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

PURPOSE OF THE HCBS WAIVER PROGRAM

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

The Centers for Medicare & Medicaid Services (CM&)ognizes that the design and operational featbfrasvaiver
program will vary depending on the specific needhe target population, the resources availabla¢oState, service

delivery system structure, State goals and objestiand other factors. A State has the latitudkesign a waiver program
that is cost-effective and employs a variety o¥/mer delivery approaches, including participanediion of services.

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

1. Request Information(1 of 3)

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

B. Program Title (optional - this title will be used to locate thisiwer in the findey.
Individual and Family Services

C. Type of Request: new

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

3years @ 5years

New to replace waiver
Replacing Waiver Number:

Migration Waiver - this is an existing approved waiver
Provide the information about the original waiveirtg migrated
Base Waiver Number:

Amendment Number

(if applicable):

Effective Date: (nm dd/ yy)

Draft ID: WA.029.00.00
D. Type of Waiver (select only one):
Regular Waive
E. Proposed Effective Date:( nmi dd/ yy)

05/01/15

1. Request Information(2 of 3)

F. Level(s) of Care. This waiver is requested in order to provide h@meé community-based waiver services to
individuals who, but for the provision of such dees, would require the following level(s) of catlee costs of
which would be reimbursed under the apprcMedicaid State plarcheck each that appli):

Hospital

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

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

Nursing Facility as defined in 42 CFR(1440.40 and 42 CFR1(1440.155

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

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

1. Request Information(3 of 3)

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

2 Not applicable

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

Waiver(s) authorized under 81915(b) of the Act.

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

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

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

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

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

A program authorized under §1915(i) of the Act.
A program authorized under §1915(j) of the Act.
A program authorized under 81115 of the Act.
Specify the program:
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H. Dual Eligiblity for Medicaid and Medicare.
Check if applicable:
This waiver provides services for individuals whare eligible for both Medicare and Medicaid.

2. Brief Waiver Description

Brief Waiver Description. In one page or les$riefly describe the purpose of the waiver, idahg its goals, objectives,
organizational structure (e.g., the roles of stiaegl ant other entities), and service delivery meth

The purpose of the Individual and Family Servid&s) Waiver it to provide support to individualsiging in the family
home as an alternative to ICF/IID placement.

The IFS Waiver is a partnership between the Devetygal Disabilities Administration (DDA) and fang$ to:
0 Support DDA-eligible individuals living ithe family home;
o Provide waiver participants/families witlelzoice of services; and
o Allow individuals more control over the oesces allocated to them.

The IFS Waiver will serve individuals who meet I@8B/guidelines and have a natural support systé&ime Family/care
giver's ability to continue caring for the clienaynbe at risk but can be continued with the additibservices. Risk may
be due to:
o The individual needs some support to pigaite successfully in the community; or
o The individual has physical assistance s@ednedical problems
requiring extra care; or
o The individual has behavioral episodes Witicallenge the
family/caregiver's ability to support thear;
o The family/caregiver needs temporary oraing support to continue helping the individual eemin the
family home.

The goal of the IFS Waiver is to support individuéiho require the level of care provided in an/ICH who choose to
remain in the family home. This is accomplishedcbgrdination of natural supports, community resesfservices,
Medicaid services and services available via thiwavaThe DDA wants people who receive IFS Waivavies to
experience these benefits:

- Health and Safety

- Personal Power and Choice

- Personal Value and Positive Recognition Bif 8nd Others

- A Range of Experiences Which Help Peopldi€lpate in the

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

The objective of the IFS Waiver is to support naksupport systems and develop and implement stgppod services to
successfully maintain individuals in their familgrnes and communities.

With regard to the organizational structure, thet&Sof Washington's HCBS IFS Waiver will be manalggdhe
Developmental Disabilities Administration (DDA) \Wwih the Department of Social and Health ServiceSHB) which is
the Operating Agency for this waiver. The DDA ntors against waiver requirements for all serviogldvdred. The
principles of Continuous Quality Improvement arediby the DDA to enhance the IFS Waiver servicdigsaety system.
The Medicaid Single State Agency (Health Care Aritiid1CA) is responsible for approving rules, regibns and
policies that govern how waivers are operated atains the authority to dischargernésponsibilities for the administrati
of the Medicaid program pursuant to 42 CFR 8432)10(

All aspects of the Waiver will be directly manadsdthe state. The DDA operates this waiver wittppleable federal
regulations manages the d-to-day administration and maintains operational resihdlity for the waivel

3. Components of the Waiver Reque

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

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

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

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

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

Participant-Direction of Services.When the State provides for participant directibservices Appendix E
specifies the participant direction opportunitieattare offered in the waiver and the supportsdhatvailable to
articipants who direct their serviceSe{ect ong

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

. Participant Rights. Appendix F specifies how the State informs participants efrtMedicaid Fair Hearing rights

and other procedures to address participant gresaand complaints.

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

welfare of waiver participants in specified areas.

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

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

4. Waiver(s) Requested

A.

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

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

Not Applicable
' No
Yes

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

' No

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

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

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

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

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

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

5. Assurance

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

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

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

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

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

B. Financial Accountability. The State assures financial accountability fodRiaxpended for home and community-
based services and maintains and makes availabite @epartment of Health and Human Services (dintuthe
Office of the Inspector General), the Comptroll@m@ral, or other designees, appropriate finane@inds
documenting the cost of services provided undemnthiger. Methods of financial accountability aresified in
Appendix 1.

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

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

1. Informed of any feasible alternatives under thevesxs and

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

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

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

G. Institutionalization Absent Waiver: The State assures that, absent the waiver, indil§dserved in the waiver
would receive the appropriate type of Medic-funded institutional care for t level of care specified for this waiv
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H. Reporting: The State assures that annually it will provide £With information concerning the impact of the veai
on the type, amount and cost of services providettuthe Medicaid State plan and on the healthaseithre of
waiver participants. This information will be cosigint with a data collection plan designed by CMS.

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

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

6. Additional Requirements

Note: Item €I must be complete

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

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

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

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

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

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

G. Fair Hearing: The State provides the opportunity to requestiaH@aring under 42 CFR 8431 Subpart E, to
individuals: (a) who are not given the choice ofrfeoand community-based waiver services as an atteerto
institutional level of care specified for this waiy (b) who are denied the service(s) of their cbar the provider(s)
of their choice; or (c) whose services are dersedpended, reduced or terminat&dppendix F specifies the State's
procedures to provide individuals the opportunityequest a Fair Hearing, including providing netif action as
required in 42 CFR 8§431.2:
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H. Quality Improvement. The State operates a formal, comprehensive systemsure that the waiver meets the
assurances and other requirements contained iagpigation. Through an ongoing process of discpve
remediation and improvement, the State assurdsethith and welfare of participants by monitorira). level of care
determinations; (b) individual plans and servicekvery; (c) provider qualifications; (d) participghealth and
welfare; (e) financial oversight and (f) adminisitra oversight of the waiver. The State furthemass that all
problems identified through its discovery processesaddressed in an appropriate and timely manaesjstent
with the severity and nature of the problem. Dutimg period that the waiver is in effect, the Stailéimplement the
Quality Improvement Strategy specifiedAppendix H.

I. Public Input. Describe how the State secures public input intaditvelopment of the waiver:
The State has secured public input by working ¢joaéth the following:
* The Legislature and other state agencies;
County Coordinators for Human Services,
The State of Washington Developmental Disal@$itCouncil,
The Arc of Washington (advocacy organization),
The Community Advocacy Coalition made up of adai®s and providers, and
The HCBS (DDA) Waivers Quality Assurance Comedttcomposed of self-advocates, advocates
and providers.

* % X F %

Specifics are provided below.

On May 24, 2014, the Single State Medicaid Agerlog Health Care Authority-HCA) published a publatine to
all Washington State Tribes of DDA's intent to suban1915(c) Medicaid waiver application for thalividual and
Family Services (IFS) program to the Centers fodMare and Medicaid as directed by the WashingtateS
Legislature in Substitute Senate Bill 6387.

On June 1st, 2014, the HCA published a public edtiche Washington State Register informing thielipuof
DDA'’s intent to submit a 1915(c) Medicaid waiverpdipation for the Individual and Family ServiceE#) program
to the Centers for Medicare and Medicaid as dickbiethe Washington State Legislature in SubstiBgrate Bill
6387.

The Washington State Developmental Disability CaufDC)and DDA organized a series of five meetingth a
group of Individual and Family Service participarftanily members and providers from across theestdtich
DDA staff attended, presented draft IFS Waiver mal® solicited and received verbal and writteedigack.
Meetings were held:

* April 2nd, 2014

* April 24th, 2014

» May 15th, 2014

* June 12th, 2014

e July 14th, 2014

In addition to these meetings, DDA presented infdfam & solicited input on the proposed IFS waisemeetings
with Self Advocates in Leadership (SAIL) and Bellels Parent-to-Parent group on June 10th, 2014wéhdhe
Community Advocacy Coalition on June 2nd, Augustaind September 8th, 2014.

DDA is posting the entire DRAFT IFS Waiver applioaton DDA’s website November 7th, 2014, and puiifig a
notice of this posting and a request for public ownt and input during a thirty (30) day public coemhperiod in
the Washington State Register on December 3rd,.2lHid public comment period on the DRAFT IFS Waive
application will be from December 3rd, 2014, thrbu@nuary 3rd, 2015. In addition to the publicattéthe public
notice in the Washington State Register on Decen3vdr 2014, DDA will email notice of the public §ting of the
DRAFT IFS Waiver to DDA's stakeholder contact list November 10th, 2014.

DDA will collect, document and respond to all sutied written comments during this comment period @avise
the IFS Waiver application as deemed appropridte iy the IFS Waiver application being submittedMS.

In addition, before the revisions to Washington Aaistrative Code on the DDA HCBS waiver program @@tger
388-845 WAC) become final, a public hearing willliedd to obtain input on the proposed WAC. DDAlwdllect,
document and respond to all comments during thexeamb period and revise the WAC as deemed appreppiatr
to the WAC being issued in a final version.
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J. Notice to Tribal Governments The State assures that it has notified in writiidederally-recognized Tribal
Governments that maintain a primary office and/ajarity population within the State of the Staiatent to submit
a Medicaid waiver request or renewal request to GMBast 60 days before the anticipated submistata is
provided by Presidential Executive Order 13175 of&mber 6, 2000. Evidence of the applicable nati@vailable
through the Medicaid Agency.

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

7. Contact Person(s)

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

Last Name:

Perez
First Name:

Evelyn
Title:

Assistant Secretary
Agency:

Developmental Disabilities Administration
Address:

P.O. Box 45310
Address 2:
City:

Olympia
State: Washington
Zip:

98504-5310
Phone:

(360) 725-3461 Ext: TTY
Fax:

(360) 407-0954
E-mail:

PerezE@dshs.wa.gov

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

Last Name:

Beckman
First Name:

Bob
Title:
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Agency: IFS Program Manager
Address:
Developmental Disabilities Administration/PrograndePolicy Development
Address 2:
Authorizing P.O. Box 45310
City:
Signature
State:
This .
Olympia
Zip: Washington
Phone:

document, together with  9g504-5310
Appendices A through J,

Fax:
constitutes the State’s requeglg) 725-3415 Ext: TV
for a waiver under §1915(c)

E-mail: '?i:e
Social Security Act. The Sta(860) 407-0955
assures that all materials
referenced in this waiver
application (including
standards, licensure and ~ Beckmbc@dshs.wa.gov
certification requirements) areadily available in print or electronic form upon reques€MS through the Medicaid
agency or, if applicable, from the operating agespgcified in Appendix A. Any proposed changeshtowaiver will be
submitted b the Medicaid agency to CMS in the form of waiveregiment:
Upon approval by CMS, the waiver application sergshe State's authority to provide home and comitgrbased waiver
services to the specified target groups. The Sitdsts that it will abide by all provisions of theproved waiver and will
continuously operate the waiver in accordance thighassurances specified in Section 5 and theialairequirements
specified in Section 6 the reques

Signature:

State Medicaid Director or Designee

Submission Date:

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

Last Name:

Perez
First Name:

Evelyn
Title:

Developmental Disabilities Administration Assist&#cretary
Agency:

Department of Social and health Services
Address:

4450 10th Ave SE
Address 2:
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City:
State:
Attachments Lacey

Zip: Washington

Phone:

Attachment #1: 98504

Transition Plan

Fax:

Specify the transition (360) 725-3461 Ext: TTY

plan foithe waiver

E-mail:

Washington State’s (360) 407-0954

2014 Operating

Supplemental Budget

directed the

Developmental PerezE@dshs.wa.gov

Disabilities

Administration (DDA) to move the current state feddndividual and Family Services (IFS) progranoitite 1915 (c)
HCBS Waiver program by May 2015. Transition otaolis from the state funded program to the IFS Waikk be based
upon their status as Medicaid recipients who dggbd for the new HCBS waiver at the time the ngaiver goes into
operation.

We anticipate that 75% of the projected 2,300 pipaints in the IFS program by May of 2015 will et on any category
of Medicaid, while 25% will be receiving Medicai@tefits. We believe virtually all of the approxirely 575 individuals
receiving Medicaid benefits will be eligible foremew waiver on day 1 of its operation. We waldmlessly transition
them to the waiver as of the approved effective déthe waiver (e.g., May 1, 2015). The DDA wi#insition the
remaining individuals (approximately 1,725) ontie {FS Waiver at their next annual Individual Sup@an (ISP) due
date, resulting in a complete client phase-in ef2I800 individuals over the first full year of war operation. The DDA
will add additional individuals to the IFS Waives @waiver capacity permits.

Background:

Washington State has an automated assessmerth®@pmprehensive Assessment and Reporting Evalu@@iARE)
tool that all case managers/social workers useterdhine the assessed needs of the individualcadeMvelop the
individual support plan (ISP). Case managers/sooigkers complete individualized waiver enrolimesguests in CARE.
Once the request is approved per the process astsin WAC 388-845 (DDA Home and Community BaSsavices
Waivers), waiver eligibility is verified and starrdized assessment and service planning is complé@ede the ISP is
completed, the next ISP date is automatically distadl 12 months from the service plan effectivied@he next ISP date
is hard coded into DDA’s computer-based client ssiseent system and is not modifiable by field staff.

Automatic Approval of Current IFS Participants:

DDA will pull the list of individuals currently resving the IFS state funded program in April of 301For all individuals
who have current assessments, an automatic apgoosyahcement on the waiver will be put into thawér panel in
CARE. DDA will track the individuals when they amoved onto the Waiver program through our waiaadase
tracking report.

Those individuals who will be eligible (e.g., irres of level of care, medical coverage, disabéiigibility, financial
eligibility, choice of HCBS services, a need formttdy services and/or monthly monitoring) for thaiweras of the waive
effective date (e.g., May 1, 2015) will be placedtioe IFS Waiver on that date. Recipients wilpbbevided written notice
of their transition to waiver and waiver effectidate 30 days in advance. They will also receigey of the DDA HCBS
Waiver Brochure and the IFS Waiver Informationaé&h Their individual support plan (ISP) will bpdated at the time
of their next regularly scheduled annual assessnéli¢nts may request an update to their ISP podhat date if they so
choose.

Individuals placed on the IFS Waiver will be alder¢équest placement on another waiver (e.g., if bedieve the IFS

Waiver will not meet their needs). An individualaduation of each request will be made using tlgeiler waiver request
and prioritizatiol process, e.g., as described in WAC -84£-0045 (When there is capacity to i people to a waiver, ho
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does DDA determine who will be enrollled?).
Phased-in Approvals of Current IFS Waiver Partiotpa

Individuals on the IFS state funded program whorartereceiving Medicaid and/or have otherwise resrbdetermined
waiver eligible will be contacted by their case mger three months prior to their next annual asseissdate to discuss
the IFS Waiver program and waiver services usiegH@BS Waiver brochure and IFS Fact sheet. Oreedbe manager
has obtained individual or legal representativeeptance of the HCBS waiver program by receivingsigeed copy of the
“Voluntary Participation Statement”, the cae mamagid begin the process to verify waiver eligilbjli(e.g., medical
coverage eligibility and disability eligibility) @hcomplete the DDA assessment prior to the indiaziidunext ISP date.
Once waiver eligibility is determined and the ISRonsented to, the individual will be enrolledtba IFS waiver.

DDA will begin sending information to current IF&cipients regarding the IFS waiver program andisesvthat will be
available on the program in January 2015. Casegartraining will occur prior to May 2015 to adssé/Naiver eligibility
determinations and ISP development.

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

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

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

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

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

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

Since this waiver only serves individuals who redidthe family home, this waiver will be in fulbmpliance with the
home and community-based settings requirements tihheroutset.

When a waiver renewal or waiver amendment is subththat includes settings that must be brougbtdompliance with
the home and communi-based setting requirements, a transition planbe developed at that tirr

Additional Needed Information (Optional)

Provide additional needed information for the we (optional)

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

1. Design of the waivers

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

2.a. Participant Services

Many services are identical across waivers, anddasieare much more similar than different. Anérsight of services

(e.g., to ensure provider contracts are in plamsyigers are qualified, services authorized aradperovided) is based on
the same processes across all waiv
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The following services are covered by all of DDAlsrent waivers and will be covered in the IFS Véaivbehavioral
health stabilization services (behavior support @msultation, crisis diversion beds, specializegchiatric services),
environmental accessibility adaptations, extendat® plan services (physical therapy, occupatitraiapy, speech,
hearing and language services), nurse delegatianatdeviancy evaluations, specialized medicaipgnent and supplies,
specialized psychiatric services, and staff/farndpsultation and training,

The following services are/will be covered (inclogithe IFS Waiver) by three or four of the DDA watis: respite care,
skilled nursing, supported employment, and trarsgion.

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

2.b. Participant Safeguards
1. Response to Critical Events or Incidents

Responses to critical events or inciderasnat differentiated based on waiver type. Défezes in response are based
on
the setting (e.g., licensed, certified ovate residences) and/or the entity responsibiénfeestigating (i.e., Child
Protective Services, Adult Protective Seesi Residential Care Services). Critical eventaadents must be
reported
irrespective of the setting or waiver ehmaint.

2. Safeguards concerning restraints and césgiinterventions

DDA's extensive protocols concerning the oérestraints and restrictive procedures aravadter-specific. (Please
see

Appendix G-2 for an inventory of relevarDB policies.) In addition, reporting and investigg of abuse and
neglect apply

to all settings.

2.c. Quality Management Processes and Mechanisms

Critical components of the quality management systeclude:
* DDA Assessment
* CARE (Comprehensive Assessment Reportingearaduation)
 Quality Compliance Coordinator (QCC) Protiscand Data Base
* DDA Incident Reporting System
« Individual Support Plan Meeting Survey
* Complaint Data Base
« Administrative Hearing Data Base
« All Contracts Data Base
« National Core Indicators Survey

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

The methodologies for discovering information avenmon across the entire DDA HCBS waiver prograrhese
methodologies include:
* Quality Compliance Coordinator (QCC) samglof waiver participant files and file reviews toseire waiver
assurances are
being met.
« Individual Support Plan (ISP) Meeting Suryvesich is mailed within one month of the ISP plemghmeeting and
gives waiver
participants an opportunity to respond segdes of questions about the ISP process.
« National Core Indicators (NCI) Survey, whidkludes a standardized set of questions used pgriicipating
states. In
addition, WA State has added questions tvaiver services. Waiver participants as welpasents/guardians
receive
the survey.
« FAMLINK, which is an electronic system thatintains notifications, investigative, and outcanfermation for
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Child
Protective Services (CPS). Data from FAMKIN used to track and trend information relatedltegations of abuse,
neglect,
abandonment and financial exploitation.
« TIVA (Tracking Investigations of Vulnerabfalults), which is an electronic system that maimsaiotifications,
investigative, and outcome information ftve Resident and Client Protection Program (RG®PRgsidential Care
Services
(RCS) and Adult Protective Services (AR&estigations. An additional data feed from Previghe has also been
included to
allow TIVA to collect information related thildren and adolescents (under age 21 yearsyanhteceiving mental
health
services and involved in abuse, negleat/@rexploitation investigations. Data from TIVAatso used to track and
trend
information related to allegations of ahuseglect, abandonment and financial exploitation.
« Administrative Hearing Data Base, which kmacequests for administrative hearings requesyesldiver clients who
disagree
with decisions made by DDA. DDA uses davan this data base to review the concerns of waegticipants to
determine if
there are system issues that need to e st
« All Contracts Data Base (ACD), which is usednonitor provider compliance with contractingu@ements,
including
background check requirements, trainingiiregnents, and licensure and certification requéeets.
* Mortality Review Team (MRT) Reviews of waivgarticipant deaths.

3.b. Manner in which individual issues are remedied

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

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

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

Strategies to address issues in the DDA HCBS waikagram include:
« Edits in computer-based systems to requemessary information be included or to prevent pnapriate action;
« Additions to or development of computer-lzhsgstems to accommodate waiver processes suarsmpcentered
planning and
quality improvement activities such as nhoring of waiver participant abuse and neglect;
« Revisions in Washington Administrative Cqu¢AC) to clarify waiver requirements so that waiyarticipants,
families and DDA
staff all understand waiver requirements;
« Revisions or additions to DDA publicatiohat provide waiver participants, guardians and fiesiwvith up-to-
date
information on the HCBA waivers availabilegluding the populations served, services covened; to request
waiver
enroliment, and administrative hearing tsggind procedures;
« Revisions or additions to DDA publicatiom®yide waiver participants, guardians and familiéh up-to-date
information on
waiver quality assurance and quality imgrent processes and results; and
« Revisions or additions to guidance (e.@ffdtaining, the DDA waiver manual, managementdtins, WAC)
provided to DDA
case management staff on the waivers aiMkweelated processes (e.g., waiver enrollmenteligment of the
person-centered
plan, provision of waiver services, ovensigf the individual support plan).

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

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

Many entities help the DDA identify and analyzeteats and trends by reviewing reports and QIS da¢tyding:
« DDA Executive Management, including the DBAsistant Secretary, DDA Deputy Assistant Secref2afyA Office
Chiefs, DDA Unit
Managers, and DDA regional waiver and duassurance specialists.
« DDA Incident Review Team, which meets montiol review aggregate data from the Electronicdant Reporting
System and makes
recommendations to prevent incidents.
« DDA Mortality Review Team, which meets madgtto review deaths of waiver participants and tifgn monitor and
make
recommendations concerning mortality tresuad patterns.
« Stakeholders, who can access a dedicatemhéttsite which offers them an opportunity to eewiannual waiver
reports,
review quality assurance activities, previdput on needed changes, provide suggestiongdps to better served
waiver
participants, and participate in an on-gaifalogue about the quality of services for induals on the DDA HCBS
waivers.
« DDA HCBS Waiver Quality Assurance Committedaich is sponsored by the DDC and is comprisesktf
advocates, family members,
providers and Department representativesnaeets four times a year (with provision for suamittees as needed) to
provide
oversight of and guidance for the DDA HC®&iver program.
« Developmental Disabilities Council (DDC) whiprovides recommendations for improvement udiegNational Core
Indicators
Survey as the tool to identify trends aatigrns.
« Medicaid Agency Waiver Oversight Committediich includes representatives from the Health Qarority (the
single State
Medicaid Agency) and Administrations/Diwias within the operating agency and meets quartengview all
functions
delegated to the operating agency, cugeality assurance activities and reports, pendiatyev activity and
potential
waiver policy and rule changes and qualitgrovement activities.

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

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

Upcoming amendments to the current waivers willendosely align performance measures across alMiaivers.

4. The provider network is the same or very similar

Provider networks across all waivers are very simdue to the services that the waivers have imoom

5.Provider oversight is the same or very similar.

Provider oversight is the same across all waivaestd the use of common mechanisms (e.g., All @otgrData Base),
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standardized contracts, and standardized protéaojgovider oversight that are implemented byessiaff employed at the
regional level.

Appendix A: Waiver Administration and Operation

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

The waiver is operated by the State Medicaid agegc

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

The Medical Assistance Unit.

Specify the unit name:

(Do not complete item-2)

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

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

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

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

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

Appendix A: Waiver Administration and Operation

2. Oversight of Performance.

a. Medicaid Director Oversight of Performance When the Waiver is Operate by another Division/Unit
within the State Medicaid Agency When the waiver is operated by another divisionfaistration within
the umbrella agency designated as the Single Btagkicaid Agency. Specify (a) the functions perfochigy
that division/administration (i.e., the Developnamisabilities Administration within the Singles$¢
Medicaid Agency), (b) the document utilized to mélthe roles and responsibilities related to waive
operation, and (c) the methods that are employetidyesignated State Medicaid Director (in some
instances, the head of umbrella agenc the oversight of these activiti
As indicated in section 1 of this appendix, the waiver is not @grated by anothe! division/unit within the
State Medicaid agency. Thus this section does no¢ed to be completed.

b. Medicaid Agency Oversight of Operating Agency PerformanceWhen the waiver is not operated by the
Medicaid agency, specify the functions that areresgly delegated through a memorandum of undeiisig:ind
(MOU) or other written document, and indicate tregfiency ofeview and update for that document. Spe
the methods that the Medicaid agency uses to efisar¢he operating agency performs its assignedewra
operational and administrative functions in accamawith waiver requirements. Also specify the érexacy
of Medicaid agency assessmenoperating agency performan
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Schedule A5 of the Cooperative Agreement betweerDdaprtment of Social and Health Services (DSHS)
and the Health Care Authority (HCA) delegates thiefving functions to the operating agency:
-Submission of all necessary application, renewdl @amendment materials to CMS in order to secude an
maintain approval of all proposed and existing \wesy

-Responsibility for the operation, management, @mirting of allowable Medicaid administrative aites
for approved federal waivers; and

-Developing regulations, MMIS policy changes, anovider manuals.

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

The Medicaid agency (HCA) is responsible for apprgvules, regulations and policies that govern how
waivers are operated and retains the authoritysithdrge its responsibilities for the administratad the
Medicaid program pursuant to 42 § CFR 8§431.10(k¢ dssigned operational and administrative funstion
are monitored as part of ALTSA's/DDA's annual Qualissurance (QA) review cycle. Final QA outcome
reports are provided to the Medicaid agency forensnand follow-up.

At the end of each QA review cycle, a final regergenerated which includes detailed data on awidé
level. These results are analyzed and incorpoiatedi statewide proficiency improvement plan. Biate
Medicaid Agency receives annual QA review reponis meets with the operating agency at the conatusio
of the QA cycle to review results and provide inpuid the proficiency improvement plan. The praditty
improvement plan is reviewed and approved for imyaetation by DDA executive management.

The Medicaid Agency Waiver Oversight Committee waesated and includes representatives from divisions
within the operating agency, Home and Communitywises and Residential Care Services, and from two
other DSHS administrations: Developmental Disab#gitAdministration and Behavioral Health and Sexvic
Integration Administration. The committee meetkeast quarterly to review all functions delegai@the
operating agency, current quality assurance agtipiénding waiver activity (e.g. amendments, refgwa
etc.), potential waiver policy and rule changes quallity improvement activities.

Appendix A: Waiver Administration and Operation

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

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

Appendix A: Waiver Administration and Operation

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

2! Not applicable

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

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

Specify the nature of these agencies and compéetes iA-5 and A-6:
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Local/Regional non-governmental non-state entitiesonduct waiver operational and administrative

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

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

Appendix A: Waiver Administration and Operation

5. Responsibility for Assessment of Performance of Coracted and/or Local/Regional Non-State EntitiesSpecify
the state agency or agencies responsible for asgabs performance of contracted and/or localémeal non-state

entities in conducting waiver operational and adstiative functions:

Appendix A: Waiver Administration and Operation

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

local/regional non-state entities is assessed:

Appendix A: Waiver Administration and Operation

7. Distribution of Waiver Operational and Administrati ve Functions.In the following table, specify the entity or
entities that have responsibility for conductingleaf the waiver operational and administrativections listed

(check each that appligs

In accordance with 42 CFR §431.10, when the Mediagiency does not directly conduct a functionytesvises the
performance of the function and establishes arajiproves policies that affect the functiédl. functions not
performed directly by the Medicaid agency must blegated in writing and monitored by the MedicaigkAcy.
Note: More than one box may be checked per itemurierthat Medicaid is checked when the Single $fatdicaid
Agency (1) conducts the function directly; (2) suiges the delegated function; and/or (3) estaldshnd/or

approves policies related to the function.

Function

Medicaid
Agency

Other State Operating
Agency

Participant waiver enrollment

Waiver enrollment managed against approved limits

Waiver expenditures managed against approved levels

Level of care evaluation

Review of Participant service plans

Prior authorization of waiver services

Utilization management

Qualified provider enrollment

Execution of Medicaid provider agreements

Establishment of a statewide rate methodology
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. Medicaid Other State Operating
Function Agency Agency

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

Quality assurance and quality improvement activities

Appendix A: Waiver Administration and Operation

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

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

a. Methods for Discovery: Administrative Authority

The Medicaid Agency retair ultimate administrative authority and responsibijitfor the operation of th waiver

program by exercising oversight of the performangkwaiver functions by other state and local/reg@mimon-state
agencies (if appropriate) and contracted entities.

i. Performance Measures

For eacl performance measure the State will use to assesspdiance with thestatutory assurance
complete the following. Performance measures fomadistrative authority should not duplicate measwe
found in other appendices of the waiver applicatiohs necessary and applicable, performance measures
should focus ol

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

m Compliance with HCB settings requirements and otigsv regulatory components (for waiver actions
submitted on or after March 17, 20

Where possible, include numerator/denominator.

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

Performance Measure:

A.1. The % of waiver, waiver amndmnt and wvr renewérequests submitted to CMS
for which approval was obtained from the Single Stee Medicaid Agency. Num: The
number of waiver, waiver amndmnt and wvr renewal reuests submitted to CMS for
which approval was obtained from the Single State dicaid Agency. Denom: The total
number of waiver, waiver amndmnt and wvr renewal r@uests submitted to CMS.

Data Source(Select one):

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

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

https://wm+-mmdl.cdsvdc.com/WMS/faces/protected/35/print/Pretastor.js| 11/7/201-



Application for 1915(c) HCBS Waiver: Draft WA.029.00- May 01, 201 PagelS of 35¢&

Representative
Sample
Confidence
Interval =
Other Annually
Specify: Stratified

Describe Group:

Continuously and

Specify:
Other
Specify:

Data Aggregation and Analysis:

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

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

Continuously and Ongoing

Other
Specify:

Performance Measure:

A.2. The percentage of scheduled meetings of the Meaid Agency Waiver Oversight
Committee that are held. Numerator: The number of sheduled meetings of the
Medicaid Agency Waiver Oversight Committee that areheld. Denominator: The total
number of scheduled meetings of the Medicaid Agendgaiver Oversight Committee.

Data Source(Select one):
Operating agency performance monitoring
If 'Other' is selected, specify:
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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 Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
Other Annually
Specify: Stratified

Describe Group:

Continuously and

Specify:
Other
Specify:

Data Aggregation and Analysis:

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

Frequency of data aggregation and
analysigcheck each that applies):

State Medicaid Agency

Weekly

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

Continuously and Ongoing

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

A.1. The State Operating Agency obtains writtenrapgl from the Single State Medicaid Agency (Health
Care Authority-HCA)to submit waiver requests, waigenendment requests and waiver renewal requests to
CMS. The Waiver Program Manager verifies on armamgbasis that prior approval from the HCA was
obtained for all waiver requests, waiver amendmeqguiests and waiver renewal requests submitted/s.C

A.2. The Medicaid Agency Waiver Oversight Comnettecludes representatives from the HCA and
divisions within the operating agency: DDA, HG&;S, and the Behavioral Health and Service Integrat
Administration. The committee meets at least guhrto review all functions delegated to the ofiata
agency, current quality assurance activity, pendiagyer activity (e.g., amendments, renewals), ipié
waiver policy and rule changes and quality improeatractivities. The Waiver Program Manager vesifie
annually that these meetings were held.

b. Methods for Remediation/Fixing Individual Problems
i. Describe the State’s method for addressing indaliggoblems as they are discovered. Include inftiona

regarding responsible parties and GENERAL methodgrfoblem correction. In addition, provide
information on the methods used by the State tachent these items.
A.l. If itis determined that somehow a waiveruest, waiver renewal request, or waiver amendment
request was submitted to CMS without having prjgpraval from the HCA, the Waiver Program Manager
will establish a review team to review current @eses and determine if changes need to be makie to t
processes themselves and/or if staff training ancmputer system changes are required to ensatr@riior
approval from the HCA is obtained. A report of tegiew will be required within 30 days of the
establishment of the review team, with implementatf any necessary system changes and/or stafifiga
to follow.

A.2. If the Medicaid Agency Waiver Oversight Contteé did not meet quarterly, the Waiver Program
Manager will verify why it did not meet quarteripdensure the process is modified as necessahasmt
the future quarterly meetings are held.

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

Frequency of data aggregation and
analysigcheck each that applies):

Responsible Partycheck each that applieq):

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

Continuously and Ongoing

Other
Specify:

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

No
Yes
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Please provide a detailed strategy for assuringiAdinative Authority, the specific timeline for plementing
identified strategies, and the parties responddslés operation.

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

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

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

Aged or Disabled, or Both - General

Aged

Disabled (Physical)

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

Brain Injury

HIV/AIDS

Medically Fragile

Technology Dependent

Intellectual Disability or Developmental Disability, or Both

Autism

Developmental Disability 3

Intellectual Disability

Mental lliness

Mental lliness

Serious Emotional Disturbance

b. Additional Criteria. The State furthe¢specifies its target group(s) as follo
Individuals must meet the Developmental Disab#gittedministration (DDA) definition of “developmental
disability” as contained in state law (Revised CotlgVashington-RCW) and stipulated in Washingtosmt&t
administrative code (WAC)and meet additional ciiters specified in state administrative code.

Washington State regulations and administrativeesadipulate that in order to qualify for DDA tmalividual must
have a diagnosed condition of:

(1) Intellectual disability, cerebral palgpilepsy, autism, or
another neurological or other conditionnd by DDA to be closely related to
intelelctual disability or requiringeatment similar to that required for
individuals with intellectual disabjlitvhich;
(a) Originates prior to age eighteen;

(b) Is expected to continue indefinjitelnd
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(c) Results in substantial limitations.

(2) In addition to the requirements listeql) above, the individual must meet the otheuieements
contained in
Chapter 388-823 WAC (concerning Devaleptal Disabilities Administration intake and elitiy
determination).

To be on the IFS Waiver, individuals who meet |@Blevel of care guidelines must meet the followamgitional
criteria:

o Are age three (3) or older;
o Live in the family home;
0 Have been assessed as having afoelts waiver services;

o Are not enrolled on another DDA arrhe and Community Services (HCS) Home and Commiased
Services (HCBS)
waiver; and

o Are not receiving a DDA adult orIchiesidential service or receiving licensed fostie.

A parent who is a client of DDA is eligible to réwe IFS Waiver services in order to promote thegnity of the
family unit, provided:
a) All of the criteria identified abeware met; and
b) The minor child who lives in thergat's home is at risk of being placed out of h¢eng., up for
adoption, into foster care or iatolCF/I1ID).

c. Transition of Individuals Affected by Maximum Age Limitation. When there is a maximum age limit that applies
to individuals who may be served in the waiver ctibg the transition planning procedures that adeutaken on
behalf of participants affected by the age li(silect one):

2! Not applicable. There is no maximum age limit

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

Specify:

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

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

No Cost Limit. The State does not apply an individual cost | Do not complete Iltem-2-b or item E-2-c.

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

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

Specify the percentag
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Other

Specify:

Institutional Cost Limit. Pursuant to 42 CFR 441.301(a)(3), the State refeisiance to the waiver to any
otherwise eligible individual when the State readun expects that the cost of the home and comynaised
services furnished to that individual would exc&8% of the cost of the level of care specifiedtfar waiver.
Complete Items B-2-b and B-2-c.

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

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

The annual cost limit for access to the IFS Waisdrased on the individual's assessed level of wééch
encompasses the following set of services:
Assistive technology
Community guide/engagement
< Environmental adaptations
Extended state plan services
Occupational therapy
Physical Therapy
Speech, hearing & language services
Nurse delegation
Person-centered planning facilitation
Peer mentoring
Psychosexual evaluation
Respite care
Skilled nursing
Specialized clothing
Specialized medical equipment and supplies
Specialized nutrition
Specialized psychiatric services
Supported parenting services
Staff/family consultation and training
Therapeutic equipment and supplies
Transportation
Vehicle modification

The need for service is based on an assessmeaedf(see "Other" below for detail). Washington &tas
been operating a state-funded program to suppdistidtuals who reside in the family home for morant25
years. Over time the level of funding providedndividuals has varied based on the services aMeil@ DDA
-eligible individuals and funding made availabletbg Legislature.

The services offered on the IFS waiver have beewsho adequately support individuals in the family
home. The expenditure limit does not include exittenes for personal care. (Those services wikhbailable
to waiver participants outside of the waiver asgutar Medicaid State Plan service.)

Since all waiver participants will reside with fdgnmembers, family members will serve as a primsoyrce of
support for waiver enrollees. The DDA Assessmeqtiires that all health and welfare needs of thcgzate
are assigned to a paid or unpaid source of supparfamily is unable to be the primary sourcesopport, the
participant may need to access a different waiadrthe participant’s case resource manager orlsmniaces
specialist will assist the participant to make tlesfuest.

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

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

Specify the formula:

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

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

Specify percen

Other:
Specify:
The maximum amount available under the IFS wais&3;,600.

Within the waiver, there are four levels of fundiagpilable annually to waiver participants. Theeleof
funding an individual receives is determined by/lhisrassessed IFS score per the following table:

If the individual and The amount of the award
family services score is: The award level is is:

0 to 60 Not eligible No Award

61 to 240 Level 1 $1,200

241 to 336 Level 2 $1,800

337 to 527 Level 3 $2,400

528 or more Level 4 $3,600

Additional detail is provided in the next subsegtaf the waiver application (B-2-b).

The IFS score is based on the assessed suppds fiera the following components of the DDA
automated Assessment, as described in Chapter8B8/&C (concerning DDA home and community-
based services waivers:

1) The DDA protective supervision acuity scal

2) The DDA caregiver status acuity scale;

3) The DDA behavioral acuity scale;

4) The DDA medical acuity scale; and

5) The DDA activities of daily living (ADL)@uity scale.

The IFS services support level is converted torhdervices support rating per the following table:

If the unadjusted entthe individual and
individual and family nfdly services support
services level is: rating is:

1 0

2 4@

3 363

4 32

5 286

The IFS services support rating is then adjustegdban the medical acuity level and the ADL support
needs level.
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The IFS support rating is added to the adjustmeauant to yield the IFS services score, which imsur
determines the IFS Waiver funding allocation ampastcontained in the first table above.

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 IteBa2-a,
specify the procedures that are followed to deteenm advance of waiver entrance that the indiidueealth and
welfare can be assured within the cost limit:

The need for services and the IFS services scerdedermined using a standardized assessmentaef nee

The IFS score is based on the IFS adjusted sersiggsort rating. The IFS services support ratingaised on
assessed support levels from the following comptnefthe DDA automated Assessment, as describEthapter
388-845 WAC (concerning DDA home and community-blaservices waivers):

1) The DDA protective supervision acuity scal

2) The DDA caregiver status acuity scale;

3) The DDA behavioral acuity scale;

4) The DDA medical acuity scale; and

5) The DDA activities of daily living (ADL)@uity scale.

The IFS services support level is translated td-&hservices support rating per the following table

If the unadjusted entthe individual and
individual and family nfdly services support
services level is: rating is:

1 0

2 4@

3 363

4 34

5 286

The IFS services support rating is then adjustasgdb@an the medical acuity level and the ADL suppe#ds level.

The IFS support rating is added to the adjustmerdLent to yield the IFS services score, which imsuletermines
the IFS Waiver funding allocation amount, as corediin the table in the previous subsection (B*®uer").

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

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

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

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

DDA will track IFS Waiver participant expendituresenable regional staff to work with particpantsl aheir
families to obtain needed services within theioedited budget.

If needs are greater than can be met on the IFSaNa request for enrollment in a different waif@rch as
#0409, the Basic Plus Waiver) will be forwardedi©A Headquarters. If waiver capacity can accomn@da
the request, the individual will be enrolled oniffiedent waiver.

If the need for support cannot be met on the IF$/&/and the appropriate waiver does not have ¢gpiac
enroll the individual, efforts wil be made to idéytatural supports, Medicaid State Plan serviessl/or other
resources to enable the individual to remain inctlrmunity on the IFS Waiver while waiting for etimzent
on a different waiver.

If all available community-based options have bewplored by the individual, the family and the casanager
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and the level of support remains inadequate, apdaity on another waiver is not expected to accodat®
the individual in the near future, the individuallve given the option to receive services in @astitutional

setting (i.e., ICF/IID).
Other safeguard(s)

Specify:

Appendix B: Participant Access and Eligibility

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

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

for the cost-neutrality calculations in Appendix J:

Table: B-3-a
Waiver Year Unduplicated Number of Participants
Year 1 3000
Year 2 3000
Year 3 3000
Year 4 3000
Year 5 3000

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

way: (select one)

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

waiver year.

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

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

Table: B-3-b

Waiver Year

Maximum Number of Participants
Served At Any Point During the Year

Year 1

Year 2

Year 3

Year 4

Year 5
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Appendix B: Participant Access and Eligibility
B-3: Number of Individuals Served(2 of 4)

c. Reserved Waiver Capacity.The State may reserve a portion of the participaptcity of the waiver for specified
purposes (e.g., provide for the community transitibinstitutionalized persons or furnish waivensees to
individuals experiencing a crisis) subject to CMSiew and approval. The Stggelect one)

@ Not applicable. The state does not reserve capagit

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

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

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

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

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

e. Allocation of Waiver Capacity.

Select one

@ Waiver capacity is allocated/managed on a statewédbasis.

Waiver capacity is allocated to local/regional nofstate entities.

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

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

State regulations stipulate: When there is capaxcitg waiver and there is available funding for meaiver
participants, DDA may consider any of the followipgpulations in any order:
(a) Priority populations as identified and fundeutie

legislature.
(b) Persons DDA has determined to be in immediakeaf ICF/IID

admission due to unmet health and gafeeds.
(c) Persons identified as a risk to the safetthefdcommunity.
(d) Persons currently receiving services througkesbnly

funds.
(e) Persons on an HCBS waiver that provides sesvitexcess

of what is needed to meet their idéedithealth and

welfare needs (i.e., needs can be metlesser waiver).

(f) Persons who were previously on an H@&®8/er since April
2004 and lost waiver eligibility duertsiding in an institution.

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

Waiver Phase-In/Phase-Out Schedule
Based on Waiver Proposed Effective Date: 05/01/15
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a. The waiver is being(select one):

2l Phased-in

Phased-out
b. Phase-In/Phase-Out Time Schedul&€omplete the following table:

Beginning (base) number of Participants 575

Waiver Year 1
Unduplicated Number of Participants: 3000

Phase-In/Phase-Out Schedule

Waiver Year 2
Unduplicated Number of Participants: 3000

Page29 of 35¢&

May 575 202 777 May 3000 0 3000
Jun 777 202 979 Jun 3000 0 3000
Jul 979 202 1181 Jul 3000 0 3000
Aug 1181 202 1383 Aug 3000 0 3000
Sep 1383 202 1585 Sep 3000 0 3000
Oct 1585 202 1787 Oct 3000 0 3000
Nov 1787 202 1989 Nov 3000 0 3000
Dec 1989 202 2191 Dec 3000 0 3000
Jan 2191 202 2393 Jan 3000 0 3000
Feb 2393 202 2595 Feb 3000 0 3000
Mar 2595 202 2797 Mar 3000 0 3000
Apr 2797 203 3000 Apr 3000 0 3000
Waiver Year 3 Waiver Year 4
Unduplicated Number of Participants: 3000 Unduplicated Number of Participants: 3000
May 3000 0 3000 May 3000 0 3000
Jun 3000 0 3000 Jun 3000 0 3000
Jul 3000 0 3000 Jul 3000 0 3000
Aug 3000 0 3000 Aug 3000 0 3000
Sep 3000 0 3000 Sep 3000 0 3000
Oct 3000 0 3000 Oct 3000 0 3000
Nov 3000 0 3000 Nov 3000 0 3000
Dec 3000 0 3000 Dec 3000 0 3000
Jan 3000 0 3000 Jan 3000 0 3000
Feb 3000 0 3000 Feb 3000 0 3000
Mar 3000 0 3000 Mar 3000 0 3000
Apr 3000 0 3000 Apr 3000 0 3000
Waiver Year 5
Unduplicated Number of Participants: 3000
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Phase-In/Phase-Out Schedule

May 3000 0 3000
Jun 3000 0 3000
Jul 3000 0 3000
Aug 3000 0 3000
Sep 3000 0 3000
Oct 3000 0 3000
Nov 3000 0 3000
Dec 3000 0 3000
Jan 3000 0 3000
Feb 3000 0 3000
Mar 3000 0 3000
Apr 3000 0 3000

c. Waiver Years Subject to Phase-In/Phase-Out Schedule

Year One| Year Two| Year Three] Year Four| Year Five

d. Phase-In/Phase-Out Time Period

Page3C of 35¢&

Month Waiver Year
Waiver Year: First Calendar Month May
Phase-in/Phase-out begins May 1
Phase-in/Phase-out ends Apr 1

Appendix B: Participant Access and Eligibility

B-4: Eligibility Groups Served in the Waiver

1. State Classification.The State is éselect one)

7l 81634 State
SSI Criteria State
209(b) State

2. Miller Trust State.

Indicate whether the State is a Miller Trust Stadect one)

' No
Yes

b. Medicaid Eligibility Groups Served in the Waiver. Individuals who receive services under this waeer eligible
under the following eligibility groups containedtime State plan. The State applies all applicadaderal financial

participation limits under the pla@heck all that apply

Eligibility Groups Served in the Waiver (excludirtpe special home and community-based waiver gromoler 42

CFR 8§435.217)

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

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

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

Select one

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

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

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

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

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

eligibility group as provided in §1902(e)(3) of theAct)
Medically needy in 209(b) States (42 CFR 8435.330)

Medically needy in 1634 States and SSI Criteria Stes (42 CFR 8435.320, §435.322 and §435.324)
Other specified groups (include only statutory/reglatory reference to reflect the additional groupsin the
State plan that may receive services under this waer)

Specify:

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

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

Yes. The State furnishes waiver services to indiMials in the special home and community-based waive
group under 42 CFR 8§435.217.

Select one and complete Appendix B-5.

All individuals in the special home and communitybased waiver group under 42 CFR §435.217

Only the following groups of individuals in the sgcial home and community-based waiver group
under 42 CFR 8435.217

Check each that applies

A special income level equal to:
Select one

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

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

Specify dollar amoun

https://wm+-mmdl.cdsvdc.com/WMS/faces/protected/35/print/Pretastor.js| 11/7/201-



Application for 1915(c) HCBS Waiver: Draft WA.029.00- May 01, 201 Page32 of 35¢&

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

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

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

Aged and disabled individuals who have income at:
Select one

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

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

Specify:

Appendix B: Participant Access and Eligibility
B-5: Post-Eligibility Treatment of Income (1 of 4)

In accordance with 42 CFR 8441.303(e), Appendix Bi5tihe completed when the State furnishes waiveicss to
individuals in the special home and community-bagayer group under 42 CFR §435.217, as indicateAppendix B-4.
Pos-eligibility applies only to the 42 CFR 8435.21°bgp. A State that uses spousal impoverishment widsr 81924 of
the Act to determine the eligibility of individualéth a community spouse may elect to use spoostigbigibility rules
under §1924 of the Act to protect a personal n allowance for a participant with a community spa

a. Use of Spousal Impoverishmel Rules Indicate whether spousal impoverishment rulesiaesl to determine
eligibility for the special home and commui-based waiver grotunder 42 CFR 8435.2](select one

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

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

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

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

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

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

Appendix B: Participant Access and Eligibility
B-5: Pos-Eligibility Treatment of Income (2 of 4)

b. Regular Pos-Eligibility Treatment of Income: SSI State

The State uses the post-eligibility rules at 42 GRBR.726 for individuals who do not have a spoudgawe a spouse
who is not a community spouse as specified in 812le Act. Payment for home and community-basaiver
services is reduced by the amount remaining aédudting the following allowances and expenses fileenwaiver
participant's incom
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i. Allowance for the needs of the waiver participan{select ong

The following standard included under the State @n

Select one

SSI standard

Optional State supplement standard

Medically needy income standard

The special income level for institutionalized pesons

(select ong

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

Specify the percentag

A dollar amount which is less than 300%.

Specify dollar amour

A percentage of the Federal poverty level

Specify percentag

Other standard included under the State Plan

Specify:

The following dollar amount

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

Specify:

Other

Specify:

ii. Allowance for the spouse onlyselect ong

Not Applicable

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

Specify:

Specify the amount of the allowancéselect ong
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SSI standard

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

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

Specify:

iii. Allowance for the family (select ong

' Not Applicable (see instructions)
AFDC need standard
Medically needy income standard
The following dollar amount:

Specify dollar amour The amount specified cannot exceed the highereohéted standard

for a family of the same size used to determingilglity under the State's approved AFDC plan @& th
medically needy income standard established urdl€@HR 8§435.811 for a family of the same size. If
this amount changes, this item will be revised.

The amount is determined using the following formla:

Specify:

Other

Specify:

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

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

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

Select one:

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

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

Specify:
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Appendix B: Participant Access and Eligibility
B-5: Post-Eligibility Treatment of Income (3 of 4)

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

Answers provided in Appendix B-4 indicate that youdo not need to complete this section and therefothis
section is not visible.

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

d. Post-Eligibility Treatment of Income Using Spousalmpoverishment Rules

The State uses the post-eligibility rules of 8194 the Act (spousal impoverishment protectianjietermine the
contribution of a participant with a community sgeutoward the cost of home and community-basediicire
determines the individual's eligibility under §19@4the Act. There is deducted from the particifgamntonthly
income a personal needs allowance (as specifievipeh community spouse's allowance and a famityaince as
specified in the State Medicaid Plan. The Statetralg® protect amounts for incurred expenses falica or
remedial care (as specified below).

i. Allowance for the personal needs of the waiver paidipant

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

Specify percentag
The following dollar amount:

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

Specify formula:

Other

Specify:

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

Select one:

@ Allowance is the same
Allowance is different.
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Explanation of difference:

iii. Amounts for incurred medical or remedial care expeses not subject to payment by a third party,
specified in 42 CFR 8435.726:

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

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

Select one:

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

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

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

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

a. Reasonable Indication of Need fc Services In order for an individual to be determined to che@giver services, an
individual must require: (a) the provision of ai$e one waiver service, as documented in the seplan, andb) the
provision of waiver services at least monthly 6the need for services is less than monthly, gréigipant requires
regular monthly monitoring which must be documeritethe service plan. Specify the State's polic@ascerning the
reasonable indication of the need for servi

i. Minimum number of services.

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

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

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

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

Specify th entity:

Other
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Specify:

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

Regional DDA Case/Resource Managers and Regiona&l B@xial Service Specialists are the only individuaho
perform the initial evaluations of level of carégpito placement onto the waiver. In additiomteeting the
following minimum qualifications, staff must passackground check prior to being hired and recetaadatory
waiver training prior to completing any evaluations

DDA Case/Resource Manager

Minimum Qualifications:

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

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

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

The Supports Intensity Scale (SIS) is a nationadigmed instrument developed by the American Assiocian
Intellectual and Developmental Disabilities usedétermine ICF/IID Level of Care for individualseay16 and
over. The SIS is a multidimensional scale designatktermine the pattern and intensity of individusupport
needs. The SIS was designed to a) assess sugpod b) determine the intensity of needed suppprtsonitor
progress and d) evaluate outcomes of adults wihiéctual disabilities and related developmenisalbilities.

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

The state of Washington has adapted a ICF/IID Let/€lare tool that was originally used to assedw&iduals
through age 12 to assess individuals through ag@Hi§ assessment consists of 18 items, 13 of wdniehused to
determine ICF/IID 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/IID Level of Care as described in Washingtomaistrative Code (WAC) Chapter 388-828 (The Diersbf
Developmental Disabilities [DDA] Assessment)

WAC 388-828-3060 (How does DDA determine your t&f@IC score for ICF/ID Level of Care if you are aggh
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through fifteen years old?) DDA determines your IOA_evel of Care score by adding your acuity sedie each
guestion in the ICF/ID Level of Care AssessmeniGhildren.

WAC 388-828-3080 (How does DDA determine if you trtbe eligibility requirements for ICF/ID level cfre
[LOC] if you are age birth through 15 years old)Addetermines you to be eligible for ICF/ID Levdlaare when
you meet at least one of the following:
1. You are age birth through five years old dmtbtal of your
acuity scores is five or more; or
2. You are age six through fifteen years old #edtotal of your
acuity scores is seven or more.

WAC 388-828-4400 (How does DDA determine if you tribe eligibility requirements for ICF/ID Level cfire if
you are age sixteen or older?) If you are age aixt® older, DDA determines you to be eligible {©OF/ID Level of
care when you meet one or more of the following:
1. You have a percentile rank over nine peréamthree or more of the six
subscales in the SIS Support Needs Scale; or
2. You have a percentile rank over twenty-fieegent for two or more of the
six subscales in the SIS Support Needs Scale;
3. You have a percentile rank over fifty percarat least one of the six
subscales in the SIS Support Needs Scale; or
4. You have a support score of one or two fgrafithe questions listed in
the SIS Exceptional Medical Support NeeddeSca
5. You have a support score of one or two fdeas$t one of the following
items in the SIS Exceptional Behavior Suppieéds Scale:
a. Prevention of assaults or injuries to gher
b. Prevention of property destruction (eixg $etting, breaking
furniture); or
c. Prevention of self-injury; or
d. Prevention of PICA (ingestion of inedilsigbstances); or
e. Prevention of suicide attempts; or
f. Prevention of sexual aggression; or
g. Prevention of wandering; or
6. You have a support score of two for any efglestions listed in the SIS
Exceptional Behavior Support Needs Scale; or
7. You meet or exceed any of the qualifying esdor one or more of the
following SIS questions:

Question # of Text of Question Your score forAnd your score

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

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

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

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

strategies 3ormore 2
B6 Shopping and purchasing 2 or more 2 or more
goods and services 3ormore 1
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E1l Taking medication 2ormore 4
3 or more 2
E2  Avoiding health and safety 2 or more 3 or more
hazards 3ormore 2
E4  Ambulating and moving about 2 or more 4
3 or more 2
E6 Maintaining a nutritious diet 2 or more 2 or more
3 or more 1
E8 Maintaining emotional 2 or more 3 or more
well-being 3 or more 2
F6 Using appropriate social skills 2 or more 3 or more

3 or more 2
G2 Managing money and 2 or more 2 or more
personal finances 3ormore 1

WAC 388-828-4420 (How does DDA determine your petite rank and standard score for each subscaleeis|S
Support Needs Scale?) DDA uses the following tédbsonvert your total raw score for each subsaate a
percentile ranking:

If your total raw score for the following SIS subk&s is: Then your And your
percentile  standard
rank for the score for

Home Community Lifelong Employment Headth Social SIS subscale the SIS

Living Living Learning Support  SafetyActivities is: subscale is:
>99 20

>88 >94 >99 19

87-88 93-94 >99 18

85-86 91-92 >97 99 17

81-84 88-90 >96 >95 92-97 >97 98 16

77-80 84-87 92-96 91-95 86-91-99 95 15

73-76 70-83 86-91 85-90 79-88-9%® 91 14

68-72 74-78 79-85 78-84 72-78-8B 84 13

62-67 69-73 72-78  70-77 65-78-76 75 12

55-61 63-68 64-71 61-69 57-68-69 63 11
48-54 56-62 55-63 52-60 49-58-%4 50 10
40-47 49-55 46-54  42-51 42-48-43 37 9
32-39 41-48 36-45 32-41 34-48-37 25 8
25-31 33-40 27-35 23-31 27-39-2¥ 16 7
18-24 25-32 18-26  15-22 20-26-18 9 6

11-17 16-24 9-17 7-14 13-18-9 5 5
3-10 6-15 <9 <7 7-12 <3 2 4
<3 <6 1-6 1 3
<1 <1 2
<1 1

e. Level of Care Instrument(s).Per 42 CFR 8441.303(c)(2), indicate whether ts&iment/tool used to evaluate level
of care for the waiver differs from the instruméot used to evaluate institutional level of céselect one)

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

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

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

f. Process for Level of Care Evaluation/ReevaluationPer 42 CFR 8§441.303(c)(1), describe the procass fo
evaluating waiver applicants for their need for lgneel of care under the waiver. If the reevaluawocess differs
from the evaluation process, describe the diffezenc
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The Level of Care Evaluation/Reevaluation is congaat least annually. DDA Case Resource Manager©®A
Social Service Specialists are the only individwet® perform Level of Care Evaluations/ReevaluatioRlease see
B-6-d for a description of the Level of Care ciier

A qualified and trained interviewer (DDA Case RasauManager or DDA Social Service Specialist) cartgd the
SIS or the ICF/ID Level of Care Assessment for eih at least annually by obtaining information witbe
person's support needs via a face to face inteniighvthe person and one or more respondents wbw lthe
person well.

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

Every three months
Every six months
°) Every twelve months

Other schedule
Specify the other schedule:

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

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

The qualifications are different.
Specify the qualifications:

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

o Regional management is responsible for enstiniaigCase Resource Managers and
Social Service Specialists complete annualuations.
0 Assessment data is monitored monthly by rejimanagement and HQ
Program Managers and Quality Assurance siafhsure compliance.
o Waiver Coordinators review AssessmentvigtiReports that are generated
monthly by HQ and distributed to case ngema to promote completing assessment timely.
o Case managers set personal tickler systems.
o Annual, monthly and quarterly file reviewadk compliance.
o Annual reviews are completed by the Quaidbmpliance Coordinators (QCC).

o0 The DDA assessment (on the CARE platfornmgkisaimeliness of reevaluations. Case
Resource Managers, Social Service Speciald®#\ supervisors and DDA executive management all
monitor these reports.

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

Records of evaluations will be maintained for aimimm of ten (10) years. Paper copies are availaltiee client
file, which is maintained in the regional offic&éhe electronic evaluation is on an electronic plaif and can be
viewed remotely from any DDA office in the state.

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

As a distinct component of - State’s quality improvement strategy, provide fimfation in the following fields to detail the
Stat¢'s methods for discovery and remediat
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a. Methods for Discovery: Level of Care Assurance/Sulassurances

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

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

i. Sub-Assurances:

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

Performance Measures

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

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

Performance Measure:

B.a.l. The percentage of all waiver applicants fovhom an evaluation for LOC
was conducted prior to a completed request for enttment. Numerator=All
applicants who have a completed level of care assegnt prior to a waiver

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

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

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

Data Aggregation and Analysis:

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

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

Continuously and Ongoing

Other
Specify:

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

Performance Measures

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

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

appropriate

c. Suk-assurance: The processes einstruments described in the approved waiver arglgd
appropriately and according to the approved destidp to determine participant level of care.

Performance Measures

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

For each performance measure, provide informatioritie aggregated data that will enable the State
to analyze and assess progress toward the perforenareasure. In this section provide information
on the method by which each sourcdata is analyzed statistically/deductively or intiuely, how
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themes are identified or conclusions drawn, and hesemmendations are formulated, where

appropriate.

Performance Measure:

B.c.1. The percentage of inter-rater reliability (RR) level of care (LOC)
determinations made where the LOC criteria were aagrately applied.

Numerator= Number of IRR LOC eligiblity determinati ons consistent with LOC
criteria. Denominator= IRR LOC determinations subject to review.

Data Source(Select one):

On-site observations, interviews, monitoring

If 'Other' is selected, specify:

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

Data Aggregation and Analysis:

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

Frequency of data aggregation and
analysigcheck each that applies):

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

Other Annually

Specify:
Joint Requirements Planning
(JRP) Team within DDA.

Continuously and Ongoing

Other
Specify:

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

B.a.l.

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

B.c.1.

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

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

b. Methods for Remediation/Fixing Individual Problems

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

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

ii. Remediation Data Aggregation

Remediation-related Data Aggregation and Analysisificluding trend identification)

Responsible Partycheck each that applies); Frequenc(yd?;gs?aiggmz%igﬂiggﬁ analysis
State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:
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| Frequency of data aggregation and analysi
[ (check each that applies):

1)

Responsible Partycheck each that applies

Continuously and Ongoing

Other
Specify:

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

' No
Yes

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

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

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

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

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

The DDA Case/Resource Manager (CRM) or DDA SoctaliBe Specialisst (SSS) discuss the alternatives
available as a part of the annual assessment grod@ée individual and/or their legal representasign the
Voluntary Participatio Statement to indicate their choice of communityeldaservices or ICF/II services

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

A hard copy of the Voluntary Participation Statetnnat contains the signatures is maintained irctieat record
in the local DDA field service offic

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

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

Service access to Limited English Proficient indivals is ensured by providing bilingual starr ontcacted interpreter
services at no cost to the participant. Prograreriads are translated into the participant's primanguage. Outreach
materials explaining tt program are translated into eight different langs
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Appendix C: Participant Services
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C-1: Summary of Services Coveredl of 2)

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

Service Type

Service

Statutory Service

Respite

Extended State Plan

Occupational Therapy

Service

Extended State Plan .

Service Physical Therapy

Extended State Plan . .
Service Speech, Hearing and Language Services

Other Service

Assistive Technology

Other Service

Behavior Support and Consultation

Other Service

Behavioral Health Stabilization Servies-Behavior Support and Consultation

Other Service

Behavioral Health Stabilization Services-BehavioraHealth Crisis Diversion Bed
Services

Other Service

Behavioral Health Stabilization Servies-Specialized Psychiatric Services

Other Service

Community Guide/Engagement

Other Service

Environmental Accessibility Modifications

Other Service

Nurse Delegation

Other Service

Peer Mentoring

Other Service

Person-Centered Planning Facilitation

Other Service

Psychosexual Evaluation

Other Service

Skilled Nursing

Other Service

Specialized Clothing

Other Service

Specialized Medical Equipment and Supjes

Other Service

Specialized Nutrition

Other Service

Specialized Psychiatric Services

Other Service

Staff/Family Consultation and Training

Other Service

Supported Parenting Services

Other Service

Therapeutic Equipment and Supplies

Other Service

Transportation Services

Other Service

Vehicle Modifications

Appendix C: Participant Services

C-1/C-3: Service Specification

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

Service Type:
Statutory Service
Service:

Respite

Alternate Service Title (if any):
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HCBS Taxonomy:

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

Service Definition (Scope)

Short-term intermittent relief for persons who natiy provide care for and live with the waiver peiggant. It
is also short-term intermittent relief for waivarficipants from persongho normally provide care for and li
with the waiver participant. Respite care inclugessonal care services, authorized household tamks
protective supervision as specified in the waiatipipant's individual support plan.

The folowing identify waiver participants who afégible to receive respite care:

1) The waiver participant lives in her/his familgrhe and no person living with her/him is contradigdSHS
to provide
the waiver participant with a services; or
2) The waiver participant lives with a family memlveho is her/his primary caregiver and who is atramted
provider by
DSHS to provide her/him with a service; or
3) The waiver participant lives with a caregiveronih paid by DDA to provide supports as:
(a) A contracted companion home provider; or
(b) A licensed children's foster home provider

Someone who lives with the waiver participant meythe respite provder as long as she or he idegiérson
who normally provides care for the individual asddt contracted to provide any other DSHS paidiseto
the individual.

Respite care can be provided in the following lmset:
(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 groupnieo
(e) Licensed assisted living facility contractechasadult residential center;
(f) Adult residential rehabilitation center;
(9) Licensed and contracted adult family home;
(h) Children's licensed group home, licensed stiafésidential home, or licensed childcare center;
(i) Other community settings such as camp, seréater, community organizations, informal clubstdities or
adult day
care center.

