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Application for a 81915(c) Home and Community-

Based Services Waiver

PURPOSE OF THE HCBSWAIVER PROGRAM

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

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

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

WENWE]

1. Request I nformation

A. The State of Dist. of Columbia requests approval for an amendment to the following Medicaid home and community-
based services waiver approved under authority of §1915(c) of the Social Security Act.

B. Program Title:
People with Intellectual and Developmental Disabilities (IDD) Waiver Amendment

C. Waiver Number:DC.0307
Original Base Waiver Number: DC.0307.90R1

D. Amendment Number:

E. Proposed Effective Date: (mm/ddlyy)

[11/01/20
Approved Effective Date of Waiver being Amended: 11/20/17

2. Purpose(s) of Amendment

Purpose(s) of the Amendment. Describe the purpose(s) of the amendment:
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The amendment application for the IDD Waiver contains three types of changesto be effective October 1, 2020, as follows:

(1) changes to the amount, duration and scope of several services;

(2) systemic changes that relate to systems improvements, including the new DDS Developmental Disabilities Administration
(DDA) Formal Complaint System; and

(3) reimbursement rate changes to comply with the District Universal Paid Leave Act and the Living Wage Act.

Each of these types of changesis described in greater detail below.

SERVICE CHANGES:

Based on review of IDD waiver service utilization, the District is proposing changes to eight (8) IDD waiver servicesto align
their scope with actual need and encourage the use of natural supportsin lieu of paid services. These changes are necessary to
ensure the continued sustainability of the waiver program, promote community integration, and better tailor IDD waiver services
to support people with diverse needs.

The District believes thereis sufficient capacity of facility-based providers to meet the needs of people enrolled in IDD waiver
for the services outlined above and wants to discourage reliance on facility-based placements for people who are able to receive
services in less restrictive, more integrated settings.

To support the goals of improved community integration for people with intellectual and/or developmental disabilities and
ensure appropriate utilization of facility-based services, the District is proposing service limitations to the following six (6)
services:

(1) Day Habilitation: Adding the restriction that there will be no authorized increase in the number of facility-based settings for
current or new providers.(Except for small group day habilitation)

(2) Employment Readiness: Adding the restriction that there will no authorized increase in the number of facility-based settings
for current or new providers.

(3) Host Home: Modifying requirements to limit this service to be only for people who have limited informal supports.

(4) Supported Living: Adding restriction that there will be no additional supported living homes approved unless determined
essential by the DDA Deputy Director.

(5) Residential Habilitation: Adding restriction that there will be no new residential habilitation homes approved unless
determined essentia by the DDA Deputy Director.

(6) Respite: Modifying requirements to state that respite cannot be offered in an ICF; and cannot be offered in aresidential
habilitation setting, if that would cause the setting to be greater than four (4) people in the home.

The District is aso seeking to ensure two additional IDD Waiver services are sufficiently flexible and target benefits to those
with the greatest level of need by proposing the following changes:

(1) Assistive Technology Service: To ensure flexibility for people using the service and to allow residential providersto assist
with purchasing needed equipment, the District is proposing changes to the Assistive Technology Service to amend provider
qualifications by adding all Residential providers to automatically be enrolled as Assistive Tech providers.

(2) Wellness Services: The District is proposing the following changes to Wellness services to promote the use of natural
supports and ensure appropriate service utilization/delivery:

- Massage: Limiting this benefit to 52 hours per year (reduced from 100 hours per year) with option to extend benefit to 100
hours per year with approval by DDA Deputy Director based upon assessed medical or clinical need.

- Sexual Education: Limiting maximum service hours to 52 hours per year, down from 100 hours per year.

- Fitness: Limiting maximum service hours to 52 hours per year for people who use Host Home, Supported Living, Supported
Living with Transportation, Residential Habilitation, or In-Home Supports, or who otherwise have natural supports available that
can help the person practice the skills they learn in fithess and achieve their fitness goals. The District will authorize up to 104
hours per year for people who live in natural homes, without In-Home Supports, and who do not have such natural supports
available (for example, people who live with aging parents).

- Nutrition: Limiting maximum service hours to 26 hours per year and adding a requirement that the person have natural or
paid supports who can help them implement the learning and nutrition goal s outside of the time with the nutritionist. The District
will not cover or reimburse for additional hours unless approval given by DDA Deputy Director based upon assessed
medical/clinical need.

SYSTEMIC CHANGES:

To comply with statutory regquirements, increase opportunity for people to communicate grievances, and clarify roles and
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responsibilities with regard to the reporting and review of unmet needs, allegations of abuse or neglect, and findings of
deficiency, the District is aso proposing changes and systems improvementsin the following IDD Waiver sections:

(1) Appendix F: Adding anew DDA Formal Complaint System, which will provide a grievance system where people receiving
DDA supports or services may file aformal complaint.

(2) Appendix G: Proposing two changes:

- Updating language to offer other means of communication (telephone and email in addition to an on-site visit) by an IDD
Waiver Service Coordinator for follow-up on serious reportable incidents (SRI). The Service Coordinator is responsible for
follow-up regarding health and safety or unmet needs by telephone or email within two (2) business days of acceptance by the
Incident Review Committee of an SRI (not including a degath).

- Changing the seventy-two (72) hour reporting requirement to three (3) business days for SRIsinvolving an allegation of abuse
or neglect or a serious physical injury. Under the proposed new requirements, the Incident Management Enforcement Unit
investigator would conduct an in-person visit within three business days of assignment or by 5 p.m. the day following aweekend
or holiday, unless waived by the supervisory investigator.

(3) Appendix H: In the “ Systems Improvements” section, changing language from “issues’ identified to “findings,” identified in
the discussion of quality reviews, to implement changes to the proposed process for DDS action based on reports. Under the
proposed change, DDS would continue to review and analyze the reports and data from DC Health, but will not assign

i ssues/sanctions unless a person isin immediate jeopardy.

REIMBURSEMENT CHANGES:

Proposing updates to the reimbursement and rate methodol ogy to include reference to the District of Columbia Universal Paid
Leave Act language (UPLA) and the new living wage rate. The District is not proposing other changes to the overall the rate
methodology.

3. Nature of the Amendment

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

Component of the
Approved Waiver

Waiver

Application

Subsection(s)

[ Appendix A
Waiver
Administration
and Operation

Appendix B
Participant
Access and
Eligibility

Appendix C
Participant
Services

[ Appendix D
Participant
Centered
Service
Planning and
Delivery

[ Appendix E
Participant
Direction of
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B.

Component of the
Approved Waiver
Services

Subsection(s)

[ Appendix F
Participant
Rights

Appendix G

Participant
Safeguards

Appendix H

Appendix |
Financial
Accountability

Appendix J

Cost-Neutrality
Demonstration

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

[] M odify target group(s)

[ Modify Medicaid eligibility

Add/delete services

Revise service specifications

[ Revise provider qualifications

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

[] Add participant-direction of services

[ Other
Specify:

1. Request Information (1 of 3)

A.

B.

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

People with Intellectual and Developmental Disabilities (IDD) Waiver Amendment

. Type of Request: amendment

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

o 3years ® Syears

Original Base Waiver Number: DC.0307
Draft ID: DC.002.04.04

. Type of Waiver (select only one):

Regular Waiver

. Proposed Effective Date of Waiver being Amended: 11/20/17
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Approved Effective Date of Waiver being Amended: 11/20/17

1. Request I nformation (2 of 3)

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

[ Hospital
Select applicable level of care
O Hospital asdefined in 42 CFR §440.10

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

o Inpatient psychiatric facility for individuals age 21 and under as provided in42 CFR 8440.160
[] Nursing Facility
Select applicable level of care
o Nursing Facility asdefined in 42 CFR ??440.40 and 42 CFR ??440.155

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

O Institution for Mental Disease for per sonswith mental illnesses aged 65 and older as provided in 42 CFR
§440.140

Intermediate Care Facility for Individuals with Intellectual Disabilities (ICF/I1D) (asdefined in 42 CFR
§440.150)
If applicable, specify whether the state additionally limits the waiver to subcategories of the ICH/IID level of care:

D.C. Official Code 8§ 7-761.05(1)(a) requires DDSto [p]rovide services and supports to people in accordance with
Chapter 13 of Title 7, which is the codification of D.C. Law 2-137, the “ Citizens with Intellectual Disabilities
Constitutional Rights and Dignity Act of 1978, effective March 3, 1979, D.C. Official Code § 7-1301.01 et seq., as
amended. Under D.C. Law 2-137, DDS provides services and supports to District residents with intellectual
disabilities by application to DDS and through the admission and commitment process by petition to the Family
Court for licensed residential services. See D.C. Official Code § 7-1301.03(2) and 71301.03 through 7-1303.06. In
addition, eligibility for servicesis limited to people with an intellectual disability which, when establishing
qualifying intelligence quotient (1Q), includes consideration of the standard error of measurement associated with
the particular 1Q test, and requires adaptive deficits across at least two of the following three domains: conceptual,
practical, and social. See 29 DCMR § 1902.1, 63 DR 10445 (August 12, 2016).

1. Request I nformation (3 of 3)

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

® Not applicable

O Applicable
Check the applicable authority or authorities:

[ Services furnished under the provisions of §1915(a)(1)(a) of the Act and described in Appendix |

L] Waiver (s) authorized under §1915(b) of the Act.
Specify the §1915(b) waiver program and indicate whether a §1915(b) waiver application has been submitted or
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previously approved:

Specify the 81915(b) authorities under which this program oper ates (check each that applies):
[] §1915(b)(1) (mandated enrollment to managed car €)
[ §1915(b)(2) (central broker)
[ §1915(b)(3) (employ cost savingsto furnish additional services)
[] 81915(b)(4) (selective contracting/limit number of providers)

[] A program operated under §1932(a) of the Act.
Specify the nature of the state plan benefit and indicate whether the state plan amendment has been submitted or
previously approved:

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

[ A program authorized under 81115 of the Act.
Fecify the program:

H. Dual Eligiblity for Medicaid and Medicare.
Check if applicable:

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

2. Brief Waiver Description

Brief Waiver Description. In one page or less, briefly describe the purpose of the waiver, including its goals, objectives,
organizational structure (e.g., the roles of state, local and other entities), and service delivery methods.
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Purpose: The DC HCBS IDD Waiver program provides persons enrolled in Medicaid with intellectual and devel opmental
disabilities the opportunity to receive arange of habilitative and health care services and supports, based upon their level of need,
that are not available under the District of Columbia Medicaid State Plan.

Goals: The waiver aims to enable participants to: (1) lead healthy, independent, and productive lives; (2) live, work, and fully
participate in their communities to the fullest extent possible; (3) fully exercise their rights as District of Columbia residents; and
(4) promote the integrity and well-being of their families. Further, the HCBS IDD waiver isintended to meet each person’s
needs, goals, and preferences in the most integrated, least restrictive setting possible; and provide servicesthat are: safe,
effective, person-centered, timely, efficient, and equitable.

Objectives: The objectives of thiswaiver are to ensure that: (1) There are sufficient alternatives and supports that will enable
people to live with the least amount of paid support while promoting independence for participants through the provision of
services meeting the highest standards of quality and national best practices; (2) All people have an opportunity to acquire
essential skills and receive the supports necessary to enter the workforce and pursue careers of their choosing; (3) All people
have access to the necessary services and supports that will enable aging in the least restrictive setting possible; (4) The full
range of health and clinical services necessary to help persons with complex support needs choose an alternative to institutional
services, if desired and feasible, are available; (5) Provision of person-centered services while ensuring health and safety through
a comprehensive system of participant safeguards; (6) Alternatives to institutionalization and costly comprehensive services are
available through the provision of an array of services and supports that promote community inclusion and independence by
enhancing and not replacing existing informal networks; (7) Participants and their families are supported in exercising their
rights and share responsibility for their programs.

Organizational Structure: The DC Department of Health Care Finance (DHCF) is the Single State Medicaid Agency (SSMA) of
the District of Columbia. DHCF's responsibilities include the administration of the Medicaid program and this waiver. This
authority can be found at D.C. Official Code §1-307.02 et seq. as authorized by Titles X1X and XXI of the Social Security Act.
The Department on Disability Services (DDS), Developmental Disabilities Administration (DDA), is the operating agency for all
services provided to persons with intellectual and developmental disabilities (IDD). The two agencies have a Memorandum of
Understanding (MOU) to assure coordination, cooperation, and collaboration between DHCF and DDS in performing their
respective dutiesin the provision of HCBS IDD Waiver services.

Service Delivery Methods: The HCBS IDD waiver uses traditional service delivery methods. DDA provides each waiver
participant with service coordination, as an administrative function. Thisincludes Level of Care determination, development of
the Individual Support Plan (1SP), support to access all necessary services and supports, crisis intervention support, and
monitoring of the delivery of services and supports. DDA does an assessment of intensity of support needs and urgent needs to
access out-of-home residential services through administration of the DC Level of Need Assessment Risk Screening Tool and
adherence to DDS waiting list policy and procedures, if applicable. All direct waiver services are delivered by private agencies
enrolled as DC Medicaid providers with the DC Medicaid program, operated by DHCF. DDS/DDA approves service
authorizations (SAs) following the completion of an ISP, submits the SA to DHCF for Medicaid Prior Authorization, coordinates
the selection of service providers with waiver participants, conducts provider network quality assurance and improvement
activities, and implements the Incident Management System and Human Rights System to ensure participant safeguards. In
addition to its administrative oversight authority, DHCF operates and maintains the Financial Management components of this
waiver program.

Additional Information: The DC IDD HCBS Waiver renewal will continue all utilized services and supports for people currently
enrolled in the District's IDD HCBS Waiver Program with an addition of two new services. The renewal eliminates two services
that are not utilized, Vehicle Modification and Environmental Adaptation Accessibility and incorporates Personal Emergency
Response System into a new Assistive Technology Service. The renewal also adds a new Parenting Support service.

3. Components of the Waiver Request

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

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

B. Participant Access and Eligibility. Appendix B specifies the target group(s) of individuals who are served in this waiver,
the number of participants that the state expects to serve during each year that the waiver isin effect, applicable Medicaid
eligibility and post-eligibility (if applicable) requirements, and procedures for the evaluation and reevaluation of level of
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care.

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

D. Participant-Centered Service Planning and Delivery. Appendix D specifies the procedures and methods that the state
uses to develop, implement and monitor the participant-centered service plan (of care).

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

O Yes Thiswaiver provides participant direction opportunities. Appendix E isrequired.
® No. Thiswaiver does not provide participant direction opportunities. Appendix E is not required.

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

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

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

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

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

4. Waiver (s) Requested

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

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

O Not Applicable
O No
® ves
C. Statewideness. Indicate whether the state requests awaiver of the statewideness requirementsin §1902(a)(1) of the Act
(select one):

©No

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

[ Geographic Limitation. A waiver of statewidenessis requested in order to furnish services under this waiver
only to individuals who reside in the following geographic areas or political subdivisions of the state.
Fecify the areas to which thiswaiver applies and, as applicable, the phase-in schedule of the waiver by
geographic area:

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

5. Assurances

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

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

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

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

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

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

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

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

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

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

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

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

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

H. Reporting: The state assures that annually it will provide CM S with information concerning the impact of the waiver on
the type, amount and cost of services provided under the Medicaid state plan and on the health and welfare of waiver
participants. Thisinformation will be consistent with a data collection plan designed by CMS.
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|. Habilitation Services. The state assures that prevocational, educational, or supported employment services, or a
combination of these services, if provided as habilitation services under the waiver are: (1) not otherwise available to the
individual through alocal educational agency under the Individuals with Disabilities Education Act (IDEA) or the
Rehabilitation Act of 1973; and, (2) furnished as part of expanded habilitation services.

J. Servicesfor Individualswith Chronic Mental IlIness. The state assures that federal financial participation (FFP) will
not be claimed in expenditures for waiver servicesincluding, but not limited to, day treatment or partial hospitalization,
psychosocial rehabilitation services, and clinic services provided as home and community-based servicesto individuals
with chronic mental illnesses if these individuals, in the absence of awaiver, would be placed in an IMD and are: (1) age
22 to 64; (2) age 65 and older and the state has not included the optional Medicaid benefit cited in 42 CFR §440.140; or
(3) age 21 and under and the state has not included the optional Medicaid benefit cited in 42 CFR § 440.160.

6. Additional Requirements

Note: Item 6-I must be completed.

A. Service Plan. In accordance with 42 CFR 8441.301(b)(2)(i), a participant-centered service plan (of care) is developed for
each participant employing the procedures specified in Appendix D. All waiver services are furnished pursuant to the
service plan. The service plan describes: (a) the waiver services that are furnished to the participant, their projected
frequency and the type of provider that furnishes each service and (b) the other services (regardless of funding source,
including state plan services) and informal supports that complement waiver servicesin meeting the needs of the
participant. The service plan is subject to the approval of the Medicaid agency. Federal financial participation (FFP) is not
claimed for waiver services furnished prior to the development of the service plan or for services that are not included in
the service plan.

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

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

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

E. Free Choice of Provider. In accordance with 42 CFR §431.151, a participant may select any willing and qualified
provider to furnish waiver services included in the service plan unless the state has received approval to limit the number
of providers under the provisions of 8§1915(b) or ancther provision of the Act.

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

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

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

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

[TO BE COMPLETED FOLLOWING CONCLUSION OF 30-DAY PUBLIC COMMENT PERIOD AND PUBLIC
FORUM]

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

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

7. Contact Person(s)

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

Last Name:

|Gray |
First Name:

|Ieisha |
Title:

|Di rector, Administration of Long-Term Care |
Agency:

|Department of Health Care Finance |
Address:

|441 4th Street, NW |
Address 2:

[Suite 900 South |
City:

|VVashi ngton |
State: Dist. of Columbia
Zip:

20001
Phone:

[202) 2225818 | Ext] |- Ty
Fax:

(202) 442-5899 |
E-mail:
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|I eisha.gray@dc.gov

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

Last Name:

First Name:

Title:

Agency:

Address:

Address 2:

City:

State:

Zip:

Phone:

Fax:

E-mail:

|Dobson |

|Kirk |

|Deputy Director |

|Department on Disability Services I

|One I ndependence Square |

|25o E Street, S.W., Fifth Floor |

|VVashi ngton, DC |

Dist. of Columbia

20024
[202) 7301754 | ext] |- Ty
|(202) 730-1842 |

[kirk.dobson@dc.gov

8. Authorizing Signature

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

Signature:

Submission Date:

State Medicaid Director or Designee

Last Name:

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

|Byrd |
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First Name:

|Me|isa |
Title:

|Senior Deputy/State Medicaid Director |
Agency:

|Department of Health Care Finance I
Address:

|441 4th Street NW |
Address 2:

|Suite 900S |
City:

|VVashi ngton |
State: Dist. of Columbia
Zip:

|20001 |
Phone:

| IExt:I ||:| TTY
Fax:

I I
E-mail:

Attachments  freabyeacooy ]

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

[ Replacing an approved waiver with thiswaiver.

[] Combining waivers.

[] Splitting one waiver into two waivers.

[] Eliminating a service.

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

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

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

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

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

[ Making any changesthat could result in reduced servicesto participants.

Specify the transition plan for the waiver:

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

Specify the state's process to bring this waiver into compliance with federal home and community-based (HCB) settings

requirements at 42 CFR 441.301(c)(4)-(5), and associated CM S guidance.

Consult with CMSfor instructions before completing thisitem. This field describes the status of a transition process at the point in

time of submission. Relevant information in the planning phase will differ from information required to describe attainment of
06/05/2020
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milestones.

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

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

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

On September 30, 2019, DHCF and DDS submitted an updated version of the Statewide Transition Plan (STP) for initial and
final approval. Fina approval was granted by CM S and the full plan is available online at:
https.//dds.dc.gov/publication/statewide-transition-plan-clean. The STP includes the methodology and results of the systematic
and site assessments for the HCBS IDD waiver; a methodology for heightened scrutiny review; aswell as plans for remedial
action, with accompanying milestones and timelines aimed at bringing all HCBS IDD Settings into compliance.

Additional Needed Information (Optional)

Provide additional needed information for the waiver (optional):

Supplemental Response Appendix [-2-a Rate Determination Methods:

Behaviora Supports rates were devel oped through market research with comparable services as well as areview of the
sufficiency of the current provider network. Rateswere compared with rates from DC State Plan, the Department of Behavioral
Health, the Maryland State Plan, the Maryland Community Pathways waiver, the Office of the State Superintendent for

Education, and Private Pay and are competitive. Access to services and the provider network are also sufficient. Please see
attached clinical rate comparison.

Appendix A: Waiver Administration and Operation

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

O Thewaiver is oper ated by the state M edicaid agency.
Specify the Medicaid agency division/unit that has line authority for the operation of the waiver program (select one):
O TheMedical Assistance Unit.

Specify the unit name;

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

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

(Complete item A-2-a).
® Thewaiver is operated by a separ ate agency of the state that isnot a division/unit of the M edicaid agency.
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Specify the division/unit name:
|Department on Disability Services, Developmental Disabilities Administration (DDS/DDA)

In accordance with 42 CFR §431.10, the Medicaid agency exercises administrative discretion in the administration
and supervision of the waiver and issues palicies, rules and regulations related to the waiver. The interagency
agreement or memorandum of understanding that sets forth the authority and arrangements for this policy is available
through the Medicaid agency to CM S upon request. (Compl ete item A-2-b).

Appendix A: Waiver Administration and Operation

2. Oversight of Performance.

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

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

b. Medicaid Agency Oversight of Operating Agency Performance. When the waiver is not operated by the
Medicaid agency, specify the functions that are expressly delegated through a memorandum of understanding
(MOU) or other written document, and indicate the frequency of review and update for that document. Specify the
methods that the Medicaid agency uses to ensure that the operating agency performs its assigned waiver
operational and administrative functions in accordance with waiver requirements. Also specify the frequency of
Medicaid agency assessment of operating agency performance:
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The DC Department of Health Care Finance (DHCF) isthe Single State Medicaid Agency (SSMA) of the District
of Columbia. DHCF's responsibilities include the administration of the Medicaid program and thiswaiver. This
authority can befound at D.C. Official Code §1-307.02 et seq. as authorized by Titles X1X and XXI of the Socia
Security Act. The Department on Disability Services (DDS) is the operating agency for all services provided to
persons with intellectual and developmental disabilities (IDD). The two agencies have a Memorandum of
Agreement (MOA) to assure coordination, cooperation, and collaboration in performing their respective dutiesin
the implementation of thiswaiver.

DHCF delegates day to day operational authority of the IDD Waiver to DDS. This delegation includes DDS
meeting the following four assurances and sub assurances: Level of Care, Service Plans, Qualified Provider, and
Health and Welfare. This delegation is further detailed in the IDD Waiver MOA. DHCF, inits Administrative
Authority role, retains ultimate authority and oversight for the IDD Waiver and accepts complete responsibility
for the entire IDD Waiver including the aforementioned as well as Administrative Authority and Financial
Accountability assurances.

Initsoversight role, DHCF reviews reports developed by DDS that demonstrate how DDS performs its day-to-
day operations. On a quarterly basis, DDS will submit to DHCF reports that document how DDS meets each of its
delegated assurance and sub-assurance areas. DHCF will review these reports and assess whether reports
demonstrate that the District meets all IDD Waiver assurances identified above. DHCF also conducts audits and
surveys of randomly selected services that may include representative sampling of specific providers. In addition,
DHCF participatesin DDS committees as requested or warranted to monitor processes and service delivery.

In addition, DHCF hosts a quarterly DHCF-DDS/DDA Quality Committee designed just for the Waiver services.
The DHCF-DDS/DDA QMC is concerned with the overall operation of the waiver and works to ensure quality
and performance measures are being met.

In addition, thereisa DDS/DDA Quality Committee responsible for advising DHCF on the challenges that IDD
waiver participants face (including their satisfaction with the waiver services being provided) and seeksto find
solutions to improve service delivery.

Furthermore, the committee ensures that there is continued communication among all stakeholders. The
committee meets monthly and holds regular meetings with stakeholders to review the information received,
develop and implement strategies, respond to requests, and report back at subsequent DHCF-DDS/DDA quarterly
meetings that involve stakeholders. The QM C had some difficulty in getting IDD waiver participants
involvement and therefore DDS began holding community forums as an alternative method of getting participant
feedback regarding satisfaction with the waiver and suggestions for new services.

The MOA defines the cooperative agreement between the agenciesin several areas of responsibility and is
renewed annually. This MOA is available for CMS review upon regquest.

Appendix A: Waiver Administration and Operation

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

First, the District of Columbia Medicaid program contracts with a CM S-designated QIO to perform avariety of
surveillance and utilization control functions. As a part of this contract, the QIO performs a data entry function
whereby it assigns prior authorization numbers to waiver services authorized by the Operating Agency (DDS/DDA).
The QIO enters these prior authorization numbersinto DC Medicaid's MMISto alow payment for waiver services.
Thisis part of the District's financial control mechanisms.

Second, the DC Medicaid program contracts with afiscal agent to administer its claims processing. A subcontractor
to the District’ s fiscal agent has developed a template for expenditures summary report and has generated 372
reports. In addition, this subcontractor works with staff responsible for managing the waiver to ensure accuracy of
financial reporting and detecting and remedying any errorsin claims processing.

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

Appendix A: Waiver Administration and Operation

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

® Not applicable

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

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

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

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

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

Appendix A: Waiver Administration and Operation

5. Responsibility for Assessment of Performance of Contracted and/or L ocal/Regional Non-State Entities. Specify the
state agency or agencies responsible for assessing the performance of contracted and/or local/regional non-state entitiesin
conducting waiver operational and administrative functions:
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The DC Department of Health Care Finance (DHCF), the designated Medicaid state agency for the District of Columbia,
isresponsible for ng the performance of the two contracted entities identified above. Within DHCF, the Health
Care Delivery Management Administration's Division of Clinician, Pharmacy, and Acute Provider Servicesisresponsible
for assessing the performance of the QIO contractor. Furthermore, DHCF's Health Care Operations Administration, is
responsible for assessing the performance of the fiscal agent and its subcontractor.

Appendix A: Waiver Administration and Operation

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

The contracting officers for the QIO contractor and fiscal agent assess contractor performance on regularly scheduled and
ad hoc bases. The Contracting Administrator (CA)reviews the report from QIO for accuracy and provide feedback to the
contractor on amonthly basis. The CA for the fiscal agent as a part of the on-going assessment of the performance of the
contract, holds weekly meetings with the vendor. The purpose of this meeting is to address any known issues affecting
adjudication of claims. The meeting is also used to track projects related to the Medicaid Management Information
System.

All waiver related services require prior authorization and the system is configured to deny claims for serviceif the claim
is submitted without an authorization, if the dates of service fall outside of the dates on the prior authorization, if the
services on the prior authorization do not match the services on the claim, if the units or dollar amount authorized have
been exceeded, or if there is a mismatch between the beneficiary/provider on the claim and the prior authorization.

Appendix A: Waiver Administration and Operation

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

In accordance with 42 CFR 8431.10, when the Medicaid agency does not directly conduct afunction, it supervisesthe
performance of the function and establishes and/or approves policies that affect the function. All functions not performed
directly by the Medicaid agency must be delegated in writing and monitored by the Medicaid Agency. Note: More than
one box may be checked per item. Ensure that Medicaid is checked when the Sngle Sate Medicaid Agency (1) conducts
the function directly; (2) supervises the delegated function; and/or (3) establishes and/or approves policiesrelated to the
function.

Medicaid Other State Operating Contracted
Agency Agency Entity

[

Function

X]

Participant waiver enrollment

X
I

Waiver enrollment managed against approved limits

X]
X]

Waiver expenditures managed against approved levels

Level of care evaluation

]
]
O Odno

X]
X]

Review of Participant service plans

X
I
I

Prior authorization of waiver services

X]
X]

Utilization management

X
I

Qualified provider enrollment

X]

Execution of Medicaid provider agreements

X]
X []

Establishment of a statewide rate methodology

O 0O 0o

Rules, policies, procedures and infor mation development governing the
waiver program

X
]
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. Medicaid Other State Operating Contracted
Function .
Agency Agency Entity
Quality assurance and quality improvement activities

Appendix A: Waiver Administration and Operation

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

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

a. Methodsfor Discovery: Administrative Authority
The Medicaid Agency retains ultimate administrative authority and responsibility for the operation of the waiver

program by exercising oversight of the performance of waiver functions by other state and local/regional non-state
agencies (if appropriate) and contracted entities.

i. Performance M easur es

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

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

Where possible, include numerator/denominator.

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

Performance Measure;

AA.a.l.a.PM.1. Percent of provider records containing completed Medicaid Provider
agreements. N=Number of provider records containing completed Medicaid Provider
agreements/ D= Number of provider recordsreviewed

Data Sour ce (Select one):
Other
If 'Other' is selected, specify:
MMIS
Responsible Party for data | Frequency of data Sampling Approach(check
collection/gener ation(check | collection/gener ation(check | each that applies):
each that applies): each that applies):
State Medicaid L weekly 100% Review
Agency
[] Operating Agency [] Monthly [] Lessthan 100%
Review
[] Sub-State Entity Quarterly [] Representative
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[] Other [] Annually
Specify:

[] Continuously and
Ongoing

[ Other
Specify:

Sample
Confidence
Interval =

[ stratified
Describe Group:

[ Other
Specify:

Data Aggregation and Analysis:

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

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

State Medicaid Agency [] Weekly

[ Operating Agency [ Monthly

[] Sub-State Entity [] Quarterly

[ Other

Specify:
Annually
[] Continuously and Ongoing
[] Other
Specify:
Performance Measure:
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AA.a.l.a.PM.2. Percentage of issuesin MCISresolution system or itsreplacement system
remediated according to DDS' issueresolution policies and procedures. Number of issues
remediated within IRC assigned timeframe (numerator)/Number of issues accepted by DDS

in the previous quarter (denominator).

Data Sour ce (Select one):

Analyzed collected data (including surveys, focus group, interviews, etc)

If 'Other' is selected, specify:
Responsible Party for data Frequency of data

Sampling Approach(check

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

each that applies): each that applies):

State M edicaid L] weexly
Agency

[] Operating Agency Monthly

[] Sub-State Entity [] Quarterly

[ Other [ Annually
Specify:

[] Continuously and
Ongoing

Other
Specify:

The frequency for the

State Medicaid
Agency ison a
quarterly basis.

Data Aggregation and Analysis:

100% Review

L] | essthan 100%
Review

[] Repr esentative
Sample
Confidence
Interval =

[ stratified
Describe Group:

[ Other
Specify:

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

State Medicaid Agency [] Weekly
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Responsible Party for data aggregation Frequency of data aggregation and

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

[] Continuously and Ongoing

[] Other
Specify:

Performance Measure;

AA.a.1.a.PM.3. Percentage of settingsthat meet HCBS settings requirements. Number of
settings that meet the HCBS settings requirements (Numerator) / Number of settings
reviewed (Denominator).

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

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

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

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

[ Continuously and Ongoing

[] Other
Specify:

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

b. Methods for Remediation/Fixing I ndividual Problems
i. Describe the States method for addressing individual problems as they are discovered. Include information
regarding responsible parties and GENERAL methods for problem correction. In addition, provide information on
the methods used by the state to document these items.
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Remediating and fixing individual/systemic problems are the shared responsibility of the State Agency's Long
Term Care Admistration and the Division of Quality and Health Outcomes. When an issue isidentified to
represent individual or systemic problems (i.e. data from audits and monitoring visits, etc.) a systemic approach is
employed. Remediation activity occurs primarily through the performance of formal discovery activities as
discovery/remediation tool which is shared with DDS. Thistool includes a description of the issue identified,
specific timelines for needed remediation to address any issues identified.

Additionally, DHCF and DDS hold regular teleconference calls and monthly quality management committee
meetings to address individual and systemic problems. DDS isrequired to submit status of remedial action until
they are fully addressed and DHCF will follow up on the implementation through random visits.

DHCF staff assigned to monitor compliance with the level of care (LOC) assurance will complete a 100% review
based on information from the M Cl S/applicable DDS electronic information system intake database for the
people seeking waiver services on a quarterly basis. DHCF will aggregate and analyze data quarterly.

As part of the discovery process, DHCF will use their Level of Care Assurance Tool to document all instances
and findings where it is determined that LOC criteria was not met and/or participant did not receive re-evaluation
asrequired.

Following implementation of its discovery process, problems and issues identified by DHCF will be shared with
DDS, aong with recommendations for remediation and improvement within specified timelines.

ii. Remediation Data Aggregation

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

Frequency of data aggregation and analysis

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

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

[ Continuously and Ongoing
Other
Specify:

For state Medicaid Agency, frequency of
data collection is quarterly.

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

® No

O ves
Please provide a detailed strategy for assuring Administrative Authority, the specific timeline for implementing
identified strategies, and the parties responsible for its operation.
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Appendix B: Participant Access and Eligibility
B-1: Specification of the Waiver Target Group(s)

a. Target Group(s). Under the waiver of Section 1902(a)(10)(B) of the Act, the state limits waiver services to one or more
groups or subgroups of individuals. Please see the instruction manual for specifics regarding age limits. In accordance
with 42 CFR 8441.301(b)(6), select one or more waiver target groups, check each of the subgroups in the selected target
group(s) that may receive services under the waiver, and specify the minimum and maximum (if any) age of individuals
served in each subgroup:

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

[ Aged or Disabled, or Both - General

L] Aged L]
L] Disabled (Physical)
[] Disabled (Other)

[ Aged or Disabled, or Both - Specific Recognized Subgroups

|:| Brain Injury D

] HIV/AIDS []

] Medically Fragile []

] Technology Dependent []
Intellectual Disability or Developmental Disability, or Both

|:| Autism D

Developmental Disability 18

Intellectual Disability 18
[ Mental llIness

[] Mental IlIness []

[] Serious Emoational Disturbance

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

D.C. Official Code 7-761.05(1)(a) requires DDS to provide services and supports to people with intellectual disabilities
in accordance with Chapter 13 of Title 7, which isthe codification of D.C. Law 2-137, the Citizens with Intellectual
Disabilities Constitutional Rights and Dignity Act of 1978, effective March 3, 1979, D.C. Official Code § 7-1301.01 et
seg., as amended.

Under D.C. Law 2-137, DDS provides services and supports to District residents with intellectual disabilities through the
admission and commitment process by petition to the Family Court for certain residential services and by application to
DDS. SeeD.C. Official Code 7-1301.03(2) and 7-1301.03 through 7-1303.06.

In addition, eligibility for servicesislimited to adults with an intellectual disability under 29 DCMR § 1902.1(b), 63
DCR 10445 (August 12, 2016). A person with a developmental disability is qualified to receive IDD waiver services
only if he/she aso has an intellectual disability.

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

® Not applicable. Thereisno maximum age limit

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

Soecify:

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

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

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

O Cost Limit in Excess of Institutional Costs. The state refuses entrance to the waiver to any otherwise eligible
individual when the state reasonably expects that the cost of the home and community-based services furnished to
that individual would exceed the cost of alevel of care specified for the waiver up to an amount specified by the state.
Complete Items B-2-b and B-2-c.

The limit specified by the stateis (select one)
O A level higher than 100% of theinstitutional aver age.

Specify the percentage:lZl

O Other

Specify:

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

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

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

Foecify the basis of the limit, including evidence that the limit is sufficient to assure the health and welfare of waiver
participants. Complete Items B-2-b and B-2-c.

The cost limit specified by the stateis (select one):
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©) Thefollowing dollar amount:

Specify dollar amount:lZl

Thedollar amount (select one)

O Isadjusted each year that the waiver isin effect by applying the following formula:

Specify the formula:

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

o Thefollowing percentage that islessthan 100% of the institutional average:

Specify percent:lZl

O Other:

Soecify:

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

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

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

c. Participant Safeguards. When the state specifies an individual cost limit in Iltem B-2-aand thereis a change in the
participant's condition or circumstances post-entrance to the waiver that requires the provision of services in an amount
that exceeds the cost limit in order to assure the participant's health and welfare, the state has established the following
safeguards to avoid an adverse impact on the participant (check each that applies):

[] The participant isreferred to another waiver that can accommodate the individual's needs.

[ Additional servicesin excess of the individual cost limit may be authorized.

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

[] Other safeguard(s)
Specify:
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Appendix B: Participant Access and Eligibility
B-3: Number of Individuals Served (1 of 4)

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

Table: B-3-a
Waiver Y ear Unduplicated Number of Participants
Year 1 1822
Year2 1872
Year3 1883
Year4 1913 1903
vears 1943 1923

b. Limitation on the Number of Participants Served at Any Point in Time. Consistent with the unduplicated number of
participants specified in Item B-3-a, the state may limit to alesser number the number of participants who will be served at
any point in time during awaiver year. |ndicate whether the state limits the number of participantsin thisway: (select one)

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

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

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

Table: B-3-b
Maximum Number of Participants Served

Waiver Year At Any Point During the Y ear

Year 1
Year 2
Year 3
Year 4

Year 5

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

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

O Not applicable. The state does not reserve capacity.

® The statereserves capacity for the following pur pose(s).
Purpose(s) the state reserves capacity for:

Pur poses

Transition from CFSA to DDS
Transition from ICF/IDD

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

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

|Transition from CFSA to DDS

Purpose (describe):

The District will reserve up to 15 slots per year for each year of the waiver for young adults who are wards
of the District and are transitioning from the Child and Family Services Agency (CFSA) to adult services
in DDS/DDA. It should be noted that while a maximum number of slots has been specified, actual data
from CFSA will be used to determine what needs to be reserved each year.

Describe how the amount of reserved capacity was deter mined:

Reserve capacity reflects the goal of the District of Columbiato reduce reliance on the use of ICF/DD
settings and to increase the use of smaller, integrated residential settings. The number was derived based
on DDS experience with and knowledge of the service system. Additionally, the District of Columbia has
a commitment to wards of the State that are placed in out-of-home services to assure a seamless transfer to
adult services.

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

Waiver Year Capacity Reserved

Year 1

Y ear 2

Year 3

Y ear 4

Y ear 5

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

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

|Transition from ICF/IDD
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Purpose (describe):

The District will reserve up to 5 slots per year for each year of the waiver to transition people who seek to
move from ICF/IDD settingsto HCBS waiver services.

Describe how the amount of reserved capacity was deter mined:

Reserve capacity for transitions from ICF/IDD to HCBS Services is projected based upon tracking and
trending actual transitions over the past 10 years.

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

Waiver Year Capacity Reserved
Y ear 1 5

BE
BE
e

Year 5 5

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

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

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

e. Allocation of Waiver Capacity.

Slect one:

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

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

f. Selection of Entrantsto the Waiver. Specify the policies that apply to the selection of individuals for entrance to the
waiver;
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Waiver eligibility criteriaare:

1) aDistrict of Columbiaresident currently receiving services from DDS/DDA;
2) aMedicaid recipient with income up to 300% of SSI; and

3) aMedicaid recipient who meets an ICF/IDD leve of care criteria.

Additionally, DDS/DDA will prioritize entrance into the waiver in the following manner: priority for available waiver
slots are restricted to any person who has no family or other natural support system to meet his/her assessed need for
twenty-four (24) hour residential support; and, any person found to be a Ward of the District of Columbiawho has aged
out of the DC Child and Family Services Agency (CFSA) who has been in an out-of-home placement and for whom
returning to a parental/natural home is not an option.

Persons in emergency situations who meet the criteriafor enrollment are then considered for enrollment. Emergency is
defined by DDS as an person that has an Emergency Need for enrollment in the DDA HCBS waiver because the health,
safety, or welfare of the person or othersisin imminent danger and the situation cannot be resolved absent the provision
of such services available from the waiver program. Criteriainclude: clear evidence of abuse, neglect, or exploitation;
the death of the person's primary caregiver and lack of alternative primary caregiver; the person is homeless, which is
defined as living in a public or private place not designed for, or ordinarily used as, aregular sleeping accommodation for
human beings; or a shelter, including a severe weather shelter, alow barrier shelter, or atemporary shelter.

An dligible person determined to have an Emergency Need for waiver services will be assigned priority for receiving
such services over those determined to have an urgent or non-urgent need. An eligible person is considered to have an
urgent need for enrollment in the IDD HCBS waiver if he or she is determined to be at significant risk of having their
basic human needs go unmet. An eligible person determined to have a non-urgent need for waiver services will be
assigned priority for receiving such services based on whether all other emergency and urgent prioritized needs have been
met, whether there is available enrollment space in the waiver, and the availability of local resources.

Each eligible person placed on the waiting list for waiver services will be reviewed based on the date of a completed
application and a uniformed set of priority of needs criteria, identified as having an Emergency, Urgent or Non-Urgent
need for HCBS IDD waiver services, and will receive services based on these priority rankings. Based on the waiver
reguirements and the availability of resources, eligible persons on the waiting list will be removed from the waiting list
and will begin to receive waiver servicesin the following priority order:

1. An dligible person determined to have an Emergency need for HCBS IDD waiver services will receive services before
all others;

2. An €ligible person determined to have an Urgent need for HCBS IDD waiver services will qualify to receive services
once all identified emergency needs have been met; there is an available enroliment slot in the waiver; and, sufficient
resources are available; and,

3. An €ligible person determined to have a Non-urgent need for HCBS IDD waiver services will qualify to receive
services when all other prioritized needs have been met; there is an available enrollment dot in the waiver; and, sufficient
resources are available. DDS will attach links to the current regulations, policies and procedures.

Further detail on the objective criteria and processes that would be used to ensure consistent selection are detailed in the
District’s Waiting List regulations and policy and procedures. Please note that the District has never had aWaiting List
and, with the newly approved slots amendment, do not project that one will occur. The Waiting List regulations are
available on-line at: http://www.dcregs.dc.gov/Gateway/Final AdoptionHome.aspx?Rul eV ersionl D=4565904. 63 DCR
6620 (April 29, 2016). The DDS Waiting List policy and procedures are available at: https://dds.dc.gov/book/hcbs-idd-
waiver-waiting-list/waiting-list-hchs-idd-waiver-policy.

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

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

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

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

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

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

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

Eligibility Groups Served in the Waiver (excluding the special home and community-based waiver group under 42 CFR
8435.217)

[ L ow income familieswith children as provided in 81931 of the Act

SSI recipients

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

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

Select one:

® 100% of the Federal poverty level (FPL)
O 9 of FPL, which islower than 100% of FPL.

Specify percentage:IZI

[ Working individuals with disabilities who buy into Medicaid (BBA working disabled group asprovided in
§1902(a)(10)(A)(ii)(XI11)) of the Act)

[ Working individuals with disabilitieswho buy into Medicaid (TWW!I1A Basic Coverage Group asprovided in
§1902(a)(10)(A)(ii)(XV) of the Act)

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

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

[ Medically needy in 209(b) States (42 CFR §435.330)

Medically needy in 1634 Statesand SSI Criteria States (42 CFR 8435.320, §435.322 and §435.324)

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

Soecify:

Special home and community-based waiver group under 42 CFR 8435.217) Note: When the special home and
community-based waiver group under 42 CFR 8435.217 isincluded, Appendix B-5 must be completed
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O No. The state does not furnish waiver servicesto individualsin the special home and community-based waiver
group under 42 CFR 8435.217. Appendix B-5 is not submitted.

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

Select one and complete Appendix B-5.

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

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

Check each that applies:

A special income level equal to:

Sdlect one:

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

Specify percentage: I:l

O A dollar amount which islower than 300%.

Specify dollar amount: I:l

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

[] Medically needy without spend down in states which also provide M edicaid to recipients of SSI (42
CFR 8§435.320, §435.322 and §435.324)

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

Slect one:

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

Specify percentage amount:lZl

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

Specify:

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

In accordance with 42 CFR §441.303(e), Appendix B-5 must be completed when the state furnishes waiver servicesto individuals
in the special home and community-based waiver group under 42 CFR 8435.217, asindicated in Appendix B-4. Post-eligibility
applies only to the 42 CFR 8§435.217 group.

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

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

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

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

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

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

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

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

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

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

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

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

The state uses the post-eligibility rules at 42 CFR 435.726. Payment for home and community-based waiver servicesis
reduced by the amount remaining after deducting the following allowances and expenses from the waiver participant's
income:

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

® Thefollowing standard included under the state plan
Select one:
O ssl standard
O Optional state supplement standard

O Medically needy income standard
® The special incomelevel for institutionalized per sons

(select one):

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

Specify the percentage:lZl
O A dollar amount which is lessthan 300%.
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Specify dollar amount:lZl

Oa per centage of the Federal poverty level
Specify percentage:lZl
O Other standard included under the state Plan

Specify:

Page 35 of 315

o Thefollowing dollar amount

Specify dollar amount:lZl If this amount changes, thisitem will be revised.
o Thefollowing formulais used to deter mine the needs allowance:

Soecify:

O other

Soecify:

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

® Not Applicable (seeinstructions)

O ss standard

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

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

Specify:

iii. Allowancefor the family (select one):

® Not Applicable (seeinstructions)
O AFDC need standard

O Medically needy income standard
O Thefollowing dollar amount:

Specify dollar amount:lZl The amount specified cannot exceed the higher of the need standard for a
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family of the same size used to determine eligibility under the state's approved AFDC plan or the medically
needy income standard established under 42 CFR 8§435.811 for afamily of the same size. If this amount
changes, thisitem will be revised.

O The amount is determined usi ng the following formula:

Foecify:

O Other

Specify:

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

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

Select one:

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

O The state does not establish reasonable limits.
O The state establishesthe following reasonable limits

Foecify:

Appendix B: Participant Accessand Eligibility
B-5: Post-Eligibility Treatment of |ncome (3 of 7)

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

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

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

Appendix B: Participant Access and Eligibility
B-5: Post-Eligibility Treatment of | ncome (4 of 7)

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

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

Medicaid Plan. The state must aso protect amounts for incurred expenses for medical or remedial care (as specified
below).

