verification of Provider Qualifications
Entity Responsible for Verification:

State Operating Agency
Frequency of Verification:

Every 3 years

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

Service Type: Other Service
Service Name: Specialized Equipment and Supplies

Provider Category:
Individual
Provider Type:

Shopper

Provider Qualifications
License (specify):

Certificate (specify):

Other Standard (specify):

Contract Standards. The State clarifies that this service provider and its employees must hold a current
Washington State Business License, maintain all additional and necessary licenses required by the State,
and utilize afinancial business account to make the approved purchases.

Verification of Provider Qualifications
Entity Responsible for Verification:

State Operating Agency
Freguency of Verification:

Every 3 years

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

08/26/2022


https://WA.014.03.01

Application for 1915(c) HCBS Waiver: Draft WA.014.03.01 - Jan 01, 2023

Page 129 of 359

Service Type: Other Service
Service Name: Specialized Equipment and Supplies

Provider Category:
Agency
Provider Type:

Specialized Equipment and Supplies Provider
Provider Qualifications
L icense (specify):

Chapter 19.02 RCW (Washington state law concerning business licenses)
Certificate (specify):

Other Standard (specify):

Contract Standards

Verification of Provider Qualifications
Entity Responsible for Verification:

Medicaid Agency
Frequency of Verification:

Every 3 years.

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Specialized Equipment and Supplies

Provider Category:
Individual
Provider Type:

Specialized Equipment and Supplies Provider
Provider Qualifications
L icense (specify):

Chapter 19.02 RCW (Washington state law concerning business licenses)
Certificate (specify):

Other Standard (specify):

Contract Standards

Verification of Provider Qualifications
Entity Responsible for Verification:
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every three years

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

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

the Medicaid agency or the operating agency (if applicable).
Service Type:
Other Service

Asprovided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not

specified in statute.
Service Title:

Specialized Habilitation

HCBS Taxonomy:

Category 1:

17 Other Services

Category 2:

Category 3:

Service Definition (Scope):
Category 4:

Sub-Category 1:

17990 other

Sub-Category 2:

Sub-Category 3:

Sub-Category 4:
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* Individualized and community-based supports to assist awaiver participant to reach identified habilitative goalsto
promote inclusion in their homes and communities as documented in their person-centered service plan.
» Specialized Habilitation offers teaching and training to awaiver participant to learn or maintain skillsin:
0 Self-empowerment (such as becoming more aware of strengths and weakness and therefore become better
equipped to deal with problems)
o0 Safety awareness and self-advocacy (such as learning skills to for safety awareness or how to recognize and
report abuse, neglect, or exploitation)
o Interpersonal skills and effective communication (such as avoiding or mitigating inappropriate peer pressure)
o Coping strategies regarding typical life challenges (such as acclimating to a new family member or roommate)
0 Managing daily tasks and acquiring adaptive skills (such as selecting appropriate outfits for various work and
social occasions)

Remote service delivery is an available service delivery option if chosen by the participant or their guardian (if
appropriate), appropriately meets the participant’ s assessed needs as documented in their PCSP and is provided
within the scope of the service being delivered. Service may be received in person or viatelehealth asidentified in
the person-centered service plan. The waiver participant selects whether they want to receive service in person, via
telehealth, or a combination of both. Remote service delivery means that the serviceis delivered by the provider to
the participant via phone, video, computer, or other technology and that the assistive technology is HIPAA
compliant.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:

* Specialized habilitation is limited to the waiver participant's budget package in the CIIBS waiver.
* The need for this service is identified during the person-centered planning process and documented in the waiver
participant's person-centered service plan.
* Specialized habilitation services are not included in the benefits available through special education, vocational,
community first choice, behavioral health, skilled nursing, occupational therapy, physical therapy, or speech,
language, and hearing services that are otherwise available through the Medicaid state plan, including early and
periodic screening, diagnosis, and treatment, but are consistent with waiver objectives of avoiding
institutionalization
* Specialized habilitation services, not provided as a stabilization service, require prior approval by the DDA
regional administrator or designee.
» Stabilization Services — Specialized Habilitation is a distinct and separate service from specialized habilitation
services, appearsin PCSPs separately, is authorized separately, and has a unique and separate billing code.
* Sincethis serviceis one of the services covered under the CIIBS service package, an expenditure limitation
applies asindicated in Appendix C-4.a

Service Delivery Method (check each that applies):

[] Participant-directed as specified in Appendix E
Provider managed

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

[ L egally Responsible Per son
[ Relative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
Agency Certified Life Skills Coach
Individual Specialized Habilitation Provider
Agency Specialized Habilitation Provider
Individual Certified Life Skills Coach
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Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Specialized Habilitation

Provider Category:
Agency
Provider Type:

Certified Life Skills Coach

Provider Qualifications
L icense (specify):

Certificate (specify):

The contractor must be a Life Skills Coach with current and valid certification. The State clarifies that
this service provider must be a Life Skills Coach with current and valid certification and a minimum of

one (1) year experience working with individuals who experience a developmental or intellectual
disability.
Other Standard (specify):

The contractor must be a Life Skills Coach with current and valid certification.
Contract Standards

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

Verification of Provider Qualifications
Entity Responsible for Verification:

State-Operating Agency
Freguency of Verification:

Every three years

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

Service Type: Other Service

Service Name: Specialized Habilitation
Provider Category:
Individual
Provider Type:

Specialized Habilitation Provider

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

Other Standard (specify):

a. The contractor must be a Life Skills Coach with current and valid certification, or have a Bachelor’s,
Master’s, or Doctoral degreein the field of psychology, sociology, social work, education, child
development, gerontology, recreation therapy, nursing, or other related field approved in advance by
DDA, or bein aUniversity internship program for psychology, sociology, social work, education, child
development, gerontology, recreation therapy, or nursing and be supervised by the University’s
internship program.

b. The Contractor must have a minimum of one year experience working with individuals who
experience a developmental or intellectual disability.