Additionally, the waiver participant's respite carevider may take her/him into the community while
providing respite service

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

1)Clinical and support needs for respite care deatified in the waiver participant's DDA persomizzed
assessment a documented in her/his individual support plé
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2)The IFS Waiver annual allocation will determirshmuch respite the waiver participant is authatite
receive.
3)Respite cannot replace:
(a) Day care while her/his parent or guardiaat iwork; and/or
(b) Personal care hours available to her/himekviietermining the waiver participant's unmet n&4aii
will first
consider the personal care hours availabket/him.
(c) Private Duty Nursing hours available to Wedver participant. When determining unmet need ADAI
first
consider the PDN hours available to her/him.
4) Respite care providers have the following limiitas and requirements:
(a) If respite is provided in a private homes ttome must be licensed unless it is the waiveiggzant's
home
or the home of a relative of specified deguer WAC 388-825-345 (concerning "related" proxsdbat are
exempt from licensing);
(b) The respite care provider cannot be the spaoti the caregiver receiving respite if the sparstthe
caregiver reside in the same residence; and
(c) If the waiver participant receives respiani a provider who requires licensure, the regpite services
are limited to those age-specific servicastained in the provider's license.
5) The caregiver may not provide DDA services far individual participant or other persons duriieg/his
respite
care hours.
6) If the waiver participant's personal care previd her/his parent, the parent provider will betpaid to
provide respite services to any client in thmeanonth that the waiver participant receives tesggrvices.
7) If the waiver participant's personal care previid the parent and the individual lives in theepdis adult
family home, the individual may not receive rigsp
8) DDA may not pay for any fees associated withrdspite care; for example, membership fees at a
recreational
facility, or insurance fees.
9) If the waiver participant requires respite ctoen a licensed practical nurse (LPN) or a regesdarurse
(RN),
services may be authorized as skilled nursimgiees per WAC 388-845-1700 (concerning what idlestti
nursing)
using an LPN or RN. Skilled nursing services lamited to the dollar limits of the waiver paifiant's annual
IFS allocation.
10) Respite care cannot be accessed for any manefdlirteen days in any given month.

Rates for individual providers and agencies aredagpon the rates provided to personal care prosiideates
for community-based settings such as senior ceateisummer camps are based upon the rates cliarted
public. All payments will be made from the Sin@tate Agency directly to the provider of servica a&n
approved MMIS.

Service Delivery Method(check each that applies)

Participant-directed as specified in Appendix E
Provider managed

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

Legally Responsible Person
Relative
Legal Guardian

Provider Specifications:

Provider Category Provider Type Title

Agency Adult Residential Treatment Facility

Agency Certified Residential Services (Contracted Saported Living)
Agency Adult Residential Care Facility

Agency Group Care Home
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Provider Category Provider Type Title
Agency Home Care Agency

Agency Senior Centers

Agency Child Day Care Center

Agency Community Centers

Agency Parks and Recreation Programs
Agency Licensed Staffed Residential Programs
Agency Summer Programs

Agency Adult Day Care Center

Agency State Operated Living Alternatives (SOLA)
Agency Home Health Agency

Individual Individual In-Home Provider

Agency Child Foster Care Home

Individual Certified Nursing Assistant

Agency Child Care Center

Agency Child Foster Group Care Home
Agency Adult Family Home

Appendix C: Participant Services

Page4$ of 35¢&

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

Service Type: Statutory Service
Service Name: Respite

Provider Category:

Agency

Provider Type:

Adult Residential Treatment Facil

Provider Qualifications
License(specify)

Chapter 246-337 WAC (DSHS administrative code coming Adult Residential Treatment

Facility)
Certificate (specify)

Other Standard (specify)
Contract Standar

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

Appendix C: Participant Services

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

Service Type: Statutory Service
Service Name;Respite

Provider Category:

Agency

Provider Type:

Certified Residential Services (Contrac Supported Living
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Provider Qualifications
License(specify):

Certificate (specify):
Certified under Chapter 388-101 WAC (concerningdified community residential services and
supports) when respite is provided within the DDohiract for certified residential services.
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 Specifications for Service

Service Type: Statutory Service
Service Name: Respite

Provider Category:
Agency
Provider Type:
Adult Residential Care Facili
Provider Qualifications
License(specify)
Chapter 388-78A WAC (DSHS administrative code comicg Assisted Living Facility licensing
rules
Certificate (specify)

Other Standard (specify)
Contract Standar

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

Appendix C: Participant Services

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

Service Type:Statutory Service
Service Name: Respite

Provider Category:
Agency
Provider Type:
Group Care Horr
Provider Qualifications
License(specify)
Chapter 38-78A WAC (DSHS administrative co concerning assisted living facilitie
Certificate (specify)
Chapter 388-101 WAC (RCS administrative code caringrcommunity residential services and
support
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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 Specifications for Service

Service Type: Statutory Service
Service Name: Respite

Provider Category:

Agency

Provider Type:

Home Care Agenc

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

WAC 246-335 Part 1 (Requirements for in-home sexviagencies licensed to provide home health,
home care, hospice, and hospice care center sgrvice

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

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

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

Contract Standards

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

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

Service Type:Statutory Service
Service Name:Respite

Provider Category:
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Agency

Provider Type:

Senior Cente

Provider Qualifications
License(specify)

Certificate (specify)

Other Standard (specify)
Contract Standar

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

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

Service Type:Statutory Service
Service Name:Respite

Provider Category:
Agency
Provider Type:
Child Day Care Cent
Provider Qualifications
License(specify)
Chapter 388-150 WAC (DSHS administrative code comog minimum licensing requirements for
cihld day car centers
Certificate (specify)

Other Standard (specify)
Contract Standar

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

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

Service Type:Statutory Service
Service Name: Respite

Provider Category:

Agency

Provider Type:

Community Centel

Provider Qualifications
License(specify)
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Certificate (specify):

Other Standard (specify):
Contract Standards

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

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

Service Type: Statutory Service
Service Name: Respite

Provider Category:

Agency

Provider Type:

Parks and Recreation Progr:

Provider Qualifications
License(specify)

Certificate (specify)

Other Standard (specify)
Contract Standar

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

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

Service Type: Statutory Service
Service Name;Respite

Provider Category:

Agency

Provider Type:

Licensed Staffed Residential Progr:

Provider Qualifications
License(specify)
Chapter 388-148 WAC (DSHS administrative code comiog licensing requiremetns for child
foster homes, staffiresidential homes, group residential facilitiesd ahilc-placinc agencies
Certificate (specify)
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Other Standard (specify):
Contract Standards

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

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

Service Type: Statutory Service
Service Name: Respite

Provider Category:

Agency

Provider Type:

Summer Progran

Provider Qualifications
License(specify)

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

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

Service Type:Statutory Service
Service Name;Respite

Provider Category:

Agency

Provider Type:

Adult Day Care Cent

Provider Qualifications
License(specify)

Certificate (specify)

Other Standard (specify)
Contract Standar

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

Appendix C: Participant Services

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

Service Type: Statutory Service
Service Name: Respite

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

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

Appendix C: Participant Services

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

Service Type: Statutory Service
Service Name:Respite

Provider Category:

Agency

Provider Type:

Home Health Agenc

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

WAC 246-335 Part 1 (Requirements for in-home sexwiagencies licensed to provide home health,

home care, hospice, and hospice care center sgrvice

WAC 246-335-020 (Department of Health licensinguiegments for agencies that provide home

health, home car hospice, and hospice care center serv
Certificate (specify)

Other Standard (specify)

WAC 388-71-0500 through WAC 388-71-0556 (DSHS adstiative code concerning individual

provider and home care agency provider qualificegjo

WAC 388-71-05670 through WAC 388-71-05799 (DSHS mistrative code concerning
orientation training and continuing education for individuabpiders and hon care agenc
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providers)
Contract Standards

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

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

Service Type: Statutory Service
Service Name: Respite

Provider Category:

Individual

Provider Type:

Individual Ir-Home Provide

Provider Qualifications
License(specify)

Certificate (specify)

Other Standard (specify)

WAC 388-825-320 (DSHS administrative code concegiow someone becomes an individual
provider)

WAC 388-825-340 (concerning what is required f@ravider to provide respite or residential
service in their home)

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

WAC 388-825-355 (concerning educational requiremémt individuals providing respite services)
WAC 388-825-325 (concerning required skills anditd$ for individuals and agencies contracted
to provide respite care)

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

Contract Standar

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

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

Service Type:Statutory Service
Service Name: Respite

Provider Category:
Agency
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Provider Type:

Child Foster Care Home

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

Other Standard (specify):
Contract Standards

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

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

Service Type: Statutory Service
Service Name: Respite

Provider Category:

Individual

Provider Type:

Certified Nursing Assista

Provider Qualifications
License(specify)

Certificate (specify)

Chapter 24-841 WAC (Department of Hea administrative code conerning nursing assist

Other Standard (specify)

WAC 388-825-320 (DSHS administrative code concegiow someone becomes an individual
provider)

WAC 388-825-340 (concerning what is required f@ravider to provide respite or residential
service in their home)

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

WAC 388-825-355 (concerning educational requiremémt individuals providing respite services)
WAC 388-825-325 (concerning required skills anditds for individuals and agencies contracted
to provide respite care)

WAC 388-825-365 (concerning reporting abuse, negéeloitation or financial exploitation)
Chapter 246-841 WAC (Department of Health-DOH- atstiative code concerning nursing
assistants)

Contrac Standard

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

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

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

Other Standard (specify)
Contract Standar

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

Appendix C: Participant Services

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

Service Type:Statutory Service
Service Name: Respite

Provider Category:

Agency

Provider Type:

Child Foster Group Care Hol

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

Other Standard (specify)
Contract Standar

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

Appendix C: Participant Services

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

Service Type: Statutory Service
Service Name;Respite

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

Other Standard (specify):
Contract Standards

Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agency
Frequency of Verification:
Every 18 months.

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

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

Service Type:

Extended State Plan Service

Service Title:

Occupational Theraj

HCBS Taxonomy:

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

Service Definition (Scope)

Occupational therapy services provided to childrenfirst available through the State Plan per EPSD
requirements. Occupational therapy services aadadle under the waiver when a Medicaid providenat
available in the area in which a child lives or wtike service is not covered due to medical nefgessit is
determined necessary for remedial benefit.

An example of the need for OT as a waiver servioald/be to allow the therapy to be provided infdmaily

home. State plan services are provided in clirdestings and few providers are willing to comeitite home
to provide service. Children on the IFS Wa will often require or benefit more from therapy pided in the
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home with the inclusion of family members due tghhanxiety and/or challenging behavior that preséiném
from accessing services in the clinical settingchdme services offer the additional benefits efrtatural
environment which allows therapy to be incorporated regular child and family routines.

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

State law stipulates:

"Occupational therapy" is the scientifically basesg of purposeful activity with individuals who dimited by
physical injury or iliness, psychosocial dysfunaotidevelopmental or learning disabilities, or theng process
in order to maximize independence, prevent diggb#ind maintain health. The practice encompasses
evaluation, treatment, and consultation. Specificupational therapy services include but are moitdid to:
Using specifically designed activities and exergigeenhance neuro developmental, cognitive, paraép
motor, sensory integrative, and psychomotor fumitig; administering and interpreting tests sucmasual
muscle and sensory integration; teaching dailygwkills; developing prevocational skills and pand
vocational capabilities; designing, fabricatingapiplying selected orthotic and prosthetic devareselected
adaptive equipment; and adapting environmentgi®hiandicapped. These services are provided ingilhd
in groups, or through social systems.(An exampl®®fprovided through a social system would be ttnera
provided in the home environment with the involvertnef family members or providers. A goal wouldtbe
incorporate therapeutic activities into the indivads natural household routine.)

State law stipulates:

Occupational Therapy”services must be provided pgraon licensed to provide Occupational Therapién
State of Washington. These requirements are comleat@the qualifications specified in 42 CFR §44@
(concerning physical therapy, occupational therapgl services for individuals with speech, headand
language disorders).

Occupational therapy is covered under the IFS Waigean extended state plan service.
Specify applicable (if any) limits on the amount,fiequency, or duration of this service:
1)Clinical and support needs for therapies aretified in the waiver participant's DDA person-caetd
assessment and

documented in her/his individual support plan.
2)Additional therapy may be authorized as a wasegvice only after an individual has accessed wghat
available to

her/him under Medicaid and any other private theiasurance plan.
3)The Department does not pay for treatment detexdhby the HCA to be experimental;
4)The Department and the treating professionalraete the need for and amount of service the waiver
participant can

receive:

o The Department may require a second opiniam fralepartment-selected provider.

o The Department will require evidence that tteéver participant has accessed their full

benefits through Medicaid before authorizinig thaiver service.

4)The dollar limitations for the waiver participanannual allocation in the IFS Waiver limit the@amt of
occupational

therapy service s/he is authorized to receive.

Unit rates for occupational therapy are negotiée®DA regional staff on a provider-specific bashsll
payments will be made from the Single State Agatiogctly to the provider of service via an approved
MMIS. Negotiated rates comply with Federal and Wiagton State minimum wage requirements.
Service Delivery Method(check each that applies)

Participant-directed as specified in Appendix E
Provider managed

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

Legally Responsible Person
Relative

https://wm+-mmdl.cdsvdc.com/WMS/faces/protected/35/print/Pretastor.js| 11/7/201-



Application for 1915(c) HCBS Waiver: Draft WA.029.00- May 01, 201 Page61 of 35¢&

Legal Guardian
Provider Specifications:

Provider Category| Provider Type Title

Agency Occupational Therapy

Individual Occupational Therapist

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

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

Provider Category:
Agency
Provider Type:
Occupational Theraj
Provider Qualifications
License(specify)
RCW 18.59.050 (State law concerning licensure requeénts for occupational therapists)

Chapter 246-847 WAC (Department of Health admiatste code concerning requirements for
occupational therapis
Certificate (specify)

Other Standard (specify)
RCW 18.598.060 (State law concerning examinatigauirements for occupational therapists)

Contrac Standard

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

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

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

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

Chapter 246-847 WAC (Department of Health admiatste code concerning rfequiremetns for
occupational therapis
Certificate (specify)

Other Standard (specify)
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RCW 18.598.060 (State law concerning examinatiguirements for occupational therapists)

Contract Standards

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

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

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

Service Type:

Extended State Plan Service

Service Title:
Physical Therag

HCBS Taxonomy:

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

Service Definition (Scope)

Physical therapy services provided to childrenfiasé available through the State Plan per EPSDT
requirements. Physical therapy services are dlailander the waiver when a Medicaid provider is no
available in the area in which a child lives or whke service is not covered due to medical nelgessit is
determined necessary for remedial benefit.

An example of the need for PT as a waiver servigaldvbe to allow the therapy to be provided infhmaily
home. State plan services are provided in clirsettings and few providers are willing to comeitite home
to provide service. Children on the IFS Waiven wften require or benefit more from therapy preaddn the
home with the inclusion of family members due tghhanxiety and/or challenging behavior that pres¢mem
from accessing services in the clinical settingchdme services offer the additional benefits efrtatural
environment which allows therapy to be incorporated regular child and family routines.

Before this therapy is offered as a waiver senMix®HS Form 13-734, Documentationkifst Use of Medicai

Benefits, is used to document that clients haw ficcessed services to which they are entitlexighr the
State Plan (including EPSDT).
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State law stipulates:

Physical Therapy” means the treatment of any bagtilgnental condition of a person by the use ofpthygsical,
chemical, or other properties of heat, cold, &pht, water, electricity, sound massage, and therap exercise,
which includes posture and rehabilitation procesdyuttiee performance of tests and measurements of
neuromuscular function as an aid to the diagnasieeatment of any human condition; performance of
treatments on the basis of test findings after gbatson with and periodic review by an authorizeshith care
practitioner.

State law stipulates:

Physical Therapy” services must be provided byragrelicensed to provide this service in the Stéte
Washington. These requirements are comparablestquablifications specified in 42 CFR 8440.110 (@nmng
physical therapy, occupational therapy, and sesvioeindividuals with speech, hearing and language
disorders).

Physical therapy is covered under the waiver aasxtéanded state plan service.
Specify applicable (if any) limits on the amount, fequency, or duration of this service:
1)Clinical and support needs for therapies aretified in the waiver participant's DDA person-caetd
assessment and

documented in her/his individual support plan.
2)Additional therapy may be authorized as a wasegvice only after the waiver participant has asedsvhat
is

available to her/him under Medicaid and any offrérate health insurance plan;
3)The Department does not pay for treatment detexdhby the HCA to be experimental;
4)The Department and the treating professionalrdete the need for and amount of service the waiver
participant can

receive:

o0 The Department may require a second opiniom faalepartment-selected provider.

0 The Department will require evidence that tlever participant has accessed their full

benefits through Medicaid before authorizinig vaiver service.

5)The dollar limitations for the waiver participanannual allocation in the IFS Waiver limit theamt of
physical therapy service s/he is authorized toivece

Unit rates for physical therapy are negotiated BADegional staff on a provider-specific basis.| pdyments
will be made directly from the Single State Agemayhe provider of service via an approved
MMIS. Negotiated rates comply with Federal and Wagton State minimum wage requirements.

Service Delivery Method(check each that applies)

Participant-directed as specified in Appendix E
Provider managed

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

Legally Responsible Person
Relative
Legal Guardian

Provider Specifications:

Provider Category| Provider Type Title

Individual Physical Therapist

Agency Physical Therapy

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

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

Provider Category:
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Individual
Provider Type:
Physical Therapi
Provider Qualifications
License(specify)
RCW 18.74.040 (State law concerning examinatiorafphysical therapy license)

RCW 18.74.040 (State law concerning licensure gbptal therapists)

Chapter 2146-915 WAC (Department of Health adniatste code concerning requirements for
physical therapist
Certificate (specify)

Other Standard (specify)
RCWS 18.74.030 (State law concerning minimum qigalifons to apply for licensure as a physical
therapist)

Contract Standar

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

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

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

Provider Category:
Agency
Provider Type:
Physical Therag
Provider Qualifications
License(specify)
RCW 18.74.040 (State law concerning examinatiorafphysical therapy license)

RCW 18.74.040 (State law concerning licensure gbplal therapists)

Chapter 2146-915 WAC (Department of Health adnriaiste code concerning requirements for
physical therapist
Certificate (specify)

Other Standard (specify)
RCWS 18.74.030 (State law concerning minimum qigalifons to apply for licensure as a physical
therapist)

Contract Standar

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

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

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

HCBS Taxonomy:

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

Service Definition (Scope)

Speech, hearing and language services provideduiltiren are first available through the State RlanEPSDT
requirements. Speech, hearing and language semieeavailable under the waiver when a Medicaidiger
is not available in the area in which a child livesvhen the service is not covered duenexdical necessity, b
is determined necessary for remedial benefit.

An example of the need for speech, hearing andukge services as a waiver service would be to ahew
therapy to be provided in the family home. Stdiaservices are provided in clinical settings fewd
providers are willing to come into the home to pdevservice. Children on the IFS Waiver vaften require ¢
benefit more from therapy provided in the home it inclusion of family members due to high anxiet
and/or challenging behavior that prevents them faagessing services in the clinical setting. Imbaservices
offer the additional benefits of the natural enmimeent which allows therapy to be incorporated netgular
child and family routines.

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

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

State law stipulates:

"Speech-language pathology" means the applicafigmiciples, methods, and procedures relatedeo th
development and disorders, whether of organic aprganic origin, that impede oral, pharyngeal aoyhgeal
sensorimotor competencies and the normal processmén communication including, but not limited to,
disorders and related disorders of speech, artionldluency, voice verbal and written language, auditc
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comprehension, cognition/communication, and thdiegipn of augmentative communication treatmert an
devices for treatment of such disorders

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

State law stipulates:

Speech-language pathology” and “Audiology” servioasst be provided by a person licensed to provided
services in the State of Washington. These req@nésnare comparable to the qualifications specifietR
CFR 8440.110 (concerning physical therapy, occopatitherapy, and services for individuals withesge
hearing and language disorders).

Speech, hearing and language services are coveded the waiver as an extended state plan service.
Specify applicable (if any) limits on the amount, fequency, or duration of this service:
1)Clinical and support needs for therapies aretified in the wiaver participant's DDA person-ceeid
assessment and

documented in her/his individual support plan.
2)Additional therapy may be authorized as a wasegvice only after the waiver participant has

accessed what is available to her/him under Mediand any other private health insurance

plan;
3)The Department does not pay for treatment detexchby the HCA to be experimental;
4)The Department and the treating professionalraete the need for and amount of service the waiver
participant can

receive:

0 The Department may require a second opiniom & department-selected provider.

o The Department will require evidence thatitttbvidual has accessed their full

benefits through Medicaid before authorizihig waiver service.

5)The dollar limitations for the waiver participanannual allocation on the IFS Waiver limit thecamt of
speech,

hearing and language services s/he may receive.

Unit rates for speech, hearing and language seracenegotiated by DDA regional staff on a prossieecific
basis. All payments will be made from the Singlat& Agency directly to the provider of service aia
approved MMIS. Negotiated rates comply with Felanal Washington State minimum wage requirements.

Service Delivery Method(check each that applies)

Participant-directed as specified in Appendix E
Provider managed

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

Legally Responsible Person
Relative
Legal Guardian

Provider Specifications:

Provider Category Provider Type Title
Agency Audiologist

Individual ,Audiologist

Agency Speech-Language Pathologift
Individual Speech-Language Pathologigt
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Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

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

Provider Category:

Agency

Provider Type:

Audiologist

Provider Qualifications
License(specify)
RCW 18.35.080 State law concerning certificateslamehsure for speech-language pathologists
and audiologist:
Certificate (specify)
WAC 246-828-095 (Department of Health administratiode concerning audiology minimum
standards cpractice
Other Standard (specify)
RCW 18.35.040 (State law concerning licensure aagdnénation for speech-language pathologists
and audiologists)

Contract Standar

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

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

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

Provider Category:

Individual

Provider Type:

Audiologist

Provider Qualifications
License(specify)
RCW 18.35.080 State law concerning certificateslamehsure for speech-language pathologists
and audiologist:
Certificate (specify)
WAC 246-828-095 (Department of Health administratiode concerning audiology minimum
standards cpractice
Other Standard (specify)
RCW 18.35.040 (State law concerning licensure aagnination for speech-language pathologists
and audiologists)

Contract Standar

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

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

Provider Category:

Agency

Provider Type:

Speec-Language Patholog

Provider Qualifications
License(specify)
RCW 18.35.080 (State law concerning certificates laoensure for speech-language pathologists
anc audiologists
Certificate (specify)
WAC 246-828-105 (Department of Health administratiode concerning speech-language
patholog--minimun standards of practic
Other Standard (specify)
RCW 18.35.040 (State law concerning licensure aagdnénation for speech-language pathologists
and audiologists)

Contract Standar

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

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

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

Provider Category:

Individual

Provider Type:

Speec-Language Patholog

Provider Qualifications
License(specify)
RCW 18.35.080 (State law concerning certificated lanensure for speech-language pathologists
anc audiologists
Certificate (specify)
WAC 246-828-105 (Department of Health administratiode concerning speech-language
patholog--minimun standards of practic
Other Standard (specify)
WAC 246-828-105 (Department of Health administratiode concerning speech-language
pathology--minimum standards of practice)

Contract Standar

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

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

Service Type:

Other Service

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

Service Title:

Assistive Technoloc

HCBS Taxonomy:

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

Service Definition (Scope)

Items, equipment, or product systems used to isergaaintain, or improve functional capabilitiesaafiver
participants, as well as services to directly a$bis participant and caregivers to select, acgaind use the
technology.

Assistive technology includes:

(1) The evaluation of the needs of the waiver pgndint, including a functional evaluation in theirstomary
environment;
(2) Purchasing, leasing, or otherwise providingtfer acquisition of assistive technology devices;
(3) Selecting, designing, fitting, customizing, ptliag, applying, retaining, repairing, or replacasgistive
technology devices;
(4) Coordinating and using other therapies, intetie@s, or services with assistive technology desisuch as
those associated with existing education and rétedlmin plans and programs;
(5) Training or technical assistance for the paréint and/or if appropriate, the child's or adulémily; and
(6) Training or technical assistance for profesaisnincluding individuals providing education and
rehabilitation services, employers, or other indiixdls who provide services to, employ, or are otisr
involved in the assistive technolc related life functions of children or adults wittsabilities
Specify applicable (if any) limits on the amount, fequency, or duration of this service:
1) Clinical and support needs for assistive teabgylre idetnified in the waiver participant's DIpArson-
centered

assessment and documented in the individualsstipfan. Up to $500 per waiver plan year of ds&s
technology

may be purchased without a treating professie written recommendatiot
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2)Assistive technology may be authorized as a waigevice by obtaining an initial denial of fundiog
information

showing that the technology is not covered by ig&d or private insurance.
3)The Department does not pay for experimentalneicyy.
4)The Department requires the waiver participand'ating professional's written recommendation reigg
her/his

need for the technology that costs more than $&0Fear. This recommendation must take into awcthat:

a)The treating professional has personal knovdedgnd experience with the requested assistorentdogy;
and

b)The treating professional has recently examthedwvaiver participant, reviewed her/his medieglards,
and

conducted a functional evaluation.

5)The Department may require a written second opifriom a department selected professional thatsribe
same criteria in WAC 388-845-0420 (concerning wha gualified provider of assistive technology)\aho
6)The dollar limitations for the waiver participant-S Waiver annual allocation limit the amountsesistive
technology

service s/he is authorized to receive.

All rates are based upon the usual and customamngeh for the assistive technology. All paymeritshe
made from the Single State Agency directly to ttmvger of service via an approved MMIS.

Service Delivery Method(check each that applies)

Participant-directed as specified in Appendix E
Provider managed

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

Legally Responsible Person
Relative
Legal Guardian

Provider Specifications:

Provider Category Provider Type Title
Agency Rehabilitation Counselor
Individual Speech-Language Pathologigt
Individual Behavior Specialist

Agency Speech-Language Pathologift
Agency Behavior Specialist

Agency Certified Music Therapist
Individual Occupational Therapist
Agency Occupational Therapist
Individual Physical Therapist

Agency Physical Therapist

Individual Recreation Therapist

Agency Recreation Therapist
Individual Rehabilitation Counselor
Agency Audiologist

Individual Audiologist

Individual Certified Music Therapist
Agency Assistive Technology Vendo
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Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Assistive Technology

Provider Category:

Agency

Provider Type:

Rehabilitation Counsel

Provider Qualifications
License(specify)

Certificate (specify)

Other Standard (specify)
Contract Standar

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

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

Service Type: Other Service
Service Name:Assistive Technolog

Provider Category:

Individual

Provider Type:

Speec-Language Patholog

Provider Qualifications
License(specify)

Certificate (specify)

Other Standard (specify)
Contract Standar

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

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

Provider Category:

Individual

Provider Type:

Behavior Speciali

Provider Qualifications
License(specify)

Certificate (specify)

Other Standard (specify)
Contract Standar

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

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

Service Type: Other Service
Service Name:Assistive Technolog

Provider Category:

Agency

Provider Type:

Speec-Language Patholog

Provider Qualifications
License(specify)

Certificate (specify)

Other Standard (specify)
Contract Standar

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

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

Service Type:Other Service
Service Name: Assistive Technology

Provider Category:
Agency
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Provider Type:

Behavior Specialist

Provider Qualifications
License(specify):

Certificate (specify):

Other Standard (specify):
Contract Standards

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

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

Service Type: Other Service
Service Name: Assistive Technology

Provider Category:

Agency

Provider Type:

Certified Music Therapi

Provider Qualifications
License(specify)

Certificate (specify)

Other Standard (specify)
Contract Standar

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

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

Service Type: Other Service
Service Name:Assistive Technolog

Provider Category:
Individual
Provider Type:
Occupational Therapi
Provider Qualifications
License(specify)
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Certificate (specify):

Other Standard (specify):
Contract Standards

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

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

Service Type: Other Service
Service Name: Assistive Technology

Provider Category:

Agency

Provider Type:

Occupational Therapi

Provider Qualifications
License(specify)

Certificate (specify)

Other Standard (specify)
Contract Standar

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

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

Service Type: Other Service
Service Name:Assistive Technolog

Provider Category:
Individual
Provider Type:
Physical Therapi
Provider Qualifications
License(specify)

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

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

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

Service Type: Other Service
Service Name: Assistive Technology

Provider Category:

Agency

Provider Type:

Physical Therapi

Provider Qualifications
License(specify)

Certificate (specify)

Other Standard (specify)
Contract Standar

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

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

Service Type: Other Service
Service Name:Assistive Technolog

Provider Category:
Individual

Provider Type:

Recreation Therap

Provider Qualifications
License(specify)

Certificate (specify)

Other Standard (specify)
Contract Standar
Verification of Provider Qualifications
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Entity Responsible for Verification:
State Operating Agency
Frequency of Verification:

Every 3 years.

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

Service Type: Other Service
Service Name: Assistive Technology

Provider Category:

Agency

Provider Type:

Recreation Therap

Provider Qualifications
License(specify)

Certificate (specify)

Other Standard (specify)
Contract Standar

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

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

Service Type:Other Service
Service Name:Assistive Technolog

Provider Category:
Individual
Provider Type:
Rehabilitation Counsel
Provider Qualifications
License(specify)

Certificate (specify)

Other Standard (specify)
Contract Standar

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

Service Type: Other Service
Service Name: Assistive Technology

Provider Category:

Agency

Provider Type:

Audiologist

Provider Qualifications
License(specify)

Certificate (specify)

Other Standard (specify)
Contract Standar

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

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

Service Type: Other Service
Service Name:Assistive Technolog

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

Certificate (specify)

Other Standard (specify)
Contract Standar

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

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

Provider Category:
Individual
Provider Type:
Certified Music Therapi
Provider Qualifications
License(specify)

Certificate (specify)

Other Standard (specify)
Contract Standar

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

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

Service Type: Other Service
Service Name:Assistive Technolog

Provider Category:

Agency

Provider Type:

Assistive Technology Vend

Provider Qualifications
License(specify)

Certificate (specify)

Other Standard (specify)
Contract Standar

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

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

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

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

Service Title:

Behavior Support and Consultat

HCBS Taxonomy:

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

Service Definition (Scope)
Includes the development and implementation of g designed to support waiver participants using:
1)Individualized strategies for effectively refaf to caregivers and other people in the waivetigpant's
life; and
2)Direct interventions with the person to dececaggressive, destructive, and sexually inapprpdeaother
behaviors that compromise their ability to rémia the community (i.e., training, specializedjogive
counseling, conducting a functional assesmsteslopment and implementation of a positibe betnav
support

plan).

Behavior support management and consultation nsayts provided as a behavioral health stabilization
service in accordance with WAC 388-845-1150 throB88-845-1160 (concerning what are behavioral healt
stabilization services, who are qualified providefsuch services, and what are the limitationthése
services,
Specify applicable (if any) limits on the amoun frequency, or duration of this service
1)Clinical and support needs for behavior suppod eonsultation are identified in the waiver pap@nt's
DDA
person-centered assessment and documentediiditielual support plan;
2)DDA and the treating professional will determthe need and amount of service the waiver partaipwill
receive, subject to the limitations in subsectBpielow.
3)The dollar limitations in the annual allocatianthe waiver participant's IFS Waiver limit the ambof
behavior
support and consultation service the waiver pigdint is authorized to receive unless provided bshavioral
health stabilization service.
4)DDA reserves the right to require a second opiriiom a Department-selected provider.

Unit rates are negotiated by DDA regional staff anel provider-specific. All payments will be mddem the
Single State Agency directly to the provider ofvie via an approved MMIS. Negotiated rates comyti
Federal and Washington St minimum wage requiremen

Service Delivery Method (check each that applie:

Participant-directed as specified in Appendi E
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Provider managed

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

Legally Responsible Person
Relative
Legal Guardian

Provider Specifications:

Provider Category Provider Type Title

Individual Registered Nurse (RN) or Licensed Practial Nurse (LPN)

Agency Registered Nurse (RN) or Licensed Practical iNse (LPN)

Individual Psychiatrist

Agency Psychiatrist

Individual Psychiatric Advanced Registered Nurse Pratitioner (ARNP)

Agency Psychiatric Advanced Registered Nurse Practidner (ARNP)

Individual Physician assistant working under the sugrvision of a psychiatrist

Agency Physician assistant working under the supersion of a psychiatrist

Individual ICounselor registered or certified in accadance with the requirements of Chapter 18.19 RCW
Agency Counselor registered or certified in accordace with the requirements of Chapter 18.19 RCW.
Agency State operated behavior support agency limiteto behavioral health stabilization services
Agency Psychologist

Individual Psychologist

Individual Sex Offender Treatment Provider (SOTP)

Agency Sex Offender Treatment Provider (SOTP)

Individual Mental Health Counselor

Agency Mental Health Counselor

Individual Polygrapher

Agency Polygrapher

Individual Licensed Social Worker

Agency Licensed Social Worker

Individual Marriage and Family Therapist

Agency Marriage and Family Therapist

Individual Behavior Specialist

Agency Behavior Specialist

Agency Behavior Technician

Individual Behavior Technician

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

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

Provider Category:

Individual

Provider Type:

Registered Nurse (RN) or Licensed Practical N (LPN)

Provider Qualifications
License(specify)
Chapter 246-840 WAC (Department of Health admiatste code concerning requirements for
Practical an Registered Nursini
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Certificate (specify):

Other Standard (specify):
Contract Standards

Chapter 246-840 WAC (Department of Health admiatste code concerning requirements for
Practical and Registered Nursing)
Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agency
Frequency of Verification:
Every 3 years.

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

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

Provider Category:
Agency
Provider Type:
Registered Nurse (RN) or Licensed Practical N (LPN)
Provider Qualifications
License(specify)
Chapter 246-840 WAC (Department of Health admiatste code concerning requirements for
Practical an Registered Nursini
Certificate (specify)

Other Standard (specify)
Contract Standards

Chapter 246-840 WAC (Department of Health admiatste code concerning requirements for
Practical and Registered Nursi
Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 3 year:

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

Service Type:Other Service
Service NameBehavior Support and Consultatior

Provider Category:

Individual

Provider Type:

Psychiatris

Provider Qualifications
License(specify)
Chapter 18.71 RCW (State law conceri requiremetns for Physiciar
Certificate (specify)
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Other Standard (specify):
Contract Standards

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

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

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

Provider Category:

Agency

Provider Type:

Psychiatris

Provider Qualifications
License(specify)
Chapter 18.71 RCW (State law conceri requirements for Psychiatris
Certificate (specify)

Other Standard (specify)
Contract Standar

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

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

Service Type:Other Service
Service NameBehavior Support and Consultatior

Provider Category:

Individual

Provider Type:

Psychiatric Advanced Registered Nurse Practiti (ARNP)

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

Other Standard (specify)
Contract Standar

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

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

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

Provider Category:

Agency

Provider Type:

Psychiatric Advanced Registered Nurse Practiti (ARNP)

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

Other Standard (specify)
Contract Standar

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

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

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

Provider Category:

Individual

Provider Type:

Physician assistant working under the superv of a psychiatris

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

Other Standard (specify)
Contract Standar

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

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

Provider Category:
Agency
Provider Type:
Physician assistant working under the superv of a psychiatris
Provider Qualifications
License(specify)

Certificate (specify)

Other Standard (specify)
Contract Standar

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

Appendix C: Participant Services

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

Service Type: Other Service
Service NameBehavior Support and Consultatior

Provider Category:
Individual

Provider Type:
Counselor registered or certified in accord: with the requirements of Chapter 18.19 R
Provider Qualifications

License(specify)

Certificate (specify)

Chapter 246-810 WAC (Department of Health admiatste code concerning requirements for

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

Appendix C: Participant Services

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

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

Provider Category:
Agency
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Provider Type:
Counselor registered or certified in accordancé wie requirements of Chapter 18.19 RCW.
Provider Qualifications

License(specify):

Certificate (specify):
Chapter 246-810 WAC (Department of Health admiatste code concerning requirements for
counselors)
Other Standard (specify):
Contract Standards
Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agency
Frequency of Verification:
Every 3 years.

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

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

Provider Category:
Agency
Provider Type:
State operated behavior support agency limit behavioral health stabilization servi
Provider Qualifications
License(specify)

Certificate (specify)

Other Standard (specify)
Contract Standar

Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 2 year:

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

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

Provider Category:

Agency

Provider Type:

Psychologis

Provider Qualifications
License(specify)
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Chapter 246-924 WAC (Department of Health admiatste code concerning requirements for
psychologists)
Certificate (specify):

Other Standard (specify):
Contract Standards

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

Appendix C: Participant Services

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

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

Provider Category:
Individual

Provider Type:
Psychologis
Provider Qualifications
License(specify)
Chapter 246-924 WAC (Department of Health admiatste code concerning requirements for
psychologists
Certificate (specify)

Other Standard (specify)
Contract Standar

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

Appendix C: Participant Services

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

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

Provider Category:
Individual

Provider Type:

Sex Offender Treatment Provider (SO

Provider Qualifications
License(specify)

Certificate (specify)

Page8€ of 35¢&

Chapter 246-930 WAC (Department of Health admiatste code concerning requirements for Sex

Offende Treatment Provider
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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

Page87 of 35¢&

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

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

Provider Category:

Agency

Provider Type:

Sex Offender Treatment Provider (SO

Provider Qualifications
License(specify)

Certificate (specify)

Chapter 246-930 WAC (Department of Health admiatste code concerning requirements for Sex

Offende Treatment Provider
Other Standard (specify)
Contract Standar

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

Appendix C: Participant Services

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

Service Type:Other Service
Service NameBehavior Support and Consultatior

Provider Category:

Individual

Provider Type:

Mental Health Counsel

Provider Qualifications
License(specify)

Chapter 246-809 WAC (DOH administrative code conicgy licensure for mental health

counselors, marriage afamily therapists, and social worke
Certificate (specify)

Other Standard (specify)
Contract Standar

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

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

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

Provider Category:

Agency

Provider Type:

Mental Health Counsel

Provider Qualifications
License(specify)

Chapter 246-809 WAC (DOH administrative code conicgy licensure for mental health

counselors, marriage afamily therapists, and social worke
Certificate (specify)

Other Standard (specify)
Contract Standar

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

Appendix C: Participant Services

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

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

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

Certificate (specify)

Other Standard (specify)
Contract Standar

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

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

Provider Category:

Agency

Provider Type:

Polygraphe

Provider Qualifications
License(specify)

Certificate (specify)

Other Standard (specify)
Contract Standar

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

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

Service Type: Other Service
Service NameBehavior Support and Consultatior

Provider Category:
Individual
Provider Type:
Licensed Social Work
Provider Qualifications
License(specify)
Chapter 246-809 WAC (Department of Health admiatste code concerning licensure for mental
healtl counselors, marriage and family therapists, anéht workers
Certificate (specify)

Other Standard (specify)
Contract Standar

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

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

Provider Category:
Agency
Provider Type:
Licensed Social Work
Provider Qualifications
License(specify)
Chapter 246-809 WAC (Department of Health admiatste code concerning licensure for mental
healtl counselors, marriage and family therapists, anéht workers
Certificate (specify)

Other Standard (specify)
Contract Standar

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

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

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

Provider Category:
Individual
Provider Type:
Marriage and Family Therap
Provider Qualifications
License(specify)
Chapter 246-809 WAC (Department of Health admiatste code concerning licensure for mental
healtt counselors, marriage and family therapists, anéht workers
Certificate (specify)

Other Standard (specify)
Contract Standar

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

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

Service Type: Other Service
Service NameBehavior Support and Consultatior

Provider Category:
Agency
Provider Type:

Page9C of 35¢&
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Marriage and Family Therapist
Provider Qualifications
License(specify):
Chapter 246-809 WAC (Department of Health admiatste code concerning licensure for mental
health counselors, marriage and family therapéstd, social workers)
Certificate (specify):

Other Standard (specify):
Contract Standards

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

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

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

Provider Category:
Individual
Provider Type:
Behavior Speciali:
Provider Qualifications
License(specify)
State licensure and certification as requiredtierdpecific discipline:

Chapter 246-809 WAC (Department of Health admiatste code concerning licensure for
mental health counselors, marriage and familyathists, and social workers)

Chapter 246-924 WAC (Department of Health admiatste code concerning requirements to
become a licensed psychologist)

Chapter 18.71 RCW (Washington state law governmgsizian practice and licensure)

Chapte 18.71A RCW (Washington state law congerning phgsicssistal practice and licensur
Certificate (specify)
Chapter 18.19 RCW (Washington state law conceromumselors, including certification)

Chapter 246-810 WAC (Department of Health admiatste code concerning the practice of
counseling
Other Standard (specify)
Contract Standar
Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 3 year:

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

Provider Category:
Agency
Provider Type:
Behavior Speciali:
Provider Qualifications
License(specify)
State licensure and certification as requiredtiergpecific discipline:

Chapter 246-809 WAC (Department of Health admiatste code concerning licensure for
mental health counselors, marriage and familyaihists, and social workers)

Chapter 246-924 WAC (Department of Health admiatste code concerning requirements to
become a licensed psychologist)

Chapter 18.71 RCW (Washington state law governmgsigian practice and licensure)

Chapte 18.71A RCW (Washington state law congerning phgsicssistal practice and licensur
Certificate (specify)
Chapter 18.19 RCW (Washington state law conceroaumselors, including certification)

Chapter 246-810 WAC (Department of Health admiatste code concerning the practice of
counseling
Other Standard (specify)
Contract Standar
Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 3 year:

Appendix C: Participant Services

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

Service Type:Other Service
Service NameBehavior Support and Consultatior

Provider Category:
Agency
Provider Type:
Behavior Technicig
Provider Qualifications
License(specify)
State licensure and certification as requiredHtierdpecific discipline:

Chapter 246-809 WAC (Department of Health admiatste code concerning licensure for
mental health counselors, marriage and familyathists and social worker

Certificate (specify)

Chapter 18.19 RCW (Washington state law conceromumselors, including certification)

Chapter 246-810 WAC (Department of Health admiatste code concerning the practice of
counseling
Other Standard (specify)
Contract Standar
Verification of Provider Qualifications
Entity Responsible for Verification:
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State Operating Agency
Frequency of Verification:
Every 3 years.

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

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

Provider Category:
Individual
Provider Type:
Behavior Technicis
Provider Qualifications
License(specify)
State licensure and certification as requiredHtierdpecific discipline:

Chapter 246-809 WAC (Department of Health admiatste code concerning licensure for
mental health counselors, marriage and familyaghists and social worker

Certificate (specify)

Chapter 18.19 RCW (Washington state law conceromumselors, including certification)

Chapter 246-810 WAC (Department of Health admiatste code concerning the practice of
counseling
Other Standard (specify)
Contract Standar
Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 3 year:

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

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

Service Type

Other Service

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

Service Title:

Behavioral Health Stabilization Servi-Behavior Suppo and Consultatic

HCBS Taxonomy:

Category 1: Sub-Category 1.

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

Category 4. Sub-Category 4.

Service Definition (Scope)

Behavior support and consultation includes the lbgwaent and implementation of programs designed to
support waiver participants using:

a) Individualized strategies for effectively refaito caregivers and other people in the waivetigipant's life;
and

b) Direct interventions with the person to decreaggressive, destructive, and sexually inapprapoatther
behaviors that compromise their ability to remainbie community (i.e., training, specialized coiyeit
counseling, conducting a functional assesment,ldpieent and implementation of a positive behavigapmort
plan).

Behavioral health stabilization services assistqes who are experiencing a behavioral healthscoismeet
criteria for enhanced respite or community crisébgization services. These services are availab!
individuals determined by behavioral health profasals or DDA to be at risk of institutionalizatiam
hospitalization who need one or more of the follogvservices:

« *Behavioral health crisis diversion bed seeg;

« *Behavior support and consultation; or;

» *Specialized psychiatric services

A behavior support and consultation agency as awetal health stabilization service can be eitrérately-
contracted or state-staffed.

These services are only covered under the IFS Waikien they are outside the definition of servieailable
through the Medicaid State Plan and EPSDT or tlild does not meet access to care definitions (iia.the
Regional Support Networks). It is anticipated sdf@ Waiver clients will not be eligible for theservices
under the Medicaid State Plan, since an individuast have a mental health (MH) diagnosis to receieatal
health State Plan services. A MH diagnosis isan@quirement for enrollment on the IFS Waiver.

The Developmental Disabilities Administration (DDprks closely with the Behavioral Health and Sesvi
Integration Administration (BHSIA) to prevent dugdition of RSN/State Plan MH Services. DSHS's
expectation is that any DDA eligible client who rieethe BHSIA access to care and medical necessity
standards will receive behavioral health servibesugh Regional Support Networks (RSNs) or Prepaid
Inpatient Health Plans (PIHP). Individuals tbatnot meet access to care or medical necessitgatds for
the service type may be served under the crisieepte®n and intervention contracts.

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

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

1)Clinical and support needs for behavioral hest#bilization services are identified in the waiparticipant's
DDA person-centered assessment and documented/ivishadividual support plan.

2)Behavioral health stabilization services arerimittent and temporary. The duration and amourseofices
needed to stabilize the waiver participant in srisidetermined by a mental health professionaloariDA.
3)The cost of behavior support and consultatioa bshavioral health stabilization service doescoant
toward the waiver participant's annual allocatiothe IFS Waive
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Rates for privately-contracted behavior support @msultation as a component of behavioral health
stabilization services are negotiated by DDA reglataff with individual providers. All paymentsiihbe
made from the Single State Agency directly to ttavigler of service via an approved MMIS. Negotibtates
comply with Federal and Washington State minimungevaequirements.

Rates for state-staffed behavior support and ctatgarh as a component of behavioral health stattibn
services are established on a prospective bagtselh#L TSA/DDA cost reimbursement section.

Service Delivery Method(check each that applies)

Participant-directed as specified in Appendix E
Provider managed

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

Legally Responsible Person
Relative
Legal Guardian

Provider Specifications:

E;?(\-:‘/igd;; Provider Type Title
Individual Physician Assistant working under the sugervision fo a Psychiatrist
Individual Polygrapher
Individual Psychiatrist
Individual Psychologist
Individual ICounselor registered or certified in accadance with the requirements of Chapter 18.19 RCW.
Agency State operated behavior support agency limiteto behavioral health stabilization services
Agency Psychologist
Individual Psychiatric Advanced Registered Nurse Pratitioner (ARNP)
Agency Behavior Support Agency Provider (Privately @ntracted)
Agency Behavior Support Agency Provider (State-Opertd)
Individual B_eha\_/!c_)r Support Provider with five years of experence serving individuals with developmental
disabilities
Individual Marriage and Family Therapist
Individual Mental Health Counselor
Agency Marriage and Family Therapist
Agency Polygrapher
Agency Mental Health Counselor
Agency Sex Offender Treatment Provider (SOTP)
Agency Licensed Social Worker
Agency Counselor registered or certified in accordace with the requirements of Chapter 18.19 RCW.
Individual Registered Nurse (RN) or Licensed Practial Nurse (LPN)
Agency Physician assistants working under the supeision of a psychiatrist
Agency Registered Nurse (RN) or Licensed Practical iNse (LPN)
Agency Psychiatric Advanced Registered Nurse Practdner (ARNP)
Agency Psychiatrist
Agency Behavior Specialist
Individual Sex Offender Treatment Provider (SOTP)
Individual Behavior Specialist
Agency Behavior Technician
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Provider

Category Provider Type Title

Individual Licensed Social Worker

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

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

Provider Category:

Individual

Provider Type:

Physician Assistant working under the supervifo a Psychiatri

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

Other Standard (specify)
Contract Standar

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

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

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

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

Certificate (specify)

Other Standard (specify)
Contract Standar

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

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

Provider Category:

Individual

Provider Type:

Psychiatris

Provider Qualifications
License(specify)
Chapter 18.71 RCW (State law conceri requirements for Physiciar
Certificate (specify)

Other Standard (specify)
Contract Standar

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

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

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

Provider Category:
Individual
Provider Type:
Psychologis
Provider Qualifications
License(specify)
Chapter 246-924 WAC (Department of Health admiatste code concerning requirements for
psychologists
Certificate (specify)

Other Standard (specify)
Contract Standar

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

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

Service Type:Other Service
Service Name:Behavioral Health Stabilization Service-Behavior Support and Consultatior
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Provider Category:
Individual
Provider Type:
Counselor registered or certified in accord: with the requirements of Chapter 18.19 R(
Provider Qualifications
License(specify)

Certificate (specify)
Chapter 246-810 WAC (Department of Health admiatste code concerning requirements for
couselors
Other Standard (specify)
Contract Standar
Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 3 year:

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

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

Provider Category:
Agency
Provider Type:
State operated behavior support agency limit behavioral health stabilization servi
Provider Qualifications
License(specify)

Certificate (specify)

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

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

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

Provider Category:
Agency

Provider Type:
Psychologis
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Provider Qualifications
License(specify):
Chapter 246-924 WAC (Department of Health admiatste code concerning requirements for
psychologists.)
Certificate (specify):

Other Standard (specify):
Contract Standards

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

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

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

Provider Category:

Individual

Provider Type:

Psychiatric Advanced Registered Nurse Practiti (ARNP)

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

Other Standard (specify)
Contract Standar

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

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

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

Provider Category:
Agency
Provider Type:
Behavior Support Agency Provider (Privai Contractec
Provider Qualifications
License(specify)

Certificate (specify)
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Other Standard (specify):
A contracted agency could employ any of the pravigpes listed here and the employees must
meet the qualifications listed.

Contract Standards

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

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

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

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

Certificate (specify)

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

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

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

Provider Category:
Individual
Provider Type:
Behavior Support Provider with five years of expade serving individuals with developmental
disabilities
Provider Qualifications
License(specify)

Certificate (specify)
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Other Standard (specify):
Five years of experience serving individuals witvelopmental disabilities.

Contract Standards

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

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

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

Provider Category:
Individual
Provider Type:
Marriage and Family Therap
Provider Qualifications
License(specify)
Chapter 246-809 WAC (Department of Health admiatste code concerning licensure for mental
healtl counselors, marriage and family therapists, anéht workers
Certificate (specify)

Other Standard (specify)
Contract Standar

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

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

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

Provider Category:
Individual
Provider Type:
Mental Health Counsel
Provider Qualifications
License(specify)
Chapter 246-809 WAC (Department of Health admiatste code concerning licensure for mental
healtl counselors, marriage and family therapists, anéht workers
Certificate (specify)

Other Standard (specify)
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Contract Standards

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

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

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

Provider Category:
Agency
Provider Type:
Marriage and Family Therap
Provider Qualifications
License(specify)
Chapter 246-809 WAC (Department of Health admiatste code concerning licensure for mental
healtl counselors, marriage and family therapists, anéht workers
Certificate (specify)

Other Standard (specify)
Contract Standar

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

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

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

Provider Category:

Agency

Provider Type:

Polygraphe

Provider Qualifications
License(specify)

Certificate (specify)

Other Standard (specify)
Contract Standar

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

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

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

Provider Category:
Agency
Provider Type:
Mental Health Counsel
Provider Qualifications
License(specify)
Chapter 246-809 WAC (Department of Health admiatste code concerning licensure for mental
healtl counselors, marriage and family therapists, anht workers
Certificate (specify)

Other Standard (specify)
Contract Standar

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

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

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

Provider Category:

Agency

Provider Type:

Sex Offender Treatment Provider (SO

Provider Qualifications
License(specify)

Certificate (specify)
Chapter 246-930 WAC (Department of Health admiatste code concerning requirements for Sex
Offende Treatment Provider
Other Standard (specify)
Contract Standar
Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 3 year:
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Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

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

Provider Category:
Agency
Provider Type:
Licensed Social Work
Provider Qualifications
License(specify)
Chapter 246-809 WAC (Department of Health admiatste code concenring licensure for mental
healh counselors, marriag and family therapists, andadegdrkers
Certificate (specify)

Other Standard (specify)
Contract Standar

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

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

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

Provider Category:
Agency
Provider Type:
Counselor registered or certified in accord: with the requirements of Chapter 18.19 R(
Provider Qualifications
License(specify)

Certificate (specify)
Chapter 246-810 WAC (Department of Health admiatste code concerning requirements for
couselors
Other Standard (specify)
Contract Standar
Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 3 year:

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

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

Provider Category:
Individual
Provider Type:
Registered Nurse (RN) or Licensed Practical N (LPN)
Provider Qualifications
License(specify)
Chapter 246-840 (Department of Health administeatiode concerning requirements for Practical
anc Registered Nursini
Certificate (specify)

Other Standard (specify)
Contract Standar

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

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

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

Provider Category:
Agency
Provider Type:
Physician assistants working under the superv of a psychiatris
Provider Qualifications
License(specify)

Certificate (specify)

Other Standard (specify)
Contract Standar

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

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

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

Provider Category:

Agency

Provider Type:

Registered Nurse (RN) or Licensed Practical N (LPN)
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Provider Qualifications
License(specify):
Chapter 246-840 (Department of Health administeatiode concerning requirements for Practical
and Registered Nursing)
Certificate (specify):

Other Standard (specify):
Contract Standards

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

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

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

Provider Category:

Agency

Provider Type:

Psychiatric Advanced Registered Nurse Practiti (ARNP)

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

Other Standard (specify)
Contract Standar

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

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

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

Provider Category:

Agency

Provider Type:

Psychiatris

Provider Qualifications
License(specify)
Chapter 18.71 RCW (State law conceri requirements for Physiciar
Certificate (specify)
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Other Standard (specify):
Contract Standards

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

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

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

Provider Category:

Agency

Provider Type:

Behavior Speciali

Provider Qualifications
License(specify)

Certificate (specify)

Other Standard (specify)
Contract Standar

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

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

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

Provider Category:
Individual
Provider Type:
Sex Offender Treatment Provider (SO
Provider Qualifications
License(specify)

Certificate (specify)
Chapter 246-930 WAC (Department of Health admiatste code concerning requirements for Sex
Offende Treatment Provider
Other Standard (specify)
Contract Standar
Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
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Frequency of Verification:
Every 3 years.

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

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

Provider Category:

Individual

Provider Type:

Behavior Speciali:

Provider Qualifications
License(specify)

Certificate (specify)

Other Standard (specify)
Contract Standar

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

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

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

Provider Category:

Agency

Provider Type:

Behavior Technicis

Provider Qualifications
License(specify)

Certificate (specify)

Other Standard (specify)
Contract Standar

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

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

Provider Category:
Individual
Provider Type:
Licensed Social Work
Provider Qualifications
License(specify)
Chapter 246-809 WAC (Department of Health admiatste code concenring licensure for mental
healh counselors, marriag and family therapists, andadegdrkers
Certificate (specify)

Other Standard (specify)
Contract Standar

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

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

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

Service Type:

Other Service

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

Service Title:

Behavioral Health Stabilization Servi-Behaviora Health Crisis Diversion Bed Servic

HCBS Taxonomy:

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

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

Temporary residential and behavioral servicesnieat be provided in a waiver participant's homesriged or
certified setting or state operated setting. Tlseseices are available to eligible individuals vére at risk of
serious decline of mental functioning and who hiaeen determined to be at risk of psychiatric
hospitalization. These services are availablesagtioralhealth stabilization services in accordance with@
388-845-1150 through 388-845-1160 (concerning whatehavioral health stabilization services, wieo a
qualified providers of such services, and whatthedimitations to these services). These senatss provide
respite to the primary caregiver to promote thentls return to her/his home.

Behavioral health stabilization services assiss@es who are experiencing a behavioral healthsosismeet
criteria for enhanced respite or community crisabaization services. These services are availabl
individuals determined by behavioral health prof@ssls or DDA to be at risk of institutionalizatiam
hospitalization who need one or more of the follogvservices:

» *Behavioral health crisis diversion bed seed

« *Behavior support and consultation

» *Specialized psychiatric services

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

The Developmental Disabilities Administration (DD#prks closely with the Behavioral Health and Sesvi
Integration Administration (BHSIA) to prevent dugdtion of RSN/State Plan MH Services. DSHS's
expectation is that any DDA eligible client who rieethe BHSIA access to care and medical necessity
standards will receive behavioral health servibesugh Regional Support Networks (RSNs) or Prepaid
Inpatient Health Plans (PIHP). Individuals tbatnot meet access to care or medical necessitgatds for
the service type may be served under the crisieepte®n and intervention contracts.

Most Medicaid mental health services in Washingtmmprovided through a 1915-B waiver, which clasfi
Access to Care criteria for those individuals negdnore intensive mental health supports. Communméntal
health services through the waiver are provideduth Regional Support Networks, which carry out the
contracting for local mental health care. Acces€are criteria excludes the DSM diagnoses clabses
include mental retardation; learning, motor sldlfsl communication disorders; and pervasive deveiopah
disorders. Individuals with primary diagnoses &mtttional impairments that are only a result afsth
diagnoses are not eligible for mental health wasezvices. As a result, individuals with theseigsmust
display an additional covered diagnosis in orddyeerved through the mental health system, neuabke to
benefit from the intervention, and their unmet reeeannot be met more appropriately by another fboma
informal system, such as the DDA or community reltsupport:
Specify applicable (if any) limits on the amoun frequency, or duration of this service
1)Cinical and support needs for behavior healtsi€diversion bed services are identified in thévema
participant's DDA person-centered assessment acuhanted in her/hhis individual support plan.
2)Behavioral health crisis diversion bed serviaesiatermittent and temporary. The duration and @am of
services

needed to stabilize the waiver participant isisris determined by a behavioral health profesdiand/or
DDA.
3)The cost of behavioral health crisis diversiod bervices does not count toward the participamntsial
allocation in

the IFS Waiver.

Rates for privately-contracted behavioral healthigdiversion bed services as a component of betwyv
health stabilization services are negotiated by OBgional staff with individual providers. All pments will
be made from the Single State Agency directly eoglovider of service via an approved MMIS. Negjatil
rates comply with Federal and Washington Statermini wage requirements.

Rates for sta-staffed behavior. health crisis diversion bed services as a compaofdmthavioral heal

https://wm+-mmdl.cdsvdc.com/WMS/faces/protected/35/print/Pretastor.js| 11/7/201-



Application for 1915(c) HCBS Waiver: Draft WA.029.00- May 01, 201 Pagelll of 35¢

stabilization services are established on a prdiseelsasis by the ALTSA/DDA cost reimbursement settAt
the close of each year, a settlement calculatipmapared to recover additional federal fundspqray back
funds previously received.

Service Delivery Method(check each that applies)

Participant-directed as specified in Appendix E
Provider managed

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

Legally Responsible Person
Relative
Legal Guardian

Provider Specifications:

Provider : .
Category Provider Type Title
Agency Behavioral Health Stabilization-Crisis Divergon Bed Services (DDA-Certified Residential Agency)
Adenc Behavioral Health Stabilization-Crisis Diversion Bel Services (Other department-licensed or
gency certified agencies)
Agency Behavioral Health Stabilization-Crisis Diverson Bed Services (State-Operated)

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

Service Type: Other Service

Service Name: Behavioral Health Stabilization Serges-Behavioral Health Crisis Diversion Bed
Services

Provider Category:
Agency
Provider Type:
Behavioral Health Stabilizati-Crisis Diversiol Bed Services (DD-Certified Residential Agenc
Provider Qualifications
License(specify)

Certificate (specify)
Chapter 388-101 WAC (ALTSA) administrative code ceming certified community residential
services an support
Other Standard (specify)
Conract Standar
Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every two year:

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

Service Type:Other Service

Service Name: Behavioral Health Stabilization Serges-BehavioralHealth Crisis Diversion Bec
Services
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Provider Category:
Agency
Provider Type:
Behavioral Health Stabilization-Crisis Diversiond8ervices (Other department-licensed or certified
agencies
Provider Qualifications
License(specify)

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

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

Service Type:Other Service
Service Name: Behavioral Health Stabilization Serges-BehavioralHealth Crisis Diversion Bec
Services

Provider Category:
Agency
Provider Type:
Behavioral Health Stabilizati-Crisis Diversiol Bed Services (Ste-Operatec
Provider Qualifications
License(specify)

Certificate (specify)

State-operated providers of behavioral healthsdsiersion bed services are certified by
Residential Care Services (RCS) of the Aging andg_derm Support Administration (ALTSA)
within the Department of Social and Health Sen (DSHS)

Other Standard (specify)

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

Every 2 year:

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

Service Type:

Other Service

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

Service Title:

Behavioral Health Stabilization Servi-Specialize Psychiatric Service

HCBS Taxonomy:

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

Service Definition (Scope)

(1) Specialized psychiatric services are spedaifithe individual needs of
persons with developmental disabilities whoexgeriencing behavioral health
symptoms.

(2) Service may be any of the following:

(a) Psychiatric evaluation,
(b) Medication evaluation and monitoring,
(c) Psychiatric consultation.

Behavioral health stabilization services assistqes who are experiencing a behavioral healthsosismeet
criteria for enhanced respite or community crisidbsization services. These services are available
individuals determined by behavioral health profasals or DDA to be at risk of institutionalizatiam
hospitalization who need one or more of the follogvservices:

» *Behavioral health crisis diversion bed seesd

» *Behavior support and consultation

» *Specialized psychiatric services

These services are only covered under the IFS Waikien they are outside the definition of servigailable
through the Medicaid State Plan and EPSDT or tlild does not meet access to care definitions (iia.the
Regional Support Networks). It is anticipated sdf® Waiver clients will not be eligible for theservices
under the Medicaid State Plan, since an individuast have a mental health (MH) diagnosis to receieatal
health State Plan services. A MH diagnosis isasn@quirement for enrollment on the IFS Waiver.

The Developmental Disabilities Administration (DD#prks closely with the Behavioral Health and Sesvi
Integration Administration (BHSIA) to prevent dugdiion of RSN/State Plan MH Services. DSHS's
expectation is that any DDA eligible client who rneethe BHSIA access to care and medical necessity
standards will receive behavioral health servibesugh Regional Support Networks (RSNs) or Prepaid
Inpatient Health Plans (PIHP). Individuals tbatnot meet access to care or medical necessitgatas for
the service type may be served under the crisieepten and intervention contracts.

Most Medicaic mental health services in Washington are provitieoligh a 191-B waiver which clarifies
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Access to Care criteria for those individuals negdnore intensive mental health supports. Communéntal
health services through the waiver are provideduth Regional Support Networks, which carry out the
contracting for local mental health care. Acces€are criteria excludes the DSM diagnoses clabsgs
include mental retardation; learning, motor slkilftel communication disorders; and pervasive devedopah
disorders. Individuals with primary diagnoses &mtttional impairments that are only a result afsth
diagnoses are not eligible for mental health wasesvices. As a result, individuals with theseigsmust
display an additional covered diagnosis in orddyéserved through the mental health system, neuable to
benefit from the intervention, and their unmet reeeainnot be met more appropriately by another fooma
informal system, such as the DDA or community raltaupports.
Specify applicable (if any) limits on the amount, fequency, or duration of this service:
1)Clinical and support needs for behavioral hesi#filization services are identified in the waiparticipant's
DDA person-centered assessment and documentea/tris individual support plan.
2)Behavioral health stabilization services arerimittent and temporary. The duration and amoursteofices
needed to stabilize the waiver participant isisris determined by a mental health professionadica DDA.
3)The cost of specialized psychiatric services bshavioral health stabilization service does oint¢ toward
the
waiver participant's annual allocation in the N&iver.

Unit rates for specialized psychiatric servicea @mponent of behavioral health stabilization isevare
negotiated by DDA regional staff with providers aglient-specific basis to ensure the unit ratesaaor below
the DSHS sstandard rate. All payments will be nfeala the Single State Agency directly to the pdeviof
service via an approved MMIS. Negotiated ratesplgwith Federal and Washington State minimum wage
requirements.