Answers provided in Appendix B-5-aindicate that you do not need to complete this section and therefore this
section is not visible.

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

Note: The following selections apply for the five-year period beginning January 1, 2014.
e. Regular Post-Eligibility Treatment of Income: §1634 State - 2014 thr ough 2018.

The state uses the post-eligibility rules at 42 CFR §435.726 for individuals who do not have a spouse or have a spouse
who is hot a community spouse as specified in §1924 of the Act. Payment for home and community-based waiver services

is reduced by the amount remaining after deducting the following allowances and expenses from the waiver participant's
income:

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

® Thefollowing standard included under the state plan
Sdlect one:
O ssl standard
O Optional state supplement standard

o M edically needy income standar d
® The special incomelevel for institutionalized per sons

(select one):

® 300% of the SSI Federal Benefit Rate (FBR)
O A per centage of the FBR, which islessthan 300%

Specify the percentage:lZl

O A dollar amount which is lessthan 300%.

Specify dollar amount:lZl

Oa per centage of the Federal poverty level

Specify percentage:lZl

O Other standard included under the state Plan

Specify:

O Thefollowing dollar amount

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

O Thefollowing formulais used to determine the needs allowance:
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Specify:

O Other

Specify:

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

® Not Applicable

O Thesate provides an allowance for a spouse who does not meet the definition of a community spousein
81924 of the Act. Describe the circumstances under which this allowanceis provided:

Foecify:

Specify the amount of the allowance (select one):

O ssl standard

O Optional state supplement standard
O Medically needy income standard
O Thefollowing dollar amount:

Specify dollar amount:lZl If this amount changes, thisitem will be revised.
O Theamount is determined using the following formula:

Specify:

iii. Allowancefor the family (select one):

® Not Applicable (seeinstructions)
O AFDC need standard

o M edically needy income standard
O Thefollowing dollar amount:

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

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

O The amount is determined usi ng the following formula:

Specify:
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O Other

Foecify:

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

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

Select one:

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

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

Soecify:

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

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

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

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

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

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

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

i. Allowance for the personal needs of the waiver participant

(select one):
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O sl standard

O Optional state supplement standard

O Medically needy income standard

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

Specify percentage:lZl

O Thefollowing dollar amount:

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

O Thefollowing formulais used to determine the needs allowance:

Foecify formula:

O other

Specify:

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

Select one:

@ Allowanceisthe same
O Allowanceisdifferent.

Explanation of difference:

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

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

Select one;

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

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

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

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

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

i. Minimum number of services.

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

need waiver services is:

ii. Frequency of services. The state requires (select one):
O The provision of waiver services at least monthly

O Monthly monitoring of the individual when services are furnished on alessthan monthly basis

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

A minimum frequency of service delivery every six monthsis required. |

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

O Directly by the Medicaid agency
O By the operating agency specified in Appendix A
O By a gover nment agency under contract with the M edicaid agency.

Foecify the entity:

O Other
Foecify:

¢. Qualifications of Individuals Performing I nitial Evaluation: Per 42 CFR 8441.303(c)(1), specify the
educational/professional qualifications of individuals who perform the initial evaluation of level of care for waiver
applicants:
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The Qualified Intellectual Disahilities Professional (QIDP), is someone who oversees the initial habilitative assessment of
a person; develops, monitors, and review | SPs; and integrates and coordinates Waiver services. The QIDP shall have at
least one (1) of the following qualifications:

i. A psychologist with at least a master's degree from an accredited program and with specialized training or one (1) year
of experiencein intellectual disabilities;

ii. A physician licensed to practice medicine in the District and with specialized training in intellectual disabilities or with
one (1) year of experiencein treating persons with intellectual disabilities;

iii. An educator with adegree in education from an accredited program and with specialized training or one (1) year of
experience in working with persons with intellectual disabilities;

iv. A social worker with amaster’s degree from an accredited school of social work and with specialized training in
intellectual disabilities or with one (1) year of experience in working with persons with intellectual disabilities;

v. A rehabilitation counselor who is certified by the Commission on Rehabilitation Counselor Certification and who has
specialized training in intellectual disabilities or one (1) year of experience in working with persons with intellectual
disabilities;

vi. A therapeutic recreation specialist who is a graduate of an accredited program and who has specialized training or one
(2) year of experience in working with persons with intellectual disabilities;

vii. A human service professional with at least a bachelor’s degree in a human services field (including, but not limited
to: sociology, special education, rehabilitation counseling, and psychology) and who has specialized training in
intellectual disabilities or one (1) year of experience in working with persons with intellectual disabilities; or

viii. A registered nurse with specialized training in intellectual disabilities or with one (1) year of experience in working

with persons with intellectual disabilities.

d. Level of CareCriteria. Fully specify the level of care criteriathat are used to evaluate and reeval uate whether an
individual needs services through the waiver and that serve as the basis of the state's level of care instrument/tool. Specify
thelevel of careinstrument/tool that is employed. State laws, regulations, and policies concerning level of care criteriaand
thelevel of careinstrument/tool are available to CMS upon request through the Medicaid agency or the operating agency

(if applicable), including the instrument/tool utilized.
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Per Title 29 DCMR, Section 1902.4, an individual meets the level of care determination if one of the following criteria
has been met, taking into consideration the standard error of measurement for the | Q test:

a) The person's primary disability isan intellectual disability with an intelligence quotient (IQ) of 59 or less; or

b) The person's primary disability is an intellectual disability with an 1Q of 60-69 and the individual has at least one of the
following additional conditions:

Mobility deficits;
Sensory deficits;
Chronic health needs;
Behavior challenges;
Autism;

Cerebral Palsy;
Epilepsy; or
SpinaBifida.

© N O~ wWDNPE

¢) The person's primary disability isintellectual disability with an IQ of 60-69 and the individual has severe functional
limitations in at least three of the following major life activities:

Self-care;

Understanding and use of language;
Functional academics;

Social Skills;

Mobility;

Self-direction;

Capacity for independent living, or
Health and Safety.

© N O~ wWDNRE

d) The person has an intellectual disability, has severe functional limitationsin at least three of the major life activities set
forth in (c) 1-8, and has one of the following diagnoses:

Autism

Cerebral Palsy

Prader Willi; or

. SpinaBifada

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

AL

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

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

Describe how and why this instrument differs from the form used to evaluate institutional level of care and explain
how the outcome of the determination isreliable, valid, and fully comparable.

f. Processfor Level of Care Evaluation/Reevaluation: Per 42 CFR 8441.303(c)(1), describe the process for evaluating
waiver applicants for their need for the level of care under the waiver. If the reevaluation process differs from the
evaluation process, describe the differences:
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Initial Evaluations:

1) The DDS/DDA Intake and Eligibility Determination Unit service coordinator will complete the DC LON based on
information obtained in all required documentation listed in the current DDS/DDA policy and procedure to include the
DDA Intake application, psychological evaluation and if available medical examination, social history, school records,
vocational assessments, and/or other available background information and interviews. The DC LON is a comprehensive
assessment tool, which documents and individual's health, developmental and mental health diagnoses, and support needs
inall major life activities to determine the level of care determination criteria specified in (b) 1-8 and (c) 1-8 above.

2) The"additional conditions" specified in the level of care determination criteriain (b) 2,3,5,6,7,8 are found in the DC
LON at questions 15 and 16. The criteriafor (b) 1 is considered met if the individual receives a score of 2 or higher on
the Mobility scale in the DC LON Summary Report, and (b) 4 is considered met if the individual receives a score of 2 or
higher on the PICA, Behavior or Psychiatric scale in the DC LON Summary Report.

3) Thecriteriafor severe functional limitations in the following major life activities specified in the level of care criteria
in (c) is considered met by the following scoresin the DC LON Summary Report:

a) Self-Care- Score of 3 (out of 8) or higher in Personal Care;

b) Understanding and Use of Language- Score of 1 (out of 4) or higher in Communication;

¢) Functional Academics- refer to the Psychological evaluation;

d) Socia Skills- Score of 3 (out of 7) or higher in Social Life;

€) Mohbility- Score of 1 (out of 7) or higher in Mobility;

f) Sef-Direction-Score of 1 (out of 3) or higher in Comprehension and Understanding;

g) Capacity for Independent Living-Score of 2 (out of 6) or higher in Daily Living; and

h) Health and Safety- Score of 2 (out of 7 or higher) in Health or 2 (out of 7) or higher in Safety.

4) At the time the person who has been found eligible for DDA services seeks to receive those services through the

HCBS IDD waiver program, the DDS/DDA service coordinator submits the waiver application package, inclusive of all

required documentation listed in the current DDS/DDA policy and procedure, to the DDS/DDA designated staff to

complete theinitial level of care determination as part of the eligibility review for the HCBS IDD waiver program.

g. Reevaluation Schedule. Per 42 CFR 8441.303(c)(4), reevaluations of the level of care required by a participant are
conducted no less frequently than annually according to the following schedule (select one):

O Every three months
O Every six months
® Every twelve months

O Other schedule
Foecify the other schedule:

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

O The qualifications of individuals who perform reevaluations ar e the same asindividuals who perform initial
evaluations.

® The qualifications ar e different.
Foecify the qualifications:

In addition to the QIDP qualifications, an individual must also have three years experience supporting or working
with people with intellectual disabilities.

i. Proceduresto Ensure Timely Reevaluations. Per 42 CFR 8441.303(c)(4), specify the procedures that the state employs
to ensure timely reevaluations of level of care (specify):
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Timely reevaluation means a Level of Care (LOC) reevaluation is completed before the effective date of the annual |SP.
The LON assessment must be updated at least annually as part of the annual |SP review and LOC redetermination
processed by the person's support team for persons enrolled in the IDD HCBS waiver program.

The DDA service coordinator isresponsible for informing persons of all waiver services and offering a choice of service
and providers to persons during the planning process. The DDA service coordinator will also provide persons with afact
sheet about abuse and neglect. The DDA service coordinator is responsible to ensure the LON assessment and report are
updated on at least an annual basis, or, whenever thereis a significant change in a person's support needs as part of a
review and/or amendment to the ISP if needed. On time for LOC re-evaluation is defined as being completed on or before
the effective date of the annual 1SP.

To ensure that an person's waiver eligibility is verified prior to issuing service authorization, the DDA Health Insurance

Analyst completes and submits the Medicaid recertification form to the Economic Security Administration (ESA) at least

60 days prior to the expiration of the person's Medicaid eligibility period for a determination of current financial

eligibility

j- Maintenance of Evaluation/Reevaluation Records. Per 42 CFR 8441.303(c)(3), the state assures that written and/or
electronically retrievable documentation of all evaluations and reevaluations are maintained for a minimum period of 3
years as required in 45 CFR 8§92.42. Specify the location(s) where records of evaluations and reevaluations of level of care
are maintained:

Written documentation of each evaluation and reevaluation are maintained by DDS, in MCl S/the applicable DDS
electronic information system, for aminimum of (3) three years, except when there is an audit or investigation, in which
case the records are maintained by DDS until the review has been completed.

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

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

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

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

i. Sub-Assurances:

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

Performance M easur es

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

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

Performance Measure:

LOC.i.a.i.PM.1. Percentage of all people seeking servicesin addition to service
coordination from DDS, for whom thereisa reasonable indication that services will
be needed in the future, will receive an evaluation for the ICF/IDD level of care.
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Number of people who have a LOC (numerator)/Number of people who seek services
in addition to service coordination (denominator).

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:

Intake Database, M Cl S/Applicable DDS electronic infor mation system

Responsible Party for
data
collection/generation

(check each that applies):

State Medicaid
Agency

[] Operating Agency

[ Sub-State Entity

[ Other
Specify:

Frequency of data
collection/generation

(check each that applies):

LI weekly
[] Monthly

Quarterly

[ Annually

[] Continuously and
Ongoing

Sampling Approach
(check each that applies):

100% Review

] L essthan 100%
Review

[] Representative
Sample
Confidence
Interval =

[ stratified
Describe Group:

[] Other
Specify:

[] Other
Specify:

Data Aggregation and Analysis:

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

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

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

[ Continuously and Ongoing

[] Other
Specify:

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

Performance M easur es

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

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

Per formance M easur e;

Asper CMSqguidelinesissued in September 2013, a Performance Measurefor LOC
re-evaluation isnot required

Data Sour ce (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 applies):
(check each that applies):
[ state Medicaid [T weekly [ 100% Review
Agency
[] Operating Agency [ Monthly Lessthan 100%
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Review
[] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
Other [ Annually [ Stratified
Specify: Describe Group:

N/A

[] Continuously and Other

Ongoing Specify:
N/A
Other
Specify:
N/A
Data Aggregation and Analysis:
Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each  analysis(check each that applies):
that applies):
[ State M edicaid Agency [ Weekly
[] Operating Agency [] Monthly
[ Sub-State Entity [ Quarterly
Other
Specify:
[] Annually
N/A

[ Continuously and Ongoing

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

N/A

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

Perfor mance M easur es

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

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

Performance M easure:

LOC.i.c.i.PM.1. The evaluation for thelevel of careincluding the L evel of Need and
Risk Assessment iscompleted consistent with the approved waiver. N= Number of
people whoseinitial Level of Care evaluation includesa completed LON and risk
assessment D= No. of new people enrolled in waiver.

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:

MCIS/Applicable DDS electronic information system

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

[ Continuously and Ongoing

[] Other
Specify:

ii. If applicable, in the textbox below provide any necessary additional information on the strategies employed by the
State to discover/identify problems/issues within the waiver program, including frequency and parties responsible.
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LOC.i.a.i.PM.1. All people seeking services from DDA will receive an evaluation for the ICF/IDD level of care.
(Number of people who have a LOC/number of people who seek services (in addition to service coordination.)

The DDS/DDA Intake and Eligibility Unit will denote in the Intake Database those people seeking services for
whom there is reasonable indication that services may be needed in the future (in addition to service
coordination). The Intake and Eligibility Unit transfers all eligible individuals to the Service Planning and
Coordination Division. When the service coordinator completes the initial ISP, he/she will document in the initial
ISP if the person is seeking services at that time. |f the person is, the service coordinator will complete the
documents necessary for an initial level of care determination and submit it to the DDA Waiver Unit to complete
the evaluation. Then the service coordinator will inform the individuals about all available waiver services and
provide them with a fact sheet about abuse and neglect. The designated staff will complete the level of care
determination.

Quarterly, the DDS/DDA Intake and Eligibility Unit will report the names of people for whom there was a
reasonable indication that services and service coordination may be needed in the future, to DHCF.
Recommendations for remediation and improvement, as applicable, will be made by DHCF and reported to
DDS/DDA following the quarterly audit for action.

Quarterly, the DDS/DDA Intake and Eligibility Unit will report the names of people for whom there was a
reasonable indication that services and service coordination may be needed in the future, to DHCF. The Service
Coordination Division will report the names of people for whom an annual level of care determination was due.

DHCF will complete a confidence level review of 90% (10% margin of error) based on information from the
MCIS Intake Database for the people seeking waiver services on a quarterly basis.

b. Methods for Remediation/Fixing I ndividual Problems
i. Describe the States method for addressing individual problems as they are discovered. Include information
regarding responsible parties and GENERAL methods for problem correction. In addition, provide information on
the methods used by the state to document these items.

As part of the routine supervisory activities, the DDA Service Coordinator will conduct areview of the accuracy
of the level of care determinations and timeliness. When issues are identified they will be managed by the
supervisor.

When members of the DHCF |/DD Team identify a problem, they report the problem to DDS/DDA for analysis
and corrective action as needed throughout the approved Discovery/Remediation process. The DDS Deputy
Director for DDA designee will be responsible for ensuring the individual correction is made and will notify
DHCF of actions completed. DHCF will request verification of the individual/systemic problem as warranted.
DHCF will conduct review corrective actions to verify whether DDS has effectively addressed any individual or
systemic problems.

Quarterly, DHCF staff assigned to monitor compliance with the level of care (LOC) assurance will review the list
of names provided by DDA and check for those that may need services in the future and those that are indicated
as needing an annual level of care determination.

As part of the discovery process, DHCF will use their Level of Care Assurance Tool to document all instances
and findings where it is determined that level of care criteriawas not met and/or the participant did not receive a
re-evaluation as required.

Following implementation of its discovery process, problems and issues identified by DHCF will be shared with
DDS, aong with recommendations for remediation and improvement within specified timelines.
ii. Remediation Data Aggregation

Remediation-related Data Aggregation and Analysis (including trend identification)
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Frequency of data aggregation and analysis

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

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

[ Continuously and Ongoing

[ Other
Specify:

c. Timelines
When the State does not have all elements of the Quality Improvement Strategy in place, provide timelines to design
methods for discovery and remediation related to the assurance of Level of Care that are currently non-operational.

@Zo

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

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

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

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

a. Procedur es. Specify the state's procedures for informing eligible individuals (or their legal representatives) of the feasible
alternatives available under the waiver and allowing these individuals to choose either institutional or waiver services.
I dentify the form(s) that are employed to document freedom of choice. The form or forms are available to CM S upon
request through the Medicaid agency or the operating agency (if applicable).
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Individuals are offered the choice of either institutional or Home and Community Based Services at their initial ISP
meeting with their assigned service coordinator. At that meeting, individuals are informed of all available waiver services
and will provide the link to the DDS website that identifies all waiver providers. Upon being made aware that a
person/family does not have internet access or lacks the capacity to navigate the DDS website, service coordinators print
related documents and explains each service the person is eligible to receive. The service coordinator also provides
service descriptions to each individual, and if needed schedules meetings with prospective providers. Service
descriptions are also found on the DDS website at www.dds.dc.gov. An HCBS waiver fact sheet is also available for
individuals and stakeholders.

Service Coordinators as part of the initial eligibility determination for the waiver shall inform the person and/or legal

guardians of the choice between HCBS waiver services and ICF/ID institutional services. Freedom of choiceisaso

maintained throughout the service delivery process as changes in providers are needed to address varying support

needs.The Service Coordinator is expected to answer questions on HCBS waiver services aswell as ICF/ID services.

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

The Department on Disability Services uploads the signed copy of the Freedom of Choice Il document into the
MCIS/applicable DDS e ectronic information system . The forms are maintained for a minimum of three years.

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

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

The Language Access Act of 2004, enacted by the Council of the District of Columbia, requires that all District government
programs, departments and services assess the need for, and offer, oral language services, provide written translations of
documents into any non-English language spoken by alimited or non-English proficient population that constitutes 3% or 500
individuals (whichever is less) of the population served or encountered, or likely to be served or encountered; ensure that District
government programs, departments, and services with major public contact establish and implement a language access plan and
designate a language access coordinator; require that the Office of Human Rights coordinate and supervise District government
programs, departments, and services in complying with the provisions of this act and establish the position of Language Access
Director for this purpose; amend the District of Columbia Latino Community Development Act; and repeal the Bilingual
Services Trandlation Act of 1977 to repeal redundant provisions.

Pursuant to Chapter 42 of Title 29, each provider of Waiver services shall establish a plan to adequately provide services to non-
English speaking individuals. The provider shall identify the necessary resources and individuals in order to implement the plan.

DHCF monitors a sample of five providers on a quarterly basis to verify that providers are complying with DDS's language
access policy. If the providers support individual s with limited English proficiency, DHCF verifies that there are
accommaodations for these people that enable ongoing communication throughout service delivery. DHCF also reviews the

provider’'s language access policy to ensure that the provider follows General Provision Waiver Rules and the DDS Language
Access Policy.

DDS is monitoring the implementation of the language access policy through its use of provider monitoring tools completed by
quality resource specialists. These tools are used with enrolled waiver providers that are qualified to deliver supports and
services to individuals served through the HCBS waiver and collect information on the provider’s compliance with the DDS
Language Access Policy, staff training and procedures when additional assistance is required from DDS to meet a specific need.

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

a. Waiver Services Summary. List the services that are furnished under the waiver in the following table. If case
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Service Type

Statutory Service

Statutory Service

Statutory Service

Statutory Service

Statutory Service

Statutory Service

Statutory Service

Statutory Service

Statutory Service

Extended State Plan Service

management is not a service under the waiver, complete items C-1-b and C-1-c:

Service
Day Habilitation
Employment Readiness
In-Home Supports
Personal Care Services
Residential Habilitation
Respite
Supported Employment
Supported Living with Transportation
Supported Living
Skilled Nursing

Other Service Assistive Technology Services

Other Service Behavioral Supports

Other Service Companion Services

Other Service Creative Arts Therapies

Other Service Dental

Other Service Family Training

Other Service Host Home

Other Service Individualized Day Supports

Other Service Occupational Therapy

Other Service One-Time Transitional Services
Other Service Parenting Supports

Other Service Physical Therapy

Other Service Small Group Supported Employment
Other Service Speech, Hearing and L anguage Services
Other Service Wellness Services
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Appendix C: Participant Services
C-1/C-3: Service Specification

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

Service Type:

Statutory Service

Service:

Day Habilitation

Alternate Service Title (if any):

HCBS Taxonomy:

Category 1. Sub-Category 1.

04 Day Services 04020 day habilitation
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Category 2:

Sub-Category 2:

| [

Category 3:

Sub-Category 3:

| [

Service Definition (Scope):

Category 4:

Sub-Category 4:

| [
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Day Habilitation Services are aimed at developing activities and/or skills acquisition to support or further integrate
community opportunities outside of an individuals home, to foster independence, autonomy or career exploration
and encourage development of afull life in his’her community. Services are in group settings, but within these
settings, individuals may receive services as part of agroup or on an individualized basis. Community outings (such
as going to a show or sporting event) may occur in groups without limitation to size. Individualized community
integration and/or inclusion activities must occur in the community in groups that do not exceed 4 participants and
must be based on the peopl€'s interests and preferences. Services may be offered in alarge group or asmall group
settings. The small group setting is for waiver recipients who are medically and/or behaviorally complex, as verified
by the DDA Level of Need Assessment and Screening Tool (LON), or its successor and/or the person's Behavior
Support plan, and who would benefit from day habilitation in a smaller setting.Small group day habilitation cannot
be provided in the same building as alarge day habilitation facility setting and must be located in places that
facilitate community integration and inclusion. No more than 15 people can be supported in small day habilitation.
Both group and individualized services are to enable the individual to attain maximum functional level based on
his/her valued outcomes. These services should be provided in avariety of community venues that should routinely
correspond with the context of the skill acquisition activity to enhance the habilitation activities. Overarching goals
of the program shall include regular community inclusion and the opportunity to build towards maximum
independent status for the person.

The primary focus of Day Habilitation Servicesis acquisition of new skills or maintenance of existing skills based
on individualized preferences and goals. The service shall offer adult skill-building activities, including
opportunities for community exploration, inclusion and integration, based upon the person's current, emerging and
newly discovered interests and preferences. The activities shall support the acquisition of new skills aswell as
support for self-determination, the development of relationships, community integration, employment exploration
and/or community contribution. The skill acquisition/maintenance activities should include formal strategies for
teaching the individualized skills and include the intended outcome for the individual. Individualized progress for
the skill acquisition/maintenance activities should be routinely reviewed and evaluated with revisions made as
necessary to promote continued skill acquisition. As a person devel ops new skills, his or her training should move
along a continuum of habilitation services offered toward greater independence and self-reliance.

Personal care may be a component of day habilitation services as necessary to meet the needs of a person, but may
not comprise the entirety of the service.

Day Habilitation Services shall focus on enabling people served through the waiver to attain their maximum
functional level and shall be coordinated with any physical, occupational or speech therapieslisted in the
individual’'s Plan of Care. In addition, Day Habilitation Services may serve to reinforce skills or lessons taught in
school, therapy, or other settings.

Provision of a hot meal, including preparation, packaging, and delivery shall be provided for participants who livein
hig/ her own or family home. The provision of meals shall take place during typical lunchtime hours (11am-1pm).
In order to receive this service, the person must be identified as having difficulty in shopping and/or preparing
appropriate, nutritious meals. This meal shall be nutritionally adequate and prepared based on the person’s specific
needs as per the LON and, when necessary, the nutritionist/doctor’ s recommendation. This meal must meet one-
third (1/3) of a person’s Recommended Dietary Allowance (RDA) and must comprise of foods the person enjoys
eating when not medically contraindicated.

Day Habilitation services will also include a nursing component to provide medication administration, staff training
on components of the Health Care Management Plan, and oversight of Health Care Management Plans. Day
Habilitation services will also include a nutritionally adequate meal for participants who live independently or with
their families and who select to receive ameal.

Time spent in transportation to and from the service shall not be included in the total amount of services provided
per day. Time spent in transportation during activitiesis reimbursed under day habilitation.

Services may be offered in alarge group or a small group setting.

Small Group Day Habilitation Services:

The small group setting is for waiver recipients who are medically and/or behaviorally complex, as verified by the
DDA Level of Need Assessment and Screening Tool (LON), or its successor and/or the person's Behavior Support
plan, and who would benefit from day habilitation in a smaller setting. Small group day habilitation cannot be
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provided in the same building as alarge day habilitation facility setting and must be located in places that facilitate
community integration and inclusion and are fully compliant with the requirements of the HCBS Settings Rule. The
daily census for each small day habilitation setting may not exceed 15 people per day.

The day habilitation service includes transportation furnished by the provider during the course of the service.

While the State Plan includes a transportation benefit, and providers under that benefit are capable of transporting
IDD Waiver individuals, this benefit is only used by IDD waiver beneficiaries to reach the day habilitation site. This
is because the State Plan transportation benefit cannot not provide real-time services dedicated to a particular
provider's needs. State Plan transportation services are coordinated by a non-emergency medical transportation
broker. The service must be reserved in advance, and trips often include other non-IDD waiver beneficiaries on their
way to avariety of destinations. Asaresult, it is not practical for abeneficiary to rely on transportation arranged by
the broker during an episode of a day habilitation service. The day habilitation service covers such transportation,
and it is separate and distinct from the State Plan transportation service generaly.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:
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This service is delivered no more than 40 hrs per week, in combination with any other waiver day or vocational
support services, including Employment Readiness (Empl Rd), Small (Sm) Group Supported Employment, or
Individualized (Ind) Day Supports. Provisions must be made by the provider for persons who arrive early and depart
late.

Day Habilitation rates includes nursing oversight for medication administration, physician-ordered protocols &
procedures, charting, other supports as per physician orders and maintenance of Health Management Care Plan.

() People who are 64 and younger and have aLON ay Composite score of 2 or less would not be eligible to attend
Day Hab, unless approved by DDS due to extenuating circumstances or barriers that are expected to be resolved
within six months. Exceptions may only be granted for 6 month periods and must be accompanied by an Individual
Support Plan goal aimed at addressing the barrier to participation in other day or employment waiver supports.
Alternative services, including Empl Rd, Sm Group Supported Employment, Ind Day Supports, and Companion
services that are offered during regular day service hours, would be available, in combination, for up to forty hours
per week.

2) People who are 64 and younger and have a LON Composite score of 3 or higher would not be digible to attend
Day Hab programs, unless they have tried other day and employment options for one year first unless approved by
DDS due to extenuating circumstances or barriers that are expected to be resolved within six months. Exceptions
must be accompanied by an ISP goal aimed at addressing the barrier to participation in other day or employment
waiver supports. Thisis not applicable to Sm Group Day Hab services. Alternative servicesincluding Supported
Empl, Ind Day Supports, Emp Rd and Companion would be available in combination for up to forty hours per
week.(3) Day Hab services may not be authorized for any waiver participant for more than 24 hours per week. Wrap
around services are available, including Supported Empl, Ind Day Supports, Empl Rd and Companion in
combination for up to forty hours per week. Thislimit is not applicable to Sm Group Day Hab services.

Service limits for people currently in Day Hab services:

1) Within one year from the waiver effective date, any person with aLevel of Need Day Composite score of 1 or 2
would no longer be eligible for Day Hab services and services may no longer be authorized. Instead the person
should be offered employment services, either through the waiver, the Rehabilitation Services Administration, or
other community based options, subject to the exception described below. This would be implemented on arolling
basis over the course of the year, with the new service limitation discussed and choice of alternative options offered
at the person’ s next | SP meeting.

For people with an ISP meeting that is scheduled within 90 days of the waiver effective date, DDS may authorize
Day Hab services for up to 90 days following the ISP meeting to ensure a smooth transition.

2) Within one year from the waiver effective date, regular Day Hab services may not be authorized for any waiver
participant with a Day Composite LON score above 2 for more than 24 hours per week, subject to the exceptions
described below. Wrap around services are available, including Supported Empl, Ind Day Supports, Empl Rd and
Companion in combination for up to forty hours per week. Exceptions: Thisis not applicable to Sm Group Day Hab
services. For people with an | SP meeting that is scheduled within 90 days of the waiver effective date, DDS may
authorize up to 40 hrs of Day Hab services per week for up to 90 days following the | SP meeting to ensure a smooth
transition.

For any person who is currently receiving Day Hab services who will be subject to areduction in authorized service
hours due to the service limitations listed above, DDS will provide timely and adequate due process notice of the
change in services and the person’s appea rights, using the process described in the DDS Person Centered Planning.

Requirements for New Non-Sm Group Day Hab Setting:

1) Any new non-sm group Day Hab Setting must fully comply with the requirements of the HCBS Settings Rule.
2) No new Day Hab setting may exceed a daily census in the setting of 50, inclusive of people who receive support
through the IDD Waiver and people who receive ICF/IDD supports and are engaged in active treatment at the
Setting.

Daily Census Limits for Existing Non-Sm Group Day Hab Programs:

1) Current non-sm group Day Hab settings that have a daily census under 50, may only receive authorizations for
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services for new participants up to adaily census of 50 in the setting. The daily censusisinclusive of people who
receive support through the IDD Waiver and people who receive |CF/IDD supports and are engaged in active
treatment at the setting. The daily census does not include people who are in the setting only for morning arrival and
afternoon departure and who spend the remainder of the day in the community.

2) Current non-sm group Day Hab settings that have a daily census of 50 people or more will not be eligible for
authorizations for services for new participants until their daily censusis under 50 people in the setting. The daily
censusisinclusive of people who receive support through the IDD HCBS Waiver and people who receive ICF/1DD
supports and are engaged in active treatment at the setting. The daily census does not include people who are in the
setting only for morning arrival and afternoon departure and who spend the remainder of their day in the community.

3) All Day settings must comply with HCBS Settings Rule.

4) No increase to the number of facility-based settings will be authorized for current providers. No facility-based
settings will be authorized for newly enrolling providers, except for small group day hab providers.

Service Delivery Method (check each that applies):

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

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

[ L egally Responsible Person
[ Relative

[] Legal Guardian
Provider Specifications:

Provider Category|Provider TypeTitle

Agency Day Habilitation

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

Service Type: Statutory Service
Service Name: Day Habilitation

Provider Category:

Provider Type:

|Day Habilitation
Provider Qualifications
L icense (specify):

Certificate (specify):

Certified by DDS as a Day Habilitation provider agency in accordance with DDS Provider Certification
Review Standards.

Other Standard (specify):
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"Program managers of provider agencies must have at |east three years of experience working with

people with IDD who are medically and/or behaviorally complex.”

Each day habilitation services provider shall:

(@) Meet the applicable requirements to conduct business in the state in which the provider delivers

service;

(b) Haveacurrent District of Columbia Medicaid Provider Agreement that authorizes the provider to

bill for Day Habilitation Services,

(c) Ensurethat all staff are qualified and properly supervised;

(d) Ensure that the service provided is consistent with the persons 1SP/POC, and that services are

coordinated with all other providers;

(e) Develop aquality assurance system to evaluate the effectiveness of services provided;

(f) Maintain the required staff-to-person ratio, indicated on the persons |SP/POC, to a maximum

staffing ratio of 1:4 for day habilitation and 1.3 for small group day habilitation.

(g) Participateintheannua |SP/POC mesting;

(h) Ensure that services are provided appropriately and safely;

(i) Develop astaffing plan which includes licensed professionals, where applicable and appropriate;

(i) Maintain records which document staff training and licensure, for a period of not less than six

(B)years;

(k) Offer the Hepatitis B vaccination to each person providing services, pursuant to these rules;

() Providetraining in infection control procedures consistent with the requirements of the

Occupational Safety and Health Administration, U.S. Department of Labor, as set forthin 29 C.F.R. §
1910.1030; Owner-operators shall complete training in Person-Centered Thinking, Supported

Decision-Making, Supporting Community Integration, and any other topics determined by DDS, and in

accordance with DDS published guidance within one year from the date the waiver application becomes

effective for current providers and prior to any new waiver provider becoming approved to initiate

services.and

(m) Provideinterpreters for non-English speaking persons and those with hearing impairments that are

enrolled in the program.

Verification of Provider Qualifications
Entity Responsible for Verification:

DDS

Frequency of Verification:

Initially, and annually thereafter

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

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

Service Type:

|Statutory Service |

Service:

|Prevocational Services |

Alternate Service Title (if any):

| Employment Readiness
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HCBS Taxonomy:
Category 1. Sub-Category 1.
|04 Day Services | |04010 prevocational services
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
Service Definition (Scope):

Category 4: Sub-Category 4:

| [

Employment Readiness Services (previously referred to as “ Prevocational Services’ in the approved waiver) provide
learning and work experiences, including volunteer work, where the person can develop general, non- job- task-
specific strengths and skills that contribute to employability in paid employment in integrated community settings.
The activities shall support the acquisition of new employment related skills, including soft skills such as self-
determination, benefits counseling, the development of relationships, and employment exploration in the
community. Services are expected to occur over adefined period of time and with specific outcomes to be achieved,
as determined by the person and his/her service and supports planning team through an ongoing person-centered
planning process. Employment Readiness Services should enable each person to attain the highest level of work in
the most integrated setting and with the job matched to the person’ s interests, strengths, priorities, abilities, and
capabilities.

Employment Readiness Services may be furnished in avariety of locationsin the community and are not limited to
fixed-site facilities. Effective October, 1, 2020, no increase to the number of facility-based settings shall be
authorized. Current providerswill be prohibited from increasing the number of facility-based settings at which
services are provided; and newly enrolling providers shall be prohibited from providing services at any facility-
based settings.

A person receiving Employment Readiness Services may pursue employment opportunities at any time to enter the
general workforce. Employment Readiness Services are intended to assist individuals to enter the general workforce.
Personal care/assistance may be provided by the provider of employment readiness services as a component of this
service, but may not comprise the entirety of the service.

Individuals receiving Employment Readiness Services must have employment-related goals in their person centered
services and supports plan and the general habilitation activities must be designed to support such employment
goals. Competitive, integrated employment in the community for which a person is compensated at or above the
minimum wage, but not less than the customary wage and level of benefits paid by the employer for the same or
similar work performed by people without disabilities, is considered to be the optimal outcome of Employment
Readiness Services.

Employment Readiness Services are intended to develop and teach general skills. Examples of Employment
Readiness Services include, but are not limited to: ability to communicate effectively with supervisors, coworkers
and customers; generally accepted community workplace conduct and dress; ability to follow directions; ability to
attend to tasks; workplace problem solving skills and strategies,; and, general workplace safety and mobility training.
In the event that persons served through the waiver are compensated in employment-related training services, pay
must be in accordance with the United States Fair Labor Standards Act of 1985. Persons served through the waiver
who express interest in working in a competitive job setting are supported when transitioning to a more appropriate
vocational opportunity by the Employment Readiness provider and Service Coordinator.

Specify applicable (if any) limits on the amount, frequency, or duration of thisservice:
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Services are not available to people who can be fully supported individuals in programs funded under Section 110 of
the Rehabilitation Act of 1973 or Section 602(16) and (17) of the Individuals with Disabilities Education Act, 20
U.S.C. 1401 (16) and (71), but may be used to wrap around those programs.

Any new Employment Readiness setting must be fully compliant with the requirements of the HCBS Settings Rule.

Current Employment Readiness settings that have a daily census under fifty people in the setting for more than 20%
of the day, may only receive authorizations for services for new participants up to adaily census of fifty peoplein
the setting. The daily censusisinclusive of people who receive support through the IDD HCBS Waiver and people
who receive ICF/IDD supports and are engaged in active treatment at the setting. There are no current Employment
Readiness settings with adaily census of more than 50 people in the setting.

Time limitations on use of Employment Readiness services:

For people who are not currently enrolled in Employment Readiness services, the service may only be authorized for
up to one year, except that DDS may approve up to aone year extension if there is documentation that the person is
making progress towards competitive integrated employment and would benefit from extended services.

For people who are currently enrolled in Employment Readiness services, the service may only be reauthorized for
up to one year from the person’s next ISP date, except that DDS may approve up to a one year extension if thereis
documentation that the person is making progress towards competitive integrated employment and would benefit
from extended services.

For people with an | SP meeting that is scheduled within 90 days of the waiver effective date, DDS may authorize
Employment Readiness services for up to 90 days following the | SP meeting to ensure a smooth transition.

If a person has exhausted Employment Readiness services and: (1) has had at least one year since the end of that
service; (2) expresses an interest in employment; and (3) the support team has identified specific goals around
building employment skills that are reflected in the ISP, then DDS may authorize Employment Readiness services
onetime, for up to one year. (Tota of up to three years of Employment Readiness services.)

Exception: At any time that a person loses his or her job, or is employed and is seeking to learn new job skills, DDS
may authorize Employment Readiness services for up to one year.

For any person who is currently receiving Employment Readiness services who will be subject to areductionin
authorized service hours due to the service limitations listed above, DDS will provide timely and adequate due
process notice of the change in services and the person’s appeal rights, using the process described in the DDS
Person Centered Planning Process and Individual Support Plans policy and procedures, or the successor documents.

Medicaid reimbursement employment readiness services shall not be provided, or billed at the same time as the
following services. day habilitation, supported employment, in-home supports, companion, personal care services,
and individualized day supports.

The employment readiness service includes transportation furnished by the provider during the course of the service.
While the State Plan includes a transportation benefit, and providers under that benefit are capable of transporting
IDD Waiver individuals, this benefit is only used by IDD waiver beneficiaries to reach the employment readiness
site. Thisis because the State Plan transportation benefit cannot not provide real-time services dedicated to a
particular provider’s needs. State Plan transportation services are coordinated by a non-emergency medical
transportation broker. The service must be reserved in advance, and trips often include other non-1DD waiver
beneficiaries on their way to avariety of destinations. Asaresult, it isnot practical for abeneficiary to rely on
transportation arranged by the broker during an episode of an employment readiness service. The employment
readiness service covers such transportation, and it is separate and distinct from the State Plan transportation service
generally.

Effective October, 1, 2020, no increase to the number of facility-based settings shall be authorized. Current
providers will be prohibited from increasing the number of facility-based settings at which services are provided;
and newly enrolling providers shall be prohibited from providing services at any facility-based settings.
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Service Delivery Method (check each that applies):

[ Participant-directed as specified in Appendix E
Provider managed

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

[ L egally Responsible Person
[ Relative

[ Legal Guardian
Provider Specifications:

Provider Category| Provider TypeTitle

Agency Employment Readiness

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

Service Type: Statutory Service
Service Name: Employment Readiness

Provider Category:

Provider Type:

| Employment Readiness

Provider Qualifications
L icense (specify):

Certificate (specify):

DDS Provider Certification Review per DDS Policy
Other Standard (specify):
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Each Employment Readiness services provider shall:

Be a home health agency, social service agency, or other business entity;

Have a current District of Columbia Medicaid Provider Agreement that authorizes the provider to hill
for prevocational services under the Waiver;

Owner-operators shall complete training in Person-Centered Thinking, Supported Decision-
Making, Supporting Community Integration, and any other topics determined by DDS, and in
accordance with DDS published guidance within one

year from the date the waiver application becomes effective for current providers and prior to any
new waiver provider becoming approved to initiate services.

"Provider must be enrolled as a provider for Rehabilitation Services Administration (RSA) within one
year of becoming an Employment Readiness provider for new providers; and within one year of the
effective date of the waiver renewal for current providers.

For individual employees, the following requirements apply:

Documentation that each employee is eighteen (18) years of age or older;

Documentation from a physician or other official stating that employee is free from communicable
disease as confirmed by a purified protein derivative of tuberculin (PPD) Skin Test in accordance with
current Centers for Disease Control (CDC) guidelines;

Record of completion of competency based training in communication with people with intellectual
disabilities;

Record of completion of competency based training in infection control procedures consistent with
the requirements of the Occupational Safety and Health Administration, U.S. Department of Labor
regulations at 29 CFR 1910. 1030;

A high school diploma or general equivalency development;

(GED) certificate from English speaking program or ESL certificate;

Record of completion of competency based training in emergency procedures;

Certification (active) in cardiopulmonary resuscitation (CPR) and First Aid;

Record of completion of DDS approved pre-service and in-service training in DDS policies and
procedures;

Training needed to address the unique support needs of the individual as detailed in their 1SP.

For direct support professionals providing 1:1 employment readiness services, the following
requirements apply:

Be trained in physical management techniques, positive behavioral support practices and other training
required to implement the person’s health care management plan and behavioral support plan (BSP), in
accordance with DDS's Training policy and procedure;

Accurately complete the behavioral data sheets when required by a person's BSP.
Within one year of becoming an employment readiness provider:

The provider shall maintain evidence of completion of a professional development course that will
satisfy a Basic Employment Certificate or comparable as required by the Association of Community
Rehabilitation Educators (ACRE).

In addition to the requirements stated above, all staff working directly with persons with disabilities
particularly in job development and placement , the following topic areas should be covered by the
course or training and obtained within ayear:

o Application of Core Values and Principles to Practice or Federal Policy and Historical Perspective
required four (4) hours

o Individualized Assessment and Employment/ Career Planning or Customer Profile and Employment
Selection required six (6) hours

0 Community Research and Job Development or Organizational Marketing and Job Development
required five (5) hours

o0 Workplace and Related Supports or Job-Site Training required ten (10) hours

o Others (Specific Disabilities, Long Term Support, Funding, Benefits Counseling etc.) required ten (10)
hours
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0 Thetotal hours of these services are forty (40) hours.

Thistraining requirement may be waived if staff possess a National Certificate in Employment Services
or isa Certified Employment Support Professional.

Verification of Provider Qualifications
Entity Responsible for Verification:

DDS

Freguency of Verification:

Initially, and annually thereafter

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

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

Service Type:

|Statutory Service |

Service:

|Habi|itati0n |

Alternate Service Title (if any):

| In-Home Supports

HCBS Taxonomy:
Category 1: Sub-Category 1:
|08 Home-Based Services | |08010 home-based habilitation
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
Service Definition (Scope):

Category 4: Sub-Category 4:

| [
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In-Home Supports are provided to a person living independently or with family or friends and not receiving other
residential supports such as Supported Living, Supported Living with Transportation, Residential Habilitation, or
Host Home support servicesto assist them with residing successfully in and be a part of the community.

In-Home Supports may also be offered as “High Acuity In-Home Supports’ for people with more complex medical
and/ or behavioral health needs, as evidenced by the Level of Need Screening and Assessment Tool, or its successor,
to provide enhanced nursing oversight and healthcare coordination.

In-Home Supports focus on achieving one or more goals as outlined in the approved Plan of Care utilizing teaching
and support strategies. Specified goals are related to acquiring, retaining, and improving independence, autonomy,
and adaptive skills. The service shall offer adult skill building activities, including opportunities for community
exploration, inclusion and integration, based upon the person's current, emerging and newly discovered interests and
preferences. The activities shall support the acquisition. Examples of trainings include the following:

* Self-help skills, including activities of daily living and self-care;

» Socialization skillsto foster community inclusion and well-being;

Implementation of home therapy programs under the direction of alicensed clinician;

*Cognitive and Communication Tasks Adaptive Skills; and

*Replacement Behavior Components of Positive Behavior Support Plans, including those skills required to
effectively address situations and antecedents of frequently occurring maladaptive or challenging behavior. In-Home
Supports providers may work as directed by an assigned professional to assist the individual to develop skills
necessary to reduce or eliminate episodes in which the individual becomes a danger to self or others.

*Community exploration aimed at discovery of new and emerging interests and preferences.

*Community activities aimed at supporting the person to have one or more new relationships.

*Supporting the person to build community membership.

In Home Supports may be provided in person, or through phone or other technological means (e.g., Skype,
Facetime), where approved by the person and his or her support team and documented in the | SP. However In Home
Supports services by phone or other technological means cannot exceed 20% of the total In Home Supports services
that the person receives each week.

In-home supports services include a combination of hands-on care, habilitative supports, skill development and
assistance with activities of daily living. Supports provided shall be aimed at teaching the person to increase his or
her skills and self-reliance.

Payment will not be made for routine care and supervision that is normally provided by the family or for services
furnished to aminor by the child’s parent or step-parent or by an individual’s spouse. Family members who provide
In-Home Supports must meet the same standards as providers who are unrelated to the individual. Payment does not
include room and board, maintenance, or upkeep and improvement of the individual’s or family’s residence.

Payment will not be made for travel or travel training to Supported Employment, Day Habilitation or Employment
Readiness Services.

This service includes 24-hour availability of response staff to meet schedules or unpredictable needs in away that
promotes maximum dignity and independence, and to provide supervision, safety and security.

A temporary emergency occurs when an individual and/or family are in a predicament and there are no other natural
or community resources are available to support the person. These can include but not limited to from the person
requiring additional supports returning home from hospitalization and/or rehabilitation; the primary care taker has
fallenill and had to be hospitalized or has died etc. In the event of atemporary emergency, awritten justification for
an increase in hours shall be submitted with the In-Home Supports Plan, ISP, and Plan of Care by the provider to
DDS. The written justification must include a description of the temporary emergency; an explanation of why no
other natural or community resource are available; an explanation of how the additional hours of in-home supports
services will support the person’s habilitative needs; arevised copy of the in-home Supports Plan reflecting the
increase in habilitative supports to be provided which is submitted to the Medicaid Waiver Supervisor or other
Department on Disability Services Administration designated staff for review and authorization.