Contract Standards

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

Verification of Provider Qualifications
Entity Responsible for Verification:

State-Operating Agency
Frequency of Verification:

Every three years

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

Service Type: Other Service
Service Name: Specialized Habilitation

Provider Category:

Agency

Provider Type:

Specialized Habilitation Provider

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):
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a The contractor must be a Life Skills Coach with current and valid certification, or have a Bachelor’s,

Master’s, or Doctoral degreein the field of psychology, sociology, socia work, education, child
devel opment, gerontology, recreation therapy, nursing, or other related field approved in advance by

DDA, or bein aUniversity internship program for psychology, sociology, socia work, education, child

devel opment, gerontology, recreation therapy, or nursing and be supervised by the University’s
internship program.

b. The Contractor must have a minimum of one year experience working with individuals who
experience adevelopmental or intellectual disability.
Contract Standards

When providing telehealth, the virtual platform must be HIPPA compliant. The provider must take

measures necessary to ensure the HUB site (site where provider delivering the service islocated during

the time of service provision) maintains HIPPA and privacy standards.
Verification of Provider Qualifications
Entity Responsible for Verification:

State-Operating Agency
Frequency of Verification:

Every three years

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Specialized Habilitation

Provider Category:
Individual
Provider Type:

Certified Life Skills Coach

Provider Qualifications
License (specify):

Certificate (specify):

The contractor must be a Life Skills Coach with current and valid certification. The State clarifies that
this service provider must be a Life Skills Coach with current and valid certification and a minimum of
one (1) year experience working with individuals who experience a developmental or intellectual
disability.
Other Standard (specify):

The contractor must be a Life Skills Coach with current and valid certification.
Contract Standards

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

Verification of Provider Qualifications
Entity Responsible for Verification:
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Appendix C: Participant Services
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C-1/C-3: Service Specification

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

the Medicaid agency or the operating agency (if applicable).
Service Type:
Other Service

Asprovided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not

specified in statute.
Service Title:

Stabilization Services — Specialized Habilitation

HCBS Taxonomy:

Category 1:

10 Other Mental Health and Behavioral Services

Category 2:

Category 3:

Service Definition (Scope):
Category 4:

Sub-Category 1:

10030 crisis intervention

Sub-Category 2:

Sub-Category 3:

Sub-Category 4:
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Stabilization Services-Specialized Habilitation is short- term, individualized and community-based support when a
client is experiencing crisisto assist the waiver participant to reach an identified habilitative goal to promote
inclusion in their homes and communities to avoid immediate institutionalization. Specialized Habilitation offers
teaching and training to awaiver participant to learn or maintain skillsin:

» Self-empowerment (such as becoming more aware of strengths and weaknesses and therefore becoming better
equipped to deal with problems)

« Safety awareness and self-advocacy (such as learning skills for safety awareness or how to recognize and report
abuse, neglect or exploitation)

* Interpersonal skills and effective communication (such as avoiding or mitigating inappropriate peer pressure)

» Coping strategies regarding typical life challenges (such as acclimating to a new family member or roommate)

» Managing daily tasks and acquiring adaptive skills (such as selecting appropriate outfits for various work and
social occasions)

» Stabilization Services — Specialized Habilitation is a distinct and separate service from Specialized Habilitation,
appears in PCSPs separately, is authorized separately and has an unique and separate billing code.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:

» Stabilization services — Specialized Habilitation are intermittent and temporary.

* The need for this service is identified during the person-centered planning process and documented in the waiver
participant's person-centered service plan.

* Oncethe crisis situation is resolved and the individual is stabilized, stabilization services will be terminated.

» Any ongoing need for Specialized Habilitation services will be met under the stand-alone Specialized Habilitation
services category for eligible clients.

* The services under the waiver are limited to additional services not otherwise covered under the state plan,
including EPSDT, but consistent with waiver objectives of avoiding institutionalization.

* Stabilization Services — Specialized Habilitation is a distinct and separate service from Specialized Habilitation,
appears in PCSPs separately, is authorized separately and has an unique and separate billing code.

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

Specify whether the service may be provided by (check each that applies):
[ L egally Responsible Person
Relative

[ Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
Agency Specialized Habilitation Provider
Individual Specialized Habilitation Provider

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

Service Type: Other Service
Service Name: Stabilization Services— Specialized Habilitation

Provider Category:
Agency
Provider Type:

Specialized Habilitation Provider
Provider Qualifications
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L icense (specify):

Certificate (specify):

Other Standard (specify):

a. The contractor must be a Life Skills Coach with current and valid certification, or have a Bachelor’s,
Master’s, or Doctoral degreein the field of psychology, sociology, social work, education, child
development, gerontology, recreation therapy, nursing, or other related field approved in advance by
DDA, or bein aUniversity internship program for psychology, sociology, social work, education, child

development, gerontology, recreation therapy, or nursing and be supervised by the University’s
internship program.

b. The Contractor must have a minimum of one year experience working with individuals who
experience a developmental or intellectual disability.
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 Specificationsfor Service

Service Type: Other Service
Service Name: Stabilization Services— Specialized Habilitation

Provider Category:

Individual

Provider Type:

Specialized Habilitation Provider

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):
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a. The contractor must be a Life Skills Coach with current and valid certification, or have aBachelor’s,
Master’s, or Doctoral degree in the field of psychology, sociology, social work, education, child
devel opment, gerontology, recreation therapy, nursing, or other related field approved in advance by
DDA, or bein aUniversity internship program for psychology, sociology, social work, education, child
devel opment, gerontology, recreation therapy, or nursing and be supervised by the University’s
internship program.
b. The Contractor must have a minimum of one year experience working with individuals who
experience adevelopmental or intellectual disability.
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 referenced in the specification are readily available to CM 'S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

Asprovided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.
Service Title:

Stabilization Services — Staff/Family Consultation Services

HCBS Taxonomy:

Category 1 Sub-Category 1.

10 Other Mental Health and Behavioral Services 10030 crisis intervention

Category 2: Sub-Category 2:

Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4:
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https://WA.014.03.01

Application for 1915(c) HCBS Waiver: Draft WA.014.03.01 - Jan 01, 2023 Page 139 of 359

Stabilization Services — Staff/Family Consultation Services are therapeutic services that assist family members,
unpaid caregivers and/or paid support staff in carrying out individual treatment/support plans, and that are not
covered by the Medicaid state plan, and are necessary to improve the individual’ s independence and inclusion in
their community. This serviceis not intended to instruct paid staff on the competencies relative to their field they are
required to have or to provide training required to meet provider qualifications, but rather to support staff in meeting
the individualized and specific needs of the waiver participant. The person-centered service plan, developed by the
case/resource manager in collaboration with the waiver participant and the waiver participant’s family, providesthe
high-level summary of services and goals for each specified waiver service. The plan developed by the consultant
provides step-by-step details necessary to reach a goal by implementing a specific course of supports by the
participant’s family or paid providers. Consultation, such as assessment, the development, training and technical
assistance to a home or community support plan, and monitoring of the provider and individual in the
implementation of the plan, is provided to families or direct staff to meet the specific needs of the waiver participant
as outlined in the individual's person-centered service plan, including:

(a) Health and medication monitoring to report to health care provider;

(b) Positioning and transfer;

(c) Basic and advanced instructional techniques;

(d) Residential Habilitation Positive Behavior Support Implementation;

(e) Augmentative communication systems;

(f) Consultation with potential referral resources (mental health crisisline or end-harm line);

(9) Diet and nutritional guidance;

(h) Disability information and education;

(i) Strategies for effectively and therapeutically interacting with the participant;

(j) Environmental consultation; (k) Assistive Technology;