Service Delivery Method(check each that applies)

Participant-directed as specified in Appendix E
Provider managed

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

Legally Responsible Person
Relative
Legal Guardian

Provider Specifications:

Provider Category Provider Type Title

Agency Advanced Registered Nurse Practitioner (ARNP)

Individual IAdvanced Registered Nurse Practitioner (ARNP)

Agency Physician Assistant working under the supersgion of a psychiatrist
Individual Physician assistant working under the sugrvision of a psychiatrist
Agency Psychiatrist

Individual Psychiatrist

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

Service Type: Other Service
Service Name: Behavioral Health Stabilization Senges-Specialized Psychiatric Services

Provider Category:
Agency
Provider Type:
Advanced Registered Nurse Practitioner (AR
Provider Qualifications
License(specify)
RCW 18.79.050 (State law concerning "Advar registered nursing practice” and excepti
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Certificate (specify):

Other Standard (specify):
Contract Standards

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

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

Service Type: Other Service
Service Name: Behavioral Health Stabilization Senges-Specialized Psychiatric Services

Provider Category:
Individual

Provider Type:

Advanced Registered Nurse Practitioner (AR

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

Other Standard (specify)
Contract Standar

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

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

Service Type:Other Service
Service Name:Behavioral Health Stabilization Service-Specialized Psychiatric Service

Provider Category:

Agency

Provider Type:

Physician Assistant working under the supervi of a psychiatris

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

Other Standard (specify)
Contract Standar

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

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

Service Type: Other Service
Service Name: Behavioral Health Stabilization Serges-Specialized Psychiatric Services

Provider Category:

Individual

Provider Type:

Physician assistant working under the superv of a psychiatris

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

Other Standard (specify)
Contract Standar

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

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

Service Type:Other Service
Service Name:Behavioral Health Stabilization Service«-Specialized Psychiatric Service

Provider Category:

Agency

Provider Type:

Psychiatris

Provider Qualifications
License(specify)
Chapter 18.71 RCW (State law conceri requirements for Physiciar
Certificate (specify)

Other Standard (specify)
Contract Standar

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

Service Type: Other Service
Service Name: Behavioral Health Stabilization Senges-Specialized Psychiatric Services

Provider Category:

Individual

Provider Type:

Psychiatris

Provider Qualifications
License(specify)
Chapter 18.71 RCW (State law conceri requirements for Physiciar
Certificate (specify)

Other Standard (specify)
Contract Standar

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

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

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

Service Type

Other Service

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

Service Title:

Community Guide/Engagemt

HCBS Taxonomy:

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

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

Community guide/engagement services are designiegtitease a waiver participant's connection to and
engagement in formal and informal community suppoBervices are designed to develop creativepflex
sustainable and supportive community resourceselatonships for individuals with developmental
disabilities. Waiver participants are introducedite community resources and supports that aitahbiain
their area and supported to develop skills thdtfadilitate integration into theicommunity. Outcomes for tr
service include skill development, positive relaships, valued community roles and involvementrafgrred
community activities/organizations/groups/projeutisél resource:
Specify applicable (if any) limits on the amount, fequency, or duration of this service:
1) Support needs for community guide/engagementcgsr are identified in the waiver participant's ®D
person-centered assessment and documented inshiedhiidual support plan.
2) The waiver participant may not receive commugifjde/engagement services if s/he is receivingleesial
habilitation

services as defined in WAC 388-845-1500 (coriogrivhat are residential habilitation servicbsfause the

residential provider can meet this need.
3) The dollar limitations for the waiver particiganlFS Waiver annual allocation limit the amouft o
community

guide/engagement service s/he is authorizeddsive.
4) Community guide/engagement services do not pathe following costs:

a) Membership fees or dues; and/or

b) Equipment related to activities; and/or

¢) The cost of any activities.

The hourly rate is a standardized state-wide raset on the skills needed. All payments will beleiom the
Single State Agency directly to the provider ofvéaz via an approved MMIS. Negotiated rates convgt
Federal and Washington St minimum wage requiremen

Service Delivery Method (check each that applie:

Participant-directed as specified in Appendi E
Provider managec

Specify whether the service may t provided by (check each th applies:

Legally Responsible Persa
Relative
Legal Guardian

Provider Specifications:

Provider Category| Provider Type Title

Agency Community Guide

Individual ICommunity Guide

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

Service Type: Other Service
Service Name: Community Guide/Engagement

Provider Category:

Agency

Provider Type:

Community Guid

Provider Qualifications
License(specify)
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Certificate (specify):

Other Standard (specify):
Contract Standards

1) Experience with the community in which the pap@ént lives and extensive knowledge of
community organizations, informal clubs, commumitgjects and events, local government
resources, and businesses; and

2) Knowledge and skills necessary to

a) Find and engage leaders and members of tbes@enity resources to engage the waiver
participant to become

an active member and build relationships basedommon interests; and
b) Help the waiver participant develop skillstthéll increase her/his community integration.
Verification of Provider Qualifications

Entity Responsible for Verification:
State Operating Agency
Frequency of Verification:
Every 3 Years.

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

Service Type: Other Service
Service Name: Community Guide/Engagement

Provider Category:
Individual

Provider Type:

Community Guid

Provider Qualifications
License(specify)

Certificate (specify)

Other Standard (specify)
Contract Standards

1) Experience with the community in which the pap@nt lives and extensive knowledge of
community organizations, informal clubs, commurtgjects and events, local government
resources, and businesses; and

2) Knowledge and skills necessary to

a) Find and engage leaders and members of thes@enity resources to engage the waiver
participant to become

an active member and build relationships basedommon interests; and
b) Help the waiver participe develop skills that will increase her/his commu integration
Verification of Provider Qualifications

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

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

Service Type:

Other Service

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

Service Title:

Environmental Accessibility Modificatiol

HCBS Taxonomy:

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

Service Definition (Scope)

Provide physical modifications within the physistiucture of the home or that provide access mchbme a
required by the waiver participant’s individual popt plan needed to:

1) Ensure the health, welfare and safety of thevergiarticipant and/or caregiver; or

2) Enable the waiver participant who would otheearigquire institutionalization to function with gter
independence in the home.

Environmental accessibility modifications may indduthe purchase and installation of the following:
1)Portable and fixed ramps;
2)Grab bars and handrails;
3)Widening of doorways, addition of pocket doonsremoval of hon-weight bearing walls for acced#ibi
4)Pre-fabricated roll-in showers and bathtubs;
5)Automatic touchless or other adaptive faucetssamitthes;
6)Automatic turn-on and shut-off adaptations foplamces in the home;
7)Adaptive toilets, bidets, and sinks;
8)Specialized electrical and/or plumbing systentessary for thapproved modification or medical equipm
and

supplies that are necessary for the welfareefithiver participant and/or safety of the caregiver
9)Repairs to environmental accessibility modifioa due to wear and tear if necessary for waiveicgzant
safety and

more cost-effective than replacement of the nication;
10)Debris removal necessary due to hoarding behadidressed in the waiver participant’s positiveawor
support pla
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(PBSP);
11)Lowering or raising of counters, sinks, cabinetsother modifications for accessibility;
12)Reinforcement of walls and replacement of holttmers with solid core doors;
13)Replacement of windows with non-breakable glass;
14)Adaptive hardware and switches;
15)Other adapatations that meet identified neets; a
16)Moadifications to the home necessary to preveopgrty destruction caused by the participant'sabien that
is
addressed in the waiver participant's PBSP.
Specify applicable (if any) limits on the amount, fequency, or duration of this service:
1)Clinical and support needs for environmental asitility modifications are identified in the waive
participant's DDA person-centered assessment acuhainted in her/his individual support plan.
2)Environmental accessibility modifications thatalve permanent installation require prior apprdwakhe
DDA Assistant
Secretary or designee supported by written bii® ficensed contractors;
(&) One bid is required for modifications @ogtless than $1,500;
(b) Two bids are required for modificationsting more than $1,500 and less than $5,000;
(c) Three bids are required for modificati@asting more than $5,000;
(d) All bids must include the cost of all rémal permits and sales tax;
(e) Bids must be itemized and clearly outlime scope of work.
3)DDA may require an Occupational Therapist or RialsTherapist to review and recommend an apprtgria
environmental
accessibility modifications statement of workgpitio the waiver participant soliciting bids or phasing
adaptive
equipment.
4)Environmental accessibility modifications thatriat involve permanent installation require prippeoval by
the DDA
Regional Administrator or designee unless thest t@ss than $500 per waiver plan year.
5)Environmental accessibility modifications or impements to the home are excluded if they are oéigd
utility without
direct medical or remedial benefit to the indivadl such as carpeting, roof repair, central aidétioning, etc.
6)Environemtnal accessibility momdifications mustehall local and state building codes and evidefieay
required
completed inspections must be submitted to DDArgo authorizing payment for work.
7)Deteriorated condition of the dwelling or othenrodeling projects in progress in the dwelling megvent or
limit some
or all environmental acccessibility modificaticetsthe discretion of DDA.
8)Location of the dwelling in a flood plain, lanidi# zone or other hazardous area may limit or preary
environmental
acccessibility modification at the discretion@A.
9)Written consent from the dwelling landlord is u&qd prior to any environmental accessibiliyt nfditions
being
started for a rental property. The landlord mayrequire that the environmental modificationsdmoved at
the end
of the waiver participant's tenancy as a conditibthe landlord approving the environmental migdifions to
the
waiver participant's dwelling.
10)Environmental accessibility modifications canadd to the total square footage of the home.
11)The dollar limitations for the waiver particig@annual allocation in her/his IFS Waiver lintietamount of
environmental accessibility modification servézhe is authorized to receive.
12)Damage repairs are subject to the followingiains:
a)Limited to the dollar limit of the waiver pigipant's IFS Waiver annual allocation.
b)Behaviors of waiover participants that restiin damages to the dwelling must be addressagositive
behavior
support plan (PBSP) prior the repair of dgesa
c)repairs to personal property such as furaitr applicances or normal wear and tear are dzdlu
13) The following adaptations are not includedhiis service;
a) Building fences and fence repairs;
b) Carpet replacement.
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Rates are based upon bids received by potentitdazdars. All payments will be made from the Sen§itate
Agency directly to the provider of service via gpeoved MMIS.

Service Delivery Method(check each that applies)

Participant-directed as specified in Appendix E
Provider managed

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

Legally Responsible Person
Relative
Legal Guardian

Provider Specifications:

Provider Category| Provider Type Title
Agency Retail Vendor
Agency Debris Removal
Individual Retail Vendor
Individual Debris Removal
Individual Registered Contractor
Agency Registered Contracto

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

Service Type: Other Service
Service Name: Environmental Accessibility Modificaions

Provider Category:
Agency
Provider Type:
Retail Vendo
Provider Qualifications
License(specify)
For adaptations that do not require installation:

Chapter 19.02 RCW (Washington state law concerbirgines licenses
Certificate (specify)

Other Standard (specify)
Contract Standar

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

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

Service Type:Other Service
Service Name:Environmental Accessibility Modifications
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Provider Category:

Agency

Provider Type:

Debris Removz

Provider Qualifications
License(specify)

Certificate (specify)

Other Standard (specify)
Contract Standar

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

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

Service Type:Other Service
Service Name Environmental Accessibility Modifications

Provider Category:
Individual
Provider Type:
Retail Vendo
Provider Qualifications
License(specify)
For adaptations that do not require installation:

Chapter 19.02 RCW (Washington state law concerbirgines licenses
Certificate (specify)

Other Standard (specify)
Contract Standar

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

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

Service Type:Other Service
Service Name:Environmental Accessibility Modifications

Provider Category:
Individual

Provider Type:
Debris Removz:
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Provider Qualifications
License(specify):

Certificate (specify):

Other Standard (specify):
Contract Standards

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

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

Service Type: Other Service
Service Name: Environmental Accessibility Modificaions

Provider Category:

Individual

Provider Type:

Registered Contract

Provider Qualifications
License(specify)

Certificate (specify)

Other Standard (specify)
Chapter 18.27 RCW (Washington state law conceroamjractor registration)

Chapter 19.27 RCW (Washington state law concenthiagstate building code)

Contrac Standard

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

The standard contract period is three years.ctiraponent of a provider's qualification (e.g.,
contractor registration) expires prior to the stmddthree year contract period, the contract iscset
expire in conjunction with the expiration of thatngponent. If that component is subsequently
renewed, and all other qualificaticremain in place, the contract is renewed as

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

Service Type: Other Service
Service Name:Environmental Accessibility Modifications
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Provider Category:

Agency

Provider Type:

Registered Contract

Provider Qualifications
License(specify)

Certificate (specify)

Other Standard (specify)
Chapter 18.27 RCW (Washington state law conceroamgractor registration)

Chapter 19.27 RCW (Washington state law concertiagstate building code)

Contrac Standard

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

The standard contract period is three years.ctfraponent of a provider's qualification (e.g.,
contractor registration) expires prior to the stddthree year contract period, the contract iscset
expire in conjunction with the expiration of thatngponent. If that component is subsequently
renewed, and all other qualificaticremain in place, the contract is renewed as

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

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

Service Type

Other Service

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

Service Title:

Nurse Delegatic

HCBS Taxonomy:

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

Service Definition (Scope)
(1) Services in compliance with WAC 246-840-91Mtigh 246-840-970 (concerning delegation of nursing
care tasks in community-based and in-home castiag®tby a registered nurse to provide trainind aarsing
management for nursing assistants who perform deddgiursing tasks.
(2) Delegated nursing tasks include, but are maitéid to, administration of noninjectable medicai@xcept
for
insulin, blood glucose testing, and tube fegslin

(3) Services include the initial visit, care plamgpi competency testing of the nursing assistamiseat of the
client,

additional instruction and supervisory visits.
(4)Waiver participants who receive nurse delegeservices must be considered "stable and predicthip
the delegated

nurse
Specify applicable (if any) limits on the amoun frequency, or duration of this service
1)Clinical and support needs for nurse delegatimises are identified in the waiver participalltl3BA person-
centered assessment and documented in her/hisdadisupport plan;
2)The Department requires the delegating nursetiewrecommendation regarding the waiver particijsa
need for the

service. This recommendation must take into agtthat the nurse has recently examined the waiver
participant, reviewed

the waiver participant's medical records, anddocited a nursing assessment.
3)The Department may require a written second opifrom a department-selected nurse delegatonikats
the same

criteria in subsection (2) of this section.
4)The following tasks must not be delegated:

(a) Injections, other than insulin;

(b) Central lines;

(c) Sterile procedures; and

(d) Tasks that require nursing judgment.
5)The dollar limitations for the waiver participanannual allocation on the IFS Waiver limit thecamt of
nurse

delegation service s/lhe may receive.

The rate for nurse delegation services is basdtieMedicaid unit rate with no vacation or overtinl
payments will b made from the Single State Agency directly to treviger of service vian approved MMI¢

Service Delivery Method (check each that applie:

Participant-directed as specified in Appendix E
Provider managec

Specify whether the service may k provided by (check each th applies:

Legally Responsible Persa
Relative
Legal Guardian

Provider Specifications

Provider Category| Provider Type Title

Individual Registered Nurse

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

Service Type: Other Service
Service Name: Nurse Delegation

Provider Category:
Individual
Provider Type:
Registered Nur:
Provider Qualifications
License(specify)
Chapter 246-840 WAC (Department of Health admiatste code concerning practical and
registered nursin including licensure
Certificate (specify)

Other Standard (specify)
Contract Standards

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

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

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

Service Type:Other Service
Service Name:Nurse Delegatiot

Provider Category:
Agency
Provider Type:
Registered Nur
Provider Qualifications
License(specify)
Chapter 246-840 WAC (Department of Health admiatste code concerning practical and
registered nursin including licensure
Certificate (specify)

Other Standard (specify)
Contract Standar

Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 3 years.
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The standard contract period is three years.ctraponent of a provider's qualification (e.g.,
license) expires prior to the standard three yeatract period, the contract is set to expire in
conjunction with the expiration of that componeHtthat component is subsequently renewed, and
all other qualifications remain in place, the cantris renewed as well.

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

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

Service Type:

Other Service

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

Service Title:

Peer Mentorin

HCBS Taxonomy:

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

Service Definition (Scope)
Peer mentoring involves the provision of suppad guidance to a waiver participant and family merstof a
waiver participant by a person with shared expegerPeer mentors may explain community servicds an
programs and suggest strate to the waiver participant and family to achieve teaver participant goals
Specify applicable (if any) limits on the amount, fequency, or duration of this service:
1)Support needs for per mentoring are identifietheawaiver participant's DDA person-centered assest
and documented
in her/his individual support plan.
2)Peer mentors cannot mentor their own family mesibe
3)The dollar limitations for the waiver participanannual allocation in the IFS Waiver limit tamount of pee
mentoring service s/he is authorized to receive.

The rate is a standardized state-wide rate bas#ukeoskills required. All payments will be maderfr the
Single State Agency directly to the provider ofvéaz via an approved MMIS. Negotiated rates convgth
Federal and Washington St minimum wage requiremen

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

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

Legally Responsible Person
Relative
Legal Guardian

Provider Specifications:

Provider ] ]
Category Provider Type Title
Agency Organizations who provide peer support to individuas with developmental disabilities and their
families.

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

Service Type: Other Service
Service Name: Peer Mentoring

Provider Category:
Agency
Provider Type:
Organizations who provide p¢support to individuals with developmental disalsk and their families
Provider Qualifications
License(specify)

Certificate (specify)

Peer mentor certification as awarded by the orgaioiz to the individual providing the
service. Organizations can include -advocacy ar parent organizatior

Other Standard (specify)

Contract Standards

The peer mentor can be an individual with develaptaledisabilities or the member ofamily that
includes an individual with developmer disabilities
Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 3 year:

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

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

Service Type

Other Service

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

Service Title:
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Person-Centered Planning Facilitation

HCBS Taxonomy:

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

Service Definition (Scope)

Person-centered planning facilitation is an appgrdadorming life plans that is centered on thevidlal. Itis
used as a life planning model to enable individwath disabilities or others requiring support tezriease
personal self-determination.

Person-centered planning facilitation includes:
1) Identifying and developing a potential circlesoipport.
2) Exploring what matters to the waiver participaptiistening to and learning from the person.
3) Developing a vision for a meaningful life, adided by the waiver participant.
4) Discovering capacities and assets of the waiaeticipant and her or his family, neighborhood] aopport
network.
5) Generating an action plan.
6) Facilitating follov-up meetings to track progress toward g¢
Specify applicable (if any) limits on the amoun frequency, or duration of this service
1)Support needs for person-centered planning fatidh are identified in the waiver participant® /B person-
centered
assessment and documented in her/his individysdat plan.
2)Person-centered planning facilitation may inclémllw up contacts with the waiver participant dmet/his
family to consult on plan implementation.
3)The dollar limitations for the waiver participanannual allocation in the IFS Waiver limit theamt of
person-
centered planning facilitation service s/he ithatized to receive.
4.An employee of DDA cannot provider person-cemtgi@anning facilitation services.

The rate is a standardized state-wide rate bas#ukeoskills required. All payments will be maderfr the
Single State Agency directly to the provider ofvéaz via an approved MMIS. Negotiated rates comyiti
Federal and Washington State minimum wage requine

Service Delivery Method (check each that applie:

Participant-directed as specified in Appendi E
Provider managed

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

Legally Responsible Persa
Relative
Legal Guardian

https://wm+-mmdl.cdsvdc.com/WMS/faces/protected/35/print/Pretastor.js| 11/7/201-



Application for 1915(c) HCBS Waiver: Draft WA.029.00- May 01, 201 Pagel31 of 35¢

Provider Specifications

Provider Category Provider Type Title
Individual Person-Centered Planning Facilitator

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

Service Type: Other Service
Service Name: Person-Centered Planning Facilitation

Provider Category:
Individual
Provider Type:
Perso-Centered Planning Facilita
Provider Qualifications
License(specify)

Certificate (specify)

Other Standard (specify)
Contract Standards

Individuals with training and experience in persamtered planning and who are contracted with
DDA to provide the servic
Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 3 year:

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

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

Other Service

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

Service Title:

Psychosexual Evaluati

HCBS Taxonomy:

Category 1: Sub-Category 1.

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

Category 4. Sub-Category 4.

Service Definition (Scope)
a)Professional evaluations that assess the waaréicipant's needs and the waiver participant'sllefrisk of
sexual offending or sexual recidivism;
b)Determine the need for psychological, medicaherapeutic services; and
c)Provide¢ treatment recommendations to mitigate any asseisde
Specify applicable (if any) limits on the amoun frequency, or duration of this service
1)Clinical and support needs for psychosexual extados are identified in the waiver participantBM®person
-centered assessment and documented in her/hiddadi support plan;
2)Psychosexual evaluations must meet the standardained in WAC 246-930-320 (Department of Health
administrative code
concerning standards for assessment and evaluatorts prepared by sex offender treatment pessjd
3)The costs of psychosexual evaluations do nottdoward the dollar limits of the waiver particig@nannual
allocation

in the IFS Waiver.

The rate per evaluation is provider-specific andagotiated by DDA regional staff. All paymentdlwie made
from the Single State Agency directly to the pravidf service via an approved MMIS. Negotiateésat
comply with Federal ar Washington State minimum wage requirem

Service Delivery Method(check each that applie:

Participant-directed as specified in Appendi E
Provider managec

Specify whether the service may k provided by (check each th applies:

Legally Responsible Person
Relative
Legal Guardian

Provider Specifications:

Provider Category Provider Type Title
Individual Certified Sex Offender Treatment Provider (SOTP)
Agency Certified Sex Offender Treatment Provider (SQP)

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

Service Type: Other Service
Service Name: Psychosexual Evaluation

Provider Category:
Individual
Provider Type:
Certified Sex Offender Treatment Provi (SOTP
Provider Qualifications
License(specify)
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Certificate (specify):
Chapter 246-930 WAC (Department of Health admiatste code concerning sex offender
treatment provider requirements, including ceraifion)

WAC 246-930-020 (Department of Health administratiode indicating only credentialed health
care professionals may be certified as a sex offetrdatment provider)

WAC 246-930-030 (Department of Health administratiode concerning the education required
prior to examination to become a certified sex mdfer treatment provider)

WAC 246-930-040 (Department of Health administmtbode concerning the professional
experience required prior to examination to becargertified sex offender treatment provider)
Other Standard (specify):

Contract Standards

Providers must have experience assessing sexgghgssive youth and/or adults.
Verification of Provider Qualifications

Entity Responsible for Verification:

State Operating Agency

Frequency of Verification:

Every 3 years.

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

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

Service Type: Other Service
Service Name: Psychosexual Evaluation

Provider Category:
Agency
Provider Type:
Certified Sex Offender Treatment Provi (SOTP
Provider Qualifications
License(specify)

Certificate (specify)
Chapter 246-930 WAC (Department of Health admiatste code concerning sex offender
treatment provider requirements, including cerdifion)

WAC 246-930-020 (Department of Health administratiode indicating only credentialed health
care professionals may be certified as a sex offetrtdatment provider)

WAC 246-930-030 (Department of Health administratiode concerning the education required
prior to examination to become a certified sex mdfer treatment provider)

WAC 246-930-040 (Department of Health administratode concerning the professional
experience requir¢prior to examination to become a certified sex rdier treatmei provider
Other Standard (specify)

Contract Standards

Inidivudals hired by aagency as an SOTP must meet the requirementsinflamdual SOTF
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Providers must have experience assessing sexgghgssive youth and/or adults.
Verification of Provider Qualifications

Entity Responsible for Verification:

State Operating Agency

Frequency of Verification:

Every 3 years.

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

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

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

Service Type:

Other Service

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

Service Title:

Skilled Nursing

HCBS Taxonomy:

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

Service Definition (Scope)
Skilled nursing is continuous, intermittent, ortgiEme nursing service
Specify applicable (if any) limits on the amoun frequency, or duration of this service
1)Clincial and support needs for skilled nursingzeees are identified in the waiver participantBM®person-
centered
assessment and documented in her/his individysdat plan.
2) DDA and the treating professional determinertbed for and amount of service.
3) DDA reserves the right to require a second apirtly a department-selected provider.
4) The dollar limitation for the waiver particip@annual allocation in the IFS Waiver limits theaunt of
skilled
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nursing services the participant may receive.

The rate for skilled nursing services is the Meiamit rate with no vacation or overtime. All pagnts will
be made from the Single State Agency directly eoglovider of service via an approved MMIS.

Service Delivery Method(check each that applies)

Participant-directed as specified in Appendix E
Provider managed

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

Legally Responsible Person
Relative
Legal Guardian

Provider Specifications:

Provider Category Provider Type Title
Agency Registered Nurse (RN)
Individual Registered Nurse (RN)
Individual Licensed Practical Nurse (LPN)
Agency Licensed Practical Nurse (LPN)

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

Service Type: Other Service
Service Name: Skilled Nursing

Provider Category:

Agency

Provider Type:

Registered Nurse (RI

Provider Qualifications
License(specify)

Certificate (specify)

Other Standard (specify)
Chapter 246-840 WAC (Department of Health admiatste code concerning practical and
registered nursing)

Contract Standar

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

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

Service Type: Other Service
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Service Name: Skilled Nursing

Provider Category:

Individual

Provider Type:

Registered Nurse (RI

Provider Qualifications
License(specify)

Certificate (specify)

Other Standard (specify)
Chapter 246-840 WAC (Department of Health admiatste code concerning practical and
registered nursing)

Contract Standar

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

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

Service Type:Other Service
Service Name: Skilled Nursing

Provider Category:
Individual
Provider Type:
Licensed Practical Nurse (LP
Provider Qualifications
License(specify)
Chapter 246-840 WAC (Department of Health admiatste code concerning practical and
registere nursing
Certificate (specify)

Other Standard (specify)
Contract Standar

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

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

Service Type: Other Service
Service Name:Skilled Nursing

Provider Category:
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Agency
Provider Type:
Licensed Practical Nurse (LP
Provider Qualifications
License(specify)
Chapter 246-840 WAC (Department of Health admiatste code concerning practical and
registere nursing
Certificate (specify)

Other Standard (specify)
Contract Standar

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

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

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

Service Type

Other Service

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

Service Title:

Specialized Clothin

HCBS Taxonomy:

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

Service Definition (Scope)

Nonrestrictive clothing adapted to the wa participant's individual needs and related toHisr/

disability. Specialized clothing can include wetggh clothing, clothing designed for tactile defemsiess or
sensory integratio specialized footwear, or reinforced clothi

Specify applicable (if any) limits on the amoun frequency, or duration of this service
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1)Clinical and support needs for specialized ctghare identified in the waiver participant's DDArgon-
centered assessment and documented in her/hisdadisupport plan.

2)Specialized clothing may be authorized as a waeevice if the service is not covered by Mediaaid
private insurance. The waiver participant musisasise Department in determining whether thirctypar
payments are available.

3)Clothing of general use to all populations is cotered.

4)The Department may require a second opinion faafepartment-selected health care provider.
5)The dollar limitations for the waiver participanannual allocation in the IFS Waiver limit the@amt of
specialized clothing service s/he may receive.

Rates are based upon the usual and customary doagmecialized clothing products. All paymenid e
made from the Single State Agency directly to ttmvger of service via an approved MMIS.

Service Delivery Method(check each that applies)

Participant-directed as specified in Appendix E
Provider managed

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

Legally Responsible Person
Relative
Legal Guardian

Provider Specifications:

Provider Category Provider Type Title
Individual Specialized Cothing Vendor
Agency Specialized Cothing Vendo

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

Service Type: Other Service
Service Name: Specialized Clothing

Provider Category:

Individual

Provider Type:

Specialized Cothing Vend

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

Other Standard (specify)
Contract Standar

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

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

Service Type: Other Service
Service Name: Specialized Clothing

Provider Category:

Agency

Provider Type:

Specialized Cothing Vend

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

Other Standard (specify)
Contract Standar

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

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

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

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

Service Type

Other Service

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

Service Title:

Specialized Medical Equipment and Supy

HCBS Taxonomy:

Category 1: Sub-Category 1.

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

Category 4. Sub-Category 4.

Service Definition (Scope)
1)Durable and nondurable medical equipment notaviai through Medicaid or the state plan which &b
individuals to:
(a) Increase their abilities to perform theitidties of daily living; or
(b) Perceive, control or communicate with theiemment in which they live.
2)Durable medical equipment and supplies are defim&VAC 182-543-1000 (concerning DME and related
supplies,
complex rehabilitation technology, prostheticd anthotics, medical supplies and related senvitdmitions)
and 182-543-5500 (concerning covered medicall@gpand related services) respectively,
3)Also included are items necessary for life suppord ancillary supplies and equipment necessattyet
proper
functioning of the equipment and supplies desctilm subsection (1) above.

If the following specialized medical equipment augbplies do not require prior approval:
a) Diapers and briefs;
b) Gloves & wipes;
¢) Shower or bath chair or bench;
d) Commode;
e) Hand-held showerhead; and
f) Other specialize medical equipment and supplies costing less th@0 $8r waiver pla year
Specify applicable (if any) limits on the amoun frequency, or duration of this service
1)Clinical and support needs for specialized mddaigaipment and supplies are identified in the waiv
participant's DDA person-centered asesssmentlacuimented in her/his individual support plan.
2)Specialized medical equipment and supplies stediin WAC 388-845-1800 (concerning what are ceder
medical
equipment and supplies) and under the servidaitieh above require prior approval by the DDA Rewl
Administrator or designee for each authorization.
3)DDA reserves the right to require a second opitip a department-selected provider.
4)ltems paid for with waiver funds shall be in ddtdi to any medical equipment and supplies furrdsinveder
the Medicaid state plan or other private insueamcprogram.
5)Items must be of direct medical or remedial bignefthe individual and necessary as a resulhef t
individual's
disability.
6)Medications, prescribed or nonprescribed, arahvilts are excluded.
7)The dollar limitations of the waiver participangénnual allocation in the IFS Waiver limit the ambof
specialized medical equipment and supplies/shatisorized to receive.

All rates are based upon the usual and customamgeh for the specialized medical equipment/suppli
payments will be made from the Sin State Agency directly to the provider of servica &nh approve MMIS.

Service Delivery Method (check each that applie:

Participant-directed as specified in Appendi E
Provider managec

Specify whether the service may t provided by (check each th applies:

Legally Responsible Persa
Relative
Legal Guardian
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Provider Specifications

Provider Category Provider Type Title

Agency Medical Equipment Supplien

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

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

Provider Category:

Agency

Provider Type:

Medical Equipment Suppli

Provider Qualifications
License(specify)
Chbapter 19.02 RCS (State law concerning bus licenses
Certificate (specify)

Other Standard (specify)
Contract Standar

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

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

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

Service Type:

Other Service

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

Service Title:

Specialized Nutritio

HCBS Taxonomy:

Category 1: Sub-Category 1.

Category 2; Sub-Category 2;

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

Category 4. Sub-Category 4.

Assessment, intervention, and monitoring servicas fa certified dietitian; and/or
b) Specially prepared food, or purchase of patictypes of food, needed to sustain the waiveigyaint in
the
family home. Specialized nutrition is in additito meals a parent would provide and specifibéowaiver
participant's medical condition diagnosis
Specify applicable (if any) limits on the amoun frequency, or duration of this service
1) Clinical and support needs for specialized tiotriare identified in the waiver participant's DIpArson-
centered
assessment and documented in her/his indivelygort plan.
2) Specialized nutrition may be authorized asaéver service if the service is not covered by Maitl or
private
insurance. The waiver participant must ashistiepartment in determining whether third pg@yments at
available;
3) Services must be safe, effective, individualiaed meet ADA standards;
4) Services must be ordered by a physician licetsgdactice in the State of Washington;
5) Specialized diets must be periodically monitdogda certified dietitian;
6) Specialized nutrition products will not constiwa full nutritional regime unless an enteral ieghe primary
source of nutrition;
7) Non-nutritional snack foods are excluded,;
8) Department coverage of specialized nutritiordpuags is limited to costs that are over and aboherient
family
food costs utilizing the maximum allotment faadc Food in WAC 388-478-0060 (concerning the ineom
limits and
maximum benefit amounts for Basic Food) as eresgfce guide;
9) DDA reserves the right to require a second opittly a department-selected provider; and
10)The dollar limitations of the waiver participgnnnual allocation in the IFS Waiver limit the@amt of
specialized nutrition service s/he is authorizeteceive.

Rates are based upon the usual and customary dioargmecialized nutrition or certified dietitiaprsices. All
payments will be made from the Sin State Agency directly to the provider of servica &h approve MMIS.

Service Delivery Method (check each that applie:

Participant-directed as specified in Appendi E
Provider managed

Specify whether the service may k provided by (check each th applies:

Legally Responsible Persa
Relative
Legal Guardian

Provider Specifications

Provider Category Provider Type Title
Individual Certified Dietitian

Agency Certified Dietitian

Agency Specialized Nutrition Vendol
Individual Specialized Nutrition Vendor
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Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Specialized Nutrition

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

Certificate (specify)
Chapter 18.138 RCW (Washington state law concerdietitians and nutritionists, including
certification)

Chapter 246-822 WAC (Department of Health admiatste code concerning certified dietitians
and nutritionist
Other Standard (specify)
Contract Standar
Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 3 years.

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

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

Service Type: Other Service
Service Name:Specialized Nutrition

Provider Category:

Agency

Provider Type:

Certified Dietitiar

Provider Qualifications
License(specify)

Certificate (specify)
Chapter 18.138 RCW (Washington state law concerdietitians and nutritionists, including
certification)

Chapter 246-822 WAC (Department of Health admiatste code concerning certified dietitians
and nutritionist

Other Standard (specify)

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

Every 3 years.

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

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

Service Type: Other Service
Service Name: Specialized Nutrition

Provider Category:

Agency

Provider Type:

Specialized Nutrition Vend

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

Other Standard (specify)
Contract Standar

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

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

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

Service Type:Other Service
Service Name: Specialized Nutrition

Provider Category:

Individual

Provider Type:

Specialized Nutrition Vend

Provider Qualifications
License(specify)
Chapter 19.02 RCW (Washington state law conce business license
Certificate (specify)
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Other Standard (specify):
Contract Standards

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

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

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

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

Service Type:

Other Service

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

Service Title:

Specialized Psychiatric Servit

HCBS Taxonomy:

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

Service Definition (Scope)
1)Specialized psychiatric services are specifih&individual needs of ersons with developmenisdltuilities
who
are experiencing behavioral health symptoms.
2)Service may be any of the following:
(a) Psychiatric evaluation,
(b) Medication evaluation and monitori
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(c) Psychiatric consultation.

These services are also available as a behavieatthhstabilization service in accordance with W2&8-845-
1150 through 388-845-1160 (concerning what aredeha health stabilization services, who are diedi
providers of such services, and what are the liinita to these services).
Specify applicable (if any) limits on the amount, fiequency, or duration of this service:
1)Clinical and support needs for specialized psfciti services are identified in the waiver pap#git's DDA
person-
centered assessment and documented in her/nigdina support plan.
2)Specialized psychiatric services are excludéldey are available through other Medicaid programs.
3)DDA and the treating professional will determthe need and amount of service the waiver partitipall
receive,
subject to the limitation in 4) below.
4)The dollar limitations for the waiver participanannual allocation in the IFS Waiver limit the@amt of
specialized psychiatric services the waiver pgrdint can receive unless they are provided ahaviieral
health
stabilization service.

DDA regional staff negotiate with providers on &nt-specific basis unit rates that are at or belesvDSHS
standard rate. All payments will be made from$limgle State Agency directly to the provider ofvée via an
approved MMIS. Negotiated rates comply with Felaral Washington State minimum wage requirements.

Service Delivery Method(check each that applies)

Participant-directed as specified in Appendix E
Provider managed

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

Legally Responsible Person
Relative
Legal Guardian

Provider Specifications:

Provider Category Provider Type Title

Agency Psychiatric advanced registered nurse practiner (ARNP)
Agency Physician assistant working under the supersion of a psychiatrist
Individual Psychiatric advanced registered nurse pratitioner (ARNP)
Individual Physician assistant working under the sugrvision of a psychiatrist.
Individual Psychiatrist

Agency Psychiatrist

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

Service Type: Other Service
Service Name: Specialized Psychiatric Services

Provider Category:

Agency

Provider Type:

Psychiatric advanced registered nurse practit (ARNP)

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

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

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

Service Type: Other Service
Service Name: Specialized Psychiatric Services

Provider Category:

Agency

Provider Type:

Physician assistant working under the superv of a psychiatris

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

Other Standard (specify)
Contract Standar

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

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

Service Type:Other Service
Service Name:Specialized Psychiatric Service

Provider Category:

Individual

Provider Type:

Psychiatric advanced registered nurse practit (ARNP)

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

Other Standard (specify)
Contract Standar

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

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

Service Type: Other Service
Service Name: Specialized Psychiatric Services

Provider Category:

Individual

Provider Type:

Physician assistant working under the superv of a psychiatris

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

Other Standard (specify)
Contract Standar

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

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

Service Type: Other Service
Service Name:Specialized Psychiatric Service

Provider Category:

Individual

Provider Type:

Psychiatris

Provider Qualifications
License(specify)
Chapter 18.71 RCW (State law conceri requirements for Physiciar
Certificate (specify)

Other Standard (specify)
Contract Standar

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

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

Provider Category:

Agency

Provider Type:

Psychiatris

Provider Qualifications
License(specify)
Chapter 18.71 RCW (State law conceri requirements for Physiciar
Certificate (specify)

Other Standard (specify)
Contract Standar

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

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

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

Service Type

Other Service

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

Service Title:

Staff/Family Consultation and Traini

HCBS Taxonomy:

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

Service Definition (Scope)
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Professional assistance to families or direct serproviders to help them better meet the neetiseofvaiver
participant.

Parent/sibling education is class training for pgsend siblings who have a family member with a
developmental disability.

Consultation and training is provided to familidsgect staff, or personal care providers to meetsgpecific
needs of the waiver participant as outlined invlagver participant’s's individual support plan, lunting:
(a) Health and medication monitoring;
(b) Positioning and transfer;
(c) Basic and advanced instructional techniques;
(d) Positive behavior support;
(e) Augmentative communication systems;
(f) Diet and nutritional guidance;
(g) Disability information and education;
(h) Strategies for effectively and therapeuticateracting with the participant;
(i) Environmental consultation;
(i) Individual and family counseling; and
(k) Assistance with managing the family’s daily edhle and home.
Specify applicable (if any) limits on the amount,fiequency, or duration of this service:
1)Clincial and support needs for staff/family coltesiion and training are identified in the waiverficipant's
DDA person-centered assessment and documented/ivishadividual support plan.
2)Expenses to the family or provider for room aodid or attendance, including registration, at emerices
are
excluded as a service under staff/family consoltaand training.
3)Services will not duplicate services availabletigh third party payers or social service orgaions or
schools.
4)The dollar limitations in the waiver participan#nnual allocation in the IFS Waiver limit the ambof
staff/ffammily consultation and training serviceesih authorized to receive.

Unit rates are negotiated by DDA regional staff anel provider-specific. All payments will be mddam the
Single State Agency directly to the provider ofvéss via an approved MMIS. Negotiated rates convgt
Federal and Washington State minimum wage requinésne

Service Delivery Method(check each that applies)

Participant-directed as specified in Appendix E
Provider managed

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

Legally Responsible Person
Relative
Legal Guardian

Provider Specifications:

E;?(\-:‘/igd;; Provider Type Title
Individual Social Worker
Agency Social Worker
Individual Psychologist
Agency Psychologist
Individual Sex Offender Treatment Provider (SOTP)
Agency Sex Offender Treatment Provider (SOTP)
Individual Speech/Language Pathologist
Agency Speech/Language Pathologist
Individual ICounselors registered or certified in acordance with the requirements of Chapter 18.19 RCW.
Agency Counselors registered or certified in accordzce with the requirements of Chapter 18.19 RCW.
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g;?;gd;; Provider Type Title
Individual Certified Dietician
Agency Certified Dietician
Individual Certified American Sign Language Instructor
Agency Certified American Sign Language Instructor
Individual Nutritionist
Agency Nutritionist
Agency Audiologist
Individual Audiologist
Agency Registered Nurse (RN) or Licensed Practical iNse (LPN)
Individual Registered Nurse (RN) or Licensed Practial Nurse (LPN)
Agency Occupational Therapist
Individual Occupational Therapist
Agency Physical Therapist
Individual Physical Therapist
Agency Marriage and Family Therapist
Individual Marriage and Family Therapist
Agency Mental Health Counselor
Individual Mental Health Counselor
Agency Professional Advocacy Organization

Providers listed in WAC 388-845-0506 (providers oBehavior Support and Consultation under the

Individual CIIBS Waiver) and contracted with DDA to provide CIIBS Intensive services.

Adenc Providers listed in WAC 388-845-0506 (providers oBehavior Support and Consultation under the
gency CIIBS Waiver) and contracted with DDA to provide CIIBS Intensive services.

Individual Recreation Therapist registered in WA and certifiedby the National Council for Therapeutic

Recreation

Agenc Recreation Therapist registered in WA and certifiedby the National Council for Therapeutic
gency Recreation

Individual Certified Professional Organizer

Agency Certified Professional Organizer

Individual Psychiatrist

Agency Psychiatrist

Appendix C: Participant Services

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

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

Provider Category:
Individual
Provider Type:
Social Worke
Provider Qualifications
License(specify)

Chapter 246-809 WAC (Department of Health admiatste code concerning licensure for mental

healtl counselors, marriage and family therapists, anéht workers
Certificate (specify)

Other Standard (specify)
Contract Standar
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Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agency
Frequency of Verification:

Every 3 years.

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

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

Provider Category:
Agency
Provider Type:
Social Worke
Provider Qualifications
License(specify)
Chapter 246-809 WAC (Department of Health admiatste code concerning licensure for mental
healtl counselors, marriage and family therapists, anéht workers
Certificate (specify)

Other Standard (specify)
Contract Standar

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

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

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

Provider Category:
Individual

Provider Type:
Psychologis
Provider Qualifications
License(specify)
Chapter 246-924 WAC (Department of Health admiatste code concerning requirements for
psychologists
Certificate (specify)

Other Standard (specify)
Contract Standar

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

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

Provider Category:
Agency
Provider Type:
Psychologis
Provider Qualifications
License(specify)
Chapter 246-924 WAC (Department of Health admiatste code concerning requirements for
psychologists
Certificate (specify)

Other Standard (specify)
Contract Standar

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

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

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

Provider Category:

Individual

Provider Type:

Sex Offender Treatment Provider (SO

Provider Qualifications
License(specify)

Certificate (specify)
Chapter 246-930 WAC (Department of Health admiatste code concerning requirements for Sex
Offende Treatment Provider
Other Standard (specify)
Contract Standar
Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 3 year:

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

Service Type:Other Service
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Provider Category:

Agency

Provider Type:

Sex Offender Treatment Provider (SO

Provider Qualifications
License(specify)

Certificate (specify)

Chapter 246-930 WAC (Department of Health admiatste code concerning requirements for Sex

Offende Treatment Provider
Other Standard (specify)
Contract Standar

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

Appendix C: Participant Services

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

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

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

Certificate (specify)

Chapter 246-828-105 (Department of Health admiaiiste code concerning speech-language

patholog-minimurr standards of practic
Other Standard (specify)
Contract Standar

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

Appendix C: Participant Services

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

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

Provider Category:
Agency

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

Certificate (specify):
Chapter 246-828-105 (Department of Health admiaiiste code concerning speech-language
pathology-minimum standards of practice)
Other Standard (specify):
Contract Standards
Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agency
Frequency of Verification:
Every 3 years.

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

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

Provider Category:
Individual
Provider Type:
Counselors registered or certified in accord with the requirements of Chapter 18.19 R(
Provider Qualifications
License(specify)

Certificate (specify)
Chapter 246-810 WAC (Department of Health admiatste code concerning requirements for
counselors
Other Standard (specify)
Contract Standar
Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 3 year:

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

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

Provider Category:
Agency
Provider Type:
Counselors registered or certified in accord with the requirements of Chapter 18.19 R(
Provider Qualifications
License(specify)

Certificate (specify)
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Chapter 246-810 WAC (Department of Health admiatste code concerning requirements for
counselors)
Other Standard (specify):
Contract Standards
Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agency
Frequency of Verification:
Every 3 years.

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

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

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

Certificate (specify)
Chapter 18.138 RCW (State law concerning requirgsniem Dietitians and Nutritionists)

Chapter 246-822 WAC (DOH administrative code conitgy requirements for Dietitians or
Nutritionists’
Other Standard (specify)
Contract Standar
Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 3 year:

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

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

Provider Category:

Agency

Provider Type:

Certified Dieticiat

Provider Qualifications
License(specify)

Certificate (specify)
Chapter 18.138 RCW (State law concerning requirgsniem Dietitians and Nutritionists)

Chapter 246-822 WAC (DOH administrative code conitgy requirements for Dietitians or
Nutritionists’
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Other Standard (specify):
Contract Standards

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

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

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

Provider Category:
Individual
Provider Type:
Certified American Sign Language Instrut
Provider Qualifications
License(specify)

Certificate (specify)

Other Standard (specify)
Contract Standar

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

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

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

Provider Category:
Agency
Provider Type:
Certified American Sign Language Instrut
Provider Qualifications
License(specify)

Certificate (specify)

Other Standard (specify)
Contract Standar

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

Appendix C: Participant Services

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

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

Provider Category:

Individual

Provider Type:

Nutritionist

Provider Qualifications
License(specify)

Certificate (specify)
Chapter 18.138 RCW (Washington state law concerdietitians and nutritionists, including
certification)

Chapter 246-822 WAC (Department of Health admiatste code concerning certified dietitians

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

Appendix C: Participant Services

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

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

Provider Category:

Agency

Provider Type:

Nutritionist

Provider Qualifications
License(specify)

Certificate (specify)
Chapter 18.138 RCW (Washington state law concerdietitians and nutritionists, including
certification)

Chapter 246-822 WAC (Department of Health admiatste code concerning certified dietitians

and nutritionists
Other Standard (specify)
Contract Standar

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

Appendix C: Participant Services

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

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

Provider Category:

Agency

Provider Type:

Audiologist

Provider Qualifications
License(specify)

Certificate (specify)
WAC 246-828-095 (Department of Health administratiode concerning audiology minimum
standards cpractice
Other Standard (specify)
Contract Standar
Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 3 year:

Appendix C: Participant Services

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

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

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

Certificate (specify)
WAC 246-828-095 (Department of Health administratiode concerning audiology minimum
standards cpractice
Other Standard (specify)
Contract Standar
Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 3 year:
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Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

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

Provider Category:
Agency
Provider Type:
Registered Nurse (RN) or Licensed Practical N (LPN)
Provider Qualifications
License(specify)
Chapter 246-840 WAC (Department of Health admiatste code concerning requirements for
Practical an Registered Nursini
Certificate (specify)

Other Standard (specify)
Contract Standar

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

Chapter 246-840 WAC (Department of Health admiatste code concerning requirements for
Practical and Registered Nursi

Frequency of Verification:

Every 3 year:

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

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

Provider Category:
Individual
Provider Type:
Registered Nurse (RN) or Licensed Practical N (LPN)
Provider Qualifications
License(specify)
Chapter 246-840 WAC (Department of Health admiatste code concerning requirements for
Practical an Registered Nursini
Certificate (specify)

Other Standard (specify)
Contract Standards

Chapter 246-840 WAC (Department of Health admiatste code concerning requirements for
Practical and Registered Nursi
Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 3 year:
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Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

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

Provider Category:
Agency
Provider Type:
Occupational Therapi
Provider Qualifications
License(specify)
Chapter 246-847 WAC (Department of Health admiatste code concerning requirements for
Occupation: Therapists
Certificate (specify)

Other Standard (specify)
Contract Standar

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

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

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

Provider Category:
Individual
Provider Type:
Occupational Therapi
Provider Qualifications
License(specify)
Chapter 246-847 WAC (Department of Health admiatste code concerning requirements for
Occupationz Therapists
Certificate (specify)

Other Standard (specify)
Contract Standar

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

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

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

Provider Category:
Agency
Provider Type:
Physical Therapi
Provider Qualifications
License(specify)
Chapter 246-915 WAC (Department of Health admiatste code concerning requirements for
physica therapists
Certificate (specify)

Other Standard (specify)
Contract Standar

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

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

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

Provider Category:
Individual
Provider Type:
Physical Therapi
Provider Qualifications
License(specify)
Chapter 246-915 WAC (Department of Health admiatéte code concerning requirements for
physica therapists
Certificate (specify)

Other Standard (specify)
Contract Standar

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

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

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

Provider Category:

Agency

Provider Type:

Marriage and Family Therap
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Provider Qualifications
License(specify):
Chapter 246-809 WAC (Department of Health admiatste code concerning licensure for mental
health counselors, marriage and family therapéstd, social workers)
Certificate (specify):

Other Standard (specify):
Contract Standards

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

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

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

Provider Category:
Individual
Provider Type:
Marriage and Family Therap
Provider Qualifications
License(specify)
Chapter 246-809 WAC (Department of Health admiatste code concerning licensure for mental
healtt counselors, marriage and family therapists, anéht workers
Certificate (specify)

Other Standard (specify)
Contract Standar

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

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

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

Provider Category:
Agency
Provider Type:
Mental Health Counsel
Provider Qualifications
License(specify)
Chapter 246-809 WAC (Department of Health admiatste code concerning licensure for mental
healtl counselors, marriage and family therapists, anéht workers
Certificate (specify)
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Other Standard (specify):
Contract Standards

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

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

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

Provider Category:

Individual

Provider Type:

Mental Health Counsel

Provider Qualifications
License(specify)

Chapter 246-809 WAC (Department of Health admiatste code concerning licensure for mental

healtl counselors, marriage and family therapists, anéht workers
Certificate (specify)

Other Standard (specify)
Contract Standar

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

Appendix C: Participant Services

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

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

Provider Category:

Agency

Provider Type:

Professional Advocacy Organizat

Provider Qualifications
License(specify)

Certificate (specify)

Other Standard (specify)
Contract Standar
Verification of Provider Qualifications
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Entity Responsible for Verification:
State Operating Agency
Frequency of Verification:

Every 3 years.

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

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

Provider Category:
Individual
Provider Type:
Providers listed in WAC 388-845-0506 (providerBahavior Support and Consultation under the
CIIBS Waiver) an contracted with DDA to provide CIIBS Intensive seps
Provider Qualifications
License(specify)

Certificate (specify)

Other Standard (specify)
Contract Standar

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

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

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

Provider Category:
Agency
Provider Type:
Providers listed in WAC 388-845-0506 (providerBahavior Support and Consultation under the
CIIBS Waiver) an contracted with DDA to provide CIIBS Intensive seps
Provider Qualifications
License(specify)

Certificate (specify)

Other Standard (specify)
Contract Standar

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

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

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

Provider Category:
Individual
Provider Type:
Recreation Therapist registered in WA certified by the National Council for Therapeutiedreatiol
Provider Qualifications
License(specify)

Certificate (specify)
National certification through the Natiol Council for Therapeutic Recreation Certification.
Washingtoi State Registratic
Other Standard (specify)
Contract Standar
Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 3 year:

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

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

Provider Category:
Agency
Provider Type:
Recreation Therapist registered in WA certified by the National Council for TherapeutiedReatiol
Provider Qualifications
License(specify)

Certificate (specify)
National certification through the Natiol Council for Therapeutic Recreation Certification.
Washingtoi State Registratic
Other Standard (specify)
Contract Standar
Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 3 year:
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Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

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

Provider Category:

Individual

Provider Type:

Certified Professional Organi:

Provider Qualifications
License(specify)

Certificate (specify)

Other Standard (specify)
Contract Standar

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

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

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

Provider Category:

Agency

Provider Type:

Certified Professional Organi:

Provider Qualifications
License(specify)

Certificate (specify)

Other Standard (specify)
Contract Standar

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

Appendix C: Participant Services
C-1/C-3: Provider Specifications foi Service
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Service Type: Other Service
Service Name: Staff/Family Consultation and Trainirg

Provider Category:

Individual

Provider Type:

Psychiatris

Provider Qualifications
License(specify)

Certificate (specify)

Other Standard (specify)
Contract Standar

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

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

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

Provider Category:

Agency

Provider Type:

Psychiatris

Provider Qualifications
License(specify)

Certificate (specify)

Other Standard (specify)
Contract Standar

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

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

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

Other Service

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

Service Title:

Supported Parenting Servii

HCBS Taxonomy:

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

Service Definition (Scope)

Supported parenting services are professionalc@s\dgffered to parents and prospective parents with
developmental disabilities who are enrolled onlf® Waiver. Services may inclutkaching, parent coachil
and other supportive strategies in areas crit@wghrenting, including child development, nutritemd health,
safety, childcare, money management, time and holgenanagement and housing.

Supported parenting services are designed to paildntal skills around the child’s developmentahdmns of
cognition, language, motor, social-emotional artiselp.

In order to be qualified, providers of supportedgméing services must have an understanding afndrener in
which individuals with developmental disabilitieest learn in addition to skills in child developmand
family dynamics and be one of the licensed, reggster cerified professionals listed below and tetiacted
with DDA.

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

1)Clinical and support needs for supported pargraarvices are identified in the waiver participaiDA
person-centered assessment and documented inshiedhiidual support plan.

2)The dollar limitations in the waiver participanénnual allocation in the IFS Waiver limit the ambof
supported parenting services s/he is authorizeed®ive.

Unit rates are negotiated by DDA regional staff anel provider-specific. All payments will be mddem the
Single State Agency directly to the provider ofvéss via an approved MMIS. Negotiated rates convgt
Federal and Washington State minimum wage requinés

Service Delivery Method (check each that applie:

Participant-directed as specified in Appendi E
Provider managed

Specify whether the service may t provided by (check each th applies:

Legally Responsible Persa
Relative
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Legal Guardian
Provider Specifications:
g;?;gd;; Provider Type Title

Agency Psychiatrist

Agency Professional Advocacy Organization

Agency Counselors registered or certified in accordzce with the requirements of Chapter 18.19 RCW

Individual Certified Dietician

Agency Certified Dietician

Individual Recreat!on Therapist registered in WA and certifiedby the National Council for Therapeutic
Recreation

Agency Secreat!on Therapist registered in WA and certifiedby the National Council for Therapeutic

ecreation

Individual Providers _Iisted in WAC 388-845-0506 (provider_s oBehavior Support an(_j Consultation under the
CIIBS Waiver) and contracted with DDA to provide CIIBS Intensive services.

Agency gﬁ;/gjs\rls _Iisted in WAC 388-845-0506 (provider_s dBehavior Support an(_j Consultation under the

aiver) and contracted with DDA to provide CIIBS Intensive services.

Individual Psychiatrist

Individual Certified American Sign Language Instructor

Agency Psychologist

Individual Psychologist

Agency Social Worker

Individual ICounselors registered or certified in acordance with the requirements of Chapter 18.19 RCW

Agency Nutritionist

Individual Nutritionist

Agency Certified American Sign Language Instructor

Individual Physical Therapist

Agency Occupational Therapist

Individual Occupational Therapist

Agency Mental Health Counselor

Individual Social Worker

Agency Speech/Language Pathologist

Individual Speech/Language Pathologist

Agency Physical Therapist

Agency Audiologist

Individual Registered Nurse (RN) or Licensed Practial Nurse (LPN)

Individual Audiologist

Individual Mental Health Counselor

Agency Marriage and Family Therapist

Agency Registered Nurse (RN) or Licensed Practical iNse (LPN)

Individual Marriage and Family Therapist

Appendix C: Participant Services

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

Service Type: Other Service
Service Name: Supported Parenting Services

Provider Category:
Agency
Provider Type:
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Psychiatrist
Provider Qualifications
License(specify):

Certificate (specify):

Other Standard (specify):
Contract Standards

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

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

Service Type: Other Service
Service Name: Supported Parenting Services

Provider Category:

Agency

Provider Type:

Professional Advocacy Organizat

Provider Qualifications
License(specify)

Certificate (specify)

Other Standard (specify)
Contract Standar

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

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

Service Type:Other Service
Service Name: Supported Parenting Services

Provider Category:
Agency
Provider Type:
Counselors registered or certified in accord with the requirements of Chapter 18.19 R
Provider Qualifications
License(specify)
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Certificate (specify):

Other Standard (specify):
Contract Standards

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

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

Service Type: Other Service
Service Name: Supported Parenting Services

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

Certificate (specify)

Other Standard (specify)
Contract Standar

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

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

Service Type:Other Service
Service Name:Supported Parenting Service

Provider Category:

Agency

Provider Type:

Certified Dieticiat

Provider Qualifications
License(specify)

Certificate (specify)

Other Standard (specify)
Contract Standar
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Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agency
Frequency of Verification:

Every 3 years.

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

Service Type: Other Service
Service Name: Supported Parenting Services

Provider Category:
Individual
Provider Type:
Recreation Therapist registered in WA certified by the National Council for TherapeutiedReatiol
Provider Qualifications
License(specify)

Certificate (specify)

Other Standard (specify)
Contract Standar

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

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

Service Type:Other Service
Service Name:Supported Parenting Service

Provider Category:
Agency
Provider Type:
Recreation Therapist registered in WA certified by the National Council for TherapeutiedReatiol
Provider Qualifications
License(specify)

Certificate (specify)

Other Standard (specify)
Contract Standar

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

Service Type: Other Service
Service Name: Supported Parenting Services

Provider Category:
Individual
Provider Type:
Providers listed in WAC 388-845-0506 (providerBahavior Support and Consultation under the
CIlIBS Waiver) an contracted with DDA to provide CIIBS Intensive sees
Provider Qualifications
License(specify)

Certificate (specify)

Other Standard (specify)
Contract Standar

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

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

Service Type:Other Service
Service Name:Supported Parenting Service

Provider Category:
Agency
Provider Type:
Providers listed in WAC 388-845-0506 (providerBahavior Support and Consultation under the
CIlIBS Waiver) an contracted with DDA to provide CIIBS Intensive sees
Provider Qualifications
License(specify)

Certificate (specify)

Other Standard (specify)
Contract Standar

Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 3 year:
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Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Supported Parenting Services

Provider Category:

Individual

Provider Type:

Psychiatris

Provider Qualifications
License(specify)

Certificate (specify)

Other Standard (specify)
Contract Standar

Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 3 year:

Appendix C: Participant Services
C-1/C-3: Provider Specifications foi Service

Service Type: Other Service
Service Name:Supported Parenting Service

Provider Category:
Individual
Provider Type:
Certified American Sign Language Instrut
Provider Qualifications
License(specify)

Certificate (specify)

Other Standard (specify)
Contract Standar

Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 3 year:

Appendix C: Participant Services
C-1/C-3: Provider Specifications foi Service
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Service Type: Other Service
Service Name: Supported Parenting Services

Provider Category:

Agency

Provider Type:

Psychologis

Provider Qualifications
License(specify)

Certificate (specify)

Other Standard (specify)
Contract Standar

Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 3 year:

Appendix C: Participant Services
C-1/C-3: Provider Specifications foi Service

Service Type: Other Service
Service Name:Supported Parenting Service

Provider Category:

Individual

Provider Type:

Psychologis

Provider Qualifications
License(specify)

Certificate (specify)

Other Standard (specify)
Contract Standar

Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 3 year:

Appendix C: Participant Services
C-1/C-3: Provider Specifications foi Service

Service Type:Other Service
Service Name: Supported Parenting Services

Provider Category:
Agency
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Provider Type:

Social Worker

Provider Qualifications
License(specify):

Certificate (specify):

Other Standard (specify):
Contract Standards

Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agency
Frequency of Verification:
Every 3 years.

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Supported Parenting Services

Provider Category:
Individual
Provider Type:
Counselors registered or certified in accord. with the requirements of Chapter 18.19 R
Provider Qualifications
License(specify)

Certificate (specify)

Other Standard (specify)
Contract Standar

Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 3 year:

Appendix C: Participant Services
C-1/C-3: Provider Specifications foi Service

Service Type: Other Service
Service Name:Supported Parenting Service

Provider Category:

Agency

Provider Type:

Nutritionist

Provider Qualifications
License(specify)
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Certificate (specify):

Other Standard (specify):
Contract Standards

Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agency
Frequency of Verification:
Every 3 years.

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Supported Parenting Services

Provider Category:
Individual
Provider Type:
Nutritionist
Provider Qualifications
License(specify)

Certificate (specify)

Other Standard (specify)
Contract Standar

Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 3 year:

Appendix C: Participant Services
C-1/C-3: Provider Specifications fol Service

Service Type: Other Service
Service Name:Supported Parenting Service

Provider Category:
Agency
Provider Type:
Certified American Sign Language Instrut
Provider Qualifications
License(specify)

Certificate (specify)
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Other Standard (specify):
Contract Standards

Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agency
Frequency of Verification:
Every 3 years.

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Supported Parenting Services

Provider Category:

Individual

Provider Type:

Physical Therapi

Provider Qualifications
License(specify)

Certificate (specify)

Other Standard (specify)
Contract Standar

Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 3 year:

Appendix C: Participant Services
C-1/C-3: Provider Specifications fol Service

Service Type: Other Service
Service Name:Supported Parenting Service

Provider Category:

Agency

Provider Type:

Occupational Therapi

Provider Qualifications
License(specify)

Certificate (specify)

Other Standard (specify)
Contract Standar
Verification of Provider Qualifications
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Entity Responsible for Verification:
State Operating Agency
Frequency of Verification:

Every 3 years.

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Supported Parenting Services

Provider Category:
Individual
Provider Type:
Occupational Therapi
Provider Qualifications
License(specify)

Certificate (specify)

Other Standard (specify)
Contract Standar

Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 3 year:

Appendix C: Participant Services
C-1/C-3: Provider Specifications fol Service

Service Type:Other Service
Service Name:Supported Parenting Service

Provider Category:

Agency

Provider Type:

Mental Health Counsel

Provider Qualifications
License(specify)

Certificate (specify)

Other Standard (specify)
Contract Standar

Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 3 year:
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Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Supported Parenting Services

Provider Category:

Individual

Provider Type:

Social Worke

Provider Qualifications
License(specify)

Certificate (specify)

Other Standard (specify)
Contract Standar

Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 3 year:

Appendix C: Participant Services
C-1/C-3: Provider Specifications foi Service

Service Type: Other Service
Service Name:Supported Parenting Service

Provider Category:

Agency

Provider Type:

Speech/Language Patholo

Provider Qualifications
License(specify)

Certificate (specify)

Other Standard (specify)
Contract Standar

Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 3 year:

Appendix C: Participant Services
C-1/C-3: Provider Specifications foi Service
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Service Type: Other Service
Service Name: Supported Parenting Services

Provider Category:
Individual
Provider Type:
Speech/Language Patholo
Provider Qualifications
License(specify)

Certificate (specify)

Other Standard (specify)
Contract Standar

Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 3 year:

Appendix C: Participant Services
C-1/C-3: Provider Specifications foi Service

Service Type: Other Service
Service Name:Supported Parenting Service

Provider Category:

Agency

Provider Type:

Physical Therapi

Provider Qualifications
License(specify)

Certificate (specify)

Other Standard (specify)
Contract Standar

Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 3 year:

Appendix C: Participant Services
C-1/C-3: Provider Specifications foi Service

Service Type:Other Service
Service Name: Supported Parenting Services

Provider Category:
Agency
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Provider Type:

Audiologist

Provider Qualifications
License(specify):

Certificate (specify):

Other Standard (specify):
Contract Standards

Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agency
Frequency of Verification:
Every 3 years.

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Supported Parenting Services

Provider Category:
Individual
Provider Type:
Registered Nurse (RN) or Licensed Practical N (LPN)
Provider Qualifications
License(specify)

Certificate (specify)

Other Standard (specify)
Contract Standar

Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 3 year:

Appendix C: Participant Services
C-1/C-3: Provider Specifications foi Service

Service Type: Other Service
Service Name:Supported Parenting Service

Provider Category:
Individual
Provider Type:
Audiologist
Provider Qualifications
License(specify)
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Certificate (specify):

Other Standard (specify):
Contract Standards

Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agency
Frequency of Verification:
Every 3 years.

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Supported Parenting Services

Provider Category:
Individual
Provider Type:
Mental Health Counsel
Provider Qualifications
License(specify)

Certificate (specify)

Other Standard (specify)
Contract Standar

Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 3 year:

Appendix C: Participant Services
C-1/C-3: Provider Specifications fol Service

Service Type: Other Service
Service Name:Supported Parenting Service

Provider Category:

Agency

Provider Type:

Marriage and Family Therap

Provider Qualifications
License(specify)

Certificate (specify)
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Other Standard (specify):
Contract Standards

Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agency
Frequency of Verification:
Every 3 years.

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Supported Parenting Services

Provider Category:
Agency
Provider Type:
Registered Nurse (RN) or Licensed Practical N (LPN)
Provider Qualifications
License(specify)

Certificate (specify)

Other Standard (specify)
Contract Standar

Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 3 year:

Appendix C: Participant Services
C-1/C-3: Provider Specifications fol Service

Service Type: Other Service
Service Name:Supported Parenting Service

Provider Category:
Individual

Provider Type:

Marriage and Family Therap

Provider Qualifications
License(specify)

Certificate (specify)

Other Standard (specify)
Contract Standar
Verification of Provider Qualifications
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Entity Responsible for Verification:
State Operating Agency
Frequency of Verification:

Every 3 years.