In-Home Supports are not available to individuals receiving Host Home, Residential Habilitation or Supported
Living services.
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Qualified individuals may use In-Home Supports in combination with State Plan Personal Care and Home Health
Services, aslong as services are not provided during the same period in aday. The Service Coordinator is
responsible for ensuring that no duplication of service occurs.

No person receiving PCA receives In Home Supports concurrently. Service coordinators understand that each
service is unique and cannot be authorized for the same timeframes. The Level of Need (LON) requires a
goal/service be associated with any risksidentified. Goals are accomplished using HCBS, State Plan, and other
identified natural supports.

As part of the person-centered planning process, the support team must discuss and create an individualized plan in
the event that technology failures occur.

Qualified individuals may use In-Home Supports in combination with State Plan Personal Care and Home Health
Services, aslong as services are not provided during the same period in aday. The Service Coordinator is
responsible for ensuring that no duplication of service occurs.

No person receiving PCA receives In Home Supports concurrently. Service coordinators understand that each
service is unique and cannot be authorized for the same timeframes. The Level of Need (LON) requires a
goal/service be associated with any risksidentified. Goals are accomplished using HCBS, State Plan, and other
identified natural supports.

As part of the person-centered planning process, the support team must discuss and create an individualized plan in
the event that technology failures occur.

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

In-home supports services shall only be provided for up to 56 hours per week unless there is atemporary emergency.
In the event of atemporary emergency, DDS may authorize up to 112 hours per week until situation has stabilized.

Personal care services under the ID/DD Waiver can only be accessed after all available personal care services
provided under the State Plan for Medical Assistance (Medicaid State Plan) are exhausted. All medically necessary
personal care and home health services for children under age 21 are covered in the state plan pursuant to the
EPSDT benefit.

The in-home supports service includes transportation furnished by the provider during the course of the service.
While the State Plan includes a transportation benefit, this benefit cannot not provide real-time services dedicated to
aparticular provider’s needs. State Plan transportation services are coordinated by a non-emergency medical
transportation broker. The service must be reserved in advance, and trips often include other non-1IDD waiver
beneficiaries on their way to avariety of destinations. Asaresult, it isnot practical for a beneficiary to rely on
transportation arranged by the broker during an episode of an in-home supports service. The in-home supports
service covers such transportation, and it is separate and distinct from the State Plan transportation service generally.

Service Delivery Method (check each that applies):
[ Participant-directed as specified in Appendix E
Provider managed
Specify whether the service may be provided by (check each that applies):

[ L egally Responsible Person
Relative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle

Agency Qualified Provider of In-Home Supports
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Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: In-Home Supports

Provider Category:

Provider Type:

|Qua|ified Provider of In-Home Supports

Provider Qualifications
L icense (specify):

Certificate (specify):

|Satisfactory Completion of DDS Provider Certification Review per DDS Policy
Other Standard (specify):

Agencies enrolled with DHCF as a Qualified Provider of In-Home Supports and hold a Medicaid
Provider Agreement.

The owner and operator of the provider agency must have a degree in the Socia Services Field or related
field with at |east three (3) years of experience working with people with intellectual and devel opmental
disahilities (IDD) or five years (5) of experience working with people with IDD. Owner-operators shall
complete training in Person-Centered Thinking, Supported Decision-Making, Supporting Community
Integration, and any other topics determined by DDS, and in accordance with DDS published guidance
within one year from the date the waiver application becomes effective for current providers and prior to
any new waiver provider becoming approved to initiate services.

For individual employees, the following requirements apply: Documentation that each employeeis
eighteen (18) years of age or older:

Annual documentation from a physician or other official that the employee is free from communicable
disease as confirmed by an annual purified protein derivative of tuberculin (PPD) Skin Test

Record of completion of competency based training in communication with people with intellectual
disabilities

Record of completion of competency based training in infection control procedures consistent with
the requirements of the Occupational Safety and Health Administration, U.S. Department of Labor
regulations at 29 CFR 1910. 1030.

A high school diploma or general equivalency development

Record of completion of competency based training in emergency procedures

Certification in cardiopulmonary resuscitation (CPR) and First Aid;

Record of completion of DDS approved pre-service and in-service training in DDS policies and
procedures;

Training needed to address the unique support needs of the individual as detailed in their Individual
Support Plan; and

Record of criminal background check consistent with the requirements of the Health-Care Facility
Unlicensed Personnel Criminal Background Check Act of 1998, effective April 20, 1999 (D.C. Law 12-
238), as amended by the Health-Care Facility Unlicensed Personnel Criminal Background Check
Amendment Act of 2002, effective April 13,2002 (D.C. Law 14-98; D.C. Official Code, $5 44-55 1 et
seq.).
Verification of Provider Qualifications

Entity Responsible for Verification:
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DDS

Freguency of Verification:

Initially, and annually thereafter

Appendix C: Participant Services

C-1/C-3: Service Specification

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

the Medicaid agency or the operating agency (if applicable).
Service Type:

|Statutory Service |

Service:

|Personal Care |

Alternate Service Title (if any):

|Persona| Care Services

HCBS Taxonomy:
Category 1: Sub-Category 1.
|08 Home-Based Services | |08030 personal care
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

| | ]

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

| | ]

bladder control movements; or for safety monitoring.

to waiver providers of personal care services.

Personal care services are the performance of activitiesto assist persons with routine activities of daily living
including bathing, toileting, transferring, dressing, grooming, eating, feeding self, and assisting with bowel and

Personal care services under the waiver shall only be provided when, after having fully utilized the daily limit of
eight (8) hours of personal care services under the State Plan, a person needs additional hours per day of person care
services. The scope and nature of personal care services under the waiver do not differ from those furnished under
the State Plan. Likewise, the provider qualifications for personal care services specified in the State Plan also apply

Personal care services under the waiver are only provided to adults age 21 and over. All medically necessary
personal care services for children under age 21 are covered in the state plan pursuant to the EPSDT benefit.
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Specify applicable (if any) limitson the amount, frequency, or duration of this service:

- Personal care services and in-home supports may both be delivered on the same day, but cannot be delivered/billed
at the sametime.

- A person may receive personal care services at home, in the day setting, at school, at work, or in the community.

- Personal care services shall not be provided at the same time as residential habilitation, supported living, or host
home services, except that a person may receive personal care services at school and at work.

Service Delivery Method (check each that applies):
[] Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):
[ L egally Responsible Person
Relative

[] Legal Guardian
Provider Specifications:

Provider Category|Provider TypeTitle

Agency Home Care Agency

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

Service Type: Statutory Service
Service Name: Personal Care Services

Provider Category:

Provider Type:

| Home Care Agency

Provider Qualifications
L icense (specify):

Health-Care and Community Residence Facility Act, Hospice and Home-Care Licensure Act of 1983,
effective Feb. 24, 1984 (DC Law 5-48; DC Official Code, § 44-501 et seq.), and implementing rules
Certificate (specify):

Other Standard (specify):

06/05/2020



Application for 1915(c) HCBS Waiver: Draft DC.002.04.04 - Nov 01, 2020 Page 71 of 315

Each Personal Care services provider shall:

Have a current District of Columbia Medicaid Provider Agreement that authorizes the provider to

bill for personal care services under the Waiver;

Maintain a copy of the plan of care approved by the Department of Department on Disability

Services (DDS);

Ensure that all personal care services staff is qualified in accordance with Chapter 50 of Title 29 of the
D.C.M.R. and properly supervised;

Ensure that the service provided is consistent with the individual's plan of care;

Participate in the annual plan of care meeting or case conferences when indicated by DDS;

Offer the Hepatitis B vaccination to each person providing services pursuant to these rules;

Provide training in infection control procedures consistent with Occupational Safety and Health
Administration (OSHA), US Department of Labor regulations 29 CFR 5 19 10.1030; and

Maintain a staff-to-individual ratio, indicated in the plan of care that ensures that the service meets the
individual's individual needs, and that services are provided appropriately and safely.

Verification of Provider Qualifications
Entity Responsible for Verification:

|DDS; Department of Health: Health Regulation Administration |
Frequency of Verification:

|Initia||y by DDS and annually thereafter; and on-going via DOH regulatory requirements. |

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

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

Service Type:

| Statutory Service |

Service:

|Residential Habilitation |

Alternate Service Title (if any):

HCBS Taxonomy:
Category 1: Sub-Category 1:
|02 Round-the-Clock Services | |02021 shared living, residential habilitation |
Category 2: Sub-Category 2:
|02 Round-the-Clock Services | |02011 group living, residential habilitation |
Category 3: Sub-Category 3:

| | [
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Service Definition (Scope):
Category 4: Sub-Category 4

| [

Residential Habilitation Services are provided in homes of 4-6 people, managed by a provider agency. However, any
new Residential Habilitation setting may not exceed 4 people. Current settings that are for 5 or 6 people are
grandfathered in, but will not be eligible for new referrals until each setting is no more than 4 people. All Residentia
Habilitation settings must fully comply with the requirements of the HCBS Setting Rule.

Effective October 1, 2020, no new residential habilitation settings will be authorized, unless determined essentia by
the DDA Deputy Director.

Services are devel oped in accordance with the needs of the person and include supports to foster independence and
encourage development of afull life in the community, based upon what isimportant to and for the person, as
documented in his or her Individualized Support Plan (I1SP) and reflected in his or her Person-Centered Thinking
tools. Thisincludes assisting and teaching people to attain new and maintain and improve existing skillsin areas
including but not limited to self-care, daily living, adaptive, leisure, and community integration, including building
and maintaining relationships.

Supports include health care, supervision, and oversight, including 24-hour availability of response staff to meet
schedules or unpredictable needs in away that promotes maximum dignity, independence, and ensuring that the
person’s need for skilled nursing services are met. The service provides supervision, safety, and security, but does
not include the time the person isin school, day services, or is employed.

Residential Habilitation Rates include:

(& All supervision from direct support staff;

(b) All nursing provided in the residence for medication administration, physician ordered protocols and procedures,
charting, other supports as per physician’'s orders, and maintenance of Health Management Care Plan;

(c) Transportation;

(d) Programmatic supplies and fees;

(e) Quality Assurance costs such as Incident Management System and Staff Development and,

(f) General and Administrative fees for waiver services.

Acuity evaluation to set Support Levelswill be recommended by the ISP team and approved by the DDS/DDA
waiver unit through review of current staffing levels, available health and behavioral records, and any available
standardized acuity instrument results to determine if a person has a health or behaviora acuity that requires
increased supports. Individuals may be assessed at a Support Level that is consistent with their current staffing level
if other Acuity indicators are not in place.

Payments are not made for room and board, the cost of facility maintenance, upkeep, or improvement. The cost of
transportation isincluded in the residential habilitation rate. Skilled nursing in Residential Habilitation is accounted
for in the rate for routine physical assessment, as needed, the development of Health Care Management plans,
nursing assessments, as needed, oversight of non-licensed Medication Administration personnel or LPNs, and/or
actual administration of medications. There is no service overlap, as Skilled Nursing is not authorized in Residential
Habilitation settings as a separate Extended State Plan Service. Edits for Residential Habilitation are in the MMIS
system to ensure there is no duplication or overlap of skilled nursing services.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:
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This service may not be used in combination with any other waiver residential support service on the same day. This
includes Supported Living, Host Home, In-home Respite, or In-home Supports. However, a person in Residential
Habilitation may receive Personal Care Servicesif they are employed and/or in school.

Service may not be billed for more than 365 days ayear.

Residential habilitation services cannot be delivered on the same day as Companion services, except that Companion
services can be used with Residential Habilitation services during regular daytime hours on Mondays through
Fridays, not to exceed forty (40) hours per week, or in combination with any other waiver day or vocational support
service, including Day Habilitation, Employment Readiness, Supported Employment, and Individualized Day
Supports hot to exceed forty (40) hours per week

Effective October 1, 2020, no new residential habilitation settings will be authorized, unless determined essentia by
the DDA Deputy Director.

Service Delivery Method (check each that applies):

[ Participant-directed as specified in Appendix E
Provider managed

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

[] L egally Responsible Person
[ Relative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle

Agency Residential Habilitation Agencies|

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

Service Type: Statutory Service
Service Name: Residential Habilitation

Provider Category:

Provider Type:

|Residential Habilitation Agencies
Provider Qualifications
L icense (specify):

Home: Chapter 35 of Title 22 of the District of Columbia Municipal Regulations- "Licensure of
Group Homes for Persons [with Intellectual Disabilities)

Certificate (specify):

DDS Provider Certification Review per DDS Policy
Other Standard (specify):
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Each provider of residential habilitation services shall:

Have a current District of Columbia Medicaid Provider Agreement that authorizes the provider to hill
for residential habilitation services under the Waiver;

Providers may have a current Human Care Agreement with DDS for the provision of residential
services, and

Ensure that the service provided is consistent with the client's IHP or | SP; Owner-operators shall
complete training in Person-Centered Thinking, Supported Decision-Making, Supporting Community
Integration, and any other topics determined by DDS, and in accordance with DDS published guidance
within one year from the date the waiver application becomes effective for current providers and prior to
any new waiver provider becoming approved to initiate services.

All employees must have:

A Record of completion of competency based training in communication with people with intellectual
disahilities;

Record of completion of competency based training in infection control procedures consistent with the
requirements of the Occupational Safety and Health Administration, U.S. Department of Labor
regulations at 29 CFR 1910. 1030;

A high school diploma or general equivalency development;

Record of completion of competency based training in emergency procedures;

Certification in cardiopulmonary resuscitation (CPR) and First Aid;

Record of completion of DDS approved pre-service and in-service training in DDS policies and
procedures; and

Training needed to address the unique support needs of the individual as detailed in their
Documentation that each employee is eighteen (18) years of age or older

Annual

Verif

ication of Provider Qualifications
Entity Responsible for Verification:

DDS

Frequency of Verification:

Initially and annually thereafter

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

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

theM

edicaid agency or the operating agency (if applicable).

Service Type:

|Statutory Service |

Service:

|Respite |

Alter

nate Service Title (if any):
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HCBS Taxonomy:
Category 1. Sub-Category 1.
|09 Caregiver Support | |09012 respite, in-home |
Category 2: Sub-Category 2:
|09 Caregiver Support | |09011 respite, out-of-home |
Category 3: Sub-Category 3:

Service Definition (Scope):

Category 4: Sub-Category 4:

| [

Respite care provides relief to the family or primary caregiver to meet planned or emergency situations. Respite care
givesthe caregiver aperiod of relief for scheduled time away from the person, including vacations. It may also be
used in case of emergencies. Respite care will ensure that persons served through the waiver have access to
community activities as delineated in the person’s | SP.

Respiteis only provided to persons served through the waiver who live in their own home, or their family home.
Respite may not be provided in the following settings: (1) an Intermediate Care Facility (ICF); a Residential
Habilitation setting, if doing so would cause the setting to have more than four (4) people in the home.

Respite can be utilized on hourly or daily basis. Billing for hourly respite on the same day cannot exceed the
reimbursement rate for daily respite.

FFP will not be claimed for the cost of room and board except when provided as part of respite care furnished in a
facility approved by the District that is not a private residence. Respite careisin the person’s place of residence.

This service is necessary to prevent people served through the waiver from being institutionalized or sent to an out-
of-District program.

Respite care will ensure that persons served through the waiver have access to community activities as delineated in
the person’s | SP. Community activities, including transportation to and from these activities, are included in the rate
for Respite. These activities include ensuring school attendance, school activities, or other activities the person
would receive if they were not in respite. These community activities would allow the person’ s routine to not be
interrupted.

Respiteis not available to persons receiving Supported Living, Host Home, or Residential Habilitation services.

Respite can be offered in a person’s home or another residential setting that would meet the requirements of
certifications issued by the Department on Disability Services (DDS); Supported Living Provider-not to exceed 3
people; Residential Habilitation Provider-not to exceed 4 people as currently approved; or Home Health Agency.

Specify applicable (if any) limits on the amount, frequency, or duration of this service:
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and documentation.

Limited to 720 hours or 30 days per individual, per calendar year. Services provided cannot exceed those authorized
in the Plan of Care. Any request for hoursin excess of 720 hours must have DDS approval with proper justification

A written justification for an increase in hours shall be submitted with the ISP, and Plan of Care by the provider to
DDS. The written justification must include a description of the temporary emergency; an explanation of why no
other natural or community resource are available; an explanation of how the additional hours of respite services will
support the person’s habilitative needs; arevised copy of the ISP reflecting the increase in support needsis
submitted to the Medicaid Waiver Supervisor or other Department on Disability Services Administration designated
staff for review and authorization.

Service Delivery Method (check each that applies):

[] Participant-directed as specified in Appendix E

Provider managed

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

[] L egally Responsible Person

Relative

[] Legal Guardian
Provider Specifications:

Provider Category

Provider TypeTitle

Agency

Respite Provider Agency

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Respite

Provider Category:

Provider Type:

|Respite Provider Agency

Provider Qualifications
L icense (specify):

Certificate (specify):

Certified by DDS as a Respite Provider Agency per Provider Certification Review Policy

Other Standard (specify):
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Provider enrolled to provide services through DDS/DHCF and has current Medicaid agreement.

For individual employees, the following requirements apply:

Documentation that each employee is eighteen (18) years of age or older;

Documentation that each employee was found acceptable by the individual;

Documentation from a physician or other official that the employeeis free from communicable
disease as confirmed by a purified protein derivative of tuberculin (PPD) Skin Test in accordance with
current Centers for Disease Control (CDC) guidelines;

Record of completion of competency based training in communication with people with intellectual
disahilities;

Record of completion of competency based training in infection control procedures consistent with
the requirements of the Occupational Safety and Health Administration, U.S. Department of Labor
regulations at 29 CFR 1910. 1030;

A high school diploma or general equivalency development;

Record of completion of competency based training in emergency procedures;

Certification in cardiopulmonary resuscitation (CPR) and First Aid;

Record of completion of DDS approved pre-service and in-service training in DDS policies and
procedures;

Training needed to address the unique support needs of the individual as detailed in their Plan of Care;
and

Record of criminal background check consistent with the requirements of the Health-Care Facility
Unlicensed Personnel Criminal Background Check Act of 1998, effective April 20, 1999 (D.C. Law 12-
238), as amended by the Health-Care Facility Unlicensed Personnel Criminal Background Check
Amendment Act of 2002, effective April 13,2002 (D.C. Law 14-98; D.C. Official Code, $5 44-55 1 et

seq.).

Verif

ication of Provider Qualifications
Entity Responsible for Verification:

DDS

Frequency of Verification:

Initially and annually thereafter

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

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

theM
Servi

edicaid agency or the operating agency (if applicable).
ceType

|Statutory Service |

Servi

ce:

|Supported Employment |

Alter

nate Service Title (if any):

HCB

S Taxonomy:
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Category 1.

Sub-Category 1.

|03 Supported Employment

|03010 job development |

Category 2:

Sub-Category 2:

|03 Supported Employment

|03021 ongoing supported employment, individual|

Category 3:

Sub-Category 3:

|03 Supported Employment

|03022 ongoing supported employment, group |

Service Definition (Scope):
Category 4

Sub-Category 4.

|03 Supported Employment

|03030 career planning |
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Individual Services are designed to provide opportunities for people with disabilities to obtain competitive work in
an integrated work setting, or employment in an integrated work setting in which individuals are working toward
competitive work, consistent with strengths, resources, priorities, concerns, abilities, capabilities, interests and
informed choice. The level of employment participation may be full-time or part-time. These services and supports
should be designed to support successful employment outcomes consistent with the individua’s goals. Supported
Employment services are also provided to people with ongoing support needs for whom competitive employment
has not traditionally occurred. In addition to the need for an appropriate job match that meets the individual’ s skills
and interests, individuals with the most significant disabilities may aso need long term employment support to
successfully maintain ajob due to the ongoing nature of the individual’ s support needs, changesin life situations, or
evolving and changing job responsibilities. Stabilization services are a component of Supported Employment
Services and are ongoing services needed to support and maintain an individual in an integrated competitive
employment site or customized home-based employment.

Supported Employment Individual Servicesis not intended for people working in mobile work crews of small
groups of people with disabilitiesin the community, but may be appropriate for small group supported employment
to the extent that the setting complies with the HCBS settings rule.

Supported Employment may include:
1. Vocational assessments: All vocational assessments, regardless of the individual’s vocational placement, are
conducted by supported employment providers;
2. Benefits counseling: Analysis and advice to help the person understand the potential impact of employment on his
or her public benefits, including, but not limited to Supplemental Security Income, Medicaid, Social Security
Disability Insurance, Medicare, and Food Stamps."
3. Individual placement: A supported employment placement strategy in which an employment specialist (job coach)
places aindividual into competitive employment through ajob discovery process, provides training and support, and
then gradually reduces time and assistance at the worksite;
4. Development and on-going support for micro-enterprises owned and operated by the individual. This assistance
consists of:

a. Assisting the individual to identify potential business opportunities;

b. Assisting the individual in the development of a business plan, including potential sources of business financing
and other assistance in developing and launching a business;

c. ldentification of the supports that are necessary in order for the individual to operate the business; and,

d. Ongoing assistance, counseling and guidance once the business has been launched.

On the job coaching Supported Employment services may be provided in person, or through phone or other
technological means (e.g., Skype, Facetime), where approved by the person and his or her support team and
documented in the | SP. However such Supported Employment services by phone or other technological means
cannot exceed 20% of the total Supported Employment services that the person receives each week.

FFP will not be claimed for incentive payments, subsidies, or unrelated vocational training expenses such asthe
following:

1. Incentive payments made to an employer to encourage or subsidize the employer's participation in a supported
employment program;

2. Payments that are passed through to users of supported employment programs; or

3. Payments for vocational training that is not directly related to an individual's supported employment program.

As part of the person-centered planning process, the support team must discuss and create an individualized plan in
the event that technology failures occur.

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

Are not provided in specialized facilities that are not a part of the general workplace;

1. DO NOT include volunteer work; (volunteer learning and training activities that prepare a person for entry into
the paid workforce are addressed through Employment Readiness services); and

2. DO NOT include payment for supervision; training; or support and adaptations typically available to other
workers without disabilities filling similar positions in the business.

Day Habilitation, Employment Readiness, In-Home Supports, and Individualized Day Supports shall not be used at
the same time as this service.

When Supported Employment services are provided at awork site in which persons without disabilities are
employees, payment will be made only for the adaptations, supervision and training required by individuals
receiving waiver services as aresult of their disabilities, and will not include payment for the supervisory activities
rendered as anormal part of the business setting.

Services are not available to people who can be fully supported individuals who are eligible to participate in
programs funded under Section 110 of the Rehabilitation Act of 1973 or Section 602(16) and (17) of the Individuals
with Disabilities Education Act, 20 U.S.C. 1401 (16) and (71), but may be used to wrap around those programs.

Service Limits

1. Intake and Assessment activities shall not exceed 80 hours per calendar year.

2. Job Preparation, Development and Placement activities shall not exceed 240 hours per job placement per calendar
year. Additional hours may be provided as prior authorized by DDS.

3. On the Job training shall not exceed more than 360 hours per placement per year. Additional hours may be
provided as prior authorized by DDS.

4. This service is delivered no more than 40 hours per week, in combination with any other waiver day or vocational
support services. Thisincludes Day Habilitation, Small Group Supported Employment, Employment Readiness, or
Individualized Day Supports.

Supported employment servicesis delivered no more than forty (40) hours per week in combination with any other
Waiver day or vocational support services. Thisincludes Day Habilitation, Employment Readiness, and
Individualized Day Supports.

The supported employment service includes transportation furnished by the provider during the course of the
service. Time spent in transportation to and from the program shall not be included in the total amount of services
provided per day.

While the State Plan includes a transportation benefit, and providers under that benefit are capable of transporting
IDD Waiver persons, this benefit is only used by IDD waiver persons to reach the supported employment site. This
is because the State Plan transportation benefit cannot not provide real-time services dedicated to a particular
provider's needs. State Plan transportation services are coordinated by a non-emergency medical transportation
broker. The service must be reserved in advance, and trips often include other non-1DD waiver persons on their way
to avariety of destinations. Asaresult, it isnot practical for a person to rely on transportation arranged by the
broker during an episode of a supported employment service. The supported employment service covers such
transportation, and it is separate and distinct from the State Plan transportation service generally.

Service Delivery Method (check each that applies):

[ Participant-directed as specified in Appendix E
Provider managed

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

[] L egally Responsible Per son
[ Relative

[] Legal Guardian
Provider Specifications:
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Provider Category Provider TypeTitle

Agency Supported Employment Provider

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

Service Type: Statutory Service
Service Name: Supported Employment

Provider Category:

Provider Type:

|Supported Employment Provider |

Provider Qualifications
L icense (specify):

|Chapter 9 of Title 29 of the District of Columbia Municipal Regulations |
Certificate (specify):

|DDS Provider Certification Review per DDS Policy |
Other Standard (specify):
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Provider enrolled to provide services through DDS/DHCF and has current Medicaid agreement.
Provider must be enrolled as a provider for Rehabilitation Services Administration (RSA) within one
year of becoming a supported employment provider. Owner-operators shall complete training in Person-
Centered Thinking, Supported Decision-Making, Supporting Community Integration, and any other
topics determined by DDS, and in accordance with DDS published guidance within one year from the
date the waiver application becomes effective for current providers and prior to any new waiver provider
becoming approved to initiate services.

Documentation that each employee is eighteen (18) years of age or older;

- Documentation that each employee was found acceptable by the individual

- Annual documentation from aphysician or other official that the employeesisfree from
communicable diseases as confirmed by an annual purified protein as confirmed by an annual purified
protein derivative of tuberculin (PPD) Skin Test;

- Record of completion of competency based training in communication with people with intellectual
disahilities

- Record of completion of competency based training in infection control procedures consistent with the
requirements of the Occupational Safety and Health Administration, U.S. Department of Labor
regulations at 29 CFR 1910. 1030;

- A high school diploma or general equivalency development;

- Certification in cardiopulmonary resuscitation (CPR) and First Aid;

- Record of completion of DDC approved pre-services and in-service training in DDS policies and
procedures;

- Training needed to address the unique support needs of the individual as detailed in their Plan of Care;
and Verification of Provider Qualifications.

Within one year of becoming a supported employment provider:

The provider shall maintain evidence of completion of a professional development course that will
satisfy a Basic Employment Certificate or comparable as required by the Association of Community
Rehabilitation Educators (ACRE).

In addition to the requirements stated above, all staff working directly with persons with disabilities
particularly in job development and placement , the following topic areas should be covered by the
course or training and obtained within ayear:

o Application of Core Vaues and Principles to Practice or Federal Policy and Historical Perspective
required four (4) hours

0 Individualized Assessment and Employment/ Career Planning or Customer Profile and Employment
Selection required six (6) hours

0 Community Research and Job Development or Organizational Marketing and Job Development
required five (5) hours

0 Workplace and Related Supports or Job-Site Training required ten (10) hours

0 Others (Specific Disabilities, Long Term Support, Funding, Benefits Counseling etc.) required ten
(10) hours

0 Thetota hours of these services are forty (40) hours.

This training requirement may be waived if staff possesses a National Certificate in Employment
Services or is a Certified Employment Support Professional”.
Verification of Provider Qualifications
Entity Responsible for Verification:

DDS

Frequency of Verification:

Initially, and annually thereafter
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Appendix C: Participant Services
C-1/C-3: Service Specification

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

Service Type:

|Statut0ry Service |

Service:

|Habi|itati0n |

Alternate Service Title (if any):

|Supported Living with Transportation

HCBS Taxonomy:
Category 1: Sub-Category 1:
|02 Round-the-Clock Services | |02013 group living, other |
Category 2: Sub-Category 2:
|02 Round-the-Clock Services | |02023 shared living, other |
Category 3: Sub-Category 3:

| | [

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

| | ]
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This service is defined as that which provides support to people who have limited informal supports and have an
assessed need for assistance with acquisition, retention, or improvement in skills related to activities of daily living,
such as personal grooming and cleanliness, bed-making and household chores, eating and the preparation of food,
and the social and adaptive skills necessary to enable the person to reside in and be a part of his or her community,
based upon what isimportant to and for the person, as documented in his or her Individualized Support Plan (ISP)
and reflected in his or her Person-Centered Thinking tools.

. November
Effective Oeteber 1, 2020, @

DDA Deputy Director.

Supported Living with Transportation is provided in a home that is owned or leased and operated by the agency, or
owned or leased by theindividua or his’her family. Transportation isincluded in this service to provide routine and
urgent medical care transportation and facilitate community access for people. Persons served through the waiver
will continue to use State Plan emergency medical transportation services to access medically necessary emergency
services.

Supported Living with Transportation may be provided in a home with either one (individualized supports, two (2)
or three (3) residents. All Supported Living with Transportation must fully comply with the requirements of the
HCBS Settings Rule.

Payment for Supported Living is not made for cost of room and board, the cost of home maintenance, upkeep and
improvement, modifications or adaptations to a home, or to meet the requirements of the applicable life safety code.
Payment for Supported Living does not include payments made, directly or indirectly, to members of the individual's
immediate family. Services are not reimbursed when the person is receiving Respite.

A 24-hour setting for asingle person is only possible when the person is a danger to others, as determined by
psychological assessment and/or court order. The psychological assessment must be updated on an annual basis to
determine the continued necessity for this single 24-hour placement.

Supported Living services for people who receive drop in/ periodic supports may be provided in person, or through
phone or other technological means (e.g., Skype, Facetime), where approved by the person and his or her support
team and documented in the ISP. However Supported Living services by phone or other technological means cannot
exceed 20% of the total Supported Living services that the person receives each week.

The reimbursement rate for Supported Living with Transportation includes:

a. All direct support staff and supervision of support staff;

b. All nursing oversight provided in the residence for medication administration, physician ordered protocols and
procedures, charting, other supports as per physicians the physician’s orders, and maintenance of Health
Management Care Plan;

¢. Transportation to routine and urgent medical care and to facilitate community access as approved in the | SP;

d. Programmatic supplies and fees; and,

e. Quality Assurance costs for Incident Management Systems and Staff Development and,

f. Genera and Administrative fees for waiver services.

Acuity evaluation to set Support Levelswill be recommended by the ISP team and approved by the DDS/DDA
waiver unit through review of current staffing levels, available health and behavioral records, and any available
standardized acuity instrument results to determine if a person has a health or behavioral acuity that requires
increased supports. Persons served through the waiver may be assessed at a Support Level that is consistent with
their current staffing level if other Acuity indicators are not in place.

Payments are not made for room and board, the cost of facility maintenance, upkeep, or improvement. The cost of
transportation isincluded in the rate.

Skilled nursing oversight in Supported Living is accounted for in the rate for routine physical assessments, as
needed, the development of Health Care Management plans, Nursing assessments, as needed, oversight of non-
licensed Medication Administration personnel or LPN's, and/or actual administration of medications. Skilled
Nursing may also be authorized as a separate Extended State Plan Service for people who live in Supported Living
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except supported living with nursing.

As part of the person-centered planning process, the support team must discuss and create an individualized plan in
the event that technology failures occur.

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

This serviceis limited to persons who have limited informal supports and have an assessed need for assistance with
acquisition, retention, or improvement in skills related to activities of daily living and the social and adaptive skills
necessary to enable them to reside in and be a part of their community.

November
Effective Oeteber 1, 2020, 2

3: there will be no additional supported living residences (SLRs) approved unless determined essential by the
DDA Deputy Director.

This service may not be used at the same time as In-Home Supports, Host Home, or Residential Habilitation.

However, a person in Supporting Living with Transportation may receive Personal Care Servicesif they are

employed and/or in school.

Supported Living services by phone or other technological means cannot exceed 20% of the total Supported Living
services that the person receives each week.

A 24-hour setting for asingle person is available only in the following circumstances:

(8) When the person is a danger to others, as determined by the psychological assessment/and or court order. The
psychological assessment must be updated on an annual basisto determine the continued necessity for this single 24-
hour placement; or

(b) The person and/ or his support team have recommended that the person live in a single person setting, and the
person is able to pay for the non-waiver costs of the placement (for example, rent, utilities, etc.); or

(c) Based upon other medical or behavioral needs, when recommended by the person and/ or his support team and
approved by the Deputy Director for DDA.

Service Delivery Method (check each that applies):

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

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

[ L egally Responsible Person
[ Relative

[] Legal Guardian
Provider Specifications:

Provider Category|Provider TypeTitle

Agency Supported Living

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

Service Type: Statutory Service
Service Name: Supported Living with Transportation

Provider Category:
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Provider Type:

Supported Living

Provider Qualifications

Veri

L icense (specify):

Certificate (specify):

Other Standard (specify):

Provider enrolled to provide services through DDS, meets DDS Basic Assurances, and has current
Medicaid agreement. Owner-operators shall complete training in Person-Centered Thinking, Supported
Decision-Making, Supporting Community Integration, and any other topics determined by DDS, and in
accordance with DDS published guidance within one year from the date the waiver application becomes
effective for current providers and prior to any new waiver provider becoming approved to initiate
services.

For individual employees, the following requirements apply: Documentation that each employeeis
eighteen (18) years of age or older;

Documentation that each employee was found acceptable by the individual;

Annual documentation from a physician or other official that the employeeis free from
communicable disease as confirmed by an annual purified protein derivative of tuberculin (PPD) Skin
Test;

Record of completion of competency based training in communication with people with intellectual
disabilities;

Record of completion of competency based training in infection control procedures consistent with
the requirements of the Occupational Safety and Health Administration, U.S. Department of Labor
regulations at 29 CFR 1910. 1030;

A high school diploma or general equivalency development;

Record of completion of competency based training in emergency procedures;

Certification (annual) in cardiopulmonary resuscitation (CPR) and First Aid;

Record of completion of DDS approved pre-service and in-service training in DDS policies and
procedures; Training needed to address the unique support needs of the individual as detailed in their
Plan of Care; and

Record of criminal background check consistent with the requirements of the Health-Care Facility
Unlicensed Personnel Criminal Background Check Act of 1998, effective April 20, 1999 (D.C. Law 12-
238), as amended by the Health-Care Facility Unlicensed Personnel Criminal Background Check
Amendment Act of 2002, effective April 13,2002 (D.C. Law 14-98; D.C. Official Code, $5 44-55 1 et

seq.).

ication of Provider Qualifications
Entity Responsible for Verification:

DDS

Freguency of Verification:

Initially, and annually thereafter

Page 86 of 315
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Appendix C: Participant Services
C-1/C-3: Service Specification

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

Service Type:

|Statut0ry Service |

Service:

|Habi|itati0n |

Alternate Service Title (if any):

|Supported Living

HCBS Taxonomy:
Category 1: Sub-Category 1:
|02 Round-the-Clock Services | |02013 group living, other |
Category 2: Sub-Category 2:
|02 Round-the-Clock Services | |02023 shared living, other |
Category 3: Sub-Category 3:

| | [

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

| | ]
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This serviceis defined as that which provides support to persons served through the waiver who have limited
informal supports and have an assessed need for assistance with acquisition, retention, or improvement in skills
related to activities of daily living, such as personal grooming and cleanliness, bed making and household chores,
eating and the preparation of food, and the social and adaptive skills necessary to enable the person to reside in and
be apart of hisor her community, based upon what is important to and for the person, as documented in his or her
Individualized Support Plan (ISP) and reflected in his or her Person-Centered Thinking tools. The home is owned or
leased either by the agency or the individual. Supported Living may be provided in a home with either one
(individualized supports, two (2) or three (3) residents. All Supported Living settings must fully comply with the
requirements of the HCBS Settings Rule.

Novemb
Effective October 1,

Payment for Supported Living is not made for cost of room and board, the cost of home maintenance, upkeep and
improvement, modifications or adaptations to a home, or to meet the requirements of the applicable life safety code.
Payment for Supported Living does not include payments made, directly or indirectly, to members of the person’s
immediate family.

A 24-hour setting for asingle person is only possible when the person is a danger to others, as determined by
psychological assessment and/or court order. The psychological assessment must be updated on an annual basis to
determine the continued necessity for this single 24-hour placement.

Supported Living services for people who receive drop in/ periodic supports may be provided in person, or through
phone or other technological means (e.g., Skype, Facetime), where approved by the person and his or her support
team and documented in the ISP. However Supported Living services by phone or other technological means cannot
exceed 20% of the total Supported Living services that the person receives each week.

Supported Living Rates include:

(a) All direct support staff and supervision of support staff;

(b) All nursing oversight provided in the residence for medication administration, physician ordered protocols and
procedures, charting, other supports as per the physicians orders, and maintenance of Health Management Care Plan;
(c) Programmatic supplies and fees;

(d) Quality Assurance costs for Incident Management Systems and Staff Development; and,

(e) Genera and Administrative fees for waiver services.

Acuity evaluation to set Support Levelswill be recommended by the ISP team and approved by the DDS/DDA
waiver unit through review of current staffing levels, available health and behavioral records, and any available
standardized acuity instrument results to determine if a person has a health or behavioral acuity that requires
increased supports. Persons may be assessed at a Support Level that is consistent with their current staffing level if
other Acuity indicators are not in place.

Payments are not made for room and board, the cost of facility maintenance, upkeep, or improvement.

Skilled nursing in Supported Living is accounted for in the rate for routine physical assessments, as needed, the
development of Health Care Management plans, Nursing assessments, as needed, oversight of non-licensed
Medication Administration personnel or LPN's, and/or actual administration of medications. Skilled Nursing may
also be authorized as a separate Extended State Plan Service for people who live in Supported Living except
supported living with nursing.

To be eligible for Medicaid reimbursement, twenty-four (24) hour one-to-one supported living servicesin asingle
occupancy supported living residence:

(8 The person must have ahistory of challenging behaviors that may put others at risk, require intensive supports
as determined by a psychological assessment which is updated annually or pursuant to a court order, and have a
behavior support plan (BSP) that identifies the challenging behaviors and the need for one-to-one supervision that
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was approved by the Department on Disability Services (DDS); or

(b) The person and/or his or her support team have recommended that the person live in a single person setting,
and the person is able to pay for the non-Waiver costs of the supported living services placement (for example, rent,
utilities, etc.); or

(c) The person and/or his or her support team have recommended that the person, based on medical or behavioral
needs, live in asingle person setting and it has been approved by the DDS Deputy Director for DDA.

As part of the person-centered planning process, the support team must discuss and create an individualized plan in
the event that technology failures occur.

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

This service may not be used at the same time as In-Home Supports, Host Home, or Residential Habilitation.

However, aperson in Supported Living may receive Personal Care Servicesif they are employed and/or in school.

ber
Effective GetebeF 1, 2

3. there will be no addmonal %upported living residences (SLR@) approved unleqs determmed essential by the DDA Ipeputy
Director.

Service Delivery Method (check each that applies):

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

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

[ L egally Responsible Person
[ Relative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle

Agency Supported Living Provider

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

Service Type: Statutory Service
Service Name: Supported Living

Provider Category:

Provider Type:

|Supp0rted Living Provider

Provider Qualifications
L icense (specify):
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Certificate (specify):

DDS Provider Certification Review per DDS Policy
Other Standard (specify):

Provider should be enrolled to provide services through DDS/DHCF, and have a current Medicaid
agreement.

The providers may aso be required to maintain a current Human Care Agreement with DDS for the
provision of Residentia Services.Owner-operators shall complete training in Person-Centered Thinking,
Supported Decision-Making, Supporting Community Integration, and any other topics determined by
DDS, and in accordance with DDS published guidance within one year from the date the waiver
application becomes effective for current providers and prior to any new waiver provider becoming
approved to initiate services.

For individual employees, the following requirements apply:

Documentation that each employee is eighteen (18) years of age or older:

Documentation that each employee was found acceptable by the individual;

Annual documentation from a physician or other official that employee free from communicable
disease as confirmed by an annual purified protein derivative of tuberculin (PPD) Skin Test;

Record of completion of competency based training in communication with people with intellectual
disabilities;

Record of completion of competency based training in infection control procedures consistent with
the requirements of the Occupational Safety and Health Administration, U.S. Department of Labor
regulations at 29 CFR 1910. 1030;

A high school diploma or general equivalency development;

Record of completion of competency based training in emergency procedures;

Certification (annual) in cardiopulmonary resuscitation (CPR) and First Aid;

Record of completion of DDS approved pre-service and in-service training in DDS policies and
procedures; Training needed to address the unique support needs of the individual as detailed in their
Plan of Care; and

Record of criminal background check consistent with the requirements of the Health-Care Facility
Unlicensed Personnel Criminal Background Check Act of 1998, effective April 20, 1999 (D.C. Law 12-
238), as amended by the Health-Care Facility Unlicensed Personnel Criminal Background Check
Amendment Act of 2002, effective April 13,2002 (D.C. Law 14-98; D.C. Official Code, $5 44-55 1 et
seq.).

Verification of Provider Qualifications
Entity Responsible for Verification:

DDS

Frequency of Verification:

Initially, and annually thereafter

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

Page 91 of 315

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

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

Service Type:

|Extended State Plan Service

Service Title:

|Ski||ed Nursing

HCBS Taxonomy:
Category 1: Sub-Category 1:
|05 Nursing | |05020 skilled nursing
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

| [

Service Definition (Scope):

Category 4

Sub-Category 4:

| [

06/05/2020



Application for 1915(c) HCBS Waiver: Draft DC.002.04.04 - Nov 01, 2020 Page 92 of 315

- Skilled Nursing services are services listed in the Plan of Care/I SP that are within the scope of the District’s Nurse
Practice Act and are provided by aregistered professional nurse, or licensed practical nurse under the supervision of
aregistered nurse licensed to practice in the District of Columbia

- Persons served through the waiver must first utilize the full six (6) hours per day of skilled nursing services
available under the State Plan prior to receiving additional hours of skilled nursing services under this waiver.

- Skilled Nursing services must be included in the person’s Plan of Care/lSP, have a physician’s order, aphysician’s
letter of medical necessity, an individual nursing service plan, a summary of medical history, and the skilled nursing
checklist.

- Skilled Nursing services also include consulting services (i.e. assessments and health related training and education
for individuals and caregivers). These services may address healthcare needs related to prevention and primary care
activities. Consultative services must be performed by a Registered Nurse.

- Skilled Nursing services may be delivered in the home or community, based upon where the services are needed,
and subject to the following exclusions:

* Skilled Nursing as an Extended State Plan serviceis only authorized for persons served through the waiver
who livein Host Homes, Supported Living, independently, or in their natural homes.

* Skilled nursing in Residential Habilitation and Supported Living with Skilled Nursing is accounted for in the
rates for these services.

* Skilled nursing as a separate waiver serviceis not authorized in residential habilitation and supported living
with skilled nursing settings as a separate Extended State Plan Service.

- Editsfor residentia habilitation, and supported living with skilled nursing are in the MMI S system to ensure there
is no duplication or overlap of skilled nursing services.

- Thiswaiver serviceisonly provided to adults age 21 and over. All medically necessary skilled nursing services for
children under age 21 are covered in the state plan pursuant to the EPSDT benefit.

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

- Skilled nursing services under the waiver may be available based on medical need for persons who, after having
fully utilized the daily limit of six (6) hours of skilled nursing services under the State Plan, require additional hours
per day of skilled nursing services to support living in the community (for persons who would otherwise be required
to livein anursing facility).

- One-to-one extended nursing daily limits may be increased to up to twenty-four (24) hours per day for personson a
ventilator or requiring frequent tracheal suctioning who have fully utilized the daily limit of six (6) hours of skilled
nursing services under the State Plan. With prior approval, the annual limits may also be extended to up to 365 days
per year for persons on aventilator or requiring frequent tracheal suctioning who have exhausted the annual limits
under the State Plan.

Service Delivery Method (check each that applies):

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

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

[ L egally Responsible Person
[ Relative

[] Legal Guardian
Provider Specifications:

Provider Category|Provider TypeTitle

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

Service Type: Extended State Plan Service
Service Name: Skilled Nursing

Provider Category:

Provider Type:

| Home Care Agency

Provider Qualifications
L icense (specify):

Health-Care and Community Residence Facility Act, Hospice and Home-Care Licensure Act of 1983,
effective Feb. 24, 1984 (DC Law 5-48; DC Official Code, § 44-501 et seq), and implementing rules.

A registered nurse licensed to practice nursing in accordance with the requirements of Chapter 54 of
Title 17 of the D.C.M.R

An L.P.N. or Licensed Practical Nurse licensed to practice nursing in accordance with the requirements
of Chapter 55 of Title 17 of the D.C.M.R

Certificate (specify):

Other Standard (specify):

Skilled Nursing services shall be provided by an RN or, a LPN under the supervision of an RN, or
unlicensed trained personnel in accordance with the standards governing delegation of nursing
interventions set forth in Chapters 54 and 55 of Title 17 DCMR.

Verification of Provider Qualifications
Entity Responsible for Verification:

|DDS: Department of Health: Health Regulation and Licensing Administration |
Freguency of Verification:

|Initia||y by DSS and annually thereafter, and on-going via DOH regulatory requirements. |

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

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

Service Type:

Other Service

Asprovided in 42 CFR 8§440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

Service Title:
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Assistive Technology Services

HCBS Taxonomy:

Category 1.

Sub-Category 1.

|14 Equipment, Technology, and Modifications

| |14031 equipment and technology |

Category 2:

Sub-Category 2:

|14 Equipment, Technology, and Modifications

| |14010 personal emergency response system (PERS)|

Category 3:

Sub-Category 3:

| [

Ser

<

ce Definition (Scope):
Category 4.