(k) Individual and family counseling; and

(1) Parenting skills.
Stabilization Services — Staff/Family Consultation Services are distinct and separate services from Staff/Family
Consultation Services, appear in PCSPs separately, are authorized separately and have an unique and separate billing
code.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:

Stabilization services — Staff/Family Consultation Services are intermittent and temporary. The need for this service
isidentified during the person-centered planning process and documented in the waiver participant's person-centered
service plan with consultation by abehavioral health specialist when appropriate. Serviceis provided to the waiver
participant who is experiencing acrisisand is at risk of hospitalization. Once the crisis situation is resolved and the
individual is stabilized, stabilization services will be terminated. Any ongoing need for Staff/Family Consultation
Services will be met under the stand-alone Staff/Family Consultation Services category. The services under the
waiver are limited to additional services not otherwise covered under the state plan, including EPSDT, but consistent
with waiver objectives of avoiding institutionalization. Stabilization Services — Staff/Family Consultation Services
are distinct and separate services from Staff/Family Consultation Services, appear in PCSPs separately, are
authorized separately and have unique and separate hilling codes.

Service Delivery Method (check each that applies):

[] Participant-directed as specified in Appendix E
Provider managed

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

[ L egally Responsible Person
[ Relative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
Individual Staff/Family Consultation Services
Agency Specialized Habilitation Provider
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Provider Category Provider TypeTitle
Agency Staff/Family Consultation Services
Individual Specialized Habilitation Provider

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

Service Type: Other Service
Service Name: Stabilization Services— Staff/Family Consultation Services

Provider Category:
Individual
Provider Type:

Staff/Family Consultation Services

Provider Qualifications
License (specify):

Certificate (specify):

Other Standard (specify):

Staff/Family Consultation providers shall be licensed, registered or certified in Washington State
according to the standards of their profession as listed below:

1) Audiologist licensed in accordance with RCW 18.35;

2) Licensed practical nurse licensed in accordance with RCW 18.79;

3) Marriage and family therapist licensed in accordance with RCW 18.225;

4) Mental health counselor licensed in accordance with RCW 18.225;

5) Occupational therapist licensed in accordance with RCW 18.59;

6) Physical therapist licensed in accordance with RCW 18.74;

7) Registered nurse licensed in accordance with RCW 18.79;

8) Sex offender treatment provider licensed in accordance with RCW 18.155;

9) Speech/language pathologist licensed in accordance with RCW 18.35;

10) Social worker licensed in accordance with RCW 18.225;

11) Psychologist licensed in accordance with RCW 18.225;

12) Certified American Sign Language instructor;

13) Nutritionist licensed in accordance with RCW 18.138;

14) Counselors certified in accordance with RCW 18.19;

15) Certified dietician licensed in accordance with RCW 18.138;

16) Professional advocacy organization;

17) Recreation therapist registered certified in Washington in accordance with RCW 18.230 and
certified by the national council for therapeutic recreation;

18) Educator or teacher certified in accordance with RCW 181.79A;

19) Providerslisted in WAC 388-845-0506 and with a current contract with DDA to provide CIIBS
intensive services; or

20) Or other provider identified in WAC chapter 388-845 for Staff/Family Consultation.
Contract standards

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

Every three years

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

Service Type: Other Service

Service Name: Stabilization Services— Staff/Family Consultation Services
Provider Category:
Agency
Provider Type:

Specialized Habilitation Provider

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):

a. The contractor must be a Life Skills Coach with current and valid certification, or have a Bachelor’s,
Master’s, or Doctoral degreein the field of psychology, sociology, social work, education, child

devel opment, gerontology, recreation therapy, nursing, or other related field approved in advance by
DDA, or bein aUniversity internship program for psychology, sociology, social work, education, child

devel opment, gerontology, recreation therapy, or nursing and be supervised by the University’s
internship program.

b. The Contractor must have a minimum of one year experience working with individuals who
experience a developmental or intellectual disability.
Contract Standards

Verification of Provider Qualifications
Entity Responsible for Verification:

State Operating Agency
Freguency of Verification:

Every 3 years

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

Service Type: Other Service
Service Name: Stabilization Services— Staff/Family Consultation Services

Provider Category:
08/26/2022
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Agency
Provider Type:

Staff/Family Consultation Services

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):

Staff/Family Consultation providers shall be licensed, registered or certified in Washington State
according to the standards of their profession as listed below:
1) Audiologist licensed in accordance with RCW 18.35;
2) Licensed practical nurse licensed in accordance with RCW 18.79;
3) Marriage and family therapist licensed in accordance with RCW 18.225;
4) Mental health counselor licensed in accordance with RCW 18.225;
5) Occupational therapist licensed in accordance with RCW 18.59;
6) Physical therapist licensed in accordance with RCW 18.74;
7) Registered nurse licensed in accordance with RCW 18.79;
8) Sex offender treatment provider licensed in accordance with RCW 18.155;
9) Speech/language pathologist licensed in accordance with RCW 18.35;
10) Socia worker licensed in accordance with RCW 18.225;
11) Psychologist licensed in accordance with RCW 18.225;
12) Certified American Sign Language instructor;
13) Nutritionist licensed in accordance with RCW 18.138;
14) Counselors certified in accordance with RCW 18.19;
15) Certified dietician licensed in accordance with RCW 18.138;
16) Professional advocacy organization;
17) Recreation therapist registered certified in Washington in accordance with RCW 18.230 and
certified by the national council for therapeutic recreation;
18) Educator or teacher certified in accordance with RCW 181.79A;
19) Providerslisted in WAC 388-845-0506 and with a current contract with DDA to provide CIIBS
intensive services; or
20) Or other provider identified in WAC chapter 388-845 for Staff/Family Consultation.
Contract standards
Verification of Provider Qualifications
Entity Responsible for Verification:

State Operating Agency
Frequency of Verification:

Every three years

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

Service Type: Other Service

08/26/2022
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Service Name: Stabilization Services— Staff/Family Consultation Services

Provider Category:
Individual
Provider Type:

Specialized Habilitation Provider

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):

a. The contractor must be a Life Skills Coach with current and valid certification, or have a Bachelor’s,
Master’'s, or Doctoral degreein the field of psychology, sociology, social work, education, child
devel opment, gerontology, recreation therapy, nursing, or other related field approved in advance by
DDA, or bein aUniversity internship program for psychology, sociology, social work, education, child
devel opment, gerontology, recreation therapy, or nursing and be supervised by the University’s
internship program.
b. The Contractor must have a minimum of one year experience working with individuals who
experience adevelopmental or intellectual disability.
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 referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

Asprovided in 42 CFR 8§440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

Service Title:

Stabilization Services-Crisis Diversion Bed

08/26/2022
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HCBS Taxonomy:

Category 1. Sub-Category 1.