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenceberspecification are readily available to CMS upequest
through the Medicaid agency or the operating agé¢ifi@pplicable).

Service Type:

Other Service

As provided in 42 CFR 8440.180(b)(9), the Stateiests the authority to provide the following adutitl
service not specified in statt

Service Title:

Therapeutic Equipment and Supp

HCBS Taxonomy:

Category 1: Sub-Category 1.
Category 2. Sub-Category 2:
Category 3. Sub-Category 3:
Category 4. Sub-Category 4.

Service Definition (Scope)

Equipment and supplies that are necessary to ingglembehavioral support plan or other therapgaliia,
designed by an appropriate professional, suchsassory integration or communication therapy plena
necessary in order to fully implement the therapintervention.

Included are items such as a weighted blanket,lgspghat assist to calm or redirect the child @ulato a
constructive activity, or a vestibular swi

Specify applicable (if any) limits on the amoun frequency, or duration of this service

1)Clinical and support needs for therapeutic eqeipinand supplies are identified in the waiver pgréint's
DDA person-centered assessment and documented/ivishadividual support plan.

2)Therapeutic Equipment and Supplies may be authdas a waiver service if the service is not cesduy
Medicaid or private insurance. The waiver parficipmust assist the Department in determining vérdttird
party payments are available.

3)The department does not pay for experimentalpggent and supplies.

4)The Department requires the waiver participardatingprofessional's written recommendation regarding
need for the service. This recommendation mugt ilatio account that the treating professional kaemtly
examined the waiver participant, reviewed the waparticipant's medical records, and conductadational
evaluation.

5)The Department mi require a written second opinion from a departi-selected professior that meets th
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same criteria in subsection 4) of this section.

6)The dollar limitations for the waiver participanannual allocation in the IFS Waiver limit theamt of
therapeutic equipment and supplies service theewgiarticipant may receive.

7)Full size trampolines are excluded.

Rates are based upon the usual and customary stargbe therapeutic equipment and/or suppliel. A
payments will be made from the Single State Agatisctly to the provider of service via an approwill|S.

Service Delivery Method(check each that applies)

Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided bfcheck each that applies)

Legally Responsible Person
Relative
Legal Guardian

Provider Specifications:

Provider Category Provider Type Title

Agency Therapeutic Equipment and Supply Vendo

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Therapeutic Equipment and Supplies

Provider Category:
Agency
Provider Type:
Therapeutic Equipment and Supply Ver
Provider Qualifications
License(specify)

Certificate (specify)

Other Standard (specify)
Contract Standar

Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 3 year:

Appendix C: Participant Service:
C-1/C-3: Service Specificatiol
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State laws, regulations and policies referenceberspecification are readily available to CMS upequest
through the Medicaid agency or the operating agé¢ifi@pplicable).

Service Type:

Other Service

As provided in 42 CFR 8440.180(b)(9), the Stateiests the authority to provide the following adutitl
service not specified in statt

Service Title:

Transportation Servic

HCBS Taxonomy:

Category 1: Sub-Category 1.
Category 2: Sub-Category 2:
Category 3. Sub-Category 3:
Category 4. Sub-Category 4.

Service Definition (Scope)

Reimbursement to a provider when the transportasioaquired and specified in the waiver particifsan
individual support plan. This service is availaiflthe cost and responsibility for transportatemot already
included in the waiver participant provider's caetrand payment.

Transportation services provide the waiver paréinipaccess to waiver services specified by theavaiv
participant's individual support plan.

Whenever possible, the waiver participant mustfasely, neighbors, friends or community agenciest itan
provide this service without char
Specify applicable (if any) limits on the amoun frequency, or duration of this service
1)Support needs for transportation services antifild in the waiver participant's DDA person-cened
assessment and

documented in her/his individual support plan.
2)Transportation to/from medical or medically rethappointments is a Medicaid transportation sersitd is
to be

considered and used first.
3)Transportation is offered in addition to medicahsportation but cannot replace Medicaid trarispion
services.
4)Transportation is limited to travel to and frorwaiver service.
5)Transportation does not include the purchaselnfsapass.
6)This service does not cover the purchase or lefigehicles.
7)Reimbursement for provider travel time is notliided in this service.
8)Reimbursement to the provider is limited to trgorsation taht occurs when the waiver participanwith the
provider.
9)The waiver participant is not eligible for transgation services if the cost and responsiblitytfansporation
is

already included in the provider's contract aagnpent.
10)The dollar limitations of the waiver participgnnual allocation in the IFS Waiver limit the@amt of
transportation

services s/he is authorized to receive.
11)If the waiver participant's personal care provider ussbr own vehicle ' provide transportation to tt
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waiver

participant for essential shopping and medipaléntments as a part of the waiver participargisgnal care
service,

the provider may receive up to sixty miles pemth in mileage reimbursement. If the waiver paptiat
works with more

than one individual personal care providerwaéver participan'ts limit is still a total of sixmiles per
month.

The rate per mile is based upon the Collective 8aigg Agreement (CBA) with the State Employees
International Union (SEIU). All payments will be d@from the Single State Agency directly to thevjter of
service via an approved MMIS.

Service Delivery Method(check each that applies)

Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided bfcheck each that applies)

Legally Responsible Person
Relative
Legal Guardian

Provider Specifications:

Provider Category| Provider Type Title

Individual Transportation Provider

Agency Transportation Provider

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Transportation Services

Provider Category:

Individual

Provider Type:

Transportation Provid

Provider Qualifications
License(specify)
Chapter 308-104 WAC (Department of Licensing [D@dministrative code concerning drivers'
licenses
Certificate (specify)

Other Standard (specify)
Chapter 308-106 WAC (State aministrative code coring mandatory Insurance to operate a
vehicle)

Contract Standar

Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 3 years.

The standard contract period is three years.ctiraponent of a provider's qualification (e.g.,
license) expires prior to the standard tlyear contract period, the contract is set to expi
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conjunction with the expiration of that componefitthat component is subsequently renewed, and
all other qualifications remain in place, the cantris renewed as well.

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Transportation Services

Provider Category:
Agency
Provider Type:
Transportation Provid
Provider Qualifications
License(specify)
Chapter 308-104 WADC (Department of Licensing [D@dministrative code concerning drivers
licenses
Certificate (specify)

Other Standard (specify)
Chapter 308-106 WAC (State aministrative code coring mandatory Insurance to operate a
vehicle)

Contract Standar

Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 3 years.

The standard contract period is three years.ctiraponent of a provider's qualification (e.g.,
license) expires prior to the standard three yeatract period, the contract is set to expire in
conjunction with the expiration of that componeHtthat component is subsequently renewed, and
all other qualifications remain place, the contract is renewed as \

Appendix C: Participant Service:
C-1/C-3: Service Specificatiol

State laws, regulations and policies referenceldrspecification are readily available to CMS upenuest
through th  Medicaid agency or the operating agency (if applieg

Service Type

Other Service

As provided in 42 CFR §440.180(b)(9), the Stateiests the authority to provide the following adutitl
service not specified in statt

Service Title:

Vehicle Modification:

HCBS Taxonomy:

Category 1: Sub-Category 1:
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Category 2. Sub-Category 2:
Category 3: Sub-Category 3:
Category 4. Sub-Category 4.

Service Definition (Scope)

Adaptations or alterations to a vehicle requiredrisher to accommodate the unique needs of the waive
participant, enable full integration into the commity, and ensure the health, welfare, and safeth@fvaiver
participant and/or caregivers.

The following vehicle modifications do not requaerior approval:
a) Manual hitch-mounted carrier and hitch for dtleglchair types;
b) Wheelchair cover;

¢) Wheelchair strap-downs;

d) Portable wheelchair ramps;

e) Accessible running boards and steps; and

f) Assist poles and/or grab handles.

The following vehhicle modifications require priapproval by the DDA Regional Administrator or dewg:
a) Power activated carrier for all wheelchair types
b) Power activated wheelchair ramps;
¢) Repairs and maintenance to vehicular modificatias needeed for client safety; and
d) Othe access modificatior
Specify applicable (if any) limits on the amoun frequency, or duration of this service
1)Clinical and support needs for vehicle modifioatservices are identified in the waiver particfmbDA
person-

centered assessment and documented in ger/higimal support plan;
2)The waiver participant lives in her/his familyrhe;
3)Vehicle modifications are excluded if they aregefieral utility without direct medical or remedienefit to
the

waiver participant or caregiver;
4)Participants who are enrolled with the DivisidrMocational Rehabilitation (DVR) must pursue thsnefit
through DVR

first;
5)Vehicle modifications must be the most cost gffecmodification based upon a comparison of catina
bids as

determined by DDA.
6)Modifications will only be approved for a vehidleat serves as the waiver participant's primargmsef
transportation

and is owned by the waiver participant and/orftigfamily.
7)For modifications requiring prior approvals, fhepartment requires the waiver participant's tngati
professional's

written recommendation regarding the need forsteice. This recommendation must take into accthat
the treating

professional has recently examined the waivetigiant, reviewed her/his medical records, anddcmted a
functional

evaluation.
8)The Department may require a second opinion faiepartment-selected provider that meets the same
criteria as

subsection 7) of this section.
9)The dollar limitations of the waiver participant's amhallocation in th IFS Waiver limit the amount ¢
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vehicle
modification service that the s/he is authorizedeceive.

Rates are based upon bids received from potemtifactors. All payments will be made from thedknState
Agency directly to the contractor via an approvell 4.

Service Delivery Method(check each that applies)

Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided bfcheck each that applies)

Legally Responsible Person
Relative
Legal Guardian

Provider Specifications:

Provider Category Provider Type Title
Agency Vehicle Adaptive Equipment Vendo
Agency Vehicle Service Provider

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Vehicle Modifications

Provider Category:

Agency

Provider Type:

Vehicle Adaptive Equipment Venc

Provider Qualifications
License(specify)
Chapter 19.02 RCW (Washington state law conce business license
Certificate (specify)

Other Standard (specify)
Contract Standar

Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 3 years.

The standard contract period is three years.ctiraponent of a provider's qualification (e.g.,
license) expires prior to the standard three yeatract period, the contract is set to expire in
conjunction with the expiration of that componefitthat component is subsequently renewed, and
all other qualifications remain place, the contract is renewed as \

Appendix C: Participant Services
C-1/C-3: Provider Specifications fol Service
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Service Type: Other Service
Service Name: Vehicle Modifications

Provider Category:

Agency

Provider Type:

Vehicle Service Provid

Provider Qualifications
License(specify)

Chapter 19.02 RCW (Washington state law conce business license
Certificate (specify)

Other Standard (specify)
Contract Standar

Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 3 years.

The standard contract period is three years.ctfraponent of a provider's qualification (e.g.,
license) expires prior to the standard three yeatract period, the contract is set to expire in
conjunction with the expiration of that componefitthat component is subsequently renewed, and
all other qualifications remain place, the contract is renewed as \

Appendix C: Participant Services
C-1: Summary of Services Covere(2 of 2)

b. Provision of Cast Management Services to Waiver Participantsindicate how case management is furnished to
waiver participantsselect on):

Not applicable- Case management is not furnished as a distinefitst to waiver participant

@ Applicable - Case management is furnished as a distinct acto waiver participant
Check each that applie

As a waiver servicidefined in Appendix C-3. Do not complete item C-1-c.

As a Medicaid State plal service under 81915(i) of the Act (HCBS as a StaBdan Option). Complete
iterr C-1-c.

As a Medicaid State plai service under 81915(g)(1) of the Act (Targeted Cs Management) Complet
iterr C-1-c.

As an administrative activity. Complete item C-1-c.

c. Delivery of Case Management Service Specify the entity or entities that conduct caseagament functions on
behalf of waiver participant

State-employed DDA Case Resource Managers and DigR&lSService Specialists conduct case management
functions on behalf of waiver recipier

Appendix C: Participant Services
C-2: General Service Specification(1 of 3)

a. Criminal History and/or Background Investigations Specify the State's policies concerning the condfic
criminal history and/or backgrou investigations of individuals who provide waivensees(selec one)
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No. Criminal history and/or background investigations are not required.

Yes. Criminal history and/or background investigatons are required.

Specify: (a) the types of positions (e.g., persasaistants, attendants) for which such investigatmust be
conducted; (b) the scope of such investigatiorgs,(state, national); and, (c) the process for emguhat
mandatory investigations have been conducted. Btate regulations and policies referenced in deaiscription
are available to CMS upon request through the Medior the operating agency (if applicable):

(a) Background checks are required for providédre Wave unsupervised access to individuals with
developmental disabilities receiving services anltfs Waiver. This includes volunteers, studentsrns,

or contracted or licensed staff and state staff.

(b) Searches are conducted through Washingtor Betol, and all long-term care workers (as definelow)
are required to have a fingerprint check throughRBI. Individuals being hired by DDA who havedi/in
Washington less than three years are also reqtarbdve a fingerprint check through the FBI. Adahuary
2016, staff hired by Supported Living providershalso have to undergo a fingerprint check throtighFBI.

The DSHS Background unit also checks Adultéutive Services and Department of Health registers

State and federal (FBI) background checks wegaired for all long-term care workers (as dadimeRCW
74.39A.009) for the elderly or persons with disidiles. "Long-term care workers" includes all persovho
provide paid, hands-on personal care servicesoelderly or persons with disabilities, includimgt not
limited to individual providers of home care seescdirect care workers employed by home care &gnc
providers of home care services to persons witkeldgmental disabilities under Title 71A RCW, altedit care
workers in state-licensed assisted living factitiand adult family homes, respite care providdirect care
workers employed by community residential serviasiesses, and any other direct care worker pnoyidi
home or community-based services to the elderfyeosons with functional disabilities or developna¢nt
disabilities.

(c) The entity responsible for retrieving thisdrrhation is DSHS/Background Check Centralized Unit
(BCCU).

(d) Relevant state laws, regulations and poliaies RCW 43.43.837 (State Patrol Washington $aate
concerning fingerprint-based background checksp\WR74.15.030(c) (public assistance Washington $aate
concerning background checks for those with unsiped access to children or individuals with a
developmental disability), WAC 388-06 (DSHS admirzisve code concerning background checks)and DSHS
Administrative Policy 18.63 (concerning employeekmround check requirements).

b. Abuse Registry ScreeningSpecify whether the State requires the screerfimgoviduals who provide waiver
services through a State-maintained abuse redgsttgct one):

No. The State does not conduct abuse registry sergng.

Yes. The State maintains an abuse registry and reges the screening of individuals through this
registry.

Specify: (a) the entity (entities) responsible fmintaining the abuse registry; (b) the types dfifans for
which abuse registry screenings must be conduateti;(c) the process for ensuring that mandatosesings
have been conducted. State laws, regulations dicdgsoreferenced in this description are availabl€MS
upon request through the Medicaid agency or theatipg agency (if applicable):

(a) The entities responsible for maintaining thesabregistry:

Under state authority, RCW 26.44 (state law coniograbuse of children), Child Protective ServiceP$§)
within the Children's Administration (CA) of the Partment of Social and Health Services (DSHS) is
responsible for receiving and investigating repoftsuspected child abuse and neglect.

Under state authority, RCW 74.34 (state law coriograbuse of vulnerable adults), the Aging and L&agm
Support Administration (ALTSA) receives reports ammhducts investigations of abuse, neglect, exatioi
and abandonment for clients enrolled with the Depelental Disabilities Administration. ALTSA Residal
Care Services (RCS) investigates provider pracsgges with respect to abuse and neglect occurringrsing
homes, assisted living facilities, adult family hesn& supported living programs. ALTSA Adult Prctige
Services (APS) investigates abuse and neglectiimgobhdults residing in residential facilities aindheir own
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homes. Both APS and RCS forward final findingsiofise, neglect and exploitation to the DSHS Bacakyfo
Check Central Unit (BCCU).

The BCCU enters the information into a databasd tsscreen all names submitted for a backgrouedich
(b) The types of positions for which abuse registtseenings must be conducted:

Pursuant to WAC 388-06-0110 (concerning who musehmackground checks) and RCW 74.15.030 (state law
concerning the powers and duties of the SecreffaDs61S, including background checks), all DDA direc

hires and direct contracts which may involve unsuged access to children or people with develogaien
disabilities require a background check throughBB&U which includes abuse registry screening.

Prior to providing contracted waiver services, Ei@HS requires screening of individuals throughBiCU
which includes the abuse registry findings. PeMRT4.39A.050(8)(state law concerning quality improent
of long-term care services), no provider or staffprospective provider or staff, entered intoadestegistry
finding him or her guilty of abuse, neglect, expdtion, or abandonment of a minor or a vulnerabdigteas
defined in Chapter 74.34 RCW (state law conceraimgse of vulnerable adults) shall be employedénctre
of and have unsupervised access to vulnerablesadult

(c) The process for ensuring that mandatory scngsrtiave been conducted:

As part of the background check process, the BC@sechecks all potential employees with a CA dadab
that contains information on all individuals witlsabstantiated finding of child abuse and/or nagl2eDA
does not hire or contract with any provider thayrave unsupervised contact with a child or vulbkradult
until a background check is cleared and placedthedndividual’s file (DDA Policy 5.01, Background
Checks). Contracted agency providers are requirednduct background checks on all of their empésy
including all administrators, employees, voluntearsd subcontractors who may have unsupervisedgatoe
clients, pursuant to WAC 388-101-3250 (concermiagkground checks for the staff of certified pre@gaf
community residential services and supports) aniVRI3.43.830 (which is state law covering the Wagttdn
State Patrol which concerns background checkshfiget with access to children or vulnerable adults)is is
checked again by the state during contract renewéss than every 3 years.

Appendix C: Participant Services
C-2: General Service Specificationg of 3)

c. Services in Facilities Subject to §1616(e) of theo8al Security Act. Select one:

No. Home and community-based services under thisaiwer are not provided in facilities subject to
81616(e) of the Act.

' Yes. Home and community-based services are providén facilities subject to §1616(e) of the Act.
The standards that apply to each type of facility were waiver services are provided are available to
CMS upon request through the Medicaid agency or theperating agency (if applicable).

i. Types of Facilities Subject to §1616(efComplete the following table for each type of kgisubject to
81616(e) of the Act:

Facility Type

Licensed Staffed Residential Home
Assisted Living (Adult Residential Care-ARC) Facilty
Child Foster Group Care

Group Care Home

Adult Residential Treatment Facility

Adult Family Home
Child Foster Care
Group Care Training Home
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Larger Facilities: In the case of residential facilities subject t&%8(e) that serve four or more
individuals unrelated to the proprietor, describga home and community character is maintained in
these settings.

The only use of community residential facilities fiodividuals on this waiver is to provide respitre
and/or crisis diversion bed services. These sesvite intermittent. Any facility in which they are
provided is not the permanent residence of theviddal. Clients’ rights are safeguarded throughesta
policy and contractual requirements as well asiplenpolicies. The Individual Support Plan develdp
for each waiver participant identifies goals fomsuunity living. This information is provided to
respite agencies to ensure continuity of care.

Child Foster Care homes, (licensed) Staffed Resimléfiomes, and Child Foster Group Care facilities
serve children and youth and are typical homegéakti residential neighborhoods which provide an
atmosphere reflective of each individual resideat® needs and personality. Requirements to pFovid
individualized and specialized supports, appropriaicial and recreational activities within integch
community settings, and maintenance of a home enwient reflective of each child’s individual
preferences are all components contained in thienstnt of work in each of the above contracts.

Licensed providers work in conjunction with the fhes to provide a shared parenting model, outtjnin
how the needs of the child will best be met colledy by each participant on the child’s

team. Children continue to participate in schaotreeir support needs are identified in their
Individualized Educational Programs. It is expddteat children continue to have access to and are
participating members of the community in whichytige. Children continue to celebrate all life
events that are important to them, much like theyld if they were residing in their family

home. Parents, siblings, and extended family mesdre welcome to visit and all homes are located
with access to community resources and activities.

Child foster Care Homes, (licensed) Staffed RedideHomes, and Child Foster Group Care facilities
provide full access to typical facilities in a hosiech as a kitchen with cooking facilities. In ida,
children/youth attend school in their local didtridhe capacity in each of the homes is smallateh
does not exceed four. In the Child Foster Homelacehsed Staffed Residential Settings, all
children/youth have their own bedrooms. Childrentih access medical, dental, and any additional
treatment/therapy needs in their community. Chbitdyouth participate in activities in their commiyni
(e.g., YMCA, basketball at the school, Special Qhyes, concerts, camping, shopping). Staff Provide
age appropriate therapeutic instruction and sugasitices for all children and youth to learn ADL's
and develop skills towards becoming independenit&diénd the child/youth’s bedrooms are reflective
of things that are important to her/him.

Children/youth in Child Foster Care Homes and (lgaxdl) Staffed Residential Homes have their own
bedrooms. Children/youth in Child Foster GroupeCsattings do not make choices about who their
roommates will be. Parent and/or guardians do khe&e in where their son/daughter will receive
respite services. Parents and/or guardians havepportunity to visit available homes based upon
location, educational needs, the child’s needs thacdeeds of the other children in the

home. Additionally, there is a regional proces thvolves collaboration between department staff
paid providers to determine the most appropriatingethat can best support the child and meehiger/
individualized needs.

Group Care Homes are licensed and certified faslibcated in residential neighborhoods which
provide a home-like atmosphere for residents. deeds have either private rooms or (in rare inganc
share a room with one individual and may have thein possessions, clothing and personal

items. Roommates are matched based room avayalpéirsonal preferences, and personal routines.
Residents may have visitors at times convenietite¢andividual and privacy for visitation is
available. Small dining rooms are available forafee Residents have access to their own foodein th
kitchen. Residents may patrticipate in their owrahpeeparation. Homes are located with access to
community resources and activities.

Group Training Homes are licensed and certified-piafiit facilities located in residential
neighborhoods which provide a home-like atmospfaressidents. Residents have either private
rooms or (in rare instances) share a room withiotigidual and may have their own possessions,
clothing and personal items. Roommates are matochseld room availability, personal preferences,
and personal routines. Residents may have visitioimes convenient to the individual and privaoy f
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visitation is available. Small dining rooms ar@iable for meals. Residents have access to dhgir
food in the kitchen. Residents may participatthigir own meal preparation. Homes are located with
access to community resources and activities.

Individuals receiving services in Assisted Liviragilities (Adult Residential Care) may have private
rooms or share a room with no more than one otbesom with an emphasis on privacy and personal
choice, and may have their own possessions, clptnil personal items. Roommates are matched
based on room availability, personal perferenced,personal routine. Meals are eaten in a dindognr
and snacks are available to participants. Paaitipare ensured access to individually preferred
personal items. Visitors may be received at tiows/enient for the individual and privacy is prosd
for visitation. Space and supplies are providedofaticipants to engage in activities that are =test
with the participant's interests, abilities, andfprences. Service settings have access to cortymuni
resources and activities.

Adult Family Homes are typical homes located indestial neighborhoods which provide a home-like
atmosphere for residents. Residents have eitheatprrooms or share a room with one other indiaidu
and may have their own possessions, clothing argbpal items. Roommates are matched based room
availability, personal preferences, and personatimes. Residents may have visitors at times
convenient to the individual and privacy for visita is available. Small dining rooms are avaieafar
meals. Residents have access to their own fotitkikitchen. Meals are typically prepared by the
provider. Homes are located with access to commuegources and activities.

Appendix C: Participant Services
C-2: Facility Specifications

Facility Type:
Licensed Staffed Residential Home

Waiver Service(s) Provided in Facility:

Waiver Service Provided in Facility

Specialized Psychiatric Services

Vehicle Modifications

Assistive Technology

Behavioral Health Stabilization Services-Behavior 8pport and Consultation

Environmental Accessibility Modifications

Physical Therapy

Speech, Hearing and Language Services

Occupational Therapy

Respite

Specialized Nutrition

Psychosexual Evaluation

Behavioral Health Stabilization Services-SpecializéPsychiatric Services

Specialized Clothing

Behavior Support and Consultation

Behavioral Health Stabilization Services-BehavioraHealth Crisis Diversion Bed Servicep

Staff/Family Consultation and Training
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Waiver Service

Provided in Facility

Nurse Delegation

Community Guide/Engagement

Specialized Medical Equipment and Supplies

Skilled Nursing

Therapeutic Equipment and Supplies

Transportation Services

Person-Centered Planning Facilitation

Peer Mentoring

Supported Parenting Services

Facility Capacity Limit:

Licensing wioll allow up to 6. DDA contract limite 4.

Scope of Facility SandardsFor this facility type, please specify whether 8tate's standards address the

following topics €heck each that appligs

Scope of State Facility Standards

Standard Topic Addressed

IAdmission policies

Physical environment

Sanitation

Safety

Staff : resident ratios

Staff training and qualifications

Staff supervision

Resident rights

Medication administration

Use of restrictive interventions

Incident reporting

Provision of or arrangement for necessary healtices

When facility standards do not address one or moref the topics listed, explain why the standard
is not included or is not relevant to the facilitytype or population. Explain how the health and

welfare of participants is assured in the standardrea(s) not addressed:

Appendix C: Participant Services

C-2: Facility Specifications

Facility Type:
Assisted Living (Adult Residential Care-ARC) Fatyili

Waiver Service(s) Provided in Facility:
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Waiver Service Provided in Facility

Specialized Psychiatric Services

Vehicle Modifications

Assistive Technology

Behavioral Health Stabilization Services-Behavior 8pport and Consultation

Environmental Accessibility Modifications

Physical Therapy

Speech, Hearing and Language Services

Occupational Therapy

Respite

Specialized Nutrition

Psychosexual Evaluation

Behavioral Health Stabilization Services-SpecializéPsychiatric Services

Specialized Clothing

Behavior Support and Consultation

Behavioral Health Stabilization Services-BehavioraHealth Crisis Diversion Bed Servicep

Staff/Family Consultation and Training

Nurse Delegation

Community Guide/Engagement

Specialized Medical Equipment and Supplies

Skilled Nursing

Therapeutic Equipment and Supplies

Transportation Services

Person-Centered Planning Facilitation

Peer Mentoring

Supported Parenting Services

Facility Capacity Limit:

There is no pre-determined maximum faciity sizee Tieximum # is determined by facility per WAC 388-
78A-2020 (Assisted living facility licensing rulekefinitions). The largest facility has 150 beds.

Scope of Facility SandardsFor this facility type, please specify whether 8tate's standards address the
following topics €heck each that appligs

Scope of State Facility Standards
Standard Topic Addressed

IAdmission policies

Physical environment

Sanitation
Safety
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Standard Topic Addressed

Staff : resident ratios

Staff training and qualifications

Staff supervision

Resident rights

Medication administration

Use of restrictive interventions

Incident reporting

Provision of or arrangement for necessary healtices

When facility standards do not address one or moref the topics listed, explain why the standard
is not included or is not relevant to the facilitytype or population. Explain how the health and
welfare of participants is assured in the standardrea(s) not addressed:

Appendix C: Participant Services
C-2: Facility Specifications

Facility Type:
Child Foster Group Care

Waiver Service(s) Provided in Facility:

Waiver Service Provided in Facility

Specialized Psychiatric Services

Vehicle Modifications

Assistive Technology

Behavioral Health Stabilization Services-Behavior 8pport and Consultation

Environmental Accessibility Modifications

Physical Therapy

Speech, Hearing and Language Services

Occupational Therapy

Respite

Specialized Nutrition

Psychosexual Evaluation

Behavioral Health Stabilization Services-SpecializéPsychiatric Services

Specialized Clothing

Behavior Support and Consultation

Behavioral Health Stabilization Services-BehavioraHealth Crisis Diversion Bed Servicep

Staff/Family Consultation and Training

Nurse Delegation
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Waiver Service Provided in Facility

Community Guide/Engagement

Specialized Medical Equipment and Supplies

Skilled Nursing

Therapeutic Equipment and Supplies

Transportation Services

Person-Centered Planning Facilitation

Peer Mentoring

Supported Parenting Services

Facility Capacity Limit:

There is no pre-determined maximum number specifidte maximum # is determined by facility per
WAC 388-148-0025 (How do you decide how many cleitdr may serve?). The largest is licensed for 20.

Scope of Facility SandardsFor this facility type, please specify whether 8tate's standards address the
following topics €heck each that appligs

Scope of State Facility Standards
Standard Topic Addressed

IAdmission policies

Physical environment

Sanitation
Safety

Staff : resident ratios

Staff training and qualifications

Staff supervision

Resident rights

Medication administration

Use of restrictive interventions

Incident reporting

Provision of or arrangement for necessary healtices

When facility standards do not address one or moref the topics listed, explain why the standard
is not included or is not relevant to the facilitytype or population. Explain how the health and
welfare of participants is assured in the standardrea(s) not addressed:

Appendix C: Participant Services
C-2: Facility Specifications

Facility Type:
Group Care Home

Waiver Service(s) Provided in Facility:
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Waiver Service Provided in Facility

Specialized Psychiatric Services

Vehicle Modifications

Assistive Technology

Behavioral Health Stabilization Services-Behavior 8pport and Consultation

Environmental Accessibility Modifications

Physical Therapy

Speech, Hearing and Language Services

Occupational Therapy

Respite

Specialized Nutrition

Psychosexual Evaluation

Behavioral Health Stabilization Services-SpecializéPsychiatric Services

Specialized Clothing

Behavior Support and Consultation

Behavioral Health Stabilization Services-BehavioraHealth Crisis Diversion Bed Servicep

Staff/Family Consultation and Training

Nurse Delegation

Community Guide/Engagement

Specialized Medical Equipment and Supplies

Skilled Nursing

Therapeutic Equipment and Supplies

Transportation Services

Person-Centered Planning Facilitation

Peer Mentoring

Supported Parenting Services

Facility Capacity Limit:

If licensed as an Adult Family Home, the maximurpaiaty is 6. If licensed as an Assisted Living
Facility, there is no pre-determined maximum catyact he largest facility currently has 11.

Scope of Facility SandardsFor this facility type, please specify whether 8tate's standards address the
following topics €heck each that appligs

Scope of State Facility Standards
Standard Topic Addressed

IAdmission policies

Physical environment

Sanitation
Safety
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Standard Topic Addressed

Staff : resident ratios

Staff training and qualifications

Staff supervision

Resident rights

Medication administration

Use of restrictive interventions

Incident reporting

Provision of or arrangement for necessary healtices

When facility standards do not address one or moref the topics listed, explain why the standard
is not included or is not relevant to the facilitytype or population. Explain how the health and
welfare of participants is assured in the standardrea(s) not addressed:

Appendix C: Participant Services
C-2: Facility Specifications

Facility Type:
Adult Residential Treatment Facility

Waiver Service(s) Provided in Facility:

Waiver Service Provided in Facility

Specialized Psychiatric Services

Vehicle Modifications

Assistive Technology

Behavioral Health Stabilization Services-Behavior 8pport and Consultation

Environmental Accessibility Modifications

Physical Therapy

Speech, Hearing and Language Services

Occupational Therapy

Respite

Specialized Nutrition

Psychosexual Evaluation

Behavioral Health Stabilization Services-SpecializéPsychiatric Services

Specialized Clothing

Behavior Support and Consultation

Behavioral Health Stabilization Services-BehavioraHealth Crisis Diversion Bed Servicep

Staff/Family Consultation and Training

Nurse Delegation
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Waiver Service

Provided in Facility

Community Guide/Engagement

Specialized Medical Equipment and Supplies

Skilled Nursing

Therapeutic Equipment and Supplies

Transportation Services

Person-Centered Planning Facilitation

Peer Mentoring

Supported Parenting Services

Facility Capacity Limit:

The largest facility has 4 beds.

Scope of Facility SandardsFor this facility type, please specify whether 8tate's standards address the

following topics €heck each that appligs

Scope of State Facility Standards

Standard

Topic Addressed

IAdmission policies

Physical environment

Sanitation

Safety

Staff : resident ratios

Staff training and qualifications

Staff supervision

Resident rights

Medication administration

Use of restrictive interventions

Incident reporting

Provision of or arrangement for necessary healtices

When facility standards do not address one or moref the topics listed, explain why the standard
is not included or is not relevant to the facilitytype or population. Explain how the health and

welfare of participants is assured in the standardrea(s) not addressed:

Appendix C: Participant Services

C-2: Facility Specifications

Facility Type:
Adult Family Home

Waiver Service(s) Provided in Facility:
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Waiver Service Provided in Facility

Specialized Psychiatric Services

Vehicle Modifications

Assistive Technology

Behavioral Health Stabilization Services-Behavior 8pport and Consultation

Environmental Accessibility Modifications

Physical Therapy

Speech, Hearing and Language Services

Occupational Therapy

Respite

Specialized Nutrition

Psychosexual Evaluation

Behavioral Health Stabilization Services-SpecializéPsychiatric Services

Specialized Clothing

Behavior Support and Consultation

Behavioral Health Stabilization Services-BehavioraHealth Crisis Diversion Bed Servicep

Staff/Family Consultation and Training

Nurse Delegation

Community Guide/Engagement

Specialized Medical Equipment and Supplies

Skilled Nursing

Therapeutic Equipment and Supplies

Transportation Services

Person-Centered Planning Facilitation

Peer Mentoring

Supported Parenting Services

Facility Capacity Limit:
Lilcensing will allow up to 6.

Scope of Facility SandardsFor this facility type, please specify whether 8tate's standards address the
following topics €heck each that appligs

Scope of State Facility Standards
Standard Topic Addressed

IAdmission policies

Physical environment

Sanitation

Safety

Staff : resident ratios
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Standard Topic Addressed

Staff training and qualifications

Staff supervision

Resident rights

Medication administration

Use of restrictive interventions

Incident reporting

Provision of or arrangement for necessary healtyices

When facility standards do not address one or moref the topics listed, explain why the standard
is not included or is not relevant to the facilitytype or population. Explain how the health and
welfare of participants is assured in the standardrea(s) not addressed:

Appendix C: Participant Services
C-2: Facility Specifications

Facility Type:
Child Foster Care

Waiver Service(s) Provided in Facility:

Waiver Service Provided in Facility

Specialized Psychiatric Services

Vehicle Modifications

Assistive Technology

Behavioral Health Stabilization Services-Behavior 8pport and Consultation

Environmental Accessibility Modifications

Physical Therapy

Speech, Hearing and Language Services

Occupational Therapy

Respite

Specialized Nutrition

Psychosexual Evaluation

Behavioral Health Stabilization Services-SpecializEPsychiatric Services

Specialized Clothing

Behavior Support and Consultation

Behavioral Health Stabilization Services-BehavioraHealth Crisis Diversion Bed Servicep

Staff/Family Consultation and Training

Nurse Delegation

Community Guide/Engagement
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Waiver Service Provided in Facility

Specialized Medical Equipment and Supplies

Skilled Nursing

Therapeutic Equipment and Supplies

Transportation Services

Person-Centered Planning Facilitation

Peer Mentoring

Supported Parenting Services

Facility Capacity Limit:
Capacity is dependent on multiple factors in theédout does not exceed 6.

Scope of Facility SandardsFor this facility type, please specify whether 8tate's standards address the
following topics €heck each that appligs

Scope of State Facility Standards
Standard Topic Addressed

IAdmission policies

Physical environment

Sanitation
Safety

Staff : resident ratios

Staff training and qualifications

Staff supervision

Resident rights

Medication administration

Use of restrictive interventions

Incident reporting

Provision of or arrangement for necessary healtices

When facility standards do not address one or moref the topics listed, explain why the standard
is not included or is not relevant to the facilitytype or population. Explain how the health and
welfare of participants is assured in the standardrea(s) not addressed:

Appendix C: Participant Services
C-2: Facility Specifications

Facility Type:
Group Care Training Home

Waiver Service(s) Provided in Facility:

Waiver Service Provided in Facility

Specialized Psychiatric Services

https://wm+-mmdl.cdsvdc.com/WMS/faces/protected/35/print/Pretastor.js| 11/7/201-



Application for 1915(c) HCBS Waiver: Draft WA.029.00- May 01, 201 Page20¢ of 35¢

Waiver Service Provided in Facility

Vehicle Modifications

Assistive Technology

Behavioral Health Stabilization Services-Behavior 8pport and Consultation

Environmental Accessibility Modifications

Physical Therapy

Speech, Hearing and Language Services

Occupational Therapy

Respite

Specialized Nutrition

Psychosexual Evaluation

Behavioral Health Stabilization Services-SpecializéPsychiatric Services

Specialized Clothing

Behavior Support and Consultation

Behavioral Health Stabilization Services-BehavioraHealth Crisis Diversion Bed Service

™7

Staff/Family Consultation and Training

Nurse Delegation

Community Guide/Engagement

Specialized Medical Equipment and Supplies

Skilled Nursing

Therapeutic Equipment and Supplies

Transportation Services

Person-Centered Planning Facilitation

Peer Mentoring

Supported Parenting Services

Facility Capacity Limit:

If licensed as an AFH, the maximum capacity idfdicensed as an Assisted Living Facility, thesend
pre-determined max. capacity. Of the two GCTHes,léngest has a capacity of 20.

Scope of Facility SandardsFor this facility type, please specify whether 8tate's standards address the
following topics €heck each that appligs

Scope of State Facility Standards
Standard Topic Addressed

IAdmission policies

Physical environment

Sanitation

Safety

Staff : resident ratios

Staff training and qualifications
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Standard Topic Addressed

Staff supervision

Resident rights

Medication administration

Use of restrictive interventions

Incident reporting

Provision of or arrangement for necessary healtices

When facility standards do not address one or moref the topics listed, explain why the standard
is not included or is not relevant to the facilitytype or population. Explain how the health and
welfare of participants is assured in the standardrea(s) not addressed:

Appendix C: Participant Services
C-2: General Service Specificationgs of 3)

d. Provision of Personal Care or Similar Services by &gally Responsible IndividualsA legally responsible
individual is any person who has a duty under Stateto care for another person and typically idels: (a) the
parent (biological or adoptive) of a minor childthe guardian of a minor child who must provideedarthe child or
(b) a spouse of a waiver participant. Except aojtéon of the State and under extraordinary cirstamces specified
by the State, payment may not be made to a legedlyonsible individual for the provision of persbcare or similar
services that the legally responsible individualddoordinarily perform or be responsible to perfasmbehalf of a
waiver participantSelect one

' No. The State does not make payment to legally mansible individuals for furnishing personal care o
similar services.
Yes. The State makes payment to legally responstbindividuals for furnishing personal care or simibr
services when they are qualified to provide the seices.

Specify: (a) the legally responsible individualsonhay be paid to furnish such services and thecesthey
may provide; (b) State policies that specify thewinstances when payment may be authorized fqurthédsion
of extraordinary careby a legally responsible individual and how that&tnsures that the provisionsefvices
by a legally responsible individual is in the biesérest of thearticipant; and, (c) the controls that are empidt
to ensure that payments are made only for servéreteredAlso, specify in Appendix C-1/C-3 the personal
care or similar services for which payment may laelento legally responsible individuals under that&t
policies specified her:

e. Other State Policies Concerning Payment for Waive Services Furnished by Relatives/Legal Guardian
Specify State policies concerning making paymemelatives/legal guardians for the provision of wvealiservices
over and above the policies addressed in C-2-d. Select on:

The State does not make payment to relatives/legaliardians for furnishing waiver services.

7' The State makes payment to relatives/legal guardia under specific circumstances and only when the
relative/guardian is qualified to furnish services.

Specify the specific circumstances under which payinis made, the types of relatives/legal guardiarvghom
payment may be made, and the services for whicmpaymaybe made. Specify the controls that are emplc
to ensure that payments are made only for servezederedAlso, specify in Appendix C-1/C-3 each waiver
service for which payment may be mac relatives/legal guardian
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State regulations stipulate the following limitatsoapply to providers for waiver services:
(1) The client's spouse cannot be their peddiger for any
waiver service.
(2) If the client is under age eighteen, timgitural, step, or
adoptive parent cannot be their paid mtewvfor any waiver
serivce.
(3) If the client is age eighteen or oldegitmatural, step,
or adoptive parent cannot be their pa@Viaer for any
waiver service with the exception of:
(a) Personal care;
(b) Transportation to a waiver service;
(c) Residential Habilitation serviceghéir parent is certified as a residential agency;
(d) Respite care for the individual iethand their parent
live in separate households.

The following controls are in place to ensure payta@are made only for services rendered:
*Annual Individual Support Plans
*CRM monitoring of plan
*Annual ISP audits
*National Core Indicator interviews
*Individual Support Plan surveys

To ensure the safety of waiver participants, théesnstructs Case Managers to locate a third paypervise
providers when the client is unable to do so.

Relatives/legal guardians may be paid for providig waiver services whenever the relative/legal guaiah
is qualified to provide services as specified in Agendix C-1/C-3.

Specify the controls that are employed to ensuaeghyments are made only for services rendered.

Other policy.

Specify:

f. Open Enroliment of Providers. Specify the processes that are employed to afzatrall willing and qualified
providers have the opportunity to enroll as wasenvice providers as provided in 42 CFR 8§431.51:;

The State of Washington allows for continuous operliment of most qualified providers. Providemfifications
are available to the public on-line per Washingdaministrative Code (WAC). Waiver enrollees majese
qualified providers at any time during the waiveay. Most providers may enroll at any time duting year.

Appendix C: Participant Services
Quality Improvement: Qualified Providers

As a distinct component of - State’s quality improvement strategy, provide fimfation in the following fields to detail the
Stat¢'s methods for discovery and remediat

a. Methods for Discovery: Qualifiec Providers

The state demonstrates that it has designed andémgnted an adequate system for assuring that allwer
services are provided by qualified providers.

i. Sub-Assurances
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a. Sub-Assurance: The State verifies that providergiadly and continually meet required licensure
and/or certification standards and adhere to oth&andards prior to their furnishing waiver
services.

Performance Measures

For each performance measure the State will usessess compliance with the statutory assurance,
complete the following. Where possible, include enattor/denominator.

For each performance measure, provide informatioritie aggregated data that will enable the State
to analyze and assess progress toward the perfarenareasure. In this section provide information
on the method by which each source of data is @edlgtatistically/deductively or inductively, how
themes are identified or conclusions drawn, and hesemmendations are formulated, where
appropriate.

Performance Measure:

C.a.l. The percentage of waiver service providergquiring licensure, which
initially met and continued to meet DDA contract sandards, which include
appropriate licensure. Numerator= All waiver servie providers that met contract
standards, including licensure. Denominator= All wéver service providers that
require licensure.

Data Source(Select one):
Provider performance monitoring
If 'Other' is selected, specify:

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applieg):
collection/generation (check each that applieq):
(check each that applieq):

State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
Other Annually
Specify: Stratified
Describe
Group:

Continuously and

Ongoing Other
Specify:

Other

Specify:
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Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each| analysigcheck each that applies):
that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

Performance Measure:

C.a.2. The percentage of supported living providersequiring certification, who
initially met and continued to meet DDA contract sandards, which include
appropriate certification. Numerator= All supported living providers that met
certification standards. Demoninator= All supportedliving providers.

Data Source(Select one):

Other

If 'Other' is selected, specify:

Verification of provider certification in Residential Care Services (RCS)

database.
Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applieq):
(check each that applieq):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
Other Annually
Specify: Stratified
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DDA Residential Describe
Program Managers Group:

Continuously and

Specify:
Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each| analysigcheck each that applies):
that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

b. Sub-Assurance: The State monitors non-licensed/neertified providers to assure adherence to
waiver requirements.

For each performance measure the State will usessess compliance with the statutory assurance,
complete the following. Where possible, include enattor/denominator.

For each performance measure, provide informatioritie aggregated data that will enable the State
to analyze and assess progress toward the perfarenareasure. In this section provide information
on the method by which each source of data is @edlgtatistically/deductively or inductively, how
themes are identified or conclusions drawn, and h®esemmendations are formulated, where

appropriate.

Performance Measure:
C.b.1. The percentage of waiver files reviewed farhich all authorized providers
met DDA contract standards. Numerator= All files reviewed for which 100% of
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authorized providers met contract standards. Denommator= All files reviewed for
compliance with contract standards.

Data Source(Select one):
Record reviews, on-site
If 'Other' is selected, specify:

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applieg):
collection/generation (check each that applieq):
(check each that applieq):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
95%
Other Annually
Quality Compliance Describe
Coordinator (QCC) Group:
Team within DDA.
Continuously and
Ongoing Other
Specify:
Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysigcheck each|
that applies):

Frequency of data aggregation and
analysigcheck each that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:
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that applies):

Responsible Party for data
aggregation and analysigcheck each|

Frequency of data aggregation and
analysigcheck each that applies):

Continuously and Ongoing

Other
Specify:

Performance Measure:

C.b.2: The percentage of non-licensed/non-certifiedaiver service providers who
initially met and continued to meet DDA contract sandards. Numerator= All non
-licensed/non-certified waiver service providers wa initially met and continued
to meet DDA contract standards. Denominator= All na-licensed/non-certified

waiver service providers.

Data Source(Select one)
Other

If 'Other' is selected, specify:
Enterprise All Contracts Database (EACD)

Responsible Party for
data
collection/generation
(check each that applieg

)

Frequency of data

collection/generation
(check each that applieq

Sampling Approach

(check each that applies
):

State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
Other Annually
Describe
Group:
Continuously and
Ongoing Other
Specify:
Other
Specify:
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Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each| analysigcheck each that applies):
that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

c. Sub-Assurance: The State implements its policiesl gmocedures for verifying that provider
training is conducted in accordance with state reggments and the approved waiver.

For each performance measure the State will usssess compliance with the statutory assurance,
complete the following. Where possible, include enattor/denominator.

For each performance measure, provide informatinrih® aggregated data that will enable the State
to analyze and assess progress toward the perforenareasure. In this section provide information
on the method by which each source of data is @edlgtatistically/deductively or inductively, how
themes are identified or conclusions drawn, and hesemmendations are formulated, where
appropriate.

Performance Measure:

C.c.1: The percentage of case file reviews, for wdhi authorized providers met
state training requirements as verified by valid Icenses and contracts.
Numerator= Files reviewed for which an authorized povider met state training
requirements. Denominator= All files reviewed.

Data Source(Select one):
Record reviews, on-site
If 'Other' is selected, specify:

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applieq):
(check each that applieq):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
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Confidence
Interval =
95%
Other Annually
Specify: Stratified
Quality Compliance Describe
Coordinator (QCC) Group:
Team within DDA.
Continuously and
Specify:
Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and

aggregation and analysigcheck each| analysigcheck each that applies):
that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

Performance Measure:

C.c.2: The percentage of licensed waiver service griders who met state training
requirements as verified by valid licenses and cordcts. Numerator: Waiver
service providers requiring licensure who met statéraining requirements.
Denominator= Waiver service providers requiring licensure and training.

Data Source(Select one):

Other

If 'Other' is selected, specify:

Enterprise all Contracts Database (EACD)
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Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applies
collection/generation (check each that applieq):

(check each that applieq):

~

State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
Other Annually
Specify: Stratified
Describe
Group:

Continuously and

Ongoing Other
Specify:

Other

Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each| analysigcheck each that applies):
that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:
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that applies):

Responsible Party for data
aggregation and analysigcheck each|

Frequency of data aggregation and
analysigcheck each that applies):

Performance Measure:

C.c.3: The percentage of waiver service providershwo don't require licensure
who met state training requirements as verified byalid contracts. Numerator=

All providers of waiver services who don't requirelicensure who met state

training reqgirements as verified by valid contracts Denominator= All providers
of waiver services who don't require licensure.

Data Source(Select one)
Other

If 'Other' is selected, specify:
Enterprise all Contracts Database (EACD)

Responsible Party for
data
collection/generation
(check each that applieg

Frequency of data Sampling Approach

collection/generation (check each that applies

(check each that applieq):
):

State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
Other Annually
Specify: Stratified
Describe
Group:
Continuously and
Ongoing Other
Specify:
Other
Specify:

Data Aggregation and Analysis:
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Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each| analysigcheck each that applies):
that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

If applicable, in the textbox below provide any eesary additional information on the strategiesleyga by
the State to discover/identify problems/issues iwithe waiver program, including frequency and igart
responsible.

C.a.1; C.h.2; C.c.2; and C.c.3: The Contracts Rimgvanager produces an annual report comparingslai
data against the Enterprise All Contracts Datal@se€cD) to verify that providers of service to alients
meet contract standards, including licensure ahdraequirements, as verified by a valid contract.

C.c.2 and C.c.3: DDA maintains provider contractords in the Enterprise All Contracts DatabaseGBR
that verifies providers have met ongoing trainiaguirements prior to contract renewal. EACD reparts
run annually to verify completion of training recgrinents.

C.b.1. and C.c.1: The Quality Compliance Coordin@®CC) Team completes a review of randomly
selected files across all waivers on an annuakbaghe list for the QCC Team review is generated t
produce a random sample with a 95% confidence vela confidence interval of +/-5%. The findingm
these reviews are collected in a database. Aliriigs are expected to be corrected within 90 days.
Corrections are monitored by QCC Team members.

As a part of the QCC review, the team checks tdtsateproviders of service to waiver participarastinue
to meet contract standards, which include apprtphlieensure, certification and other standardtudtiog
training requirements, as verified by a valid caatrin the Enterprise All Contracts Database.

b. Methods for Remediation/Fixing Individual Problems

Describe the State’s method for addressing indaliguoblems as they are discovered. Include inftiona
regarding responsible parties and GENERAL methodgrfoblem correction. In addition, provide
information on the methods used by the State tachent these items.

Contract Reports:

C.a.1;C.b.2; C.c.2; and C.c.3:

The results of the annual report comparing claiata dgainst the EACD are shared with the regions fo
immediate follow up. Providers without a valid c@mt or the necessary training requirements arewad
to determine the appropriate course of contradbrctServices are terminated for those withouidval
contracts.

QCC Waiver File Reviews:

C.b.1.and C.c.1:

Individual findings are expected to be correctethini90 days. Regional management and QCC are
available to provide individualized support andistasice with these corrections. QCC staff monitors
ensure corrections occur.
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Next, findings are analyzed by DDA management. Basethe analyses, additional necessary steps are
taken. For example:
« *Annual staff Waiver Training curriculum is defeped and/or modified.
« *Policies are clarified.
* *Personnel issues are identified and addressed.
« *Form format and instructions are modified.
» *Waiver administrative code (WAC) is revised.
» *Regional processses are revised.
ii. Remediation Data Aggregation
Remediation-related Data Aggregation and Analysisificluding trend identification)

| Frequency of data aggregation and analysi
[ (check each that applies):

4

Responsible Partycheck each that applies

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

c. Timelines
When the State does not have all elements of tlait@improvement Strategy in place, provide timek to design
methods for discovery and remediation related ¢cassurance of Qualified Providers that are cuyreain-
operational.
@ No
Yes

Please provide a detailed strategy for assurindif@abProviders, the specific timeline for implentag
identified strategies, and the parties responddslés operation.

Appendix C: Participant Services
C-3: Waiver Services Specifications

Section C-3 'Service Specifications' is incorpatateéo Section C-1 'Waiver Services.'

Appendix C: Participant Services
C-4: Additional Limits on Amount of Waiver Services

a. Additional Limits on Amount of Waiver Services. Indicate whether the waiver employs any of théofeing
additional limits on the amount of waiver servi¢sslect ong

Not applicable- The State does not impose a limit on the amofimadver services except as provided in

Appendix C-3.
@ Applicable - The State imposes additional limits on the ana@finvaiver services.
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When a limit is employed, specify: (a) the waivensces to which the limit applies; (b) the badishe limit,
including its basis in historical expenditure/udtion patterns and, as applicable, the processks a
methodologies that are used to determine the anaduhe limit to which a participant's services aubject; (c)
how the limit will be adjusted over the courselwd tvaiver period; (d) provisions for adjusting asking
exceptions to the limit based on participant healtti welfare needs or other factors specified bysthte; (e)
the safeguards that are in effect when the amdithedimit is insufficient to meet a participantiseds; (f) how
participants are notified of the amount of the tiidheck each that appligs

Limit(s) on Set(s) of ServicesThere is a limit on the maximum dollar amount @fiver services that is

authorized for one or more sets of services offersder the waiver.
Furnish the information specified above.

Prospective Individual Budget Amount.There is a limit on the maximum dollar amount @iver

services authorized for each specific participant.
Furnish the information specified above.

Budget Limits by Level of Support.Based on an assessment process and/or othersfguaoticipants are

assigned to funding levels that are limits on treximum dollar amount of waiver services.
Furnish the information specified above.

a.) The limits apply to all waiver services excbphavioral health stabilization services and pegekual
evaluations.
b.) The IFS limits are determined based on ansassent of need. The annual allocations are:
* Level 1 up to $1,200
* Level 2 up to $1,800
* Level 3 up to $2,400
* Level 4 up to $3,600

Historically the limits have been based upon fugdinovided by the Legislature and extensive data
indicating a high relationship between assessed, ierding level and avoidance of out-of-home
placement. Individuals with needs that exceedfiFgling levels have historically been placed on ohe
DDA's other HCBS waivers (ie., Basic Plus, Corepf@uunity Protection, Children's Intensive In-Home
Behavioral Support-CIIBS.)

The allocation of funding is bassed upon the DDaéividual and fammily services assessment, which is
an algorithm in the DDA assessment that deterntimeéndividual award level using the assessed stippo
levels from:

The purpose of the individual and family servicesessment is to determine your individual and famil
services level and score using your assessed guppels from:

(1) The DDA protective supervision acuity scale;

(2) The DDA caregiver status acuity scale;

(3) The DDA behavioral acuity scale;

(4) The DDA medical acuity scale; and

(5) The DDA activities of daily living (ADL) acuitgcale.

The IFS services level is determined accordindnéofollowing table:

(1) DDA determines your individual and family ser@s level using the following table:

If your protective supervision support level is:ddyour primary caregiver risk level is: And yourckap
caregiver risk score is: And your behavioral acigtyel is: Then your unadjusted individual and figmi
services level is:

Table 1
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If the protective
supervision support

level is:

PRPRPRPPRPPPPRPPPPPPPPPPOOOO0ODOCO0OO00000C00000000000000000000000000C0O000OO0

And the
behavioral

And the primary
caregiver risk garer risk

level is: Seas: acuity level is:

None 1 None 1

None 1 Low 1

None 1 Medium 1

None 1 High 2

None 2 or 3 None 1

None 2 or 3 Low 1

None 2 or 3 Medium 2

None 2 or 3 High 2

Low 1 None 1

Low 1l Low 1

Low 1 Medium 1

Low 1 High 2

Low 2 or 3 None 1

Low 2 or 3 Low 1

Low 2 or 3 Medium 2

Low 2 or 3 High 2

Medium 1 None 1

Medium 1 Low 1

Medium 1 Medium 1

Medium 1 High 2

Medium 2 or 3 None 1

Medium 2 or 3 Low 1

Medium 2 or 3 Medium 2

Medium 2 or 3 High 2

High 1 None 1

High 1 Low 1

High 1 Medium 2

High 1 High 2

High 2 or 3 None 2

High 2 or 3 Low 2

High 2 or 3 Medium 2

High 2 or 3 High 3

Immediate 1 None 1

Immediate 1 Low 1

Immediate 1 Medium 2

Immediate 1 High 2

Immediate 2 or 3 None 2

Immediate 2 or 3 Low 2

Immediate 2 or 3 Medi@m

Immediate 2 or 3 High 3

None 1 None 1

None 1 Low 1

None 1 Medium 1

None 1 High 2

None 2 or 3 None 1

None 2 or 3 Low 1

None 2 or 3 Medium 2

None 2 or 3 High 3

Low 1 None 1

Low 1 Low 1

Low 1 Medium 1

Low 1 High 2

Low 2 or 3 None 1

Low 2 or 3 Low 1

Low 2 or 3 Medium 2

Low 2 or 3 High 3

Medium 1 None 1

Medium 1 Low 1

Atite backup
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2or3
2or3
2or3
2or3
2or3
2o0r3
2o0r3
2or3
2or3
2or3
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Medium 1 Medium 2
Medium 1 High 3
Medium 2 or 3 None 1
Medium 2 or 3 Low 2
Medium 2 or 3 Medium 2
Medium 2 or 3 High 3
High 1 None 2
High 1 Low 2
High 1 Medium 2
High 1 High 3
High 2 or 3 None 2
High 2 or 3 Low 2
High 2 or 3 Medium 3
High 2 or 3 High 4
Immediate 1 None 2
Immediate 1 Low 2
Immediate 1 Medium 2
Immediate 1 High 3
Immediate 2 or 3 None 2
Immediate 2 or 3 Low 2
Immediate 2 or 3 MediBm
Immediate 2 or 3 High 4
None 1 None 1
None 1 Low 1
None 1 Medium 2
None 1 High 3
None 2 or 3 None 2
None 2 or 3 Low 2
None 2 or 3 Medium 2
None 2 or 3 High 4
Low 1 None 1
Low 1 Low 1
Low 1 Medium 2
Low 1 High 3
Low 2 or 3 None 2
Low 2 or 3 Low 2
Low 2 or 3 Medium 2
Low 2 or 3 High 4
Medium 1 None 2
Medium 1 Low 2
Medium 1 Medium 2
Medium 1 High 3
Medium 2 or 3 None 2
Medium 2 or 3 Low 2
Medium 2 or 3 Medium 3
Medium 2 or 3 High 4
High 1 None 2
High 1 Low 2
High 1 Medium 2
High 1 High 3
High 2 or 3 None 2
High 2 or 3 Low 2
High 2 or 3 Medium 3
High 2 or 3 High 4
Immediate 1 None 2
Immediate 1 Low 2
Immediate 1 Medium 2
Immediate 1 High 3
Immediate 2 or 3 None 2
Immediate 2 or 3 Low 2
Immediate 2 or 3 MediBm
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Immediate 2 or 3 High 4
None 1 None 2
None 1 Low 2
None 1 Medium 2
None 1 High 3
None 2 or 3 None 2
None 2 or 3 Low 2
None 2 or 3 Medium 3
None 2 or 3 High 4
Low 1 None 2
Low 1 Low 2
Low 1 Medium 2
Low 1 High 3
Low 2 or 3 None 2
Low 2 or 3 Low 2
Low 2 or 3 Medium 3
Low 2 or 3 High 4
Medium 1 None 2
Medium 1 Low 2
Medium 1 Medium 3
Medium 1 High 3
Medium 2 or 3 None 2
Medium 2 or 3 Low 3
Medium 2 or 3 Medium 3
Medium 2 or 3 High 4
High 1 None 2
High 1 Low 2
High 1 Medium 3
High 1 High 3
High 2 or 3 None 2
High 2 or 3 Low 3
High 2 or 3 Medium 4
High 2 or 3 High 4
Immediate 1 None 2
Immediate 1 Low 2
Immediate 1 Medium 3
Immediate 1 High 3
Immediate 2 or 3 None 2
Immediate 2 or 3 Low 3
Immediate 2 or 3 Medidm
Immediate 2 or 3 High 4
None 1 None 2
None 1 Low 2
None 1 Medium 3
None 1 High 4
None 2 or 3 None 3
None 2 or 3 Low 3
None 2 or 3 Medium 4
None 2 or 3 High 5
Low 1 None 2
Low 1 Low 2
Low 1 Medium 3
Low 1 High 4
Low 2 or 3 None 3
Low 2 or 3 Low 3
Low 2 or 3 Medium 4
Low 2 or 3High 5
Medium 1 None 2
Medium 1 Low 2
Medium 1 Medium 3
Medium 1 High 4
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Medium 2 or 3 None 3
Medium 2 or 3 Low 3
Medium 2 or 3 Medium 4
Medium 2 or 3 High 5
High 1 None 2

High 1 Low 2

High 1 Medium 3

High 1 High 4

High 2 or 3 None 3

High 2 or 3 Low 3

High 2 or 3 Medium 4
High 2 or 3 High 5
Immediate 1 None 2
Immediate 1 Low 2
Immediate 1 Medium 3
Immediate 1 High 4
Immediate 2 or 3 None 3
Immediate 2 or 3 Low 3
Immediate 2 or 3 Medidm
Immediate 2 or 3 High 5
None 1 None 2

None 1 Low 3

None 1 Medium 3

None 1 High 4

None 2 or 3 None 3
None 2 or 3 Low 3

None 2 or 3 Medium 4
None 2 or 3 High 5

Low 1 None 2

Low 1 Low 3

Low 1 Medium 3

Low 1 High 4

Low 2 or 3 None 3

Low 2 or 3 Low 3

Low 2 or 3 Medium 4
Low 2 or 3High 5
Medium 1 None 3
Medium 1 Low 3
Medium 1 Medium 3
Medium 1 High 4
Medium 2 or 3 None 3
Medium 2 or 3 Low 4
Medium 2 or 3 Medium 4
Medium 2 or 3 High 5
High 1 None 3

High 1 Low 3

High 1 Medium 4

High 1 High 4

High 2 or 3 None 4

High 2 or 3 Low 4

High 2 or 3 Medium 5
High 2 or 3 High 5
Immediate 1 None 3
Immediate 1 Low 3
Immediate 1 Medium 4
Immediate 1 High 4
Immediate 2 or 3 None 4
Immediate 2 or 3 Low 4
Immediate 2 or 3 Medim
Immediate 2 or 3 High 5
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(2) DDA adds one level to the individual and farrgrvices level when the individual and family sesg
level is determined to be:

(a) Level one, two, three, or four; and

(b) The individual has a score of four for questioo "Other caregiving for persons who are disapled
seriously ill, or under five" in the DDA caregivstatus acuity scale.

The service level is translated into a numericatascalled a "rating”. The individual and familyrgees
rating is determined by using the following table:

Table 2
If the unadjusted individual Then thdiindual and family
and family services level is: serviceppsurt rating is:

1 0

2 240

3 336

4 432

5 528

DDA adjusts the individual and family services sopipating using the following table:

Table 3
If your individual and family services level is 1, And your ADL support needs level for th&SI
2,3,4,0or5: per WAC 388-825-5480 is: or
None Low Medium oHi

And yhour medical acuity level  None 57 57 76 85
per WAC 388-828-5700 is: Low 57 57 76 85

Medium 57 88 122 145

High 57 145 245 287

(Example: If the individual and family service lév&3 and the ADL support needs level is "low" dahd
medical acuity level is "medium," the amount of dwdustment is 88.

To determine the final individual and family semgscscore, DDA adds the individual and family suppor
rating (Table 2 above) to the adjustment amounbiE'd above).

Example: If the individual and family services pop rating is 336 and the amount of the adjustnsent
122, the individual and family services score i8.45

DDA uses the following table to determine the amafryour individual and family services award:

Table 4
If your individual and family The amount of your award
services score is: The award |ewitlbe: is up to:

0 to 60 Not eligb No Award

61 to 240 Level 1 $1,200

241 to 336 Level 2 $1,800

337 to 527 Level 3 $2,400

528 or more Level 4 $3,600

WAC Citations:

WAC 388-828-5480 concerns how DDA determines yoDtAupport needs level for the SIS assessment.
WAC 388-828-5700 concerns how DDA determines yoadital acuity level.

Other Type of Limit. The State employs another type of limit.

Describe the limit and furnish the information sified above.
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Appendix C: Participant Services
C-5: Home and Community-Based Settings

Explain how residential and non-residential settiiigthis waiver comply with federal HCB Settinggjuirements at 42 CFR
441.301(c)(4)-(5) and associated CMS guidanceutie!

1. Description of the settings and how they meet falddCB Settings requirements, at the time of subioisand in the
future.

2. Description of the means by which the state Mediegjency ascertains that all waiver settings mesral HCB
Setting requirements, at the time of this submissiod ongoing.

Note instructions i Module 1, Attachment #2, HCB Settings Waiver TitemmsPlan for description of settings that do not
meet requirements at the time of submis Do not duplicate that information her

1. Each service covered under this waiver has bmgaewed using the CMS criteria for home and comitytbased
settings, and we have determined that all sendogsred meet the HCBS setting requirements. Qfqodar note is that
the IFS Waiver will only serve individuals who résiin the family home, i.e., private, non-certifisah-licensed
residences. (Itis our understanding that HCBSngetequirements do not apply to the intermitteettings that waiver
participants will have access to for out-of-homsprte care.)