Sub-Category 4:

| [
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Assistive technology means an item, piece of equipment, service animal or product system, whether acquired
commercialy, modified, or customized, that is used to increase, maintain, or improve functional capabilities and can
also support increased community inclusion, including in employment settings. Assistive technology are
devices/supports not otherwise available through any funding source that are suitable to enable the person to
function with greater independence, avoid institutionalization and reduce the need for human assistance.

Assistive technology service means a service that directly assists a person in the selection, acquisition, or use of an
assistive technology device. A person's need for assistive technology may be determined either by a clinical
evaluation or the recommendation of the person and/or the person's support team and incorporated into the person's
ISP, where the recommendation is aimed at increasing the person's independence and/or community inclusion,
including in an employment setting.

Assistive technology includes:

(A) the evaluation of assistive technology needs, including a functional evaluation of the impact of the provision of
appropriate assistive technology and appropriate services to the person in higher customary environment;

(B) services consisting of purchasing, leasing, or otherwise providing for the acquisition of assistive technology
devices for persons served through the waiver;

(C) services consisting of selecting, designing, fitting, customizing, adapting, applying, maintaining, repairing, or
replacing assistive technology devices,

(D) coordination and use of necessary therapies, interventions, or services with assistive technology devices, such as
therapies, interventions, or services associated with other servicesin the service plan;

(E) training or technical assistance for the person, or, where appropriate, his’her family members, guardians,
advocates, or authorized representatives who provide unpaid support, training, companionship or supervision; and
(F) training or technical assistance for professionals or other individuals who provide servicesto, employ, or are
otherwise substantially involved in the major life functions of the person served.

Assistive technology services include, but are not limited to Personal Emergency Response System (PERS), an
electronic device that enables persons who are at high risk of institutionalization to secure help in an emergency. The
person may also wear a portable "help" button to allow for mobility. The system is connected to the person's phone
and programmed to signal a response center once the "help" button is activated. Trained professionals staff the
response center. PERS services are available to those individuals who live alone, who are alone for significant parts
of the day, or who would otherwise require extensive routine supervision. Coverage of the PERS is limited to the
rental of the electronic device. PERS services shall include the maintenance costs and training the recipient to use
the equipment, and 24 hour, 7 day aweek response center services. Reimbursement will be made for an installation
fee for the PERS unit. A monthly fee will be paid for the maintenance of the PERS.

To the extent that any listed services are covered under the state plan, including EPSDT, the services under the
waiver would be limited to additional services not otherwise covered under the state plan, but consistent with waiver
objectives of avoiding institutionalization.

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

Anindividual receiving this service over the course of five years has a cap of $10,000.

An individual may be able to exceed this cap on a case by case basis with the approval of DDS; a prior authorization
for the amount requested beyond the cap that includes supporting documentation; and is based on need.

Assistive technology provided through the waiver is over and above that which is available under the state plan,
RSA or that is the obligation of the individual’ s employer.

Service Delivery Method (check each that applies):

[] Participant-directed as specified in Appendix E
Provider managed
Specify whether the service may be provided by (check each that applies):

[ L egally Responsible Person
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[l Relative

[ Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
Individual Licensed Therapists; AT Professionals
Agency AT Professional Agency; Licensed Clinical Therapy Agency; AT Supplier

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

Service Type: Other Service
Service Name: Assistive Technology Services

Provider Category:

Provider Type:

|Licensed Therapists; AT Professionals
Provider Qualifications
L icense (specify):

Certificate (specify):

RESNA certified AT professionals
Other Standard (specify):

Approved waiver provider of OT, PT, SHL services
Any approved HCBS IDD PERS vendor as of 11/2017 is automatically qualified as an assistive
technology vendor.
A provider who is enrolled as a Residential Habilitation, Supported Living, Supported Living
w/transportation, Host Home, or In-Home supports provider through DDS/DHCF under the HCBS
waiver with a current Medicaid provider agreement is automatically qualified as an Assistive
Technology provider for people who receive services from that provider .
Verification of Provider Qualifications

Entity Responsible for Verification:

DDS

Frequency of Verification:

|Initial|y and then annual thereafter

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

Service Type: Other Service
Service Name: Assistive Technology Services

Provider Category:
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Provider Type:

|AT Professional Agency; Licensed Clinical Therapy Agency; AT Supplier
Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):

RSA approved vendor; Approved waiver provider agency for OT, PT, SHL services.

Any approved HCBS IDD PERS vendor as of 11/2017 is automatically qualified as an assistive
technology vendor.

A provider who is enrolled as a Residential Habilitation, Supported Living, Supported Living
witransportation, Host Home, or In-Home supports provider through DDS/DHCF under the HCBS
waiver with a current Medicaid provider agreement is automatically qualified as an Assistive
Technology provider for people who receive services from that provider .

Verification of Provider Qualifications
Entity Responsible for Verification:

DDS

Frequency of Verification:

Initially and annually thereafter

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

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

Service Type:

Other Service

Asprovided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

ServiceTitle:

Behavioral Supports

HCBS Taxonomy:

Category 1 Sub-Category 1.
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|10 Other Mental Health and Behavioral Services | |10040 behavior support |

Category 2: Sub-Category 2:

|10 Other Mental Health and Behavioral Services | |10030 crisis intervention |

Category 3: Sub-Category 3:

|10 Other Mental Health and Behavioral Services | |10090 other mental health and behavioral services|
Service Definition (Scope):
Category 4: Sub-Category 4:

| | ]
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Behavioral Support Services Tier One: Low Intensity Behavioral Support. This service provides up to 12 hours per
year of behavioral support consultation and training for a person, his or her family, and/ or support team to provide
technical assistance to address behaviors that interfere with a person’s ability to achieve his or her ISP goals, but
which are not dangerous, and to support skill building. Tier One Behavior Support Services may also be used to
support afade plan or develop aless restrictive option for any allowable modifications of the requirements of the
HCBS Settings Rule (specifically Section 441.710, paragraphs (a)(1)(vi)(A) through (D)) that has been supported by
a specific assessed need and justified in the person-centered service plan.

Behavior Support Services Tier Two: Moderate Behavioral Support. This service provides up to 50 hours per year
(plus up to 26 hours of counseling services) for a participant who exhibits challenging behavior that either impacts a
person’s ability to retain a baseline level of independence (i.e. loss of job, loss of natural supports, eviction/ loss of
residence, or causes a higher level of supervision than would otherwise be necessary); or that interferes with the
person’s quality of life (i.e. desired outcomes, relationships, exposure to and opportunities for engagement in arange
of community activities).

Behavioral Support Services Tier Three: Intensive Behavioral Supports. Intensive Behavioral Support Services
provides up to 100 hours per year (plus up to 52 hours of counseling service) to assist participants who exhibit
behavior that is extremely challenging and frequently complicated by medical or mental health factors. Behavior
Support techniques and interventions are designed to:

a. Decrease challenging behaviors while increasing positive aternative behaviors,

b. Assist participantsin acquiring and maintaining the skills necessary to live independently in their communities,
and

c¢. Avoid ingtitutional placement.

To qualify for this service, each person must be referred by the Interdisciplinary Team (IDT). Behavioral Support
Services are designed by alicensed professional or behavior management specialist supervised by alicensed
professional.

Behavioral support services may include:

Assessment and evaluation of the person’s behavioral need(s);

Development of a behavior support plan that includes intervention techniques for increasing adaptive positive
behaviors, and decreasing maladaptive behaviors,

Provision of training for the individual’s family and other support providers to appropriately implement the behavior
support plan;

Evaluation of the effectiveness of the behavior support plan by monitoring the plan on at least a monthly basis. The
service will aso include needed modifications to the plan; and

The provider shall be available and responsive to the team for questions and consultation.

Training to create positive environments and coping mechanisms, as well as developing interventions, teamwork,
and evaluation strategies to assess the effectiveness of interventions;

Consultative servicesto assist in the development of person-specific strategies and

Follow-up services, including personal progress assessment.

Components of Behavioral Support Services

To be eligible for behavioral support services, the provider shall develop a Diagnostic Assessment that isaclinical
and functional evaluation of aperson’s psychological and behavioral condition. Based on this evaluation, the
provider shall develop a Diagnostic Assessment Report. The Diagnostic Assessments shall determine whether the
person may benefit from a Behavioral Support Plan (BSP), based on the person’s presenting problems and
behavioral goals. The Diagnostic Assessments shall also evaluate the person’s level of readiness and motivation to
respond to behavioral interventions. The DAR must be requested as a service in the |SP. All Behavioral Support
Services must be in accordance with the recommendations made by the DAR within the past 36 months.

The Behavioral Support Plan (BSP) identifies strategies and services necessary to support and encourage the person
in his or her decision to reside within the community; decrease the impact of a behavioral event; to assist the person
in devel oping aternative and more effective communication, adaptive and coping mechanisms; and enable the
person to achieve positive personal outcomes. The BSP is based on an understanding that there are reasons for
challenging behaviors and those in a person’s life must work to understand the underlying reasons. Therefore, BSPs
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must be based on a thorough and thoughtful functional assessment that results in a BSP with steps and methods to
help the individual address his/her challenging behaviors and to assist the persons with development of positive
behaviors as a replacement for challenging behaviors.

To the extent that any listed services are covered under the state plan, including EPSDT, the services under the
waiver would be limited to additional services not otherwise covered under the state plan, but consistent with waiver
objectives of avoiding institutionalization.

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

The person must be referred by the ISP Team or physician to address specific behavioral support needs that
jeopardize the individual's health and welfare, and/or interfere with the individual's ability to gain independent living
skillsto qualify for this service and the service must be authorized in the Plan of Care.

Diagnostic assessments are limited to one (1) assessment every three (3) years unless approved for additional
diagnostic assessments by the DDA Behavioral Health Officer, for example because the person changes providers.

The following usua and customary annual limits will bein place unless additional hours are approved by DDA
Behavioral Health Officer. Any service billed by licensed (professional) staff must be undertaken and completed by
licensed staff. Behavior support services by non-professional staff must be reviewed and approved by licensed or
unlicensed staff. Behavioral support services by non-professional staff shall be provided by an intensive behavioral
support direct care staff to one person exclusively by a behavior support service provider who has been trained in all
general requirements. The non-professional staff must possess specialized training in physical management
techniques and positive behavioral support practices, and who possess al other training required to implement the
person’ s specific BSP, including behavioral and /or clinical protocols for a pre-authorized length of time.

The following are services available under Tier 2 behavioral supports (up to 50 hours per year with up to 26
additional hoursfor counseling):

Development of anew BSP;

Review and updating of existing BSP;

Training for the person, person’s family, residential and day staff, and support team;
On-site consultation and observation;

Participation in behavioral review meetings or support team meetings,

Quarterly reports and monthly data monitoring;

Participation in psychotropic medication review meetings; and Counseling hours.

The following are services available under Tier 3 behavioral supports (up to 100 hours per year with up to 52
additional hours for counseling):

Development of anew BSP;

Review and updating of existing BSP;

Training for the person, person’s family, residential and day staff, and support team;
On-site consultation and observation;

Participation in behavioral review meetings or support team meetings,

Quarterly reports and monthly data monitoring
Participation in psychotropic medication review meetings;and Counseling hours.
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Service Delivery Method (check each that applies):

[ Participant-directed as specified in Appendix E
Provider managed

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

[ L egally Responsible Person
[ Relative

[ Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
Agency Mental Health Core Service Agency
Individual Advance Practice Registered Nurse
Individual Behavior Specialist

Individual Psychiatrist

Agency Home Care Agency

Individual Licensed Clinical Social Worker
Individual Licensed Professional Counselor
Individual Psychologist

Individual Licensed Graduate Social Worker

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

Service Type: Other Service
Service Name: Behavioral Supports

Provider Category:
Agency
Provider Type:

Mental Health Core Service Agency

Provider Qualifications
License (specify):

Mental Health License asindividual LICSW or LGSW, Psychologist or Psychiatrist
Certificate (specify):

Each Mental Health Core services agency must be a community-based provider of mental health
services and mental health supports that is certified by the DC Department of Mental Health asa MH
Core Service Agency. In addition, the service agency must act as a clinical home for consumers of
mental health services by providing a single point of access and accountability for diagnostic
assessment, medication-somatic treatment, counseling and psychotherapy, community support services,
and access to other needed services.

Other Standard (specify):

Each Mental Health Core Service Agency must have a Certificate of Need or letter of exemption as well
as DC Certificate of Occupancy.

Verification of Provider Qualifications
Entity Responsible for Verification:
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|Verification is done by DC Department of Mental Health. DDS obtains verification of enrollment. |
Frequency of Verification:

|Initia||y by DDS, and annually or once every 12 months. |

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

Service Type: Other Service
Service Name: Behavioral Supports

Provider Category:

Provider Type:

|Advance Practice Registered Nurse

Provider Qualifications
L icense (specify):

Advance Practice Registered Nurse (APRN) or Nurse-Practitioner (NP) pursuant to the District of
Columbia Health Occupations Revision Act of 1985, effective March 25, 1986 (D.C. Law 6-99; D.C.
Official Code § 3-1202 et seq.), or licensed as aregistered nurse, APRN or NP in the jurisdiction where
the services are being provided

Certificate (specify):

Other Standard (specify):

Minimum qualifications to draft positive behavior plan is Master’ s degree in psychology when
supervised by alicensed psychologist or alicensed clinical social worker. Minimum qualifications for
consultation are Master’s level psychologist, advanced practice nurse, LCSW, LGSW and licensed
professional counselor or closely related field, and at least one year of experience serving people with
developmental disabilities. Advanced practice registered nurses shall also have a specialty ina
behavioral health field. Knowledge and experience in behavioral analysisis preferred.In order to receive
Medicaid reimbursement, a LGSW may provide counseling under the supervision of an LICSW or a
LISW in accordance with the requirements set forth in Section 3413 of Chapter 34 of Title 22 of the
DCMR.
Verification of Provider Qualifications

Entity Responsible for Verification:

DDS

Freguency of Verification:

|Initia||y and annually thereafter

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

Service Type: Other Service
Service Name: Behavioral Supports

Provider Category:

Provider Type:

|Behavior Specialist
Provider Qualifications
L icense (specify):

District of Columbia Municipal Regulation Title 17, Chapter 69/ Section 6911/
Psychology.
Certificate (specify):

Certificate from the Behavioral Analyst Certification Board (BCABA), in the jurisdiction where the
credential is accepted.

Other Standard (specify):

Minimum qualifications for behavior specialist in consultation includes Masters level psychologist,
advanced practice nurse, LCSW, LGSW, licensed professional counselor or closely related field, and at
least one year of experience serving people with developmental disabilitiesis required. Knowledge and
experience in behavioral analysisis preferred.

Verification of Provider Qualifications

Entity Responsible for Verification:

The District's Department of Disability Services (DDS) isresponsible for verification of each behavior
specialist.
Frequency of Verification:

The frequency of verification for the behavior speciaist isinitial and then annually (every twelve
months) thereafter.

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

Service Type: Other Service
Service Name: Behavioral Supports

Provider Category:

Provider Type:

|Psychiatrist
Provider Qualifications
L icense (specify):

§ 302(14) of the District of Columbia Health Occupations Revision Act of 1985, D.C. Law 6-99, D.C.
Code § 2-3303.2(14) (1981 Ed.); and Mayors Order 86-110, dated July 18, 1986

Certificate (specify):
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Other Standard (specify):

Verification of Provider Qualifications
Entity Responsible for Verification:

DDS

Frequency of Verification:

|Initial|y and annually thereafter

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Behavioral Supports

Provider Category:

Provider Type:

| Home Care Agency

Provider Qualifications
License (specify):

Health-Care and Community Residence Facility Act, Hospice and Home-Care Licensure Act of 1983,
effective Feb. 24, 1984 (DC Law 5-48; DC Official Code, § 44-501 et seq.), and implementing rules

Certificate (specify):

Other Standard (specify):

Verification of Provider Qualifications
Entity Responsible for Verification:

DDS

Freguency of Verification:

Initially and annually thereafter
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Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Behavioral Supports

Provider Category:

Provider Type:

|Licensed Clinical Social Worker |

Provider Qualifications
L icense (specify):

|DCM R Title 17, Chapter 70/Social Worker |
Certificate (specify):

|DCM R Title 17, Chapter 70/Social Worker |
Other Standard (specify):

The minimum qualifications to draft a positive behavior plan are a Masters degree in psychology when
supervised by alicensed psychologist or alicensed clinical social worker. Minimum qualifications for
consultation are Masters level psychologist, advanced practice nurse, LCSW, LGSW, licensed
professional counselor or closely related field, and at least one year experience serving people with
developmental disabilities. Knowledge and experience in behavioral analysisis preferred.

Verification of Provider Qualifications

Entity Responsible for Verification:

DDS

Freguency of Verification:

|Initia||y and annually thereafter

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

Service Type: Other Service
Service Name: Behavioral Supports

Provider Category:

Provider Type:

| Licensed Professional Counselor |

Provider Qualifications
L icense (specify):

| DCMR Title 17, Chapter 66/Professional Counselor Certificate |
Certificate (specify):
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Other Standard (specify):

The minimum qualifications to draft a positive behavior plan are a Masters degree in psychology when
supervised by alicensed psychologist or alicensed clinical socia worker.

The minimum qualifications for consultation are Masters level psychologist, advanced practice nurse,
LCSW, LGSW and licensed professional counselor or closely related field, and at |east one year of
experience serving people with developmental disabilities. Knowledge and experience in behavioral
analysisis preferred.
Verification of Provider Qualifications

Entity Responsible for Verification:

DDS

Freguency of Verification:

|Initia||y and annually thereafter

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

Service Type: Other Service
Service Name: Behavioral Supports

Provider Category:

Provider Type:

|chh0logist |
Provider Qualifications
L icense (specify):

|District of Columbia Municipa Regulation Title 17, Chapter 69/ Psychology |
Certificate (specify):

Other Standard (specify):

The minimum qualifications to draft a positive behavior plan are a Masters degree in psychology when
supervised by alicensed psychologist or alicensed clinical social worker. The minimum qualifications
for consultation are Masters level psychologist, advanced practice nurse, LCSW, LGSW and licensed
professional counselor or closely related field, and at least one year of experience serving people with
developmental disabilities. Knowledge and experience in behavioral analysisis preferred.
Verification of Provider Qualifications

Entity Responsible for Verification:

DDS
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Freguency of Verification:

|Initia||y and annually thereafter

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

Service Type: Other Service
Service Name: Behavioral Supports

Provider Category:

Provider Type:

|Licensed Graduate Social Worker |

Provider Qualifications
L icense (specify):

|DCM R Title 17, Chapter 70/Social Worker |
Certificate (specify):

Other Standard (specify):

Minimum qualifications to draft positive behavior plan is Masters degree in psychology when
supervised by alicensed psychologist or alicensed clinical social worker. Minimum qualifications for
consultation are Masters level psychologist, advanced practice nurse, LCSW, LGSW and licensed
professional counselor or closely related field, and at least one year of experience serving people with
developmental disabilities. Knowledge and experience in behavioral analysisis preferred.In order to
receive Medicaid reimbursement, a LGSW may provide counseling under the supervision of an LICSW
or aLISW in accordance with the requirements set forth in Section 3413 of Chapter 34 of Title 22 of the
DCMR.
Verification of Provider Qualifications

Entity Responsible for Verification:

DDS

Frequency of Verification:

Initially and annually thereafter

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

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

Other Service

As provided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

ServiceTitle:

Companion Services

HCBS Taxonomy:
Category 1: Sub-Category 1.
|08 Home-Based Services | |08040 companion
Category 2: Sub-Category 2
Category 3: Sub-Category 3:

| | [

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

| | [

Companion Services is non-medical assistance and supervision provided in accordance with a person centered Plan
of Care. The goa may be related to the person’s safety, promotion of independence, community integration, and/or
retirement. Companion services can be used during the day or overnight hours when supervision or non-medical
support is needed to ensure the person’s safety.

Companion services provide non-medical assistance and supervision to support a person’s goals, desires, and needs
asidentified in the person’s Individua Support Plan (ISP), and reflected in his or her Person-Centered Thinking and
Discovery tools. Goals may be related to the person’s safety, promotion of independence, community integration,
and/or retirement. The provider must use the DDS-approved Person-Centered Thinking and Discovery tools to
develop a support plan, based upon what has been identified as important to and for the person. For people who
receive companion services during waking hours, this should include a flexible list of proposed leisure and
recreational activities at home and in the community, based upon the person’s interests.

Companion services cannot be provided at the same time as In-Home Supports, Periodic Supported Living, Personal
Care Services, Respite, Host Home, and/or Behaviora Supports Non-Professional. Companion services may be
provided outside of regular Monday to Friday daytime hours when supervision or other non-medical support is
necessary to ensure the person’s safety; provided, however, that companion services may not be used outside of
regular Monday to Friday daytime hours in combination with Residential Habilitation or 24-Hour Supported Living
or 24-Hour Supported Living with Transportation Services. Additionally, companion services may not exceed forty
(40) hours per week when used with Residential Habilitation, 24-Hour Supported Living, and 24-Hour Supported
Living with Transportation Services, or when used in combination with Personal Care Services or any other Waiver
day or vocational support services, including but not limited to Day Habilitation, Employment Readiness, Supported
Employment, Small Group Supported Employment, or Individualized Day Supports as part of a person’s traditional
Monday to Friday day/vocational programming time.

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

Companion services may be paired with In-Home Supports, Periodic Supported Living, and/or Personal Care
Services at any time during the 24 hour day. It cannot be provided at the same time as In-Home Supports, Periodic
Supported Living, Personal Care Services, Respite, Host Home, and/or Behavioral Supports Non-Professional. Edits
for companion services shal be in the Medicaid Management Information system (MMIS) to ensure that there is no
duplication or overlap of similar services provided by In-Home Supports, periodic supported living and personal
care services.

Companion services can be used with Residential Habilitation and 24 hour Supported Living services, but only
during regular daytime Monday — Friday hours, and may not exceed more than 40 hours per week, in combination
with Personal Care Services or any other waiver day or vocational support services. Thisincludes Day Habilitation,
Employment Readiness, Supported Employment, Small Group Supported Employment, or Individualized Day
Supports.

This service may be provided in the person’s home or in the community.

The unit of service shall be fifteen (15) minutes of Companion Service provided to the person. The number of units
per visit must be indicated on the Plan of Care and the Service Authorization Form. The maximum number of units
that can be authorized may not exceed eight (8) hours daily. The amount of time authorized does not include the
Companion Worker’ s transportation time to or from the person’s home; or the Companion Worker's break or
mealtime.

Service Delivery Method (check each that applies):

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

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

[] L egally Responsible Person
[ Relative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle

Agency Companion Provider Agency

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

Service Type: Other Service
Service Name: Companion Services

Provider Category:

Provider Type:

|Companion Provider Agency

Provider Qualifications
L icense (specify):

N/A

Certificate (specify):
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|Certified by DDS as a Companion Provider Agency per Provider Certification Review Policy
Other Standard (specify):

Provider enrolled to provide services through DDS/DHCF and has current Medicaid agreement.

For individual employees, the following requirements apply:

¢ Documentation that each employeeis eighteen (18) years of age or older;

< Documentation that each employee was found acceptable by the individual;

* Annua documentation from a physician or other official that the employeeisfree from

communicable disease as confirmed by an annual purified protein derivative of tuberculin (PPD) Skin

Test;

» Record of completion of competency based training in communication with people with intellectual

disahilities;

» Record of completion of competency based training in infection control procedures consistent with

the requirements of the Occupational Safety and Health Administration, U.S. Department of Labor
regulations at 29 CFR 1910. 1030;

¢ A high school diploma or general equivalency development;

« Record of completion of competency based training in emergency procedures;

e Certification in cardiopulmonary resuscitation (CPR) and First Aid,;

» Training needed to address the unique support needs of the individual as detailed in their Plan of

Care; and

¢ Record of criminal background check consistent with the requirements of the Health-Care Facility

Unlicensed Personnel Criminal Background Check Act of 1998, effective April 20, 1999 (D.C. Law
12- 238), as amended by the Health-Care Facility Unlicensed Personnel Criminal Background

Check Amendment Act of 2002, effective April 13,2002 (D.C. Law 14-98; D.C. Official Code,
$544-55 1 et seq.).

Verification of Provider Qualifications

Entity Responsible for Verification:

DDS

Frequency of Verification:

Initially and Annually Thereafter

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

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

Service Type:

Other Service

As provided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

Service Title:

Creative Arts Therapies

HCBS Taxonomy:
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Category 1 Sub-Category 1.
|11 Other Health and Therapeutic Services | |11130 other therapies
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

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

| | [

The goal of Creative Arts Therapies services (part of “Professional Services’ in the currently approved waiver) isto
provide therapeutic supports to help a person with disabilities to express and understand emotions through artistic
expression and through the creative process. Through these therapeutic services and processes, people can increase
awareness of self and others, cope with symptoms of stress and traumatic experiences, enhance cognitive abilities,
and enjoy the life-affirming pleasures of engaging in these types of therapies. Creative Arts Therapies can also assist
with social and emotional difficulties related to a number of mental health issuesincluding disability, illness, trauma
and loss, physical and cognitive problems. Family and relationship issues such as abuse and domestic violence can
also be treated with Creative Arts Therapies. The goal of Creative Arts Therapiesisto assess and treat avariety of
mental health problemsincluding anxiety, depression, substance abuse, and or other addictions. The art therapist
contributes consultative services and recommendations to the ISP to assist the team in determining service
utilization. Creative Arts Therapy servicesinclude: Art Therapy, Dance Therapy, Drama Therapy and Music
Therapy.

Creative Arts Therapies may be utilized to: Assist in increasing the person’s independence, participation, emotional
well-being and productivity in their home, work and community; provide training or therapy to a person and/or their
natural and formal supports necessary to developing critical skills that may be self-managed by the person or
maintaining the person’s skills; perform assessments and/or re-assessments and recommendations; provide
consultative services and recommendations specific to the expert content; and provide necessary information to the
person , family, caregivers, and/or team to assist in planning and implementing plans per the approved | SP/Plan of
Care. Creative Arts Therapies services are available both as a one-to-one service for a person, and

in small-group settings, not to exceed 1:4. A waiver participant may utilize both one-to- one and small group
Creative Arts Therapies

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

|There is $2,250 per individual, per calendar year cap for Creative Arts Therapy services.

Service Delivery Method (check each that applies):

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

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

[] L egally Responsible Person
[ Relative

[] Legal Guardian
Provider Specifications:

Provider Category|Provider TypeTitle

Individual Music Therapist
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Provider Category|Provider TypeTitle
Individual Dance Therapist
Individual Art Therapist
Individual Drama Ther apist

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

Service Type: Other Service
Service Name: Creative Arts Therapies

Provider Category:

Provider Type:

|Music Therapist
Provider Qualifications
L icense (specify):

N/A

Certificate (specify):

Music Therapists certified by the Certification Board for Music Therapists (CBMT), managed by the
American Music Therapy Association

Other Standard (specify):

Verification of Provider Qualifications
Entity Responsible for Verification:

DDS

Freguency of Verification:

|Initia||y and annually thereafter

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

Service Type: Other Service
Service Name: Creative Arts Therapies

Provider Category:

Provider Type:

| Dance Therapist

Provider Qualifications
L icense (specify):

06/05/2020



Application for 1915(c) HCBS Waiver: Draft DC.002.04.04 - Nov 01, 2020 Page 113 of 315

Certificate (specify):

Other Standard (specify):

Dance Therapists authorized to practice dance therapy in accordance with the registration requirements

of Chapter 71 (Dance Therapy) of Subtitle: Health Occupations of Title 17 DCMR (Business, Industry,
and Professions).

Verification of Provider Qualifications
Entity Responsible for Verification:

DDS

Freguency of Verification:

|Initia||y, and annually thereafter

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

Service Type: Other Service
Service Name: Creative Arts Therapies

Provider Category:

Provider Type:

|Art Therapist

Provider Qualifications
L icense (specify):

Certificate (specify):

Art therapists certified to practice art therapy by the American Art Therapy Association, Inc. and/or
credentialing of the Art Therapy Credentialing Board

Other Standard (specify):

Verification of Provider Qualifications
Entity Responsible for Verification:

DDS
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Freguency of Verification:

|Initia||y and annually thereafter

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

Service Type: Other Service
Service Name: Creative Arts Therapies

Provider Category:

Provider Type:

|DramaTherapi$1

Provider Qualifications
L icense (specify):

Certificate (specify):

Drama Therapists certified by the National Association for Drama Therapy
Other Standard (specify):

Verification of Provider Qualifications
Entity Responsible for Verification:

DDS

Frequency of Verification:

Initially and annually thereafter

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

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

Service Type:

Other Service

Asprovided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

Service Title:
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Dental
HCBS Taxonomy:
Category 1 Sub-Category 1.
|11 Other Health and Therapeutic Services | |11070 dental services
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
Service Definition (Scope):

Category 4: Sub-Category 4:

| [

The District of Columbia proposes to reimburse dental providers higher rates for providing dental servicesto IDD
waiver enrollees than would be available under the State Plan. Thisis due to the higher oral health and behavioral
needs of the IDD waiver enrollees, and to the additional resources required from participating dental providersto
meet those needs. Individuals with IDD experience a higher prevalence of gingivitis, periodontal disease, tooth loss,
and untreated dental caries than the general population due to challenges with oral hygiene and psychosocial factors
in accessing routine dental care. Dental providers must commit greater attention and time for appointments, engage
more auxiliary staff to provide supportive services during the appointments, provide accommodations beyond
routine standard practices, and utilize behavior guidance techniques to deliver comprehensive oral health care to
individuals with IDD. IDD Dental Providers are also required to use de-sensitization techniques prior to prescribing
sedations for the procedures. They spend additional time training and educating the parent/caregiver in preventive
oral health strategies and post-operative care to improve the oral health status of the IDD patient. As aresult of the
extensive needs of IDD waiver beneficiaries and the additional time, staff and other resources needed to treat these
beneficiaries, the IDD waiver proposes a higher reimbursement rate. This higher level of services, coupled with the
higher rate of payment, ensure that dental providers serving IDD waiver beneficiaries will be willing to treat and be
able to meet the unique needs of the beneficiaries. In contrast, the State Plan does not provide reimbursement to the
dental provider for ancillary and supportive services, parent/caregiver training, or any other additional resources
needed to deliver comprehensive oral health care to individuals with IDD.

It isimportant to also note that not any FFS dental provider can treat IDD waiver beneficiaries and receive the
enhanced payment. They must undergo an additional application process, in which they apply directly to DDS (not
DHCF, as FFS dental providers do), agree to meet the terms and conditions of the waiver program, describe their
experience treating the IDD population and their understanding of the population’s special needs, and show how
they will meet those needs during service delivery.

The Dental rate is an enhancement to the State Plan rate that was devel oped through a collaborative process that
involved the state DD and Medicaid agencies, dental providers, the University Center for Excellencein
Developmental Disabilities, and other stakeholders. It increases based upon market basket for nursing home and
CPI inflation and has been sufficient to ensure adequate access to dental services for waiver participants. DDA
regularly monitors to ensure al waiver participants have routine dental care and that any recommendations from the
dentist are implemented. Thisis done through Service Coordination Monitoring as well as Health and Wellness
monitoring. Inthefirst quarter of FY 2017, over 95% of waiver participants have received all needed dental care.

To the extent that any listed services are covered under the state plan, the services under the waiver would be limited
to additional services not otherwise covered under the state plan, but consistent with waiver objectives of avoiding
institutionalization.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:
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Thiswaiver serviceisonly provided to adults age 21 and over. All medically necessary dental services for children
under age 21 are covered in the state plan pursuant to the EPSDT benefit.

Service Delivery Method (check each that applies):

[ Participant-directed as specified in Appendix E
Provider managed

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

[] L egally Responsible Per son
[ Relative

[] Legal Guardian
Provider Specifications:

Provider Category|Provider TypeTitle
Individual Dentist

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

Service Type: Other Service
Service Name: Dental

Provider Category:

Provider Type:

|Dentisx
Provider Qualifications
L icense (specify):

The provider must be a dentist licensed to practice dentistry in accordance with the requirements of
Chapter 42 of Title 17 of the D.C.M.R.

Certificate (specify):

Other Standard (specify):

Providers must be enrolled as a dentist in the DC Medicaid program. In order to receive the enhanced
payment rate, a dentist must also enroll and receive a separate 1/DD provider number.Dentists must
provide services consistent with the standards established by the American Dental Association.

Verification of Provider Qualifications
Entity Responsible for Verification:

DDS

Freguency of Verification:

Initially by DDS and through annual checks through DOH on continued licensure.
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Appendix C: Participant Services
C-1/C-3: Service Specification

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

Service Type:

Other Service

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

Service Title:

Family Training

HCBS Taxonomy:
Category 1: Sub-Category 1.
|09 Caregiver Support | |09020 caregiver counseling and/or training
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

| | ]

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

| | ]

Training and counseling services for individuals who provide unpaid support, training, companionship or
supervision to individuals persons served through the waiver. For purposes of this service, individual is defined as
any person, family member, neighbor, friend, companion or co-worker, who provides uncompensated care, training,
guidance, companionship or support to persons served through the waiver. Training includes instruction about
treatment regimens and other servicesincluded in the plan of care and any other equipment specified in the plan of
care, and includes updates as necessary to safely maintain the person at home and in the community. Counseling
may be aimed at providing the person with peer supports training in service navigation, and any other training aimed
at meeting the needs of the person served through the waiver. All training and counseling must be included in the
individual’s person’s plan.

Family Training is available both as a one-to-one service for aperson , and in small-group settings not to exceed 1:4.
A person served through the waiver may utilize both one-to-one and small group Family Training services.

Family Training may be delivered by clinical professionals or by qualified peers, i.e., aqualified peer isan
individual who meets the qualifications and standards as a family training provider.

Family Training peer services are arranged by DDS certified provider organizations.
Specify applicable (if any) limitson the amount, frequency, or duration of this service:

Services are limited to 100 hours per year. Requests for additional hours may be approved by DDS, based upon the
person’ s needs as documented in their 1SP.
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Service Delivery Method (check each that applies):
[ Participant-directed as specified in Appendix E
Provider managed
Specify whether the service may be provided by (check each that applies):

[ L egally Responsible Person
Relative

[ Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
Individual Registered Nurse

Individual Educator

Individual Licensed Graduate Social Worker
Agency Home Care Agency

Individual Licensed Clinical Social Worker
Individual Speech/L anguage T her apist
Agency Family Training Provider
Individual Physical Therapist

Individual Occupational Therapist

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

Service Type: Other Service
Service Name: Family Training

Provider Category:
Individual
Provider Type:
Registered Nurse

Provider Qualifications
License (specify):

Certificate (specify):

Other Standard (specify):
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Nurses are licensed under 8302(14) of the District of Columbia Health Occupations Revision Act of
1985, D.C. Law 6-99, D.C. Code §2-3303.2(14) (1988 Repl. Vol.), 33 DCR 729, 732 (February 7,
1986), and Mayors Order 86-110, 33 DCR 5220 (August 22, 1986)/ Title 17, Chapter 54 (Registered
Nursing).

Record of criminal background check consistent with the requirements of the Health-Care Facility
Unlicensed Personnel Criminal Background Check Act of 1998, effective April 20, 1999 (D.C. Law 12-
238), as amended by the Health-Care Facility Unlicensed Personnel Criminal Background Check

Amendment Act of 2002, effective April 13,2002 (D.C. Law 14-98; D.C. Official Code, $5 44-55 1 et

seq.).

Verification of Provider Qualifications

Entity Responsible for Verification:

DDS

Freguency of Verification:

Initially on enrollment and annually thereafter

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Family Training

Provider Category:

Provider Type:

| Educator

Provider Qualifications
L icense (specify):

Certificate (specify):

Teachers Certification in DC, MD or VA.
Teachers must hold a Masters Degree in Special Education from an accredited college or university.

Other Standard (specify):

Record of criminal background check consistent with the requirements of the Health-Care Facility

Unlicensed Personnel Criminal Background Check Act of 1998, effective April 20, 1999 (D.C. Law 12-

238), as amended by the Health-Care Facility Unlicensed Personnel Criminal Background Check
Amendment Act of 2002, effective April 13,2002 (D.C. Law 14-98; D.C. Official Code, $5 44-55 1 et

seq.).

Verif

ication of Provider Qualifications
Entity Responsible for Verification:

DDS

Freguency of Verification:
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|Initia||y on enrollment and annually thereafter

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

Service Type: Other Service
Service Name: Family Training

Provider Category:

Provider Type:

|Licensed Graduate Social Worker |

Provider Qualifications
L icense (specify):

|DCM R Title 17, Chapter 70/Social Worker |
Certificate (specify):

Other Standard (specify):

Record of criminal background check consistent with the requirements of the Health-Care Facility
Unlicensed Personnel Criminal Background Check Act of 1998, effective April 20, 1999 (D.C. Law 12-
238), as amended by the Health-Care Facility Unlicensed Personnel Criminal Background Check
Amendment Act of 2002, effective April 13,2002 (D.C. Law 14-98; D.C. Official Code, $5 44-55 1 et
seq.).
Verification of Provider Qualifications

Entity Responsible for Verification:

DDS

Frequency of Verification:

|Initial|y on enrollment and annually thereafter

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

Service Type: Other Service
Service Name: Family Training

Provider Category:

Provider Type:

|Home Care Agency
Provider Qualifications
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L icense (specify):

Health-Care and Community Residence Facility Act, Hospice and Home-Care Licensure Act of 1983,
effective Feb. 24, 1984 (DC Law 5-48; DC Officia Code, § 44-501 et seq.), and District of Columbia
Code, Title 2, Chapter 33, Sections 2.3301-2.3312 of the DC health Occupations Revision Act
(Department of Consumer and Regulatory Affairs, Occupational and Professional Licensing
Administration).

Certificate (specify):

Other Standard (specify):

Verification of Provider Qualifications
Entity Responsible for Verification:

|DDS, DOH, HRLA

Frequency of Verification:

Initially on enrollment and annually thereafter

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Family Training

Provi

der Category:

Provi

der Type:

|Licensed Clinical Social Worker

Provider Qualifications
L icense (specify):

DCMR Title 17, Chapter 70/Social Worker

Certificate (specify):

Other Standard (specify):

Record of criminal background check consistent with the requirements of the Health-Care Facility
Unlicensed Personnel Criminal Background Check Act of 1998, effective April 20, 1999 (D.C. Law 12-
238), as amended by the Health-Care Facility Unlicensed Personnel Criminal Background Check
Amendment Act of 2002, effective April 13,2002 (D.C. Law 14-98; D.C. Official Code, $5 44-55 1 et

seq.).

Verif

ication of Provider Qualifications
Entity Responsible for Verification:
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DDS

Freguency of Verification:

|Initia||y on enrollment and annually thereafter

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

Service Type: Other Service
Service Name: Family Training

Provider Category:

Provider Type:

|Speech/Language Therapist
Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):

Accreditation by the American Speech-Language-Hearing Association.

Record of criminal background check consistent with the requirements of the Health-Care Facility
Unlicensed Personnel Criminal Background Check Act of 1998, effective April 20, 1999 (D.C. Law 12-
238), as amended by the Health-Care Facility Unlicensed Personnel Criminal Background Check
Amendment Act of 2002, effective April 13,2002 (D.C. Law 14-98; D.C. Official Code, $5 44-55 1 et
seq.).
Verification of Provider Qualifications

Entity Responsible for Verification:

DDS

Freguency of Verification:

|Initia||y on enrollment and annually thereafter

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

Service Type: Other Service
Service Name: Family Training
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Provider Category:

Provider Type:

|Fami|y Training Provider
Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):

DDS Provider Certification Review Certification, per DDS Provider Certification Review Policy and
Procedures. For individual employees, the following requirements apply:

Lived experience as afamily member of a person with intellectual disabilities.
Demonstrated history of advocacy either for themselves or their family members.
Documentation that each employeeis 18 years of age or older

Documentation that each employee was found acceptable by the individual

A high school diploma or GED

Annual documentation that from a physician or other official that the employeeis free from

communicable disease as confirmed by an annual PPT skin test

Record of acriminal background check consistent with the requirements of the Health Care Facility
Unlicensed Personnel Criminal Background Check Act of 1998

Verification of Provider Qualifications

Entity Responsible for Verification:

DDS

Frequency of Verification:

|Initia||y on enrollment and annually thereafter

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

Service Type: Other Service
Service Name: Family Training

Provider Category:

Individual

Provider Type:
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|Physica| Therapist |
Provider Qualifications
L icense (specify):

[Title22 DCMR, Chapter 30 |
Certificate (specify):

Other Standard (specify):

Record of criminal background check consistent with the requirements of the Health-Care Facility
Unlicensed Personnel Criminal Background Check Act of 1998, effective April 20, 1999 (D.C. Law 12-
238), as amended by the Health-Care Facility Unlicensed Personnel Criminal Background Check
Amendment Act of 2002, effective April 13,2002 (D.C. Law 14-98; D.C. Official Code, $5 44-55 1 et
seq.).

Verification of Provider Qualifications

Entity Responsible for Verification:

DDS

Frequency of Verification:

|Initia||y on enrollment and annually thereafter

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

Service Type: Other Service
Service Name: Family Training

Provider Category:

Provider Type:

|Occupationa| Therapist |
Provider Qualifications
License (specify):

|Tit|e 17, DCMR, Chapter 63, Occupational Therapy |
Certificate (specify):

Other Standard (specify):

Record of criminal background check consistent with the requirements of the Health-Care Facility
Unlicensed Personnel Criminal Background Check Act of 1998, effective April 20, 1999 (D.C. Law 12-
238), as amended by the Health-Care Facility Unlicensed Personnel Criminal Background Check
Amendment Act of 2002, effective April 13,2002 (D.C. Law 14-98; D.C. Official Code, $5 44-55 1 et
seq.). Verification of Provider Qualifications
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Verification of Provider Qualifications
Entity Responsible for Verification:

DDS

Freguency of Verification:

Initially on enrollment and annually thereafter

Appendix C: Participant Services

C-1/C-3: Service Specification

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

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

Service Type:
Other Service

Asprovided in 42 CFR 8§440.180(b)(9), the State requests the authority to provide the following additional service not

specified in statute.
ServiceTitle:

Host Home

HCBS Taxonomy:

Category 1

Sub-Category 1.

|02 Round-the-Clock Services

| |02031 in-home residential habilitation

Category 2:

Sub-Category 2:

| ]

Category 3:

Sub-Category 3:

| ]

Service Definition (Scope):
Category 4:

Sub-Category 4.

| ]
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Host Home services enabl e persons served through the waiver to retain or improve skills related to health, activities
of daily living, money management, community mobility, recreation, cooking, shopping, use of community
resources, community safety and other adaptive skills needed to live in and be a part of the community, based upon
what isimportant to and for the person, as documented in his or her Individualized Support Plan (ISP) and reflected
in his or her Person-Centered Thinking tools. Host Home services are provided in a private home by a principal care
provider who livesin the home and either rents or owns the home. Host Home services are furnished to persons
served through the waiver who require up to 24-hour services as determined by a District managed assessment
process and | SP. Residential and community integration services are delivered in conjunction with residing in the
home.

The total number of people (including those served in the waiver) living in the home, who are unrelated to the
principal care provider, cannot exceed three (3) persons.

Effective October 1, 2020, unless a person is currently receiving Residential Habilitation, Host Home, or Supported
Living or Supported Living with Transportation services, a person may not enter Host Home services unless they
have an emergency or urgent need for residential supports, as those terms are defined in Appendix B-3.

Host Home services provide support to people who have limited informal supports and have an assessed need for
assistance with acquisition, retention, or improvement in skills related to activities of daily living, such as personal
grooming and cleanliness, bed-making and household chores, eating and the preparation of food, and the social and
adaptive skills necessary to enable the person to reside in and be a part of his or her community, based upon what is
important to and for the person, as documented in his’her ISP and reflected in his or her Person-Centered Thinking
tools and who would benefit living in afamily home.

Host Home services are provided by a person(s) unrelated to the person(s) served through the waiver by , or afamily
member, who is not a parent, spouse or legally responsible relative. The Host Home is responsible for participating
in and abiding by the Plan of Care aswell as maintaining records in accordance with State and provider
requirements.

Host Home services are arranged by DDS certified provider organizations that operate residential programs. Host
Homes are subject to standards identified by the District. All Host Homes Settings must fully comply with the
requirements of the HCBS Settings Rule. The provider organization has 24-hour responsibility for arranging and
overseeing the Host Home, conducting monthly visits to review the implementation of the I SP, ensuring adherence
to DDS policy by the Host Home, providing emergency services as needed, providing in-home support services
between 5 to 20 hours per week based on the level of Host Home services authorized to support the Host Home
provider with habilitation and training activities, and providing or arranging for 14 days of Host Home Respite per
year. The Host Home receives an initial inspection by the provider organization as well as periodic inspections with
afrequency determined by the provider, but is not subject to licensure.

Waiver payments are not made for room and board.
Specify applicable (if any) limitson the amount, frequency, or duration of this service:
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For persons served through the waiver receiving Host Home services, separate payment will not be made for Respite
since these services are integral to and inherent in the provision of Host Home services.

Host home without transportation services shall not be reimbursed by Medicaid if they are billed at the same time as
the following IDD Waiver services are provided to the person: supported living, residential habilitation, personal
care (unless provided when a person is working or in school), respite, and in-home supports. However, a person in
host home may receive Personal Care Servicesif they are employed and/or in school.

The host home service includes transportation furnished by the provider during the course of the service. Whilethe
State Plan includes a transportation benefit, and providers under that benefit are capable of transporting IDD Waiver
individuals, this benefit cannot not provide real-time services dedicated to a particular provider’s needs. State Plan
transportation services are coordinated by a non-emergency medical transportation broker. The service must be
reserved in advance, and trips often include other non-1DD waiver beneficiaries on their way to a variety of
destinations. Asaresult, it is not practical for abeneficiary to rely on transportation arranged by the broker while at
ahost home. The host home service covers such transportation, and it is separate and distinct from the State Plan
transportation service generally.