10 Other Mental Health and Behavioral Services 10030 crisis intervention

Category 2: Sub-Category 2:

Category 3: Sub-Category 3:

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

Crisisdiversion beds are available to individuals determined by DDA to be at risk of institutionalization. Crisis
diversion beds may be provided in aclient's home, licensed, or certified setting. Crisis diversion beds are short-term
residential habilitation supports provided by trained specialists and include direct care, supervision, or monitoring,
habilitative supports, referrals, and consultation. This service islimited to additional services not otherwise covered
under the state plan, including EPSDT, but consistent with waiver objectives of avoiding institutionalization. Short-
term is designed to reflect atemporary, multiple day or multiple week time frame. Individualized person-centered
planning identifies the minimally necessary time for a participant to be stabilized and returned to their own home, if
an out of home setting is required, without a specific time limit. The need for this serviceisidentified during the
person-centered planning process and is documented in the waiver participant's person-centered service plan.
Individualized person-centered planning identifies the minimally necessary time for a participant to be stabilized and
returned to their own home, if an out of home setting is required, without a specific time limit. It is anticipated some
waiver clientswill not be eligible for these services under the Medicaid State Plan since an individual must have a
mental health (MH) diagnosisto receive mental health State Plan services. A MH diagnosisis not arequirement for
enrollment in waiver services. DDA works closely with the Behavioral Health Administration (BHA) and the Health
Care Authority to prevent duplication of BHO/State Plan MH Services. DSHS's expectation isthat any DDA €eligible
client who meets the BHA, MCO, or HCA access to care or medical necessity standards will receive behaviora
health services through their health plans. Community mental health services are provided through Behavioral
Health Organizations, FFS Medicaid or Managed care Organizations, which carry out the contracting for local
mental health care. Individuals with primary diagnoses and functional impairments that are only aresult of
developmental or intellectual disability are not eligible for behavioral health waiver services. Asaresult, individuals
with these support needs must display an additional covered diagnosis and a medically necessary support need in
order to be served through the behavioral health system. Individuals that do not meet access to care or medical
necessity standards for the service type may be served under stabilization services.

Specify applicable (if any) limits on the amount, frequency, or duration of thisservice:

The duration and amount of services needed to stabilize the individual in crisisis determined by DDA with
consultation from a behavioral health professional. Stabilization Services - Crisis Diversion Bed islimited to
additional services not otherwise covered under the state plan, but consistent with the waiver objectives of avoiding
institutionalization. " Short-term"” reflects the fact that these services are not provided on an on-going basis. They are
provided to individuals who are experiencing acrisis and are at risk of hospitalization. Once the crisis situation is
resolved and the individua is stabilized, Stabilization services will be terminated.

The State confirms that the crisis diversion bed serviceis never provided in an institutional setting. The State will
specify that room and board is excluded from payment.

The State confirms that the crisis diversion bed serviceis never provided in an institutional setting. The State will
specify that room and board is excluded from payment.
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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 by (check each that applies):
[ L egally Responsible Person
Relative

Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle

Agency CrisisDiversion Bed Provider - (Staffed Residential Home)

Agency CrisisDiversion Bed Provider (Supported Living Agency)

Agency CrisisDiversion Bed Provider (State-Oper ated)

Agency CrisisDiversion Bed Provider (Other department-certified agencies)

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

Service Type: Other Service
Service Name: Stabilization Services-Crisis Diversion Bed

Provider Category:
Agency
Provider Type:

Crisis Diversion Bed Provider - (Staffed Residential Home)
Provider Qualifications
L icense (specify):
Chapter 388-145 (DSHS administrative code concerning licensing requirements for staffed residential

home and group care facilities)
Certificate (specify):

Other Standard (specify):

Verification of Provider Qualifications
Entity Responsible for Verification:

State Operating Agency
Frequency of Verification:

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

Service Type: Other Service
Service Name: Stabilization Services-Crisis Diversion Bed

Provider Category:
Agency
Provider Type:

Crisis Diversion Bed Provider (Supported Living Agency)
Provider Qualifications
L icense (specify):

Certificate (specify):

Chapters 388-101 and 388-101D WAC (ADSA administrative codes concerning certified community
residential services and Support)

Other Standard (specify):

DDA Policy 15.04 (concerning standards for community protection residential services, applicable only
if they serve CP clients).

Contract Standards

Verification of Provider Qualifications
Entity Responsible for Verification:

State Operating Agency
Freguency of Verification:

Every 2 years.

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

Service Type: Other Service
Service Name: Stabilization Services-Crisis Diversion Bed

Provider Category:
Agency
Provider Type:

Crisis Diversion Bed Provider (State-Operated)
Provider Qualifications
L icense (specify):

Certificate (specify):
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Chapter 388-101 & 388-101D WAC (ALTSA & DDA administrative code concerning regquirements for
certified community residential services and support)

Other Standard (specify):

Contract Standards

Verification of Provider Qualifications
Entity Responsible for Verification:

State Operating Agency
Frequency of Verification:

Every 2 years

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

Service Type: Other Service
Service Name: Stabilization Services-Crisis Diversion Bed

Provider Category:
Agency
Provider Type:

Crisis Diversion Bed Provider (Other department-certified agencies)
Provider Qualifications
License (specify):

Certificate (specify):

Chapters 388-101 and 388-101D WAC (ADSA administrative codes concerning requirements for
Certified Community residential services and support)

Other Standard (specify):

Contract Standards

Verification of Provider Qualifications
Entity Responsible for Verification:

State Operating Agency
Frequency of Verification:

Every 3 years.

Appendix C: Participant Services
C-1/C-3: Service Specification
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State laws, regulations and policies referenced in the specification are readily available to CM S upon request through

the Medicaid agency or the operating agency (if applicable).
Service Type:
Other Service

As provided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not

specified in statute.
ServiceTitle:

Staff/Family Consultation Services

HCBS Taxonomy:

Category 1

17 Other Services

Category 2:

Category 3:

Service Definition (Scope):
Category 4:

Sub-Category 1.

17990 other

Sub-Category 2:

Sub-Category 3:

Sub-Category 4
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» Clinical and professional servicesthat assist formal (paid) and informal (unpaid) caregivers, support staff, or
family members of awaiver participant in carrying out individual treatment/support plans.

* Professional services are those that are not covered by the Medicaid state plan and are necessary to improve the
individual’ s independence and inclusion in their community.

* This serviceis not intended to instruct paid staff/family on the competencies relative to their field they are
required to have or to provide training required to meet provider qualifications, but rather to support

staff/family in meeting the individualized and specific needs of the waiver participant.

» The person-centered service plan, developed by the case resource manager in collaboration with the waiver
participant and the waiver participant’s staff/family, provides the high-level summary of services and goals for each

specified waiver service.

» The plan developed by the consultant provides step-by-step details necessary to reach agoal by implementing a
specific course of supports by the participant’ s staff/family or other paid providers.