2. DDA will periodically review services under tHeS Waiver to ensure that home and community-baséthg
requirements continue to be met. The resultsaddireviews will be shared with the Medicaid Age@mersight
Committee which includes representatives fron Health Care Authority (the single State MedicaiceAgy)

Appendix D: Participant-Centered Planning and Servic Delivery
D-1: Service Plan Developmen(1 of 8)

State Participant-Centered Service Pla Title:
Individual Support Ple

a. Responsibility for Service Plar Development Per 42 CFR 8441.301(b)(2), specify who is resgdador the
development of the service plan and the qualificetiof thes individuals(select each that applie:
Registered nurse, license to practice in the State

Licensed practical or vocational nurse, acting whin the scope of practice under State law
Licensed physician (M.D. or D.O

Case Manage (qualifications specified in Appendix C-1/C-3)

Case Manager(qualifications not specified in Appendix C-1/C-3)

Specif qualifications

Regional DDA Case/Resource Managers and Regional B@xial Service Specialists are responsible for
development of the individual support plan (ISRh addition to meeting the following minimum
qualifications, staff must pass a background cheide to being hired and receive mandatory waivaintng
prior to completing any evaluations.

DDA Case/Resource Manager

Minimum Qualifications:

A Bachelor's degree in social sciences, sociaicesyhuman services, behavioral sciences or & diéld
and two years of experience providing social sewvio people with developmental disabilities, geddu
training in social science, social services, husgEmices, behavioral sciences or an allied fieldl suibstitute,
year fo year, for one year of the experience providingaasgrvices to people w developmental disabilitie
Social Worker

Specif qualifications
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Social Service Specialist
Minimum Qualifications
A Master's degree in social services, human sesylmehavioral sciences, or an allied field.
OR
A Bachelor's degree in social services, human sesyibehavioral sciences, or an allied field arelyawar of
social service experience.
Other

Specify the individuals and their qualifications:

Appendix D: Participant-Centered Planning and Servce Delivery
D-1: Service Plan Developmeng of 8)

b. Service Plan Development SafeguardSelect one:

@ Entities and/or individuals that have responsibilty for service plan development may not provide
other direct waiver services to the participant.

Entities and/or individuals that have responsibilty for service plan development may provide other
direct waiver services to the participant.

The State has established the following safeguardasure that service plan development is conduntthe
best interests of the participa®pecify:

Appendix D: Participant-Centered Planning and Servce Delivery
D-1: Service Plan Developmengs of 8)

c. Supporting the Participant in Service Plan Developrant. Specify: (a) the supports and information thatraesle
available to the participant (and/or family or leggpresentative, as appropriate) to direct anddieely engaged in
the service plan development process and (b) ttiipant's authority to determine who is includedhe process.

Approximately 60 days prior to the Individual Supiplan the Case Resource Manager(CRM)/Social &ervi
Specialist contacts the individual and his/her espntative by phone and letter. To aid them iir Hesessment
planning and scheduling, case managers and thm#nggors run monthly caseload reports that shah ea
individual's next ISP date.

During the phone conversation the CRM/Social Serdpecialist describes the Individual Support Platess and
confirms per policy 5.02 (Necessary Supplementalofhtmodation) the individual has an identified
representative. In addition, the individual iseskvho else they would like to have participate/andontribute and
where they would like the face-to-face ISP meetmge held. Support is provided as needed to ertherservice
plan development process is driven by the waivetigipant.

The letter the CRM/Social Service Specialist segages to confirm the date, time and location efrtteeting and
includes the DDA HCBS Waiver Brochure. The DDA HCB&iver Brochure includes information about waiver
services, eligibility criteria and administrativedring rights. The CRM/Social Service Specialist &xtends
invitations by phone and/or letter to individualeathe waiver participant has asked to participatae ISP
process. In addition, the waiver participant isyided access to person centered planning tooldhbg can review
and use prior to the meeting. Support is availabkssist the individual to review and/or use ¢éhm®ls.

Appendix D: Participant-Centered Planning and Servce Delivery
D-1: Service Plan Developmen of 8)

d. Service Plan Development Procesh four pages or less, describe the processshatad to develop the participant-
centered service plan, including: (a) who develbpesplan, who participates in the process, andithiag of the
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plan; (b) the types of assessments that are coeditrwtsupport the service plan development proasssiding
securing information about participant needs, pezfees and goals, and health status; (c) how ttigipant is
informed of the services that are available undentaiver; (d) how the plan development procesaresshat the
service plan addresses participant goals, needsiding health care needs), and preferences; (gweaiver and

other services are coordinated; (f) how the plaretbgment process provides for the assignmentspfamsibilities to

implement and monitor the plan; and, (g) how anémvtine plan is updated, including when the padicfls needs
change. State laws, regulations, and policies titatlaffect the service plan development processaailable to
CMS upon request through the Medicaid agency ooffeating agency (if applicable):

The Individual Support Plan (ISP) is the planninguiment produced for all clients receiving paid/ges,
including waiver participants.

The DDA Assessment provides:
«-An integrated, comprehensive tool to measuggport needs for
adults and children.
»-A work process to support case managemenicesr
because the system:
o Identifies The level of support needed lnjient;
o Indicates whether a service level assessim@eeded; and
0 Documents the paid and unpaid servicesvtieer participant will receive.
»-Detailed information regarding client needsriany life domains.
This allows ase managers to make more effestrvice referrals.
«-Documentation of health and welfare needstviaire automatically populated in the ISP as
needs that must be addressed.
«-Clearer information for executive managensrd legislators on
the overall needs of people with developmiatitabilities.
«-A nationally normed assessment for adultetged by the AAIDD.
-A mechanism to identify and record the indisdl's personal goals.

(a) Who develops the plan, who participates inpileeess, and the
timing of the plan.

-The individual waiver participant directs tneerall process of ISP development.
«-Development of the Individual Support Pla8R) is facilitated by the DDA Case Resource Man&@gM)/
Social Service Specialist.
-Participants or contributors to the planddigion to the individual and the individual's repentative may
consist of
anyone else the individual would like to haegticipate or contribute (family, friends, progid, etc...)
»-The ISP is completed at least once every @&ths. Planning for
the ISP begins 60 days in advance of theddite:

(b) The types of assessments that are conductgptuort the service
plan development process, including securifigrination about
participant needs, preferences and goals, ealthhstatus.

» The DDA Assessment which is administeredieyDDA CRM/Social Service Specialist
provides the internal assessment and conttanfllowing modules which assess for
participant needs, preferences, goals anithh&tatus.

1. The Support Assessment module contains:

a. The Supports Intensity Scale Assessiugrith includes the
ICF/ID Level of Care for individuals@d 6 and above);

b. ICF/ID Level of Care Assessment fatiuidual age 15 and
under;

c. Protective Supervision Scale;

d. Caregiver Status Scale;

e. Current Services Scale;

f. SIS Behavior Scale; and

g. SIS Medical Scale.

2. The Service Level Assessment module cositai
a. Personal Care assessment;
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b. Personal goals;

c. Employment Support Assessment;
d. Sleep Assessment;

e. Mental Health Assessment;

f. Equipment;

g. Medication Management;

h. Medication; and

i. Seizure & allergies.

3. The Individual Support Plan module corgdime following tools:
a. Service Summary;
b. Support Needs;
c. Finalize Plan;
d. Environmental Plan;
e. Equipment;
f. DDA Referral;
g. Plan review;
h. Supported Living Rate Calculator; and
i. Foster Care Rate Assessment Calculator.

4. The Supports Intensity Scale (SIS) Assessmontains the following scales:
a. Support needs;
b. Supplemental protection and advocacy;
c. Exceptional medical support needs; and
d. Exceptional behavioral support needs.

» DDA also uses external assessments as afpthe ISP process.
Examples of external assessments includsjngievaluations,
PT/OT reports, psychological evaluationssparcentered planning
tools, etc.

(c) How the participant is informed of the servitieat are available
under the waiver.

Participants are informed of services availableeuride Waiver by:

1. The DDA HCBS Waiver Brochure which is eneldwith the letter
confirming the ISP meeting. The letter dnochure are sent
approximately 60 days prior to the ISP nreptiThe DDA HCBS
Waiver Brochure identifies waiver services.

2. During the course of the ISP meeting serojaions are
discussed and described.

3. Washington Administrative Code (WAC) fullgfihes services
available under the waiver and is made ab&lupon request
and via the DDA internet Website.

(d) The plan development process ensures thaktivees plan
addresses participant goals, needs (includ&adtth care needs),
and preferences.

* Participant goals:

o There is a screen in the DDA assessmentdhjaires the
documentation of participant goals, if thgmals are shared with the CRM/Social
Service Specialist.

Participant needs (including health care sged

0 Health and welfare needs are identifiedughout the course
of the assessment on multiple screensgplsae section b
above). Health and welfare needs areidistified by
additional documentation submitted as phthe ISP process
(i.e. medical reports).
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Preferences:
o Participant preferences are identified agfmut the assessment and planning process.
These are documented in the body of thesassent and in the ISP.

(e) How Waiver and other services are coordinated:

Waiver and other paid and non-paid services aredomated by the CRM/Social Service Specialist.
»-Services identified to meet health and welfiageds are documented in the ISP.
»-Providers receive a copy of the ISP. Thisis them to not only understand their role
in the individual’s life but also the suppodthers are giving.
»-The CRM/Sacial Service Specialist monitors I8P to ensure health and welfare needs are
being addressed as planned.

() How the plan development process providesHerassignment of
responsibilities to implement and monitor ttenp

» The assessment identifies health and welfaesls.
o The identified needs populate the ISP.
- Business rules require each identifiegldnis addressed by a waiver,
non-waiver, and/or non-paid service.
0 When an identified need requires a Waivadéd service the
CRM/Social Service Specialist is requireddentify the specific provider
and the service type that will address tigisd.
- The CRM/Social Service Specialist is fieggito provide sufficient
documentation to allow the provider amel participant to know what the provider
responsibilities are.
0 When an identified need is addressed bynapaid service, the CRM/Social Service
Specialist identifies the responsiblse partthe ISP.
o0 When a provider or service to address fipgweds has not been identified, the plan
reflects the steps in place to identiffeftthe service or the provider.
- Whenever the service or provider is idfeatt the ISP is amended
to reflect the updated plan.
The CRM/Social Service Specialist providesrsight and monitoring of the
ISP, including both paid and non-paid serwice

(g) How and when the plan is updated, including mvtiee participant's
needs change.

* 0 An individual may request a review of he/hSP at
any time by calling his/her case manadehdre is a
significant change in conditions or circtiamces, DDA must
reassess the plan and amend the planl¢ztrahy significant
changes. This reassessment does not #ffeend date of the
annual ISP.

* Updates or amendments to the currently éffectersion of the

Individual Support Plan (ISP) are trackedhi@ system.

0 When a Service Level Assessment is mowad fPending to
Current status, the ISP version attachebabassessment
will lock (so a record is kept of the versithat the
client/representative has signed off on).

o0 Amendments do not change the Plan Effectate.

» Each subsequent change to the ISP is saede Bre two types
of amendments:—those that require a new Sevkvel Assessment
and those that do not. Examples are:

ISP amendment With new assessment

0 Change in status of client in key don(éehavior, medical,
caregiver, ADL, etc.)
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0 Change of provider for residential seevithe individual's
residence changes)
0 Change in a paid service

ISP amendment without new assessment
0 Change in demographic information only.
o0 Change in the assistance available.

Appendix D: Participant-Centered Planning and Servce Delivery
D-1: Service Plan Developmen( of 8)

e. Risk Assessment and MitigationSpecify how potential risks to the participant assessed during the service plan
development process and how strategies to mitiggktere incorporated into the service plan, sulfgparticipant
needs and preferences. In addition, describe hewdhvice plan development process addresses bptdagpand
the arrangements that are used for backup.

Risk Assessment and Mitigation occurs via the DDgs@ssment and ISP. The DDA assessment takes a
comprehensive approach to assessing for risk amddas a mechanism for allowing the case manageéthtan
individual to identify risks and develop a stratégymitigate identified risk.

Health, welfare and safety needs are evaluatedghi@ut the Support Assessment and Service Levels&gsent
modules in the DDA Assessment. They are then agédeis planning via formal referrals, authorizedigaDA
Services and other documented support activitidlsariSP.

The DDA Assessment evaluates risk by assessintpédiollowing:

» *Unstable/potentially unstable diagnosis

» *Caregiver training required

*Medication regimen affecting plan

*Immobility issues affecting plan

*Nutritional status affecting plan

*Current or potential skin problems

*Skin Observation Protocol

*Alcohol/Substance Abuse

*Depression

*Suicide

*Pain

*Mental Health

*Legal

*Environmental

*Financial

*Community Protection

o Community Protection criteria have been deped to
identify clients not already on the CP wajuart who are
exhibiting some extreme behaviors that cquise a public
safety threat.

When risk areas are identified they populate arr&éfecreen in the ISP. The CRM/Social Servicectist
documents the plan/response to each item that agsuthe referral screen.

Emergency planning is an required component of $ffe Back up caregivers and emergency contactsl@anéfied
during the waiver participant's assessment andearpdated at any time. Back up and emergency plans
required in WAC for all residential providers. Angements for back-up plans vary from individuainividual. In
some situations a back-up plan may be a family nregmin others, a back up plan may include a peagtider
stepping in to assure health and welfare needadtheessed during times of crisis.

WAC 388-828-1640
What are the mandatory panels in your DDA assest§men

After DDA has determined your client group, DDAtermines the mandatory panels in your DDA asseassme
using the following tables. An "X" indicates thhetpanel is mandatory; an "O" indicates the paneptional. If it
is blank, the panel is not used.
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(1) DDA "Assessment main" and client detailformation

Client Group
Waiverdaitate Other Medicaid State Only
DDA Assessment Panel Name No Paid Servicesy Residential Paid Services Paid Services

Assessment Main X X X X
Demographics X X X X
Overview X X X X
Addresses X X X X
Collateral Contacts X X X X
Financials X X X X

(2) Supports intensity scale assessment

Client Group
Waiver andtBta Other Medicaid State Only
DDA Assement Panel Name  No Paid Services @elidential Paid Services Paid Services

Home Living X X X X
Community Living X X X X
Lifelong Learning X X X X
Employment X X X X
Health & Safety X X X X
Social Activities X X X X
Protection & Advocacy X X X X

(3) Support assessment for children

Client Group

Waivand State Other Medicaid State Only
DDA Assessment Panel Name No Paid Servicely Residential Paid Services Paid Services

Activities of Daily Living X X X X
IADLs (Instrumental Activities X X X X
of Daily Living)

Family Supports X X X X

Peer Relationships X X X X

Safety & Interactions X X X X

(4) Common support assessment panels

Waivaerd State Other Medicaid  State Only
DDA Assessmentd Panel Name  No Paid ServiGedy Residential Paid Services  Paid Services

Medical Supports X X X X
Behavioral Supports X X X X
Protective Supervision X X X X
DDA Caregiver Status* X X X X
Programs and Services X X X X

*Information on the DDA Caregiver Status panela mandatory for clients receiving paid serviceainAFH,
BH, SL, GH, SOLA, or RHC.

(5) Service level assessment panels

Waiver and State Other Medicaid State Only
DDA Assessment Panel Name No Paid Servicénly Residential Paid Services Paid Sesvice
Environment X X O
Medical Main @] X O
Medications X X X
Diagnosis X X X
Seizures X X X
Medication Management X X X
Treatments/programs X X X
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ADH (Adult Day Health) @) 0]
Pain X X X
Indicators-Main (0] X O
Allergies X X X
Indicators/Hospital X
Foot X X @]
Skin X X o]
Skin Observation @) 0] (0]
Vitals/Preventative X X 0]
Comments @) @) @]
Communication-Main (0] X O
Speech/Hearing @) X @)
Psych/Sacial (0] X @]
MMSE (Mini-Mental Status Exam) @) X @)
Memory 0] X @]
Behavior @) X @)
Depression 0] X
Suicide 0]
Sleep (@] @)
Relationships & Interests @) (0]
Decision Making @] X
Goals X O
Legal Issues (0]
Alcohol @) 0]
Substance Abuse 0]
Tobacco 0] X
Mobility Main 0O
Locomotion In Room O X
Locomotion Outside Room O
Walk in Room (0]
Bed Mobility (0] X 0]
Transfers 0] X
Falls @) 0] @)
Toileting-Main 0]
Bladder/Bowel O
Toilet Use O
Eating-Main 0
Nutritional/Oral (0]
Eating @)
Meal Preparation @)
Hygiene-Main (0]
Bathing 0] X 0]
Dressing @) X @)
Personal Hygiene
Household Tasks
Transportation @) X (0]
Essential Shopping 0] X @)
Wood Supply @) X @)
Housework @) X 0]
Finances 0] 0]
Pet Care 0] 0]
Functional Status (0] (0] O
Employment Support* * X X* X*
Mental Health X X X
DDD Sleep* X* o] o]
*Indicates that:
(a) The "Employment Support" panel is mandatotly for clients age twenty-one and older who@meor being
considered for one of the county serviisted in WAC 388-828-1440(2).
(b) The "DDA Sleep" panel is mandatory only ébents who are age eighteen or older and whaereiving:
(i) DDA HCBS Core or Community Protectiaaiver services; or
(i) State-Only residential services.
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Appendix D: Participant-Centered Planning and Servce Delivery

f.

D-1: Service Plan Developmen(s of 8)

Informed Choice of Providers.Describe how participants are assisted in obtgimformation about and selecting
from among qualified providers of the waiver seegdn the service plan.

Participants are given free choice of all qualifegmbroved providers of each service approved ithéis

plan. During the course of the ISP process thegiaant is advised s/he have a choice of providEng assessment
meeting includes an Asessment Wrap-up checklistitigaclient and/or her/his representative sigdse of the

items on the checklist is a statement verifying tha individual understands that s/he has a chafieed can
change provider(s). Also, at the time of the animgividual support plan (ISP) update, participamse an
opportunity to select alterantive providers. Waiparticipants can also select alterantive prowagrany time by
requesting an update of their ISP.

The Case Resource Manager (CRM)/Social Servicei@stevill provide information to access appropeiaeferral
registries, contract database list and/or websitéacilitate access to provider lists and assit the contracting
process.

In-home Respite:

All client's can contact the Home Care ReferraliRegto access an individual respite provider. Dpravides
client's the contact information to the Referalisagy or information can be accessed from the mteHome Care
Referral Registry website @http://www.hcrr.wa.gov/

« *The Home Care Referral Registry is maintaibgdhe Home Care Quality Authority. The Registrpyides
information about available Individual provid€IPs) in a geographic areas who are interested i
beinginterviewed for potential hire.

*DDA provides lists of agencies contracted toyide in-home services and families choosing amay, work
with agency staff to select individuals to war their homes.

«*Qther Provider types

o Lists of provider of specific services dagenerated out of the Agency Contracts Data BsS®)
maintained by DSHS. Provider recruitmentmgoing and contract referrals are acceptedaamtinual
basis.

0 The ALTSA Internet page maintains provititets for Adult Family Home and Assisted Living Hées.

o The DDA Internet page maintains a suppditeadg provider locator.

o Contractors for Environmental Adaptations lgsted by Labor & Industries, along with infortizam about
their licenses and any actions taken agéiesn. Families may choose from this broad list o
contractors and refer them to DDA for canting. DDA also maintains a list of contractors.

o ProviderOne maintains an online searchrengpen to the public for providers of therapy,rsaiing, and
other services.

Appendix D: Participant-Centered Planning and Servce Delivery

D-1: Service Plan Developmeng7 of 8)

g. Process for Making Service Plan Subject to the Apmval of the Medicaid Agency.Describe the process by which

the service plan is made subject to the approvide@Medicaid agency in accordance with 42 CFR &t(b)(1)(i):

The Developmental Disabilities Aadministration (DPdperates a number of quality assurance (QA) pseEsthat
ensures that person-centered individual servicespiaeet the needs of waiver participants. At tickaf each QA
review cycle, a final report is generated whicHudes detailed data on a statewide level. Thesdtsegre analyzed
and incorporated into a statewide quality improvenman. The State Medicaid Agency receives an@4ateview
reports and meets with the operating agency atdhelusion of the QA cycle to review results andvite input
into the quality improvement plan. The quality impement plan is then reviewed and approved forémgintation
by DDA executive management. This is part oftaltQuality Improvement Strategy (QIS), which ireés
surveys, file reviews, performance measures, tgrexaaluations of performance measures, and stffitg.

More detail on QA processes as they relate torttividual support plan is provided below.

The mechanism for ongoing oversight of waiver openaby the Single State Medicaid Agency is the Maull
Agency Waiver Oversight Committee, which includepresentatives from administrations and divisioiteinwthe
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operating agency, Home and Community Services asid@ntial Care Services, which are divisions withie
operating agency, as well as the Developmentaldilisas Administration (DDA) and the Behavioral Eéh and
Service Integration Administration (BHSIA). The i@mittee meets at least quarterly to review all fiors
delegated to the operating agency, current quadispirance activity, pending waiver activity (emmeadments,
renewals, etc.), potential waiver policy and rid@rges and quality improvement activities.

The Developmental Disabilities Administration isaaministration within the Department of Social &hehlth
Services (DSHS), which is the operating agencye ifldividual case manager/Social Service Specialsh
employee of DDA. DDA determines client eligibliégpd requires the use of the administration's elautr
assessment and service planning tool. DDA casegeas/Social Service Specialists directly authaaizaitial
service plans and supervisors conduct quality assgractivities on service plans. DDA has diréstteonic access
to all service plans.

DDA has a comprehensive monitoring process to @eetise planning process and the individual supggart (ISP).
In addition, DDA patrticipates in the National Cdnglicators Survey and initiates an ISP survey.aDapathered
and analyzed and necessary steps are taken tetcareas of concern.

DDA monitoring process:

The DDA Quality Compliance Coordinator(QCC) Teanmgdetes an annual audit of randomly selected filEse
list for the QCC team audit is generated to producandom sample with a 95% confidence level ant &
confidence interval. Included in the review ammis concerning the person-centered planning pr@cessontent
of the ISP.

The findings from these reviews are collected database. All findings are expected to be correwidun 90
days. Corrections are monitored by the QCC TeBmdings are analyzed by DDA management. Baset®n t
analysis necessary steps are taken, such as:

«* Annual Waiver Training curriculum is develapi part to

address review findings.

** Policy clarifications are issued.

** Personnel issues are identified.

** The format of and instructions on forms aredified.

** Waiver WAC is revised to clarify rule.

** Regional processses are updated.

The National Core Indicators Survey:

Washington State's Developmental Disabilities Adstration (DDA) participates in a national studptlassesses
performance and outcome indicators for state dgvedmtal disabilities service systems. This stutihyad the
division to compare its performance to serviceaystin other states and within our state from yegear.

There are currently 60 performance and outcomeatdis to be assessed covering the following dasnain
** Consumer Outcomes
** System Performance
** Health, Welfare, & Rights
** Service Delivery System Strength & Stability

In addition, DDA has added some waiver specificsjoas to assist with assuring ISPs are implemeasedritten
and that health and welfare needs are being addte$sndings are analyzed by DDA management aackdhwith
stakeholders. The Washington State Developmernsaldiities Council (DDC) participates in the suyy@ocess
by analyzing results.

An Assessment meeting wrap-up form is given to eeairer participant at the conclusion of the 1S&npling
meeting. This form gives participants an opporgutgtrespond to a series of questions about theptBéess.

A ISP Meeting survey is mailed to waiver particifsawithin one month of the ISP planning meetingis®urvey
gives participants an opportunity to respond terées of questions about the ISP process. The gisveaailed from
Central Office based on a random sample represemtiteach waiver with a 95% confidence level and
confidence interval of +/-5%. Information collectisdanalyzed annually by the Medicaid Agency Wa®@eersight
Committee.
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Appendix D: Participant-Centered Planning and Servce Delivery
D-1: Service Plan Developmengs of 8)

h. Service Plan Review and UpdateThe service plan is subject to at least annuabgierreview and update to assess
the appropriateness and adequacy of the servigesrtisipant needs change. Specify the minimumdiglecfor the
review and update of the service plan:

Every three months or more frequently when necessga
Every six months or more frequently when necessary
° Every twelve months or more frequently when neceasy

Other schedule
Specify the other schedule:

i. Maintenance of Service Plan FormsWritten copies or electronic facsimiles of seryidans are maintained for a
minimum period of 3 years as required by 45 CFR4®2Service plans are maintained by the follow(ctgeck each
thatapplies)

Medicaid agenc)

Operating agenc)
Case¢ managel
Other

Specify

Copies of the signed ISP are kept in the clieesfivhich are maintained in the DDA regional
offices. Electronic copies of the ISP are mairgdior the CARE platform

Appendix D: Participant-Centered Plannin¢and Service Deliven
D-2: Service Plan Implementatiot and Monitoring

a. Service Plan Implementation ancMonitoring. Specify: (a) the entity (entities) responsible fmonitoring the
implementation of the service plan and particigegdlth and welfare; (b) the monitoring and follopaethod(s)
that are used; and, the frequency with which monitoring is perform

The regional DDA Case Resource Manager (CRM) oidb&ervice Specialist provides the primary ovensand
monitoring of the ISP. The DDA CRM or Social SeesiSpecialist authorizes the Waiver Services ifledtas
necessary to meet health and welfare needs irsthe The DDA CRM or Social Service Specialist mansitservice
provision no less than two times per year by atleae face to face client visit and an additiamaitact with the
waiver participant/legal representative which carcompleted by telephone, e-mail or face to faostiGuous
monitoring also occurs by contacting providersjeeing progress reports submitted by providersrawiewing
additional assessments (e.g. IEP’s, psychologiadlations, Occupational Therapy evaluations eti€.jhe DDA
CRM or Social Service Specialist finds that the ISRot meeting the individual's needs the ISP ldll
revised/amended. All monitoring is documented thezithe Service Episode Record section of thereleic DDA
Assessment or the Waiver Screen.

At the time of the annual review, the CRM/Social&=e Specialist is required to review the effeetiess of last
year's plan with the individual and/or their le representative. This review is a required stepiecthe DDA
Assessment will allow the CRM to create a new assest. All plans are expected to address emergency
preparedness such as: back-up caregivers, evatymdios, what to do in case of natural disaster €te plan
review process provides an opportunity to revieavdffectiveness of these plans.

In addition to DDA CRM/Social Service Specialistmitoring activities, the following occur:
* A sample of waiver case files is reviewed byaldty Compliance Coordinators.
0 Quality Compliance Coordinators review @ty a statewide random sample of waiver files.
o Waiver case files are reviewed for théofwing evidence:
e *The ISP was completed within 12 months.
e *Theindividual was given a choice between waiver s@&wiand institutional cal
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* The individual meets the ICF/IID level care standard.
* The individual meets disability criteria
* The individual is financially eligible.
* Services have been authorized in acaurdavith the service plan.
* Waiver services or appropriate monitgrawctivities are
occurring every month.
* All authorized services are reflectedhie plan.
* All providers are qualified to provided services for which they are authorized.
* The individual was given a choice of Gfied providers.
* Appeal rights and procedures have begragned.

National Core Indicators Survey (NCI) face to faterviews:

Washington State's Developmental Disabilities Adstration (DDA) participates in a national studgptlassesses
performance and outcome indicators for state dgvedmtal disabilities service systems. This stutihyad the
division to compare its performance to serviceaystin other states and within our state from yesear.

Currently 60 performance and outcome indicatorsaasessed that cover the following domains:
« * Consumer Outcomes
« * System Performance
 * Health, Welfare, & Rights
« * Service Delivery System Strength & Stability

In addition, DDA has added waiver-specific quesitmassist with assuring ISPs are implementedrisiewand
that health and welfare needs are being addressed.

Examples of waiver specific questions:
« * If you need to change your child's serviasyou know what to do?
« * Do the services and supports offered on ylan of Care meet your child's and family's needs?
« * Did you (did the waiver participant) receiwvdormation at your (his/her) plan of care meetafgput the
services and supports that are available ruhéghis/her) waiver?

Findings are analyzed by DDA management and shaitedstakeholders. The Washington State Developahen
Disabilities Council (DDC) participates in the seywprocess by analyzing results.

Assessment Meeting Wrap-up and ISP Survey:

An Assessment Meeting Wrap-up is given to each ergbarticipant at the conclusion of the ISP plagnimeeting.
The Wrap-up survey gives participants an opponuitrespond to a series of questions about thept8€ess. And
after the assessment is finalized, Central Offeseds an ISP survey to a stastically-valid randompda of waiver
participant with a return envelope to allow foramnymous submission to Central Office.

Questions on the ISP survey:

« * Did you get to choose who came to your megin

« * Did your Case Manager discuss any concermshave with your current services?

« * Were your concerns addressed in your new supggan?

« * Did you receive information about what seascare available in your waiver to meet your agskaseds?

« * Were you given a choice of services thatarailable in your waiver to meet your identifiedceds?

« * Were you given a choice of service providers?

« * Were your personal goals discussed in devetppour plan?

« * Do you feel like your health concerns are r@dded to your satisfaction?

* * Do you feel like your safety concerns are @ddsed adequately?

« * Did you receive information regarding plangifor emergencies, such as an earthquake or
other natural disaster?

« * Do you know who to contact if your needs cparmefore the next assessment?

« * Do you know you have a right to appeal dewisimade by DDA?

 * Did your case manager explain how to use yRlanned Action Notice (PAN) to appeal a
service decision in your support plan if yhsagree with that decision?

Residential Care Services (RCS) certifies DDA restthl providers and licenses adult family homes laoarding

(broup)homes, all of which are qualified providefgespite services.
0 These providers are evaluated at a miniratievery two years.
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0 A component of the RCS evaluation proécessreview of the ISP to ensure the agency isempihting the
plan as written.

b. Monitoring Safeguards. Select one:

2! Entities and/or individuals that have responsibilty to monitor service plan implementation and
participant health and welfare may not provide othe direct waiver services to the participant.

Entities and/or individuals that have responsibilty to monitor service plan implementation and
participant health and welfare may provide other drect waiver services to the participant.

The State has established the following safeguardasure that monitoring is conducted in the bdstests of
the participantSpecify:

Appendix D: Participant-Centered Planning and Servee Delivery
Quality Improvement: Service Plan

As ¢ distinct component of the State’s quality improgetrstrategy, provide information in the followifiglds to detail the
Stat¢s methods for discove and remediation

a. Methods for Discovery: Service Plan Assurance/St-assurance

The state demonstrates it has designed and impleled an effective system for reviewing the adequacyafge
plans for waiver participants.

i. Sub-Assurances

a. Sub-assurance: Service plans address all particifgassessed needs (including health and safety
risk factors) and personal goals, either by the pigion of waiver services or through other means.

Performance Measure

For each performance measure the State will usssess compliance with the statutasgurance (c
sut-assurance), complete the following. Where pos: include numerator/denominat:

For each performance measure, provide informatioriiie aggregated data that will enable the State
to analyze and assess progress toward the perfarenareasure. In this section provide information
on the method by which each source of data is @edlgtatistically/deductively or inductively, how
themes are identified or conclusions drawn, and h®esemmendations are formulated, where
appropriate

Performance Measure:

D.a.1. The percentage of Individual Support Plansi$Ps) conducted for wvr
participants that address their assessed health andelfare needs through the
provision of wvr services or other means. Numerater Waiver participants' ISPs
that address all assessed health and welfare negdsough the provision of wvr
services or other means. Denominator= Total numbeof waiver ISPs.

Data Source(Select one):

Other

If 'Other' is selected, specify:

This requirement is system-enforced by CARE.

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applies
collection/generation (check each that applieq):
(check each that applieq):

~—

State Medicaid Weekly 100% Review
Agency
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Operating Agency Monthly Less than 100%
Review

Sub-State Entity Quarterly
Representative

Sample
Confidence
Interval =

Other Annually
Specify: Stratified
Describe
Group:

Continuously and

Ongoing Other
Specify:

Other

Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each| analysigcheck each that applies):
that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

Performance Measure:
D.a.2. The percentage of Individual Support Plansi$Ps) conducted for waiver
participants that address their personal goals. Nurrator= Waiver participants
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with identified personal goals addressed in theirexvice plan. Denominator=
Waiver participants identifying their personal goals at service planning.

Data Source(Select one):
Operating agency performance monitoring
If 'Other' is selected, specify:

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applies
collection/generation (check each that applieq):

(check each that applieq):

~—

State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
Other Annually
Describe
Group:

Continuously and

Ongoing Other
Specify:

Other

Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each| analysigcheck each that applies):
that applies):

State Medicaid Agency Weekly

Operating Agency Monthly

Sub-State Entity Quarterly

Other Annually

Specify:
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Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each| analysigcheck each that applies):
that applies):

Continuously and Ongoing

Other
Specify:

Performance Measure:

D.a.3. The percentage of families reporting througlthe NCI survey that their
child's ISP addresses their health and welfare needNumerator= Families
reporting that the ISP meets their child's needs. Bnominator= Families
responding to the NCI survey.

Data Source(Select one):
Analyzed collected data (including surveys, focusrgup, interviews, etc)
If 'Other' is selected, specify:

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applieq):
(check each that applieq):

State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
95%
Other Annually
Specify: Stratified
Describe
Group:

Continuously and

Ongoing Other
Specify:

Other

Specify:
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Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each| analysigcheck each that applies):
that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

Performance Measure:

D.a.4. To monitor ongoing waiver eligibility, the gercentage of ISPs with monthly
waiver service provision or monitoring by the casenanager during a break in
services. Numerator= Waiver IPSs reviewed with morily waiver service
provision or monitoring by the case manager duringa break in service.
Denominator= All waiver ISPs reviewed.

Data Source(Select one):
Record reviews, on-site
If 'Other' is selected, specify:

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applieg):
collection/generation (check each that applieq):
(check each that applieq):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
95%
Other Annually
Quality Compliance Describe
Coordinator (QCC) Group:
Team within DDA.
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Continuously and Other
Ongoing Specify:
Other

Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and

aggregation and analysigcheck each| analysigcheck each that applies):
that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

Performance Measure:

D.a.5. The percentage of waiver recipients' ISPs thi critical indicators triggered

in the assessment that were addressed in the ISPuiRerator= The number of IPs
reviewed in which all identified critical indicators were addressed. Denominator=
The total number of waiver recipient ISPs reviewed.

Data Source(Select one):
Record reviews, on-site
If 'Other' is selected, specify:

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applieg):
collection/generation (check each that applieq):
(check each that applieq):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
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95%

Other Annually
Quality Compliance Describe
Coordinator (QCC) Group:
Team within DDA.

Continuously and

Ongoing Other

Specify:

Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each| analysigcheck each that applies):
that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

Performance Measure:

D.a.6. The percentage of all waiver ISPs which inatle emergency planning.
Numerator= All waiver ISPs with evidence of emergecy planning present.
Denominator= All waiver ISPs.

Data Source(Select one):
Operating agency performance monitoring
If 'Other' is selected, specify:

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applies
collection/generation (check each that applieq):

(check each that applieq):

~—

Weekly 100% Review
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State Medicaid
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
Other Annually
Specify: Stratified
Describe
Group:
Continuously and
Ongoing Other
Specify:
Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each| analysigcheck each that applies):
that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

Performance Measure:
D.a.7. The percentage of families reporting througiNCI surveys that they are
involved in the creation of their waiver participant's ISP. Numerator= All waiver
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participants or family members responding to the N@ survey and reporting
involvement in the creation of the ISP. Denominator All waiver paricipants or
waiver participant family members responding to theNCI survey.

Data Source(Select one):
Analyzed collected data (including surveys, focusrgup, interviews, etc)
If 'Other' is selected, specify:

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applieg):
collection/generation (check each that applieq):
(check each that applieq):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
95%
Other Annually
Specify: Stratified
Quality Assurance Describe
Team within DDA. Group:
Continuously and
Ongoing Other
Specify:
Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each| analysigcheck each that applies):
that applies):

State Medicaid Agency Weekly

Operating Agency Monthly

Sub-State Entity Quarterly

Other Annually

Specify:
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Responsible Party for data Frequency of data aggregation and

aggregation and analysigcheck each| analysigcheck each that applies):
that applies):

Continuously and Ongoing

Other
Specify:

b. Sub-assurance: The State monitors service plan diggment in accordance with its policies and
procedures.

Performance Measures

For each performance measure the State will usssess compliance with the statutory assuranc
sut-assurance complete the following. Where possible, inc numerator/denominatc

For each performance measure, provide informatioriiie aggregated data that will enable the State
to analyze and assess progress toward the perfarenareasure. In this section provide information
on the method by which each source of data is @edlgtatistically/deductively or inductively, how
themes are identified or conclusions drawn, and h®esemmendations are formulated, where
appropriate

c. Suk-assurance: Service plans ¢ updated/revised at least annually or when warrantegchange:
in the waiver participant’s needs.

Performance Measure

For each performance measure the State will usssess compliance with the statutasgurance (c
suk-assurance), complete the following. Where pos: include numerator/denominat

For each performance measure, provide informatioritie aggregated data that will enable the State
to analyze and assess progress toward the perfarenareasure. In this section provide information
on the method by which each source of data is apdlgtatistically/deductively or inductively, how
themes are identified or conclusions drawn, and h®esemmendations are formulated, where
appropriate

Performance Measure:

D.c.1. The percentage of annual ISPs for waiver p#cipants that are completed
before the end of the twelfth month following theritial ISP or last annual ISP.
Numerator= The percentage of waiver ISPs that areampleted before the end of
the twelfth month. Denominator= All waiver ISPs conpleted.

Data Source(Select one):
Operating agency performance monitoring
If 'Other' is selected, specify:

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applies
collection/generation (check each that applieq):
(check each that applieq):

~—

State Medicaid Weekly 100% Review
Agency
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Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
Other Annually
Specify: Stratified
Describe
Group:
Continuously and
Ongoing Other
Specify:

Other
Specify:

Data Source(Select one):
Record reviews, on-site

If 'Other' is selected, specify:

Responsible Party for
data
collection/generation

(check each that applieq):

Frequency of data
collection/generation
(check each that applieq

Sampling Approach
(check each that applies
):

State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
95%
Other Annually
Quality Control and Describe
Commpliance Group:
(QCC) Team within
DDA.
Continuously and
Other

Ongoing
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Specify:
Other
Specify:
Data Aggregation and Analysis:
Responsible Party for data Frequency of data aggregation and

that applies):

aggregation and analysigcheck each| analysigcheck each that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other

Specify:

Performance Measure:

D.c.2. The percentage of waiver participants and faily members responding to
the ISP Meeting Survey who report knowing what to d if their needs change
before the next annual ISP meeting. Numerator= AlISP Meeting Survey
respondents who report knowing what to do if theimeeds change before the next
ISP. Denom= All waiver participants and family memlers responding to the ISP

Meeting Survey.

Data Source(Select one):

Analyzed collected data (including surveys, focusrgup, interviews, etc)

If 'Other' is selected, specify:

Responsible Party for |Frequency of data
data collection/generation
collection/generation (check each that applieq
(check each that applieq):

Sampling Approach
(check each that applies
):

State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
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Confidence
Interval =
95%=/-

Other Annually
Specify: Stratified
Describe
Group:

Continuously and

Specify:
100% of those
responding to

the ISP
Meeting
Survey.
Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each| analysigcheck each that applies):
that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

d. Suk-assurance: Services a delivered in accordance with the service plan, imding the type, scop
amount, duration and frequency specified in the s&re plan.

Performance Measure

For each performance measure the State will usssess compliance with te&tutory assurance (
sut-assurance), complete the following. W possible, include numerator/denomina
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For each performance measure, provide informatioriiie aggregated data that will enable the State
to analyze and assess progress toward the perfarenareasure. In this section provide information
on the method by which each source of data is aedlgtatistically/deductively or inductively, how
themes are identified or conclusions drawn, and hesemmendations are formulated, where
appropriate.

Performance Measure:

D.d.1. The percentage of waiver participants and faily members responding to
the NCI Survey who report satisfaction with the deelopment and
implementation of their ISPs. Numerator= All waiver participants reporting
satisfaction regarding the development and implemeation of their ISPs.
Denominator= All waiver participants and family members responding to the
NCI Survey.

Data Source(Select one):
Analyzed collected data (including surveys, focusrgup, interviews, etc)
If 'Other' is selected, specify:

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applies
collection/generation (check each that applieq):
(check each that applieq):

~

State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
95%
Other Annually
Specify: Stratified
Quality Assurance Describe
Team within DDA. Group:

Continuously and

Specify:
Other
Specify:

Data Aggregation and Analysis:
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Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each| analysigcheck each that applies):
that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

Performance Measure:

D.d.2. The percentage of waiver ISPs with servicelat are delivered in
accordance with the type, scope, amount, duratiomnd frequency as specified in
the ISP. Numerator= All waiver ISPs reviewed with srvices delivered in
accordance with ISP specifications. Denominator= Alvaiver ISPs reviewed.

Data Source(Select one):
Record reviews, on-site
If 'Other' is selected, specify:

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applieq):
(check each that applieq):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
95%
Other Annually
Specify: Stratified
Quality Compliance Describe
Coordinator (QCC) Group:
Team within DDA.
Continuously and
Specify:
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Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and

aggregation and analysigcheck each| analysigcheck each that applies):
that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

Performance Measure:

D.d.3. The percentage of waiver ISPs with serviceélsat are delivered within 90
days of the ISP effective date or as specified ihe ISP. Numerator= All waiver
ISPs reviewed with services delivered witihin 90 des or as specified in the ISP.
Denominator= All waiver ISPs reviewed.

Data Source(Select one):
Record reviews, on-site
If 'Other' is selected, specify:

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applieg):
collection/generation (check each that applieq):
(check each that applieq):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
95%
Other Annually
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Quality Compliance Describe
Coordinator (QCC) Group:
Team within DDA.

Continuously and

Specify:
Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each| analysigcheck each that applies):
that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

Performance Measure:

D.d.4. The percentage of waiver ISPs with servicauthorizations in place for
waiver funded services that should have occurred ithe last 3 months.
Numerator= All waiver ISPs reviewed with service athorizations for waiver
funded services that should have occurred in the $4 3 months. Denominator= All
waiver ISPs reviewed.

Data Source(Select one):
Record reviews, on-site
If 'Other' is selected, specify:

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applies
collection/generation (check each that applieq):
(check each that applieq):

~—

State Medicaid Weekly 100% Review
Agency
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Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
95%
Other Annually
Specify: Stratified
Quality Compliance Describe
Coordinator (QCC) Group:

Team within DDA.

Continuously and

Specify:
Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each| analysigcheck each that applies):
that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

Performance Measure:

D.d.5. The percentage of waiver clients whose ISR¥entified all authorized
services. Numerator= Waiver participants reviewed Wose ISPs identified all
authorized services. Denominator= Waiver participarts reviewed with current
service authorizations.

Data Source(Select one):
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Record reviews, on-site
If 'Other' is selected, specify:

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applies
collection/generation (check each that applieq):
(check each that applieq):

~—

State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
95%
Other Annually
Quality Compliance Describe
Coordinator (QCC) Group:

Team within DDA.

Continuously and

Ongoing Other
Specify:

Other

Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each| analysigcheck each that applies):
that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:
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Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each| analysigcheck each that applies):
that applies):

€. Sub-assurance: Participants are afforded choice:t®een waiver services and institutional care;
and between/among waiver services and providers.

Performance Measures

For each performance measure the State will usssess compliance with the statutasgurance (c
suk-assurance), complete the following. Where pos: include numerator/denominat

For each performance measure, provide informatioriiie aggregated data that will enable the State
to analyze and assess progress toward the perfazenareasure. In this section provide information
on the method by which each source of data is apdlgtatistically/deductively or inductively, how
themes are identified or conclusions drawn, and h®esemmendations are formulated, where
appropriate

Performance Measure:

D.e.l1. The percentage of waiver participant recordghat contain the annual ISP
Wrap-up, which includes verification that the waive participant had a choice of
qualified providers and if not satisfied was abled select another qualified
provider. Numerator= All waiver participant records reviewed that included the
annual ISP Wrap-up. Demoninator= All waiver participant records reviewed.

Data Source(Select one):
Record reviews, on-site
If 'Other' is selected, specify:

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applieq):
(check each that applieq):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
95%
Other Annually
Specify: Stratified
Quality Compliance Describe
Coordinator (QCC) Group:
Team within DDA.
Continuously and
Specify
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Other
Specify:

Data Aggregation and Analysis:
Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each| analysigcheck each that applies):

that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

If applicable, in the textbox below provide any eesary additional information on the strategiesleyga by
the State to discover/identify problems/issues iwithe waiver program, including frequency and igart
responsible.

D.a.4;D.a.5;D.d.2; D.d.3; D.d.4; D.d.5; D.e.1.:

The QCC Team completes a review of randomly seddfifess annually using a sample drawn across all
waivers. The list for the QCC Team review is getestdo produce a random sample representativesof th
waiver program with a 95% confidence level and @afidence interval of +/-5%. The findings from these
reviews are collected in a database. All findiagsexpected to be corrected within 90 days. Chorex are
monitored by QCC Team members.

A valid sample is produced for the QCC review.

The review protocol includes (among others) thiofaihg questions with a target of 100% compliance.
"Have all identified waiver funded services be@eovided within 90 days of the annual
ISP effective date?"
"Is there a SSPS, ProviderOne or County authtioizdor all Waiver funded services identified in
the current ISP that should have occurred irthhee (3) months prior to this
review?"
"Are all the current services authorized in SSP®yiderOne or CARE/County Services Screen also
identified in the ISP?"
(Authorizations are reviewed as a proxy forrosidata. The payment system electronically prisvan
provider from claiming payment for an amound aate higher that what is authorized.)
"Are the authorized service amounts equal ortleas the amounts identified in the ISP?"
"Is the effective date of this year's annual if®Rater than the last day of the 12th
month of the previous annual ISP effective date?
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"Did the client/representative receive opportyffir input on the DDA Assessment Wrap Up form?
"Is there a signed Voluntary Participation stagatrin the client file?"

D.a.2. The DDA assessment allows for entry andes#iing of personal goals. An annual report is gaadr
at Central Office to identify assessments with onmore personal goals to verify personal goals are
acknowledged and addressed.

Data are available in a computer-based system wirimvides 100% analysis of individual results.

D.a.3; D.a.7; D.d.1: DDA compares data on respoates to NCI questions and responses from waivar ye
to waiver year. DDA constructs pie charts for gioest and analyzes the outcome of the survey wéh th
Waiver Oversight Committee and stakeholders. DDéstthis information to assist with developmenthef t
waiver training curriculum and to develop needelicgyachanges.

D.a.6: An annual report is created to verify thaeegency plans are documented in waiver particgksirs.

D.c.1: Monthly reports are prepared for a reviewhaf progress toward achieving 100% timely assestane
The data is analyzed by comparing the actual numbassessments completed on time to the regional
monthly targets and to the assessments that were Regional Waiver Coordinators review Assessment
Activity Reports on a monthly basis and send infation to case managers for follow-up to promote
timeliness of assessments.

D.c.2. ISP Meeting Survey:

A ISP Meeting survey is mailed to waiver particifsawithin one month of the ISP planning meetingisTh
survey gives participants an opportunity to respina series of questions about the ISP processstitvey
is mailed from Central Office based on a randomgarwith a 95% confidence level and a confidence
interval of +/-5%. Information collected is anadgzannually at the Medicaid Agency Waiver Oversight
Committee.

Included in the ISP Meeting survey is the followipgestion: "Do you know who to contact if your need
change before the next assessment?

b. Methods for Remediation/Fixing Individual Problems

Describe the State’s method for addressing indaliguoblems as they are discovered. Include inftiona
regarding responsible parties and GENERAL methodgroblem correction. In addition, provide
information on the methods used by the State tament these items.
Waiver File Reviews (Annual QCC audit):
D.a.4; D.a.5; D.d.2; D.d.3; D.d.4; D.d.5; D.e.1:
Findings from QCC Team and Supervisor file reviane analyzed by DDA management, and based on the
analysis necessary steps are taken to increasdiaon®g For example:

*Annual Waiver Training curriculum is developadd/or modified.

**DDA policy is clarified.

**Personnel issues are identified and addressed.

**Form format and instructions are modified.

*Waiver administrative code (WAC) is clarified.

**Regional processes are revised.

The National Core Indicators Survey:

D.a.3;D.1.7; D.d.1:

Washington State's Developmental Disabilities Adstration (DDA) participates in a national studwath
assesses performance and outcome indicators ferdgaelopmental disabilities service systems. $tidy
allows the Administration to compare its performame service systems in other states and withirstate
from year to year.

There are currently 60 performance and outcomeatdis to be assessed covering the following dosnain
* *Consumer Outcomes

* *System Performance

 *Health, Welfare, & Rights

* *Service Delivery System Strength & Stability

In addition, DDA has added some waiver specificstjoes to assist with assuring ISPs are implemeased
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written and that health and welfare needs are bailligessed. Findings are analyzed by management and
shared with stakeholders. The Washington State IDpreental Disabilities Council (DDC) participates i
the survey process by analyzing results.

ISP Meeting Survey:
D.c.2:
DDA compares data on response rates to the ISPilde®urvey and responses from waiver year to waiver
year. DDA constructs pie charts for questions aralyazes the outcome of the survey with the Waiver
Oversight Committee and stakeholders. DDA usesitfismation to assist with the development of the
Waiver training curriculum and to develop needelicgahanges.

ii. Remediation Data Aggregation
Remediation-related Data Aggregation and Analysisificluding trend identification)

. Frequency of data aggregation and analysis
[ (check each that applies):

Responsible Partycheck each that applies

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

c. Timelines
When the State does not have all elements of tlait@umprovement Strategy in place, provide timeb to design
methods for discovery and remediation related ¢cassurance of Service Plans that are currentlyopenational.
) No
Yes

Please provide a detailed strategy for assuringi@ePlans, the specific timeline for implementidgntified
strategies, and the parties responsible for itsatios.

Appendix E: Participant Direction of Services

Applicability (from Application Section 3, Components of the WaiveuRst:

Yes. This waiver provides participant direction ogportunities. Completcthe remainder of the Appenc

°) No. This waiver does not provide participant diretion opportunities. Do not complete the remainder of the
Appendix

CMS urges states to afford all waiver participatite opportunity to direct their services. Particigalirection of services
includes the participant exercising decision-malaughority over workers who provide services, atiggzant-managed
budget or both. CMS will confer the Independencees Blesignation when the waiver evidences a strongmitment to
participant direction

Indicate whether Independence Plus designation requestec (select one
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Yes. The State requests that this waiver be congited for Independence Plus designation.

No. Independence Plus designation is not requested
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E-1: Overview (1 of 13)

Answers provided in Appendix E-0 indicate that youdo not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-1: Overview (2 of 13)

Answers provided in Appendix E-0 indicate that youdo not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-1: Overview (3 of 13)

Answers provided in Appendix E-0 indicate that youdo not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-1: Overview (4 of 13)

Answers provided in Appendix E-0 indicate that youdo not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-1: Overview (5 of 13)

Answers provided in Appendix E-0 indicate that youdo not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-1: Overview (6 of 13)

Answers provided in Appendix E-0 indicate that youdo not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-1: Overview (7 of 13)

Answers provided in Appendix E-0 indicate that youdo not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-1: Overview (8 of 13)

Answers provided in Appendix E-0 indicate that youdo not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-1: Overview (9 of 13)

Answers provided in Appendix E-0 indicate that youdo not need to submit Appendix E.
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E-1: Overview (10 of 13)

Answers provided in Appendix E-0 indicate that youdo not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-1: Overview (11 of 13)

Answers provided in Appendix E-0 indicate that youdo not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-1: Overview (12 of 13)

Answers provided in Appendix E-0 indicate that youdo not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-1: Overview (13 of 13)

Answers provided in Appendix E-0 indicate that youdo not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-2: Opportunities for Participant Direction (1 of 6)

Answers provided in Appendix E-0 indicate that youdo not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-2: Opportunities for Participant-Direction (2 of 6)

Answers provided in Appendix E-0 indicate that youdo not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-2: Opportunities for Participant-Direction (3 of 6)

Answers provided in Appendix E-0 indicate that youdo not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-2: Opportunities for Participant-Direction (4 of 6)

Answers provided in Appendix E-0 indicate that youdo not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-2: Opportunities for Participant-Direction (5 of 6)

Answers provided in Appendix E-0 indicate that youdo not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-2: Opportunities for Participant-Direction (6 of 6)

Answers provided in Appendix E-0 indicate that youdo not need to submit Appendix E.
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Appendix F: Participant Rights
Appendix F-1: Opportunity to Request a Fair Hearing

The State provides an opportunity to request alaaring under 42 CFR Part 431, Subpart E to iddiads: (a) who are not
given the choice of home and community-based seswvas an alternative to the institutional careifipdan Item 1-F of the
request; (b) are denied the service(s) of theifaghor the provider(s) of their choice; or, (c) haservices are denied,
suspended, reduced or terminated. The State pwwiotice of action as required in 42 CFR §431.210.

Procedures for Offering Opportunity to Request a F& Hearing. Describe how the individual (or his/her legal
representative) is informed of the opportunityequest a fair hearing under 42 CFR Part 431, StuBp&pecify the notice
(s) that are used to offer individuals the oppatiuto request a Fair Hearing. State laws, regoifetj policies and notices
referenced in the description are available to G8n request through the operating or Medicaid egen

Waiver clients have rights under Medicaid law,statv (RCW) and state rules (WAC) to appeal anysitet of DDA
affecting eligibility, service, or choice of prowd

During the waiver application process, an individeaeives the DDA HCBS Waiver Brochure (DSHS #25)% which
explains their administrative hearing rights. THRMISocial Service Specialist discusses administdtiearing rights at
the time of the initial and annual ISP meeting, Btehned Action Notices (PAN) are attached to 8 When it is sent to
the individual and their designee (the individu&lonhas been designated to assist the client witlenstanding and
exercising their administrative hearing rights) $agnature. The PANs describe the service decsiaade by DDA and
contain information on how to request an administeshearing to appeal DDA's decision.

When DDA makes a decision affecting eligibilityyé of service or denial or termination of providarPlanned Action
Notice (PAN) must be sent within 5 working daystod decision. The notice is sent to the waivetigipant and her/his
designee. The PAN provides the effective datdefaction, the reason and applicable WAC, appghtsj and time lines
for filing appeals. Individuals have up to 90 daysppeal a department decision. If an individuiahes to maintain
services during the appeal process, they mustaasknfadministrative hearing within the ten-dayiceperiod.

A client or representative may request an admatise hearing orally or in writing. Client appeal® heard and decided
by Administrative Law Judges (ALJs) through an auistrative hearing. Attorney representation isnegfuired but is
allowed. The client or their representative mayspre the client's case or have an attorney préisemiase. DSHS
employees may not represent the client at an adtrative hearing.

PANSs are contained electronically in the DDA Assesst on the CARE platform. If the PAN was modifibén a copy of
the modified PAN is maintained in the waiver pap@mt's file. Service Episode Records (SERs) daurwhen a PAN
was sent. SERs are contained electronically irdb& Assessment on the CARE platform.

Appendix F: Participant-Rights
Appendix F-2: Additional Dispute Resolution Process

a. Availability of Additional Dispute Resolution Process.Indicate whether the State operates another disput
resolution process that offers participants theoojmity to appeal decisions that adversely affieeir services while
preserving their right to a Fair Hearirgelect one:

°) No. This Appendix does not apply
Yes. The State operates an additional dispute relsiion process

b. Description of Additional Dispute Resolution Proces. Describe the additional dispute resolution process
including: (a) the State agency that operates tbegss; (b) the nature of the process (i.e., puresdand
timeframes), including the types of disputes adsirdghrough the process; and, (c) how the rightihedicaid Fair
Hearing is preserved when a participant electsakenuse of the process: State laws, regulatiomspalicies
referenced in the description are available to GM68n request through the operating or Medicaid agen
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Appendix F: Participant-Rights
Appendix F-3: State Grievance/Complaint System

a. Operation of Grievance/Complaint SystemSelect one:

No. This Appendix does not apply

2 Yes. The State operates a grievance/complaint sgst that affords participants the opportunity to regster
grievances or complaints concerning the provisionfeservices under this waiver

b. Operational Responsibility. Specify the State agency that is responsible ®iofheration of the grievance/complaint
system:

The Development Disabilities Administration (DDAf)the Department of Social and Health Services (BpH
operates the grievance/complaint system.

c. Description of SystemDescribe the grievance/complaint system, includ{ayjthe types of grievances/complaints
that participants may register; (b) the processtanelines for addressing grievances/complaints; ér) the
mechanisms that are used to resolve grievanceslamigp State laws, regulations, and policies egieed in the
description are available to CMS upon request tiinadhe Medicaid agency or the operating agencgp(iiicable).

DDA provides participants with administrative hegrrights and a complaints/grievance process. The
Complaints/Grievance process is not a pre-requisitan administrative hearing; rather this policgvyides
participants with an opportunity to address theseeés that are not dealt with through the admatist hearing
process. DDA policy 5.03 (Client Complaint/Grieean) clearly delineates those issues that may dresged in
this manner and those issues that should be aédrés®ugh processes such as the administrativengea
process. Participants are informed of both praaess brochures, DVDs, WAC, policy and their casmager.

DDA policy 5.03 provides waiver participants an ogpnity to address problems outside the scopheof t
adminitrative hearing process. DDA has also coltated with the Developmental Disabilities Coutaiproduce a
video to assist individuals and their represengstivnderstand how to work with the departmentdolve
complaints/grievances.

POLICY

A. DDA staff will strive to address grievances/cdaipts at the lowest level possible. Complaints lsameceived
and addressed at any level of the organizatitowever, the complaint will be referred back te tbase
Resource Manager/Social Service Specialist (CF8%) for action unless the complainant specifia&tuests it
not be.

B. Legal authorization from the client or her/hesgonal representative is required to share infoomavith
persons outside of DSHS unless otherwise aubditdy law. Authorization from the client is noguéred when
responding to correspondence assignments oiriesjrom the Governor's Office as part of adntiigon of
DSHS programs.

C. Communication to complainants will be made #itiprimary language if needed.

D. DDA maintains a complaint tracking databasentpdnd track complaints as specified in the Proeediu
section of this policy. DDA also tracks complsiin service episode records (SERS) in the CARIEsy.

PROCEDURES
A. The following procedures describe the handlifigraiver participant complaints at four levels:
1. Case Resource Manager/Social Service Spsdigivel;
2. Supervisor Level,
3. Regional Administrator (RA) Level; and
4. Central Office Level

B. Complaints concerning services in the DDA Residéd
Habilitation Centers (RHCs) and State Operatgahg
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Alternatives (SOLA) will be directed to the Regal
Administrator in the respective region.

C. Case Resource Manager(CRM)/Social Service S ¢@ss) Level

1. CRMs and SSSs solve problems and resolve legmtgpas a daily part
of their regular case management activitifisis activity is documented
in the client record as appropriate in S3ERhe Complaint SER's code is
used to identify complaints and any resofuto the complaints.

2. If the complainant does not feel that the plaimt or problem has been
resolved, and s/he wants to have the canmtplviewed by a supervisor, the
CRMY/SSS will give her/his supervisor's naané telephone number to the complainant.

D. Supervisor Level

1. Upon receipt of an unresolved complairthatCRM/SSS level, the supervisor has
ten (10) working days to resolve the isslighe response will take longer

than 10 working days, the supervisor maemterim contact with the complainant
and provides a reasonable estimated datspbnse.

2. If resolution is reached, the supervisor doents the outcome in the client record.

3. If the complainant still does not feel tHa¢ tomplaint/problem has been resolved,
and s/he wants to have the complaint resiely the Regional Administrator (RA), the
supervisor gives the RA’s name and telephaumber to the complainant. The supervisor
also enters the complaint information ie #tutomated DDA Complaint Tracking (CT) database.

E. Regional Administrator Level
1. Upon receipt of an unresolved complaint,RiAeassigns a staff to investigate and resolve
the issue within 10 working days. If tlesponse will take longer than 10 working days,

the RA or designee will make an interim teah with the complainant and give a
reasonable estimated date of response.

2. If resolution is achieved, the assigned Regjistaff:
a. Documents the outcome in the CT databadahe client record; and

b. Notifies the complainant and all parties invahand document the notification
in the client record.

3. If the matter is not resolved, and the comnglat wants a review by DDA Central Office, the RA
designee documents the outcome in the @abdae and gives the name and telephone numbee of t
Chief, Office of Quality Assurance (OQA)ttee complainant. The RA also notifies the OQA

Chief by phone or email of the potentiahtzwt.
F. Central Office Level
1. Upon receipt of an unresolved complaint,@@A Chief or designee ensures the complaint has bee

entered in the database and has ten (L&ingodays to investigate and resolve the issue.

If the response will take longer than t&@)(days, the OQA Chief makes an interim contath wie
complainant and give a reasonable estinddiel of response.

2. The OQA Chief documents the outcome in thed@fBbase and notifies the complainant and aligsart
involved. The OQA Chief sends a writtemsoary to the Region for inclusion in the clientaet

G. Complaint Tracking (CT) Database

1. Entries in the CT database must include:
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a. Date the complaint was received;
b. Name and phone number of person receiving the
complaint;
c. Complainant name, contact number, and
relationship to client;
d. Client name and identification number;
e. The specific complaint;
f. Who the complaint was assigned to;
g. Due date; and
h. Outcome.

2. The OQA reviews complaints entered in thedafabase during its monitoring review cycle.
Regional Quality Assurance Managers congadbdic regional reviews of complaints and
their status.

The following types of complaints are outside thepe of this policy as they are addressed throeghrate
processes:

1. Allegations of abuse, neglect, exploitation,ratzmment, financial exploitation of a child or vetable
adult. These are directed immediately to A@utitective Services (APS), the Complaint Resolutioit (CRU),
or Child Protective Services (CPS), as approgria

2. Client disputes about services that have beriedereduced, suspended, or terminated. Thesesoved
through the administrative hearing procedure.

3. Client disputes about services that have begurested or authorized through an exception to(&iléR) that
have been denied, reduced, or terminated.

4. Complaints received from DSHS Constituent SesicThese are handled according to the requiresno€@SHS
Administrative Policy 8.11, Complaint Resolutiand Response Standards.

Appendix G: Participant Safeguards
Appendix G-1: Response to Critical Events or Incidets

a. Critical Event or Incident Reporting and ManagementProcess.Indicate whether the State operates Critical Event
or Incident Reporting and Management Process tiadiles the State to collect information on sentiveints
occurring in the waiver progra®elect one:

7 Yes. The State operates a Critical Event or Incid® Reporting and Management Procesgcomplete Items b
through e

No. This Appendix does not applyfdo not complete Items b througt

If the State does not operate a Critical Eventoident Reporting and Management Process, dedtigbe
process that the State uses to elicit informatiothe health and welfare of individuals served tigiothe
program

b. State Critical Event or Incident Reporting Requirements.Specify the types of critical events or incidents
(including alleged abuse, neglect and exploitatibaj the State requires to be reported for rexdad follow-up
action by an appropriate authority, the individuatsl/or entities that are required to report suants and incidents
and the timelines for reporting. State laws, retioies, and policies that are referenced are avait@bCMS upon
request through tl Medicaid agency or the operating agency (if applieg

Several state laws require Department of Sociallemlth Services (DSHS) employees, volunteers cantractors

to report suspected abandonment, abuse, neglebbjtation, and financial exploitation of childramd vulnerable
adults:

» Chapter 26.44 RCW mandates the reporting of aspexcted abuse or neglect of a child to either DBHSw
enforcement.
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» Chapter 74.34 RCW mandates an immediate rep@86tdS of suspected abuse, neglect, abandonment, or
financial exploitation of a vulnerable adult. Whibere is suspected sexual or physical assaulvofreerable adult,
it must be reported to DSHS and to law enforcement.

« RCW 70.124.030 mandates the reporting of susgeatiase or neglect of state hospital patients.

Chapter 74.34 RCW divides reporters into two typeandated and permissive. Per RCW 74.34.020, "Madda
reporter” is an employee of the department; lavor@ment officer; social worker; professional sdipersonnel;
individual provider; an employee of a facility; aperator of a facility; an employee of a sociavam, welfare,
mental health, adult day health, adult day careyénbealth, home care, or hospice agency; coungneorr
medical examiner; Christian Science practitionehe@alth care provider subject to chapter 18.130W\RC
(Regulation of health professions-Uniform disciplip act).