Service Delivery Method (check each that applies):
Participant-directed as specified in Appendix E
] ici directed ified i di
Provider managed
Specify whether the service may be provided by (check each that applies):

[] L egally Responsible Person
Relative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
Agency Supported Living Provider
Agency Residential Habilitation Provider

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

Service Type: Other Service
Service Name: Host Home

Provider Category:

Provider Type:

|Supported Living Provider
Provider Qualifications
License (specify):

Certificate (specify):

|DDS Provider Certification Review per DDS Policy
Other Standard (specify):
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Provider should be enrolled to provide services through DDS/DHCF and have a current Medicaid
agreement. Also, they may be required to maintain a human care agreement with DDS for the provision
of residential services.Owner-operators shall complete training in Person-Centered Thinking, Supported
Decision-Making, Supporting Community Integration, and any other topics determined by DDS, and in
accordance with DDS published guidance within one year from the date the waiver application becomes
effective for current providers and prior to any new waiver provider becoming approved to initiate
services.

For individual employees, the following requirements apply:

Documentation that each employee is eighteen (18) years of age or older;

Documentation that each employee was found acceptable by the individual;

Annual documentation from a physician or other official that the employee is free from communicable
disease as confirmed by an annual purified protein derivative of tuberculin (PPD) Skin Test;

Record of completion of competency based training in communication with people with intellectual
disabilities;

Record of completion of competency based training in infection control procedures consistent with
the requirements of the Occupational Safety and Health Administration, U.S. Department of Labor

regulations at 29 CFR 1910. 1030;

A high school diploma or general equivalency development;

Record of completion of competency based training in emergency procedures;

Certification (active) in cardiopulmonary resuscitation (CPR) and First Aid;

Record of completion of DDS approved pre-service and in-service training in DDS policies and
procedures;

Training needed to address the unique support needs of the individual as detailed in their Plan of Care;
and

Record of criminal background check consistent with the requirements of the Health-Care Facility
Unlicensed Personnel Criminal Background Check Act of 1998, effective April 20, 1999 (D.C. Law 12-

238), as amended by the Health-Care Facility Unlicensed Personnel Criminal Background Check

Amendment Act of 2002, effective April 13,2002 (D.C. Law 14-98; D.C. Official Code, $5 44-55 1 et
seq.).
Verification of Provider Qualifications
Entity Responsible for Verification:

DDS

Frequency of Verification:

|Initia||y, and annually thereafter

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

Service Type: Other Service
Service Name: Host Home

Provider Category:

Provider Type:

|Resi dential Habilitation Provider

Provider Qualifications
L icense (specify):
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Certificate (specify):

DDS Provider Certification Review per DDS Policy
Other Standard (specify):

Providers enrolled should provide services through DDS/DHCF, and have a current Medicaid
agreement. In addition, they may be required to have a current Human Care Agreement with DDS for
the provision of residential services.

Owner-operators shall complete training in Person-Centered Thinking, Supported Decision-Making,
Supporting Community Integration, and any other topics determined by DDS, and in accordance with
DDS published guidance within one year from the date the waiver application becomes effective for
current providers and prior to any new waiver provider becoming approved to initiate services.

For individual employees, the following requirements apply:
Documentation that each employee is eighteen (18) years of age or older;
Documentation that each employee was found acceptable by the individual;
Annual documentation from a physician or other official that employeeisfree from all communicable
disease as confirmed by an annual purified protein derivative of tuberculin (PPD) Skin Test;
Record of completion of competency based training in communication with people with intellectual
disabilities;
Record of completion of competency based training in infection control procedures consistent with
the requirements of the Occupational Safety and Health Administration, U.S. Department of Labor
regulations at 29 CFR 1910. 1030;
A high school diploma or general equivalency development;
Record of completion of competency based training in emergency procedures;
Certification (active) in cardiopulmonary resuscitation (CPR) and First Aid;
Record of completion of DDS approved pre-service and in-service training in DDS policies and
procedures;
Training needed to address the unique support needs of the individual as detailed in their Plan of Care;
and
Record of criminal background check consistent with the requirements of the Health-Care Facility
Unlicensed Personnel Criminal Background Check Act of 1998, effective April 20, 1999 (D.C. Law 12-
238), as amended by the Health-Care Facility Unlicensed Personnel Criminal Background Check
Amendment Act of 2002, effective April 13,2002 (D.C. Law 14-98; D.C. Official Code, $5 44-55 1 et
seq.).
Verification of Provider Qualifications
Entity Responsible for Verification:

DDS

Frequency of Verification:

Initially, and annually thereafter

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

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

Service Type:

Other Service

Page 130 of 315

As provided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not

specified in statute.
ServiceTitle:

Individualized Day Supports

HCBS Taxonomy:

Category 1

Sub-Category 1.

|O4 Day Services

| |04020 day habilitation

Category 2:

Sub-Category 2:

| [

Category 3:

Sub-Category 3:

| [

Service Definition (Scope):

Category 4:

Sub-Category 4:

| [
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Individualized Day Supports services provide habilitative services to persons served through the waiver in order to
attain new and maintain existing skills based on individualized preferences and goals. The activities that the person
engages in include formal strategies for teaching the individualized skills and the intended outcome for the
individual. Services and supports are to prepare and support a person for community participation and/or meaningful
retirement activities, employment discovery and/or exploration, and could not do so without this direct support.
Individualized Day Supports are intended to be different and separate from residential services. Individualized Day
Supports are designed to support the person, whenever possible, outside the home through training and skills
development, which enable the person to experience greater participation in community integrated activities and
move to the most integrated vocational setting appropriate to his or her needs. IDS provides persons served through
the waiver with opportunities to engage in community based activities that support socialization, education,
recreation and personal development for the purpose of: (1) Building and strengthening relationships with othersin
the local community who are not paid to be with the person; and (2) Learning, practicing and applying skills that
promote greater independence and inclusion in their community. Personal care/assi stance may be a component part
of day habilitation services as necessary to meet the needs of an individual, but may not comprise the entirety of the
service. Supports and services may a so be used to provide supported retirement activities. As people get older they
may no longer desire to work and may need supports to assist them in meaningful retirement activitiesin their
communities. This might involve altering schedules to allow for more rest time throughout the day, support to
participate in hobbies, clubs and/or other senior related activities in their communities, including attending integrated
senior centers. Individualized Day Supports services shall focus on enabling the person to attain or maintain his or
her maximum functional level and shall be coordinated with any physical, occupational, or speech therapieslisted in
the Person Centered Plan. Individualized Day Supports services are to meet the day programming needs of
individuals who choose not to attend or receive services provided in alarger formal group setting, such as Day
Habilitation. Community activities that originate from a facility based day setting can be provided and billed as
Individualized Day Supports. On site attendance at the licensed setting is not required to receive services that
originate from the setting.

Individualized Day Supportsis astructured day activity based on the individualized approved | SP. The intent of this
serviceisto support individuals who would benefit and thrive in an atmosphere that is customized to focus on
specified goals and preferences for a specified amount of time (i.e., those that are transitioning into retirement; those
with degenerative conditions; or those that choose to no longer attend setting based Day Habilitation programs) for
the purpose of advancing community integration. The supports would include activities such as, attending
community college, volunteer work (which focuses on goals/outcomes and which is not based on recreational
activities), participating in Senior Centers, or working on adult skill development in natural community based
settings, for example. Services and supports provided to individuals are tailored to their specific persona goals and
outcomes related to the acquisition, improvement, and/or retention of skills. The services and supports consist of an
integrated array of individually designed habilitation services and supports that are described in the approved | SP.
For people who live in their own home or with their family, IDS may include provision of ameal, including
preparation, packaging, and delivery, as needed. The provision of meals shall take place during typical lunchtime
hours (11am-1pm). In order to receive this service, the person must be identified as having difficulty in shopping
and/or preparing appropriate, nutritious meals. This meal shall be nutritionally adequate and prepared based on the
person’ s specific needs as per the person’s Level of Need, and, when necessary, the nutritionist/doctor’s
recommendation. This meal must meet one-third (1/3) of a person’s Recommended Dietary Allowance (RDA) and
must comprise of foods the person enjoys eating when not medically contraindicated.

Individualized Day Supports are available both as a one-to-one service for a person, and in small group settings not
to exceed 1:2 based upon the person's assessed needs; and for limited times, as approved by DDS, based on the
ability to match the participant with an appropriate peer to participate with for small group IDS. Individualized Day
Supports will include a nutritionally adequate meal for participants who live independently or with their families and
who select to receive ameadl.

Individualized Day Supports may only be delivered in non-residential settings, separate from the participant’s
private or other residentia living arrangement.

Individualized Day Support may not be used for education-related services as defined in Sections (22) and (25) of
the Individuals with Disabilities Education Improvement Act of 2004 (IDEA) (20 U.S.C. 1401 et seq.) or services
available under section 100 of the Rehahilitation A t of 1973. For people using IDS for educational purposes,
documentation is maintained in the file of each person that the service is not otherwise available under section 110
of the Rehabilitation Act of 1973 or the IDEA. DS may be used to provide support to assist the person attending
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classes, as detailed in his or her person-centered plan.

As part of the person-centered planning process, the support team must discuss and create an individualized plan in
the event that technology failures occur.

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

This service shall be delivered in avariety of community settings that the individual chooses to attend for up to six
(6) hours per day. IDS may be authorized for a minimum of 2 and a maximum of 6 hours per day. This service shall
not provide reimbursement to Senior Centers funded by the federal Older Americans Act to provide services to older
adults.

The individualized day supports service includes transportation furnished by the provider during the course of the
service. While the State Plan includes a transportation benefit, and providers under that benefit are capable of
transporting IDD Waiver individuals, this benefit is only used by IDD waiver beneficiariesto reach the
individualized day supports site. Thisis because the State Plan transportation benefit cannot not provide real-time
services dedicated to a particular provider’s needs. State Plan transportation services are coordinated by a non-
emergency medical transportation broker. The service must be reserved in advance, and trips often include other
non-1DD waiver beneficiaries on their way to avariety of destinations. Asaresult, it isnot practical for a
beneficiary to rely on transportation arranged by the broker during an episode of an individualized day supports
service. Theindividualized day supports service covers such transportation, and it is separate and distinct from the
State Plan transportation service generaly.

The Individualized Day Program does NOT include activities which are the responsibility of the Supported Living,
Residential Supports, Host Home or In-Home Supports provider, such as cooking or laundry activities. This service
is delivered for no more than 30 hours per week, and may be offered in combination with any other waiver day or
vocational support services. In combination, the person may not receive more than 40 hours per week of waiver day
or vocational support services. Thisincludes Day Habilitation, Employment Readiness, Small Group Supported
Employment, or Supported Employment.

A participant’sindividual service plan may include two or more types of non-residential habilitation services (e.g.
Supported employment individual, Supported employment small group, Employment readiness services,
Individualized Day Supports, Day habilitation); however, more than one service may not be billed during the same
period of time (e.g. the same hour).

Service Delivery Method (check each that applies):
[] Participant-directed as specified in Appendix E
Provider managed
Specify whether the service may be provided by (check each that applies):

[ L egally Responsible Person
Relative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle

Agency Individualized Day Support

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

Service Type: Other Service
Service Name: Individualized Day Supports

Provider Category:
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Provider Type:

|Individua|ized Day Support

Provider Qualifications
L icense (specify):

Certificate (specify):

DDS Provider Certification Review Certification, per DDS Provider Certification Review Policy and
Procedures

Other Standard (specify):

Each Individualized Day Support services provider shall be enrolled as a Qualified Provider of
Individualized Day Support with DHCF, and hold a Medicaid Provider Agreement. Owner-operators
shall complete training in Person-Centered Thinking, Supported Decision-Making, Supporting
Community Integration, and any other topics determined by DDS, and in accordance with DDS
published guidance within one year from the date the waiver application becomes effective for current
providers and prior to any new waiver provider becoming approved to initiate services.

For individual employees, the following requirements apply:

Documentation that each employee is eighteen (18) years of age or older;

Annual documentation from a physician or other official that the employeeisfree from
communicable disease as confirmed by an annual purified protein derivative of tuberculin (PPD) Skin
Test;

Record of completion of competency based training in communication with people with intellectual
disabilities;

Record of completion of competency based training in infection control procedures consistent with
the requirements of the Occupational Safety and Health Administration, U.S. Department of Labor

regulations at 29 CFR 1910. 1030.;

A high school diploma or general equivalency development;

Record of completion of competency based training in emergency procedures;

Certification in cardiopulmonary resuscitation (CPR) and First Aid;

Record of completion of DDS approved pre-service and in-service training in DDS policies and
procedures;

Record of completion of DDS approved orientation for individual employeesworking in
Individualized Day Supports.

Training needed to address the unique support needs of the individual as detailed in their Individual
Support Plan;

Record of criminal background check consistent with the requirements of the Health-Care Facility

Unlicensed Personnel Criminal Background Check Act of 1998, effective April 20, 1999 (D.C. Law 12-

238), as amended by the Health-Care Facility Unlicensed Personnel Criminal Background Check
Amendment Act of 2002, effective April 13,2002 (D.C. Law 14-98; D.C. Official Code, $5 44-551 et
seq.);

and

For individual employees supporting peoplein IDS at a 1:1 ratio, based upon the person's assessed
needs, the employee must have at least one year experience (inclusive of lived experience and/ or
volunteering) working with people with intellectual and developmental disabilities.

Verification of Provider Qualifications
Entity Responsible for Verification:
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DDS

Freguency of Verification:

Initially, and annually thereafter

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

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

Service Type:

Other Service

Asprovided in 42 CFR 8§440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

Service Title:

Occupational Therapy

HCBS Taxonomy:
Category 1. Sub-Category 1.
|11 Other Health and Therapeutic Services | |11080 occupational therapy
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

| | ]

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

| | ]

Occupational Therapy services are designed to maximize independence, prevent further disability, and maintain
health. These services should be provided in accordance with the individual's Plan of Care. All Occupational
Therapy services should be monitored to determine which services are most appropriate to enhance the individual's
well being and to meet the therapeutic goals. Thisis not an extended state plan service. This service may be used in
addition to or in place of the state plan service if indicated as needed by the physician. This service differs from the
state plan service by provider qualifications and locations where service may be delivered. The Occupational
Therapist, under the HCBS waiver, is not restricted to those employed by hospita or clinics. This serviceis
delivered by alicensed practitioner and is delivered in the individual's home or day service setting.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:
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If the person is between the ages of 18 and 21, the DDS case manager will ensure that EPSDT services are fully
quality control when authorizing service plans to monitor the appropriate use of EPSDT and other State Plan

may be approved when accompanied by aphysician's order or if the request passes a clinical review by DDS to
provide oversight on clinical services.

Thiswaiver serviceisonly provided to adults age 21 and over. All medically necessary occupational therapy
services for children under age 21 are covered in the state plan pursuant to the EPSDT benefit.

utilized and the HCBS waiver serviceis not replacing or duplicating service. The DDS waiver unit also servesas a

services as appropriate. Services are limited to 4 hours per day and 100 hours per year. Requests for additional hours

Service Delivery Method (check each that applies):

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

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

[] L egally Responsible Person
[ Relative

[] Legal Guardian
Provider Specifications:

Provider Category| Provider TypeTitle

Individual Occupational Therapist

Agency Home Care Agency

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

Service Type: Other Service
Service Name: Occupational Therapy

Provider Category:

Provider Type:

|Occupati0na| Therapist
Provider Qualifications
License (specify):

An Occupational Therapist licensed to practice occupational therapy in accordance with the
requirements of Chapter 63 of Title 17 of the D.C.M.R

Certificate (specify):

Other Standard (specify):

Verification of Provider Qualifications
Entity Responsible for Verification:
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DDS

Freguency of Verification:

|Initia||y and annually thereafter

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

Service Type: Other Service
Service Name: Occupational Therapy

Provider Category:

Provider Type:

| Home Care Agency

Provider Qualifications
L icense (specify):

Health-Care and Community Residence Facility Act, Hospice and Home-Care Licensure Act of 1983,
effective Feb. 24, 1984 (DC Law 5-48; DC Official Code, § 44-501 et seq.), and implementing rules.

Certificate (specify):

Other Standard (specify):

Verification of Provider Qualifications
Entity Responsible for Verification:

|DDS, Department of Health, HRLA |
Frequency of Verification:

|Initia||y and annually thereafter |

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

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

Service Type:

Other Service

Asprovided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not
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specified in statute.
Service Title:

One-Time Transitiona Services

HCBS Taxonomy:
Category 1 Sub-Category 1.
|17 Other Services | |17990 other
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
Service Definition (Scope):

Category 4: Sub-Category 4:

| [

One-Time Transitional Services are non-recurring set-up expenses for people who are transitioning from an
institutional or another provider-operated living arrangement to aliving arrangement in a private residence where the
person is directly responsible for their own living expenses. Allowable expenses are those necessary to enable a
person to establish a basic household that does not constitute room and board and may include: (@) security deposits
that are required to obtain alease on an apartment or home; (b) essential household furnishings required to occupy
and use a community domicile, including furniture, window coverings, food preparation items, and bed/bath linens;
(c) set-up fees or deposits for utility or service access, including telephone, electricity, heating and water; (d)
services necessary for the person’s health and safety such as pest eradication, including treatment for bedbugs, as
necessary, and one-time cleaning prior to occupancy; (€) moving expenses; (f) Home accessibility adaptations and
repairs such as carpeting, one-time general home repair, including roof repair, painting and fence repair; and, (g)
activities to assess need, arrange for and procure needed resources. One-Time Transitional Services are furnished
only to the extent that they are reasonable and necessary as determined through the Plan of Care development
process, clearly identified in the Plan of Care, and the person is unable to meet such expenses or the services cannot
be obtained from other sources. One-Time Transitional Services do not include monthly rental or mortgage
expenses; food; regular utility charges; and/or household appliances or items that are intended purely for recreational
purposes; or any durable medical equipment. One-Time Transitional Services are a one-time, one-unit service. The
unit should be noted as a service.

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

Medicaid reimbursement for OTT services shall be limited to a maximum dollar amount per person as a one-time,
non-recurring expense. Service expenditures will be tracked by MMIS and DDS data files and through prior and
post-authorization records.

One-time payment of $5000 per individual for the duration of the waiver period as a non-recurring expense. Service
expenditures will be tracked by MMIS and DDS data files and through prior and post-authorization records.

Service Delivery Method (check each that applies):

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

Specify whether the service may be provided by (check each that applies):
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[] L egally Responsible Person
[ Relative

[ Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
Agency Residential Habilitation Provider
Agency Supported Living Provider

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

Service Type: Other Service
Service Name: One-Time Transitional Services

Provider Category:

Provider Type:

|Re$idential Habilitation Provider |

Provider Qualifications
L icense (specify):

|DCM R Chapter 35 licensure |
Certificate (specify):

Other Standard (specify):

Enrolled as a Residential Habilitation provider through DDS/DHCF under the HCBS waiver with a
current Medicaid Provider Agreement and DDS Human Care Agreement.

Verification of Provider Qualifications
Entity Responsible for Verification:

DDS

Freguency of Verification:

|Initia||y and annually thereafter

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

Service Type: Other Service
Service Name: One-Time Transitional Services

Provider Category:

Provider Type:
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Supported Living Provider

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):

Provider enrolled should provide Supported Living services through DDS/DHCF under the HCBS
waiver viaaMedicaid Provider Agreement, and possess a current Human Care Agreement.

Verification of Provider Qualifications
Entity Responsible for Verification:

DDS

Freguency of Verification:

Initially and annually thereafter

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

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

Service Type:

Other Service

Asprovided in 42 CFR 8§440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

ServiceTitle:

Parenting Supports

HCBS Taxonomy:
Category 1 Sub-Category 1:
|09 Caregiver Support | |09020 caregiver counseling and/or training
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
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| | ]

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

| | ]

Parenting Support assists people who are or will be parentsin developing appropriate parenting skills. Parents will
receive training that is individualized and focused on the health and welfare and devel opmental needs of their child,
aswell as building necessary parenting skills. Close coordination will be maintained with informal and other formal
supports. This service is available to expectant parents, and parents with physical custody, visitation rights or parents
who are pursuing reunification with their child.

This service may include training of individuals who provide unpaid support, training, companionship or supervision
to persons served through the waiver to reinforce strategies provided to the person served.

Parenting Support services are available both asa 1:1 service and in asmall group setting, not to exceed 1:4. This
service shall be provided in the person’s home or in avariety of community based settings, based upon the person’s
needs and choices.

Parenting Support services do not include activities that are the responsibility of Supported Living, Supported Living
with Transportation, Residential Habilitation, Host Home or In Home Supports and can be offered in combination
with any waiver residential services.

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

Parenting Support is limited to 1460 hours per ISP year of individualized child-focused direct training per week.
Support is available from the first trimester until the eligible participant's child transitions from high school. DDS
will work with CFSA when these circumstances arise.

Service Delivery Method (check each that applies):
[ Participant-directed as specified in Appendix E
Provider managed
Specify whether the service may be provided by (check each that applies):

[ L egally Responsible Person
Relative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle

Agency In Home Supports, Supported Living, Supported Living with Transportation, Host Home

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

Service Type: Other Service
Service Name: Parenting Supports

Provider Category:

Provider Type:

|In Home Supports, Supported Living, Supported Living with Transportation, Host Home
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Provider Qualifications
License (specify):

Certificate (specify):

Other Standard (specify):
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Provider should be enrolled to provide services through DDS/ DHCF and have a current Medicaid
agreement.

For professional employees, the following requirements apply:

Comply with the requirements of the Health Care Facility Unlicensed Personnel Criminal Background
Check Act of 1998 effective April 20, 1999 (D.C. Law 12- 238; D.C. Official Code § 44-551 et seq.); as
amended by the Health-Care Facility Unlicensed Personnel Criminal Background Check Amendment
Act of 2002, effective April 13, 2002 (D.C. Law 14-98; D.C. Official Code 844-551 et seq.)

Documented compl etion of any DDS required training.

Masters degree in field related to supporting people with disabilities, including but not limited to: social
services, education, psychology.

At least five years of experience working with people with intellectual disabilities and/ or their families.

Demonstrated ability, experience and education to: teach adult learners; conduct support needs
assessments; implement service/ support plans; assist parent in specific areas of support described in the
plan; serve as an advocate; work with people of varied ethnic and cultural backgrounds.

Ability to navigate through the various District of Columbia child-serving agencies and how to access
the benefits and supports available to children in the District.

For peer employees, the following requirements apply:
At least eighteen (18) years of age.

Comply with the requirements of the Health Care Facility Unlicensed Personnel Criminal Background
Check Act of 1998 effective April 20, 1999 (D.C. Law 12-238; D.C. Official Code § 44-551 et seq.); as
amended by the Health-Care Facility Unlicensed Personnel Criminal Background Check Amendment
Act of 2002, effective April 13, 2002 (D.C. Law 14-98; D.C. Official Code 844-551 et seq.)

Documented compl etion of any DDS required training.
Documentation that the peer employee was found acceptabl e by the person.

Have lived experience as a parent with a disability or the parent/caregiver of a person with a disability
that includes at |east two of the following:

(1) Advocating on behalf of people with disahilities;

(2) Betrained in advocacy on behalf of people with disabilities by an advocacy organization;

(3) Betrained and certified in peer counseling by a certified peer counseling organization;

(4) Knowledge of the DC CFSA and DC DDA scope of services

(5) Skillsin Engagement, Relationship Building, and Collaboration with Families and Caregivers
(6) Knowledge of Community Systems, Partnerships and Resources

(7) Ability to navigate through the various District of Columbia child-serving agencies and how to
access the benefits and supports available to children in the District.

A peer employee may be the person’s relative, but may not be legally responsible for the person, or the
person’s legal guardian.

A Peer Employee shall not perform parenting Support services with a person if he or she also provides
the same person with the following IDD Waiver services. Residential Habilitation; Supported Living;
Supported Living with Transportation; Host Home; or In-Home Supports.

Verification of Provider Qualifications
Entity Responsible for Verification:
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DDS

Freguency of Verification:

Initially and annually thereafter

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

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

Service Type:

Other Service

Asprovided in 42 CFR 8§440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

Service Title:

Physical Therapy

HCBS Taxonomy:
Category 1. Sub-Category 1.
|11 Other Health and Therapeutic Services | |11090 physical therapy
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

| | ]

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

| | ]

Physical Therapy (PT) services are designed to maximize independence, prevent further disability, maintain health.
They are also designed to treat the identified physical dysfunction or the degree to which pain associated with
movement can be reduced. They should be provided in accordance with the person’s Plan of Care. All PT services
will be monitored to determine which services are most appropriate to enhance the person’ s well-being and meet the
therapeutic goals.

Thisis not an extended state plan service. This service may be used in addition to or in place of the state plan service
if indicated as needed by the physician. This service differs from the state plan service by provider qualifications and
locations where the service may be delivered. The Physical Therapy professional under the HCBS waiver is hot
restricted to those employed by home health agencies, hospital or clinics. This serviceis delivered by alicensed
practitioner and may be delivered in the home, day service, or community, based upon where the services are
needed.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:
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If the person is between the ages of 18 and 21, the DDS case manager will ensure that EPSDT services are fully
utilized and the HCBS waiver service is not replacing or duplicating service. The DDS waiver unit also serves as
quality control when authorizing service plans to monitor the appropriate use of EPSDT and other State Plan
services as appropriate. Services are limited to 4 hours per day and 100 hours per calendar year. Requests for
additional hours may be approved when accompanied by a physician's order or if the request passes a clinical review
by DDS.

Thiswaiver serviceisonly provided to adults age 21 and over. All medically necessary physical therapy services
for children under age 21 are covered in the state plan pursuant to the EPSDT benefit.

Service Delivery Method (check each that applies):

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

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

[] L egally Responsible Person
[ Relative

[] Legal Guardian
Provider Specifications:

Provider . .
Category Provider TypeTitle
. Physical Therapist or Physical Therapy Assistant working under the direct supervision of a licensed
Individual . .
Physical Therapist
Agency Home Care Agency

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

Service Type: Other Service
Service Name: Physical Therapy

Provider Category:

Provider Type:

Physical Therapist or Physical Therapy Assistant working under the direct supervision of alicensed Physical
Therapist

Provider Qualifications

License (specify):

A physical therapist licensed to practice physical therapy in accordance with the requirements of Chapter
67 of Title 17 of the D.C.M.R

A physical therapy assistant licensed to practice as aphysical therapy assistant in accordance with the
requirements of Chapter 82 of Title 17 of the D.C.M.R.

Certificate (specify):

Other Standard (specify):
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A Physical Therapy Assistant shall only perform the functionsin accordance with D.C. Mun. Regs. Title
17, § 8209

Verification of Provider Qualifications

Entity Responsible for Verification:

DDS

Freguency of Verification:

|Initia||y and annually thereafter

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

Service Type: Other Service
Service Name: Physical Therapy

Provider Category:

Provider Type:

| Home Care Agency

Provider Qualifications
L icense (specify):

Health-Care and Community Residence Facility Act, Hospice and Home-Care Licensure Act of 1983,
effective Feb. 24, 1984 (DC Law 5-48; DC Official Code, § 44-501 et seq), and implementing rules.

Certificate (specify):

Other Standard (specify):

Verification of Provider Qualifications
Entity Responsible for Verification:

|DDS; Department of Health: Health Regulation Administration |
Freguency of Verification:

|Initial|y and annually thereafter |

Appendix C: Participant Services
C-1/C-3: Service Specification
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State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

As provided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

ServiceTitle:

Small Group Supported Employment

HCBS Taxonomy:
Category 1. Sub-Category 1.
|03 Supported Employment | |03022 ongoing supported employment, group |
Category 2: Sub-Category 2:
|03 Supported Employment | |03030 career planning |
Category 3: Sub-Category 3:
|03 Supported Employment | |03010 job development |
Service Definition (Scope):
Category 4: Sub-Category 4

| | [

Note to CMS; We recognize that thisis a statutory service; however, this web portal will not allow usto have two
statutory services called " Supported Employment". Because of this, we have listed this as an "Other Service"

Small Group are services and training activities provided in regular business, industry and community settings for
groups of two (2) to four (4) workers with disabilities. Examples include mobile crews and other business-based
workgroups employing small groups of workers with disabilities in the community. Small Group Supported
Employment must be provided in a manner that promotes integration into the workplace and interaction between the
workers with disabilities and those without disabilities in those workplaces.

Personal care/assistance may be a component part of supported employment, small group employment support
services, but may not comprise the entirety of the service. Small Group Supported Employment includes benefits
counseling, defined as analysis and advice to help the person understand the potential impact of employment on his
or her public benefits, including, but not limited to: Supplemental Security Income, Medicaid, Social Security
Disability Insurance, Medicare, and Food Stamps. People should be provided information to make an informed
decision in choosing between supported employment, small group employment supports and supported employment
individual employment support services.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:
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Supported employment group services.

1. ARE NOT provided in speciaized facilities that are not a part of the general workplace;

2. DOES NOT INCLUDE volunteer work; (volunteer learning and training activities that prepare a person for entry
into the paid workforce are addressed through employment readiness services); and

3. DOES NOT include payment for supervision, training, or support and adaptations typically available to other
workers without disabilities filling similar positions in the business.

Time spent in transportation to and from the program shall not be included in the total amount of services provided
per day. However, time spent in public transportation to and from the program for the purpose of training the person
on the use of transportation services may be included in the number of hours of services provided per day for a
period of time specified in the person’s |SP/Plan of Care.

Day Habilitation, Employment Readiness; In-Home Supports and Individualized Day Supports shall not be used at
the same time as this service.

When Supported Employment services are provided at awork site in which persons without disabilities are
employees, payment will be made only for the adaptations, supervision and training required persons receiving
waiver services as aresult of their disabilities, and will not include payment for the supervisory activities rendered as
anormal part of the business setting.

Services are not availableto personswho are eligible to participate in programs funded under Section 110 of the
Rehabilitation Act of 1973 or Section 602(16) and (17) of the Individuals with Disabilities Education Act, 20 U.S.C.
1401 (16) and (71).

Service Limits

1. Intake and Assessment activities shall not exceed 80 hours per calendar year.

2. Job Preparation, Development and Placement activities shall not exceed 240 hours per job placement per calendar
year.

3. On the Job training shall not exceed more than 360 hours per placement per year. Additional hours may be
provided as prior authorized by DDS.

Time spent in transportation to and from the service shall not be included in the total amount of services provided
per day. Time spent in transportation during activitiesis reimbursed under Small Group Supported Employment.

Service Delivery Method (check each that applies):

[ Participant-directed as specified in Appendix E
Provider managed

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

[] L egally Responsible Person
[ Relative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle

Agency Supported Employment Provider

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

Service Type: Other Service
Service Name: Small Group Supported Employment

Provider Category:

06/05/2020



Application for 1915(c) HCBS Waiver: Draft DC.002.04.04 - Nov 01, 2020 Page 148 of 315

Provider Type:

Supported Employment Provider

Provider Qualifications
L icense (specify):

Certificate (specify):

DDS Provider Certification Review per DDS Policy
Other Standard (specify):
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Provider enrolled to provide services through DDS/DHCF and has current Medicaid agreement.Provider
must become an RSA Supported Employment provider within one year of the approval date of the
waiver amendments. Owner-operators shall complete training in Person-Centered Thinking, Supported
Decision-Making, Supporting Community Integration, and any other topics determined by DDS, and in
accordance with DDS published guidance within one year from the date the waiver application becomes
effective for current providers and prior to any new waiver provider becoming approved to initiate
services.

For individual employees, the following requirements apply:

- Documentation that each employee is eighteen (18) years of age or older;

- Documentation that each employee was found acceptable by the individual

- Annual documentation from a physician or other official that the employeesisfree from
communicable diseases as confirmed by an annual purified protein as confirmed by an annual purified
protein derivative of tuberculin (PPD) Skin Test;

- Record of completion of competency based training in communication with people with intellectual
disabilities

- Record of completion of competency based training in infection control procedures consistent with the
requirements of the Occupational Safety and Health Administration, U.S. Department of Labor
regulations at 29 CFR 1910. 1030;

- A high school diploma or general equivalency development;

- Certification (annual) in cardiopulmonary resuscitation (CPR) and First Aid;

- Record of completion of DDC approved pre-services and in-service training in DDS policies and
procedures;

- Training needed to address the unique support needs of the individual as detailed in their Plan of Care;
and Verification of Provider Qualifications.

Within one year of becoming a small group supported employment provider:

The provider shall maintain evidence of completion of a professional development course that will
satisfy a Basic Employment Certificate or comparable as required by the Association of Community
Rehabilitation Educators (ACRE).

In addition to the requirements stated above, all staff working directly with persons with disabilities

particularly in job development and placement , the following topic areas should be covered by the
course or training and obtained within ayear:

o Application of Core Values and Principles to Practice or Federal Policy and Historical Perspective
required four (4) hours

o Individualized Assessment and Employment/ Career Planning or Customer Profile and Employment
Selection required six (6) hours

o Community Research and Job Development or Organizational Marketing and Job Development
required five (5) hours

o Workplace and Related Supports or Job-Site Training required ten (10) hours

o Others (Specific Disabilities, Long Term Support, Funding, Benefits Counseling etc.) required ten

(10) hours

o Thetota hours of these services are forty (40) hours.
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This training requirement may be waived if staff possesses a National Certificate in Employment
Services or is a Certified Employment Support Professional.

Verification of Provider Qualifications
Entity Responsible for Verification:

DDS

Freguency of Verification:

Initially, and annually thereafter

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

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

Service Type:

Other Service

Asprovided in 42 CFR 8§440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

Service Title:

Speech, Hearing and Language Services

HCBS Taxonomy:
Category 1: Sub-Category 1:
|11 Other Health and Therapeutic Services | |11100 speech, hearing, and language therapy
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

| | [

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

| | [
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Speech, Hearing and Language Services are designed to maximize independence, prevent further disability, and
maintain health. These services will be provided in accordance with the person’s Plan of Care. All Speech, Hearing
and Language Therapy services will be monitored to determine which services are most appropriate to enhance the
person’s well-being and to meet their therapeutic goals. Thisis not an extended state plan service as the provider of
service is not required to be associated with a home health agency, hospital or clinic. The service may be delivered
in the home, day service, or community, based upon where the services are needed.

Speech, Hearing and L anguage Services are available both as a one-to-one service for a person , and in small-group
settings not to exceed 1:3. A waiver participant may utilize both one-to-one and small group Speech, Hearing and
Language Services.

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

Thiswaiver serviceisonly provided to adults age 21 and over. All medically necessary speech, hearing and
language therapy services for children under age 21 are covered in the state plan pursuant to the EPSDT benefit.

Service Delivery Method (check each that applies):

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

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

[ L egally Responsible Person
[ Relative

[ Legal Guardian
Provider Specifications:

Provider Category|Provider TypeTitle
Individual Speech Pathologists
Individual Audiologists

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

Service Type: Other Service
Service Name: Speech, Hearing and L anguage Services

Provider Category:

Provider Type:

|Speech Pathologists

Provider Qualifications
License (specify):

A Speech Pathol ogist licensed to practice speech pathology in accordance with the regquirements of
Chapter 79 of Title 17 of the D.C.M.R.

Certificate (specify):

Other Standard (specify):
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Accreditation by the American Speech-Language-Hearing Association

Verification of Provider Qualifications
Entity Responsible for Verification:

DDS

Freguency of Verification:

|Initia||y, and annually thereafter.

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

Service Type: Other Service
Service Name: Speech, Hearing and L anguage Services

Provider Category:

Provider Type:

|Audio| ogists
Provider Qualifications
L icense (specify):

An audiologist licensed to practice audiology in accordance with the requirements of Chapter 78 of Title
17 of the D.C.M.R.
Certificate (specify):

Certificate of Clinical Competence in the area of Audiology granted by the American Speech Hearing
Language Association
Other Standard (specify):

Verification of Provider Qualifications
Entity Responsible for Verification:

DDS

Freguency of Verification:

Initially, and annually thereafter

Appendix C: Participant Services
C-1/C-3: Service Specification
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State laws, regulations and policies referenced in the specification are readily available to CM S upon request through

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

Service Type:
Other Service

As provided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not

specified in statute.
ServiceTitle:

Wellness Services

HCBS Taxonomy:

Category 1

Sub-Category 1.

|11 Other Health and Therapeutic Services

| |11040 nutrition consultation

Category 2:

Sub-Category 2:

|11 Other Health and Therapeutic Services

| |11130 other therapies

Category 3:

Sub-Category 3:

|11 Other Health and Therapeutic Services

| |11010 health monitoring

Service Definition (Scope):
Category 4:

Sub-Category 4

|11 Other Health and Therapeutic Services

| |11020 health assessment
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"Wellness Services (previously named "Professional Services' in the prior waiver) are direct services to people
served through the waiver, based on need and specified in an approved Plan of Care.

Wellness Services offered are;

» Massage Therapy

» Sexuality Education that provides training in sexuality awareness, reproduction education, safe sexual practices
and victimization avoidance;

» Fitness Training (services are available both as a one-to-one service to a person, and in small group settings not to
exceed 1:2. A waiver participant may utilize both 1:1 and small group fitness

services);

* Nutrition evaluation/consultation and

* Bereavement counseling.

Wellness Services may be utilized to:

* Assistinincreasing the person’sindependence, participation, emotional well-being and productivity in their home,
work and community;

* Provide training or therapy to a person and/or their natural and formal supports, necessary to either develop critical
skills that may be self-managed by the person or maintained according to the person’s needs;

» Perform assessments and/or re-assessments and recommendations;

» Provide consultative services and recommendations; and

* Provide necessary information to the person, family, caregivers, and/or team to assist in planning and
implementing plans per the approved Plan of Care.

The specific service delivered must be consistent with the scope of the license held by the professional. Service
intensity, frequency, and duration will be determined by individual need. The services may be short-term,
intermittent, or long-term, depending on the need. The team devel oping the plan of support makes determinations for
service utilization.

The person may utilize one or more Wellness Services in the same day, but not at the sametime.
Specify applicable (if any) limitson the amount, frequency, or duration of this service:

To promote the use of natural supports and ensure appropriate utilization/delivery of, the following limitations apply
to Wellness Services:

- Massage Therapy: Limited to 52 hours per | SP year; extension of up to 100 hours per year may be authorized with
approval by the DDA Deputy Director, based upon the person's assessed medical or clinical need (e.g., someone
with CP who has severe contractures and would benefit from massage therapy).

- Sexuality Education: Limited to 52 hours per ISP year.

- Fitness Training: Limited to 52 hours per ISP year for persons who use Host Home, Supported Living, Supported
Living with Transportation, Residential Habilitation, or In-Home Supports, or who otherwise have natural supports
available that can help the person practice the skills learned in fitness training and achieve their fitness goals.
Limited to 104 hours per year for persons who live in natural homes, without In-Home Supports, and who do not
have such natural supports available (e.g., people who live with aging parents).

- Nutrition: Limited to 26 hours ISP per year for persons who have natural or paid supports available who can help
them implement the skills learned and achieve their nutrition goals outside of time spent with the nutritionist. An
extension of up to 104 hours per year may be authorized with approval by the DDA Deputy Director, based upon the
person's assessed medical or clinical need.

- Bereavement: Limited to 100 hours per ISP year. Additional hours may be authorized before the expiration of the
ISP year and when the person’ s health and safety are at risk and the person is demonstrating progress towards
achieving established outcome and/or maintenance of goals. Requests for additional hours may be approved when
accompanied by a physician’s order or if the request passes aclinical review by staff designated by DDS.

Service Delivery Method (check each that applies):
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[] Participant-directed as specified in Appendix E
Provider managed

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

[] L egally Responsible Person
[ Relative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
Individual Fitness Trainer

Individual Dietetic/Nutrition Counselor
Agency Home Care Agency
Individual Massage T herapist

Agency Sexuality Education
Individual Bereavement Counseling

Appendix C: Participant Services

Page 155 of 315

C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Wellness Services

Provider Category:

Provider Type:

| Fitness Trainer

Provider Qualifications
L icense (specify):

N/A

Certificate (specify):

Any of the following national and/ or international certifications, or other equivalents as approved by
DDS:

American Fitness Professionals and Associates

National Athletic Training Association

National Academy of Sports Medicine

Aerobics and Fitness Association of America

American College of Sports Medicine

Other Standard (specify):

Bachelor’slevel degree in physical education, health education, exercise science, or kinesiology
(including Recreational therapist).

Verification of Provider Qualifications
Entity Responsible for Verification:

DDS
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Freguency of Verification:

DDS

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

Service Type: Other Service
Service Name: Wellness Services

Provider Category:

Provider Type:

|Dietetic/N utrition Counselor

Provider Qualifications
License (specify):

Dietetic and nutrition counselors shall be licensed pursuant to the District of Columbia Health
Occupations Revisions Act of 1985, effective March 25, 1986 (D.C. Law 6-99; D.C. Official Code 88 3-
1201 et seq. (2007 Repl. & 2012 Supp.)

Certificate (specify):

Other Standard (specify):

Verification of Provider Qualifications
Entity Responsible for Verification:

DDS

Freguency of Verification:

|Initia||y, and annually thereafter

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

Service Type: Other Service
Service Name: Wellness Services

Provider Category:

Provider Type:

| Home Care Agency
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Provider Qualifications
License (specify):

Health-Care and Community Residence Facility Act, Hospice and Home-Care Licensure Act of 1983,
effective Feb. 24, 1984 (DC Law 5-48; DC Official Code, § 44-501 et seq.), and implementing rules.

Certificate (specify):

Other Standard (specify):

Verification of Provider Qualifications
Entity Responsible for Verification:

|DDS; DOH, HRLA |
Frequency of Verification:

|InitiaJIy, and annually thereafter |

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

Service Type: Other Service
Service Name: Wellness Services

Provider Category:

Provider Type:

|Masgage Therapist |
Provider Qualifications
L icense (specify):

|Chapter 75 of Title 17 of the District of Columbia Municipal Regulations |
Certificate (specify):

Other Standard (specify):

Massage Therapists shall be licensed pursuant to the District of Columbia Health Occupations
Revisions Act of 1985, effective March 25, 1986 (D.C. Law 6-99; D.C. Official Code 88 3-1201 et seq.
(2012 Repl. & 2014 Supp.)) and certified by the National Certification Board for Therapeutic Massage
and Bodywork, or other equivalent national certification, as approved by DDS.
Verification of Provider Qualifications

Entity Responsible for Verification:

DDS

06/05/2020



Application for 1915(c) HCBS Waiver: Draft DC.002.04.04 - Nov 01, 2020 Page 158 of 315

Freguency of Verification:

|Initia||y and annually thereafter

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

Service Type: Other Service
Service Name: Wellness Services

Provider Category:

Provider Type:

|Sexua|ity Education

Provider Qualifications
L icense (specify):

N/A

Certificate (specify):

(@ A Sexuality Education Specialist who is certified to practice sexuality education by the American
Association of Sexuality Educators, Counselors and Therapists Credentialing Board; or

(b) Any of the following professionals with specialized training in Sexuality Education:
(1) Psychologist;

(2) Psychiatrist;

(3) Licensed Clinical Socia Worker;

(4) Licensed Professional Counselor; or

(5) Other equivalent national certification as approved by DDS.
Other Standard (specify):

Verification of Provider Qualifications
Entity Responsible for Verification:

DDS

Frequency of Verification:

|Initia||y and annually thereafter

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

Service Type: Other Service
Service Name: Wellness Services

Provider Category:

Provider Type:

| Bereavement Counseling

Provider Qualifications
L icense (specify):

Licensed in accordance with District of Columbia Health Occupations Revisions Act of 1985, effective
March 25, 1986 (D.C. Law 6-99; D.C. Official Code 8§ 3-1201 et seq. (2007 Rep. & 2012 Supp.))

Certificate (specify):

|Certified Grief Counselor/American Academy of Grief Counseling |
Other Standard (specify):

Bereavement counseling services shall be performed by a person who has been certified by the
American Academy of Grief Counseling or other equivalent national certification, as approved by DDS.

Verification of Provider Qualifications
Entity Responsible for Verification:

DDS

Freguency of Verification:

Initially,and annually thereafter

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

b. Provision of Case Management Servicesto Waiver Participants. Indicate how case management is furnished to waiver
participants (select one):
O Not applicable - Case management is not furnished as a distinct activity to waiver participants.

® Applicable - Case management is furnished as a distinct activity to waiver participants.
Check each that applies:

[ Asawaiver service defined in Appendix C-3. Do not complete item C-1-c.

I Asam edicaid state plan service under 81915(i) of the Act (HCBS as a State Plan Option). Completeitem
C-1-c

[] AsaMedicaid state plan service under §1915(g)(1) of the Act (Targeted Case M anagement). Complete item
C-1-c

Asan administrative activity. Complete item C-1-c.

[ Asaprimary care case management system service under a concurrent managed care authority. Complete
item C-1-c.
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c. Delivery of Case Management Services. Specify the entity or entities that conduct case management functions on behalf
of waiver participants:

The Service Coordinator (formerly known as Case Manager) from DHCF's del egated operating agency, Department on
Disability Services (DDS) coordinates case management for individuals receiving HCBS IDD waiver services.

Appendix C: Participant Services
C-2: General Service Specifications (1 of 3)

a. Criminal History and/or Background I nvestigations. Specify the state's policies concerning the conduct of criminal
history and/or background investigations of individuals who provide waiver services (select one):

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

® vYes Criminal history and/or background investigations are required.