» Consultation, such as assessment, devel opment, training, and technical assistance to a home or community
support plan, and monitoring of the provider and individual in the implementation of the plan, is provided to families
or

direct staff to meet the specific needs of the waiver participant as outlined in the waiver participant's person-
centered service plan, including:

(a) Health and medication monitoring to report to the healthcare provider;

(b) Positioning and transfer;

(c) Basic and advanced instructional techniques;

(d) Residential Habilitation Positive Behavior Support implementation;

(e) Augmentative communication systems;

(f) Consultation with potential referral resources (mental health crisisline or end-harm line);

(9) Diet and Nutritional Guidance;

(h) Disability Information and Education;

(i) Strategies for Effectively and Therapeutically Interacting with the Participant;

(j) Environmental consultation;

(k) Assistive technology; and

(1) Individual and Family Counseling

(m) Parenting skills.

All Staff/Family consultation providers shall be licensed, registered, or certified in Washington State according to
the standards of their approved profession in Title 18 RCW or other standard of profession.

Remote service delivery is an available service delivery option if chosen by the participant or their guardian (if
appropriate), appropriately meets the participant’ s assessed needs as documented in their PCSP and is provided
within the scope of the service being delivered. Service may be received in person or viatelehealth asidentified in
the person-centered service plan. The waiver participant selects whether they want to receive service in person, via
telehealth, or a combination of both. Remote service delivery means that the service is delivered by the provider to
the participant via phone, video, computer, or other technology and that the assistive technology is HIPAA
compliant.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:
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(2) Clinical and support needs for staff/family consultation services are identified in the waiver participant’s DDA
person-centered assessment and documented in their person-centered service plan.
(2) Expenses to the family or provider for room and board or attendance, including registration, at conferences are
excluded as a service under staff/family consultation services.
(3) Staff/Family Consultation services will not duplicate services available through third party payers, socia service
organizations, or schools.
(4) Since this service is covered under one of the sets of services cost limitsin the ClIBS waiver, an expenditure
limitation applies asindicated in Appendix C-4.a
(5) Individual and Family Counseling is available when the waiver participant has documentation in the person
centered service plan that they engage in assaults toward family members and are receiving positive behavior
support to

address those assaultive behaviors.
(6) Stahilization Services —Staff/Family consultation are distinct and separate services from Staff/Family
Consultation services, appear in PCSPs separately, are authorized separately, and have unique and separate billing
codes.

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

[] L egally Responsible Person
Relative

Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
Individual Certified Life Skills Coach

Individual Licensed Practical Nurse

Individual Specialized Habilitation Provider
Individual Certified Dietitian

Individual Audiologist

Individual Behavior Specialist

Individual Registered Nurse

Agency Music Therapist

Individual Sex Offender Treatment Provider
Individual Certified American Sign Language | nstructor
Individual Occupational Therapist

Agency Specialized Habilitation Provider
Individual Music Therapist

Individual Speech-L anguage Pathol ogist
Individual Teacher

Agency Certified Life Skills Coach

Agency Staff/Family Consultation and Training Agency Provider
Individual Behavior Technician

Individual Certified Recreation Therapist
Individual Physical Therapist

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

Service Type: Other Service
Service Name: Staff/Family Consultation Services

Provider Category:
Individual
Provider Type:

Certified Life Skills Coach

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):

Contract Standards

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

Verification of Provider Qualifications
Entity Responsible for Verification:

State Operating Agency
Freguency of Verification:

Every 3 years

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

Service Type: Other Service
Service Name: Staff/Family Consultation Services

Provider Category:
Individual
Provider Type:

Licensed Practical Nurse

Provider Qualifications
License (specify):

Chapter 246-840 WAC (Washington state law governing practical and registered nursing, including
licensure)

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

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

Verification of Provider Qualifications
Entity Responsible for Verification:

Medicaid Agency
Frequency of Verification:

Every 3 years.

The standard contract period isthree years. If acomponent of aproviders qualification (e.g. license)
expires prior to the standard three year contract period, the contract is set to expire in conjunction with
the expiration of that component. If that component is subsequently renewed, and all other
qualifications remain in place, the contract is renewed as well.

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

Service Type: Other Service
Service Name: Staff/Family Consultation Services

Provider Category:
Individual
Provider Type:

Specialized Habilitation Provider

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):
Contract Standards

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

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

Every 3 years

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

Service Type: Other Service
Service Name: Staff/Family Consultation Services

Provider Category:
Individual
Provider Type:

Certified Dietitian
Provider Qualifications
L icense (specify):

Certificate (specify):

Chapter 18.138 RCW (Washington state law concerning dietitians and nutritionists, including
certification)

Chapter 246-822 WAC (Department of Health administratice code concerning certified dietitians and
nutritionists)

Other Standard (specify):
Contract Standards

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

Verification of Provider Qualifications
Entity Responsible for Verification:

Medicaid Agency
Frequency of Verification:

Every 3 years.
The standard contract period isthree years. If acomponent of a providers qualification (e.g. license)
expires prior to the standard three year contract period, the contract is set to expire in conjunction with

the expiration of that component. If that component is subsequently renewed, and all other
qualifications remain in place, the contract is renewed as well.

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

Service Type: Other Service
Service Name: Staff/Family Consultation Services

Provider Category:
Individual
Provider Type:

Audiologist
Provider Qualifications
L icense (specify):

RCW 18.35.040 (Washington state law concerning minimum qualifications for an applicant for licensure
as an audiologist or speech-language pathol ogist)

RCW 18.35.080 (Washington state law concerning licenses for audiology and speech-language
pathology)

Certificate (specify):

Other Standard (specify):
Contract Standards

WAC 246-828-095 (Department of Health administrative rule concerning minimum standards of
practice for audiology)

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

Verification of Provider Qualifications
Entity Responsible for Verification:

Medicaid Agency
Freguency of Verification:

Every 3 years.

The standard contract period isthree years. If acomponent of a providers qualification (e.g. license)
expires prior to the standard three year contract period, the contract is set to expire in conjunction with
the expiration of that component. If that component is subsequently renewed, and all other
qualifications remain in place, the contract is renewed as well.

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

Service Type: Other Service
Service Name: Staff/Family Consultation Services

Provider Category:
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Individual
Provider Type:

Behavior Specialist
Provider Qualifications
L icense (specify):

State licensure and certification as required for the specific discipline:

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

Chapter 246-924 WA C (Department of Health administrative code concerning requirements to become a
licensed psychol ogist)

Chapter 18.71 RCW (Washington state law governing physician practice and licensure)

Chapter 18.71A RCW (Washington state law congerning physician assistant practice and licensure)
Certificate (specify):

Chapter 18.19 RCW (Washington state law concerning counsel ors, including certification)

Chapter 246-810 WAC (Department of Health administrative code concerning the practice of
counseling)

Other Standard (specify):
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Therole of the Behavioral Specialist isto develop and oversee the implementation of the positive
behavior support plan for the recipient of Behavior Management and Consultation. Responsible for
quarterly reports of progress and coordinating all aspects of staff involvement.