Under state law, volunteers at a facility or pragnaroviding services to vulnerable adults fall itite permissive
category. However, in order for contractors, vohans, interns, and work study students to worlegianal Field
Services offices, Residential Habilitation Ceni@bIC), and State Operated Living Alternatives (SQLthey must
agree to follow mandatory reporting requirements

The Developmental Disabilities Administration (DDFEquires all contracted residential providersejgort a
broader scope of serious and emergent inciderttetddministration per DDA Policy 6.12 (Residentgporting
Requirements). Serious and emergent incidentsepaarted to DDA via fax, telephone and e-mail.

More detail is provided below and is broken ouftwidents concerning children, incidents concerradglts, and
the incidents that must be reported and enteredDA’s Electronic Incident Reporting System.

Children

The State requires that “abuse” and “neglect” ipered for review and follow-up action by an appraie
authority.

Per RCW 26.44.020(1): "Abuse or neglect" meansaexbuse, sexual exploitation, or injury of a @iy any
person under circumstances which cause harm tchiltés health, welfare, or safety, excluding coctdeermitted
under RCW 9A.16.100 (Use of force on children-Bekations presumed unreasonable); or the negligeatment
or maltreatment of a child by a person respongdier providing care to the child. An abused chdd child who
has been subjected to child abuse or neglect aseddh this section.

Who must report instances of suspected child abndeneglect and the timelines associated with tieygpare
contained in RCW 26.44.030 (Reports-Duty and aiithto make-Duty of receiving agency....).

(1)(a) When any practitioner, county coroner or ioadexaminer, law enforcement officer, professi@wool
personnel, registered or licensed nurse, socigicgecounselor, psychologist, pharmacist, emplayebe
department of early learning, licensed or certifibdd care providers or their employees, emplaykethe
department, juvenile probation officer, placemeard baison specialist, responsible living skillogram staff,
HOPE center staff, or state family and childremgbads or any volunteer in the ombuds's office kasanable
cause to believe that a child has suffered abuseglect, he or she shall report such incidentaoise a report to be
made, to the proper law enforcement agency oraa#partment as provided in RCW 26.44.040 (Reporad;
written-Contents).

(b) When any person, in his or her officigbstisory capacity with a nonprofit or for-profitganization, has
reasonable cause to believe that a child has sdffslouse or neglect caused by a person over whamdte
regularly exercises supervisory authority, he @ siall report such incident, or cause a repdretmade, to the
proper law enforcement agency, provided that thieqrealleged to have caused the abuse or neglestpioyed
by, contracted by, or volunteers with the orgamizaand coaches, trains, educates, or counseltdaockchildren or
regularly has unsupervised access to a child ddrelm as part of the employment, contract, or vi@innservice. No
one shall be required to report under this secatiban he or she obtains the information solely gssalt of a
privileged communication as provided in RCW 5.60.0@/ithesses-Competency-Who is disqualified-Priysie
communications).

Nothing in this subsection (1)(b) shall liraiperson's duty to report under (a) of this sulisect
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(c) The reporting requirement also applieda@partment of corrections personnel who, in thesmof their
employment, observe offenders or the children witiom the offenders are in contact. If, as a redfuttbservations
or information received in the course of his or éeployment, any department of corrections perddme
reasonable cause to believe that a child has sdff#buse or neglect, he or she shall report théant; or cause a
report to be made, to the proper law enforcemeanagor to the department as provided in RCW 26411,

(d) The reporting requirement shall also apgplgny adult who has reasonable cause to belateatchild who
resides with them, has suffered severe abuse saaglé or capable of making a report. For the mepof this
subsection, "severe abuse" means any of the fallgwAny single act of abuse that causes physiaahtia of
sufficient severity that, if left untreated, coulduse death; any single act of sexual abuse thaesaignificant
bleeding, deep bruising, or significant externaindernal swelling; or more than one act of phylsatause, each of
which causes bleeding, deep bruising, significatér@al or internal swelling, bone fracture, or ansciousness.

(e) The reporting requirement also applieguardians ad litem, including court-appointed salegilvocates,
appointed under Titles 11, 13, and 26 RCW, whdvéendourse of their representation of children gsthactions
have reasonable cause to believe a child has e or neglected.

(f) The reporting requirement in (a) of thissection also applies to administrative and academathletic
department employees, including student employafasstitutions of higher education, as definedRigW
28B.10.016 (Colleges and universities generallykidédns), and of private institutions of higheruaztion.

(g) The report must be made at the first opputy, but in no case longer than forty-eight reafter there is
reasonable cause to believe that the child hasraaffabuse or neglect. The report must includétity of the
accused if known.

(2) The reporting requirement of subsectionoflthis section does not apply to the discovdrguse or neglect
that occurred during childhood if it is discoveuwter the child has become an adult. However gfdhs reasonable
cause to believe other children are or may beshtaf abuse or neglect by the accused, the regamtiquirement of
subsection (1) of this section does apply.

(3) Any other person who has reasonable caulelieve that a child has suffered abuse or ceghay report
such incident to the proper law enforcement agemdg the department of social and health senésasrovided in
RCW 26.44.040.

(4) The department, upon receiving a repogtroincident of alleged abuse or neglect pursuatitis chapter,
involving a child who has died or has had physiclry or injuries inflicted upon him or her othéran by
accidental means or who has been subjected teedllegxual abuse, shall report such incident t@toger law
enforcement agency. In emergency cases, wherdilaksavelfare is endangered, the department siadiy the
proper law enforcement agency within twenty-fouuntsoafter a report is received by the departmerdlllother
cases, the department shall notify the law enfoetgragency within seventy-two hours after a rejgoréceived by
the department. If the department makes an oraktep written report must also be made to the g@rdégowv
enforcement agency within five days thereafter.

(5) Any law enforcement agency receiving aorepf an incident of alleged abuse or neglect yams to this
chapter, involving a child who has died or has plagsical injury or injuries inflicted upon him oehother than by
accidental means, or who has been subjected medllgexual abuse, shall report such incident itingras
provided in RCW 26.44.040 to the proper county pcogor or city attorney for appropriate action wénesr the law
enforcement agency's investigation reveals thain@ecmay have been committed. The law enforcemgeney
shall also notify the department of all reportseieed and the law enforcement agency's dispositidghem. In
emergency cases, where the child's welfare is gedad, the law enforcement agency shall notifydiygartment
within twenty-four hours. In all other cases, the lenforcement agency shall notify the departmethtimnvseventy-
two hours after a report is received by the lawosgment agency.

(6) Any county prosecutor or city attorneyeiing a report under subsection (5) of this secsball notify the
victim, any persons the victim requests, and tlealloffice of the department, of the decision targe or decline to
charge a crime, within five days of making the dimxi.

Adults

The State requires the following types of critieaénts or incidents be immediately reported forewevand follow-
up action by an appropriate authority:

https://wm+-mmdl.cdsvdc.com/WMS/faces/protected/35/print/Pretastor.js| 11/7/201-



Application for 1915(c) HCBS Waiver: Draft WA.029.00- May 01, 201 Page271 of 35¢

-Abandonment

-Abuse (including sexual, physical and mental)
-Exploitation

-Financial exploitation

-Neglect

-Self-neglect

Types of Abuse under RCW 74.34.020 (Abuse of valbker adults-Definitions)
1. Abandonment means action or inaction by a peps@mtity with a duty of care for a vulnerable kdbat leaves
the vulnerable person without the means or altititgbtain necessary food, clothing, shelter, oftheazare.

2. Abuse means the willful action or inaction thwlicts injury, unreasonable confinement, intimida, or
punishment on a vulnerable adult. In instancesaba of a vulnerable adult who is unable to expoess
demonstrate physical harm, pain, or mental angthghabuse is presumed to cause physical harm, grainental
anguish. Abuse includes sexual abuse, mental aphgsical abuse, and exploitation of a vulnerabligtavhich
have the following meanings:

a. Sexual abuse means any form of nonconsensualssontact including, but not limited to, unwantad
inappropriate touching, rape, sodomy, sexual corr@exually explicit photographing, and sexuabkament.
Sexual abuse includes any sexual contact betwstaffgerson, who is not also a resident or clieh facility or a
staff person of a program authorized under Chatitér12 RCW, and a vulnerable adult living in thatifity or
receiving service from a program authorized undsagfer 71A.12 RCW, whether or not it is consensual.

b. Physical abuse means the willful action of aiflig bodily injury or physical mistreatment. Ploaiabuse
includes, but is not limited to: striking with olithout an object, slapping, pinching, choking, kick shoving,
prodding, or the use of chemical restraints or pi@asestraints unless the restraints are congistith licensing
requirements, and includes restraints that arenwtbe being used inappropriately.

c. Mental abuse means any willful action or inatid mental or verbal abuse. Mental abuse incluldesis not
limited to: coercion, harassment, inappropriatebjating a vulnerable adult from family, friends,regular activity,
and verbal assault that includes ridiculing, intating, yelling, or swearing.

d. Exploitation means an act of forcing, compellingexerting undue influence over a vulnerabldtathusing the
vulnerable adult to act in a way that is inconsisteith relevant past behavior, or causing the grdble adult to
perform services for the benefit of another.

(1) Financial exploitation means the illegal or noyper use of the property, income, resourcesust funds of the
vulnerable adult by any person for any person'éitgypadvantage.

3. Neglect means a pattern of conduct or inactioa person or entity with a duty of care that fédlprovide the
goods and services that maintain physical or méwgalth of a vulnerable adult, or that fails to idvar prevent
physical or mental harm or pain to a vulnerabldtaduan act or omission by a person or entityhvetduty of care
that demonstrates a serious disregard of consegsi@ficuch a magnitude as to constitute a cleapeesnt danger
to the vulnerable adult's health, welfare, or safieicluding but not limited to conduct prohibitadder RCW
9A.42.100.

4. Self-neglect means the failure of a vulnerabigtanot living in a facility, to provide for hinedf or herself the
goods and services necessary for the vulnerablésagiysical or mental health, and the absenasehach impairs
or threatens the vulnerable adult's well-beingsTefinition may include a vulnerable adult whodseiving
services through home health, hospice, or a homeeaggency, or an individual provider when the nelgke not a
result of inaction by that agency or individual yicer.

Referrals are received in any format used by tfereat including email, phone calls, or postal naaitl the referrals
are then routed to the appropriate investigativdybdreferrals for abuse, neglect, exploitationalandonment can
be made directly to APS or the CRU through theaigbe Regional APS intake line or the RCS Complain
Resolution Unit (CRU) toll-free number. The Statso provides an End Harm hotline where any typefefral

can be made and the referral is routed to the @pipte investigative entity.

Intake reports are first screened for the nee@ffoergency response and the appropriate emergesmynder is

notified if indicated. Reports are then evaludtadurisdiction for either Adult Protective Sereis or Complaint
Resolution Unit, whether the intake will resultarfull investigation and if so the time frames floe
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investigation. Reports are then prioritized arglgsed for investigation as described in G 1-d.
Required reporting of allegations involving waiygrticipants: What, when and to whom:
RCW 74.34.035 Reports (excerpt):

(1) When there is reasonable cause to believeatfmidonment, abuse, financial exploitation, or exghf a
vulnerable adult has occurred, mandated reportedsimmmediately report to the department.

(2) When there is reason to suspect that sexualii$sas occurred, mandated reporters shall imrtedgiseport to
the appropriate law enforcement agency and to ¢pardment.

(3) When there is reason to suspect that physssaudt has occurred or there is reasonable calsiéwe that an
act has caused fear of imminent harm:

(a) Mandated reporters shall immediately repoth&éodepartment; and

(b) Mandated reporters shall immediately repoth®appropriate law enforcement agency, except@sded in
subsection (4) of this section.

(4) A mandated reporter is not required to repmd taw enforcement agency, unless requested hpjtived
vulnerable adult or his or her legal representativieamily member, an incident of physical assheliveen
vulnerable adults that causes minor bodily injurd does not require more than basic first aid,asle

(a) The injury appears on the back, face, head, mbest, breasts, groin, inner thigh, buttock,itgéror anal area;
(b) There is a fracture;

(c) There is a pattern of physical assault betwbersame vulnerable adults or involving the saneearable adults;
or

(d) There is an attempt to choke a vulnerable adult

DDA Electronic Incident Reporting System.

Per DDA Policy 12.01 (Incident Management and Repgy, DDA staff are required to input Serious drergent
incidents into an Electronic Incident Reportings®n. Policy 12.01 applies to all DDA employees)uding State
Operated Living Alternatives (SOLA) programs, Resitial Habilitation Centers (RHC), and all DDA vaoteers,
interns, and work study students.

DDA Policy 12.01 describes the process the Devetpal Disabilities Administration (DDA) will use farotect, to
the extent possible, the health, safety, and wailtdpof division clients, and to ensure that cligbandonment,
abuse, exploitation, financial exploitation, neglaed self-neglect is reported, investigated, astlved; and to
ensure that procedures are in place to preventeabus

Incident types reported and tracked by DDA perdali2.01 include:
* Abuse

* Neglect

* Exploitation

* Abandonment

* Death

* Medication Errors

* Emergency Use of Restrictive Procedures
* Serious Injuries

* Criminal Activity

* Hospitalizations

* Missing clients

* Mental Health Crisis

* Serious Property Destruction
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Timelines established by DDA Policy 12.01 are:
A. Phone call to Central Office within 1 Hour folved by Electronic IR within 1 working day.

1. Known media Interest or litigation must atsoreported to
Regional Administrator & HQ within 1 hour.

2. Death of a RHC or SOLA client.

3. Death of a client (suspicious or unusual).

4. Natural disaster or other conditions threigig the operations
of the program or facility.

5. Alleged sexual abuse of a client by a DSHpleyee,
volunteer, licensee or contractor.

6. Clients missing from SOLA or RHC in caseseveéha missing
person report is being filed with law enfament.

7. Injuries resulting from abuse/neglect ounknown origin
requiring hospital admission.

8. Client arrested with charges or pending gbsifor a
violent crime.

B. Electronic IR Database within 1 working day
1. Alleged or suspected abandonment, abusésategxploitation, or
financial exploitation of a client by a DSHS
employee, volunteer, licensee or contractor.
2. Client injury of unknown origin when the umy raises suspicions of possible abuse or neglect.
3. Known criminal activity perpetrated by a DSkEmployee, volunteer, licensee or contractor that
may impact the person's ability to perfoha tluties required of their position.
4. Criminal activity by clients resulting incase number
being assigned by law enforcement.
5. Sexual abuse of a client not subject tomepithin 1 hour.
6. Injuries resulting from alleged or suspeatkeint to client abuse requiring
medical treatment beyond First Aid.
7. Injuries of known cause (other than abugpéwe) that result in
hospital admission.
8. Missing person.
9. Death of client (not suspicious or unusual).
10. Inpatient admission to state or local psythi hospitals.
11. Alleged or suspected abuse, abandonmengategxploitation, or
financial exploitation by other non-clierdmstaff screened in by APS or CPS for
investigation.
12. Criminal activity against clients by otheesulting in
a case number being assigned by law enfamem
13. Restrictive procedures implemented undergemey guidelines
14. Medication error which causes or is likeycause injury/
harm as assessed by a medical or nursifggsional
15. Emergency medical hospitalizations
16. Awareness that a client and/or the clidagal representative are contemplating permanernitization
procedures.

References:

-RCW 5.60.060: Witnesses-Competency-Who is disfip@lprivileged communications
-RCW 9A.42.100: Endangerment with a controlled satse

-Chapter 26.44 RCW: Abuse of Children

-RCW 26.44.030: Reports-Duty and authority to mBkay of receiving agency....
-RCW 26.44.040: Reports-Oral, written-Contents

-RCW 28B.10.016: Colleges and universities gehefaéfinitions

-DDA Policy 12.01: Incident Management and Reparti

-DDA Policy 5.13: Protection from Abuse: Mandatdétgporting

Chapter 71A.12 RCW: Developmental DisaiblitiestSt&ervices

-Chapter 74.34 RCW: Abuse of Vulnerable Adultsigtat

-RCW 74.34.020: Abuse of vulnerabvle adults-Déiimis
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-WAC 388-71-0100 through 01280: Adult Protectivev&mes
-HCS Long-Term Care Manual, Chapter 6, policies prudtedures of the Adult Protective Services Prnogra

c. Participant Training and Education. Describe how training and/or information is provdde participants (and/or
families or legal representatives, as approprieg@rerning protections from abuse, neglect, antb&agon,
including how participants (and/or families or leggpresentatives, as appropriate) can notify gmete authorities
or entities when the participant may have expegdrabuse, neglect or exploitation.

The Developmental Disabilities Administration (DD#prks with the Aging and Long-Term Support
Administration (ALTSA), Children's AdministratiorC@), and the DSHS Communications Division on ediocat
efforts for clients, families and providers asstaiawith DSHS. Washington State has designated iibee as
Vulnerable Adult Awareness Month.

DSHS also started an End Harm”campaign a numbgears ago. DDA participates in this campaign wiisch
aimed at shedding light on abuse and educatingeheral public as well as DSHS staff and consumars.
statewide number (1-866-EndHarm) was implementedraéyears ago. Anyone can call this number poreany
type of abuse or neglect against a vulnerable pe2ddours per day and 7 days per week. The Ench ittdl free
number is promoted via news releases, the intebi2f's Director's Corner and ALTSA publicationsriRapants
receive information at least annually during tleinual assessment about how to report any typleusaor neglect
of a vulnerable adult or child. The End Harm numbedentified on the Meeting Wrap up form thateésiewed at
the end of each annual assessment.

All providers receive mandatory reporter trainifg.addition, residential programs post contaabtinfation to
report abuse and neglect in the participant's home.

Every DDA CRM/Social Service Specialist receivesdetory reporter/incident management training as a
component of DDA Core Training.

d. Responsibility for Review of and Response to Crited Events or Incidents.Specify the entity (or entities) that
receives reports of critical events or incidentscsiied in item G-1-a, the methods that are empdageevaluate such
reports, and the processes and time-frames foonelspg to critical events or incidents, includirmpducting
investigations.

Investigations of abuse, neglect, and exploitatibadults are conducted by two investigative badig@esidential
Care Services (RCS) and Adult Protective ServiédxS). Investigations regarding children are conedidy Child
Protective Services (CPS).

Residential Care Services: Under state authdRigégidential Care Services (RCS) is the designat&d®authority
to investigate incidents of abuse (physical, mes&tual and exploitation of person), abandonmeeglect, self-
neglect and financial exploitation in residentiedbgrams.

RCS reviews provider systems to see if a failedtpa contributed to any finding of abuse, neglabandonment,
self-neglect, and financial exploitation. If failpdovider practice is identified, RCS will issueitation to the
provider under the appropriate section of CertifBmmmunity Residential Services and Supports WAG-Ba1,
Adult Family Home WAC 388-76 and Assisted LivingcHiy Licensing Rules 388-78A. The provider masbmit
and implement a corrective action plan, which isjsct to on-site verification by RCS.

RCS documents their conclusion of their investimagiin TIVA (Tracking Incidents for Vulnerable Ads). RCS
sends the Statement of Deficiencies to providetsiwilO days and will document their conclusiortredir
investigations in TIVA within 15 days of the lastydof data collection. For each allegation, theSR@estigators
complete data entry into the RCS complaint invesiig tracking systems and are required to recatata-qualifier
in relation to the decision of the substantiatedrsubstantiated finding.

Those qualifiers are as follows for substantiateestigations:
* * Federal deficiencies related to the allegatioa cited

« * State deficiencies related to the allegation @ted

* * No deficiencies related to the allegation aited; or

- * Referral to appropriate agency

For “unsubstantiated” investigations, the followimgalifiers are used:

« * Allegation did not occur
» * Lack of sufficient evidence
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« * Referral to appropriate agency

When a provider practice investigation is complefe@S determines whether:

 * The allegations are substantiated or unsubistio;

« * The facility or provider failed to meet any tife regulatory requirements; and,

 * The provider practice or procedure that contrélal to the complaint has been changed to achiederla
maintain compliance.

RCS utilizes a centralized statewide intake unitifie purpose of receiving reports of alleged abnsglect and
financial exploitation for all licensed and cestifi Long Term Care residential providers. Refeffrals the DDA
incident reporting system, reports from the pubhd reports from mandated reporters are receivegrtessed
through this unit. RCS Field investigators receqivieritized referrals from the centralized intak@t and respond
by conducting on-site investigations

RCS is centrally located in Olympia. RCS inves#gdicensed or certified residential providers. RGiSritizes
reports for investigation based upon on the sgvaritl immediacy of actual or potential harm. Caaigl
investigation response times are 2 days, 10 déydags, 45 days, or 90 days and Quality ReviewsofAhese
categories require an on-site investigation, extmpthe Quality Review category. Any situatiomtlnvolves
imminent danger is reported to law enforcement itiately. Any report received from a public calieassigned
an on-site investigative response time.

Adult Protective Services: Under state authodtgult Protective Services (APS) receives reports @nducts
investigations of alleged abuse (physical, mestatpal and exploitation of person), abandonmemfiect self-
neglect and financial exploitation in order to detme whether the alleged abuse, etc. occurredfaudwho
was/were the perpetrator(s).

APS is located in Olympia and APS investigatorslatated in regional offices throughout the stdtevestigations
are prioritized based on the severity and immeddad@ctual or potential harm. Emergent issues efierired to
911. The APS investigator meets face to face thighalleged victim within 24 hours for all repocetegorized as
“high; within five working days for a “medium” pridy report; and within ten working days for a “l&priority
report. A shorter response time may be assignedlaase by case basis.

APS investigations are completed within 90 dayassignment unless necessary investigation or pineservices
activity continues. If a case remains in "investigg" or "investigation pending" status 90 dayemihtake, APS
supervisors review the case at least every 30 tih@ysafter for the duration of the case.

The participant or the participant's representatvaformed of the results of the investigatidfor unsubstantiated
results the participant/representative receivebalarotification at the end of the investigatidfor substantiated
results, the participant receives verbal notifimatfwritten when requested) at two stages througtieu
investigation; (1) when a determination by the Btigator to recommend that the allegation be satistad and (2)
when this determination has been reviewed by tg®nal reviewing authority.

Child Protective Services: Under state authofityild Protective Services (CPS) within the Childsen
Administration (CA) of the Department of Social addalth Services (DSHS) is responsible for recgiand
investigating reports of suspected child abuseremgect.

The primary purpose of the CPS program is to asssgssf child maltreatment rather than to substaeatspecific
allegations of child abuse and neglect. Any relereceived from a commissioned law enforcemerteffstating a
parent has been arrested for Criminal Mistreatriretite fourth degree under RCW 9A.42 is screeneghih
assigned for investigation.

When someone reports that a child may be abusedgbected, CPS is required by law to investig&eeport of
suspected child abuse or neglect could be mad@®dt the police. Even though CPS staff and thiegowork
together, they make separate investigations. @R8ucts family assessments, and the police corulimeinal
investigations.

Upon receipt of a report concerning the possibluoence of abuse and/or neglect, CPS begins a risk
assessment. The risk assessment begins withewrebithe information with the reporter to detereihthere is
sufficient information to locate the child; identithe perpetrator as a parent or caretaker; aratrdete whether the
allegation is a situation of child abuse or negtedhere is a risk of harm to the child. Refesnahich are
determined to contain sufficient information maydssigned for investigation or other community cese.
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CPS workers must complete the intake process wfrnal information recorded in the FamLink within:

a. 4 hours from the date and time CA recetbe following
referrals:

1. Emergent CPS or DLR (Division of Lised Resources)/CPS
2. Family Reconciliation Services (FRS)

b. 4 business hours (business hours area8m0to 5:00 p.m.,
Monday through Friday) from the date #inte CA receives
Non-Emergent CPS or DLR/CPS referrals.

c. 2 business days from the date and timeezZAives the
following referrals:

Information Only

CPS - Alternate Intervention
Third Party

Child Welfare Services (CWS)
Licensing Complaint

Home Study

ocukrwnhE

If additional victims identified during the coureéan investigation are determined:
a. To be at risk of imminent harm, a sowiatker will have
face to face contact within 24 hoursrirthe date and time
they are identified.
b. NOT to be at risk of imminent harm, aiabworker will
have face to face contact within 72 Baafrthe date and
time they are identified.

The assigned social worker must:

a. Contact the referrer if the intake infation is
insufficient or unclear and may providfrmation about
the outcome of the case to mandatedrezte

b. Conduct a face-to-face investigativetview with child
victims within 10 calendar days fromelaf referral.

CPS is a continuum of protection consisting ofetiéint but complementary functions. Interventiongleed to
protect children from abuse and neglect must irclpermanency planning goals from the onset of éise and
must be updated at 90-day intervals.

When it appears that a child is in danger of béiagned, or has already been seriously abused tgated, a police
officer can place the child in protective custodjustody of the child is then transferred to CPRictv places the
child with a relative or in foster care. By lawclaild can be kept in protective custody for no entbran 72 hours,
excluding weekends and legal holidays. If thecthilnot returned to the parents or some othemiaty
arrangement made within 72 hours, the matter musétewed by a court.

In very serious cases of abuse and neglect, a childe removed permanently from the parents {gemination of
parental rights). When this happens the child bexolegally free through a court procedure. Theemgano longer
has any rights or responsibilities toward the chilida parent voluntarily gives up a child for qudion, this is called
relinquishing parental rights.

Child Welfare Services (CWS) within the CA providesvices to children and families with long-stamgdabuse
and neglect problems. Typically these childrenehlagen removed from the family home and are iridbter care
system. The focus of CWS is to achieve a permaniantand placement for these children as soomwssilge.

CPS seeks to complete investigations within 45 daysit may take up to 90 days if law enforcemient
involved. Outcome notices are sent to relevartigsmupon investigation completion.

CPS, RCS and APS are using the FamLink and TIVAesys to document investigation activites includimgke
of complaints and outcome reports. There is artr@leic connection between FamLink/TIVA and the CARE
system to notify case managers of a) complaintsateareferred for investigations and b) invest@abutcomes.
This is an electronic notification that is idergii in the client's CARE record.

The Aging and Long-Term Care Administration receingghtly data feeds from the new TIVA (Trackingibtents
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for Vulnerable Adults) system that are used in &liF SA/DDA reporting system. TIVA information is veewed to
determine if client information matches DDA waiwdients who are identified in CARE. DDA uses theporting
system to address specific programmatic and provsdees from the outcomes of the waiver clients wire
involved in investigations by Residential Care $ms (RCS), Adult Protective Services (APS) an@bild
Protection Services (CPS) for whom a report of ebnsglect, abandonment, or financial exploitatias
substantiated. The data are broken out by typeaidént and provider type.

e. Responsibility for Oversight of Critical Incidents and Events.ldentify the State agency (or agencies) responsible
for overseeing the reporting of and response tatiincidents or events that affect waiver papants, how this
oversight is conducted, and how frequently.

Under state authority, Child Protective ServiceBSE within the Children's Administration (CA) oktiDepartment
of Social and Health Services (DSHS) is respondiieeceiving and investigating reports of suspdathild abuse
and neglect.

When someone reports that a child may be abusedgbected, CPS is required by law to investig@&eeport of
suspected child abuse or neglect could be mad®®de the police. Even though CPS staff and thiegoavork
together, they make separate investigations. @R8ucts family assessments, and the police corulimeinal
investigations.

Residential Care Services is responsible for oeéngethe certification of all certified residential

programs. Mandatory reporting, and mandatory ttepdraining are among the standards they evahgte
Washington Administrative Code. Certification oceuninimum of every two years, but the certifioatiength
can be reduced depending on the regulatory concerns

RCS Field Managers (supervisors) review prioritizechplaints assigned from the centralized intakie s
needed, supervisors work directly with investigatstaff in developing investigative plans and msgist
investigators with coordination activities.

The RCS Assistant Director and the Quality AssueaiigA) Administrator receive copies of serious anthediate
complaint intakes at the same time that the inig&trrals are sent from CRU to the field. Bothtadse individuals
monitor the progress of investigative responséésé incidents.

RCS Field Managers review the results of all inigeded complaints; ensure that investigation aitisiwere
thorough and complete and that no follow-up adésitire required. Field Managers also make recordatiems to
HQ and assist with coordination of enforcementvitodis.

RCS provider practice substantiation rates are tomd by DDA through data pulled from the TIVA (Tking
Incidents for Vulnerable Adults) system. Intakes &nvestigations can be reviewed by program, pgtynd by
facility. Trends and patterns are identified andlgzed to determine if substantiated areas ofewnpliance
negatively impacted waiver clients living in thednsed or certified setting. Analyses includevéere of the
general scope and severity of the non-complianue wéhether or not RCS enforcement processes rdsulte

RCS and the Aging and Long-Term Support Adminigiragre using the TIVA system to document investitga
activities including intake of complaints and outemreports. There is an electronic connection betvtke TIVA
and the CARE system to notify case managers odmptaints that are referred for investigations bhd
investigation outcomes. This is an electronic medtfon that is identified in the client's CARE oed. Data from
the TIVA system is used to develop statewide trajrfor case managers and the community on aduiegtiee
services and how to recognize and prevent instasrcesoccurrences of abuse, neglect, and finaegjabitation.

DDA requires serious and emergent incidents tonbered into a statewide electronic incident repgr8ystem per
DDA Policy. Incidents are entered into the systgnDIDA CRMs and Social Service Specialists with ficdition
sent to appropriate staff.
Adult Protective Services (APS) is a state widegpam within the operating agency. The intakesg#tigations
and protective services performed by APS are coatisly monitored at both the state and the regilewvals. For
example:

-Regional supervisors and program managersumbrh-going quality assurance audits of APS caserds.

-The APS program has implemented a statewidar@Aitoring process that includes record reviews aformal
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in-person skills evaluation conducted by aesuvisor during an actual APS investigation.

-Several reports based on data pulled fronsthewide APS data base are routinely generateé\aidated at
least annually by program managers and upp@agement at the state office.

-The regions use a report system tool thatlesadhem to create customized reports pulled ftogrstatewide
data base to track, monitor and evaluate implgation of APS in their region.

-Data is used to develop statewide trainingcBse managers and the community on APS and hoyeognize
and prevent instances or re-occurrences cfegmeglect and exploitation.

DDA Regional Quality Assurance staff in all thregions provides ongoing monitoring of the Incideeporting
system. The Central Office Incident Program Managjeesponsible for the monitoring and oversighalb
significant incidents. A Central Office Incident ptat team meets monthly to review aggregate dagads and
patterns and staff incidents of particular concern.

Aggregate data analyzed by DDA Central Office sbalent out to the regions for follow up. Regicanadlysis is
tracked and discussed at the Regional Quarterlyitpessurance Meeting. Best practices and sigaiit issues
are presented to the Full Management Team fourstipee year.

Information and findings are communicated to thalMaid agency at least quarterly via the Medicaigtcy
Waiver Oversight Committee.
Appendix G: Participant Safeguards

Appendix G-2: Safeguards Concerning Restraints an&estrictive Interventions
(1 of 3)

a. Use of Restraints(Select one)(For waiver actions submitted before March 2014panses in Appendix G-2-a will
display information for both restraints and sectrsi For most waiver actiorsubmitted after March 2014, respon
regarding seclusion appear in Apper G-2-c.)

The State does not permit or prohibits the use akstraints

Specify the State agency (or agencies) responfsiblietecting the unauthorized use of restraintstaw this
oversight i conducted and its frequen

°) The use of restraints is permitted during the couse of the delivery of waiver servicesComplete ltems G-2-
ai anc G-2-a-ii.

i. Safeguards Concerning the Use of RestraintSpecify the safeguards that the State has edtatlis
concerning the use of each type of restraint (personal restraints, drugs used as restraintshanéezal
restraints). State laws, regulations, and polithes are referenced are available to CMS upon tque
througt the Medicaid agency or the operating agency (ifiagple)

Introduction:

The following information is applicable to paid piders and licensed/certified settings that are
available to waiver participants for respite camd to in-home Behavior Support and Consultation
providers. DDA safeguards concerning tise of each type of restraint do not apply to famiember:
(e.g., parents, siblings, relatives) unless theypaid providers of the Department of Social andlthe
Services.

Protections against the inappropriate use of ressrand restrictive procedures are containedatest
law and rules concerning abuse and neglect (saedeacribed in Appendix G-1).

The Positive Behavior Support Plan:

The basic tool used by the DDA to address challepbehaviors the Positive Behavior Support PI
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(PBSP). PBSPs are in addition to the individuaiperson-centered plan.

A PBSP consists of the following sections:

a. Prevention Strategies;

b. Teaching/Training Supports;

c. Strategies for Responding to Challenging Behrayiand
d. Data Collection and Monitoring.

PBSPs are specifically required when:

1. The use of certain restrictive interventionplanned or used. DDA Policies 5.15, 5.19, and 5.20
provide more information regarding PBSPs.

2. A client is taking psychoactive medicationseduce challenging behavior or treat a mental ilnes
DDA Policy 5.16 provides more information.

3. Certain restrictive physical interventions al@ped or used. DDA Policies 5.17 and 5.20 contain
more information.

When challenging behaviors are identified, a wmifeinctional Assessment and PBSP must be
completed within ninety (90) days. All PBSPs mstagreed to by the individual or legally
responsible individual.

Conditions under which a restraint may be applied:

Physical restraints, mechanical devices used astaint and chemical restraints may be used staely
treat a participant’s behavior that poses a safetyealth risk. Per DDA policy, restraints may het
used for the purposes of discipline or convenience.

The use of mechanical or physical restraints dumieglical and dental treatment is acceptable if unde
the direction of a physician or dentist and coesistvith standard medical/dental practices. DDA
Policy 5.17 provides additional detail.

Identification of a specific and individualized assed need:

If a restraint is to be used to treat challengiabavior, it must be supported by a functional assesit
as described in DDA Policy 5.14, Attachment A. | Rlinctional Assessments must contain four major
sections:

« Description and Pertinent History;

« Definition of Challenging Behavior(s);

- Data Analysis/Assessment Procedures; and
+ Summary Statements.

Based on the Functional Assessment, a writteniRPegehavior Support Plan is implemented to reduce
or eliminate the client’'s need to engage in thdlehging behavior(s).

Informed Consent:

The use of restraints is voluntary and the paricir representative must give informed consent,
which is documented in the individual's ISP and PBS he participant or representative is always
included in the development of the person centeaee plan, as well as a PBSP. The participant or
representative is made aware of the risks andgheto refuse the restraint. The participant gale
guardian has the right to refuse any service (tholythe use of restraints) or medication at ameti

Positive interventions, supports and less intruaiethods must be employed prior to the use of
restraints:

Prior to the use of restraints, alternative striagg&qust be tried. The person centered servige pla
contains positive and less intrusive interventitiveg must be employed for any identified

behavior. The participant’s negotiated care pleruides strategies, therapeutic interventions, and
required staff behavior to address the symptoms/foch the restraint is prescribed. The plan adshes
a participant’s special needs and responses tdiaipant’'s refusal of care and the need to reduce
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tension, agitation or anxiety. The provider mustudoent in the negotiated care plan other stratemies
modifications used to avoid restraints.

When a waiver participant receives psychoactiveioaion, non-pharmaceutical supports used to assist
in the treatment of the client’'s symptoms or bebs/must be documented in the client’s Positive
Behavior Support Plan.

Participants must have an assessed need propadetimnine use of restraints:

The need for a restraint must be assessed by mkgteio challenging behaviors. This information

must then be incorporated into the participant®,Ithe Functional Assessment that details the
challenging behaviors and their precursors, andPB®8P. The conditions under which a restraint may
be used must be documented in the participant'satf8PPBSP. Documentation must reflect the
symptom related to behavior for which a restraértieéing used, when a restraint may be used, and how
the restraint should be used.

The use of chemical restraints is governed by DbAckes 5.15 and 5.16. If the waiver participant
appears to be displaying symptoms of mental illreslor persistent challenging behavior, any
physical, medical, or dental conditions that mayéesing or contributing to the behavior must first
considered.

If no physical or other medical condition is iddietl, then a psychiatric assessment is conducidibr
the assessment, if the treatment professional neeords psychoactive medication, the prescribing
professional or agency staff documents this inyafsactive Medication Treatment Plan (PMTP). The
plan must include the following:

a. A description of the behaviors, symptoms or d@iots for which the medication is prescribed;
b. The name, dosage, and frequency of the medm;atio

c. The length of time considered sufficient to deiee if the medication is effective;

d. The behavioral criteria to determine whetherrteglication is effective; and

e. The anticipated schedule of visits with the pribing professional.

Collection and review of data to measure the orgefifectiveness of the restraint:

Per DDA Policy 5.14, the PBSP must:

« Operationally define the goals of the PBSP im&pf specific, observable behaviors.

« Indicate what data is needed to evaluate sudeess frequency, intensity and duration of target
behaviors).

* Provide instructions to staff or caregivers owlho collect this data (e.g., forms, procedures) i.
frequency, intensity and duration.

« List who will monitor outcomes, need for revisgrand evaluate success and process for monitoring.

* Recommend displaying data in a graph over time#&sy analysis.

Per DDA Policies 5.15 and 5.20, the program stgponsible for PBSPs must review the plan at least
every thirty (30) days. If the data indicates pess is not occurring after a reasonable periodnbu
longer than six (6) months, the PBSP must be resieand revisions implemented as needed.

Per DDA Policy 5.16, with respect to psychoactivedimation the prescribing professional should see
the client at least every three (3) months. Theinaed need for the medication and possible réoluct
in medication is assessed at least annually bpridscribing professional.

Periodic review of restraint usage:

The ISP and PBSP must be reviewed at least ann(@altyin the case of behavior support and
consultation provider to children and youth in tamily home, providers must submit quarterly
progress reports) and updated at any time the fuseestraint (including psychoactive medication)
becomes ineffective, is no longer needed or becamsafe.

When challenging behaviors are identified, a wniffeinctional Assessment and PBSP must be

completed within ninety (90) days. If the data @ades progress is not occurring after a reasonable
period, but no longer than six (6) months, the 8 the PBSP must be reviewed and revisions
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implemented as needed.
Restraints may not cause harm:

The use of restraints must be deemed safe and@pgisoper DDA policies concerning the use of
restraints and restrictive procedures. The wabagticipant or representative is informed of arsksi
and may choose to decline the use of restrairgeyatime.

Education and training requirements for providexlved in the use of restraints:

All staff using physical interventions must havéptraining in the use of such techniques accaydin
the facility or agency's policy and proceduresffStaust also receive training in crisis prevention
techniques and positive behavior support. Sta#ikéng physical intervention techniques trainingsn
complete the course of instruction and demonstratepetency before being authorized to use the
technigues with waiver participants. All residahervice providers must have documentation afrpri
training in the use of physical intervention tecugs.

A review of de-escalation techniques and physitarizention techniques with all service providerd a
members of a child/youth’s support team must oacunually before continuing to be used with the
child/youth.

Regarding the use of psychoactive medicationsf, ataf family members are informed of the
anticipated impact of the medication and its patéiside effects. Staff and/or family members mani
the waiver participant to determine if the medigatis being effective and communicate when it is no
effective to the prescribing professional.

References:

- DDA Policy 5.14: Positive Behavior Support

- DDA Policy 5.15: Use of Restrictive Procedures

- DDA Policy 5.16: Use of Psychoactive Medications

- DDA Policy 5.17: Physical Intervention Technigue

- DDA Policy 5.19: Positive Behavior Support fohildren and Youth

- DDA Policy 5.20: Restrictive Procedures and Rdaldnterventions with Children and Youth

. State Oversight Responsibility Specify the State agency (or agencies) resporfsible/erseeing the

use of restraints and ensuring that State safeguamterning their use are followed and how such
oversight is conducted and its frequency:

The Department of Social and Health Services (DSH®ugh the Aging and Long-Term Support
Administration (ALTSA) and through Child Protecti$ervices (CPS) is responsible for
investigating the unauthorized use of restraints.

Under state authority RCW 74.34, the ALTSA receirggmorts and conducts investigations of abuse,
neglect, exploitation and abandonment for client®ked with the Developmental Disabilities
Administration. ALTSA Adult Protective ServiceARS) investigates the perpetrators of abuse and
neglect occurring in nursing homes, assisted livaaiities, adult family homes, supported living
programs and adults residing in their own homes.

Under state authority contained in Chapter 26.4%\RCPS within the Children's Administration (CA)
of DSHS is responsible for receiving and investigateports of suspected child abuse and neglect.

DDA monitors the use of unauthorized restraints t@kés corrective action through:
* Reports received in the DDA Incident RepagtBystem,
* * Reports submitted to APS,
» * Reports submitted to RCS,
» * Reports submitted to CPS,
» * The face to face DDA Assessment process ccteduyearly
and at times of significant change,
« * The DDA grievance process, and
« * DDA Quiality Assurance activities that inclutice to face interviews of clients
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and review of complaints.

RCS and APS are using the TIVA system to docunramstigation activities including a) intake of
complaints and b) outcome reports. There is artreleic connection between the FamLink and the
CARE system to notify case managers of a) com@aiancerning treatment of children that are
referred for investigations and b) investigatiomcomes. This is an electronic notification that is
included in the client's CARE record.

DDA Policies 5.14, 5.15, 5.16, 5.17, 5.19 and §s¢® G-2.b.i) specify the requirements for thearss
documentation of any type of restraint (mechanicglharmacological). Only the least restrictive
intervention needed to adequately protect the iddal, others, or property may be used, and must be
terminated as soon as the need for protectionas. @pproved restraint use must be fully documented
and reviewed at least monthly by the residentiaVigier and at least quarterly by the waiver
participant’s interdisciplinary team. Any emerggnise of a restraint requires an incident report to
DDA headquarters where it is reviewed by the Inciddanagement Program Manager.

RCS has contracted evaluators who evaluate th@erg$al agencies/programs at least once every two
years. Their review always includes any use dfaeds, restrictive procedures, or use of psyctieac
medications.

Quality Compliance Coordinator (QCC) staff yeadyiew the positive behavior support plans (PBSPs)
of a sample of waiver participants. One focusnisnstances in which the PBSP includes a restthait
requires approval through an exception to rule (EWihen the QCC team identifies PBSPs requiring
an ETR that did not have an ETR, the QCC teamiesrihat individual corrective action was
completed within 90 days and reports to DDA manag#on any systems issues.

References:

-Chapter 26.44 RCW: Abuse of Children

-Chapter 74.34 RCW: Abuse of Vulnerable Adults

-DDA Policy 5.14: Positive Behavior Support

-DDA Policy 5.15: Use of Restrictive Procedures

-DDA Policy 5.16: Use of Psychoactive Medications

-DDA Policy 5.17: Physical Intervention Techniques

-DDA Policy 5.19: Positive Behavior Support foridhen and Youth

-DDA Policy 5.20: Restrictive Procedures and Pégisinterventions with Children and Youth

Appendix G: Participant Safeguards

Appendix G-2: Safeguards Concerning Restraints an&estrictive Interventions
(2 of 3)

b. Use of Restrictive Interventions(Select one)

The State does not permit or prohibits the use akstrictive interventions

Specify the State agency (or agencies) responfsiblietecting the unauthorized use of restrictiverventions
and how this oversight is conducted and its frequen

' The use of restrictive interventions is permittedduring the course of the delivery of waiver service
Complete Items G-2-b-i and G-2-b-ii.

Safeguards Concerning the Use of Restrictive Inteentions.Specify the safeguards that the State has
in effect concerning the use of interventions tieatrict participant movement, participant accessther
individuals, locations or activities, restrict paipant rights or employ aversive methods (nottdahg
restraints or seclusion) to modify behavior. States, regulations, and policies referenced in the
specification are available to CMS upon requesiubh the Medicaid agency or the operating agency.

Introduction:
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The following information is applicable to paid piders and licensed/certified settings that are
available to waiver participants for respite ca®well as to providers of in-home Behavior Suppod
Consultation. DDA safeguards concerning the ugsesifictive interventions do not apply to family
members (e.g., parents, siblings, relatives) urtlesg are paid providers of the Department of Socia
and Health Services.

Protections against the inappropriate use of riestrand restrictive interventions are containesdtate
law and rules concerning abuse and neglect (sedeacribed in Appendix G-1).

The Positive Behavior Support Plan:

The basic tool used by the DDA to address challepbehaviors is the Positive Behavior Support Plan
(PBSP). PBSP’s are in addition to the individuadiperson-centered plan.

A written PBSP must have the following sections:

a. Prevention Strategies;

b. Teaching/Training Supports;

c. Strategies for Responding to Challenging Belrayiand
d. Data Collection and Monitoring.

PBSPs are specifically required when:

1. The use of certain restrictive interventionplemned or used. DDA Policy 5.15, Use of Restretiv
Procedures, DDA Policy 5.19, Positive Behavior Supfor Children & Youth, and DDA Policy 5.20,
Restrictive Procedures and Physical Interventioitis @hildren and Youth, provide more information
and requirements regarding PBSPs.

3. Certain restrictive physical interventions alenped or used. DDA Policy 5.17, Physical Interi@nt
Techniques, and DDA Policy 5.20, Restrictive Prared and Physical Interventions with Children and
Youth, contain more information and related requieats.

When challenging behaviors are identified, a wnitteinctional Assessment and PBSP must be
completed within ninety (90) days. If the data @ades progress is not occurring after a reasonable
period, but no longer than six (6) months, the A the PBSP must be reviewed and revisions
implemented as needed.

All PBSPs must be agreed to by the individual gally responsible individual.
Conditions under which a restrictive interventioaynbe applied:

As listed in DDA Policy 5.15, Use of Restrictivedeedures, the following are not permitted under any
circumstances:

a. Corporal/physical punishment;

b. The application of any electric shock or stinsuio a client’s body;

c. Forced compliance, including exercise, whes itat for protection;

d. Locking a client alone in a room;

e. Overcoarrection;

f. Physical or mechanical restraint in a prone toasi(i.e., the client is lying on their stomach);
g. Physical restraint in a supine position (ilee tlient is lying on their back);

h. Removing, withholding, or taking away money,dng, points, or activities that a client has
previously earned;

i. Requiring a client to re-earn money or itemscpased previously; and

j- Withholding or modifying food as a consequenaelfehavior (e.g., withholding dessert because the
client was aggressive).

Per DDA Policy 5.15, restrictive interventions mayly be used for the purpose of protection, and may
not be used for the purpose of changing behavisitirations where no need for protection is

present. The participant or legal guardian hasitie to refuse any service (including the use of
restrictive interventions) at any time.

Identification of a specific and individualized assed need:
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If a restraint is to be used to treat challengiagavior, it must be supported by a functional aasesit

as described in DDA Policy 5.14 (Positive BehaBopport), Attachment A (Recommended Guidelines
for Developing Functional Assessments and PosBisleavior Support Plans). All Functional
Assessments must contain four major sections:

+ Description and Pertinent History;

« Definition of Challenging Behavior(s);

- Data Analysis/Assessment Procedures; and
+ Summary Statements.

Based on the Functional Assessment, a writteniResehavior Support Plan is implemented to reduce
or eliminate the client's need to engage in thdlehging behavior(s).

Informed Consent:

The use of restrictive interventions is voluntangldhe participant or representative must giverimfed
consent, which is documented in the individual’B Ehd PBSP. The participant or representative is
always included in the development of the persartered care plan, as well as a PBSP. The participan
or representative is made aware of the risks amdigit to refuse the restrictive intervention. The
participant or legal guardian has the right to sefany service (including the use of restrictive
interventions) or medication at any time.

Positive interventions, supports and less intruaiethods must be employed prior to the use of
restrictive interventions:

Prior to the use of restrict interventions, altérreastrategies must be tried. The person-centseedce
plan contains positive and less intrusive interiare that must be employed for any identified
behavior. The participant’s negotiated care plertuides strategies, therapeutic interventions, and
required staff behavior to address the symptoms/foch the restrictive intervention is prescrib&tie
plan addresses a participant’'s special needs apdmses to a participant’s refusal of care anchéeel
to reduce tension, agitation or anxiety. The prewithust document in the negotiated care plan other
strategies or modifications used to avoid restréctnterventions.

Participants must have an assessed need propadetimnidne use of restrictive interventions:

The need for a restrictive intervention must besssd by a specialist in challenging behaviords Th
information must then be incorporated into theipgrant’s ISP, the Functional Assessment that tetai
the challenging behaviors and their precursorsth@dPBSP. The conditions under which a restectiv
intervention may be used must be documented ipahticipant’s ISP and in the PBSP. Documentation
must reflect the symptom related to behavior foiclta restrictive intervention is being used, when
restrictive intervention may be used, and how #gtrictive intervention should be used.

Restrictive interventions must be used only as ipiexi/for in DDA Policy 5.15., Use of Restrictive
Procedures, DDA Policy 5.17, Physical Interventl@thniques, and DDA Policy 5.20, Restrictive
Procedures and Physical Interventions with Childned Youth.

* Restrictive interventions must be used only wpesitive or less restrictive techniques or procedur
have been tried and are determined to be insuftit@eprotect the client, others, or damage to the
property of others.

« Restrictive interventions may only be used fa fplurpose of protection and may not be used for the
purpose of changing behavior in situations whereeexd for protection is present.

« Only the least restrictive intervention neededdequately protect the client, others, or propergt

be used, and terminated as soon as the need tection is over.

Collection and review of data to measure the orgefffiectiveness of the restrictive intervention:
Per DDA Policy 5.14, Positive Behavior Support, B&SP must address the following:
« Operationally define the goals of the PBSP imeof specific, observable behaviors.

« Indicate what data is needed to evaluate suceess frequency, intensity and duration of target
behaviors).
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* Provide instructions to staff or caregivers owlho collect this data (e.g., forms, procedures) i.
frequency, intensity and duration.

« List who will monitor outcomes, need for revisgrand evaluate success and process for monitoring.
« Recommend displaying data in a graph over timeé#&sy analysis.

Per DDA Policy 5.15, Use of Restrictive Procedusss] DDA Policy 5.20, Restrictive Procedures and
Physical Interventions with Children and Youth, gmam staff responsible for PBSPs must review the
plan at least every thirty (30) days. If the datdicates progress is not occurring after a redsena
period, but no longer than six (6) months, the PB&Rt be reviewed and revisions implemented as
needed.

Periodic review of restrictive intervention usage:

The ISP and PBSP must be reviewed at least ann(@altyin the case of behavior support and
consultation provider to children and youth in tamily home, providers must submit quarterly
progress reports) and updated at any time thefuseestrictive intervention becomes ineffectiveno
longer needed or becomes unsafe.

A post-analysis (i.e., a debriefing to review theident and assess what could have been done
differently) must take place whenever restrictiveiventions are implemented in emergencies or when
the frequency of use of the intervention is inciegsThe child/youth, service providers involved,
supervisor (in residential settings), parent/guardand other team members must participate, as
appropriate. The DDA case manager must documergdkt-analysis in a service episode record (SER)
in the client’s record.

Restrictive interventions may not cause harm:

The use of restrictive interventions must be deesadd and appropriate per DDA policies concerning
the use of restrictive procedures. The waivergpent or representative is informed of any riaksl
may choose to decline the use of restrictive iBtions at any time.

Education and training requirements for provideklved in the use of restrictive interventions:

All staff using restrictive interventions must hgwior training in the use of such techniques adicwy
to the facility or agency's policy and procedul#éth all training on the use of restrictive intentiens,
staff must also receive training in crisis preventiechniques and positive behavior support. Staff
receiving restrictive intervention techniques tmagnmust complete the course of instruction and
demonstrate competency before being authorizedadhe techniques with waiver participants. All
residential service providers must have documemntadf prior training in the use of restrictive
intervention techniques.

A review of de-escalation techniques and physitarizention techniques with all service providerd a
members of a child/youth’s support team must oacunually before continuing to be used with the
child/youth.

Restrictive intervention systems must include, atimimum, the following training components:

1. Principles of positive behavior support, inchglrespect and dignity;

2. Communication techniques to assist a child/yooitalm down and resolve problems in a
constructive manner;

3. Techniques to prevent or avoid escalation ofliin;

4. Techniques for providers and parents/guardiansée in response to their own feelings or expoessi
of fear, anger, or aggression;

5. Techniques for providers and parents/guardiansé in response to the child/youth’s feelingteaf
or anger;

6. Instruction that restrictive intervention teaiurés may not be modified except as necessary in
consideration of individual disabilities, medichgalth, and safety issues. An appropriate mediealii
professional and a certified trainer or behavigpcialist must approve all modifications;

7. Evaluation of the safety of the physical envinemt at the time of the intervention;

8. Use of the least restrictive interventions dejireg upon the situation;

9. Clear presentation and identification of protaliand permitted restrictive intervention techegas
outlined in this policy;
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10.Discussion of the need to release a child/yfratin any physical restraint as soon as possible;
11.Instruction on how to support restrictive intamtions as an observer and recognize signs oédsstr
by the child/youth and fatigue by the staff; and

12.Discussion of the importance of complete andi@te documentation by service providers.

References:

-DDA Policy 5.14: Positive Behavior Support

-DDA Policy 5.15: Use of Restrictive Procedures

-DDA Policy 5.16: Use of Psychoactive Medications

-DDA Policy 5.17: Physical Intervention Techniques

-DDA Policy 5.19: Positive Behavior Support fori@dhren and Youth

-DDA Policy 5.20: Restrictive Procedures and Pégisinterventions with Children and Youth

. State Oversight Responsibility Specify the State agency (or agencies) resporfsiblaonitoring and

overseeing the use of restrictive interventions lamd this oversight is conducted and its frequency:

The Department of Social and Health Services (DSH®ugh the Aging and Long-Term Support
Administration (ALTSA) and through Child Protectigervices (CPS) is responsible for detecting the
unauthorized use of restrictive interventions.

Under state authority RCW 74.34, the ALTSA receirggmorts and conducts investigations of abuse,
neglect, exploitation and abandonment for client®ked with the Developmental Disabilities
Administration. ALTSA Residential Care Services<C® investigates the role of provider systemic
issues regarding abuse and neglect occurring simguthomes, assisted living facilities, adult famil
homes, & supported living programs. ALTSA AdulbBactive Services (APS) investigates the
perpetrators of abuse and neglect involving adults.

Under state authority contained in Chapter 26.4%\RChild Protective Services (CPS) within the
Children's Administration (CA) of the DepartmentSdcial and Health Services (DSHS) is responsible
for receiving and investigating reports of suspeateild abuse and neglect.

DDA detects use of unauthorized restrictive intatign through:

« * Reports submitted to APS,

« * Reports submitted to RCS,

 * Reports submitted to CPS,

 * Reports received in the DDA Incident Repagtsystem,

» * The face to face DDA Assessment process ccieduyearly
and at times of significant change,

« * The DDA grievance process, and

« * DDA Quiality Assurance activities that inclutiee to
face interviews of clients and review of cdanis.

RCS and APS are using the TIVA system to docunrergstigation activities including a) intake of
complaints and b) outcome reports. There is artreleic connection between the FamLink and the
CARE system to notify case managers of a) com@aiahcerning treatment of children that are
referred for investigations and b) investigationcomes. This is an electronic notification that is
iincluded in the individual's CARE record.

DDA Policies 5.14, 5.15, 5.16, 5.17, 5.19 and §s#® G-2.b.i) specify the requirements for using an
documenting use of any type of restrictive inteti@n Only the least restrictive intervention ne¢de
adequately protect the client, others, or properdy be used, and terminated as soon as the need for
protection is over. The use of approved restridtiterventions must be fully documented and revidwe
at least monthly by the residential provider antkast quarterly by the waiver participant’s
interdisciplinary team. Any emergency use of drigis/e interventions requires an incident regort
DDA headquarters where it is reviewed by the Inctddanagement Program Manager.

Residential Care Services (RCS) Division has cetdéchevaluators who evaluate the residential
agencies/programs at least once every two yedrsir Teview always includes any use of restraints,
restrictive interventions, or use of psychoactivedinations.
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Quality Compliance Coordinator (QCC) staff yeadyiew the positive behavior support plans (PBSPs)
of a sample of waiver participants. One focusnisnstances when the PBSP includes a restraint that
requires approval through an exception to rule (JEWhen the QCC team identifies PBSPs requiring

an ETR that did not have an ETR, the QCC teamiesrthat individual corrective action was
completed within 90 days and reports to managemesiystems issues.

References:

-Chapter 26.44 RCW: Abuse of Children

-Chapter 74.34 RCW: Abuse of Vulnerable Adults

-DDA Policy 5.14: Positive Behavior Support

-DDA Policy 5.15: Use of Restrictive Procedures

-DDA Policy 5.16: Use of Psychoactive Medications

-DDA Policy 5.17: Physical Intervention Techniques

-DDA Policy 5.19: Positive Behavior Support foridhen and Youth

-DDA Policy 5.20: Restrictive Procedures and Pégfisinterventions with Children and Youth

Appendix G: Participant Safeguards

Appendix G-2: Safeguards Concerning Restraints an&estrictive Interventions
(3 of 3)

¢. Useof Seclusion (Select one)This section will be blank for waivers submitteddre Appendix G-2-c was added to

WMS in March 2014, and responses for seclusiondigiflay in Appendix G-2-a combined with informatam
restraints.)

' The State does not permit or prohibits the use afeclusion

Specify the State agency (or agencies) responfsiblietecting the unauthorized use of seclusiontaowd this
oversight i conducted and its frequen

The Department of Social and Health Services:

*Developmental Disabilities Administration )

*Aging and Long-Term Support Administratio@$tdential Care Services (RCS)
*Aging and Long-Term Support Administratiordilt Protective Services (APS)
*Childrens' Administration/Child Protective&ices (CPS)

Under state authority RCW 74.34, the Aging and L-dlegm Support Administration (ALTA) receives report
and conducts investigations of abuse, neglectoéapibon and abandonment for clients enrolled vlitd
Developmental Disabilities Administration. ALTAResidential Care Services (RCS) investigates tleeafo
provider systemic issues in abuse and neglect oogun nursing homes, assisted living facilitiadult family
homes, & supported living programs. ALTA's AduibEective Services (APS) investigates the perpaisaif
abuse and neglect involving adults.

The DDA detects use of unauthorized restrictiveriwvention through:

*Reports submitted to APS,

*Reports submitted to RCS,

*Reports submitted to CPS,

*Reports received in the DDA Incident Repagtin
system,

*The face to face DDA Assessment process
conducted yearly and at times of significant
change,

*The DDA complaint/grievance process, and
*DDA Quality Assurance activities that inckid
face to face interviews of clients and review
of complaints.

Residential Care Services Division has contractaduators who evaluate the residential agenciegfpros at
least once every two years. Their review alwaghuohes any use of restraints, restrictive procesjweuse of
psychoactive medicatior

https://wm+-mmdl.cdsvdc.com/WMS/faces/protected/35/print/Pretastor.js| 11/7/201-



Application for 1915(c) HCBS Waiver: Draft WA.029.00- May 01, 201 Page28¢ of 35¢

The use of seclusion is permitted during the couesof the delivery of waiver servicesComplete Items G-2-c

-i and G-2-c-ii.

i. Safeguards Concerning the Use of SeclusioBpecify the safeguards that the State has edtallis
concerning the use of each type of seclusion. $&ate, regulations, and policies that are referdraze
available to CMS upon request through the Mediagiency or the operating agency (if applicable).

ii. State Oversight Responsibility Specify the State agency (or agencies) resporgibleverseeing the
use of seclusion and ensuring that State safegeard®rning their use are followed and how such
oversight is conducted and its frequency:

Appendix G: Participant Safeguards

Appendix G-3: Medication Management and Administraion (1 of 2)

This Appendix must be completed when waiver seraifurnished to participants who are servedderised or
unlicensed living arrangements where a provider ttagd-the-clock responsibility for the health amdlfare of residents.
The Appendix does not need to be completed wheremgrticipants are served exclusively in theimopersonal
residences or in tt home of a family membe

a. Applicability. Select one

No. This Appendix is not applicable(do not complete the remaining itel
2 Yes. This Appendix appliegcomplete the remaining iten

b. Medication Management and Follov-Up

Responsibility. Specify the entity (or entities) that have ongaiegponsibility for monitoring participant
medication regimens, the meth for conducting monitoring, and the frequency of libatng.

When an individual is not receiving services froB@A residential program the individual, her or his
representatives, her or his healthcare providezDéd work together to monitor medication

management. Medication management is a compohém ®DA assessment. The DDA assessment will
trigger a referral requirement if medication risktors are identified. Once this requirementiggired the
case manager must address the risk identifiedeitSR. How the risks are addressed depends on the
concern identified. It could result in a medicat®valuation referral, additional provider trainimgirse
oversight visits, consultation with the healthcprevider or other measures.

DDA policy 5.16 establishes guidelines for assgstinclient with mental health issues or persistent
challenging behavior to access accurate informathyut psychoactive medications and treatment aioem
fully informed choices, and to be monitored forgrdtal side effects of psychoactive medications.

Protections against the use of chemical restrairgsncluded in DDA Policies 5.14 (Positive Behavio
Support), Policy 5.15 (Use of Restrictive Procedlrolicy 5.16 (Use d?sychoactive Medications), Poli
5.19 (Positive Behavior Support for Children andutfg, and Policy 6.19 (Residential Medicaid
Management) with respect to the use of psychoaatiedications. If psychoactive medications are used
informed consent must be obtained, a functionassaent must be completed, a positive behaviorstipp
plan must be developed and implemented, and a Pagtihe Medication Treatment Plan must be in
place. Psychoactive medications can only be usgaescribed.

Additionally, Policy 6.19 Residential Medication Megement applies to individuals who receive sesvice
from a DDA certified residential program.

Policy 6.19 Residential Medication Management:
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When providing instruction and support servicepaosons with developmental disabilities, the prewid
must ensure that individuals who use medicatioasapported in a manner that safeguards the pgrson’
health and safety.

For licensed assisted living facilities, medicatrnanagement requirements as described in Chapter 88
WAC (Assisted living facility licensing rules) talgecedence over this policy.

PROCEDURES
A. Self-Administration of Medications

1. Residential service providers must haveittiemrpolicy,
approved by DDA, regarding supervisionef-snedication.

2. The provider, unless he or she is a licehsadth
professional or has been authorized arideisto
perform a specifically delegated nursirgktanay only
assist the person to take medications.

3. The provider may administer the person'sioagidn if
he/she is a licensed health care profeakion
Medications may only be administered uritlerorder of a
physician or a health care professionahpitescriptive
authority.

4. If a person requires assistance with theofiseedication
beyond that described in A.2. above, tlsistance must
be provided either by a licensed healtle gaofessional or
a registered nurse (RN) who delegatesdha@rastration of
the medication according to Chapter 388\MHNC (Certified
community residential services and suppantsl Chapter
246-840 WAC (Practical and registered mgki

Per Chapter 246-840 WAC (Practical and registeregding), before delegating a nursing task, thesteged
nurse delegator decides the task is appropriadelepate based on the elements of the nursing §soce
Assess, Plan, Implement, Evaluate. (Please see 2&e340-910 through 990 concerning delegation of
nursing care tasks in community-based and in-hcane gettings for specific details.)

Per WAC 246-841-400 (Standards of practice and etemgies for nursing assistants), competencies and
standards of practice are statements of skillskaogvledge, and are written as descriptions of olzd®e,
measurable behaviors. All competencies are perfdumeer the direction and supervision of a licensed
registered nurse or licensed practical nurse asresfjby RCW 18.88A.030 (Nursing Assistants: Scope
practice-Nursing home employment-Voluntary ceréfion-Rules).

WAC 246-841-405 (Nursing assistant delegation) tifies the certification requirements as statedWel

DDA Policy 6.15 ("Nurse Delegation Services") distailigibility requirements for services (includiag
stable and predictable client condition), whictktasan and cannot be delegated, training and icettdn
requirements for delegated providers, the refgnatess, case manager responsibilities and Reggister
Nurse Delegator responsibilities, and authorizatibservices.

Training Requirements for Providers Who Performdated Nursing Tasks

Before performing a delegated task, the providestrhave completed:
1. Registration or certification as a Nursing Assi$ and renew annually;
2. The Nurse Delegation for Nursing Assistantsc{ane hours), either the classroom or self-stghgion;
3. For Nursing Assistant-Registered (NAR) only:
a. For providers working in Supported Living: BIZore Training
(32 hours).
b. For providers working in all other settingstndamentals of
Caregiving (28 hours).
c. An NAR may not perform a delegated task b=fdbDA Core
Training or Fundamentals of Caregiving is pteted.
d. DDA Core Training or Fundamentals of Caregivis not
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required for a Nursing Assistant-Certifiedd®)) to perform a delegated task.