Specify: (a) the types of positions (e.g., personal assistants, attendants) for which such investigations must be
conducted; (b) the scope of such investigations (e.g., state, national); and, (c) the process for ensuring that mandatory
investigations have been conducted. State laws, regulations and policies referenced in this description are available to
CMS upon request through the Medicaid or the operating agency (if applicable):

a) All DDS FTE service coordinators receive criminal background checks and direct care providers must undergo
criminal background checks.

(b) The scope of investigations includes a criminal background check at the District level (state level).

(c) The process for ensuring that mandatory investigations have been conducted is a condition of participation for all
Medicaid provider agencies.

Annually, arepresentative sample of personnel records are reviewed to ensure compliance. As a condition of
participation in the Medicaid program, each Home HealthCare Agency shall ensure that each direct care provider
has passed a criminal background check. Criminal background check reviews are completed via sampling of
provider records during the Provider Certification Review (PCR) process.

Each direct care provider must always pass a criminal background check pursuant to the Health-Care Facility,
Unlicensed Personnel Criminal Background Check Act of 1998, effective April 20, 1999 (D.C. Law 12-238: D.C.
official Code, § 44-551et seq.) The (District) Metropolitan Police Department is the entity responsible for
conducting all criminal background checks for staff of all agencies.

The Department on Disability Servicesis responsible for reviewing a sample of al personnel records to ensure that
the check isindeed conducted during PCR.

b. Abuse Registry Screening. Specify whether the state requires the screening of individuals who provide waiver services
through a state-maintained abuse registry (select one):

® No. The state does not conduct abuse registry screening.

O Yes The state maintains an abuse registry and requiresthe screening of individuals through this
registry.

Specify: (a) the entity (entities) responsible for maintaining the abuse registry; (b) the types of positions for which
abuse registry screenings must be conducted; and, (c) the process for ensuring that mandatory screenings have been
conducted. State laws, regulations and policies referenced in this description are available to CM S upon request
through the Medicaid agency or the operating agency (if applicable):
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Appendix C: Participant Services
C-2: General Service Specifications (2 of 3)

c. Servicesin Facilities Subject to §1616(e) of the Social Security Act. Select one:

O No.Homeand community-based services under thiswaiver arenot provided in facilities subject to
§1616(e) of the Act.

® yes Homeand community-based servicesare provided in facilities subject to §1616(e) of the Act. The
standardsthat apply to each type of facility where waiver servicesareprovided are availableto CM S
upon request through the Medicaid agency or the operating agency (if applicable).

i. Types of Facilities Subject to §1616(e). Complete the following table for each type of facility subject to
81616(e) of the Act:

Facility Type
Required information is contained in response to C-5 and complete Appendix C-5 for all settings

that meet the HCB settingsrequirements.

ii. Larger Facilities: In the case of residential facilities subject to §1616(e) that serve four or more individuals
unrelated to the proprietor, describe how a home and community character is maintained in these settings.

Required information is contained in response to C-5 and complete Appendix C-5 for all settings that meet
the HCB settings requirements.

Appendix C: Participant Services
C-2: Facility Specifications

Facility Type:

Required information is contained in response to C-5 and complete Appendix C-5 for all settings that meet the HCB
settings requirements.

Waiver Service(s) Provided in Facility:

Waiver Service Provided in Facility
Speech, Hearing and L anguage Services L]
Supported Living
Supported Employment
Host Home D
One-Time Transitional Services
Employment Readiness
Creative Arts Therapies []
Day Habilitation D
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Waiver Service Provided in Facility
Residential Habilitation
Behavioral Supports ]
Supported Living with Transportation
Respite D
Individualized Day Supports ]
Small Group Supported Employment ]
Companion Services ]
Wellness Services D
Skilled Nursing ]
Physical Therapy []
Family Training L]
Occupational Therapy ]
Dental |:|
Assistive Technology Services
Parenting Supports
In-Home Supports D
Personal Care Services |:|

Facility Capacity Limit:

N/A

Scope of Facility Sandards. For this facility type, please specify whether the state's standards address the
following topics (check each that applies):

Scope of State Facility Standards
Standard Topic Addressed

Admission policies

Physical environment
Sanitation

Safety

Staff : resident ratios

Staff training and qualifications
Staff supervision

Resident rights

Medication administration

Use of restrictive interventions

Incident reporting

X X XXX XXX XX X X

Provision of or arrangement for necessary health services
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When facility standards do not address one or more of the topicslisted, explain why the standard is

not included or isnot relevant to the facility type or population. Explain how the health and welfare
of participantsisassured in the standard area(s) not addr essed:

Required information is contained in response to C-5 and complete Appendix C-5 for all settings that meet
the HCB settings requirements.

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

d. Provision of Personal Careor Similar Servicesby Legally Responsible Individuals. A legally responsible individua is
any person who has a duty under state law to care for another person and typically includes: (a) the parent (biological or
adoptive) of aminor child or the guardian of aminor child who must provide care to the child or (b) a spouse of awaiver
participant. Except at the option of the State and under extraordinary circumstances specified by the state, payment may
not be made to alegally responsible individual for the provision of personal care or similar services that the legally
responsible individual would ordinarily perform or be responsible to perform on behalf of awaiver participant. Select one:

® No. The state does not make payment to legally responsible individuals for furnishing personal careor similar
services.

O Yes The state makes payment to legally responsible individuals for furnishing personal care or similar services
when they are qualified to providethe services.

Specify: (a) the legally responsible individuals who may be paid to furnish such services and the services they may
provide; (b) state policies that specify the circumstances when payment may be authorized for the provision of
extraordinary care by alegally responsible individual and how the state ensures that the provision of services by a
legally responsible individual isin the best interest of the participant; and, (c) the controls that are employed to ensure
that payments are made only for services rendered. Also, specify in Appendix C-1/C-3 the personal care or similar
services for which payment may be made to legally responsible individuals under the state policies specified here.

[] sat-directed

[] Agency-oper ated

e. Other State Policies Concerning Payment for Waiver Services Furnished by Relatives/L egal Guar dians. Specify

state policies concerning making payment to relatives/legal guardians for the provision of waiver services over and above
the policies addressed in Item C-2-d. Select one:

O The state does not make payment to relatives/legal guardiansfor furnishing waiver services.

® The gate makes payment to relatives/legal guardians under specific circumstances and only when the
relative/guar dian isqualified to furnish services.

Specify the specific circumstances under which payment is made, the types of relatives/legal guardiansto whom
payment may be made, and the services for which payment may be made. Specify the controls that are employed to

ensure that payments are made only for services rendered. Also, specify in Appendix C-1/C-3 each waiver service for
which payment may be made to relatives/legal guardians.
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For all waiver services, payments are not made to legal guardians, including a parent of a minor child, spouse, or
legal guardian of an adult. Payments are made to relatives, defined as siblings, grandparents, aunts, uncles, cousins
or the parent of an adult child.

In order to receive payment for any waiver service, relatives:
1. Must become an employee of the participant's chosen waiver-enrolled provider agency, OR
2. Must be an enrolled waiver service/lMedicaid provider (agency or individual).

The following waiver services may be offered by relatives:
In-home supports;

Parenting Supports;

Personal Care;

Host Home;

Respite;

Family Training; and

Individualized Day Supports.

Relatives may be paid for providing this service whenever the service specifications in Appendix C-3 are met for
participants who are at least eighteen years of age. Relatives may serve as either the contracted worker or the chosen
waiver enrolled agency, but not both. The relative must meet the same standards as other employees or contractors
non-related to the participant. The relative contracted as the worker must be at least 18 years of age. Therelative
contracted as the worker is responsible for maintaining records in accordance with all District and provider
requirements. A relative serving as aworker must meet all standards established by the District, and is responsible
for duties as outlined in Appendix C-3 and accompanying waiver manual. As outlined in the Plan of Care, payment
for services rendered is approved by prior and post authorization.

Services provided by the relative are reviewed during the | SP meeting to evaluate the effectiveness of the current or
prospective service provision. Services provided by arelative are discussed to ensure that the participant freely
chooses to have the relative deliver the service, is properly supervised by the enrolled service agency and case
manager for any developing conflicts of interest, and continues to meet the outcomes identified in the I SP.

All workers must be affiliated with a provider and are subject to all standard provider oversight described in this
waiver application. Any indication that Medicaid guidelines are not being met leads to an investigation that may
result in the recovery of payments made to the provider. There are no unique service limits applied to relatives
delivering services as authorized in the I SP.

O Relatives/legal guardians may be paid for providing waiver serviceswhenever thereélativel/legal guardian is
qualified to provide services as specified in Appendix C-1/C-3.

Specify the controls that are employed to ensure that payments are made only for services rendered.

O Other policy.

Specify:

f. Open Enrollment of Providers. Specify the processes that are employed to assure that all willing and qualified providers
have the opportunity to enroll as waiver service providers as provided in 42 CFR 8431.51:
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The following processes are used to assure that all willing and qualified providers have the opportunity to enroll as
Waiver providers. All qualified waiver providers are accepted as providers of care. All criteriafor Waiver providers are
printed and available to any and all interested providers. Thisinformation will be available on-line and at the DHCF and

DDS Offices. Licensure Regulation, State Administrative Code are referenced by citation. Standards not addressed under
uniform State citation are attached to the application packet.

Appendix C: Participant Services
Quality Improvement: Qualified Providers

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

a. Methodsfor Discovery: Qualified Providers

The state demonstrates that it has designed and implemented an adequate system for assuring that all waiver services
are provided by qualified providers.

i. Sub-Assurances:

a. Sub-Assurance: The State verifiesthat providersinitially and continually meet required licensure and/or
certification standards and adhere to other standards prior to their furnishing waiver services.

Perfor mance M easur es

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

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

Performance Measure;

QP.a.i.a.PM.1. Percentage of licensed clinicians continue to meet applicablelicensure
requirements. Number of licensed clinicians with appropriate credentials
(numerator)/Number of licensed clinicians eligible to provide services (denominator)

Data Sour ce (Select one):
Other

If 'Other' is selected, specify:
License Database

Responsible Party for Freguency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applies):
(check each that applies):
[ state Medicaid L1 weekly 100% Review
Agency
Operating Agency [] Monthly [] Lessthan 100%
Review
[] Sub-State Entity Quarterly [ Representative
Sample
Confidence
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Interval =
[] Other [] Annually [] Stratified
Specify: Describe Group:

[ Continuously and [ Other

Ongoing Specify:
[ Other
Specify:
Data Aggregation and Analysis:
Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each  analysis(check each that applies):
that applies):
[ State Medicaid Agency [] Weekly
Operating Agency [ Monthly
[] Sub-State Entity Quarterly
[ Other
Specify:
[ Annually
[] Continuously and Ongoing
[] Other
Specify:
Performance Measure:

QP.a.i.a.PM .2. Percentage of newly enrolled waiver providersmeet initial quality and
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business standards prior to service provision. Number of provider applicationsthat
meet standar ds (numerator)/Number of new providersthat were approved to enroll
in the IDD HCBS Waiver program (denominator)

Data Sour ce (Select one):
Record reviews, on-site

If 'Other' is selected, specify:
QMD/Provider Database

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

Continuously and [] Other
Ongoing Specify:

[] Other
Specify:

Data Aggregation and Analysis:

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

[ State Medicaid Agency [ Weekly
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Responsible Party for data
aggregation and analysis (check each
that applies):

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

Operating Agency [] Monthly

[] Sub-State Entity Quarterly

[ Other
Specify:
[ Annually
[ Continuously and Ongoing
[] Other
Specify:
Performance Measure;

QP.a.i.a.PM .3. Percentage of providers continue to meet applicable certification
standards. Number of waiver providersthat continueto meet required certification
standards (numerator)/ Number of waiver providersthat are subject to certification
(denominator)

Data Sour ce (Select one):
Other

If 'Other' is selected, specify:
QMD/Provider Database

Responsible Party for
data
collection/generation

(check each that applies):

[ state Medicaid
Agency

Operating Agency

[] Sub-State Entity

[ Other
Specify:

Frequency of data
collection/generation

(check each that applies):

LI weekly
[] Monthly

[] Quarterly

[] Annually

Sampling Approach
(check each that applies):

100% Review

[ | essthan 100%
Review

[] Representative
Sample
Confidence
Interval =

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

[ Continuously and Ongoing

[] Other
Specify:

Performance M easure:

QP.a.i.a.PM .4. Percentage of providerscorrect identified deficiencies cited during
certification reviews. Number of corrected deficiencies on time (numerator)/Number
of identified deficiencies due to be corrected (denominator)

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:

MCIS/Applicable DDS électronic information system
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Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applies):
(check each that applies):
[ state Medicaid [T weekly 100% Review
Agency
Operating Agency [] Monthly [] Lessthan 100%
Review
[] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
[ other LI Annually [ stratified
Specify: Describe Group:

Continuously and [] Other

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

Continuously and Ongoing

[ Other
Specify:

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

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

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

Performance M easure:

QP.a.i.b.PM.1. Percentage of Non-licensed/ non-certified providers maintain
compliance with waiver requirements. Number of non-licensed/non-certified
providersthat adhered to waiver requirements (numerator) / Number of non-
licensed/non-certified providersreviewed (denominator).

Data Sour ce (Select one):
Other

If 'Other' is selected, specify:
QMD/Provider Database

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

[ Continuously and [ Other

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

[] Continuously and Ongoing

[] Other
Specify:

¢. Sub-Assurance: The State implementsits policies and procedures for verifying that provider trainingis
conducted in accordance with state requirements and the approved waiver.
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For each performance measure the State will use to assess compliance with the statutory assurance,
complete the following. Where possible, include numerator/denominator.

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

Performance Measure;
QP.a.i.c.PM.1. Percentage of Certified providerstrain staff according to DDS policies
and procedures. Number of providersthat meet all applicabletraining indicatorson

the PCR (numerator)/Number of providersreviewed through certification
(denominator).

Data Sour ce (Select one):
Other

If 'Other' is selected, specify:
QMD/Provider Database

Responsible Party for
data
collection/generation

(check each that applies):

[ state Medicaid
Agency

Operating Agency

[] Sub-State Entity

[ Other
Specify:

Frequency of data
collection/generation

(check each that applies):

LI weekly
[] Monthly

[] Quarterly

[] Annually

Continuously and
Ongoing

[ Other
Specify:

Sampling Approach
(check each that applies):

100% Review

[ | essthan 100%
Review

[] Representative
Sample
Confidence
Interval =

[ stratified
Describe Group:

[ Other
Specify:
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Data Aggregation and Analysis:

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

[] State Medicaid Agency
Operating Agency
[ Sub-State Entity

] Other
Specify:

Page 174 of 315

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

[T weekly

[ Monthly

Quarterly

[] Annually

[] Continuously and Ongoing

[ Other
Specify:

ii. If applicable, in the textbox below provide any necessary additional information on the strategies employed by the
State to discover/identify problems/issues within the waiver program, including frequency and parties responsible.
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QP.ai.aPM.1. Newly enrolled waiver providers meet initial quality and business standards prior to service
provision (Number of provider applications that meet standards/Number of new providers that were approved
to enrall in the IDD Waiver program)

Providers that have not previously been certified for any services by DDS will be subject to "pre-qualification"”
reguirements conducted by the Quality Resource Unit (QRU) in order to be listed as a qualified provider. If
selected to provide a service subject to licensure and/or certification, the Provider Certification Review (PCR)
Team will conduct an abbreviated review according to the existing certification process after providing services
for 2 months. Within 6 months of initiating services, the provider will be subject to afull certification review.
When a provider application is denied, the QRU will record the reasons for denial in the database. That datawill
be aggregated and analyzed to determine if there are consistent reasons across applications that require corrective
action on the part of the District that will improve success rate in application approvals.

QP.ai.aPM.4. Licensed clinicians continue to meet applicable licensure requirements (Number of licensed
clinicians with appropriate credential YNumber of licensed clinicians eligible to provide services)

QRU verifies qualifications for waiver providers both for licensed professionals and non-licensed providers prior
to the provision of services and at least annually thereafter. Clinicians who do not present proof of current
licensure will be suspended from the waiver program.

QP.ai.aPM.3. New providers pass an initial certification review to provide supports. (Number of new providers
that received certification to continue to operate within 6 months of initial delivery of services to waiver
individuals'Number of new providers that were approved and initiated delivery of supports)

QP.ai.c.PM.9. Certified providerstrain staff according to DDS training policy and procedure (Number of
providers that meet applicable training indicators in the PCR/Number of providers reviewed through certification)

The PCR Team monitors providers of direct services and evaluates providers based upon a set of key domains.
Providers of residentia habilitation, supported living, in-home, host-home, respite, supported employment, day
habilitation, individualized day, and employment readiness are subject to on site reviews annually. Thisreview
includes arandom sample of individuals served by the provider and is representative of the types of services and
supports provided. In addition, an organizational review is conducted to assure that the agency is positioned to
support quality across al its services and supports. The organizationa review includes athorough review of the
systems to protect and promote rights, mitigate risks, ensure that staff is qualified and competent, and ensure that
service delivery supports independence, skills acquisition and quality management strategies. PCR Team observe
individuals on site, interview individuals, family members and key staff, and review documentation. Each
provider is reviewed every year, at a minimum.

Providers that fail to meet the standards of the Provider Certification Review are referred to DHCF with a
recommendation for termination from the I/DD HCBS waiver program. Providersthat fail to maintain individual
Residential Habilitation home licensure by the Department of Health are placed on enhanced monitoring for all
Residential Habilitation services by DDS until a plan of correction is successfully met.

Aggregated findings by performance domain areas are summarized and reported monthly to the DDS Quality
Management Director. The DDS Quality Management Division (QMD)reports quarterly summary findings to the
Quality Improvement Committee (QIC) for any remediation/improvement recommendations as appropriate.

QP.ai.aPM.6. Providers correct identified deficiencies cited during certification reviews (Number of corrected
deficiencies on time/Number of identified deficiencies).

QRU and QMD conduct remediation activities as outlined in the waiver application to ensure providers correct
any deficiencies cited during any PCR activity.

b. Methods for Remediation/Fixing I ndividual Problems
i. Describe the States method for addressing individual problems as they are discovered. Include information
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regarding responsible parties and GENERAL methods for problem correction. In addition, provide information on
the methods used by the state to document these items.

Through formal and informal monitoring activities, all DDA staff and contractors identify and report individual
and provider issues by entering them into the I ssue Resolution System in MCIS/Applicable DDS electronic
information system. The Immediate Response Committee (IRC) assigns the issue to the appropriate staff. The
assigned staff document activities and closure in MCIS/Applicable DDS electronic information system. |ssues
are tracked with due dates on DDA personnel performance management dashboards and are monitored by direct
supervisory personnel and quarterly by the DDA Performance Management Meeting process.

Review data entered into the provider database and DDS electronic information system as needed to make
recommendations to all staff as necessary.

DDA maintains an EXCEL spreadsheet of all clinicians working for certified, Medicaid Providers (enrolled by
DHCF and info kept in MMIS) who provide therapies to waiver enrollees. The spreadsheet contains the clinician
therapy they are licensed to provide, the date of their licenses issuance and the expiration.

ii. Remediation Data Aggregation

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

Frequency of data aggregation and analysis

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

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

[ Continuously and Ongoing

[] Other
Specify:

c. Timelines
When the State does not have all elements of the Quality Improvement Strategy in place, provide timelines to design
methods for discovery and remediation related to the assurance of Qualified Providersthat are currently non-operational.
® No

O vYes
Please provide a detailed strategy for assuring Qualified Providers, the specific timeline for implementing identified
strategies, and the parties responsible for its operation.

Appendix C: Participant Services

C-3: Waiver Services Specifications
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Section C-3 'Service Specifications' isincorporated into Section C-1 'Waiver Services.'

Appendix C: Participant Services
C-4. Additional Limitson Amount of Waiver Services

a. Additional Limitson Amount of Waiver Services. Indicate whether the waiver employs any of the following additional
[imits on the amount of waiver services (select one).

® Not applicable- The state does not impose alimit on the amount of waiver services except as provided in Appendix
C3.

O Applicable - The state imposes additional limits on the amount of waiver services.

When alimit is employed, specify: (a) the waiver services to which the limit applies; (b) the basis of the limit,
including its basisin historical expenditure/utilization patterns and, as applicable, the processes and methodologies
that are used to determine the amount of the limit to which a participant's services are subject; (c) how the limit will
be adjusted over the course of the waiver period; (d) provisions for adjusting or making exceptions to the limit based
on participant health and welfare needs or other factors specified by the state; (€) the safeguards that are in effect
when the amount of the limit is insufficient to meet a participant's needs; (f) how participants are notified of the
amount of the limit. (check each that applies)

[] Limit(s) on Set(s) of Services. Thereisalimit on the maximum dollar amount of waiver servicesthat is
authorized for one or more sets of services offered under the waiver.
Furnish the information specified above.

[ Prospective Individual Budget Amount. Thereisalimit on the maximum dollar anount of waiver services
authorized for each specific participant.
Furnish the information specified above.

[ Budget Limits by Level of Support. Based on an assessment process and/or other factors, participants are
assigned to funding levels that are limits on the maximum dollar amount of waiver services.
Furnish the information specified above.

[ Other Type of Limit. The state employs another type of limit.
Describe the limit and furnish the information specified above.

Appendix C: Participant Services
C-5: Home and Community-Based Settings

Explain how residential and non-residential settings in this waiver comply with federal HCB Settings requirements at 42 CFR
441.301(c)(4)-(5) and associated CM S guidance. Include:
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1. Description of the settings and how they meet federal HCB Settings requirements, at the time of submission and in the
future.

2. Description of the means by which the state Medicaid agency ascertains that all waiver settings meet federal HCB Setting
requirements, at the time of this submission and ongoing.

Note instructions at Module 1, Attachment #2, HCB Settings Waiver Transition Plan for description of settings that do not meet
requirements at the time of submission. Do not duplicate that information here.

The statewide transition plan was approved by CMS on October 6, 2017. The updated statewide transition plan was submitted
on September 30, 2019.

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (1 of 8)

State Participant-Centered Service Plan Title:
|Individual Support Plan

a. Responsibility for Service Plan Development. Per 42 CFR 8441.301(b)(2), specify who is responsible for the
development of the service plan and the qualifications of these individuals (select each that applies):

[] Registered nurse, licensed to practicein the state

[] Licensed practical or vocational nurse, acting within the scope of practice under state law
[ Licensed physician (M.D. or D.O)

[ Case Manager (qualifications specified in Appendix C-1/C-3)

[] Case Manager (qualifications not specified in Appendix C-1/C-3).
Soecify qualifications:

[ Social Worker
Foecify qualifications:

Other
Soecify the individuals and their qualifications:

Persons with a Bachelor's degree in a human service related field and one year experience in direct service with
people with intellectual or developmental disabilities; or

Persons with a Bachelor's degree in any field and three (3) years experience working with people with intellectual or
developmental disabilities under the supervision of a QDDP

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (2 of 8)

b. Service Plan Development Safeguards. Select one:
® Entitiesand/or individualsthat have responsibility for service plan development may not provide other
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direct waiver servicesto the participant.

O Entitiesand/or individualsthat have responsibility for service plan development may provide other
direct waiver servicesto the participant.
The state has established the following safeguards to ensure that service plan development is conducted in the best
interests of the participant. Specify:

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (3 of 8)

¢. Supporting the Participant in Service Plan Development. Specify: (@) the supports and information that are made
available to the participant (and/or family or legal representative, as appropriate) to direct and be actively engaged in the
service plan development process and (b) the participant's authority to determine who isincluded in the process.
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Theinitial Individual Support Plan (ISP)meeting is devel oped within ninety (90) days of enrollment in the IDD HCBS
Waiver. Prior to the completion of the initial ISP (completed by the assigned Service Coordinator in the Service
Coordination and Planning Division (SPCD), the intake Service Coordinator arranges for any emergency services such as
residential placement, medical, psychiatric, or behavioral intervention.

The DDS/DDA Intake and Eligibility Determination Unit, informs people about available services and supports to assist
with the service plan development process. People are informed of the choice between ingtitutional (ICF) and HCBS
services to ensure that people are able to make an “informed choice”. The LON assessment is completed during the
intake and eligibility process and at least annually prior to the level of care determination.

The person’s assigned Service Coordinator explains all applicable services in the Waiver to enable the person and hisher
family or legal representatives to make informed choices. The person is also informed of all procedural safeguards, their
rights and responsibilities, how to request a change of providers, and the District’ s grievance and complaint procedures.

The ISP is devel oped through a collaborative support team process involving the person, family, friends or other support
systems, legal representatives, the Service Coordinator, appropriates professional s/service providers, and others who the
person chooses to be involved.

Prior to theinitial or annual ISP meeting, the Service Coordinator engages in pre-planning activities ensuring that all
pertinent meeting documentation is gathered timely. He/she contacts the person receiving services (and their family/legal
representatives, as appropriate) to determine preferences for meeting attendees, dates, times and |ocation understanding
that the person has the right to determine who is a member of the team as all team members know and work with the
person with the involvement necessary to achieve the outcomes desired by the person. The service coordinator is also
responsible for communicating all agreed upon meeting information to the person and all members of the support team.

The service coordinator initiates and commits the Level of Need tool prior to the agreed upon ISP meeting date in order
to obtain assessment information that will be reviewed during the ISP meeting. During the | SP meeting, while using
various person centered approaches and tools, the service coordinator discusses the person’s current circumstances
including (but not limited to): his or her home residential needs, employment goals, and current supports. The importance
of social networks and unpaid relationships are emphasized and ultimately a plan to advance the person on his or her
pathway to competitive integrated employment and community integration is developed. Finally, the Service Coordinator
isresponsible for informing the individual of his/her freedom of choice of providers during the | SP meeting and more
frequently as needed, should a situation arise mid-cycle during the | SP year which requires consideration of a provider
change. The Service Coordinator has the responsibility of ensuring that this information drives the devel opment of the
ISP. A standardized person-centered planning format is used throughout the I SP development process.

The person has the right to determine who is a member of the team. The ISP/Plan of Care is developed by the team, and
includes the person, their family/legal representatives (as appropriate), the Service Coordinator and othersinvited by the
person. These team members know and work with the person and their active involvement is necessary to achieve the
outcomes desired by the person.

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (4 of 8)

d. Service Plan Development Process. In four pages or less, describe the process that is used to develop the participant-
centered service plan, including: (a) who devel ops the plan, who participates in the process, and the timing of the plan; (b)
the types of assessments that are conducted to support the service plan development process, including securing
information about participant needs, preferences and goals, and health status; (c) how the participant isinformed of the
services that are available under the waiver; (d) how the plan devel opment process ensures that the service plan addresses
participant goals, needs (including health care needs), and preferences; (e) how waiver and other services are coordinated;
(f) how the plan development process provides for the assignment of responsibilities to implement and monitor the plan;
and, (g) how and when the plan is updated, including when the participant's needs change. State laws, regulations, and
policies cited that affect the service plan development process are available to CM S upon request through the Medicaid
agency or the operating agency (if applicable):
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The ISP is devel oped through a collaborative support team process involving the person, family, friends or other support
systems, legal representatives, the Service Coordinator, appropriate professional §/service providers, and others who the
person chooses to be involved. Prior to the annual ISP meeting the DDA Service Coordinator initiates the creation or
updating of aLevel of Need(LON) tool, a notification is sent to team members when the tool isin the agency data
base/information system so that other team members may add necessary information and so that the Service Coordinator
can then complete the toal.

A person who is newly dligibleto DDA services has an initial LON completed by the Intake and Eligibility
Determination Unit. Upon transfer to the continuing services unit and election by the person to participate in the HCBS
Waiver program the LON is reviewed by the Service Coordinator and the LOC is completed by a QDDP.

Following completion of the annual 1SP meeting and no later than thirty (30) days following the meeting, the DDS
Service Coordinator’s supervisor reviews and approves the ISP. The supervisor is responsible for ensuring that the waiver
services are clearly delineated and justified based upon the needs identified in the Plan of Care and its accompanying
assessments. The ISP isimplemented within thirty (30) days of the ISP meeting. Annually, the entire team meetsto
review and revise the plan for the upcoming service year.

1) The types of assessments conducted to support the service plan development process include personal interviews,
person centered and initial assessments as applicable and completed as part of the intake and eligibility process. Personal
interviews are conducted with each individual during the | SP development process. For new enrollees in the waiver, the
assessments completed as part of the intake and eligibility process are utilized for the initial planning process. Theinitial
applicable assessments may include medical evaluations, aLON and psychologica (where applicable).

2) A reassessment may be conducted at any time, particularly when a significant change in the person’s status occurs.
The assessment process is ongoing, and designed to reflect changesin the individual’s life, needs, and changing personal
outcomes, including strengths, needs, preferences, abilities, and resources.

At each annual planning meeting thereafter, the Service Coordinator and team members will review all available
assessments person centered and discovery tools indicating what isimportant to and important for the person and any
other support plansin place in preparation for the annual planning process. Thiswill include areview of the completed
LON and any other additional risk screening or assessment tools that have been compl eted.

(a) persons and their legal representatives are informed of available applicable waiver services during theinitial planning
meeting with the Service Coordinator. Annually, individuals are informed of waiver services available during the ISP
development process, and more frequently as needed, should their circumstances or needs change, including their desire
to change providers.

(b) The plan development process ensures that the service plan addresses participant outcomes, needs, and preferences
by identifying the person’s prioritized personal outcomes, and specific strategies needed to achieve and maintain the
desired personal outcomes, focusing first on informal and community supports and , if needed, paid formal services.

An action plan shall guide the implementation of strategies to achieve the desired personal outcomes, including

individual program plan (1PP) goals, action steps, review dates and the individuals who will be responsible for specific
steps and measurable goals, thereby ensuring that the steps incorporated empower and help the individual to develop
independence, growth, and self-management. The action plan shall incorporate the target dates for the
achievement/maintenance of personal outcomes, the preferred formal and informal service supports and specification of
the service arrangements, individuals who will assist the service coordinator in planning, building/implementing supports,
or direct services and the verification of signatures from the individual and all team members present indicating their
agreement with the I SP. The requirement of thisinformation and itsinclusion in the ISP ensures the individual’ s
identified outcomes, needs, and preferences are appropriately addressed.

(c) The plan development process ensures that the service plan addresses participant outcomes, needs, and preferences by
identifying the person’s prioritized persona outcomes, and specific strategies needed to achieve and maintain the desired
personal outcomes, focusing first on informal and community supports and , if needed, paid formal services.

An action plan shall guide the implementation of strategies to achieve the desired personal outcomes, including
individual program plan (1PP) goals, action steps, review dates and the individuals who will be responsible for specific
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steps and measurable goals, thereby ensuring that the steps incorporated empower and help the individual to develop
independence, growth, and self-management. The action plan shall incorporate the target dates for the
achievement/maintenance of personal outcomes, the preferred formal and informal service supports and specification of
the service arrangements, individuals who will assist the service coordinator in planning, building/implementing supports,
or direct services and the verification of signatures from the individual and all team members present indicating their
agreement with the ISP The requirement of this information and its inclusion in the ISP ensures the individual’ s identified
outcomes, needs, and preferences are appropriately addressed.

(d) Waiver and other identified servicesin the | SP are coordinated through the Service Coordinator. Service coordinators
are required to make monthly contact with each individual, and conduct a face-to-face visit with the individual on a
quarterly basis. During eight (8) of these monthly contacts, Service Coordinators review information in the I SP, track
progress on identified goals and timelines, and get updated information on the progress of informal/unpaid supports
identified in the ISP. A Service Coordination monitoring tool is completed at each of the four (4) monitoring visits.
Information from the tool is entered into the DDS Information system.

(e) The plan development process provides for the assignment of responsibilities to implement and monitor the plan as
follows:

The person and their legal representatives are encouraged to contact the Service Coordinator at any time for assistance.
Monthly contacts offer an opportunity for the individual to request ateam meeting to make formal revisions to the ISP,
and for the Service Coordinator to request a reassessment or a new assessment.

1) Each goal identified in the | SP has time frame for accomplishment. The Service Coordinator isresponsible for
monitoring the progress of goalsto ensure that they are implemented or to ensure that revisions are made as necessary
when identified goals need to change, or cannot be accomplished within the identified time frames.

2) During the development of the ISP, team members are asked to take on roles and responsibilities to facilitate linkage
of theindividuals and their legal representatives, the Service Coordinator receives information on the progress of these
assignments and the success in assisting the individual to enhance or maintain their quality of life.

3) Every six (6) months, or more frequently as needed, the Service Coordinator, the individual, the service provider(s),
and othersthat the individuals chooses to be present, review the | SP to determine if the goalsidentified in the ISP are
being met. They achieve this by reviewing the individual’ s needs, identifying health and safety measures to ensure
identified needs are being addressed, and by making any adjustments or changes necessary to the plan.

(f) The ISP must be revised annually or as necessary to meet the needs of the individual. The Service Coordinator is
tasked with arranging any necessary assessments and contacting the individual to arrange for the scheduling and location
of the meeting. The Service Coordinator also contacts the person’s service providers to inform them about the meeting.
The ISP meeting is always completed before the anniversary date of the current ISP. The Service Coordinator is solely
responsible for ensuring that the ISP is conducted in accordance with DDS requirements and is with best practicesin the
field of developmental disabilities. Mid ISP cycle changes that require | SP revision are coordinated by the Service
Coordinator, Documentation for the ISP revision is completed by the Service Coordinator and submitted to the Service
Coordinator’s supervisor for review and approval. The supervisor has two (2) business days to review and approve the
ISP or return it to the Service Coordinator for any necessary, additional information.

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (5 of 8)

e. Risk Assessment and Mitigation. Specify how potential risks to the participant are assessed during the service plan
development process and how strategies to mitigate risk are incorporated into the service plan, subject to participant needs
and preferences. In addition, describe how the service plan development process addresses backup plans and the
arrangements that are used for backup.
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DDS completesthe LON at least annually for all persons. The assessment process may include interviews with the person
and hig/her legal representatives. The Service Coordinator conducts areview of any critical incidents during the
preceding year. The completed LON assessment will be reviewed by the person’s support team at the time for the initial
Individual Support Plan (ISP) meetings and be updated as needed at the time.

During the planning process, team members discuss possible strategies to mitigate potential risks that have been
identified. Development of strategies to mitigate risks shall take into account the needs and preferences of the person.
The approaches utilized to mitigate each specific risk are incorporated into the | SP.

The emergency back-up plan is a core component of the ISP format and is completed at the time of the planning meeting.
All enrolled providers of waiver services must possess the capacity to provide the support and services required by the
individual in order to ensure the individual’ s health and safety as determined by the team and detailed in the ISP. When
paid supports are scheduled to be provided by an enrolled provider of waiver services, that provider isresponsible for
providing all necessary staff to fulfill the health and safety needs of the person, including times when scheduled direct
support staff are absent, unavailable, or unable to work for any reason.

Theidentified enrolled provider of waiver services cannot use the person’sinformal support system as a means of
meeting the person’s back-up plan unless the person, with assistance from their team, has agreed to do so. This agreement
must be documented in the ISP.

The Service coordinator assists the person and the team members in identifying individuals who are willing and able a
back-up system during times when paid supports are not scheduled in the person's | SP.

Back-up plans are updated no less than annually through the ISP process to assure information is kept current and
applicable to the person's needs at all times. The identified enrolled provider of waiver services must have policies and
procedures in place that outline the protocols that the agency has established to assure that back-up direct support staff
arereadily available, lines of communication and chain-or-command have been established, and procedures are in place
for dissemination of the back-up plan information to individuals, their legal representatives, and the Service Coordinator.

Protocols outline how and when the direct support staff are to be trained in the care and supports needed by the person
must also be included. This training must occur prior to any direct service worker being solely responsible for the
support of the person.

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (6 of 8)

f. Informed Choice of Providers. Describe how participants are assisted in obtaining information about and selecting from
among qualified providers of the waiver servicesin the service plan.

The person and their legal representatives are informed of the services available under the waiver during the Service
Coordinator’sinitial planning meeting with the person. Part of this contact involves a discussion of Freedom of Choice of
qualified waiver providers and the availability of services. The Service Coordinator and the person and their legal
representatives also discuss the role of the Service Coordinator and determine the support that the person requires from
the Service Planning and Coordination Division.

The Service Coordinator provides the person with alist of all qualified Medicaid providers and the specific waiver
services they offer. The person and their legal representative are encouraged by the Service Coordinator to interview or
visit each provider agency that they are interested in, in order to make informed choices. The Service coordinator is
available to assist the person in contacting and interviewing potential providers. The Service coordinator also has the
responsibility of assisting the person when they wish to change providers.

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (7 of 8)

g. Processfor Making Service Plan Subject to the Approval of the Medicaid Agency. Describe the process by which the
service plan is made subject to the approval of the Medicaid agency in accordance with 42 CFR §441.301(b)(1)(i):
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Authorities to approve individual centered plans are delegated to DDS, the operating agency. DHCF staff will participate
in one Individual Support Plan meeting during the year and review 10% of DDS ISP Quality Review samples to monitor
waiver assurance and compliance with the Memorandum of Agreement (MOA) with DDS.

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (8 of 8)

h. Service Plan Review and Update. The service plan is subject to at least annual periodic review and update to assess the
appropriateness and adequacy of the services as participant needs change. Specify the minimum schedule for the review
and update of the service plan:

O Every three months or mor e frequently when necessary
O Every six months or mor e frequently when necessary
® Every twelve months or mor e frequently when necessary

O Other schedule
Soecify the other schedule:

i. Maintenance of Service Plan Forms. Written copies or electronic facsimiles of service plans are maintained for a
minimum period of 3 years as required by 45 CFR §92.42. Service plans are maintained by the following (check each that

applies):
[] M edicaid agency
Operating agency
[] Case manager
Other

Soecify:

|Operating agency shall maintain service plansfor six (6) years.

Appendix D: Participant-Centered Planning and Service Delivery
D-2: Service Plan Implementation and M onitoring

a. Service Plan Implementation and Monitoring. Specify: (a) the entity (entities) responsible for monitoring the
implementation of the service plan and participant health and welfare; (b) the monitoring and follow-up method(s) that are
used; and, (c) the frequency with which monitoring is performed.
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Service Plan Implementation:;

« The Service Coordinator is responsible for monitoring the progress of goals to ensure that they are implemented or that
revisions are made as necessary when identified goals need to change, or cannot be accomplished within the identified
time frames. Service Coordinators are required to make monthly contact with each individual, and conduct a face-to-face
visit and monitoring tool with the individual on a quarterly basis. During eight (8) of these monthly contacts, Service
Coordinators review information on the ISP, track progress on identified goals and timelines, and get updated information
on the progress of informal/unpaid supports identified in the | SP.

« During the development of the ISP, team members are asked to take on roles and responsibilities to facilitate linkage of
the person to the identified services and support that are outside of the Medicaid-funded services. During Intake and
Eligibility determination procedures, if it's determined that the person would benefit from Waiver services the
Community Outreach Liaison will discuss the waiver application with the person and his/her support team. During this
time, the Freedom of Choice form is completed which documents the person’s informed choice regarding accessing
services through the HCBS IDD waiver or through an ICF. Freedom of choiceis also maintained throughout the service
delivery process as changes in providers are needed to address varying support needs.

« Every six (6) months, or more frequently as needed, the Service coordinator, the individual, the service provider(s) and
others that the individuals chooses to be present, review the Plans of care to determine if the goalsidentified in the ISP
are being achieved, review the person’s needs, including health and safety to ensure identified needs are being addressed,
and to make any adjustments or changes necessary to the I SP.

* Service Coordinator supervisors review a sample of ISPs of each of the Service Coordinators whom they do not directly
supervise using the ISP Quality Review Tool. The ISP Quality Review Tooal is a checklist which examines the ISP cycle,
including assessment, devel opment, implementation, monitoring, and modifications. The assigned supervisor reviews the
ISP, monitoring tools, notes, incidents, and issues to evaluate service planning and delivery. I T chooses a random sample
of waiver individuals, assigns the review to a supervisor who completes the review and provides feedback to the Service
Coordinator and their supervisor. The Service Coordinator and supervisor take action to resolve any individual issues
discovered. The aggregated results of the ISP Quality Review Tool allows for identification of performance and/or
systems issues which can result in corrective action or quality improvement initiatives.

Service Plan Monitoring:

« Service Coordinators are responsible for monitoring service provision in the frequency defined in the policies and
procedures. For people receiving waiver services, thisis at least four (4) times ayear. The monitoring tool includes
probes related to professional services (i.e. Occupationa Therapy), health care supports (i.e. as defined in the Health
Management Care Plan), and the amount of staff (i.e. individualized staffing), behavior supports, and all other services
identified in the ISP. When the person is not receiving the services identified, the Service Coordinator can sometimes
immediately correct the issue or may enter it as an issue to which the provider must respond and the assigned staff
monitors to closure. The aggregated monitoring tool results are analyzed quarterly for patterns with providers and/or
services to identify systems improvement activities.

 The SPCD will conduct regular monitoring reviews and contacts for each person who receives supports or services
through the DDA service delivery system. Monitoring reviews shall be done in person. At least one review per ISP year
may be conducted without the person being present. Monitoring reviews are to be conducted according scheduled
timeframes. However, it is DDA’s expectation that service coordinators will conduct additional reviews, phone calls,
and monitoring as needed to ensure the person’s health, safety, and well-being.

b. Monitoring Safeguar ds. Select one;

® Entitiesand/or individualsthat have responsibility to monitor service plan implementation and
participant health and welfare may not provide other direct waiver servicesto the participant.

O Entitiesand/or individualsthat have responsibility to monitor service plan implementation and
participant health and welfare may provide other direct waiver servicesto the participant.

The state has established the following safeguards to ensure that monitoring is conducted in the best interests of the
participant. Specify:

06/05/2020



Application for 1915(c) HCBS Waiver: Draft DC.002.04.04 - Nov 01, 2020 Page 186 of 315

Appendix D: Participant-Centered Planning and Service Delivery
Quality Improvement: Service Plan

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

a. Methodsfor Discovery: Service Plan Assurance/Sub-assurances

The state demonstrates it has designed and implemented an effective system for reviewing the adequacy of service plans
for waiver participants.

i. Sub-Assurances:

a. Sub-assurance: Service plans address all participants assessed needs (including health and safety risk
factors) and personal goals, either by the provision of waiver services or through other means.

Performance M easur es

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

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

Performance Measure;

SP.a.i.a.PM.2. Percentage of service plansthat address the person's assessed needs
(including health and safety risks, and personal goals). N=Number of service plans
that addressthe person's assessed needs (including health and safety risks, and
personal goals) / D= Number of service plansreviewed.

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:

I SP Quality Review-M Cl S/Applicable DDS electronic information system

Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applies):
(check each that applies):
[J state Medicaid LI weekly [ 100% Review
Agency
Operating Agency Monthly Lessthan 100%
Review
[] Sub-State Entity [] Quarterly Representative
Sample
Confidence
Interval =

06/05/2020



Application for 1915(c) HCBS Waiver: Draft DC.002.04.04 - Nov 01, 2020

[ Other [ Annually
Specify:

[] Continuously and
Ongoing

[] Other
Specify:
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DDS will
conduct a
confidence
level review of
service plans of
90% and
margin of error
of 10%.

L] stratified

Describe Group:

[ Other

Specify:

Data Aggregation and Analysis:

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

[] State Medicaid Agency
Operating Agency
[ sub-state Entity

] Other
Specify:

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

[T weekly
[] Monthly

Quarterly

[] Annually

[] Continuously and Ongoing

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

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

Performance Measure;

SP.a.i.a.PM.1. Thelnterdisciplinary Team (IDT) completesthe L evel of Need and
Risk Screening (LON) assessment prior to the development of each individual's
Individual Support Plan (1SP). Number of people for whom an LON was completed
prior to ISP development (numerator)/Number of people who have an annual 1SP
completed during thereporting period (denominator).

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:

MCIS/Applicable DDS éectronic information system

Responsible Party for
data
collection/generation

(check each that applies):

[ state Medicaid
Agency

Operating Agency

[] Sub-State Entity

[ Other
Specify:

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

[T weekly
[ Monthly

Quarterly

[ Annually

[] Continuously and
Ongoing

[ Other
Specify:

Sampling Approach
(check each that applies):

100% Review

[l L essthan 100%
Review

[] Representative
Sample
Confidence
Interval =

[ stratified
Describe Group:

[ Other
Specify:
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Data Aggregation and Analysis:

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

[] Continuously and Ongoing

[ Other
Specify:

b. Sub-assurance: The State monitors service plan development in accordance with its policies and
procedures.

Perfor mance M easur es

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

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

. Sub-assurance: Service plans are updated/revised at least annually or when warranted by changesin the
waiver participants needs.

Performance M easur es

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

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

Performance M easure:
SP.a.i.c.PM.1. Percentage of annual | SPs approved on time within 365 days. Annual
| SPs approved on time (numer ator)/I SPs due (denominator)

Data Sour ce (Select one):

Reportsto State Medicaid Agency on delegated Administrative functions
If 'Other' is selected, specify:

MCIS/Applicable DDS électronic information system

Responsible Party for
data
collection/generation

(check each that applies):

[ state Medicaid
Agency

Operating Agency

] Sub-State Entity

[ Other
Specify:

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

[T weekly
[ Monthly

Quarterly

[] Annually

[] Continuously and
Ongoing

[ Other
Specify:

Data Aggregation and Analysis:

Sampling Approach
(check each that applies):

100% Review

[ L essthan 100%
Review

[] Representative
Sample
Confidence
Interval =

[ stratified
Describe Group:

[ Other
Specify:
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Responsible Party for data

Frequency of data aggregation and

aggregation and analysis (check each  analysis(check each that applies):

that applies):

[] State Medicaid Agency [] Weekly

Operating Agency
[ Sub-State Entity

] Other
Specify:

Performance Measure:

[] Monthly

Quarterly

[] Annually

[] Continuously and Ongoing

[ Other
Specify:

SP.a.i.c.PM.2. Percentage of | SPsrevised when warranted by changesin the person's
needs. N= Number of | SP'srevised when warranted by changesin the person's needs
D= Number of ISP'sthat warranted a change in needs and/or supports

Data Sour ce (Select one):

Other

If 'Other’ is selected, specify:

I SP Quality Review-M Cl S/Applicable DDS electronic infor mation system

Responsible Party for
data
collection/generation

(check each that applies):

L] state Medicaid
Agency

Operating Agency

[ Sub-State Entity

Freguency of data Sampling Approach
collection/generation (check each that applies):
(check each that applies):

L1 weekly [ 100% Review

Monthly L ess than 100%
Review

[] Quarterly Representative
Sample
Confidence
Interval =
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DDSwill
conduct a
confidence
level review of
90% (10%
margin of error)
of al ISP's
approved per
month.