Licensure or Certification:;
Doctoral degree in psychology, education, or related discipline

Additional Qualifications:

0 1500 hours of relevant course work in principles of child
development, learning theory, positive behavior support techniques,
and/or behavior analysis. May be included as part of the degree
program.

0 Two years of relevant experience in designing and implementing
comprehensive behavioral therapies for children with devel opmental
disabilities and challenging behavior.

0 30 hours every 3 years continuing education related to children with
developmental disabilities and challenging behavior.

OR

Licensure or Certification:;
Masters degreein psychology, education, or related discipline

Additional Qualifications:

0 2000 hours of relevant course work in principles of child
development, learning theory, positive behavior support techniques,
and/or behavior analysis. May be included as part of the degree
program.

0 Two years of relevant experience in designing and implementing
comprehensive behavioral therapies for children with devel opmental
disahilities and challenging behavior.

045 hours every 3 years continuing education related to children with
developmental disabilities and challenging behavior.

Contract Standards

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

Verification of Provider Qualifications
Entity Responsible for Verification:

Medicaid Agency
Frequency of Verification:

Every 3 years.

The standard contract period isthree years. If acomponent of a providers qualification (e.g. license)
expires prior to the standard three year contract period, the contract is set to expire in conjunction with
the expiration of that component. If that component is subsequently renewed, and all other
qualifications remain in place, the contract is renewed as well.

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

Service Type: Other Service
Service Name: Staff/Family Consultation Services

Provider Category:
Individual
Provider Type:

Registered Nurse

Provider Qualifications
L icense (specify):

Chapter 246-840 WA C (Washington state law governing practical and registered nursing, including
licensure)

Certificate (specify):

Other Standard (specify):
Contract Standards

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

Verification of Provider Qualifications
Entity Responsible for Verification:

Medicaid Agency
Frequency of Verification:

Every 3 years.

The standard contract period isthree years. If acomponent of a providers qualification (e.g. license)
expires prior to the standard three year contract period, the contract is set to expire in conjunction with
the expiration of that component. If that component is subsequently renewed, and all other
qualifications remain in place, the contract is renewed as well.

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

Service Type: Other Service
Service Name: Staff/Family Consultation Services

Provider Category:
Agency
Provider Type:

Music Therapist
Provider Qualifications
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L icense (specify):

Certificate (specify):

National certification through the Certification Board for Music Therapists
Other Standard (specify):

Therole of the Music Therapist isto assess, recommend strategies to be incorporated into the child's
positive behavior support plan, and provide training to family, providers, and natural supports for their
implementation. Goals must coordinate with the overall positive behavior support plan.

Minimum Bachelors degreein music therapy, psychology, education, or related discipline

Additional Qualifications:

0 800 hrs of relevant course work in principles of music therapy, child
development, learning theory, positive behavioral support techniques,
and/or behaviora analysis. May be included as part of the degree
program.

0 One year of relevant experience in designing and/or implementing
comprehensive therapies for children with developmental disabilities
and challenging behavior.

050 hrs every 5 years continuing education related to children with
developmental disabilities and behavior.

Contract Standards

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

Verification of Provider Qualifications
Entity Responsible for Verification:

Medicaid Agency
Frequency of Verification:

Every 3 years.

The standard contract period isthree years. 1f acomponent of a providers qualification (e.g. license)
expires prior to the standard three year contract period, the contract is set to expire in conjunction with
the expiration of that component. If that component is subsequently renewed, and all other
qualifications remain in place, the contract is renewed as well.

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

Service Type: Other Service
Service Name: Staff/Family Consultation Services

Provider Category:
Individual
Provider Type:
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Sex Offender Treatment Provider

Provider Qualifications
L icense (specify):

State licensure as required for the specific discipline:

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

Chapter 246-924 WA C (Department of Health administrative code concerning reguirements to become a
licensed psychol ogist)
Certificate (specify):

Chapter 246-930 WAC (Department of Health administrative code concerning sex offender treatment
provider requirements, including certification)

WAC 246-930-020 (Department of Health administrative code indicating only credentialed health care
professionals may be certified as a sex offender treatment provider)

WAC 246-930-030 (Department of Health administrative code concerning the education required prior
to examination to become a certified sex offender treatment provider)

WAC 246-930-040 (Department of Health administrative code concerning the professional experience
required prior to examination to become a certified sex offender treatment provider)

Other Standard (specify):

Must have experience assessing and providing treatment to sexually aggressive youth.
Contract Standards

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

Verification of Provider Qualifications
Entity Responsible for Verification:

Medicaid Agency
Frequency of Verification:

Every 3 years.

The standard contract period isthree years. If acomponent of a providers qualification (e.g. license)
expires prior to the standard three year contract period, the contract is set to expire in conjunction with
the expiration of that component. If that component is subsequently renewed, and all other
qualifications remain in place, the contract is renewed as well.

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

Service Type: Other Service
Service Name: Staff/Family Consultation Services

Provider Category:
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Individual
Provider Type:

Certified American Sign Language Instructor

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):
Contract Standards

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

Verification of Provider Qualifications
Entity Responsible for Verification:

Medicaid Agency
Frequency of Verification:

Every 3 years.

The standard contract period isthree years. If acomponent of a providers qualification (e.g. license)
expires prior to the standard three year contract period, the contract is set to expire in conjunction with
the expiration of that component. If that component is subsequently renewed, and all other
qualifications remain in place, the contract is renewed as well.

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

Service Type: Other Service
Service Name: Staff/Family Consultation Services

Provider Category:
Individual
Provider Type:

Occupational Therapist

Provider Qualifications
License (specify):
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RCW 18.59.050 (Washington state law concerning licensing requirements for occupational therapists
and occupational therapy assistants)

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

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

Other Standard (specify):
Contract Standards

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

Verification of Provider Qualifications
Entity Responsible for Verification:

Medicaid Agency
Frequency of Verification:

Every 3 years.

The standard contract period isthree years. 1f acomponent of a providers qualification (e.g. license)
expires prior to the standard three year contract period, the contract is set to expire in conjunction with
the expiration of that component. If that component is subsequently renewed, and all other
qualifications remain in place, the contract is renewed as well.