Responsibilities of the Registered Nurse Delegd®dD)

The RND must:

1. Verify that the caregiver:

a. Has met training and registration requirersient
b. The registration is current and without rieibn; and
c. The caregiver is competent to perform thegied task.

2. Assess the nursing needs of the client, deterihia
appropriateness of delegation in the specificasion and, if
appropriate, teach the caregiver to performntinsing task.

3. Monitor the caregiver’s performance and contthappropriateness
of the delegated task.

4. Communicate the results of the nurse delegatésessment to the
CRM.

5. Establish a communication plan with the CRMda®ivs:

a. Specify in the plan how often and when theDRMI|
communicate with the CRM; and

b. Document the plan and all ongoing relatedroomication in the
client’s nurse delegation file.

6. Document and perform all delegation activitissequired by
law, rule and policy.

7. Work with the CRM, providers, and interestedtiparwhen
rescinding RND to develop an alternative plaat gnsures
continuity for the provision of the delegatedka

Nurse delegation is an intermittent service. Thes@us required to visit at least once every nimletys, and
may not need to see a client more frequently. Hawnethe delegating nurse may determine that soimets!
need to be seen more often. The ALTSA/DDA Centiffic® Nurse Delegation Program Manager will
monitor the nurse's performance, including frequesfovisits and payments.

In residential settings, providers are requireddoument all medication administration and clieritisals.

WAC 388-101-3720 ("Medications--Documentation'Qlitates the service provider must maintain a writte
record of all medications administered to, assigtitd, monitored, or refused by the client.

WAC 388-101-3690 ("Medication Refusal") indicates

(1) When a client who is receiving medication supfimm
the service provider chooses to not take hiseor
medications, the service provider must:

(a) Respect the client's right to choose odake the
medication(s) including psychoactive matan(s);
and

(b) Document the time, date and medicatiorctiest
did not take.

(2) The service provider must take the approp@aten,
including notifying the prescriber or primargre
practitioner, when the client chooses to nke tiais or
her medications and the client refusal coulgssesharm
to the client or others.

Any person may call the Nurse Delegation Hotliné8810)422-3263 to file a complaint.
References:
-DDA Policy 5.14: Positive Behavior Support

-DDA Policy 5.15: Use of Restrictive Procedures
-DDA Policy 5.16: Use of Psychoactive Medications
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-DDA Policy 5.19: Positive Behavior Support forildhren and Youth

-DDA Policy 6.15 Nurse Delegation Services

-DDA Policy 6.19 Residential Medication Manageinen

-RCW 18.88A.030 Nursing Assistants: Scope atpce-Nursing home employment-Voluntary
certification-Rules

-Chapter 246-840 WAC Practical and registered ngrsi

-WAC 246-841-400 Standards of practice and coeméés for nursing assistants

-WAC 246-841-405 Nursing assistant delegation

-WAC 388-101-3690 Medication refusal

-WAC 388-101-3720 Medications-documentation

i. Methods of State Oversight and Follow-UpDescribe: (a) the method(s) that the State userdore that

participant medications are managed appropriai@tytiding: (a) the identification of potentially tmaful
practices (e.g., the concurrent use of contraitéitenedications); (b) the method(s) for followingan
potentially harmful practices; and, (c) the Stajercy (or agencies) that is responsible for follgwand
oversight.

The Department of Social and Health Services:
« *Developmental Disabilities Administrati¢BDA)
e *Aging and Long-Term Support AdministratiResidential Care Services (RCS)Division
e *Aging and Long-Term Support Administratiddult Protective Services (APS)
* *Childrens' Administration/Child ProtectivGervices (CPS)

DSHS/CA/DLR (Division of Licensed Resources witl@hildren's Administration) is responsible for
monitoring medication administration as a partwémll performance monitoring in licensed residanti
settings for children. The Children's AdministotiManagement Information System (CAMIS) database
containing the record of licensing inspections eglired provider training is maintained and manitbby
Children's Administration/Division of Licensed Resces (DLR). As part of the ongoing performance
monitoring, a schedule of unannounced visits ial#isthed for all Foster Home and Staffed Residentia
providers. The licensed providers are reviewddast every 36 months to assess performance against
ongoing licensing requirements. The schedule isicoally monitored and updated by DLR for complianc
Outcomes of the licensing process, such as statsroédeficiency and corrective actions, are docuter

in the database and are used to determine whathett dcensure will continue or establish the fregcy of
unannounced visits. Communication regarding thenking process occurs at the regional level.

DDA Policy 6.19 (see G-3-b-i) specifies the reqmiemts for residential medication
management. Residential Care Services Divisiorchagacted evaluators who evaluate the residential
agencies/programs at least once every two years.

Issues with medication management are also idedtifierrors result in allegations of abuse, ndglec
exploitation. Under authority provided via RCW 34 (public assistance Washington state law conegrni
abuse of vulnerable adults), the Aging and LongaT8upport Administration (ALTSA) receives reportsla
conducts investigations of abuse, neglect, andoéapibn for clients enrolled with the Developmdnta
Disabilities Administration. ALTSA's Residentiabfe Services (RCS) investigates provider systessiges
regarding abuse and neglect occurring in nursinge®y assisted living facilities, adult family homés
supported living programs. ALTSA's Adult Proteeti8ervices (APS) investigates the perpetratorbuda
and neglect involving adults.

Under authority provided via RCW 26.44 (Washingsteie law concerning abuse of children), Child
Protective Services (CPS) investigates all allegatiof abuse, neglect, and exploitation of childigng in
their parents home and/or licensed facility ordosiare. Substantiations are forwarded to the BCCU.

CPS, RCS and APS are using TIVA and FamLink to dumt investigation activites including intake of
complaints and outcome reports. There is an eleicticonnection between TIVA/FamLink and the CARE
system to notify case managers of a) complaintsateareferred for investigations and b) investaat
outcomes. This is an electronic notification thdt e included in the individual's CARE record.

ALTSA receives nightly data feeds from FamLink thed used in this ALTSA reporting system. FamLink
information is reviewed to determine if client infieation matches DDA waiver clients who are ideatfin
CARE. DDA usea the ALTSA reporting system to addigsecific programmatic and provider issues from
the outcomes of the waiver clients who were invdlireinvestigations by Residential Care ServiceS3IR
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and/or Children's Protection Services (CPS) for mwtzoreport of abuse, neglect, abandonment, ordiahn
exploitation was substantiated. The data are brokeby type of incident and provider type.

Information and findings are communicated to thalMaid agency at least quarterly via the Medicaid
Agency Waiver Oversight Committee.

Appendix G: Participant Safeguards
Appendix G-3: Medication Management and Administraton (2 of 2)

¢. Medication Administration by Waiver Providers

i. Provider Administration of Medications. Select one:

Not applicable.(do not complete the remaining items)

2} Waiver providers are responsible for the administation of medications to waiver participants who
cannot self-administer and/or have responsibilityd oversee participant self-administration of
medications.(complete the remaining items)

ii. State Policy.Summarize the State policies that apply to theiaidtnation of medications by waiver providers
or waiver provider responsibilities when particifmself-administer medications, including (if applble)
policies concerning medication administration bymoedical waiver provider personnel. State laws,
regulations, and policies referenced in the speatifon are available to CMS upon request through th
Medicaid agency or the operating agency (if applep
DDA Administration Policy 6.19 (Residential Medizat Management, please see G-3-b-i) specifies the
requirements for residential medication managemBuisidential Care Services (RCS) has contracsél st

who evaluate the residential agencies/progranmsaat bnce every two years to ensure they are iplamce
with these requirements.

iii. Medication Error Reporting. Select one of the following:

' Providers that are responsible for medication adnmiistration are required to both record and
report medication errors to a State agency (or ageries).
Complete the following three items:

(a) Specify State agency (or agencies) to whichremre reported:

The Developmental Disabilities Administration (DD#)thin the Department of Social and Health
Services (DSHS)

(b) Specify the types of medication errors thatters are required teecord:
Providers are required to record all medicatioonstr

WAC 388-101-3720 ("Medications--Documentation'dlizates the service provider must maintain a
written record of all medications administeredassisted with, monitored, or refused by the client.

WAC 388-101-3690 ("Medication Refusal") indicates

(1) When a client who is receiving medication supfrom
the service provider chooses to not take hiseor
medications, the service provider must:

(a) Respect the client's right to choose odake the
medication(s) including psychoactive matan(s);
and

(b) Document the time, date and medicatiorctieat
did not take.

(2) The service provider must take the approp@aten,
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including notifying the prescriber or primargre
practitioner, when the client chooses to nké tais or
her medications and the client refusal coulgsesharm
to the client or others.

(c) Specify the types of medication errors thawters musteportto the State:

Providers are required to report medication ercarssing injury/harm, or a pattern of errors.

Providers responsible for medication administratia are required to record medication errors but
make information about medication errors availableonly when requested by the State.

Specify the types of medication errors that prorsdere required to record:

iv. State Oversight Responsibility Specify the State agency (or agencies) responblaonitoring the
performance of waiver providers in the administratof medications to waiver participants and how
monitoring is performed and its frequency.

The Department of Social and Health Services:
« * Developmental Disabilities Administrati¢gBDA)
* * Aging and Long-Term Support Administrati®esidential Care Services (RCS)
« * Children's Administration/Child Protecti&ervices (CPS)

DDA Policy 6.19 (Residential Medication Managemg¢ase see G-3-b-i) specifies the requirements for
residential medication management. RCS has cdattataff who evaluate the residential
agencies/programs at least once every two years.

Appendix G: Participant Safeguards
Quality Improvement: Health and Welfare

As a distinc component of the State’s quality improvementstyatprovide information in the following fieldsdetail the
Stat¢'s methods for discovery aremediation.

a. Methods for Discovery: Health and Welfare
The state demonstrates it has designed and implaexbar effective system for assuring waiver participantatid
and welfare.(For waiver actions submitted before Jun®Q@14, this assurance read "The State, on an ongoéass,
identifies addresses, and seeks to prevent the occurrendaustaneglect ar exploitation.”
i. Sub-Assurances

a. Suk-assurance: The sta demonstrates on an ongoing basis that it identifi@sidresses and se¢to
prevent instancesof abuse, neglect, exploitatiodamexplained death(Performance measures in
this sub-assurance include all Appendix G perforoeameasures for waiver actions submitted before
June 1, 2014

Performance Measure

For each performance measure the State will usssess compliance with te&tutory assurance (
sut-assurance), complete the following. W possible, include numerator/denomina

For each performance measure, provide informatioritie aggregated data that will enable the State
to analyze and assess progress toward the perfazenareasure. In this section provide information
on the method by which each source of data is aedlgtatistically/deductively or inductively, how
themes are identified or conclusions drawn, and h®esemmendations are formulated, where

appropriate

Performance Measure:
G.a.l. The % of incidents alleging abuse, negle@bandonment and/or $ exploit.
of wvr clients that were reported by DDA, per polig, to APS, CPS or RCS. N=#
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of clnts whose files were reviewed and showed evium that all incidents were
approp. reported. D=Total # of cInts whose files we reviewed and had at least 1
incident involving alleged abuse, neglect, abandorent and/or $ exploit.

Data Source(Select one):
Record reviews, on-site
If 'Other' is selected, specify:

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applieg):
collection/generation (check each that applieq):
(check each that applieq):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
95%
Other Annually
Specify: Stratified
Quality Compliance Describe
Coordinator (QCC) Group:
Team within DDA.
Continuously and
Ongoing Other
Specify:
Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each| analysigcheck each that applies):
that applies):

State Medicaid Agency Weekly

Operating Agency Monthly

Sub-State Entity Quarterly

Other Annually

Specify:
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Responsible Party for data Frequency of data aggregation and

aggregation and analysigcheck each| analysigcheck each that applies):
that applies):

Continuously and Ongoing

Other
Specify:

Performance Measure:

G.a.2. The number of allegations of abuse, negleethandonment or financial
exploitation substantiated by APS, by type of incidnt. Numerator= Number of
substantiated allegations of abuse, neglect, abanatment, or financial exploitation

by APS, by incident type. Denominator= Total numberf allegations
substantiated by APS.

Data Source(Select one):
Critical events and incident reports
If 'Other' is selected, specify:

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applies):
(check each that applieq):
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collection/generation

Vulnerable Adults

(check each that applieq):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
Other Annually
Specify: Stratified
Tracking Describe
Investigations of Group:

(TIVA)
Continuously and
Ongoing Other
Specify:
Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data

that applies):

Frequency of data aggregation and

aggregation and analysigcheck each| analysigcheck each that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:
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Performance Measure:

G.a.3. The number of waiver clients for whom a repa of abuse, neglect,

abandonment, or financial exploitation was substanated by Child Protection

Services (CPS) by type of incident. Numerator=Theumber of substantiated
allegations of abuse, neglect, abandonment, or finaial exploitation by CPS, by
incident type. Denominator= The total number of alkgations substantiated by

CPS.

Data Source(Select one):

Critical events and incident reports

If 'Other' is selected, specify:

(check each that applieq)

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applies
collection/generation (check each that applieq):

State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
Other Annually
FamLink/TIVA Describe
Group:

Continuously and

Ongoing Other
Specify:

Other

Specify:

Data Aggregation and Analysis:

Responsible Party for data

that applies):

aggregation and analysigcheck each| analysigcheck each that applies):

Frequency of data aggregation and

State Medicaid Agency

Weekly

Operating Agency

Monthly
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Responsible Party for data

that applies):

Frequency of data aggregation and

aggregation and analysigcheck each| analysigcheck each that applies):

Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

Performance Measure:

Page29¢ of 35¢

G.a.4: The % of incidents of alleged abuse, negle@xploitation or abandonment
in which the wvr partic. and/or legal rep. was conacted within 30 days to ensure

safety plans were developed/appropriately implemert. Num= # of reviewed

incidents in which the wvr partic. and/or legal rep was contacted within 30 days.
Denom=# of reviewed incidents of alleged abuse, negt,exploit. or abandonment.

Data Source(Select one):
Record reviews, on-site
If 'Other' is selected, specify:

(check each that applieq)

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applieg):
collection/generation (check each that applieq):

Team in DDA.

State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
95%
Other Annually
Quality Compliance Describe
Coordinator (QCC) Group:

Continuously and

Ongoing Other
Specify:

Other

Specify:
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Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and

aggregation and analysigcheck each| analysigcheck each that applies):
that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

Performance Measure:

G.a.5. The percentage of waiver participants whosgeath was subject to review
that were reviewed by the DDA Mortality Review Team(MRT). Numerator= The
number of waiver participants who death was reviewe. Denominator= The
number of waiver participants whose death was subgg to review.

Data Source(Select one):
Mortality reviews
If 'Other' is selected, specify:

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applieg):
collection/generation (check each that applieq):
(check each that applieq):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
Other Annually
Describe
Group:
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DDA Mortality
Review Team

(MRT)
Continuously and
Ongoing Other
Specify:
Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each| analysigcheck each that applies):
that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

Performance Measure:

G.a.6. The number of waiver participant deaths revéwed by the Mortality
Review Team (MRT) by cause of death. Numerator= Thaumber of waiver
paricipants whose death was reviewed. Denominatorfhe number of waiver
participants whose death was subject to review.

Data Source(Select one):
Mortality reviews
If 'Other' is selected, specify:

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applies
collection/generation (check each that applieq):
(check each that applieq):

~

State Medicaid Weekly 100% Review

Agency

Operating Agency Monthly Less than 100%
Review
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Sub-State Entity Quarterly Representative
Sample

Confidence
Interval =

Other Annually

Specify: Stratified

DDA Mortality Describe

Review Team Group:

(MRT)

Continuously and

Ongoing Other
Specify:

Other

Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each| analysigcheck each that applies):
that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

b. Sub-assurance: The state demonstrates that an iaoidnanagement system is in place that
effectively resolves those incidents and preventshfer similar incidents to the extent possible.

Performance Measures

For each performance measure the State will usssess compliance with the statutasgurance (c
sut-assurance), complete the following. Where pos: include numerator/denominat:
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For each performance measure, provide informatioriiie aggregated data that will enable the State
to analyze and assess progress toward the perfarenareasure. In this section provide information
on the method by which each source of data is aedlgtatistically/deductively or inductively, how
themes are identified or conclusions drawn, and hesemmendations are formulated, where
appropriate.

Performance Measure:

G.b.1. The number and percent of critical incidentdy type of follow-up action.
Numerator= Number of critical incidents, by type, where follow-up action was
taken. Denominator= Number of (critical) incidentsinvestigated resulting in
follow-up action.

Data Source(Select one):
Other

If 'Other' is selected, specify:
Administrative data.

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applieg):
collection/generation (check each that applieq):
(check each that applieq):

State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
Other Annually
Describe
Group:

Continuously and

Ongoing Other
Specify:

Other

Specify:

Data Aggregation and Analysis:
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Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each| analysigcheck each that applies):
that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

Performance Measure:

G.b.2. The percentage of waiver participants withtiree or more incident reports
during the calendar quarter that was reviewed by QAmanagers to verify
appropriate actions were taken. N= The number of wiger participants with three
or more incident reports during the quarter with appropriate action taken. D=
The total number of waiver participants wiht three or more incidents during the
quarter.

Data Source(Select one):
Critical events and incident reports
If 'Other' is selected, specify:

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applieq):
(check each that applieq):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
Other Annually
Specify: Stratified
Describe
Group:
Continuously and
Ongoing Other
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Specify:

Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each| analysigcheck each that applies):
that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

Performance Measure:

G.b.3. The percentage of waiver recipients with aritical incident report whose
ISP was amended when it should have been amendediierator= The number
of waiver participants with a critical incident report whose ISP was amended
when it should have been amended. Denominator= Thetal number of waiver
participants with a critical incident whose ISP shalld have been amended.

Data Source(Select one):

Analyzed collected data (including surveys, focusrgup, interviews, etc)
If 'Other' is selected, specify:

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applieg):
collection/generation (check each that applieq):
(check each that applieq):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
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Other Annually

Specify: Stratified
Incident Review Describe
Committee Group:

Continuously and

Ongoing Other
Specify:
40 individuals
(across all
waivers) per
year

Other

Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each| analysigcheck each that applies):
that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

¢. Sub-assurance: The state policies and procedureglfie use or prohibition of restrictive
interventions (including restraints and seclusioaye followed.

Performance Measures

For each performance measure the State will usessess compliance with tetutory assurance (
sut-assurance), complete the following. W possible, include numerator/denomina

For each performance measure, provide informatinrib® aggregated data that will enable the State
to analyze and assess progress toward the perfarenareasure. In this section provide information
on the method by which each sourcdata is analyzed statistically/deductively or intduely, how
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themes are identified or conclusions drawn, and hesemmendations are formulated, where
appropriate.

Performance Measure:

G.c.1. The percentage of positive Behavior SuppoRlans requiring an exception
to Policy (ETP) with an ETP in the CARE system. Nurarator= The number of
waiver client files reviewed with a PBSP which hadhe required ETP.

Denominator= The number of waiver client files revewed with a PBSP requiring
an ETP.

Data Source(Select one):
Record reviews, on-site
If 'Other' is selected, specify:

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applieg):
collection/generation (check each that applieq):
(check each that applieq):

State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
95% +/-
Other Annually
Specify: Stratified
Quality Compliance Describe
Cordinator (QCC) Group:

Team within DDA.

Continuously and

Ongoing Other
Specify:

Other

Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and

aggregation and analysigcheck each| analysigcheck each that applies):
that applies):

State Medicaid Agency Weekly

Operating Agency Monthly
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Responsible Party for data Frequency of data aggregation and

aggregation and analysigcheck each| analysigcheck each that applies):
that applies):

Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

d. Sub-assurance: The state establishes overall healihe standards and monitors those standards
based on the responsibility of the service providsrstated in the approved waiver.

Performance Measures

For each performance measure the State will usssess compliance with the statutasgurance (c
suk-assurance), complete the following. Where pos: include numerator/denominat

For each performance measure, provide informatiorih® aggregated data that will enable the State
to analyze and assess progress toward the perfazenareasure. In this section provide information
on the method by which each source of data is aedlgtatistically/deductively or inductively, how
themes are identified or conclusions drawn, and h®esemmendations are formulated, where
appropriate

Performance Measure:
N/A No service providers under the IFS Waiver willhave responsiblity for
ensuring that IFS Waiver participants meet health are standards because WA

State has not established health care standards faraiver participants who live in
the family home.

Data Source(Select one):

Other
If 'Other' is selected, specify:
N/A
Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applieq):
(check each that applieq):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interva =
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Other Annually
Specify: Stratified
N/A Describe
Group:
Continuously and
Ongoing Other
Specify:
N/A
Other
Specify:
N/A

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each| analysigcheck each that applies):
that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

N/A

Continuously and Ongoing

Other

Specify:
N/A

If applicable, in the textbox below provide any eesary additional information on the strategiesleyga by
the State to discover/identify problems/issues iwithe waiver program, including frequency and igart
responsible.

G.a.1: Alleged incidents of abuse, neglect, abanaon and exploitation are recorded in the DDA leaid
Reporting (IR) Database. The database also dodsmentacts and follow-up referrals. A report is
compiled based on incident type and other ageroietacted to document whether or not APS, CPSG8 R
was notified.

G.a.2. and G.a.3: The TIVA (Tracking Investigati@f3/ulnerable Adults) and Famlink (children) prdei
data for reports that lists clients for whom a mepd abuse, neglect, abandonment, or financialaxgtion
was substantiated. The data are broken out bydfypeident.

G.a.1, G.a.4. and G.c.1: The QCC Team completesiew of randomly selected files across all wasver
annually. The list for the QCC Team review is lthse a random sample representative of of the waive
program with a 95% confidence level and a configanterval of +/-5%. The findings from these review

are collected in a database. All findings are etgzeto be corrected within 90 days. Corrections are
monitored by QCC Team members. The review protaddresses (among other things) the following areas
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with a target of 100% compliance:

1. If there has been an Incident Report of allégespected abuse, neglect, exploitation, or abandoh
submitted within the last 12 months, did DDA ngtifippropriate Department (APS,CPS,RCS) and Law
Enforcement agencies?

2. If there has been an Incident Report of allegestiected abuse, englect, expoitation, or abanddnme
submitted within the last 12 months, is there end@ethe case manager contacted the client/legal
representative within 30 days of the Incident Regate to ensure safety plans were developed/apately
implemented?

3. If the Positive Behavior Support Plan includestrictions requiring an Exception to Policy (ET®Ras
there an approved ETP?

G.a.5 and G.a.6: The Mortality Review Team (MRayiews waiver recipients whose death occurred while
receiving residential services, medically intengibiddren’s program services or whose death wasuaiwr
unexplained to identify factors that may have dbated to the deaths and to recommend measures to
improve client supports and services.

G.b.2: Each of the three DDA Regions has a desigh@uality Assurance (QA) Manager. Every four
months those individuals review individuals witmetd or more reports in the DDA Incident Reporting
database. A reportis provided by each regionalM@hager to Executive Management listing all waiver
recipients with three or more incident reports tlate reviewed during that four-month period.

G.b.3: Every month members of the Central Offiteident Review Team (IRT) review a sample of
individuals for which a critical incident was repext during the waiver year. Each member reviews th
information contained in CARE to verify that thespense to the incident was appropriate, includihgtiver
there should have been (and was or was not) andmestt to the ISP.

b. Methods for Remediation/Fixing Individual Problems
i. Describe the State’s method for addressing indaligmoblems as they are discovered. Include inftiona
regarding responsible parties and GENERAL methodgroblem correction. In addition, provide
information on the methods used by the State tacent these items.
G.a.1: If the review determines specific allegadion abuse, neglect, abandonment and exploitatene wot
referred to APS, CPS, or RCS, an immediate reféorttle appropriate entity is made.

G.a.2 and G.a.3: If a pattern of critical incideistidentified with respect to a specific indivadwr a
specific provider, the quality Assurance Office €fhworks with the appropriate HQ and/or regionaffsb
take appropriate steps to prevent future occureoicegch incidents. For example, client ISPs aritpee
behavior support plans might be updated, provieeiews and/or certification might be adjusted tgéh the
underlying factors resulting in the incidents, pder alerts might be developed if a pattern acpossicers
is detected. In addition, case manager trainirghtrfocus on prevention, detection, and remediation
critical incidents.

G.a.4: If following notification of an incidentehwaiver participant/legal representative was ootacted
within 30 days, the supervisor and case manageearimded that this is required. If no contact wesle at
all, follow-up with the waiver participant/legalmeesentative is required.

G.a.5 and G.a.6: Changes implemented as a reduafoofmation gained from MRT reviews include
caregiver alerts, curriculum for providers and cas@agers, and changes in DSHS administrative rules

(WAC). For example, topics of caregiver alertdude "How hot is your water?", "Aspiration”, "Seies
and Bathing", and "Type 2 Diabetes".

G.b.2: QA Managers review any client with threemmre incidents in each four-month period and repor
findings to central office. The Incident Reviewahe (Central Office) reviews QA reports and makes
recommendations for corrective actions if needed.

G.b.3: In the review of the IR information, if antknents to the ISP or PBSP are determined necessary
were not made or were insufficient, the case managd/or regional management are notified to enthate
the participant's needs are being addressed anddbassary changes are included in the ISP or PBSP

G.c.l:
When the QCC team identifies Positive Behavior SupBlans requiring an ETP that did not have an,ETP
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the QCC team verifies each individual correctiveacwas completed within 90 days and reports to
management on systems issues.

ii. Remediation Data Aggregation
Remediation-related Data Aggregation and Analysisificluding trend identification)

Responsible Partycheck each that Frequency of data aggregation and
applies): analysigcheck each that applies):
State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

c. Timelines
When the State does not have all elements of ttait@umprovement Strategy in place, provide timeb to design
methods for discovery and remediation related ¢cassurance of Health and Welfare that are cuyrantt-
operational.
' No
Yes

Please provide a detailed strategy for assurindthlaad Welfare, the specific timeline for implentieg
identified strategies, and the parties responddslés operation.

Appendix H: Quality Improvement Strategy (1 of 2)

Under §1915(c) of the Social Security Act and 4RGH41.302, the approval of an HCBS waiver requinas CMS
determine that the State has made satisfactoryamss concerning the protection of participanttheand welfare,
financial accountability and other elements of veai@perations. Renewal of an existing waiver isiogent upon review by
CMS and a finding by CMS that the assurances haea imet. By completing the HCBS waiver applicatibe, State
specifies how it has designed the waiver’s critmalcesses, structures and operational featur@sler to meet these
assurances.

m Quality Improvement is a critical operational featthat an organization employs to continually datee whether it
operates in accordance with the approved desi@s pfogram, meets statutory and regulatory assesaand
requirements, achieves desired outcomes, and fi@sntipportunities for improvement.

CMS recognizes that a state’s waiver Quality Impraent Strategy may vary depending on the natutteeofvaiver target
population, the services offered, and the waiveafationship to other public programs, and willend beyond regulatory
requirements. However, for the purpose of thisiapfibn, the State is expected to have, at themmini, systems in place to
measure and improve its own performance in meaiigpecific waiver assurances and requirements.

It may be more efficient and effective for a Qualinprovement Strategy to span multiple waivers attebr long-term care

services. CMS recognizes the value of this appreachwill ask the state to identify other waiveogmams and long-term
care services that are addressed in the Qualityovepent Strategy.
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Quality Improvement Strategy: Minimum Components

The Quality Improvement Strategy that will be ifeet during the period of the approved waiver isalibed throughout the
waiver in the appendices corresponding to the tstat@ssurances and sub-assurances. Other docucitedtsnust be
available to CMS upon request through the Mediegieincy or the operating agency (if appropriate).

In the QIS discovery and remediation sections thhowt the application (located in Appendices ACBD, G, and |) , a
state spells out:

m The evidence based discovery activities that velcbnducted for each of the six major waiver asges;
m Theremediationactivities followed to correct individual problententified in the implementation of each of the
assurances;

In Appendix H of the application, a State descrifigghesystem improvemeasttivities followed in response to aggregated,
analyzed discovery and remediation informationesi##d on each of the assurances; (2) the correspbnd
roles/responsibilitie®f those conducting assessing and prioritizingrowimg system corrections and improvements; and (3)
the processes the state will follow to continuowsgess the effectiveness of the &1&revise it as necessary and
appropriate

If the State's Quality Improvement Strategy isfudy developed at the time the waiver applicatissubmitted, the state
may provide a work plan to fully develop its Qualimprovement Strategy, including the specific sie State plans to
undertake during the period the waiver is in effdoé major milestones associated with these tasksthe entity (or
entities) responsib for the completion of these tasl

When the Quality Improvement Strategy spans mag tne waiver and/or other types of long-term sereices under the
Medicaid State plan, specify the control numberdtie other waiver programs and/or identify theeotlong-term services
that are addressed in the Quality Improvement &jgatin instances when the QIS spans more thamwaiver, the State
must be able to stratify information that is retate each approved waiver program. Unless the &tgeequested and
received approval from CMS for the consolidationrafitiple waivers for the purpose of reporting,rthbe State must
stratify information that is relat to each approved waiver program, i.e., employ sessmtative sample for ez waiver.

Appendix H: Quality Improvement Strategy (2 of 2)
H-1: System: Improvement

a. Systen Improvements

i. Describe the process(es) for trending, prioritiziagd implementing system improvements (i.e., desig
changes) prompted as a re of an analysis of discovery and remediation infdfora

The Developmental Disabilities Administration (DDAas managed at least one HCBS waiver since
1983. In 2003 a statewide effort was launchedtrdinate the implementation of Quality Improvemient
all agencies. We have developed multiple procefssdsending, prioritizing, and implementing syste
improvements that have been prompted as a resdétafanalysis.

Internal DDA Systems
DDA uses several data systems that are vital téntpeementation of the Waiver.

DDA Assessment:

0 The DDA Assessment is designed to discovemttieidual
support needs of each individual who is asskd$tes a tool
to help case managers plan for services angostgto meet
the needs of individuals with developmentahdibties.

o All Waiver participants will be assessed udinig
tool, which includes an assessment of caregitress,
behavior issues, critical medical issues, antegtive
supervision needs.
 * Data is pulled as needed by program marggeiver

manager, quality assurance staff and manege
« * Data is analyzed by the appropriate entibo is using
the information for system improvement atgs.
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Comprehensive Assessment Reporting and EvaluafiaiRE):
0 Assists case managers to provide effective tong of case
status and service plans.
o Provides a system of “ticklers” or alerts t@ @ase
resource manager action at specific intervated upon
client need.
o Provides an automated process for Excepti®ute (ETR), Prior Approvals and Waiver
Requests.
o Delivers a consistent, reliable and automatedess.
o Provides client demographic and waiver statugal time.
o Provides management reports to look for tremdkpatterns in
the Waiver caseload.
 * Data is pulled as needed by program marggegional
staff, quality assurance staff and managgme
 * Data is analyzed by the appropriate entibpo is using
the information for system improvement atgs.

Quality Compliance Coordinator (QCC) Review dat&bas

o Is used to collect audit data to insure thatgtocesses
and procedures required in delivering waivevises are
according to requirements.

o Is used to develop regional and statewide cbvesaction
plans.
 * Data is developed by the Office of Comptiarand

Monitoring.

» * Reports are created at least annually.
 * Data is analyzed by DDA staff at a minimamnually.

DDA Incident Reporting system (IR):
0 The IR system provides management informatgterning
significant incidents occurring in our clientiges.
o Individual incidents come first to the CRM faput into the
IR system.
0 DDA has developed protocols and proceduresspand to
incidents that have been reported.
0 Analysis processes are in place to review aoditor the
health and welfare of DDA clients.
 * Data is pulled by the Incident Program Mgea
 * Data is pulled three times a year.
 * Data is analyzed by the Incident Reporfiream and as
requested by DDA management.

Individual Support Plan Meeting Survey:
0 A ISP Meeting survey is mailed to waiver pap@nts within one month of the ISP planning meeting
This survey gives
participants an opportunity to respond to @esesf questions about the ISP process. The susveiled
from Central
Office based on a random sample across allevsiwith a 95% confidence level and a confidenteral
of +/-5%.
Information collected is analyzed annually bpMstaff.
o Information regarding trends or patterns teajathered
from that data is acted upon, through addifitnaéning for
case managers, clarification of informationgarticipants,
etc.
** Data is pulled by the Research Specialist.
* Data is pulled at least annually.
** Data is analyzed by DDA staff at a minimunmaally.

Complaint Data Base:

o DDA maintains a Complaint data base that isép®sitory for
complaints that rise above the standard isthasase
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managers or supervisors handle each day asvahbusiness
practice.

 * Data is pulled by the Research Specialist.

« * Data is pulled at least annually.

 * Data is analyzed by DDA staff at a minimamnually.

DSHS systems external to DDA:

Social Service Payment System:

o DDA audits information from this system to ¥erservices
identified in the Individual Support Plan azessary to meet
health and welfare needs have been authorized.

o DDA also audits information from this systenettsure that
services are only authorized after first bedantified in
the Individual Support Plan.
 * Data is pulled by the SSPS Program Manager.

» * Data is pulled at least annually.
 * Data is analyzed by DDA staff at a minimamnually.

Child Protective Services (CPS):

0 CPS is responsible for investigating and making
official findings on any accusations of abus@eglect of a
minor child.

o DDA refers all such incidents to CPS for inigstion and
works cooperatively with them to provide infation about the
incident and to protect the child during thedstigation.
 * Data is pulled by the Research Specialist.
 * Data is pulled at the request of the PragiManager.
 * Data is analyzed by DDA staff at a minimamnually.

Adult Protective Services (APS):

0 APS is responsible for investigating and making
official findings on any accusations of abuseglect or
exploitation of a vulnerable adult, who does i in either
a licensed setting or is served by a certifexidential
service.

o DDA refers all such incidents to them for invgation and
works cooperatively with them to provide infation about the
incident and to protect the adult during theestigation.
 * Data is pulled by the Research Specialist.

» * Data is pulled at least annually.
 * Data is analyzed by the Regional Qualitysd@nce
Managers and as requested by DDA management

Division of Licensing Resources (DLR):

0 Monitors and licenses Children’s Foster Hon&sup Homes and
Staffed Residential Homes, which are utilizedespite
resources in the waiver program.

o0 DDA works cooperatively with DLR to ensure hanae licensed
and appropriate care is provided.
 * Data is pulled by DLR.
 * Data is pulled at the request of the PragiManager.
 * Data is analyzed by the Program Managerasd

requested by management.

Residential Care Services (RCS):
0 RCS is responsible for investigating providexgtices in instances of
abuse, neglect or exploitation of a vulneralalt who
receives services from either a licensed gpetims served by a certified
residential agency.
o DDA refers incidents to them for investigatemd
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works cooperatively with them to provide infation about the
incident.

« * Data is pulled by the DDA Incident Prograhanager.

« * Data is pulled at least annually.

 * Data is analyzed by DDA staff at a minimamnually.

FamLink/TIVA are electronic systems that maintaiagifications, investigative and outcome informatfor
CPS, APS and RCS. Data from FAMLINK/TIVA is usedttack and trend inforamtion related to allegations
of abuse, neglect, abandonment and financial etepion.

Administrative Hearing Data Base:

0 The Administrative Hearings data base tracisests for
administrative hearings requested by waivemtt who
disagree with decisions made by DDA.

o DDA uses data from this data base to reviewctimeerns of
persons on the waivers and determine if thexesystem
issues that need to be addressed.
 * Data is pulled by the Research Specialist.

« * Data is pulled at least annually.
 * Data is analyzed by DDA staff and as reqegdy
DDA management.

All Contracts Data base (ACD):

0 The ACD is an important tool in assuring thaiwer
service providers have contracts in place itinest
requirements.

0 The tool is used by DSHS to monitor all staietracts.

0 The system monitors compliance with backgrocimetk
requirements, training requirements, eviderf@ng
required licensure, and timeliness of contracts
» * Data is pulled at least annually by the @acts Program Manager.
» * Data is analyzed by DDA staff and as regqeedy DDA management.

External Non Governmental Systems:

National Core Indicators (NCI) Survey:

o DDA has been patrticipating in the NCI Surveycsi 2000.

o DDA has adapted the survey to do a face-to-face
survey in the home that addresses satisfaatitnDDA
services, providers and other key life indicsito

o Additional questions have been added aboutevaiv
services.

0 This data is reviewed with stakeholders ant sttaff.
 * Data is pulled at least annually by the &esh Specialist.
 * Data is analyzed by DDA staff and as regegdy DDA management.

0 Recommendations for needed changes are deddlape this
process and necessary action is taken.

Developmental Disabilities Council (DDC):

0 The DDC partners with the state to conduct $agoups that
look at the NCI data and make recommendationiset
state.

0 Reports are developed by the DDC and subntiti¢ioe state
for action.
» * Reports are delivered to DDA upon completio
» * DDA responds with appropriate action.

Information from the above data systems is gatharebdanalyzed in order to continually monitor arakm
changes to our delivery system when the need iodsirated. DDA utilizes a variety of methods talgne
data. Some examples include identifying “triggedints that require more in-depth analysis usingtrod
charts and other types of analysis; or in-depthkviiocused on the occurrence of a serious incident.
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Once the need for change has been determined thtbegnalysis of data, DDA prioritizes quality
improvement steps based on a risk managementggtriitat considers health and safety, best pragtices
legislative requirements, and CMS recommendations.

DDA then implements needed system improvementsitfiva variety of methods, such as training and re-
training; resource allocation; studies; policy wlerchanges; and funding requests. DDA identifiés is
responsible for implementation of the needed change that will be accomplished and timelines for
accomplishing the needed change.

Strategies for improvement are specific to the typienprovement that is indicated by the data tied been
reviewed. However the process is generally theesam
1. We review and analyze data;
2. We strategize to find solutions to any problédestified
from the data;
3. Action plans are developed; and
4. Progress is reviewed until goals are accomplishe

ii. System Improvement Activities

Responsible Partycheck each that applies): Frequency of Mon:;](;rtir;g:)gl?gs,)é;nalysis(check eacl

State Medicaid Agency Weekly

Operating Agency Monthly

Sub-State Entity Quarterly

Quality Improvement Committee Annually

Other Other

Specify: Specify:
2 times per year. 3 times per year. 6 times fper
year during the first year of the biennium.

b. System Design Changes

i. Describe the process for monitoring and analyzimgetffectiveness of system design changes. Inaude
description of the various roles and responsibgiinvolved in the processes for monitoring & asisgs
system design changes. If applicable, include theeS targeted standards for systems improvement.

The Developmental Disabilities Administration (DDAges a discovery and monitoring process to analyze
the effectiveness of our current systems. All aittd data is identified by waiver type in ordeet@luate

and monitor each individualized waiver program.fé@nance is measured in terms of outcomes. DDA use
both internal and external groups to analyze thtsa.dDDA reviews data from multiple data sources to
discover whether trends and patterns meet expectedmes. DDA begins an improvement process if the
do not. DDA's Quality Improvement (QIl) process haen part of the Administration's activities for
decades.

The goal of Quality Improvement in DDA is to prorapencourage, empower and support continuous gualit
improvement. Major areas of focus:

Surveys
* *|SP surveys give individuals/guardians an
opportunity to provide anonymous feedbacktenglanning
process. Information collected from these/sys is
used to analyze the effectiveness of the janprocess.

Reviews

» *Reviews ensure that processes and procedegesred in
delivering waiver services are according to
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requirements.

» *Waiver review findings are analyzed and shared
with regional and statewide management teams f
corrective action and system improvement.

Quarterly evaluations of performance measures

 *Quarterly DDA Regional management reports aiver
performance.

* *The report contains data such as the numberadfer
assessments due with respect to the numbewéra completed,
the regional progress on correction relateQ@C audit
findings, and many other key indicators ofrapienal
performance.

Training
* *Training is a significant focus to ensure tHatisional
employees are equipped with the skills anditedge to
carry out their waiver responsibilities.
« *Annual Waiver training is provided for ongoing
improvement.

Page31¢€ of 35¢

There are many entities that play a critical rald are essential to DDA's Quality Management Sgsate

Internal (within DSHS)

Incident Review Team (IRT):

« *This team meets monthly to review aggregata dl@m the
Electronic Incident Reporting System and make
recommendations to prevent incidents.

* *Team members include:

o0 Waiver Program Managers (PM), Waiver Rezagnts PM,
RHC PM, Incident PM, Mental Health PM, Vtioaal PM,
Quality Assurance PM, Compliance and Manniip Unit
Office Chief, Quality Programs and Servitdfice
Chief, Special Investigation Unit PM andt®analyst
for RHC investigation unit.

Mortality Review Team (MRT):
» *Meets monthly to review deaths of participaatsl
monitor and make recommendations on trendgatidrns.
* *Team members are:

o RHC PM, Mental Health PM, Residential P@empliance
and Monitoring Unit Office Chief, Quality&grams and
Services Office Chief, Waiver PM, Special
Investigation Unit PM and Nursing Serviédd.

Nursing Care Consultants (NCC):
* *Assigned to Regions to review and monitor Heahd
safety concerns.
* *Nurses consult with case managers on healthngifare
concerns.

State Waiver Program Manager and Regional Waivecigfists:

 *The primary responsibility for the implemeritat of this
waiver resides with the Waiver Program Manager

» *Regional Waiver Specialists work collaborativevith
the Waiver Program Manager to ensure proper
implementation at the regional level.

« *The Waiver Program Manager and Waiver Spestimlneet
monthly to monitor waiver implementation ard¢emmend
necessary waiver changes.

https://wm+-mmdl.cdsvdc.com/WMS/faces/protected/35/print/Pretastor.js|

11/7/201-



Application for 1915(c) HCBS Waiver: Draft WA.029.00- May 01, 201 Page317 of 35¢

Regional Quality Assurance (QA) staff:

« *Provide quarterly reports which contain quakissurance information on incidents and other QA
activities in the region.

Children's Administration:
« *Division of Licensing Resources(DLR) monitasd licenses Children's Foster Homes, Group
Homes and Staffed Residential Homes.
« *Child Protective Services (CPS) provides irigegtion of
incidents of abuse, neglect, abandonment gpldigation
involving children.

External

Medicaid Agency Waiver Oversight Committee:

* *This committee meets four times per year andomprised of representatives from the Health Care
Authority (the single State Medicaid Agendgpme and Community Services. the Behavioral Hegtith
Service Integration Administration, and thevBlepmental Disailities Administration.

« *The Committee presents information to the Er§tate Medicaid Agency in the following areas:

0 Annual reports from the three administragion
0 QCC reviews

o National Core Indicators

o Fiscal reports

The HCA provides recommendations and feedback basélde information provided.

Stakeholder input and review of waiver programs:
« *A web site offers stakeholders an opportumdty
0 Review annual reports.
0 Review quality assurance activities.

o Provide suggestions for ways to bettereseraiver
clients.

Developmental Disabilities Council (DDC):
« *The DDC is comprised of self-advocates, fanmigmbers
and department representatives.

0 The DDC analyzes and provides recommendafar improvement
using the National Core Indicators Surveytst
tool.

The HCBS (DDA) Waivers Quality Assurance Committee:
* *Sponsored by the DDC and comprised of selfeadtes, family members, providers
and Department representatives.

0 Meets four times a year, with provision fioore frequent sub-committee meetings
on select topics as needed.

o Provides a forum for active, open and curtdus dialogue between
stakeholders and the DDA for implementimgyrnitoring and improving the
delivery of waiver services to best meetnieeds of people with
intellectual and developmental disabilities

The Medicaid Agency Waiver Oversight Committee:
* *Includes representatives from the Health Gauthority (the single
State Medicaid Agency) and AdministrationsiBions within the operating agency:
DDA, HCS, RCS, and BHSIA. The committee reaptarterly to review all
functions delegated to the operating agecuayrent quality assurance
activity, pending waiver activity (e.g., andaments, renewals),

potential waiver policy and rule changes qudlity improvement
activities.

Various reports are disseminated to both extenmaliaternal groups. These groups are involved in
evaluating the performance and progress of the #aikogram. Through this review process these group
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also provide feedback on opportunities for improeain
Included in the distribution cycle are:
Internal:

« *DDA Assistant Secretary, HQ Management Teawnh Ragional

Management Team reviews:

0 Quarterly Regional management reports emiiver
performance.

o The report contains data such as the nuotheaiver
assessments due against the number that wer
completed, the regional progress on caorctlated
to QCC review findings, and many other kedicators
of operational performance.

* *DDA Assistant Secretary, HQ Management Teaih@hRegional

Management Teams reviews:

0 The Quarterly Regional Quality Assurancenitgers’
reports are compiled into one final report.

o0 Each regional QA report, also in a PoweanPfmrmat
contains 8 control charts from the “key€itent
types, a detailed analysis of any clierthv@i or
more incidents, analysis of deaths, andriétion/
data on many other QA activities in theioeg

o0 When the final report is compiled best ficas and
concerns are reviewed and necessary astiaken.

QCC reviews:

« *Statewide analysis of rview findings. The oep
includes data and recommendations from the@meview
cycle. This report is then shared with thedMaid Agency Waiver
Oversight Committee and the Statewide Managéheam.

» *Regional review findings. The regional refzoare
specific to the regional review. Each regavides an
analysis of the data from the most currentengv
and compares historical data (when available).

DDA Assistant Secretary Reviews:
» Monthly fiscal reports provided by Management/8s
Division (MSD).
0 These reports provide detailed analysis ®fwhiver
expenditures and clients served.

External

A web site offers stakeholders an opportunity toee:
« *Annual waiver progress/performance reports.
» The reports are often PowerPoint presentatigtiscontrol
charts or Pareto charts constructed from dsded to
performance measures.

Washington State Developmental Disabilities Cou(i2iDC):

« *Annual NCI Core Indicator reports are providedhe DDC
for their recommendation and feedback.

* *The NCI reports focus on participant satisi@ctor areas
of concern.

« *The DDC invites families and self-advocatesduiew the
data from the National Core Indicator survegart. Their
feedback and recommendations are then shated®A
management after every evaluation.
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The Medicaid Agency Waiver Oversight Committee:

* *Includes representatives from the Health Gauthority (the Single
State Medicaid Agency) and Administrations/Biens within the operating agency: DDA,
HCS, RCS, and BHSIA.

» *Meets at least quarterly to review:
o All functions delegated to the operatingrazy
o Current quality assurance activity
o Pending waiver activity (e.g., amendmergsewals)
o Potential waiver policy and rule changes
0 Quality improvement activities

Describe the process to periodically evaluate pasapriate, the Quality Improvement Strategy.

The Developmental Disabilities Administration (DDBglieves that the quality of programs and services
delivered to people with developmental disabilifie¥Vashington State is everyone’s business. The
evaluation and improvement of processes and systeensngoing. All collected data is identified ach
waiver type in order to evaluate and monitor indiidlized waiver program effectiveness.

Each year DDA improves services to waiver clientaibing the numerous data collection points, apjstg
analysis and prioritization techniques, evaluatiod feedback from differing groups.

DDA also seeks the assistance of CMS and othetfeenthrough grants, conferences, or “Best Pragtice
information, to continue to refine benchmarks foprovement and evaluate the system against those
benchmarks.

The Quality Improvement Strategy will be re-evafighait least once during the five year approvalogeri
The following process will be followed in reviewirggd updating the Quality Improvement Strategy:
o DDA will maintain a waiver management strategy.
o All processes and strategies will be continupimeproved

through the various methods of evaluation, nawinit, analysis

and actions taken.
o DDA will work with participants, families, advates, and

providers to identify opportunities for perfornte improvement

and report the progress being made back to lstédkers.
0 State staff, providers and stakeholders willvjite ongoing

monitoring of the system. Changes may be recended by any of

the above entities.

Explanation and Examples of Types of Data Analysed:

Charting Data: Using charts and graphs, often ples/greater insight and interpretation of dataa@aarts
provide a powerful tool to help observe and anatheebehavior of processes and the effects of trial
solutions. They are the best way to present datéhters helping them to quickly grasp the inforiorat

Chart Selection Guide: The information below surningsr several chart types that are useful in Quality
Improvement and suggests possible applications:

A pie chart presents data as a percentage ofla &xamples of application include sources of eriend
make up of a budget.

A bar chart presents comparisons of data categofibsse can be categories at a point in time angés in
categories over a period of time. Examples ofiappbn include the number of errors over time cess
output by month or by department, and comparisaesiilts using different methods.

Pareto charts present data relative to the sizatefjories in order. Examples of application ineladstomer
quality characteristics in order of importance, &mks of customer complaints.

Histo-grams present a distribution of a set of datav frequently the given values occur) and shthes
stability of a process. One example of applicatfovariation of complaint resolution times.
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Line charts represent behavior over time, samedataction frequency, and X charts. Examples of
application include time to complete inspectioneravme, and the number of customer complaints over
time.

Control charts present the common cause and spetiak variation based on 3 sigma of the averafey X
and R, X and mr charts. Examples of applicatiatuide time to fulfill customer requests, and thenber of
IRs per month.

Appendix I: Financial Accountability
I-1: Financial Integrity and Accountability

Financial Integrity. Describe the methods that are employed to ensarmtibgrity of payments that have been made
for waiver services, including: (a) requirementasaerning the independent audit of provider agen¢@®she financial
audit program that the state conducts to ensurtégrity of provider billings for Medicaid paymeof waiver
services, including the methods, scope and frequehaudits; and, (c) the agency (or agencies)aesiple for
conducting the financial audit program. State lavwgulations, and policies referenced in the dptori are available to
CMS upon request through the Medicaid agency oofiegating agency (if applicable).

a) Providers are not required to have an indeperfaencial audit of their financial statemengency providers
are required to submit a cost report. If the depant has reason to be concerned, the departmiméguest an audit
by Operations Review and Consultation or the Shamitors Office. Operations Review and Consultai®within
DSHS. The State Auditors Office is a state agendgide the Department of Social and Health Sesvice

b) The Office of Rates Management conducts dedktsaan all annual cost reports submitted by preksd The
revenues reported by providers are reconciledd@#tyments made through SSPS (later, Provider@nsgfvices
and the provider's contract(s) in place duringgegod. The Offce of Rates Management may recadditional
information from the provider (payroll records, ettinancial records, etc.) if there are concefysuathe integrity of
the cost report information. The Office of Ratearldgement may also conduct on-site reviews of gesviinancial
records to ensure that the cost report is accaredecompleted in accordance with contract requirgsne

¢) The state agencies responsible for conduditadimancial audit progtram are the DSHS OperatRegiew and
Consultation Services and/or the State Auditorsc®ff

Appendix I. Financial Accountability
Quality Improvement: Financial Accountability

As a distinct component of - State’s quality improvement strategy, provide fimfation in the following fields to detail the
Stat¢'s methods for discovery and remediat

a. Methods for Discovery: Financia Accountability
State financial oversight exists to assure thatiols are coded and paid for in accordance with the reimbumsent
methodology specified in the approved waiv@tor waiver actions submitted before June 1, 2Qii$, assurance
read "State financial oversight exists to assui ttlaims are coded and paid for in accordance \lit
reimbursement methodology specified in the approvesder.”
i. Sub-Assurances

J

a. Suk-assurance: The Sta provides evidence that claims are coded and paidricaccordance witl
the reimbursement methodology specified in the apprd waiver and only for services rendered.
(Performance measures in this sub-assurance inclid&ppendix | performance measuffes waiver
actions submitted before June 1, 20

Performance Measure

For each performance measure the State will usssess compliance with te&tutory assurance (
sut-assurance), complete the following. W possible, include numerator/denomina

For each performance measure, provide informatiorih® aggregated data that will enable the State
to analyze and assess progress toward the perfazenareasure. In this section provide information
on the method by which each sourcdata is analyzed statistically/deductively or intiuely, how
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themes are identified or conclusions drawn, and hesemmendations are formulated, where

appropriate.

Performance Measure:

l.a.1. The percentage of waiver participants whosksPs identified all authorized
services. Numerator= Waiver participants whose ISPg&lentified all authorized
services. Denominator = Waiver participants with curent service authorizations

who were reviewed.

Data Source(Select one):
Record reviews, on-site
If 'Other' is selected, specify:

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applies
collection/generation (check each that applieq):
(check each that applieq):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
95%
Other Annually
Specify: Stratified
Quality Compliance Describe
Coordinator (QCC) Group:
Team within DDA.
Continuously and
Ongoing Other
Specify:
Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data

aggregation and analysigcheck each
that applies):

Frequency of data aggregation and
analysigcheck each that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
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Responsible Party for data Frequency of data aggregation and

aggregation and analysigcheck each| analysigcheck each that applies):
that applies):

Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

Performance Measure:

l.a.2. The percentage of waiver participants whosauthorized service amounts
are equal to or less than the amount identified ithe ISP. Numerator= All waiver
participants whose authorized service amounts aregeial to or less than the
amount identified in the ISP. Denominator= All waiver participants reviewed.

Data Source(Select one):
On-site observations, interviews, monitoring
If 'Other' is selected, specify:

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applies
(check each that applieq):

~
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collection/generation
(check each that applieg

~—

Team within DDA.

State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
95%
Other Annually
Quality Compliance Describe
Coordinator (QCC) Group:

Continuously and

Ongoing Other
Specify:

Other

Specify:

Data Aggregation and Analysis:

Responsible Party for data

that applies):

Frequency of data aggregation and

aggregation and analysigcheck each| analysigcheck each that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

Performance Measure:
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l.a.3. The percentage of all payments claimed underach waiver that are made
for waiver recipients. Numerator= all payments appopriately claimed under
each waiver for waiver participants. Denominator= Al payments claimed under
each waiver.

Data Source(Select one):
Operating agency performance monitoring
If 'Other' is selected, specify:

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applies
collection/generation (check each that applieq):
(check each that applieq):

~

State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
Other Annually
Specify: Stratified
Describe
Group:

Continuously and

Ongoing Other
Specify:

Other

Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each| analysigcheck each that applies):
that applies):

State Medicaid Agency Weekly

Operating Agency Monthly

Sub-State Entity Quarterly

Other Annually

Specify:
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Responsible Party for data Frequency of data aggregation and

aggregation and analysigcheck each| analysigcheck each that applies):
that applies):

Continuously and Ongoing

Other
Specify:

b. Sub-assurance: The state provides evidence thagsatmain consistent with the approved rate
methodology throughout the five year waiver cycle.

Performance Measures

For each performance measure the State will usessess compliance with tetutory assurance (
sut-assurance), complete the following. W possible, include numerator/denomina

For each performance measure, provide informatioriiie aggregated data that will enable the State
to analyze and assess progress toward the perfarenareasure. In this section provide information
on the method by which each source of data is @edlgtatistically/deductively or inductively, how
themes are identified or conclusions drawn, and h®esemmendations are formulated, where
appropriate

Performance Measure:

I.b.1. The % of payments in which the payment ratdor respite care (the service
used most frequently by IFS participants) was constent with the rate
methodology in the approved waiver application. Nurs The total # of payments
for respite care in which the payment rate was cotistent with the rate

methodology in the approved waiver. Denom= The tot& of payments for respite
care reviewed.

Data Source(Select one):
Record reviews, on-site
If 'Other' is selected, specify:

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applieg):
collection/generation (check each that applieq):
(check each that applieq):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
95%+ or -
Other Annually
Specify Stratified
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Quality Compliance Describe
Coordinator (QCC) Group:
Team within DDA.

Continuously and

Specify:
Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each| analysigcheck each that applies):
that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

If applicable, in the textbox below provide any eesary additional information on the strategiesleyga by
the State to discover/identify problems/issues iwithe waiver program, including frequency and igart
responsible.

l.a.l; l.a.2; I.b.1:

The QCC Team completes a review of randomly sedéfifes across all waivers annually. The list foe t
QCC Team review is generated to produce a randamplsaepresentative of the waiver program with a
95% confidence level and a confidence interval/e8%. The findings from these reviews are colledted
database. All findings are expected to be correeigdn 90 days. Corrections are monitored by QG
members.

A valid sample is produced for the QCC review. Téxdew protocol includes (among others) the follogy
guestions with a target of 100% compliance.

Are all the current authorized services ideetifin the ISP?

Are the authorized service amounts equal ortless the amounts identified in the ISP?

Are the payment rates for respite services starsi with the established rates for individuamlers and
agency

providers?
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l.a.3:
A claims data report is run annually to verify th#ltclaims made for FFP are for waiver particigant

b. Methods for Remediation/Fixing Individual Problems
i. Describe the State’s method for addressing indaliguoblems as they are discovered. Include inftiona

regarding responsible parties and GENERAL methodgroblem correction. In addition, provide
information on the methods used by the State tasent these items.
l.a.l., l.a.2., and I.b.1. Annual QCC waiver filview:
Findings from QCC Team and Supervisor file revians analyzed by DDA staff amnd reviewed by DDA
management. Based on the analysis necessaryastefzen to increase compliance. For example:.

» Annual Waiver Training curriculum is developedart to

address review findings.

* Personnel issues are identified.

» Form format and instructions are modified.

» Waiver WAC is revised to clarify waiver rules.

» Regional processes are revised.

Providers whose service authorization includede hagher than the contracted rate are reviewed to
determine the appropriate course of action. Owerngats are processed as necessary.

l.a.3: Claims that are made for nonwaiver paréioig are removed from the claim for FFP.
ii. Remediation Data Aggregation
Remediation-related Data Aggregation and Analysisificluding trend identification)

. Frequency of data aggregation and analysis
[ (check each that applies):

Responsible Partycheck each that applies

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

c. Timelines
When the State does not have all elements of ttait@umprovement Strategy in place, provide timeb to design
methods for discovery and remediation related ¢oassurance of Financial Accountability that aneesly non-
operational.

No

Yes
Please provide a detailed strategy for assuringrigial Accountability, the specific timeline for lementing
identified strategies, and the parties responddslés operation.
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Appendix I. Financial Accountability
[-2: Rates, Billing and Claims(1 of 3)

a. Rate Determination Methods.In two pages or less, describe the methods tharapdoyed to establish provider
payment rates for waiver services and the entigndities that are responsible for rate determimatindicate any
opportunity for public comment in the process.iffetent methods are employed for various typeseastices, the
description may group services for which the sareéhod is employed. State laws, regulations, anitipel
referenced in the description are available upgnest to CMS through the Medicaid agency or theatjpe agency
(if applicable).

Note: All negotiated rates comply with Federal afdshington State minimum wage requirements.
Assistive Technology: All rates are based on thealand customary charges for the assistive téagyo

Behavioral Health Stabilization Services

o Behavior Support and Consultation (privatedyiracted): Rates are negotiated by DDA registedf with
individual providers. Variations in rateg @ue to differences among providers related tohma, staff
wages, and the local demand for services.

0 Behavior Support and Consultation (state-afeel): Rates are established on a prospective bashe
ALTSA/DDA cost reimbursement section basedatror and overhead costs.

0 Specialized Psychiatric Services: Ratesagotiated by DDA regional staff with individualgwiders.
Variations in rates are due to differencesmagnproviders related to overhead, staff wages tlamdbcal
demand for services.

o Behavioral Health Crisis Diversion Bed Seegi¢privately-contracted): Rates are negotiajeDDA regional
staff with individual providers. Variatiois rates are due to differences among provideeteadlto
overhead, staff wages, and the local demansgdfrvices.

o0 Behavioral Health Crisis Diversion Bed Seegi¢state-staffed): Rates are established oaspective basis
by the ALTSA/DDA cost reimbursement secti@séd on labor and overhead costs.

Behavior Support and Consultation: Regional DD&ffstegotiate rates on a provider-specific ba$ariations in
rates are due to differences among providers rbtateverhead, staff wages, and the local demanskfivices.

Community Guide: The hourly rate is a standardstatie-wide rate based on the skills required.

Environmental Adaptations: Rates are based upasirieiceived by potential contractors. Variationsites are due
to differences among providers related to overhstadf wages, and the local demand for services.

Extended State Plan Services:

0 Occupational Therapy: Rates are negotiageldA regional staff on a provider-specific bas\éariations in
rates are due to differences among providgased to overhead and the local demand for sesvic

0 Speech, Hearing and Language: Rates ardiaegbby DDA regional staff on a provider-specligsis.
Variations in rates are due to differencesmgnproviders related to overhead and the localashehfior
services.

o Physical Therapy: Rates are negotiated by D&gional staff on a provider-specific basis. M#tons in rates
are due to differences among providers rdlaieverhead and the local demand for services.

Nurse Delegation: The rate for nurse delegationices is based on the Medicaid unit rate with acation or
overtime.

Peer Mentoring: The rate is a standardized stade-vate based on the skills required.

Person Centered Planning Facilitation: The rateseandardized state-wide rate based on the siglsred.
Psychosexual Evaluation: The rate per evaluaigmavider-specific and is negotiated by DDA regilon
staff. Variations in rates are due to differenaesng providers related to overhead and the |caxalaohd for
services.

Respite: Individual provider and agency hourlesaare based upon the rates provided to persomal ca

providers. Those provider rates are standardiasddon negotiations with the Service Employeesrational
Union (SEIU) and funding provided by the LegislatuiRates for community-based settings such asrseanters
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and summer camps are based on usual and custoh@ges, which are impacted by overhead, staff wages
consumer demand.

Skilled Nursing: The rate for skilled nursing sees is the Medicaid unit rate with no vacatioroeertime.
Specialized Clothing: Rates are based on the asuthtustomary charge for specialized clothing petsl

Specialized Medical Equipment and Supplies: Atiésaare based on the usual and customary changéefo
specialized medical equipment/supplies. Variatiomates are due to differences among provideetedlto
overhead and staff wages.

Specialized Nutrition: Rates are based on thel@whcustomary charges for specialized nutritioodpcts.

Specialized Psychiatric Services: DDA regionaffstagotiate unit rates wiht providers on a clispecific basis
that are at or below the DSHS standard rate. Yangin rates are impacted by provider overheatithe local
demand for services.

Staff/Family Consultation and Training: RegiondD® staff negotiate rates on a provider-specificiha¥ariations
in rates are due to differences among provideegaélto overhead, staff wages, and the local derfmarsrvices.

Supported Parenting Services: Regional DDA steffatiate rates on a provider-specific basis. \aria in rates
are due to differences among providers relatedréohead, staff wages, and the local demand foiiceesv

Therapeutic Equipment and Supplies: Rates are lmas#tk usual and customary charges for the thetiape
equipment and/or supplies.

Trasnportation: The rate per mile is based orChiéective Bargaining Agreement (CBA) with the Seevs
Employees International Union (SEIU).

Vehicle Modifications: Rates are based upon hédeived from potential contractors.

The State Medicaid Agency is required to follow fdministrative Procedure Act, Chapter 34.05 RCWewh
soliciting public comments on rate determinatiortmds. Changes to rates that are made by thedagislin the
biennial and supplemental budget process are patthdic hearings on budget and policy legislatiBates are
posted on public web sites.

b. Flow of Billings. Describe the flow of billings for waiver servicapecifying whether provider billings flow directly
from providers to the State's claims payment sysiemhether billings are routed through other intediary entities.
If billings flow through other intermediary entisigspecify the entities:

The Department of Social and Health Services (DSH8ich is the State Operating Agency, receiveslifum
appropriated by the Legislature in the biennialdatd Funding (both state dollars and federal de)lles provided to
DSHS and allotted to the Developmental Disabilifd&ninistration (DDA). DDA receives the appropiaat and
allots funds to its operating regions via RegidBiatigets for most service (e.g., residential, peakoare,
professional) categories.

Direct Service Payments (Current)

DSHS/DDA contracts directly with providers of semifor all services except state-staffed serviebich are state-
operated living alternatives (SOLA) services, sttdfed behavior support and consultation sendéebstate-
staffed behavioral health crisis diversion bed iselsras components of behavioral health stabitimagiervices. For
direct payment, DDA authorizes services via thead®ervices authorization system, and provideltsh® agency
directly for services using service vouchers. Payisare made directly from DSHS/DDA via SSPS/Rien®ne

to the providers of service.

Direct Service Payments (November, 2014)
Washington State’s Health Care Authority (the stngiate Medicaid Agency) has a new MMIS titled

“ProviderOne”. Payments for Medicaid State Plawises (except personal care and state-operatesf/IEZBnd
NFs) are made via ProviderOne.
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Effective November, 2014, payment to service preksccategorized as “1099 providers” will be made vi
ProviderOne (i.e., will no longer be made via tI&PS payment system) directly to service providéamsluded will
be social service providers such as community eesial providers, home care agencies, and medioalders that
did not transition to the ProviderOne system inftrst phase of the project.