L other LI Annually [ stratified

Specify:

Describe Group:

[] Continuously and [] Other
Ongoing Specify:

[] Other
Specify:

Data Aggregation and Analysis:

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

[] State Medicaid Agency
Operating Agency
[ sub-state Entity

] Other
Specify:

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

[T weekly
[] Monthly

Quarterly

[] Annually

[] Continuously and Ongoing

[ Other
Specify:
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Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each  analysis(check each that applies):
that applies):

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

Perfor mance M easur es

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

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

Performance M easure:

SP.a.i.d.PM.1. Percentage of peoplethat receive services as described in the ISP in
type, scope, amount, duration and frequency. N=Total number of peoplethat receive
services as described in the | SP in type, scope, amount, duration and frequency D=
Total number of unduplicated people reviewed.

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:

Day and Residential Monitoring Tools-M Cl SApplicable DDS electronic information

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

[ Continuously and Ongoing

[] Other
Specify:

e. Sub-assurance: Participants are afforded choice: Between/among waiver services and providers.
Performance M easur es

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

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

Performance M easure:

SP.a.i.e.PM.2. Percentage of people whose records have signed evidence of a choice of
services and providers. N=Number of people whose r ecor ds have signed evidence that
he/she was offer ed choice of servicesand service providers D= Total number of
service plansreviewed.

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:

ISP Quality Review-M Cl S/Applicable DDS electronic infor mation system

Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applies):
(check each that applies):
[ state Medicaid [T weekly [ 100% Review
Agency
Operating Agency Monthly Lessthan 100%
Review
] Sub-State Entity [] Quarterly Representative
Sample
Confidence
Interval =
DDSwill
conduct a
confidence
level review of
90% (10%
margin of error)
of al ISP's
approved per
month.
[] Other [] Annually [] Stratified
Specify: Describe Group:

[ Continuously and [ Other
Ongoing Specify:

[ Other
Specify:
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Data Aggregation and Analysis:

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

[] State Medicaid Agency
Operating Agency
[ Sub-State Entity

] Other
Specify:

Page 196 of 315

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

[T weekly

[ Monthly

Quarterly

[] Annually

[] Continuously and Ongoing

[ Other
Specify:

ii. If applicable, in the textbox below provide any necessary additional information on the strategies employed by the
State to discover/identify problems/issues within the waiver program, including frequency and parties responsible.
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SP.ai.aPM.1. The Interdisciplinary Team (IDT) completesthe Level of Need and Risk Screening (LON)
assessment prior to the development of each individual’s Individual Support Plan (ISP). (Number of
individuals for whom an LON was completed prior to ISP development/Number of individuals who has an annual
I SP completed during the reporting period)

Monthly datais reported regarding the completion of LONS as scheduled by the service coordinator and
supervisor. Remediation is completed viathe supervisory process. Quarterly, the datais reviewed and

results are discussed for remediation strategies if any and documented as part of the ongoing quality
improvement strategies.

SP.ai.c.PM.1. Annua ISPs are approved on time within 365 days (Annual | SPs approved on time/l SPs due)
Quarterly, the ISP performance datais reviewed to identify any individual or system issues which may resultin
corrective action and/or quality improvement initiatives.

SP.ai.a.PM.2. Percentage of service plans that address the person's assessed needs (including health and safety
risks, and persona goals). N=Number of service plans that address the person's assessed needs (including health
and safety risks, and personal goals) / D= Number of service plans reviewed.

SP.ai.c.PM.2. Percentage of | SPs revised when warranted by changes in the person’'s needs. N= Number of I1SP's
revised when warranted by changes in the person's needs D= Number of 1SP's that warranted a change in needs
and/or supports.

SP.ai.e.PM.2. Percentage of people whose records have signed evidence of a choice of services and providers.
N=Number of people whose records have signed evidence that he/she was offered choice of services and service
providers D= Total number of service plans reviewed.

As part of the ISP Quality Review, the supervisor reviews the ISP, monitoring tools, notes, incidents, and

issues to evaluate service planning and delivery, and provides feedback to the service coordinator and their
supervisor. The service coordinator and supervisor take action to resolve any individual issues

discovered. The aggregated results of the ISP Quality Review Tool allows for identification of performance
and/or systems issues which can result in corrective action or quality improvement initiatives.

SP.a.i.d.PM.1. Percentage of people that receive services as described in the ISP in type, scope, amount, duration
and frequency. N=Total number of people that receive services as described in the ISP in type, scope, amount,
duration and frequency D= Total number of unduplicated people reviewed.

Service Coordinators are responsible for monitoring waiver service provision as defined in policies and
procedures. When the person is not receiving the services identified, the Service Coordinator can sometimes
immediately correct the issue or may enter it is an issue to which the provider must respond and the assigned staff
monitors to closure.

The aggregated monitoring tool results are analyzed quarterly for patterns with providers and/or servicesto
identify systems improvement activities.

b. Methods for Remediation/Fixing I ndividual Problems

Describe the States method for addressing individual problems as they are discovered. Include information
regarding responsible parties and GENERAL methods for problem correction. In addition, provide information on
the methods used by the state to document these items.

Through formal and informal monitoring activities, all DDA staff and contractors identify and report individual
and provider issues by entering them into the Issue Resolution System in MCIS. The Immediate Response
Committee (IRC) assigns the issue to the appropriate staff. The assigned staff document activities and closure in
MCIS. Issues are tracked with due dates on DDA personnel performance management dashboards and monitored

monthly by direct supervisory personnel and quarterly by the DDA Performance Management Meeting process.

ii. Remediation Data Aggregation

Remediation-related Data Aggregation and Analysis (including trend identification)
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Frequency of data aggregation and analysis

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

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

[ Continuously and Ongoing

[] Other
Specify:

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

O ves
Please provide a detailed strategy for assuring Service Plans, the specific timeline for implementing identified
strategies, and the parties responsible for its operation.

Appendix E: Participant Direction of Services
Applicability (from Application Section 3, Components of the Waiver Request):

O Yes Thiswaiver provides participant direction opportunities. Complete the remainder of the Appendix.

® No. Thiswaiver doesnot provide participant direction opportunities. Do not complete the remainder of the
Appendix.

CMSurges states to afford all waiver participants the opportunity to direct their services. Participant direction of services
includes the participant exercising decision-making authority over workers who provide services, a participant-managed budget
or both. CMSwill confer the Independence Plus designation when the waiver evidences a strong commitment to participant
direction.

Indicate whether I ndependence Plus designation isrequested (select one):

O Yes Thestate regueststhat thiswaiver be considered for | ndependence Plus designation.
O No. I ndependence Plus designation is not requested.

Appendix E: Participant Direction of Services
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Answers provided in Appendix E-0 indicate that you do 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 you do 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 you do 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 you do 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 you do 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 you do 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 you do 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 you do 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 you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-1: Overview (10 of 13)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services
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Answers provided in Appendix E-0 indicate that you do 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 you do 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 you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-2: Opportunitiesfor Participant Direction (1 of 6)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-2: Opportunitiesfor Participant-Direction (2 of 6)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-2: Opportunitiesfor Participant-Direction (3 of 6)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-2: Opportunitiesfor Participant-Direction (4 of 6)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-2: Opportunitiesfor Participant-Direction (5 of 6)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-2: Opportunitiesfor Participant-Direction (6 of 6)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix F: Participant Rights

Appendix F-1: Opportunity to Request a Fair Hearing

The state provides an opportunity to request a Fair Hearing under 42 CFR Part 431, Subpart E to individuas: (a) who are not
given the choice of home and community-based services as an alternative to the institutional care specified in Item 1-F of the
request; (b) are denied the service(s) of their choice or the provider(s) of their choice; or, (c) whose services are denied,

suspended, reduced or terminated. The state provides notice of action as required in 42 CFR 8431.210.
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Proceduresfor Offering Opportunity to Request a Fair Hearing. Describe how theindividual (or his/her legal representative)
isinformed of the opportunity to request afair hearing under 42 CFR Part 431, Subpart E. Specify the notice(s) that are used to
offer individuals the opportunity to request a Fair Hearing. State laws, regulations, policies and notices referenced in the
description are available to CM S upon request through the operating or Medicaid agency.

Official introduction to the HCBS waiver program is provided by the DDS Service Coordination and Planning Division. This
includes information on the choice between | CF and the HCBS Waiver program. Individualsinterested in the DDS/DDA waiver
receive information from the assigned DDA Service Coordinator on how to access the DDS provider information from the DDS
website, aswell asinformation about the HCBS waiver services. At that time, information regarding the fair hearing processis
also provided, including grounds for an appeal, such as denia of a service and disputes that are not reconciled through dialogue
with the DDS waiver provider or with DDS. DDS notifiesHCBS IDD waiver participants of the opportunity to request afair
hearing in writing, utilizing standard forms, any time the following circumstances occur: (1) the participant is not offered a
choice of either ingtitutional carein an ICF/DD or home and community-based services, (2) the participant is denied awaiver
service that he or she has requested, (3) adecision or action is taken to deny, suspend, reduce or terminate a DD waiver-funded
service authorized on the participant's | SP, (4) the participant is denied his or her choice of qualified HCBS IDD waiver
provider(s), or (5) adecision or action is taken to deny, suspend, reduce or terminate the participant's Medicaid eligibility.
Notices of adverse actions and opportunity to request afair hearing are kept at DDS. The Economic Security Administration
(ESA) determines eligibility for DC Medicaid, and sends written notice of the eligibility determination to applicants on a
standard form which contains an explanation of the applicant's right to request afair hearing, regarding Medicaid digibility. The
ESA Case Manager contacts the applicant and discusses the reason for the denial.

Applicants and participants also receive notice of fair hearing rightsin actions related to the level of care (LOC) determination.
Applicants or participants who do not meet the LOC required for participation in the IDD waiver receive adenia letter from
DDS which includes the information on how to access the fair hearing process.

When an agency seeks to discontinue services provided to a participant, the participant must be given 30 days written notice by
the agency. The case manager is aso responsible for assisting the participant in pursuing aternative service providers and any
other necessary actions to assure the participant's health and welfare.

A participant who appeals a service decision is informed that services will continue during the period while the participant's
appedl is under consideration. If the applicant is not eligible for Medicaid, services will not have started. If a participant is
notified of a service termination or suspension, the provider agency continues services while the appeal is processed and until the
outcome of the hearing. If needed, alternative arrangements are made for continuation of services. Notification will be made to
the participant by the provider agency.

Appendix F: Participant-Rights
Appendix F-2: Additional Dispute Resolution Process

a. Availability of Additional Dispute Resolution Process. Indicate whether the state operates another dispute resolution
process that offers participants the opportunity to appea decisions that adversely affect their services while preserving
their right to a Fair Hearing. Select one:

® No. This Appendix does not apply
O Yes Thestate operates an additional disputeresolution process

b. Description of Additional Dispute Resolution Process. Describe the additional dispute resolution process, including: (a)
the state agency that operates the process; (b) the nature of the process (i.e., procedures and timeframes), including the
types of disputes addressed through the process; and, (c) how the right to a Medicaid Fair Hearing is preserved when a
participant elects to make use of the process: State laws, regulations, and policies referenced in the description are
available to CM S upon request through the operating or Medicaid agency.
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Appendix F: Participant-Rights
Appendix F-3: State Grievance/Complaint System

a. Operation of Grievance/Complaint System. Select one:

O No. This Appendix does not apply

® Yes Thestate oper ates a grievance/complaint system that affor ds participants the opportunity to register
grievances or complaints concer ning the provision of services under thiswaiver

b. Operational Responsibility. Specify the state agency that is responsible for the operation of the grievance/complaint
system:

In addition to the right to request afair hearing with the Office of Administrative Hearings (OAH), DDS operates an
internal administrative formal complaint system that affords participants the opportunity to register grievances or
complaints concerning the provision of services under this waiver as described below. All requests for fair hearing must
be made directly and in writing to the District of Columbia Office of Administrative Hearings. The DHCF Office of the
Healthcare Ombudsman can assist applicants or participants in completing and submitting the request for fair hearing to
the OAH.

Each person isinformed that making a complaint is not a pre-requisite or substitute for a Fair Hearing.

c. Description of System. Describe the grievance/complaint system, including: (a) the types of grievances/complaints that
participants may register; (b) the process and timelines for addressing grievances/complaints; and, (c) the mechanisms that
are used to resolve grievances/complaints. State laws, regulations, and policies referenced in the description are available
to CMS upon request through the Medicaid agency or the operating agency (if applicable).

The DDS/DDA Formal Complaints System Policy and cross referenced procedures apply to every person served by DDA
and the DDA service providers and outlines the method for persons to file a complaint and seek informal resolution
regarding the services of DDA and the service provider.

a) The types of complaintsinclude, but are not limited to, the denial, delay, reduction or termination of DDA supports or
services including Medicaid waiver services (Note: Use of the DDA Formal Complaint System will not change or
lengthen the deadline for filing a Medicaid appeal at the D.C. Office of Administrative Hearings (OAH)); The application
of DDA policies, procedures or practices to the person; and the application of DDA providers policies, procedures or
practices to the person. Types of Complaints A Person May NOT Filein The DDA Formal Complaints System include:
1. DDA initial eligibility appeals. 2. Challenges to pending IMEU investigations or appeals of IMEU investigation
reports.

b) Personsreceiving DDA supports and services, or another person on their behalf and with their consent, may file a
complaint about the person's DDA supports and services, aslong as they do within 90 calendar days from the final day of
the event that the person says took place, or did not take place when the person believesit should have, giving rise to the
complaint. Thistime limit applies whether the person's complaint is filed with a DDA provider or with DDA Formal
Complaint System. A person may file aformal complaint when an issueis ongoing.

A person may request awaiver of the 90 calendar day filing requirement from the DDS Director, or his or her designee.
The request must include the facts the person asserts to support their request for awaiver, and the DDS Director will
consider those facts and determine whether to grant the waiver.

¢) The DDA Forma Complaint System shall have three stages of review. Stage One shall be Internal DDS Review.
Stage Two shall be External Review. Stage Three shall be External Reviewer's Final Report and DDS Director's Final
Decision.

Appendix G: Participant Safeguards
Appendix G-1: Responseto Critical Eventsor Incidents
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a. Critical Event or Incident Reporting and M anagement Process. Indicate whether the state operates Critical Event or
Incident Reporting and Management Process that enables the state to collect information on sentinel events occurring in
the waiver program.Select one:

® Yes Thestate operatesa Critical Event or Incident Reporting and M anagement Process (complete Items b
through €)

O No. This Appendix does not apply (do not complete Items b through €)
If the state does not operate a Critical Event or Incident Reporting and Management Process, describe the process that
the state uses to dlicit information on the health and welfare of individual s served through the program.

b. State Critical Event or Incident Reporting Requirements. Specify the types of critical events or incidents (including
alleged abuse, neglect and exploitation) that the state requires to be reported for review and follow-up action by an
appropriate authority, the individuals and/or entities that are required to report such events and incidents and the timelines
for reporting. State laws, regulations, and policies that are referenced are available to CM S upon request through the
Medicaid agency or the operating agency (if applicable).

DDS Policy and Procedure for Incident Management and Enforcement describes each incident type and reporting
requirement. There are two types of incidents-Reportable Incidents (RI) and Serious Reportable Incidents (SRI).
Reportable incidents are significant events which require reporting to DDS by the end of the next business day and
investigation by the provider. RIsinclude medication errors, physical injuries, emergency restraints, suicide threats,
vehicle accidents, fires, police incidents, emergency room visits, emergency relocations, and property destruction.
Serious Reportable Incidents are events that due to severity require immediate response, notification to, and investigation
by DDSin addition to the internal review and investigation by the provider agency. SRIsinclude death, allegations of
abuse, neglect or exploitation, serious physical injury, inappropriate use of restraints, suicide attempts, serious medication
errors, missing persons and emergency hospitalization. Specific definitions are in the procedures.

All employees, sub-contractors, consultants, volunteers or interns of a provider or governmental agency, are required to
make an oral report immediately when a SRI, which requires critical timelines for successful resolution is witnessed,
discovered, or becomes known. Notification is made to the DDA Service Coordinator by the provider or other reporter
during regular business hours, and the DDA Duty Officer during non-business hours.

All incidents (RIs and SRIs) are reported by the responsible provider or DDA staff to DDS through the MCIS incident
management system by the end of the following business day.

SRIs and Ris are reviewed by the Immediate Response Committee (IRC) as described in the Immediate Response
Committee (IRC) Policy and Procedure. The IRC evaluates the reported actions taken to ensure the individual's safety
and determine if additional actions are warranted, assess the timeliness of the report, assign follow-up and verify that
notifications were made in accordance with the Incident Management and Enforcement Procedure.

The Service Coordinator is responsible for follow-up regarding services or unmet needs by telephone or email within two
(2) business days of acceptance by the IRC of an SRI excluding a death. If the individual's residence or service location
is outside of the District of Columbia metro area, the person lives independently or with afamily (natural home), or if
there are extraordinary circumstances such as severe weather, the on-site visit does not apply. Inthe event of an
exception, the Service Coordinator makes contact via the telephone or email aso within two (2) business days. Follow-
up is documented in the notes section of the individua's record in MCIS.

Deaths are reported as SRIs in accordance with the Incident Management and Enforcement Procedure and the Mortality
Reporting Procedure. When a death occurs, the reporter immediately notifies the DDA Service Coordinator during
business hours and the Duty Officer after hours. Anincident report is also completed by the end of the next business day.
The Director of Quality Management Division and the Mortality Review Coordinator assess the circumstances around the
death and determines the need for immediate follow-up. Sudden or unexpected deaths may result in adesk review by a
Health and Wellness Specialist and/or an on-site visit by the Mortality Review Coordinator, Duty Officer, or other
assigned staff.
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¢. Participant Training and Education. Describe how training and/or information is provided to participants (and/or
families or legal representatives, as appropriate) concerning protections from abuse, neglect, and exploitation, including
how participants (and/or families or legal representatives, as appropriate) can notify appropriate authorities or entities
when the participant may have experienced abuse, neglect or exploitation.

The staff in the Intake Unit provides the applicant and the family and/or guardian afact sheet about abuse, neglect, and
reporting at the time that they are enrolled for services with DDA. The service coordinator also provides a fact sheet
about abuse, neglect, and reporting, and facilitates a discussion regarding the individual's risks and support strategies at
least onceayear. Thisisdocumented in the designated section of the ISP (Essential Planning Considerations).

The Incident Management Policy requires each provider to conduct educational activities to individuals regarding the
right to be free from abuse and neglect and how to report any allegations of mistreatment. Providers are required to
inform all individuals receiving services and their parents or guardians of the policy and procedure for handling incidents.
Additionally, all Board members, employees, interns, volunteers, consultants, contractors, as well as advocates should be
informed about the policy. The provider also provides telephone numbers for internal emergency contacts as well as

proper authorities.

DDS has developed and implemented the DDA Internal Problem Resolution Procedures. At the time of admission and at
least at the annual |SP meeting, the individual isinformed of his or her right to file acomplaint. DDA accepts complaints
from individuals served, their family members and/or guardians, friends, attorney, advocate, service provider, DDA staff
or any interested person. The complaints are made to the Rights and Advocacy Specialist in person, by phone, email or
U.S. mail. The Rightsand Advocacy Specialist responds in writing to the complainant within thirty (30) calendar days
and includes the individual's right to appeal to the DDS Deputy Director for DDA.

d. Responsibility for Review of and Responseto Critical Eventsor I ncidents. Specify the entity (or entities) that receives
reports of critical events or incidents specified in item G-1-a, the methods that are employed to evaluate such reports, and
the processes and time-frames for responding to critical events or incidents, including conducting investigations.
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Each business day, the Immediate Response Committee (IRC) reviews each SRI and RI received since the last meeting to
evaluate the effectiveness and appropriateness of the action taken by the provider in response to the incident. An action
is deemed appropriate when the IRC determines that the actions taken are likely to ensure the individual's safety. |If
appropriate action was not taken, the committee member representing Service Coordination and/or the IRC Facilitator
informs the assigned service coordinator and/or the IMEU investigator who conducts follow-up activities. The IRC
action is documented in the notes section of MCI S for the related incident.

The Service Coordinator is responsible for conducting follow-up regarding services or unmet needs by telephone or email
within two (2) business days of acceptance by the IRC of an of a SRI excluding death, unless the individual's residence or
service location is outside of the District of Columbia metro area, the person lives independently or with afamily (natural
home), or if there are extraordinary circumstances such as severe weather. In the event of an exception, the Service
Coordinator makes contact viathe telephone or email within two (2) business days. Follow-up is documented in the
notes section of the individua's record in MCIS.

For SRIsinvolving an allegation of abuse or neglect or a serious physical injury, the IMEU investigator conducts an in-
person visit within three (3) business days of assignment, or by 5 p.m. on the day following aweekend or holiday, unless
waived by the supervisory investigator.

For SRIsinvolving an investigation, the responsible provider investigates each RI and SRI reported. For RIs the provider
isrequired to review and investigate the incident within five (5) business days. Thisinvestigation may be an abbreviated
investigation based upon the initial assessment by the provider. All documented evidence as well asa summary of the
findings and conclusions must be maintained at the individual's home or service location for review by DDS or other
government entities during monitoring visits. Depending on the initial findings, the provider may complete afull
investigation or be requested to complete afull investigation by DDS (based on the summary or data collected from other
DDA divisions). The report must be available for review at the individual's home or service location during monitoring
visits and must be submitted to DDS within three (3) business days if requested. For SRIs (except deaths) the provider is
notified of the assignment and works with the DDS investigator to complete the investigation and ensure the person is
safe. DDS completesinvestigations of al other SRIsin conjunction with the provider within forty five (45) calendar
days.The provider is responsible for informing the person of the investigation outcomes.

All provider and DDS Investigators assigned to conduct investigations of SRIs must complete and pass an investigatory
competency based training course. Staff who have not completed and passed a competency-based training may assist in
investigations of Rls and SRIs assigned to a certified investigator. The completed investigation report must include a
description of the role and activities of any non-certified investigator. The certified investigator is responsible for all
investigation activities and must sign off on the investigation. When DDS makes recommendations in response to the
investigation, the DDA Incident Management and Enforcement Unit (IMEU) staff shall ensure that recommendations are
implemented and reported in MCIS.

In the event of a sudden or unexpected death, the Health and Wellness staff may conduct a desk review and the Mortality
Review Coordinator or designee may conduct a Safety Assessment at the discretion of the Director of the Quality
Management Division and based on the Mortality Reporting Procedure. The Mortality Review Coordinator or designee
conducts a site visit to the individual's place of death or home unless the person was hospitalized for an extended period
or lived independently or with family (i.e. natural home) by the close of the next business day unless the person is outside
of the District of Columbia metro area or there are other unusual circumstances such as severe wesather.

All deaths are investigated. DDS maintains a contract with an outside expert to conduct an independent investigation. The
investigation report is due within forty five (45) business days of receiving a complete record in accordance with the
Mortality Reporting Procedure. The Mortality Review Committee reviews the investigation within forty five (45) days of
receipt and makes recommendations to the provider and/or DDS. The recommendations for DDS are tracked by the
Mortality Review Coordinator and recommendations for the providers are tracked by designated Quality Management
Division staff. The Mortality Review Coordinator submits all final investigation reports to the District of Columbia
Fatality Review Committee in accordance with the 2009 Mayoral Order (Revitalization-District of Columbia
Development Disabilities Fatality Review Committee, Mayors Order 2009-225, Dec. 22, 2009). When the District's
Fatality Review Committee (FRC) makes recommendations to DDS, the department will respond within the required
time frame.

e. Responsihility for Oversight of Critical Incidents and Events. Identify the state agency (or agencies) responsible for
overseeing the reporting of and response to critical incidents or events that affect waiver participants, how this oversight is
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conducted, and how frequently.

The Immediate Response Committee (IRC) conducts a preliminary assessment of each RI and SRI. During daily
meetings, the IRC members use MCISto review the incident history of the person. If the committee identifies a pattern,
the IRC Facilitator or designee will enter an incident or issue in accordance with the established policies and procedures
for incident and issue management.

The IRC Core Team meets monthly to review historical data to include frequency,types of incidents and other variables
toidentify individual and/or provider patterns or trends. If the committee suspects there is a pattern the IRC Core Team
Facilitator or designee will research the concern and report back to the IRC Core Team. When the committee identifiesa
pattern, the IRC Core Team Facilitator or designee will enter an incident or issue in accordance with the established
policies and procedures for incident and issue management.

Each quarter, the Quality Management Division Director designates a person to prepare a summary report for the
committee to review, analyze, and make recommendations regarding incident management. The quarterly report is
submitted to DHCF.

Significant findings are reviewed by the DDA Quality Improvement Committee who makes recommendations to the
DDS Deputy Director for DDA, for providers and/or systemic follow up.

Appendix G: Participant Safeguards

Appendix G-2: Safeguards Concerning Restraints and Restrictive I nterventions (1 of
3)

a. Use of Restraints. (Select one): (For waiver actions submitted before March 2014, responsesin Appendix G-2-a will
display information for both restraints and seclusion. For most waiver actions submitted after March 2014, responses
regarding seclusion appear in Appendix G-2-c.)

O The state does not permit or prohibitsthe use of restraints

Specify the state agency (or agencies) responsible for detecting the unauthorized use of restraints and how this
oversight is conducted and its frequency:

® Theuseof restraintsis permitted during the cour se of the delivery of waiver services. Complete Items G-2-a-i
and G-2-&ii.

i. Safeguards Concer ning the Use of Restraints. Specify the safeguards that the state has established
concerning the use of each type of restraint (i.e., personal restraints, drugs used as restraints, mechanical
restraints). State laws, regulations, and policies that are referenced are available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).
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Itisthe policy of DDS, as described in the Human Rights Policy, to ensure that people with intellectual
disahilities are supported with the most proactive, least restrictive and effective interventions and to ensure
that behavioral supports, which include restrictive controls, are reviewed and approved by the person and/or
guardian/substitute decision maker, their ISP Team, the provider's Human Rights Committee, and the DDS
Human Rights Advisory Committee or the DDS Restrictive Control Review Committee.

DDS prohihits the use of seclusion or secured time-out rooms and mechanical restraints. A mechanical
restraint is defined as an apparatus used to restrict individual movement such as straight jackets, shackles, or
belted jackets which cannot be removed by the person. However, mechanical supports including those used
to achieve proper body position or balance and protective devices for specific medical conditions or behavior
(i.e. helmet to protect a person from falls or a mitt used to protect a person from injuring him/herself), shall
be used when approved by a physician. DDS also prohibits the use of prone restraints or other restraints that
restrict breathing, restraints that utilize a face-down position, restraints that secure a staff person on top of the
individual; restraints that rely on the infliction of pain for control; restraints that involve any take-down
technique in which the individual is not supported and is encouraged to free fall as they drop to the floor or
other surface. DDS also prohibits the use of a psychotropic medication in response to a problematic behavior
which impairs the individual's ability to engage in his or her activities of daily living by causing
disorientation, confusion, or impairment of physical or mental functioning.

Formal monitoring is conducted for each person receiving waiver services. Inappropriate use of arestraint is
a SRI and requires immediate reporting. All DDA employees, sub-contractors, providers/vendors,
consultants, volunteers and governmental agencies funded by DDS or the DHCF that provide supports and
services to individuals receiving services as part of the DDS service delivery system are required to report all
inappropriate use of restraints. Each incident is investigated and recommendations are followed to resolution
by the Incident Management and Enforcement Unit (IMEU).

DDS allows the use of restrictive interventions on alimited basis after less restrictive interventions to
safeguard people and property have failed or if there is no time to attempt less restrictive methods for the
following purposes: when an individual's health or safety is at risk; when court-ordered; as a health related
protection ordered by a physician; if absolutely necessary during the conduct of a specific medical or surgical
procedure; or for the individual's protection during the time that a medical condition exists, as a means to
protect a person or others from harm, or as a means to prevent the destruction of property.

It isthe policy of DDS, described in the Human Rights Policy, to ensure that all people receiving waiver
services are treated with psychotropic medication for mental health needs consistent with national standards
of care as described in the Health and Wellness Standards. Psychotropic medications may only be used after
athorough psychiatric evaluation by alicensed health care provider. Psychotropic medications may be
prescribed to correspond with known standards of effectiveness related to the specific diagnosis, symptom or
behavior. Individuals must be monitored for medication side effects using a standardized tool (i.e. AIMS or
DISCUS) to ensure that the person receives the fewest psychotropic medications as possible at the lowest
effective dosage and that the use of psychotropic medication is regularly reviewed by the prescribing
licensed health care provider consistent with the Health and Wellness Standards.

The Service Coordinator conducts monitoring to ensure that people who use psychotropic medications have
quarterly medication reviews with the psychiatrist and that there is bi-annual screening for medication side
effects using a standardized tool (i.e. AIMS or DISCUS).

The Health and Wellness staff conducts Health Care Reviews for a sample of people in the waiver services
outside of their natural home as part of the routine Health and Wellness monitoring activities. These reviews
are assigned by the Health and Wellness Supervisory Community Nurse, and can also be requested at any
time by a Service Coordinator in response to any specific concerns. The Health and Wellness staff monitors
the provider's adherence to the Health and Wellness Standards.

When aperson, not in his or her natural home, is receiving psychotropic medications and the provider is not
adhering to the Health and Wellness standards, DDA's staff person, who has knowledge, follows the
Immediate Response Committee (IRC) Policy and Procedure to report issues and/or the Incident
Management and Enforcement Policy and Procedure to report incidents. These issues and incidents are
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followed through the standard practices already described in other sections in this appendix (Appendix G).

Consistent with national standards of care, as described in the Behavior Support Policy and Procedure, it is
the policy of DDSto ensure that all behavior support plans are developed by a qualified clinician and
identifies any use of restrictive controls, including psychotropic medication, individualized staffing or
physical interventions. In order to ensure that psychiatric and behavior interventions are used in accordance
with standards of medical and behavior health practice, DDS/DDA requires safeguards for the use of
psychatropic medications and behavior supports that include the use of restrictive control interventions.
Proper procedures and standards established to promote positive behavior supports, should be ethical in
design and delivery, while demonstrating respect for the person and protecting his/her rights and freedoms,
based on an understanding of the individual and the function of the behaviors as described in the Behavior
Support Policy and Procedure.

Methods for detecting unauthorized use, over use or inappropriate/ineffective use of restraints or seclusion
and ensuring that all applicable state requirements are followed?

During routine monitoring by Service Coordinators which occurs at least four times per year (one time per
quarter) for each person receiving waiver services, the Service Coordinator meets with the person, the staff
and reviews documentation to detect unauthorized use of restraints or seclusion or overuse of approved
restraints. Seclusion is not allowed and therefore, any use would be unauthorized. Any unauthorized use of
restraint or seclusion would result in an incident of

inappropriate use of restraint or neglect. All allegations of neglect are investigated by DDA's IMEU (Incident
Management and Enforcement Unit) Investigators.

Health Care Review Summaries are completed by Health and Wellness Specialists. The Health and Wellness
Supervisor determines the number of reviews to be completed each fiscal yearEach year DDA Nurse
Consultants will conduct a

review of 25% of the total number of people who receive residential services in the District of Columbia, by
provider, regardless of funding authority.

The Specialist monitors the use of restraint by meeting the person, the staff and reviewing documentation.
Any unauthorized use of restraint or use of seclusion would result in an incident of inappropriate restraint or
neglect. All allegations of

neglect are investigated by DDA's IMEU Investigators.

The Provider Certification Review (PCR) Team conducts an annual review for each provider which includes
asample of people they serve. If at the conclusion of the PCR any unauthorized use of restraint or seclusion
not already reported would

result in an incident of inappropriate use of restraint or neglect. All allegations of neglect are investigated by
DDA’sIMEU investigators.

How data are analyzed to identify trends and patterns and support improvement strategies?

Data from the Service Coordination monitoring, the Health Care Review Summaries, PCR reviews, and from
incident reports are reviewed at least quarterly by the Quality Management Division to identify trends or
patterns and make recommendations to the Quality Improvement Committee (QIC) or DDS/DDA
management.

The Provider Certification Review (PCR) Team compiles annual reports of data which are reviewed by the
Quality Improvement Committee (QIC) who is charged with making recommendations to the Director of
DDS, DDS Deputy Director of DDA or the Director of the Quality Management Division for improvement.

The Quality Management Division (QMD) compiles a quarterly report of significant findings of all incidents
to identify patterns or trends among individuals or by providers. The quarterly report is reviewed by the QIC
who is charged with making recommendations for improvement.

The QM D compiles a quarterly report of Service Coordination monitoring tools to identify patterns or
trends within the service delivery system. The QIC reviews significant findings from the quarterly report and
is charged with making recommendations for improvement.

The methods for overseeing the operation of the incident management system including how data are
collected, compiled, and used to prevent re-occurrence?
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Quarterly, the Quality Management Division reviews the incident management system and completes a
quarterly report. The data for thisreport is drawn from DDA's Electronic Information System (MCIS), which
includes demographic

information for every person receiving DDA services aswell as up to date information about the supports
received and their health and well-being. Information is entered into this system through a number of
sources, including support-staff,

Service Coordinators (SCs), the Incident Review Committee (IRC), Investigators, and Compliance
Speciaists.

The data presented in the quarterly report is primarily descriptive. The goal isto paint a picture of how
people receiving DDA services experience SRIs or RIs and show DDA's response to ensure the safety and
well-being of each person. The

datawill also giveriseto areas that need improvement and the report will close with recommendations for
the next quarter and beyond.

In the quarterly report, the data analysisis broken out in the following way:

Demographic analysis

Overview of SRIsand RIsfor all people receiving services from DDA

0 By person

o By funding source (Waiver/Non-Waiver)

0 Reporting on time

o Investigation Outcomes for SRIs

0 Incident Recommendations

0 Recommendations for further action

Significant findings from this report are reviewed by the Quality Improvement Committee (QIC) who is
charged with making recommendations for quality improvement to the Director of DDS, the DDS Deputy
Director for DDA or the Director

of the Quality Management Division.

Each provider and their staff are required to undergo extensive training on DDS policy regarding the use of
approved and prohibited restraints. 1n addition, the mandatory Behavior Support Plan (BSP) template
includes a section where the use of restraints, CPl or MANDT, is discussed to include which techniques
should be used when a specific behavior occurs. The BSPs are reviewed by the Restrictive Control Review
Committee (RCRC) on an annual or biannual basis dependent on the length of the previous RCRC approval.
Lastly, al direct support personnel working with anyone with a BSP are trained on all aspect of that person’s
specific BSP including the use of approved restraints.

i. State Oversight Responsibility. Specify the state agency (or agencies) responsible for overseeing the use of

restraints and ensuring that state safeguards concerning their use are followed and how such oversight is
conducted and its frequency:
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DDS uses information gathered through the Restrictive Control Review Committee (RCRC), service
coordination monitoring, health and wellness monitoring, and incident management systems to monitor the
effectiveness of the system to ensure that people with intellectual disabilities are supported with the most
proactive, least restrictive, and effective interventions.

Service Coordinators conduct monitoring. Health and Wellness staff conducts periodic monitoring to
measure the system effectiveness. The Provider Certification Team ensures that providers subject to PCR
review are following the DDS policies and procedures. When there are individual or provider concerns, the
issues are reported through the Issue Resolution System in MCI S are tracked to resol ution.

The RCRC reviews all behavior support plans that include restrictive controls to ensure that the support plan
was developed in accordance with the policies and procedures of DDS. When there are individual or
provider issues, the Rights and Advocacy Specialist who chairs the RCRC follows the Immediate Response
Committee Policy to document issues that are tracked to resolution.

Each quarter, the Quality Management Division Director designates a QIS (staff person) to prepare a
summary report of issues related to safeguarding the rights of people served by DDS/DDA. Thereport is
based on monitoring reports and reviews of Behavior Supports Plans completed by the DDS Restrictive
Control Review Committee (RCRC). The DDS Rights and Advocacy Specialist provides areport of BSP
recommendations from the RCRC reviews to the QMD Director for use in the development of the summary
report. The Quality Improvement Committee reviews the summary report and based on their analysis makes
recommendations to the DDS Deputy Director for DDA.

Appendix G: Participant Safeguards

Appendix G-2: Safeguards Concer ning Restraints and Restrictive I nterventions (2 of
3)

b. Use of Restrictive I nterventions. (Select one):

O The gtate does not permit or prohibitsthe use of restrictiveinterventions

Specify the state agency (or agencies) responsible for detecting the unauthorized use of restrictive interventions and
how this oversight is conducted and its frequency:

® Theuseof redrictive interventionsis permitted during the cour se of the delivery of waiver services Complete
Items G-2-b-i and G-2-b-ii.

i. Safeguards Concerning the Use of Restrictive I nterventions. Specify the safeguards that the state hasin
effect concerning the use of interventions that restrict participant movement, participant access to other
individuals, locations or activities, restrict participant rights or employ aversive methods (not including
restraints or seclusion) to modify behavior. State laws, regulations, and policies referenced in the specification
are available to CM S upon request through the Medicaid agency or the operating agency.
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Asdescribed in DDS' Human Rights policy, individuals with a behavior support plan that includes the use of
restrictive controls, including psychotropic medication, individualized staffing or physical interventionsis
performed in accordance with national standards of care as described in the Behavior Support Policy and
Procedure. In order to ensure that psychiatric and behavior interventions are used in accordance with
standards of medical and behavior health practice, DDS/DDA requires safeguards for the use of psychotropic
medi cations and behavior supports that include the use of restrictive control interventions. Asdescribed in
the Behavior Support Policy and Procedure, proper standards that are ethical in design and delivery have
been developed to promote the use of positive behavior supports. These standards demonstrate an
understanding of the individual and the function of the behavior support while simultaneously respecting the
individual and the protecting his/or her rights and freedoms.

DDS only alows the use of restrictive interventions on alimited basis after |ess restrictive interventions to
safeguard people and property have failed. Restrictive interventions will also be used if thereis no time to
attempt less restrictive methods for the following purposes: when an individual's health or safety is at risk,
when court-ordered, as a health related protection ordered by a physician, if absolutely necessary during the
conduct of a specific medical or surgical procedure, or for the individual's protection during the time that a
medical condition exists, as a means to protect a person or others from harm, or as a means to prevent the
destruction of property.

The Behavior Support Policy and Procedure establishes the standards, guidelines, provider responsibility,
protocols and procedures to be used in providing behavior supports. Behavior support is a service provided
in situations where a person with an IDD is determined to have patterns of behavior which are likely to
seriously limit or deny access to ordinary community experiences and activities or which threaten the
physical safety of the person or others. The procedures require a measurable operational definition of each
target behavior; consideration or relevant factors that may influence the target behavior, including but not
limited to medical/psychiatric, social, environmental and communication factors; functional assessment of
the target behaviors; description of alternative behaviors and replacement skills, and training requirements
specific to the behavior support plan. The Behavior Support Plan must describe the use of any restrictive
interventions and a plan for reducing, fading or eliminating the use of restrictive interventions. The Behavior
Support Plan must provide arationale for the use of the restrictive intervention including the determination
that the restrictive interventions were reviewed against the dangers of the behavior and the restrictiveness of
the intervention. There must be sufficient behavior data to demonstrate the need and the effectiveness of the
restrictive intervention.

The Behavior Support Procedure al so details the requirements when medication is used as sedation prior to
medical appointments. A desensitization plan isrequired unlessit is clinically determined that such aplanis
ineffective. The use of medication as a sedation requires the same safeguards and approvals as any other
restrictive intervention.

The person and/or legal guardian must give informed consent for the use of al restrictive components of the
Behavior Support Procedure. Consent must be given by someone legally authorized to do so under District
of Columbialaws. Prior to implementation of the BSP which includes restrictive interventions, the BSP
must be reviewed and approved by the ISP Team, the provider's human rights committee and the DDS
Restrictive Control Review Committee.

During routine monitoring by Service Coordinators which occurs at least four times per year (one time per
quarter) for each person receiving waiver services, the Service Coordinator meets with the person, the staff
and reviews documentation

to detect unauthorized use of restraints or seclusion or overuse of approved restraints. Seclusion is not
alowed and therefore, any use would be unauthorized. Any unauthorized use of restraint or seclusion would
result in an incident of

inappropriate use of restraint or neglect. All allegations of neglect are investigated by DDA's IMEU (Incident
Management and Enforcement Unit) Investigators.

Health Care Review Summaries are completed by Health and Wellness Specialist Nurse Consultants. The
Health and Wellness Supervisor determines the number of reviews to be completed each fiscal year. In
FY2017 DDA Nurse

Consultants will conduct areview of 20% of the total number of people who receive residential servicesin
the District of Columbia DD HCBS waiver, by provider. For example, if an organization provides
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residential servicesto 100 people,

the Health and Wellness Specialist Nurse Consultant will complete a Health Care Review for 20 peoplein
that organization. The Specialist monitors the use of restraint by meeting the person, the staff and reviewing
documentation. Any

unauthorized use of restraint or use of seclusion would result in an incident of inappropriate restraint or
neglect. All allegations of neglect are investigated by DDA's IMEU Investigators.

The Provider Certification Review (PCR) Team conducts an annual review for each provider. The PCR
team evaluates whether (for the people in their sample) any use of restraint is used in compliance with DDS
policy and procedures. If at the conclusion of the PCR any unauthorized use of restraint or seclusion not
aready reported would

result in an incident of inappropriate use of restraint or neglect. All allegations of neglect are investigated by
DDA’sIMEU investigators.

i. State Oversight Responsibility. Specify the state agency (or agencies) responsible for monitoring and

overseeing the use of restrictive interventions and how this oversight is conducted and its frequency:
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DDS uses information gathered through the Restrictive Control Review Committee (RCRC), service
coordination monitoring, health and wellness monitoring, and incident management system to monitor the
effectiveness of the system to ensure that all behavior support plans have been reviewed and approved by the
appropriate people and committees.

Service Coordinators conduct monitoring at least once each quarter. Health and Wellness staff conducts
periodic monitoring as assigned to measure the system's effectiveness. The Provider Certification Team
ensures that providers subject to PCR are following the DDS policies and procedures. When there are
individual or provider concerns, the issues are reported through the Issue Resolution System in MCIS and
tracked to resolution.

The RCRC reviews all behavior support plans that include restrictive controls to ensure that the behavior
support plan was developed in accordance with the policies and procedures of DDS. It is not approved
unless there is evidence that the plan contains all required components including consent and review by the
provider human rights committee. When there are individual or provider issues the Rights and Advocacy
Specialist who chairs the RCRC committee follows the Immediate Response Committee policy to document
issues that are tracked to resolution.

Each quarter, the Quality Management Division Director designates a QI S staff person to prepare a summary
report of issues related to safeguarding the rights of people served by DDS/DDA. Thereport is based on
monitoring reports and reviews of Behavior Supports Plans (BSP) completed by the DDS Restrictive Control
Review Committee (RCRC).The DDS Rights and Advocacy Specialist provides areport of BSP
recommendations from the RCRC reviews to the QMD Director for use in the development of the summary
report. The Quality Improvement Committee reviews the summary report and based on their analysis makes
recommendations to the DDS Deputy Director for DDA.

. When oversight is not performed by the Medicaid agency or the operating agency (if applicable), the
process for the oversight agency to communicate information and findings to the Medicaid agency and/or
operating agency?

Response

DDS isthe operating agency and communicates the findings to the Medicaid agency (DHCF) by providing
DHCF access to the electronic record system (MCIS) so that DHCF can review data at their discretion. DDS
provides quarterly

reports of monitoring, copies of completed reports (e.g. Incident Management and Service Coordination
Monitoring) and routine conference calls to discuss progress and/or challenges with demonstrating
compliance with the assurances.

How data are analyzed to identify trends and patterns and support improvement strategies?

DDS/DDA analyzes the data as described above. DHCF provides oversight by conducting monitoring in
accordance with the monitoring plan.

As part of an agreement in place with DDS, DHCF was provided access to DDS™ incident management
system. DHCF's Long Term Care Division Unit reviews data in the incident management system, and
incident management data

reports from DDS. DDS' incident management reports include several indicators related to incident date, and
incident type. Considering that these reports are bi-weekly and can limit DHCF ™s ability to identify
systemic issues or trends,

DHCF uses al reports received and on a quarterly basis performs a comparison analysis. Based on this
analysis, DHCF prepares a quarterly report which includes trends, findings and recommendations. This
report is submitted to DHCF on

aquarterly basis.

Additionally, DHCF, Long Term Care Division. staff performs monitoring visits and record reviews at
individual provider sites. Information gathered during these monitoring visits are reviewed to determine if
there are any immediate saf ety

and health concerns. If it is determined that there are immediate safety concerns, depending on the concern,
DHCF makes immediate email or telephone contact with DDS. Aswell, DHCF may prepare a
Discovery/Remediation Form for

DDS which typically requires DDS to submit a corrective action plan.