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

Service Type: Other Service
Service Name: Staff/Family Consultation Services

Provider Category:
Agency
Provider Type:

Specialized Habilitation Provider

Provider Qualifications
License (specify):

Certificate (specify):

08/26/2022


https://WA.014.03.01

Application for 1915(c) HCBS Waiver: Draft WA.014.03.01 - Jan 01, 2023 Page 162 of 359

Other Standard (specify):

Contract Standards

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

Verification of Provider Qualifications
Entity Responsible for Verification:

State Operating Agency
Frequency of Verification:

Every 3 years

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

Service Type: Other Service
Service Name: Staff/Family Consultation Services

Provider Category:
Individual
Provider Type:

Music Therapist

Provider Qualifications
License (specify):

Certificate (specify):

National certification through the Certification Board for Music Therapists
Other Standard (specify):
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Therole of the Music Therapist isto assess, recommend strategies to be incorporated into the child's
positive behavior support plan, and provide training to family, providers, and natural supportsfor their
implementation. Goals must coordinate with the overall positive behavior support plan.

Minimum Bachelors degreein music therapy, psychology, education, or related discipline

Additional Qualifications:

0 800 hrs of relevant course work in principles of music therapy, child
development, learning theory, positive behavioral support techniques,
and/or behaviora analysis. May be included as part of the degree
program.

0 One year of relevant experience in designing and/or implementing
comprehensive therapies for children with developmental disabilities
and challenging behavior.

0 50 hrs every 5 years continuing education related to children with
developmental disabilities and behavior.

Contract Standards

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

Verification of Provider Qualifications
Entity Responsible for Verification:

Medicaid Agency
Frequency of Verification:

Every 3 years.

The standard contract period isthree years. 1f acomponent of a providers qualification (e.g. license)
expires prior to the standard three year contract period, the contract is set to expire in conjunction with
the expiration of that component. If that component is subsequently renewed, and all other
qualifications remain in place, the contract is renewed as well.

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

Service Type: Other Service
Service Name: Staff/Family Consultation Services

Provider Category:
Individual
Provider Type:

Speech-L anguage Pathol ogist

Provider Qualifications
License (specify):

08/26/2022


https://WA.014.03.01

Application for 1915(c) HCBS Waiver: Draft WA.014.03.01 - Jan 01, 2023 Page 164 of 359

RCW 18.35.040 (Washington state law concerning minimum qualifications for an applicant for licensure
as alanguage-speech pathologist or audiologist)

RCW 18.35.080 (Washington state law concerning licenses for speech-language pathology and
audiology)

Certificate (specify):

Other Standard (specify):

Contract Standards

WAC 246-828-105 (Department of Health administrative rule concerning minimum standards of
practice for speech-language pathol ogy)

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

Verification of Provider Qualifications
Entity Responsible for Verification:

Medicaid Agency
Frequency of Verification:

Every 3 years.

The standard contract period isthree years. 1f acomponent of a providers qualification (e.g. license)
expires prior to the standard three year contract period, the contract is set to expire in conjunction with
the expiration of that component. If that component is subsequently renewed, and all other
qualifications remain in place, the contract is renewed as well.

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

Service Type: Other Service
Service Name: Staff/Family Consultation Services

Provider Category:
Individual
Provider Type:

Teacher

Provider Qualifications
License (specify):

Certificate (specify):

WAC 181-79A
Other Standard (specify):
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When providing telehealth, the virtual platform must be HIPPA compliant. The provider must take
measures necessary to ensure the HUB site (site where provider delivering the service islocated during
the time of service provision) maintains HIPPA and privacy standards.

Verification of Provider Qualifications
Entity Responsible for Verification:

State Operating Agency
Frequency of Verification:

Every three years

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

Service Type: Other Service
Service Name: Staff/Family Consultation Services

Provider Category:
Agency
Provider Type:

Certified Life Skills Coach

Provider Qualifications
License (specify):

Certificate (specify):

Other Standard (specify):
Contract Standards

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

Verification of Provider Qualifications
Entity Responsible for Verification:

State Operating Agency
Freguency of Verification:

Every 3 years

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service
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Service Type: Other Service
Service Name: Staff/Family Consultation Services

Provider Category:
Agency
Provider Type:

Staff/Family Consultation and Training Agency Provider
Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):

Employees of agencies must meet the individual provider qualifications, including any licensing or
certification requirements, as related to their specific discipline.

Contract standards

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

Verification of Provider Qualifications
Entity Responsible for Verification:

Medicaid Agency
Frequency of Verification:

Every 3 years.

The standard contract period isthree years. 1f acomponent of a providers qualification (e.g. license)
expires prior to the standard three year contract period, the contract is set to expire in conjunction with
the expiration of that component. If that component is subsequently renewed, and all other
qualifications remain in place, the contract is renewed as well.

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

Service Type: Other Service
Service Name: Staff/Family Consultation Services

Provider Category:
Individual
Provider Type:

Behavior Technician
Provider Qualifications
License (specify):
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Related state licensure or certification required for the specific discipline.

Chapter 246-809 WA C (Department of Health administrative code concerning licensure for mental
health counselors, marriage and family therapists, and social workers)

Certificate (specify):

Chapter 18.19 RCW (Washington state law concerning counselors, including certification)

Chapter 246-810 WAC (Department of Health administrative code concerning the practice of
counseling)

Other Standard (specify):

Therole of the Behavioral Technician isto implement the positive behavior support plan as directed by
the Behavioral Specidlist, including 1:1 behavioral interventions and skill development activity.

Masters degree in psychology, education, or related discipline

Additional Qualifications:

0 800 hours of relevant course work in principles of child development,
learning theory, positive behavior support techniques, and/or
behavior analysis. May beincluded as part of the degree program.

0 One year of relevant experience in designing and/or implementing
comprehensive behavioral therapies for children with devel opmental
disabilities and challenging behavior.

0 45 hours every 3 years continuing education related to children with
developmental disabilities and challenging behavior.

OR

0 Bachelors degree

0 800 hours of relevant course work or training in principles of child
development, learning theory, positive behavior support techniques,
and/or behavior analysis. May be included as part of the degree
program.

0 Two years of relevant experience in designing and/or implementing
comprehensive behavioral therapies for children with devel opmental
disabilities and challenging behavior.

0 45 hours every 3 years continuing education related to children with
developmental disabilities and challenging behavior.

OR

o High School diploma or GED

0 Minimum age of 21

0 120 hours of supervised implementation of positive behavior support
plans for children with developmental disabilitiesand challenging
behavior.

0 One year of experience providing care for children
with developmental disabilities and challenging behavior.

o First 8 hours of service under direct supervision of a Behavioral
Specialist with monthly supervision thereafter.

When providing telehealth, the virtua platform must be HIPPA compliant. The provider must take
measures necessary to ensure the HUB site (site where provider delivering the service islocated during

the time of service provision) maintains HIPPA and privacy standards.
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Verification of Provider Qualifications
Entity Responsible for Verification:

Medicaid Agency
Frequency of Verification:

Every 3 years.

The standard contract period isthree years. If acomponent of aproviders qualification (e.g. license)
expires prior to the standard three year contract period, the contract is set to expire in conjunction with
the expiration of that component. If that component is subsequently renewed, and all other
qualifications remain in place, the contract is renewed as well.