1099 Providers

» Adult Family Homes

* Assisted Living Facilities

» Counseling

* Durable Medical Equipment

e Group Homes/Group Training Homes

» Home Care Agencies

* Licensed Staff Residential

» Mental and Physical Incapacity Evaluations
* Nurse Delegation

* Physical, Occupational, Speech Therapy
* Private Duty Nursing

« Skilled Nursing

* Supported Living

Funding for Medicaid services covered under thewaser will continue to be appropriated to thetSt@perating
Agency, and the cost of payments for IFS Waivevises will be charged directly to the State Opa#gency.

W-2 Providers

In early 2016, providers of waiver services thatore earnings using a W-2 Wage and Tax Statemenmt fe.g.,
individual respite providers who are represente@byice Employees International Union Healthcat®Naw) will
be paid by a system developed by a private cowtraleublic Partnerships Limited-PPL). These paytsevill be
made outside of ProviderOne, but records of thengengs will be put into the ProviderOne Data WaredgouThe
individuals that will be paid via this new systenoyide personal care services and/or respite cagain, the cost
of these payments will be charged directly to ttegeSOperating Agency.

Payments to State Employees

The State-Operated Living Alternatives (SOLA) pramgs are supported living program staffed with state
employees. Employee salaries are included in pipeogriation provided to the Division by the

Legislature. Salaries for State-staffed behavigpsrt and consultation and behavioral healthsdsiersion bed
services as components of behavioral health stakidin services are also included in the apprdprigirovided to
the Division by the Legislature. State employdwd provide these services are paid twice a maketother state
employee, with the payment amount determined by jible classification and experience.

Claim for FFP for Services Provided by State Emetsy

A prospective (daily) rate for SOLA services isatdished each year for each location (region) basetthe
projected costs and number of resident days foetiseiing fiscal year. The established rates ansinitted to the
Office of Financial Recovery (OFR). OFR uses th#ydreimbursement rates and the number of Mediehgible
days at each location to calculate the federalksbfcost for each facility. The OFR calculatieport goes to the
Office of Accounting Services and to the Manageng&stivices Division (MSD). MSD fiscal staff prepa¢ournal
voucher to record the federal share under the &diends appropriation in the Financial Reportirygt8m

(FRS). Reported resident days and FFP claimseamnciled with OFR each month. The DSHS inclutiesdaily
cost multiplied by the number of days in the HCFAReport to collect FFP for SOLA services provideavaiver
clients. At the close of each year, a settlemaltitation is prepared to recover additional fetienads, or to pay
back funds previously received.

The same processes as described for SOLA seniiezslylabove are applied to determine the clainoant for

state-staffed behavior support and consultationstae-staffed behavioral health crisis diversied bervices as
components of behavioral health stabilization s@wi

https://wm+-mmdl.cdsvdc.com/WMS/faces/protected/35/print/Pretastor.js| 11/7/201-



Application for 1915(c) HCBS Waiver: Draft WA.029.00- May 01, 201 Page331 of 35¢

Appendix I: Financial Accountability
[-2: Rates, Billing and Claims(2 of 3)

c. Certifying Public Expenditures (select one)

2! No. State or local government agencies do not céytexpenditures for waiver services.

Yes. State or local government agencies directlxgend funds for part or all of the cost of waiver
services and certify their State government expentlires (CPE) in lieu of billing that amount to
Medicaid.

Select at least one

Certified Public Expenditures (CPE) of State Publt Agencies.

Specify: (a) the State government agency or agsitiea certify public expenditures for waiver sees;
(b) how it is assured that the CPE is based omotlaé computable costs for waiver services; angh¢av
the State verifies that the certified public expamés are eligible for Federal financial partidipa in
accordance with 42 CFR §433.51(bjdicate source of revenue for CPEs in Item |-¥-a.

Certified Public Expenditures (CPE) of Local Govenment Agencies.

Specify: (a) the local government agencies thatrigertified public expenditures for waiver serdgréb)
how it is assured that the CPE is based on totapatable costs for waiver services; and, (c) hanShate
verifies that the certified public expenditures aligible for Federal financial participation incacdance
with 42 CFR 8433.51(b)Indicate source of revenue for CPEs in Item |--b.

Appendix I: Financial Accountability
[-2: Rates, Billing and Claims(3 of 3)

d. Billing Validation Process. Describe the process for validating provider bk to produce the claim for federal
financial participation, including the mechanisntsassure that all claims for payment are madg: ¢a) when the
individual was eligible for Medicaid waiver paymemt the date of service; (b) when the service wakided in the
participant's approved service plan; and, (c) #reises were provided:

a.) Individual was eligible for Medicaid waiver pagnt on the date of service.
1) ProviderOne has a waiver identifier basedvaiver status that indicates an individual
is on a home and community-based servicégewa
2) Waiver Status in CARE Waiver Screen
The Developmental Disabilities Administrat® CARE includes a “Waiver Screen” that
contains the type of waiver an individuabis the waiver begin date, and
waiver end date (if any). A waiver effeetistate for the individual is entered into
the Waiver Screen by CARE once the necesgaiver eligibility
confirmation steps have been completed.s@liclude verification of the need for
ICF/IID Level of Care (LOC) and financiaigibility (as established by financial workers hretLong TGerm
Care Specialty
Unit within Home and Community Services)cdmentation of Voluntary Participation statemerudr(f
#10-424), verification of disability per t@fia established in the SSA, and completion
of an Individual Support Plan (ISP). CARMers a waiver effective date based on the
effective date of the individual servicep@SP), which is the last step in the
waiver eligibility verification process. &lwaiver effective date serves as the beginning
date for claiming of federal financial paipation for waiver services.
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3) SSPS: The Client Authorization Serviceulnpystem (CASIS) is used by case managers
to create social service payment system $p&Bthorizations for client services using
an automated electronic form. CASIS validgieovider data via SSPS provider tables,
and all service code data through SSPS ate@md service codes tables before
submitting the authorization to the SSPS.

The SSPS contains service codes uniqueett-th Waiver. The waiver status (in

the CARE Waiver Screen) of the individualghibe consistent with the code being
authorized. Waiver expenditures are angu@mpared with waiver status to ensure that
payments are consistent with the waiveustaft the individual.

4) ProviderOne

Washington State’s Health Care Authoritye(ffingle state Medicaid Agency) has a new MMIS
named “ProviderOne”. Payments for Medicgidte Plan services (except personal care and
state-operated ICFs/IID and NFs) are maddvoviderOne.

Effective November, 2014, payment to seryineviders categorized as “1099 providers” willrhade via
ProviderOne (i.e.,

will no longer be made via the SSPS payrsgstem) directly to service providers. Included e social
service

providers such as community residential ghers, home care agencies, and medical providatgitt not
transition to the

ProviderOne system in the first phase ofpitugect. Virtually all IFS Waiver providers exdepdividual
respite care

providers will be reimbursed using ProvideeO

. The usual MMIS edits will be applied to imtis under the IFS Waiver. l.e., the following Maié verified: the
Indmi\édctjr?lthe IF Waiver, the service is covanader the IFS Waiver, the provider is a valid pdaviof the service,
e _provider is a qualified provider with a cemt contract, and the specifics of the claim aresistent with the
SerVlfjl:li}thorization completed by the DDA case rgana

b.) Service was included in the participant's appdoservice plan to ensure that ISPs reflect theentineeds of the
individual, ISPs are updated as needed and atdeasfally (please see Appendix H-1-b-3 for a desion of the
steps taken to ensure ISPs are updated).

DDA Quality Compliance Coordinators (QCCs) annuadlyiew a statewide sample of clients. Their revie
includes a comparison of service payments wittséeices contained in approved ISPs to ensureséngices
claimed against the IFS Waiver are contained irafhygroved ISP.

c.) The services were provided.

Monitoring of the provision of services istlined in Appendix H-1-b-4. Steps taken

include:

**QCC file reviews verify the authorizatiomatches the ISP including the type,
scope, amount, duration and frequenchefervice. When findings occur, regions
have 30 days to correct problems. QCCsitoiothe corrective action plans.

**CRMs or Social Service Specialists complatreview of last year's plan with the
waiver recipient prior to beginning theuphing process for the upcoming year. A
portion of the review is to confirm thatrgices were received in accordance with the ISP.

**The State participates in the National €brdicators Survey, which includes waiver
related questions. This annual face-t@-fampling of waiver participants enables
DDA management to evaluate ISP outconms the recipient's perspective.

e. Billing and Claims Record Maintenance RequirementRecords documenting the audit trail of adjudicatiadinms

(including supporting documentation) are maintaibgdhe Medicaid agency, the operating agencyp(ifiaable),
and providers of waiver services for a minimum emf 3 years as required in 45 CFR §92.42.
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Appendix I. Financial Accountability
[-3: Payment (1 of 7)

a. Method of payments -- MMIS (select ong

Payments for all waiver services are made througan approved Medicaid Management Information
System (MMIS).

' Payments for some, but not all, waiver services amade through an approved MMIS.

Specify: (a) the waiver services that are not plaidugh an approved MMIS; (b) the process for maldach
payments and the entity that processes paymeh@n@chow an audit trail is maintained for all stahd federal
funds expended outside the MMIS; and, (d) the Hasithe draw of federal funds and claiming of #hes
expenditures on the CMS-64:

Initially payments for individual providers (i.eespite) will be made via the State's automatedab8ervices
Payment System (SSPS).

It is anticipated those payments will be made stamd-alone payment system developed by a private
contractor (PPL-Public Partnerships Limited) irel2015.

a.) The process by which payments are made arghtitg that processes payments and
b.) How and through which system(s) the paymerggpascessed.

Respite provided by individual providers is pait tracked through the State's automated Social
Services Payment System (SSPS).

Overview of the Social Service Payment Syste8RS)

The SSPS authorizes the delivery and/or purcbBservices, collects required state

and federal statistical and management dataingietes the payment process for

purchased services. On the basis of IFS Waieeisice codes, SSPS expenditure

information interfaces with the department'soaeting system (Agency Financial Reporting
System-AFRS). Management Services Division (MSf@ajf maintain an account crosswalk that
links IFS Waiver SSPS service codes with the BFBigstem.

Overview of the A-19 Invoice Voucher: The A-19 @ige voucher is a state payment form that requests
reimbursement for service provision. The A-19 edam and/or is accompanied by support documentéion,
CHRIS forms) that identifies all IFS Waiver sendder IFS Waiver clients, units of service, ancesgper unit
of service. The A-19 invoice vouchers are manuatiged and processed through the state's vendorgoaym
system.

c.) All payments are backed by an audit trail. Isesps in the audit
trail include:
« Verification of client and provider eligiliy

for Medicaid;

Service authorization;

Verification of service delivery;

Invoicing and payment; and

Calculation of FFP.

Client Eligibility: Individual client case recordtcument the recipient's eligibility for the waiv@ersons
placed on the waiver are also identified in the EAgystem. Information on client eligibility is m&iined in
client case records for a minimum of ten (10) ydans the date the individual ceases to be an adiient of
DDA.

Provider Eligibility: All providers of waiver serees must hold current contracts/provider agreenthats
define the services to be provided and the payfoerhose services. Contract agreements requireighers to
document and retain records of all services andyelsafor at least six (6) years after service a@gjiv

Service Authorization: Waiver services are authediprior to service delivery by the DDA case manag@o
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ensures that the services authorized are includ#teiapproved Individual Support Plan (ISP). Berv
authorizations reflect service-specific informatmntained in the ISP and indicate if the servicmibe
claimed under the waiver.

Records of SSPS electronic authorizations aremedafior a minimum of three (3) years. Paper aightion
forms for services paid under the manual A-19 sysiee retained in the client record for a minimuinfivae
(5) years.

Service Delivery and Records Maintained by Provdd@ontract agreements with providers of waivevises
require providers to document and retain recordsdldfervices delivered for at least six (6) yeafter service
delivery.

Service Invoicing and Payment: Completion of th&SService authorization triggers issuance of aoide to
the provider that identifies the individuals auiked to receive each service. The provider induniethe
invoice the unit type and number of units deliveteeéach client, signs a certification statememd, geturns it
to the state.

Records Maintained by the Developmental Disabdid&ministration (DDA): Information on client elglity
is maintained in client case records for a mininafrten (10) years from the date the individual esa® be an
active client of DDA. Copies of provider contraar® maintained for a minimum of five years in DDA
regional offices.

Records of electronic service authorizations fogmpant are retained for a minimum of three yearapep
authorization forms for services paid under the@system are retained in the client record for mimmiim of
five years. Back-up documentation for CMS-64 répare maintained for a minimum of three years.

d) Federal Financial Participation (FFP) for IF&iVér services will be calculated through the &approved
and automated cost allocation plan. The FFP wiltbllected through two payment systems: one autmna
(SSPS) and one manual (Invoice voucher A-19). Aontiag information for both payment systems is
processed through the State of Washington Agentgri€ial Reporting System (AFRS) and the Departroent
Social and Health Services FASTRACK System whiaides the Federal Cost Allocation Plan. The basis
for the dollars claimed under the IFS Waiver in @S 64 will be waiver-specific account coding ained in
the Department's FASTRACK/AFRS financial report8ygtem. All expenditures for services claimabldam
the IFS Waiver will be coded using the IFS Waivecaunt coding. Those expenditures will be inclugtethe
CMS-64 under the IFS Waiver.

Payments for waiver services are not made througan approved MMIS.

Specify: (a) the process by which payments are raadethe entity that processes payments; (b) halv an
through which system(s) the payments are proceg¢sedow an audit trail is maintained for all stated federal
funds expended outside the MMIS; and, (d) the Hasithe draw of federal funds and claiming of #nes
expenditures on the CMS-64:

Payments for waiver services are made by a managedre entity or entities. The managed care entitysi
paid a monthly capitated payment per eligible enrdee through an approved MMIS.

Describe how payments are made to the managecaotirg or entities:

Appendix I. Financial Accountability
[-3: Payment (2 of 7)

b. Direct payment. In addition to providing that the Medicaid agemagikes payments directly to providers of waiver
services, payments for waiver services are madeingi one or more of the following arrangemergsléct at least

one:
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The Medicaid agency makes payments directly and @s not use a fiscal agent (comprehensive or limited

or a managed care entity or entities.
The Medicaid agency pays providers through the saenfiscal agent used for the rest of the Medicaid

program.
The Medicaid agency pays providers of some or allaiver services through the use of a limited fiscal

agent.

Specify the limited fiscal agent, the waiver seegidor which the limited fiscal agent makes paymtre
functions that the limited fiscal agent performaying waiver claims, and the methods by whichMieelicaid
agency oversees the operations of the limited Ifegent:

Payment to individual respite providers for IFS Waiservices is currently made directly by the &tat
Operating Agency.

It is anticipated that in early 2016, providersa@iver services that report earnings using a W-2i&\and Tax
Statement form (e.qg., individual respite providets are represented by Service Employees Intemedtio
Union Healthcare 775NW) will be paid by a systeraedeped by a private contractor, Public Partneiship
Liimited-PPL). These payments will be

made outside of ProviderOne; records of the paysniit be put into the ProviderOne Data Warehouse.
Providers are paid by a managed care entity or eittes for services that are included in the State's

contract with the entity.

Specify how providers are paid for the servicea(i§) not included in the State's contract with atged care
entities.

Appendix I: Financial Accountability
[-3: Payment (3 of 7)

c. Supplemental or Enhanced PaymentsSection 1902(a)(30) requires that payments fariees be consistent with
efficiency, economy, and quality of care. Secti®3(a)(1) provides for Federal financial participatto States for
expenditures for services under an approved Statéwaiver. Specify whether supplemental or enhdmpagy/ments
are madeSelect one:

°) No. The State does not make supplemental or enhasttpayments for waiver services.

Yes. The State makes supplemental or enhanced pagnis for waiver services.

Describe: (a) the nature of the supplemental oapobd payments that are made and the waiver seifgice
which these payments are made; (b) the types ofges to which such payments are made; (c) theceoaf
the non-Federal share of the supplemental or erldgpayment; and, (d) whether providers eligiblesteive
the supplemental or enhanced payment retain 10a¥edbtal computable expenditure claimed by tlzeSio
CMS. Upon request, the State will furnish CMS wd#tailed information about the total amount of
supplemental or enhanced payments to each prayiperin the waiver.

Appendix I. Financial Accountability
[-3: Payment (4 of 7)

d. Payments to State or Local Government ProvidersSpecify whether State or local government providecgive
payment for the provision of waiver services.

2/ No. State or local government providers do not regive payment for waiver servicesDo not complete Item |
-3-e.
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Yes. State or local government providers receiveagment for waiver servicesComplete Item 1-3-e.

Specify the types of State or local government jgiens that receive payment for waiver servicestaed
services that the State or local government prasitlenish:

Appendix I. Financial Accountability
[-3: Payment (5 of 7)

e. Amount of Payment to State or Local Government Proiers.

Specify whether any State or local government glewieceives payments (including regular and applsmental
payments) that in the aggregate exceed its reakooasts of providing waiver services and, if sbether and how
the State recoups the excess and returns the Fetlara of the excess to CMS on the quarterly edipame report.

Select one:

Answers provided in Appendix I-3-d indicate that yai do not need to complete this section.

The amount paid to State or local government proders is the same as the amount paid to private
providers of the same service.

The amount paid to State or local government proders differs from the amount paid to private
providers of the same service. No public providereceives payments that in the aggregate exceed its
reasonable costs of providing waiver services.

The amount paid to State or local government proders differs from the amount paid to private
providers of the same service. When a State or ldogovernment provider receives payments
(including regular and any supplemental payments)hat in the aggregate exceed the cost of waiver
services, the State recoups the excess and retuths federal share of the excess to CMS on the
quarterly expenditure report.

Describe the recoupment process:

Appendix I: Financial Accountability
[-3: Payment (6 of 7)

f. Provider Retention of PaymentsSection 1903(a)(1) provides that Federal matchings are only available for
expenditures made by states for services undeapgpeved waiverSelect one:

7 Providers receive and retain 100 percent of the aount claimed to CMS for waiver services.
Providers are paid by a managed care entity (or dities) that is paid a monthly capitated payment.

Specify whether the monthly capitated payment toagad care entities is reduced or returned intpdhe
State.

Appendix I: Financial Accountability
[-3: Payment (7 of 7)

g. Additional Payment Arrangements
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i. Voluntary Reassignment of Payments to a Governmenitégency. Select one:

’) No. The State does not provide that providers mayoluntarily reassign their right to direct
payments to a governmental agency.

Yes. Providers may voluntarily reassign their righ to direct payments to a governmental
agency as provided in 42 CFR 8447.10(e).

Specify the governmental agency (or agencies) tolwteassignment may be made.

ii. Organized Health Care Delivery SystemSelect one:

°) No. The State does not employ Organized Health CaDelivery System (OHCDS)
arrangements under the provisions of 42 CFR 8447.10

Yes. The waiver provides for the use of Organizedealth Care Delivery System
arrangements under the provisions of 42 CFR §8447.10

Specify the following: (a) the entities that aresigaated as an OHCDS and how these entities qualify
designation as an OHCDS; (b) the procedures fectprovider enrollment when a provider does not
voluntarily agree to contract with a designated @PBC(c) the method(s) for assuring that participant
have free choice of qualified providers when an @$Grrangement is employed, including the
selection of providers not affiliated with the OHEP(d) the method(s) for assuring that providead th
furnish services under contract with an OHCDS napgticable provider qualifications under the wajver
(e) how it is assured that OHCDS contracts withvighers meet applicable requirements; and, (f) how
financial accountability is assured when an OHCB&rgement is used:

iii. Contracts with MCOs, PIHPs or PAHPs.Select one:

' The State does not contract with MCOs, PIHPs or PAPs for the provision of waiver services.

The State contracts with a Managed Care Organizatin(s) (MCOs) and/or prepaid inpatient health
plan(s) (PIHP) or prepaid ambulatory health plan(s)(PAHP) under the provisions of §1915(a)(1) of
the Act for the delivery of waiver and other servies. Participants may voluntarily elect to receive
waiver and other services through such MCOs or preaid health plans. Contracts with these health
plans are on file at the State Medicaid agency.

Describe: (a) the MCOs and/or health plans thati$lhrservices under the provisions of §1915(a){);
the geographic areas served by these plans; (@)ahler and other services furnished by these plans
and, (d) how payments are made to the health plans.

This waiver is a part of a concurrent §1915(b)/§185(c) waiver. Participants are required to obtain
waiver and other services through a MCO and/or prepid inpatient health plan (PIHP) or a
prepaid ambulatory health plan (PAHP). The §1915(bwaiver specifies the types of health plans
that are used and how payments to these plans areadte.

Appendix I. Financial Accountability
[-4: Non-Federal Matching Funds(1 of 3)

a. State Level Source(s) of the Non-Federal Share ob@putable Waiver Costs.Specify the State source or sources
of the non-federal share of computable waiver c&stect at least one
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Appropriation of State Tax Revenues to the State kdicaid agency
Appropriation of State Tax Revenues to a State Agey other than the Medicaid Agency.

If the source of the non-federal share is apprdipria to another state agency (or agencies), spdaifthe State
entity or agency receiving appropriated funds d)die mechanism that is used to transfer the ftmtise
Medicaid Agency or Fiscal Agent, such as an Inteegomental Transfer (IGT), including any matching
arrangement, and/or, indicate if the funds arectliyeexpended by State agencies as CPEs, as iadigattem |
-2-C:

The Department of Social and Health Services/Dgrakntal Disabilities Administration (the State Cgierg
Agency), receives funding for all waiver servicézayment for most waiver services will be madedtiyeto
service providers via ProviderOne, an approved MMiltch is operated by the Health Care Authoritg, th
Single State Agency. (Initially respite servicesyided by individual providers will be paid dirgcto
providers by the State Operating Agency.)

No funds to cover the portion of the rates thatreme-match are transferred to the Medicaid agerdlynon-

match funding is appropriated to the State Mediéajency or the State Operating Agency by the Latjise.
Other State Level Source(s) of Funds.

Specify: (a) the source and nature of funds; (b)ahtity or agency that receives the funds; afjdhé
mechanism that is used to transfer the funds td/tdxicaid Agency or Fiscal Agent, such as an
Intergovernmental Transfer (IGT), including any ofang arrangement, and/or, indicate if funds areatly
expended by State agencies as CPEs, as indicaltetnin-2-c:

Appendix I. Financial Accountability
[-4: Non-Federal Matching Funds(2 of 3)

b. Local Government or Other Source(s) of the Non-Fedal Share of Computable Waiver CostsSpecify the
source or sources of the non-federal share of ctabfwaiver costs that are not from state souf®elect One

°) Not Applicable. There are no local government level sources mdswitilized as the non-federal share.

Applicable
Check each that applies:
Appropriation of Local Government Revenues.

Specify: (a) the local government entity or engitibat have the authority to levy taxes or otheenees;

(b) the source(s) of revenue; and, (c) the mechathsat is used to transfer the funds to the Medicai
Agency or Fiscal Agent, such as an Intergovernmi@mtemsfer (IGT), including any matching arrangeimen
(indicate any intervening entities in the trangfescess), and/or, indicate if funds are directlpended by
local government agencies as CPEs, as specifigerml-2-c:

Other Local Government Level Source(s) of Funds.

Specify: (a) the source of funds; (b) the localgmowment entity or agency receiving funds; andiie)
mechanism that is used to transfer the funds t&thte Medicaid Agency or Fiscal Agent, such as an
Intergovernmental Transfer (IGT), including any ofahg arrangement, and/or, indicate if funds are
directly expended by local government agenciesRiECas specified in Item |-2-c:
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Appendix I: Financial Accountability
[-4: Non-Federal Matching Funds(3 of 3)

c. Information Concerning Certain Sources of Fundslindicate whether any of the funds listed in Itdrdsa or I-4-b
that make up the non-federal share of computabieewvaosts come from the following sources: (a)lthecare-
related taxes or fees; (b) provider-related domatiand/or, (c) federal fundSelect one

“) None of the specified sources of funds contribute the non-federal share of computable waiver costs

The following source(s) are used
Check each that applies:
Health care-related taxes or fees

Provider-related donations
Federal funds

For each source of funds indicated above, destidsource of the funds in detail:

Appendix I. Financial Accountability
I-5: Exclusion of Medicaid Payment for Room and Boad

a. Services Furnished in Residential SettingsSelect one:

No services under this waiver are furnished in r@dential settings other than the private residencef the
individual.

' As specified in Appendix C, the State furnishes weer services in residential settings other than ta
personal home of the individual.
b. Method for Excluding the Cost of Room and Board Funished in Residential SettingsThe following describes
the methodology that the State uses to exclude ddatipayment for room and board in residentialrsgst

Group Care Home/Group Training Home
The claim for Federal Financial Participation (FF&t)respite care in group homes and group traihioiges is
based on the cost of respite services only. Tteefoa respite does not include the cost of roonh lamard.

Child Foster Care
Payment for respite care in a foster home is ordgenfor the cost of respite services. The ratedspite does not
include the cost of room and board.

Staffed Residential Home
Payment for respite care in a staffed residentaié resident is made only for the cost of resgiteises. The rate
for respite does not include the cost of room awek t.

Child Foster Group Care
Payment for respite care in a foster group caréitiais made only for the cost of respite servicdhe rate for
respite does not include the cost of room and board

Adult Family Home

The basic rate for an adult family home coverscibst of room and board and is made under a sepzagteent
code. That payment is off-set by client income/g&8iments. State payments for room and boardcamuat-
coded to all state dollars (i.e., are not accowated against DDA's home and community-based sexrlie®
Waiver).

Adult Residential Care (Assisted Living Facility)

The basic rate for adult residential care coveescthst of room and board and is made under a segzagment
code. That payment is off-set by client income/@8iments. State payments for room and boardcamuat-
coded to all state dollars (i.e., are not accowaled against DDA's home and community-based serli<®
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Waiver).

The rates claimed for behavioral health crisisition services do not include room and boarstgowhich are
reimbursed separately.

Appendix |: Financial Accountability
[-6: Payment for Rent and Food Expenses of an Unrated Live-In Caregiver

Reimbursement for the Rent and Food Expenses of ainrelated Live-In Personal Caregiver.Select one:

@ No. The State does not reimburse for the rent anfibod expenses of an unrelated live-in personal
caregiver who resides in the same household as tparticipant.

Yes. Per 42 CFR 8441.310(a)(2)(ii), the State willaim FFP for the additional costs of rent and fod
that can be reasonably attributed to an unrelatedile-in personal caregiver who resides in the same
household as the waiver participant. The State desbes its coverage of live-in caregiver in AppendixC
-3 and the costs attributable to rent and food fothe live-in caregiver are reflected separately inhe
computation of factor D (cost of waiver serviceshi Appendix J. FFP for rent and food for a live-in
caregiver will not be claimed when the participantives in the caregiver's home or in a residence thas
owned or leased by the provider of Medicaid service

The following is an explanation of: (a) the methmed to apportion the additional costs of rentfand
attributable to the unrelated live-in personal garer that are incurred by the individual servedtomwaiver and
(b) the method used to reimburse these costs:

Appendix I: Financial Accountability

[-7: Participant Co-Payments for Waiver Services ad Other Cost Sharing(1 of
5)

a. Co-Payment RequirementsSpecify whether the State imposes a co-paymesitotar charge upon waiver
participants for waiver services. These chargesal®ilated per service and have the effect ofaieduthe total
computable claim for federal financial participati®elect one:

@ No. The State does not impose a co-payment or siaticharge upon participants for waiver services.
Yes. The State imposes a co-payment or similar cfige upon participants for one or more waiver servies.

i. Co-Pay Arrangement.

Specify the types of co-pay arrangements thatrapp$ed on waiver participantshieck each that
applies:

Charges Associated with the Provision of Waiver Bees(if any are checked, complete Iltems I-7-a-ii
through I-7-a-iv):

Nominal deductible
Coinsurance
Co-Payment
Other charge

Specify:
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Appendix I: Financial Accountability
[-7: Participant Co-Payments for Waiver Services ad Other Cost Sharing(2 of
5)

a. Co-Payment Requirements.

ii. Participants Subject to Co-pay Charges for Waiver 8rvices.

Answers provided in Appendix I-7-a indicate that yar do not need to complete this section.

Appendix I: Financial Accountability
[-7: Participant Co-Payments for Waiver Services ad Other Cost Sharing(3 of
5)

a. Co-Payment Requirements.

iii. Amount of Co-Pay Charges for Waiver Services.

Answers provided in Appendix I-7-a indicate that yar do not need to complete this section.

Appendix I: Financial Accountability
I-7: Participant Co-Payments for Waiver Services ad Other Cost Sharing (4 of
5)

a. Co-Payment Requirements.

iv. Cumulative Maximum Charges.

Answers provided in Appendix I-7-a indicate that ya do not need to complete this section.

Appendix I: Financial Accountability
I-7: Participant Co-Payments for Waiver Services ad Other Cost Sharing(5 of
5)

b. Other State Requirement for Cost Sharing Specify whether the State imposes a premium, lemeaok fee or
similar cost sharing on waiver participarglect one

@ No. The State does not impose a premium, enrollmefee, or similar cost-sharing arrangement on
waiver participants.

Yes. The State imposes a premium, enroliment fee similar cost-sharing arrangement.

Describe in detail the cost sharing arrangemenlyding: (a) the type of cost sharing (e.g., premienroliment
fee); (b) the amount of charge and how the amotititeocharge is related to total gross family inegifc) the
groups of participants subject to cost-sharingthedyroups who are excluded; and, (d) the mechanisnthe
collection of cost-sharing and reporting the amaatiected on the CMS 64

Appendix J: Cost Neutrality Demonstration
J-1. Composite Overview and Demonstration of Cost-Butrality Formula

Composite Overview.Complete the fields in Cols. 3, 5 and 6 in théofeing table for each waiver year. The fields in
Cols. 4, 7 and 8 are auto-calculated based oresritriCols 3, 5, and 6. The fields in Col. 2 ar®aalculated using the
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Factor D data from the J-2-d Estimate of Factoaldds. Col. 2 fields will be populated ONLY where tstimate of
Factor D tables in J-2-d have been completed.

Level(s) of Care: ICF/IID

Col. J Col. 2 Col. 3 Col. 4 Col. 5 Col. 6 Col. 7 Col. 8 |
Year JFactor D Factor D' Total: D+D' Factor G Factor G' o tal: G+G'Pifference (Col 7 less Column
1 | 1297.8 6905.24 8203.04 116940.0( 13665.00 130605.0p 122401.92
2 | 2000.8 6905.24 8906.0%' 191208.0( 13665.00 204873.0p 195966.92
3 | 2000.8 6905.24 8906.0 189106.0( 13665.0q 202771.0p 193864.92
4 | 2000.8 6905.24 8906.0 187027.0( 13665.00 200692.0p 191785.92
5 | 2000.8 6905.24 8906.0 184970.0( 13665.00 198635.0p 189728.92

Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates(1 of 9)

a. Number Of Unduplicated Participants Served.Enter the total number of unduplicated particisgrmm Item B-3-a
who will be served each year that the waiver isgeration. When the waiver serves individuals umdere than one
level of care, specify the number of unduplicatadipipants for each level of care:

Table: J-2-a: Unduplicated Participants

Undzgfiilated Distribution of Unduplicated Participants by Level of Care (if applicable)
V\\l(ag\éll‘;‘r FL\laL:{iT::ti);arr?t]; Level of Care:
(fr0"_13'_tae)m B ICF/IID
Year 1 3004 3000
Year 2 300( 3000
Year 3 300 3000
Year 4 300(1 3000
Year 5 300(1 3000

Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates(2 of 9)

b. Average Length of Stay.Describe the basis of the estimate of the avdeaggh of stay on the waiver by
participants in item J-2-a.

The 199-day average length of stay for waiver yle@nd the 329-day average length of stay for wajears 2
through 5 are based on the number of individuashll be on the waiver for the entire waiver yead the
projected number of days on the waiver of thoseeddd the waiver and those leaving the waiver dueiach
waiver year.

Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates(3 of 9)

c. Derivation of Estimates for Each Factor.Provide a narrative description for the derivatidithe estimates of the
following factors.

i. Factor D Derivation. The estimates of Factor D for each waiver yeatarated in Iltem J-2-d. The basis for
these estimates is as follows:
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Projections for the following services are basedctual expenditures for individuals in the stateded IFS
program for comparable services for the time peoibd/1/2013 - 3/31/2014.
*Behavior Support and Consultation
*Environmental Adaptations
 *Qccupational Therapy
* *Physical Therapy
* *Speech, Hearing and Language Services
* *Respite Care
*Skilled Nursing
*Specialized Clothing
*Specialized Medical Equipment and Supplies
*Specialized Nutrition
« *Staff/Family Consultation and Training
* *Transportation

Estimates for community guide/engagement servicedased on utilization and expenditures of comtguni
guide services for waiver participants on Washindtate's Basic Plus Waiver (#04.09) (CMS-372 Repor
data for Waiver Renewal Year 5) combined with alotxpenditures for individuals in the state-fundeg
program for the time period of 4/1/2013 - 3/30/2@d%a comparable service to that covered undetRBe
Waiver.

Estimates for the following services are basedtdization and expenditures for waiver participaats
Washington State's CIIBS Waiver (#40669).

*Assistive Technology (CMS-372 Report Waiver Year 3)

*Therapeutic Equipment and Supplies (AtdCM-372 Report data for Waiver Year 3 and the
Waiver

Extension Period)

Estimates for the following service are based ajgutions of usage in the CIIBS Waiver renewal esju
for Waiver Renewal Year 4 with the % using the serbased on professional judgment.
*Vehicle Modifications

Estimates for the following service are based dization and expenditures for waiver participaots
Washington State's Basic Plus Waiver (#04.09).
*Psychosexual Evaluation (Adjusted CMS-BR&bort data for Waiver Renewal Year 5)

Estimates for the following service are based @x@HBS Waiver usage as reflected in the CMS-37RdRe
for the Waiver Extension Period.
*Nurse Delegation

Estimates for the following service are based ajeutions of usage for the Basic Plus Waiver Rehewa
Request for Waiver Renewal Year 4:
*Specialized Psychiatric Services

Estimates for the following services which are riewthe IFS program are based on a variety of ssurce
(professional judgment, proxy service cost:
*Supported Parenting Services (percemiguthe service and number of units per persorbased on
professional
judgment; the unit rate is the actuatdor the use of Behavior Support and Consultation
services by IFS Program participants
during the base year)
*Person Centered Planning Facilitationll parameters based on professional judgment)
*Peer Mentoring (All parameters based mfgssional judgment)

Estimates for the following services are basedroarmalgam of professional judgment, CMS-372 Report
data, current units costs, and prior projectioBeme services (i.e., state-operated) have no CN2SR&port
data yet, so projections are not based on acttial ddistorical use (i.e., CMS-372 Report datajhef other
services by participants on other waivers is netahly basis for projections because IFS Waivetigpants
with high mental health needs will likely be movedlifferent waivers, whereas that is not necelystire
case for participants on other waivers.

*Behavioral Health Stabilization ServiceBehavior Support and Consultation (privately-
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contracted)

*Behavioral Health Stabilization ServiceBehavior Support and Consultation

(state-operated)

*Behavioral Health Stabilization ServiceBehavioral Health Crisis Diversion Bed Servicgsvately-
contracted)
» *Behavioral Health Stabilization Services: Beloaal Health Crisis Diversion

Bed Services (state-operated)

*Behavioral Health Stabilization ServiceSpecialized Psychiatric Services

i. Factor D' Derivation. The estimates of Factor D' for each waiver yeairarieded in Item J-1. The basis of

these estimates is as follows:

The Factor D"estimates are based on actual Metis&ite Plan expenditures for individuals in teest
funded IFS program from 5/1/2013 -4/30/2014. Nmtt factors were applied, due to reduced stateueve
and a corresponding lack of vendor rate increases.

The base data for projections of Factor D’are feotime period that occurred after implementation of
Medicare Part D coverage. Consequently, the batsedb not include expenditures for drugs coveraten
Part D, as those costs are not reflected in Wigstm State's expenditure data for dual-eligiblelidaid
clients.

Factor G Derivation. The estimates of Factor G for each waiver yeairmleded in Item J-1. The basis of
these estimates is as follows:

Estimates of Factor G values are based upon thregajig projected average daily cost for state-ope@nd
privately-operated ICF/IID beds in Washington SfateState Fiscal Year (SFY) 2015 (7/1/2014-6/3020
multiplied by the number of days clients on theweaiwould be in an ICF/IID if the waiver did notis In
the absence of the waiver, waiver clients wouldhen ICF/IID for the same number of days that they
projected to be on the waiver. The average numbéays on the waiver is contained in the projetdiof
Factor D.

The projected costs have been decreased by 1.19e@ermwhich reflects the average percent changfgein
daily rates from SFY 2014 to SFY 2015, due to aekse in the daily cost of the state-operated IdFs/
Factor G' Derivation. The estimates of Factor G' for each waiver yeairaleded in Item J-1. The basis of
these estimates is as follows:

Factor G"projections are based on the actual pesgn cost ($13,665) of State Plan services byllCF/
residents from 4/1/2013 - 3/31/2014. No trend fexcteere applied for the waiver period, due to atsiye in
state revenue and a presumbed lack of vendornateases.

The base data for projections of Factor G"are feotime period that occurred after implementatibn o
Medicare Part D coverage. Consequently, the batseddb not include expenditures for drugs coverateu
Part D, as those costs are not reflected in WgshinState's expenditure data for dual-eligible Mad
clients.

Appendix J: Cost Neutrality Demonstration

J-2: Derivation of Estimates(4 of 9)

Component management for waive services.If the service(s) below includes two or more diseigervices that are
reimbursed separately, or is a bundled servicdy eamponent of the service must be listed. Selaetriage componerits
add these componen

Waiver Services

Respite

Occupational Therapy

Physical Therapy

Speech, Hearing and Language Services

Assistive Technology

Behavior Support and Consultation

Behavioral Health Stabilization Services-Behavior 8pport and Consultation
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Waiver Services

Behavioral Health Stabilization Services-BehavioraHealth Crisis Diversion Bed Servicep

Behavioral Health Stabilization Services-SpecializePsychiatric Services

Community Guide/Engagement

Environmental Accessibility Modifications

Nurse Delegation

Peer Mentoring

Person-Centered Planning Facilitation

Psychosexual Evaluation

Skilled Nursing

Specialized Clothing

Specialized Medical Equipment and Supplies

Specialized Nutrition

Specialized Psychiatric Services

Staff/Family Consultation and Training

Supported Parenting Services

Therapeutic Equipment and Supplies

Transportation Services

Vehicle Modifications

Appendix J: Cost Neutrality Demonstration

Page34Et of 35¢

J-2: Derivation of Estimates(5 of 9)

d. Estimate of Factor D.

i. Non-Concurrent Waiver. Complete the following table for each waiver ydamter data into the Unit, # Users,
Avg. Units Per User, and Avg. Cost/Unit fields & the Waiver Service/Component items. Select Sanck

Calculate to automatically calculate and populage@omponent Costs and Total Costs fields. AltiBeh this table
must be completed in order to populate the FactfielDs in the J-1 Composite Overview table.

Waiver Year: Year 1

Waiver Service/ Component| Unit # Users Avg. Units PeUser Avg. Cost/ Unit Con&;())(;?ent Total Cost
Respite Total: 2019500.0
Respite Hour 1400 125.00 11.54| 2019500.0
Occupational Therapy Total: 4460.04
Occupational Therapy Hour 8 5.00 111.50 4460.04
Physical Therapy Total: 1260.04
Physical Therapy Hour 3 14.00 30.00 1260.04
Speech, Hearing and
Language Services Total: 66360.4¢
Speech, Hearing and
Language Services Hour 79 13.00 65.20| 6696044
GRAND TOTAL: 3893533.52
Total Estimated Unduplicated Participants: 3000
Factor D (Divide total by number of participants): 1297.84
Average Length of Stay on the Waiver: 199
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Waiver Service/ Component|

Unit

# Users

Avg. Units PeUser

Avg. Cost/ Unit

Component
Cost

Total Cost

Assistive Technology Total:

70906.5(

Assistive Technology

Each

150

1.00

472.71

70906.5(

Behavior Support and
Consultation Total:

27051.79

Behavior Support and
Consultation

Hour

45

11.00

54.65

27051.79

Behavioral Health
Stabilization Services-
Behavior Support and
Consultation Total:

32505.84

Behavioral Health
Stabilization Services-
Behavior Support and
Consultation (Privately-
Contracted

Hour

12

29.00

86.58

30129.84

Behavioral Health
Stabilization Services-
Behavior Support and
Consultation (State-Operated

Hour

4.00

198.00

2376.00

Behavioral Health
Stabilization Services-
Behavioral Health Crisis
Diversion Bed Services
Total:

132263.51

Behavioral Health
Stabilization Services-Crisis
Diversion Bed Services
(Privately-Contracted)

Day

7.00

374.06

15710.53

Behavioral Health
Stabilization Services-Crisis

Operated)

Diversion Bed Services (Statg

Day

100.00

1165.53

116553.0(

Behavioral Health
Stabilization Services-
Specialized Psychiatric
Services Total:

641.00

Behavioral Health
Stabilization Services-
Specialized Psychiatric
Services

Hour

4.00

160.25

641.00

Community
Guide/Engagement Total:

405000.0

Community
Guide/Engagement

Hour

1350

20.00

15.00

405000.0(

Environmental Accessibility
Moadifications Total:

70066.51

Environmental
Accessibility Modifications

Each

23

1.00

3046.37

70066.51

Nurse Delegation Total:

2570.89

Nurse Delegation

Hour

39

2.00

32.96

2570.89

Peer Mentoring Total:

600.00

Peer Mentoring

Hour

5.00

20.00

600.00

GRAND TOTAL:

Total Estimated Unduplicated Participants:

Factor D (Divide total by number of participants):

Average Length of Stay on the Waiver:

3893533.52
3000
1297.84

199
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Waiver Service/ Component| Unit # Users Avg. Units PeUser Avg. Cost/ Unit Con&p())c;?ent Total Cost
6
Facl;ﬁz;figr;@entered Planninp Cour 20 2200 35.00 £3100.00
?(s)%/:;?osexual Evaluation 277774
Psychosexual Evaluation Each 2 1.00 1388.89 2777.79
Skilled Nursing Total: 8479.69
Skilled Nursing Hour 6 44.00 32.12 8479.69
Specialized Clothing Total: 21728.53
Specialized Clothing Each 62 1.00 350.46 21728.53
Specialized Medical
Equipment and Supplies 412200.0
Total:
qug;giﬁligi% ’gﬁgipfliegs Each 150 6.00 458.00] #%2200.04
Specialized Nutrition Total: 32626.23
Specialized Nutrition Each 37 3.00 203.93 32626.29
Sersigigialized Psychiatric Four 5 500 160.25 4807 54
e ey "
and Traiing oo Eaeh 40 1.00 239.28 95712
Suppaned Faentng
Sesitéggorted Parenting oo 5 300 T S
Iherapeutc Equpment
and Suppies [ Eaeh 129 1.50 1649.55| 319187.93
igatlgls:portation Services 61871.79
Transportation Services Mile 197 551.00 0.57 61871.79
Vehicle Modifications Total: 163068.6
Vehicle Modifications Each 163068.6(
GRAND TOTAL: 389353352
Total Estimated Unduplicated Participants: 3000
Factor D (Divide total by number of participants): 1297.84
Average Length of Stay on the Waiver: 199
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. . . . . Component
Waiver Service/ Component| Unit # Users Avg. Units Pedser Avg. Cost/ Unit CF())st Total Cost
60 1.00 2717.81
GRAND TOTAL: 3893533.52
Total Estimated Unduplicated Participants: 3000
Factor D (Divide total by number of participants): 1297.84
Average Length of Stay on the Waiver: 199

Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates(6 of 9)

d. Estimate of Factor D.

i. Non-Concurrent Waiver. Complete the following table for each waiver ydamter data into the Unit, # Users,
Avg. Units Per User, and Avg. Cost/Unit fields &k the Waiver Service/Component items. Select Sanck
Calculate to automatically calculate and populaee@omponent Costs and Total Costs fields. AltBeh this table
must be completed in order to populate the FactfielDs in the J-1 Composite Overview table.

Waiver Year: Year 2

Waiver Service/ Component| Unit # Users Avg. Units PeUser Avg. Cost/ Unit Coné%c;?ent Total Cost
Respite Total: 3344292.0
Respite Hour 1400 207.00 11.54 3344292.0
Occupational Therapy Total: 7136.04
Occupational Therapy Hour 8 8.00 111.50 7136.04
Physical Therapy Total: 2070.04
Physical Therapy Hour 3 23.00 30.00 2070.04
Speech, Hearing and
Language Services Total: 108166.8
Speech, Hearing and
Language Services Hour 79 21.00 65.20| 108166.8¢
Assistive Technology Total: 70906.5(
Assistive Technology Each 150 1.00 472.71 70906.5(
Behavior Support and
Consultation Total: 44266.5(
Behavior Support and
Consultation Hour 45 18.00 54.65| 442665
Behavioral Health
Stabilization Services-
Behavior Support and 54028.04
Consultation Total:
Behavioral Health
Stabilization Services- Hour 12 48.00 86.58 49870.04
Behavior Support and
GRAND TOTAL: 6002530.65
Total Estimated Unduplicated Participants: 3000
Factor D (Divide total by number of participants): 2000.84
Average Length of Stay on the Waiver: 329
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Waiver Service/ Component|

Unit

# Users

Avg. Units PeUser

Avg. Cost/ Unit

Component
Cost

Total Cost

Consultation (Privately-
Contracted

Behavioral Health
Stabilization Services-
Behavior Support and
Consultation (State-Operated

Hour

7.00

198.00

4158.0(

Behavioral Health
Stabilization Services-
Behavioral Health Crisis
Diversion Bed Services
Total:

218079.24

Behavioral Health
Stabilization Services-Crisis
Diversion Bed Services
(Privately-Contracted)

Day

12.00

374.06

26932.33

Behavioral Health
Stabilization Services-Crisis

Operated)

Diversion Bed Services (Statg

Day

164.00

1165.53

191146.93

Behavioral Health
Stabilization Services-
Specialized Psychiatric
Services Total:

1121.79

Behavioral Health
Stabilization Services-
Specialized Psychiatric
Services

Hour

7.00

160.25

1121.79

Community
Guide/Engagement Total:

648000.0

Community
Guide/Engagement

Hour

1350

32.00

15.00

648000.0(

Environmental Accessibility
Moadifications Total:

70066.51

Environmental
Accessibility Modifications

Each

23

1.00

3046.37

70066.51

Nurse Delegation Total:

3856.37

Nurse Delegation

Hour

39

3.00

32.96

3856.37

Peer Mentoring Total:

1080.04

Peer Mentoring

Hour

9.00

20.00

1080.04

Person-Centered Planning
Facilitation Total:

37800.0¢

Facilitation

Person-Centered Planninp

Hour

30

36.00

35.00

37800.0¢

Psychosexual Evaluation
Total:

2777.79

Psychosexual Evaluation

Each

1.00

1388.89

2777.79

Skilled Nursing Total:

14068.5¢

Skilled Nursing

Hour

6

73.00

32.12

14068.5¢

GRAND TOTAL:

Total Estimated Unduplicated Participants:
Factor D (Divide total by number of participants):

Average Length of Stay on the Waiver:

6002530.65
3000
2000.84

329
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Waiver Service/ Component| Unit # Users Avg. Units PeUser Avg. Cost/ Unit Con&p())c;?ent Total Cost
Specialized Clothing Total: 21728.53

Specialized Clothing Each 62 1.00 350.46 21728.53
Specialized Medical
Equipment and Supplies 687000.0
Total:
Specialized Medical
Equipment and Supplies Each 150 10.00 458.00| 68700004
Specialized Nutrition Total: 54377.04
Specialized Nutrition Each 37 5.00 203.93 54377.04
Specialized Psychiatric
Services Total: 7692.0
Specialized Psychiatric
Services Hour 6 8.00 160.25| 769209
Staff/Family Consultation
and Training Total: 19142.4¢
Staff/Family Consultation
and Training Each 40 2.00 239.28| 1914244
Supported Parenting
Services Total: 546.50
Supported Parenting
Services Hour 2 5.00 54.65 546.50
Therapeutic Equipment and
Supplies Total: 319187.93
Therapeutic Equipment ’
and Supplies Each 129 1.50 1649.55| 319187.94
Trans.portation Services 102071.61
Total:
Transportation Services Mile 197 909.00 0.57 102071.61
Vehicle Modifications Total: 163068.6
Vehicle Modifications Each 60 1.00 2717.81 163068.6(
GRAND TOTAL: 6002530.65
Total Estimated Unduplicated Participants: 3000
Factor D (Divide total by number of participants): 2000.84
Average Length of Stay on the Waiver: 329

Appendix J: Cost Neutrality Demonstration

J-2: Derivation of Estimates(7 of 9)

d. Estimate of Factor D.

i. Non-Concurrent Waiver. Complete the following table for each waiver ydamter data into the Unit, # Users,
Avg. Units Per User, and Avg. Cost/Unit fields & the Waiver Service/Component items. Select Sanck

Calculate to automatically calculate and populage@omponent Costs and Total Costs fields. AltiBeh this table
must be completed in order to populate the FactfielDs in the J-1 Composite Overview table.

Waiver Year: Year 3
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Waiver Service/ Component|

Unit

# Users

Avg. Units PeUser

Avg. Cost/ Unit

Component
Cost

Total Cost

Respite Total:

3344292.0

Respite

Hour

1400

207.00

11.54

3344292.0

Occupational Therapy Total:

7136.00

Occupational Therapy

Hour

8.00

111.50

7136.00

Physical Therapy Total:

2070.04

Physical Therapy

Hour

23.00

30.00

2070.04

Speech, Hearing and
Language Services Total:

108166.8

Speech, Hearing and
Language Services

Hour

79

21.00

65.20

108166.8(

Assistive Technology Total:

70906.5(

Assistive Technology

Each

150

1.00

472.71

70906.5(

Behavior Support and
Consultation Total:

44266.5(

Behavior Support and
Consultation

Hour

45

18.00

54.65

44266.5(

Behavioral Health
Stabilization Services-
Behavior Support and
Consultation Total:

54028.04

Behavioral Health
Stabilization Services-
Behavior Support and
Consultation (Privately-
Contracted

Hour

12

48.00

86.58

49870.04

Behavioral Health
Stabilization Services-
Behavior Support and
Consultation (State-Operated

Hour

7.00

198.00

4158.0(

Behavioral Health
Stabilization Services-
Behavioral Health Crisis
Diversion Bed Services
Total:

218079.24

Behavioral Health
Stabilization Services-Crisis
Diversion Bed Services
(Privately-Contracted)

Day

12.00

374.06

26932.33

Behavioral Health
Stabilization Services-Crisis

Operated)

Diversion Bed Services (Statg

Day

164.00

1165.53

191146.93

Behavioral Health
Stabilization Services-
Specialized Psychiatric
Services Total:

1121.79

Behavioral Health
Stabilization Services-

Hour

1

7.00

160.25

1121.79

GRAND TOTAL:

Total Estimated Unduplicated Participants:
Factor D (Divide total by number of participants):

Average Length of Stay on the Waiver:

6002530.65
3000
2000.84

329
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Waiver Service/ Component| Unit # Users Avg. Units PeUser Avg. Cost/ Unit Corrép())(;?ent Total Cost
Specialized Psychiatric
Services
Community
Guide/Engagement Total: 648000.0

Community 648000.0(
Guide/Engagement Hour 1350 32.00 15.00 :
Environmental Accessibility
Modifications Total: 70066.53

Environmental 70066.51
Accessibility Modifications | Each 23 1.00 3046.37 ‘

Nurse Delegation Total: 3856.37

Nurse Delegation Hour 39 3.00 32.96 3856.37
Peer Mentoring Total: 1080.04

Peer Mentoring Hour 6 9.00 20.00 1080.04
Person-Centered Planning
Facilitation Total: 37800.04

Person-Centered Planninp
Facilitation Hour 30 36.00 35.00( 37800.00
Psychosexual Evaluation
Total: 2777.78

Psychosexual Evaluation Each 2 1.00 1388.89 2777.79
Skilled Nursing Total: 14068.54

Skilled Nursing Hour 6 73.00 32.12 14068.54
Specialized Clothing Total: 21728.53

Specialized Clothing Each 62 1.00 350.46 21728.5]

Specialized Medical
Equipment and Supplies 687000.0
Total:

Specialized Medical
Equipment and Supplies Each 150 10.00 458.00| 687000.04
Specialized Nutrition Total: 54377.04

Specialized Nutrition Each 37 5.00 203.93 54377.0
Speqialized Ps.ychiatric 7692.04
Services Total:

Specialized Psychiatric
Services Hour 6 8.00 160.25 7692.04
Staff/Family Consultation
and Training Total: 19142.4

Staff/Family Consultation
and Training 19142.4(

GRAND TOTAL: 6002530.65
Total Estimated Unduplicated Participants: 3000
Factor D (Divide total by number of participants): 2000.84
Average Length of Stay on the Waiver: 329
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Waiver Service/ Component| Unit # Users Avg. Units PeUser Avg. Cost/ Unit Con&p())c;?ent Total Cost
Each 40 2.00 239.28
Supported Parenting 546 50
Services Total: ’
Supported Parenting
Services Hour 2 5.00 54.65 546.50
Therapeutic Equipment and
Supplies Total: 319187.99
Therapeutic Equipment ’
and Supplies Each 129 1.50 1649.55| 319187.93
Transportation Services
Total- 102071.6]
Transportation Services Mile 197 909.00 0.57 102071.61
Vehicle Modifications Total: 163068.6
Vehicle Modifications Each 60 1.00 2717.81 163068.6(
GRAND TOTAL: 6002530.65
Total Estimated Unduplicated Participants: 3000
Factor D (Divide total by number of participants): 2000.84
Average Length of Stay on the Waiver: 329

Appendix J: Cost Neutrality Demonstration

J-2: Derivation of Estimates(8 of 9)

d. Estimate of Factor D.

i. Non-Concurrent Waiver. Complete the following table for each waiver ydamter data into the Unit, # Users,
Avg. Units Per User, and Avg. Cost/Unit fields & the Waiver Service/Component items. Select Sanck

Calculate to automatically calculate and populage@omponent Costs and Total Costs fields. AltiBeh this table
must be completed in order to populate the FactfielDs in the J-1 Composite Overview table.

Waiver Year: Year 4

Waiver Service/ Component| Unit # Users Avg. Units PeUser Avg. Cost/ Unit Con&;())(;?ent Total Cost

Respite Total: 3344292.0
Respite Hour 1400 207.00 11.54 3344292.0

Occupational Therapy Total: 7136.04
Occupational Therapy Hour 8 8.00 111.50 7136.04

Physical Therapy Total: 2070.04
Physical Therapy Hour 3 23.00 30.00 2070.04

Speech, Hearing and

Language Services Total: 108166.8

GRAND TOTAL: 6002530.65

Total Estimated Unduplicated Participants: 3000

Factor D (Divide total by number of participants): 2000.84

Average Length of Stay on the Waiver: 329
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Waiver Service/ Component|

Unit

# Users

Avg. Units PeUser

Avg. Cost/ Unit

Component
Cost

Total Cost

Speech, Hearing and
Language Services

Hour

79

21.00

65.20

108166.8(

Assistive Technology Total:

70906.5(

Assistive Technology

Each

150

1.00

472.71

70906.5(

Behavior Support and
Consultation Total:

44266.5(

Behavior Support and
Consultation

Hour

45

18.00

54.65

44266.5(

Behavioral Health
Stabilization Services-
Behavior Support and
Consultation Total:

54028.04

Behavioral Health
Stabilization Services-
Behavior Support and
Consultation (Privately-
Contracted

Hour

12

48.00

86.58

49870.04

Behavioral Health
Stabilization Services-
Behavior Support and
Consultation (State-Operated

Hour

7.00

198.00

4158.0(

Behavioral Health
Stabilization Services-
Behavioral Health Crisis
Diversion Bed Services
Total:

218079.24

Behavioral Health
Stabilization Services-Crisis
Diversion Bed Services
(Privately-Contracted)

Day

12.00

374.06

26932.33

Behavioral Health
Stabilization Services-Crisis

Operated)

Diversion Bed Services (Statg

Day

164.00

1165.53

191146.93

Behavioral Health
Stabilization Services-
Specialized Psychiatric
Services Total:

1121.79

Behavioral Health
Stabilization Services-
Specialized Psychiatric
Services

Hour

7.00

160.25

1121.79

Community
Guide/Engagement Total:

648000.0

Community
Guide/Engagement

Hour

1350

32.00

15.00

648000.0(

Environmental Accessibility
Modifications Total:

70066.51

Environmental
Accessibility Modifications

Each

23

1.00

3046.37

70066.51

Nurse Delegation Total:

3856.37

Nurse Delegation

Hour

39

3.00

32.96

3856.37

GRAND TOTAL:

Total Estimated Unduplicated Participants:
Factor D (Divide total by number of participants):

Average Length of Stay on the Waiver:

6002530.65
3000
2000.84

329
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Waiver Service/ Component| Unit # Users Avg. Units PeUser Avg. Cost/ Unit Con&p())c;?ent Total Cost
Peer Mentoring Total: 1080.04

Peer Mentoring Hour 6 9.00 20.00 1080.04
acitaton o our 30 36.00 35.00| 378000¢
?(s)%/:;?osexual Evaluation 2777.78

Psychosexual Evaluation Each 2 1.00 1388.89 2777.79
Skilled Nursing Total: 14068.54

Skilled Nursing Hour 6 73.00 32.12 14068.54
Specialized Clothing Total: 21728.53

Specialized Clothing Each 62 1.00 350.46 21728.53
Specialized Medical
Equipment and Supplies 687000.0
Total:

Equ?r?newceir?iigi% “sﬂﬁgiaclis Each 150 10.00 458.00| 687000.0€
Specialized Nutrition Total: 54377.04

Specialized Nutrition Each 37 5.00 203.93 54377.04
servicos o YEIE 6 8.00 160.25| 76920
St anty Corstaton
and Traiing | e 40 2.00 239.28| 191424
Supporeq papenis
senvicon e o 2 5.00 54,65 5465
Ihereutc Equpment
and Suppies | s 129 1.50 1649.55| 319187.93
$g’:2ls:portation Services 102071.61

Transportation Services Mile 197 909.00 0.57 102071.61

GRAND TOTAL: 6002530.65
Total Estimated Unduplicated Participants: 3000
Factor D (Divide total by number of participants): 2000.84
Average Length of Stay on the Waiver: 329
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Application for 1915(c) HCBS Waiver: Draft WA.029.00- May 01, 201 Page35¢€ of 35¢
Waiver Service/ Component| Unit # Users Avg. Units PeUser Avg. Cost/ Unit Con&[())c;?ent Total Cost
Vehicle Modifications Total: 163068.6
Vehicle Modifications Each 60 1.00 2717.81 163068.6(
GRAND TOTAL: 6002530.65
Total Estimated Unduplicated Participants: 3000
Factor D (Divide total by number of participants): 2000.84
Average Length of Stay on the Waiver: 329

J-2: Derivation of Estimates(9 of 9)

d. Estimate of Factor D.

i. Non-Concurrent Waiver. Complete the following table for each waiver ydamter data into the Unit, # Users,
Avg. Units Per User, and Avg. Cost/Unit fields & the Waiver Service/Component items. Select Sancke

Calculate to automatically calculate and populaee@omponent Costs and Total Costs fields. AltBeh this table
must be completed in order to populate the FactfielDs in the J-1 Composite Overview table.

Waiver Year: Year 5

Waiver Service/ Component| Unit # Users Avg. Units PeUser Avg. Cost/ Unit Coné%i?ent Total Cost
Respite Total: 3344292.0
Respite Hour 1400 207.00 11.54| 3344292.0
Occupational Therapy Total: 7136.04
Occupational Therapy Hour ) 8.00 111.50 7136.04
Physical Therapy Total: 2070.04
Physical Therapy Hour 3 23.00 30.00 2070.0d
Speech, Hearing and
Language Services Total: 108166.8
Speech, Hearing and
Language Services Hour 79 21.00 65.20| 108166.8¢
Assistive Technology Total: 70906.5(
Assistive Technology Each 150 1.00 472.71 70906.5(
Behavior Support and
Consultation Total: 44266.5(
Behavior Support and
Consultation Hour 45 18.00 54.65| 442665
Behavioral Health
Stabilization Services-
Behavior Support and 54028.04
Consultation Total:
GRAND TOTAL: 6002530.65
Total Estimated Unduplicated Participants: 3000
Factor D (Divide total by number of participants): 2000.84
Average Length of Stay on the Waiver: 329
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Waiver Service/ Component|

Unit

# Users

Avg. Units PeUser

Avg. Cost/ Unit

Component
Cost

Total Cost

Behavioral Health
Stabilization Services-
Behavior Support and
Consultation (Privately-
Contracted

Hour

12

48.00

86.58

49870.04

Behavioral Health
Stabilization Services-
Behavior Support and
Consultation (State-Operated

Hour

7.00

198.00

4158.0(

Behavioral Health
Stabilization Services-
Behavioral Health Crisis
Diversion Bed Services
Total:

218079.24

Behavioral Health
Stabilization Services-Crisis
Diversion Bed Services
(Privately-Contracted)

Day

12.00

374.06

26932.33

Behavioral Health
Stabilization Services-Crisis

Operated)

Diversion Bed Services (Statg

Day

164.00

1165.53

191146.93

Behavioral Health
Stabilization Services-
Specialized Psychiatric
Services Total:

1121.79

Behavioral Health
Stabilization Services-
Specialized Psychiatric
Services

Hour

7.00

160.25

1121.79

Community
Guide/Engagement Total:

648000.0

Community
Guide/Engagement

Hour

1350

32.00

15.00

648000.0(

Environmental Accessibility
Moadifications Total:

70066.51

Environmental
Accessibility Modifications

Each

23

1.00

3046.37

70066.51

Nurse Delegation Total:

3856.37

Nurse Delegation

Hour

39

3.00

32.96

3856.37

Peer Mentoring Total:

1080.04

Peer Mentoring

Hour

9.00

20.00

1080.04

Person-Centered Planning
Facilitation Total:

37800.0(

Facilitation

Person-Centered Planninp

Hour

30

36.00

35.00

37800.0¢

Psychosexual Evaluation
Total:

2777.79

Psychosexual Evaluation

Each

1.00

1388.89

2777.74

Skilled Nursing Total:

14068.5¢

Skilled Nursing

14068.5¢

GRAND TOTAL:

Total Estimated Unduplicated Participants:

Factor D (Divide total by number of participants):

Average Length of Stay on the Waiver:

6002530.65
3000
2000.84

329
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Waiver Service/ Component| Unit # Users Avg. Units PeUser Avg. Cost/ Unit Correp())(;?ent Total Cost
Hour 6 73.00 32.12
Specialized Clothing Total: 21728.53
Specialized Clothing Each 62 1.00 350.46 21728.5]
Specialized Medical
Equipment and Supplies 687000.0
Total:
Specialized Medical
Equipment and Supplies Each 150 10.00 458.00| 687000.04
Specialized Nutrition Total: 54377.04
Specialized Nutrition Each 37 5.00 203.93 54377.04
Specialized Psychiatric 7692.04
Services Total: '
Specialized Psychiatric
Services Hour 6 8.00 160.25| 769209
Staff/Family Consultation
and Training Total: 19142.4
Staff/Family Consultation
and Training Each 40 2.00 239.28| 1914244
Supported Parenting
Services Total: 546.50
Supported Parenting
Services Hour 2 5.00 54.65 546.50
Therapeutic Equipment and
Supplies Total: 319187.93
Therapeutic Equipment y
and Supplies Each 129 1.50 1649.55| 319187.93
Transportation Services
Total: 102071.6]
Transportation Services Mile 197 909.00 057 102071.61
Vehicle Modifications Total: 163068.6
Vehicle Modifications Each 60 1.00 2717.81 163068.6(
GRAND TOTAL: 6002530.65
Total Estimated Unduplicated Participants: 3000
Factor D (Divide total by number of participants): 2000.84
Average Length of Stay on the Waiver: 329
https://wm+-mmdl.cdsvdc.com/WMS/faces/protected/35/print/Pretastor.js| 11/7/201-