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

Service Type: Other Service
Service Name: Staff/Family Consultation Services

Provider Category:
Individual
Provider Type:

Certified Recreation Therapist

Provider Qualifications
L icense (specify):

Certificate (specify):

National certification through the National Council for Therapeutic Recreation Certification
Washington State Registration

Other Standard (specify):
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Therole of the Music Therapist isto assess, recommend strategies to be incorporated into the child's
positive behavior support plan, and provide training to family, providers, and natural supportsfor their
implementation. Goals must coordinate with the overall positive behavior support plan.

Licensure or Certification:
Masters degreein recreation therapy, psychology, education, or related discipline

Additional Qualifications:

0 800 hrs of relevant course work in principles of recreation therapy,
child development, learning theory, positive behavioral support
techniques, and/or behavioral analysis. May be included as part of
the degree program.

0 One year of relevant experience in designing and/or implementing
comprehensive therapies for children with developmental disabilities
and challenging behavior

0 50 hrs every 5 years continuing education related to children with
developmental disabilities and behavior

Contract Standards

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

Verification of Provider Qualifications
Entity Responsible for Verification:

Medicaid Agency
Frequency of Verification:

Every 3 years.

The standard contract period isthree years. 1f acomponent of a providers qualification (e.g. license)
expires prior to the standard three year contract period, the contract is set to expire in conjunction with
the expiration of that component. If that component is subsequently renewed, and all other
qualifications remain in place, the contract is renewed as well.

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

Service Type: Other Service
Service Name: Staff/Family Consultation Services

Provider Category:
Individual
Provider Type:

Physical Therapist

Provider Qualifications
License (specify):
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RCW 18.74.030 (Washington state law concerning necessary qualifications to apply for alicenseasa
physical therapist)

RCW 18.74.035 (Washington state law concerning the examination for licensure as a physical therapist)

RCW 18.74.040 (Washington state law concerning licenses for physical therapists)
Certificate (specify):

Other Standard (specify):
Contract Standards

Chapter 246.915 WAC (Department of Health administrative code concerning requirements for physical
therapists, including licensure and principles of professional conduct)

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

Verification of Provider Qualifications
Entity Responsible for Verification:

Medicaid Agency
Frequency of Verification:

Every 3 years.

The standard contract period isthree years. 1f acomponent of a providers qualification (e.g. license)
expires prior to the standard three year contract period, the contract is set to expire in conjunction with
the expiration of that component. If that component is subsequently renewed, and all other
qualifications remain in place, the contract is renewed as well.

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

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

Service Type:

Other Service

As provided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.
Service Title:

Therapeutic Adaptations

HCBS Taxonomy:
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Category 1 Sub-Category 1.
14 Equipment, Technology, and Modifications 14031 equipment and technology
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

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

Therapeutic adaptations are modifications to the environment necessary to reduce or eliminate environmental
stressors, enable social support, or give a sense of control to the waiver participant in order for atherapeutic plan to
be implemented. Adaptations include modifications such as:

* Noise reduction or enhancement

« Lighting Adjustment « Wall Softening

* Tactile Accents» Visua Accents
Specify applicable (if any) limitson the amount, frequency, or duration of this service:

* One time adaptation up to $15,000 every five years.

» Modifications may not add square footage to the home or convert nonliving space into living space.

* Requires arecommendation by a behavioral health provider, OT or PT within the waiver participant’s current
therapeutic plan.

* Therapeutic adaptations are not items covered under the Medicaid state plan including EPSDT, but consistent
with waiver objectives of avoiding ingtitutionalization or out of home placement.

* Since this service is covered under one of the sets of services cost limits under the CIIBS waiver, an expenditure
limitation applies asindicated in Appendix C-4.a

The State notes that Therapeutic Adaptationsis an unique and specific service that does not overlap with either
Specialized Equipment and Supplies or Environmental Adaptations. Each service is authorized separately and has an
unique billing code.

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

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

[] L egally Responsible Person
[ Relative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle

Agency Specialized equipment and supplies provider
Agency Shopper

Individual Environmental adaptation provider
Individual Specialized Equipment and Supplies Provider
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Provider Category Provider TypeTitle
Individual Shopper
Agency Environmental adaptation provider

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

Service Type: Other Service

Service Name: Therapeutic Adaptations
Provider Category:
Agency
Provider Type:

Specialized equipment and supplies provider
Provider Qualifications
License (specify):

Certificate (specify):

Other Standard (specify):

Contract Standards

Verification of Provider Qualifications
Entity Responsible for Verification:

State Operating Agency
Freguency of Verification:

Every three years

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

Service Type: Other Service
Service Name: Therapeutic Adaptations

Provider Category:
Agency
Provider Type:

Shopper

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

Other Standard (specify):

Contract Standards. The State clarifies that this service provider and its employees must hold a current
Washington State Business License, maintain all additional and necessary licenses required by the State,
and utilize afinancial business account to make the approved purchases.

Verification of Provider Qualifications
Entity Responsible for Verification:

State Operating Agency
Frequency of Verification:

Every 3 years

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

Service Type: Other Service
Service Name: Therapeutic Adaptations

Provider Category:
Individual
Provider Type:

Environmental adaptation provider

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):

Chapter 18.27 RCW (Washington state law concerning contractor registration)

Chapter 19.27 RCW (Washington state law concerning the state building code)

Contract Standards

Verification of Provider Qualifications
Entity Responsible for Verification:

State Operating Agency
Freguency of Verification:
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Appendix C: Participant Services

Page 174 of 359

C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Therapeutic Adaptations

Provider Category:

Individual

Provider Type:

Specialized Equipment and Supplies Provider

Provider Qualifications
L icense (specify):

Certificate (specify):

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

Entity Responsible for Verification:

state operating agency
Frequency of Verification:

Every Three years

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Therapeutic Adaptations

Provider Category:
Individual
Provider Type:

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

Other Standard (specify):

Contract Standards. The State clarifies that this service provider and its employees must hold a current
Washington State Business License, maintain all additional and necessary licenses required by the State,
and utilize afinancial business account to make the approved purchases.

Verification of Provider Qualifications
Entity Responsible for Verification:

State Operating Agency
Frequency of Verification:

Every 3 years

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

Service Type: Other Service
Service Name: Therapeutic Adaptations

Provider Category:
Agency
Provider Type:

Environmental adaptation provider

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):

Chapter 18.27 RCW (Washington state law concerning contractor registration)
Chapter 19.27 RCW (Washington state law concerning the state building code)

Contract Standards

Verification of Provider Qualifications
Entity Responsible for Verification:

State Operating Agency
Frequency of Verification:

Every three years
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Appendix C: Participant Services
C-1/C-3: Service Specification

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

Service Type:

Other Service

Asp