The methods for overseeing the operation of the incident management system including how data are
collected, compiled, and used to prevent re-occurrence?
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On ahi-weekly and quarterly basis DDS submits incident management data and quarterly reports,
respectively, to the State Medicaid Agency. Upon review of this data, DHCF ™s assigned staff person from
its Division of Special Needs

review the datato identify trends or immediate concerns. If an immediate concern is discovered DHCF
prepares a Discovery/Remediation Form and submits the form DDS within five(5) business days of
identifying the issue. This Form was

developed by DHCF as a strategy for assuring that immediate concerns identified while DHCF performs
oversight activities are immediately remediated.

In addition to preparing Discovery/Remediation Forms, DHCF prepares quarterly progress reports for
review/discussion with DDS. The progress report includes DHCF ™s analysis of data, findings, and
recommendations. Additionally,

during monthly quality management committee meetings with DDS there is ongoing discussion regarding
individual/systemic problems which can lead to the need for DDS to provide DHCF with a Opportunities for
Improvement Plan

(OFIP). The quality management committee meetings are also used to discuss the need for DDSto follow up
on outstanding issues and to discuss the effectiveness of corrective measures that may have been
implemented.

Appendix G: Participant Safeguards

Appendix G-2: Safeguards Concer ning Restraints and Restrictive I nterventions (3 of
3)

¢. Use of Seclusion. (Sdlect one): (This section will be blank for waivers submitted before Appendix G-2-c was added to
WMSin March 2014, and responses for seclusion will display in Appendix G-2-a combined with information on
restraints.)

® The gtate does not permit or prohibitsthe use of seclusion

Specify the state agency (or agencies) responsible for detecting the unauthorized use of seclusion and how this
oversight is conducted and its frequency:

Seclusion is expressly prohibited by the DDA Human Rights policy. DDA regularly conducts monitoring in
people's home and day and vocational programs in accordance with the DDA Service Coordination Monitoring
policy and procedure. Both the Human Rights and Service Coordination policies and procedures are available on-
line at: http://dds.dc.gov/page/policies-and-procedures-dda.

O Theuse of seclusion is permitted during the course of the delivery of waiver services. Complete Items G-2-c-i
and G-2-c-ii.

i. Safeguards Concer ning the Use of Seclusion. Specify the safeguards that the state has established
concerning the use of each type of seclusion. State laws, regulations, and policiesthat are referenced are
available to CM S upon request through the Medicaid agency or the operating agency (if applicable).

ii. State Oversight Responsibility. Specify the state agency (or agencies) responsible for overseeing the use of
seclusion and ensuring that state safeguards concerning their use are followed and how such oversight is
conducted and its frequency:

Appendix G: Participant Safeguards
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Appendix G-3: Medication Management and Administration (1 of 2)

This Appendix must be completed when waiver services are furnished to participants who are served in licensed or unlicensed
living arrangements where a provider has round-the-clock responsibility for the health and welfare of residents. The Appendix

does not need to be completed when waiver participants are served exclusively in their own personal residences or in the home of
a family member.

a. Applicability. Select one:

O No. This Appendix is not applicable (do not complete the remaining items)
® ves This Appendix applies (complete the remaining items)

b. Medication Management and Follow-Up

i. Responsibility. Specify the entity (or entities) that have ongoing responsibility for monitoring participant
medication regimens, the methods for conducting monitoring, and the frequency of monitoring.
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The Health and Wellness Standards, specifically Standard Seventeen (17), describes the expectations for
Medication Prescription and Administration. The standards require the supervisory registered nurse to review all
practitioner's orders, medication administration record (MAR) and medication intervals for al people in the
waiver on amonthly basis.

During routine quarterly monitoring, the service coordinator confirms that the person is receiving medication as
ordered by the physician. The Health and Wellness staff and Provider Certification Review staff are responsible
for monitoring the implementation of the Health and Wellness Standards. The Health and Wellness staff conducts
periodic reviews as assigned by the Health and Wellness Supervisory Community Nurse. Providers subject to
certification by the Provider Certification Team require annual certification. The use of psychotropic medication
is also monitored as described in an earlier section of this Appendix.

Methods for conducting monitoring?

During routine monitoring by Service Coordinators which occurs at least four times per year (one time per
quarter) for each person receiving waiver services, the Service Coordinator meets with the person, the staff and
reviews documentation to assess that medication is administered as ordered and practices are consistent with DDS
policies and procedures. If the practices are not consistent with DDS policies and procedures, an issue will be
entered into the electronic record system (MCIS), and assigned to the Health and Wellness Specialist or other
appropriate staff for further evaluation and action.

Health Care Review Summaries are completed by the DDA Health and Wellness Speciaists. The Health and
Wellness Supervisor determines the number of reviews to be completed each fiscal year. Each year DDA Nurse
Consultants will conduct areview of 25% of the total number of people who receive residential servicesin the
District of Columbia, by provider, regardless of funding authority. For example, if an organization provides
residential servicesto 100 people, the Health and Wellness Specialist will complete a Health Care Review for 25
peoplein that organization. The Specialist monitors the provider's compliance with the Health and Wellness
standards and other related DDS policies and procedures. The Health and Wellness Specialist provides technical
assistance, entersissues into MCIS, and follows up on issues assigned to them.

The Provider Certification Review (PCR) Team conducts an annual review for each provider. The PCR team
evaluates whether (for the peoplein their sample) medications are administered in accordance with established
policies and procedures. The PCR Team assesses the organizational systems for adherence to policies and
procedures, including staff training. If at the conclusion of the PCR there are any outstanding issues, theissue is
entered and assigned to appropriate DDA staff for follow-up.

How monitoring has been designed to detect potentially harmful practices and follow-up to address such
practices?

If the practices are not consistent with DDS policies and procedures, an issue will be entered into the electronic
record system (MCIS), assigned to the Health and Wellness Specialist or other appropriate staff for further
evaluation and action. The Health and Wellness Specialist provides technical assistance, entersissuesinto MCIS,
and follows up on issues assigned to them. If at the conclusion of the PCR there are any outstanding issues, the
issueis entered and assigned to appropriate DDA staff for follow-up.

n addition, annually for residential and day service providers, the Quality Resource Unit (QRU) holds a Provider
Performance Review (PPR).The QRU solicits input from Service Coordination, Health and Wellness, and
Provider Certification Review (PCR) from the results of monitoring. The Quality Management Division (QMD)
aggregates the data from the I ssue Resolution System (IRS) for the PPR identifying those domains and sub-
domains where the provider has had issues reported during the past year. When there are recognized patterns or
trends, the provider and DDA collaboratively identify quality improvement goals and strategies to minimize the
likelihood of repeat or continued problems.

For waivers that serve individuals with cognitive impairments or mental disorders, how second-line monitoring is
conducted concerning the use of behavior modifying medications?

The monitoring completed by Service Coordinators and Health and Wellness Specialists is supplemented by the
reviews of the use of behavior modifying medications by the Restrictive Control Review Committee (RCRC) and
the ISP Quality Reviews completed by Service Coordination Supervisors. The RCRC reviews the use of behavior
maodifying medications through the review of BSPs that include psychotropic medications. In addition ISP
Quality Reviews are completed for a sample of 1SPs and the Supervisors review the work of the Service
Coordinator in monitoring the use of behavior modifying medications.
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ii. Methods of State Oversight and Follow-Up. Describe: (a) the method(s) that the state uses to ensure that
participant medications are managed appropriately, including: (a) the identification of potentially harmful practices
(e.g., the concurrent use of contraindicated medications); (b) the method(s) for following up on potentially harmful
practices; and, (c) the state agency (or agencies) that is responsible for follow-up and oversight.

DDS and the Department of Health (DOH) review medi cation management during review processes. DDS
reviews the providers' compliance with the Health and Wellness Standards and other applicable policies,
procedures, and rules as part of the Provider Certification Review (PCR). DDS monitors the Incident
Management System to identify any patterns of individual or provider issues related to the safe administration of
medication during the regular Immediate Response Committee (IRC) meetings.

DOH licenses group homes pursuant to section 946 of Title 29 of the DCMR, Chapter 35. Deficienciesin any
areaarereported to DDS. The DDS Quality Resource Unit reviews the licensing report and enters any issues for
follow up into the Issue Resolution System for tracking and follow up.

Significant findings from this report are reviewed by the Quality Improvement Committee (QIC) who is charged
with making recommendations for quality improvement to the Director of DDS, the DDS Deputy Director for
DDA or the Director of the Quality Management Division.

How state monitoring is performed and how frequently?

DDS isthe operating agency and communicates the findings to the Medicaid agency (DHCF) by providing DHCF
access to the electronic record system (MCIS) so that DHCF can review data at their discretion. DDS provides
quarterly reports of monitoring, copies of completed reports (e.g. Service Coordination Monitoring) and routine
conference calls to discuss progress and/or challenges with demonstrating compliance with the assurances.

DHCEF, Division of Long Term Care staff performs monitoring visits and record reviews at individual provider
sites. Information gathered during these monitoring visits are reviewed to determine if there are any immediate
safety and health concerns. If it is determined that there are immediate safety concerns, depending on the
concern, DHCF makes immediate email or telephone contact with DDS. Aswell, DHCF prepares a
Discovery/Remediation Form for DDS which typically requires DDS to submit a corrective action plan.

In addition to preparing Discovery/Remediation Forms, DHCF prepares quarterly progress reports for
review/discussion with DDS. The progress report include DHCF's analysis of data, findings, and
recommendations. Additionally, during monthly quality management committee meetings with DDS thereis
ongoing discussion regarding individual/systemic problems which can lead to the need for DDS to provide DHCF
with a Corrective Action Plan (CAP). The quality management committee meetings are also used to discuss the
need for DDS to follow up on outstanding issues and to discuss the effectiveness of corrective measures that may
have been implemented.

Appendix G: Participant Safeguards
Appendix G-3: Medication Management and Administration (2 of 2)

¢. Medication Administration by Waiver Providers

i. Provider Administration of Medications. Select one:

O Not applicable. (do not complete the remaining items)

® Waiver providersareresponsible for the administration of medicationsto waiver participants who
cannot self-administer and/or have responsibility to over see participant self-administration of
medications. (complete the remaining items)

ii. State Policy. Summarize the state policies that apply to the administration of medications by waiver providers or
waiver provider responsibilities when participants self-administer medications, including (if applicable) policies
concerning medication administration by non-medical waiver provider personnel. State laws, regulations, and
policies referenced in the specification are available to CM S upon request through the Medicaid agency or the
operating agency (if applicable).
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The Health and Wellness Standards require that only qualified staff administer medications to people who receive
assistance to administer medications during the provision of waiver services. Qualified staff includes registered
nurses, licensed practical nurses and trained medication employees.

Medication Administration is governed by DC Municipal Regulations Title 17, Chapter 61. The Board of
Nursing (BON) developed a policy, training curriculum and certification that provides for administration by direct
support staff. Staff who seek certification to administer medications in the District must be certified in CPR and
First Aide, have one year of experience and pass a medication administration course approved by the DC BON.
The candidate must provide evidence of apolice clearance. The successful Trained Medication Employee (TME)
must pass awritten test with 80% accuracy and a practicum with 100%. The supervising registered nurse must
delegate authority to the staff to administer medications.

TMESs are supervised by registered nurses (RN) on an ongoing basis. The RN will be available to the TME for
general or direct supervision. The supervision will be provided in accordance with the BON's certification
program.

For people receiving services who were placed by DDS outside of the District of Columbia, medication
administration is governed by the state in which the person receives services.

Medication Administration Records (MAR) are required when staff administered medication to a person while
the person is receiving services through the waiver. The MAR must include the medication name, dosage, time of
administration and signature and title of the person(s) who administered the medications. |If medication errors
occur, the nature of the error is documented in MCI'S as a serious reportable or reportable incident. PRN (Pro Re
Nata) medications must be documented on the MAR and include the name and dosage, the time administered.
The reason for use and effectiveness of the medication should be noted in a note including afollow up entry to
document the medication's effectiveness. Medications are stored in original pharmacy containers which are kept
in alocked cabinet or secured in the refrigerator as applicable. Non-oral medications are stored separately from
oral medications.

When a person indicates a desire and has the skills, they may administer their own medications. DC Code 21-
1201 requires an assessment by aregistered nurse to include a determination of the frequency of
review/reassessment. A basic record of medication documentation is maintained in the individual's home when
the person self-administers medications. Direct care staff may not administer medication but may provide support
to remind the person when medications should be taken.

Health and Wellness Standard 18 addresses Psychotropic Medication. A licensed board-certified psychiatrist
must make all decisions. Psychotropic medications are prescribed when the person has aformal psychiatric
assessment with an Axis 1 diagnosis. The use must be incorporated into the behavior support plan. Psychotropic
medi cations must be renewed by a physician or nurse practitioner every thirty days.

Psychotropic medications may be used for non-psychiatric purposes( i.e. Alzheimer's or dementia, sleep, cerebral
palsy or neurodegenerative disorders or as part of a palliative plan to support the person through the end of life as
indicated in the Restrictive Controls Review Committee Procedure).

The use must be incorporated into the behavior support plan per the BSP related policy and procedures.

iii. Medication Error Reporting. Select one of the following;:

® providersthat areresponsible for medication administration are required to both record and report
medication errorsto a state agency (or agencies).
Complete the following three items:

(a) Specify state agency (or agencies) to which errors are reported:
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All medication errors are reported to DDS in accordance with the Incident Management and Enforcement
Procedure. Serious Medication Errors are those that require observation and /or treatment by a physician,
physician's assistance or nurse practitioner in a hospital, emergency room or treatment center or patterns or
trends of other medication errors that my not require observation and/or treatment but constitute sustained,
prolonged or repeated error that may have place the person at risk may be considered neglect. Serious
Medication Errors must be reported to the Service Coordinator or Duty Officer immediately with an incident
report into MCIS by the end of the next business day. |If the personisreceiving servicesin aDistrict licensed
group home the error must be reported by the provider to DOH/Health Regulatory and Licensing Authority
(HRLA). If the error is made by a TME the provider must report the error to the DOH.

Medication errors that are not serious, that is, any medication error that does not require professional medical
attention e.g. missed dosage, medication administered at the wrong time, or documentation error must be
reported to DDS through MCIS by the end of the next business day, to HRLA if the person livesin a District
licensed group home and if the error is made by a TME to the DOH.

If the person receives services outside of the District of Columbia and was placed there by the DDS, the
provider must report the error in accordance with the laws in that jurisdiction in addition to reporting to
DDS.

(b) Specify the types of medication errors that providers are required to record:

All medication errors are recorded in MCIS in accordance with the Incident Management and Enforcement
Procedure. Serious Medication Errors are those that require observation and /or treatment by a physician,
physicianAs assistance or nurse practitioner in a hospital, emergency room or treatment center or patterns or
trends of other medication errors that my not require observation and/o r treatment but constitute sustained,
prolonged or repeated error that may have place the person at risk may be considered neglect.

Medication errors that are not serious, that is, any medication error that does not require professional medical
attention e.g. missed dosage, medication administered at the wrong time, or documentation error must be
recorded in MCIS.

(c) Specify the types of medication errors that providers must report to the state:

All medication errors are reported to DDS in accordance with the Incident Management and Enforcement
Procedure. Serious Medication Errors are those that require observation and /or treatment by a physician,
physician's assistance or nurse practitioner in a hospital, emergency room or treatment center or patterns or
trends of other medication errors that my not require observation and/or treatment but constitute sustained,
prolonged or repeated error that may have place the person at risk may be considered neglect. Serious
Medication Errors must be reported to the Service Coordinator or Duty Officer immediately with an incident
report into MCIS by the end of the next business day. If the personisreceiving servicesin aDistrict licensed
group home the provider must report errors to DOH/Health Regulatory and Licensing Authority (HRLA). If
the error is made by a TME, the provider must report to the DOH.

Medication errors that are not serious, that is, any medication error that does not require professional medical
attention e.g. missed dosage, medication administered at the wrong time, or documentation error must be
reported to DDS through MCIS by the end of the next business day, to HRLA if the person livesin a District
licensed group home and if the error is made by a TME to the DOH. The provider is responsible for
notifications and must report in accordance with the standards established by HRLA and DOH.

If the person receives services outside of the District of Columbia and was placed there by the DDS, the
provider must report the error in accordance with the laws in that jurisdiction in addition to reporting to
DDS.

O Providersresponsible for medication administration are required to record medication errorsbut make
information about medication errors available only when requested by the state.

Specify the types of medication errors that providers are required to record:
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Appendix

iv. State Over sight Responsibility. Specify the state agency (or agencies) responsible for monitoring the performance

of waiver providersin the administration of medications to waiver participants and how monitoring is performed
and its frequency.

During routine monitoring by Service Coordinators, periodic monitoring by Health and Wellness staff, the annual
Provider Certification Review, and annual licensing reviews by the Department of Health, individual records are
reviewed to ensure all medication errors are reported. The Provider Certification and Department of Health also
review the providerAs system for medication administration and incident management. |ssues or incidents are
entered in accordance with established procedures by DDS.

The Immediate Response Committee (IRC) conducts a preliminary assessment of each medication error. During
daily meetings, the IRC members use MCIS to identify patterns for individuals and/or providers. If the committee
becomes aware of a pattern or suspects a pattern, the IRC Facilitator will enter an incident or issue. If the
committee suspects that there is a pattern, the IRC Facilitator or designee will research the concern and report it to
the Director of the Quality Management Division.

Monthly the IRC Core Team meets to review data for the past three (3) months to include frequency and types of
medication errors to identify individual and/or provider patterns or trends If the committee becomes aware of a
pattern or suspects a pattern, the IRC Facilitator will enter an incident or issue. If the committee suspects thereisa
pattern, the IRC Facilitator or designee will research the concern and report to the Director of the Quality
Management Division.

For each quarter, the Quality Management Division Director designates a person to prepare a summary report for
the committee to review, analyze and make recommendations regarding medication errors as part of the overall
incident management system. The quarterly report is submitted to DHCF.

Significant findings from this report are reviewed by the Quality Improvement Committee (QIC) who is charged
with making recommendations for quality improvement to the Director of DDS, the DDS Deputy Director for
DDA or the Director of the Quality Management Division.

G: Participant Safeguards

Quality Improvement: Health and Welfare

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

a. Methodsfor Discovery: Health and Welfare
The state demonstrates it has designed and implemented an effective system for assuring waiver participant health and

welfar
identif

e. (For waiver actions submitted before June 1, 2014, this assurance read "The Sate, on an ongoing basis,
ies, addresses, and seeks to prevent the occurrence of abuse, neglect and exploitation.")

i. Sub-Assurances:

a. Sub-assurance: The state demonstrates on an ongoing basis that it identifies, addresses and seeksto
prevent instancesof abuse, neglect, exploitation and unexplained death. (Performance measuresin this
sub-assurance include all Appendix G performance measures for waiver actions submitted before June 1,
2014.)

Perfor mance M easur es

For each performance measure the State will use to assess compliance with the statutory assurance (or
sub-assurance), complete the following. Where possible, include numerator/denominator .
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For each performance measure, provide information on the aggregated data that will enable the Sateto
analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are

identified or conclusions drawn, and how recommendations are formulated, where appropriate.

Per formance M easur e

HW.a.i.a PM 1. Per centage of people who received a fact sheet on how to report
abuse, neglect, mistreatment, and exploitation. Numerator: Number of | SPswith
documentation that the person received a fact sheet on how to report abuse, neglect,
mistreatment, exploitation/Denominator: Number of individual support plans (I1SP)

reviewed.

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:

ISP

Responsible Party for
data
collection/generation

(check each that applies):

[ state Medicaid
Agency

Operating Agency

] Sub-State Entity

[ Other
Specify:

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

[T weekly
[ Monthly

Quarterly

[] Annually

[ Continuously and
Ongoing

Sampling Approach
(check each that applies):

L1 10006 Review

L essthan 100%
Review

Representative
Sample
Confidence
Interval =

DHCF will
review a
representative
sample of ISP's
received from
DDSwitha
confidence
level of 90%
(10% margin of
error.)

[ stratified
Describe Group:

[ Other
Specify:
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[ Other
Specify:

Data Aggregation and Analysis:

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

[ Continuously and Ongoing

[ Other
Specify:

Performance M easure:

HW .a.i.a.PM.2.Percentage of all seriousreportableincidentsreported according to
time frames outlined in DDS's I ncident M anagement policies and procedures.
N=Number of seriousreportableincidentsreported according to policiesand
procedures D= Number of seriousreportableincidentsreported.

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:

MCIS/Applicable DDS electronic information system

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

(check each that applies):
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[ state Medicaid [T weexly
Agency

Operating Agency Monthly

[] Sub-State Entity [] Quarterly
[] Other [] Annually
Specify:

Page 223 of 315

100% Review

L] | essthan 100%
Review

[] Representative
Sample
Confidence
Interval =

[ stratified
Describe Group:

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

[] Annually

[ Continuously and Ongoing
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Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each  analysis(check each that applies):
that applies):
[] Other
Specify:

b. Sub-assurance: The state demonstrates that an incident management system isin place that effectively
resolves those incidents and prevents further similar incidentsto the extent possible.

Performance M easur es

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

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

Performance Measure;

HW.a.1.b.PM.1. Percentage of MRC death investigations completed within 45
business days from the submission of the completerecord, asoutlined in the DDS
mortality reporting procedure. No of death investigations completed within 45
business days of submission of the completerecord (numerator)/ No. of death
investigations due to the MRC that quarter (denominator).

Data Sour ce (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 applies):
(check each that applies):
[ state Medicaid [T weekly 100% Review
Agency
Operating Agency [ Monthly [ Lessthan 100%
Review
[] Sub-State Entity Quarterly [] Representative
Sample
Confidence
Interval =
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[] Other [] Annually [] Stratified
Specify: Describe Group:

[ Continuously and [ Other

Ongoing Specify:
[] Other
Specify:
Data Aggregation and Analysis:
Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each  analysis(check each that applies):
that applies):
[ state Medicaid Agency L1 weekly
Operating Agency [] Monthly
[] Sub-State Entity Quarterly
[ Other
Specify:
[ Annually
[] Continuously and Ongoing
[ Other
Specify:
Performance Measure:

HW.a.1.b.PM .2 Per centage of investigation recommendationsimplemented according
to Incident management Policies and Procedures. N= Number of investigation
recommendationsimplemented timely/ D= Number of investigations
recommendations made for incidentsthat occurred during the previous quarter.

Data Sour ce (Select one):
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Other
If 'Other' is selected, specify:
MCIS/Applicable DDS électronic information system

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

[] Continuously and [] Other

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

[] Continuously and Ongoing

[] Other
Specify:

Performance Measure;

HW.a.i.b.PM .3 Per centage of Fatality Review Committee (FRC) recommendationsto
DDS implemented within the assigned time frame. Number of FRC recommendations
implemented within assigned timeframe (numerator)/ Number of FRC
recommendations duethat quarter (denominator).

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:

MCIS/Applicable DDS electronic information system/FRC Summaries

Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applies):
(check each that applies):
State Medicaid L1 weekly 100% Review
Agency
[] Operating Agency [] Monthly [] Lessthan 100%
Review
[] Sub-State Entity Quarterly [ Representative
Sample
Confidence
Interval =
] Other [] Annually [] Stratified
Specify: Describe Group:
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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 analysis (check each  analysis(check each that applies):
that applies):
State Medicaid Agency [ Weekly
[] Operating Agency [] Monthly
[] Sub-State Entity Quarterly
[ Other
Specify:
[ Annually

[ Continuously and Ongoing

[] Other
Specify:

Performance Measure;

HW.a.i.o.PM.4 Number and percent of death investigations wher e recommended
actionsto protect health and welfar e were implemented. Number of MRC
recommendationsimplemented timely (numerator)/Number of MRC
recommendations due during the quarter (denominator).

Data Sour ce (Select one):
Other

If 'Other' is selected, specify:
Death investigation reports

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

(check each that applies):

[ state Medicaid
Agency

Operating Agency

[] Sub-State Entity

[ Other
Specify:

(check each that applies):
[T weexly
[] Monthly

Quarterly

[] Annually

[] Continuously and
Ongoing

[ Other
Specify:
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100% Review

L1 | essthan 100%
Review

[] Representative
Sample
Confidence
Interval =

[ stratified
Describe Group:

[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each

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

that applies):
State Medicaid Agency [ Weekly
[] Operating Agency [] Monthly

[] Sub-State Entity Quarterly

[ Other
Specify:
[] Annually
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Responsible Party for data
aggregation and analysis (check each

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

that applies):
[] Continuously and Ongoing
[ Other
Specify:
Performance Measure;

HW.a.i.b.PM .5 Percentage of death investigationsreviewed by the Mortality Review
Committee within 45 business days of the receipts of the death investigation report
N= Number of death incidentsreviewed by MRC within 45 business days of the
receipt of the completed investigation/D= Number of death investigations dueto be
reviewed that quarter.

Data Sour ce (Select one):

Other

If 'Other’ is selected, specify:

M Cl S/Applicable DDS electronic information system

Responsible Party for
data
collection/generation

(check each that applies):

L] state Medicaid
Agency

Operating Agency

[ Sub-State Entity

[ Other
Specify:

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

L1 weekly
[ Monthly

Quarterly

[ Annually

[] Continuously and
Ongoing

Sampling Approach
(check each that applies):

100% Review

L1 | essthan 100%
Review

[] Representative
Sample
Confidence
Interval =

[ stratified
Describe Group:

[] Other
Specify:
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[ Other
Specify:

Data Aggregation and Analysis:

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

[ Continuously and Ongoing

[ Other
Specify:

Performance M easure:

HW.a.i.b.PM.6. Percentage of MRC recommendations responded to with a plan of
correction within 15 business days of receipt of the recommendations, asoutlined in
the DDS mortality review committee policies and procedures. N= No. of
recommendations responded to with a plan of correction within 15 business days/ D=
No. of accepted MRC recommendations dueto receive a plan of correction that
quarter.

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:

MCIS/Applicable DDS electronic information system

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

State Medicaid [T weekly
Agency

[] Operating Agency [] Monthly

100% Review

L1 | essthan 100%

Review
[] Sub-State Entity Quarterly [] Representative
Sample
Confidence
Interval =
[ other LI Annually [ stratified
Specify: Describe Group:

[] Continuously and [] Other

Ongoing

[ Other
Specify:

Data Aggregation and Analysis:

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

State Medicaid Agency
[] Operating Agency
[] Sub-State Entity

] Other
Specify:

Specify:

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

LI weekly
[] Monthly

Quarterly

[] Annually
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Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each  analysis(check each that applies):
that applies):

[] Continuously and Ongoing

[ Other
Specify:

Performance Measure;

HW.a.i.b.PM.7.Percentage of allegation of abuse, neglect and serious physical injury
incidentsreceiving follow up by IMEU, according to incident management policies
and procedures. N=No. of allegations of abuse or neglect, and serious physical
injuriesreceiving follow up according to policies and procedures/D=No. of allegations
of abuse or neglect, and serious physical injuries accepted by DDS.

Data Sour ce (Select one):

Other

If 'Other’ is selected, specify:

M ClSApplicable DDS electronic infor mation system/I nvestigation Reports

Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applies):
(check each that applies):
State Medicaid L1 weekly [ 100% Review
Agency
[] Operating Agency [] Monthly Lessthan 100%
Review
[] Sub-State Entity Quarterly Representative
Sample
Confidence
Interval =
90%
confidence
interval review
of incidents
with amargin

of error of 10%.

L other LI Annually [ stratified
Specify: Describe Group:

[] Continuously and [] Other
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Ongoing Specify:
[ Other
Specify:
Data Aggregation and Analysis:
Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each  analysis(check each that applies):
that applies):
State Medicaid Agency [] Weekly
[ Operating Agency [ Monthly
[ Sub-State Entit Quarterl
y y
[ Other
Specify:
[] Annually
[ Continuously and Ongoing
[ Other
Specify:
Performance M easure:

HW.a.i.b.PM .8.Percentage of DDSincident investigations completed/closed timely,
accor ding to incident management policies and procedures. Numerator: number of
incident investigations closed timely Denominator: number of incident investigations
dueto be closed that quarter.

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:

MCIS/Applicable DDS electronic information system

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

State Medicaid [T weekly [ 100% Review
Agency

[] Operating Agency [] Monthly Lessthan 100%
Review

[] Sub-State Entity Quarterly Representative
Sample
Confidence
Interval =

DHCF will
review
representative
sample of
incident
investigations.
(90%
confidence
interval with
10% margin of
error)

[] Other [ Annually [ Stratified
Specify: Describe Group:

[ Continuously and [ Other

Ongoing Specify:
[] Other
Specify:
Data Aggregation and Analysis:
Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each  analysis(check each that applies):
that applies):
State Medicaid Agency LI weekly
[] Operating Agency [] Monthly
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Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each  analysis(check each that applies):
that applies):
[] Sub-State Entity Quarterly
[ Other
Specify:
[] Annually

[ Continuously and Ongoing

[ Other
Specify:

Performance M easure:

HW .a.i.b.PM.9.Percentage of seriousreportableincidents (except death) receiving
follow up by the service coordinator according to incident management policies and
procedures. N= Number of seriousreportable incidents (except death) receiving
follow up by the service coordinator according to policies and procedures D= Number
of seriousreportableincidents (except death) accepted by DDS.

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:

M CI S/applicable DDS €electronic infor mation system

Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applies):
(check each that applies):
State Medicaid [T weekly [ 100% Review
Agency
[] Operating Agency [ Monthly Lessthan 100%
Review
[] Sub-State Entity Quarterly Representative
Sample
Confidence
Interval =
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DHCF will
conduct a 90%
confidence
Interval review
of incidents
with 10%
margin of error

L other LI Annually [ stratified
Specify: Describe Group:

[] Continuously and [] Other

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

[] Continuously and Ongoing

[ Other
Specify:
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Performance Measure;

HW.a.i.b.PM.10.Per centage of DDS incident investigations completed/closed timely,
according to incident management policies and procedures. N= Number of incident
investigation closed timely D= Number of incident investigations due to be closed that
quarter.

Data Sour ce (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 applies):
(check each that applies):
State Medicaid LI weekly [ 100% Review
Agency
[ Operating Agency [ Monthly Lessthan 100%
Review
[ Sub-State Entity Quarterly Representative
Sample
Confidence
Interval =
Representative
sample of
incident
investigations
with a
confidence
interval 90%
(10% margin of
error).
L other LI Annually L stratified
Specify: Describe Group:

[] Continuously and [] Other
Ongoing Specify:

[ Other
Specify:
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Data Aggregation and Analysis:

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

[] Continuously and Ongoing

[ Other
Specify:

Performance Measure;

HW.a.i.b.PM.11.Percent of investigationswith indication of people being notified of
outcome w/i 5 business days of provider receiving investigation report.N=#of incident
investigations of allegations of abuse or neglect with notification to waiver participant
or representative of outcome within 5 business days of provider receiving
investigation report D=#of DDS incident investigations completed.

Data Sour ce (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 applies):
(check each that applies):
[ state Medicaid L1 weekly 100% Review
Agency
Operating Agency [] Monthly [] Lessthan 100%
Review
[] Sub-State Entity Quarterly [] Representative
Sample
Confidence
Interval =
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[] Other [] Annually [] Stratified
Specify: Describe Group:

[ Continuously and [ Other

Ongoing Specify:
[] Other
Specify:
Data Aggregation and Analysis:
Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each  analysis(check each that applies):
that applies):
[ state Medicaid Agency L1 weekly
Operating Agency [] Monthly
[] Sub-State Entity Quarterly
[ Other
Specify:
[ Annually

[] Continuously and Ongoing

[ Other
Specify:

¢. Sub-assurance: The state policies and procedures for the use or prohibition of restrictive interventions
(including restraints and seclusion) are followed.

Perfor mance M easur es

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

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

Performance Measure;
HW .a.i.c.PM.1.Per centage of people receiving psychotropic medications who had
quarterly medication reviews. Number of people who had a timely medication review

(numerator)/Number of people scheduled for psychotropic medication review
(denominator).

Data Sour ce (Select one):
Other
If 'Other' is selected, specify:
MMIS
Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applies):
(check each that applies):
State Medicaid LI weekly [ 100% Review
Agency
[] Operating Agency [] Monthly Lessthan 100%
Review
[] Sub-State Entity Quarterly Representative
Sample
Confidence
Interval =

Review number
of people wit
timely
medication
review using
Confidence
interval of 90%
and amargin of
error of 10%

L other LI Annually [ stratified
Specify: Describe Group:

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

Data Aggregation and Analysis:

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

[ Continuously and Ongoing

[ Other
Specify:

Performance M easure:

HW.a.i.c.PM.2. Medicationsthat are not self-administered by appropriately
credentialed staff. Number of providerswho meet the PCR indicator for
administration by trained staff (numerator)/Number of providersfor whom that
indicator isapplicable (denominator).

Data Sour ce (Select one):
Other

If 'Other' is selected, specify:
Provider Certifications

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

(check each that applies):
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[ state Medicaid [T weexly
Agency
Operating Agency [ Monthly

[] Sub-State Entity

[ Other
Specify:

[ Continuously and
Ongoing

[ Other

Specify:

Data Aggregation and Analysis:

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

State Medicaid Agency
H Operating Agency
[ sub-state Entity

[ Other
Specify:

Quarterly

[ Annually
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L1 10006 Review

L ess than 100%
Review

Representative
Sample
Confidence
Interval =

90%
confidence
interval review
of provider
certifications
with amargin
of error of 10%

L] Stratified

Describe Group:

[ Other
Specify:

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

LI weekly
[] Monthly

Quarterly

[] Annually
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Responsible Party for data
aggregation and analysis (check each

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

that applies):
[] Continuously and Ongoing
[ Other
Specify:
Performance Measure:

HW.a.i.c.PM .3.Per centage of Behavior Support Plans (BSP) containing restrictive
measur es reviewed by the DDS's Restrictive Control and Review Committee (RCRC).
Number of BSPswith restrictive measuresreviewed by RCRC (numerator)/Number
of BSPswith restrictive measur es (denominator).

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:

M Cl S/Applicable DDS electronic information system

Responsible Party for
data
collection/generation

(check each that applies):

[ state Medicaid
Agency

Operating Agency

[] Sub-State Entity

[ Other
Specify:

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

[T Weekly
[] Monthly

[ Quarterly

[ Annually

Continuously and
Ongoing

Sampling Approach
(check each that applies):

100% Review

[ | essthan 100%
Review

[] Representative
Sample
Confidence
Interval =

[ stratified
Describe Group:

[ Other
Specify:
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[ Other
Specify:

Data Aggregation and Analysis:

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

[ Continuously and Ongoing

[ Other
Specify:

Performance Measure;

HW.a.i.c.PM .4.Per centage of behavior Support Plans (BSP) approved by the RCRC
restrictive measuresreviewed by the RCRC asoutlined in DDS'sRCRC Procedure.
N=Number of BSPswith restrictive measures approved by RCRC asoutlined in
DDS'sRCRC Procedure/ D=Number of BSPswith restrictive measures approved by
RCRC.

Data Sour ce (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 applies):

(check each that applies):

06/05/2020



Application for 1915(c) HCBS Waiver: Draft DC.002.04.04 - Nov 01, 2020 Page 246 of 315

State Medicaid [T weekly [ 100% Review
Agency
[] Operating Agency [ Monthly Lessthan 100%
Review
[ Sub-State Entity Quarterly Representative
Sample
Confidence
Interval =
confidence

interval of 90%
review of BSP's
that were
approved in the
prior quarter
with a 10%
margin of error.

[] Other [ Annually [ Stratified
Specify: Describe Group:

[ Continuously and [ Other

Ongoing Specify:
[] Other
Specify:
Data Aggregation and Analysis:
Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each  analysis(check each that applies):
that applies):
State Medicaid Agency LI weekly
[] Operating Agency [] Monthly
[ Sub-State Entity Quarterly
[ Other
[l
Specify: Annually
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Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each  analysis(check each that applies):
that applies):

[] Continuously and Ongoing

[ Other
Specify:

d. Sub-assurance: The state establishes overall health care standards and monitors those standards based
on the responsibility of the service provider as stated in the approved waiver.

Perfor mance M easur es

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

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

Performance Measure;
HW.a.i.d.PM.1.Percentage of people who received physical examsin accordance with
state waiver policies. Number of people who have had a physical exam in the last 12

months (numer ator)/Number of people who receive a Residential Monitoring review
during thereview period (denominator).

Data Sour ce (Select one):
Other

If 'Other' is selected, specify:
Residential Monitoring Tools

Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applies):
(check each that applies):
[J state Medicaid LI weekly 100% Review
Agency
Operating Agency [] Monthly [] Lessthan 100%
Review
[] Sub-State Entity Quarterly [] Representative
Sample
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Confidence
Interval =

[] Other [] Annually [] Stratified

Specify:

Describe Group:

[ Continuously and [ Other

Ongoing

[ Other
Specify:

Data Aggregation and Analysis:

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

[ State Medicaid Agency
Operating Agency
[] Sub-State Entity

[ Other
Specify:

Specify:

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

[T Weekly

[] Monthly

Quarterly

[ Annually

[] Continuously and Ongoing

[] Other
Specify:

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

Appendix A provides adetailed description of discovery and remediation methods that the District will employ
for ensuring compliance with waiver requirements regarding Individual Safeguards.

Overall responsibility for performing monitoring and oversight activities for individual safeguardsisa shared
responsibility of DHCF's Oversight and Monitoring Division with Long Term Care Administration and the
Division of Quality and Health Outcomes. Within the Oversight and Monitoring Division with Long Term Care
Administration there are designated staff assigned to monitor and provide oversight. Within the Oversight and
Monitoring Division with Long Term Care Administration an assigned staff person will monitor and provide
oversight.

Within the Continuing Care for Person with Special Needs Branch an assigned staff person will use the above
measures to monitor performance with waiver reguirements needed to identify, address and prevent the
occurrence of abuse, neglect, and exploitation.

Quarterly, DDS will submit incident management datato DHCF. Upon receipt of the data, DHCF's Oversight
and Monitoring Division with Long Term Care Administration will analyze the data for individual and systemic
concerns.

In addition to DDS submitting data, DHCF will have ongoing access to the DDS, MCIS system. As needed, and
within frequencies identified in each performance measure, DHCF will access MCISto cross reference data
submitted by DDS. Findings to this datawill be reported to DDS in aquarterly report. Additionally, identified
discrepant information will also be included in DHCF's quarterly submission to DDS. Discussion of the findings
and discrepant information will occur during monthly DHCF/DDS quality management committee meetings.

b. Methods for Remediation/Fixing I ndividual Problems
i. Describe the States method for addressing individual problems as they are discovered. Include information
regarding responsible parties and GENERAL methods for problem correction. In addition, provide information on
the methods used by the state to document these items.

For individual concerns determined to have an immediate impact on the health and welfare of awaiver individual,
DHCF will submit concernsto DDS on a Discovery/Remediation Form. The Discovery/Remediation Form will
identify the immediate concern, require DDS written action for how the concern will be remediated, and provide
timelines for remediation. Systemic concerns will be followed up and communicated to DDS during regular
quality management meetings, in the format of a quarterly written report.

In addition to addressing problems and concerns throughout the discovery/remediation format, problems and
concerns will be addressed quarterly at quality management meetings, and during weekly teleconference cals
between DDS/DHCF.

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

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

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

Specify:

[ Annually

[] Continuously and Ongoing
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Responsible Party(check each that Frequency of data aggregation and
applies): analysis(check each that applies):
] Other
Specify:

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

O Yes
Please provide a detailed strategy for assuring Health and Welfare, the specific timeline for implementing identified
strategies, and the parties responsible for its operation.

Appendix H: Quality Improvement Strategy (1 of 3)

Under 8§1915(c) of the Socia Security Act and 42 CFR 8441.302, the approval of an HCBS waiver requires that CM S determine
that the state has made satisfactory assurances concerning the protection of participant health and welfare, financial accountability
and other elements of waiver operations. Renewal of an existing waiver is contingent upon review by CMS and afinding by CMS
that the assurances have been met. By completing the HCBS waiver application, the state specifies how it has designed the
waiver'scritical processes, structures and operational featuresin order to meet these assurances.

= Quality Improvement isacritical operational feature that an organization employsto continually determine whether it
operates in accordance with the approved design of its program, meets statutory and regulatory assurances and
requirements, achieves desired outcomes, and identifies opportunities for improvement.

CMS recognizes that a state’ s waiver Quality Improvement Strategy may vary depending on the nature of the waiver target
population, the services offered, and the waiver’s relationship to other public programs, and will extend beyond regulatory
requirements. However, for the purpose of this application, the state is expected to have, at the minimum, systemsin placeto
measure and improve its own performance in meeting six specific waiver assurances and requirements.

It may be more efficient and effective for a Quality Improvement Strategy to span multiple waivers and other long-term care
services. CM S recognizes the value of this approach and will ask the state to identify other waiver programs and long-term care
services that are addressed in the Quality Improvement Strategy.

Quality Improvement Strategy: Minimum Components

The Quality Improvement Strategy that will be in effect during the period of the approved waiver is described throughout the
waiver in the appendices corresponding to the statutory assurances and sub-assurances. Other documents cited must be available
to CM S upon request through the Medicaid agency or the operating agency (if appropriate).

In the QIS discovery and remediation sections throughout the application (located in Appendices A, B, C, D, G, and l) , astate
spells out:

= The evidence based discovery activities that will be conducted for each of the six major waiver assurances; and
= Theremediation activities followed to correct individual problems identified in the implementation of each of the
assurances.

In Appendix H of the application, a state describes (1) the system improvement activities followed in response to aggregated,
analyzed discovery and remediation information collected on each of the assurances; (2) the correspondent roles/responsibilities
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of those conducting assessing and prioritizing improving system corrections and improvements; and (3) the processes the state
will follow to continuously assess the effectiveness of the OlSand revise it as necessary and appropriate.

If the state's Quality Improvement Strategy is not fully developed at the time the waiver application is submitted, the state may
provide awork plan to fully develop its Quality Improvement Strategy, including the specific tasks the state plans to undertake
during the period the waiver isin effect, the major milestones associated with these tasks, and the entity (or entities) responsible
for the completion of these tasks.

When the Quality Improvement Strategy spans more than one waiver and/or other types of long-term care services under the
Medicaid state plan, specify the control numbers for the other waiver programs and/or identify the other long-term services that
are addressed in the Quality Improvement Strategy. In instances when the QIS spans more than one waiver, the state must be able
to stratify information that is related to each approved waiver program. Unless the state has requested and received approval from
CMS for the consolidation of multiple waivers for the purpose of reporting, then the state must stratify information that is related
to each approved waiver program, i.e., employ arepresentative sample for each waiver.

Appendix H: Quality Improvement Strategy (2 of 3)
H-1: Systems I mprovement

a. System I mprovements

i. Describe the process(es) for trending, prioritizing, and implementing system improvements (i.e., design changes)
prompted as aresult of an analysis of discovery and remediation information.
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DHCF and DDS work collaboratively to examine systems, identify issues, and evaluate factors impacting
effectiveness, design corrective actions and measure the success of systemsimprovement. The quality
management system is designed to ensure that essential safeguards are met with respect to the health, safety and
quality of life for individuals participating in the waiver program as well as to use data to inform systems
improvement efforts. The quality management system continues to evolve and improve.

DDS has adopted the Plan-Do-Check-Act (PDCA) Cycle. It isafour-step model for carrying out change which is
repeated again and again for continuous improvement.

PlanDoCheckAct Procedure

1. Plan. Recognize an opportunity and plan a change.

2. Do. Test the change.

3. Check. Review the test, analyze the results and identify what youve learned.

4. Act. Take action based on what you learned in the study step: If the change did not work, go through the cycle
again with adifferent plan. If you were successful, incorporate what you learned from the test into wider changes.
Use what you learned to plan new improvements, beginning the cycle again.

DHCF and DDS have systemsin place to routinely monitor the Districts adherence to the requirements of the
waiver based on the assurances and sub-assurances.

The quality management system approaches quality from three perspectives. the individual, the provider and the
system. The focusis on discovery of issues, remediation, and service improvement. Information gathered on an
individual and provider level is used to remedy situations on those levels and to inform overall system
performance analysis and improvements. Discovery and remediation efforts on the individual and provider level
are described in previous appendices of this application.

DDS submits routine reports to DHCF of discovery and remediation to demonstrate systems for identifying any
individual performance or system issues and evaluating corrective actions in response. DHCF conducts
monitoring activities to verify the effectiveness of systems and to notify DDS of any actual or potential individual
or system problems. DDS analyzes DHCFs findings to devel op and take corrective actions. DHCF then
examines the outcomes of corrective action to measure the effectiveness of DDS corrective action.

Datais prepared and shared with the responsible staff within DDS for analysis and recommendations for
corrective action. The responsible unit managers participate in monthly Performance Management Meetings.
This meeting brings together key agency members to analyze data and make recommendations for further analysis
or action. The Performance Management Meetings focus on the integration of work processes and flow so that
corrective action is sustainable and effective.

DDS has avariety of databases that enable it to collect information on important outcomes related to the six (6)
assurances under the waiver. These databases include MCIS (DDS Consumer Information System) and Provider
Certification Reviews as well as excel documents for tracking other information, including mortality reviews.

Management reports and the frequency of reports generated from these databases were previously described in the
quality improvement sections of Appendices B, C, D, and G. In addition to reports previously mentioned, there
are anumber of additional waysin which datais aggregated, reported, and reviewed that specifically facilitate the
analysis of patterns and trends and the devel opment of service improvement targets. In the District there are three
primary external monitoring entities that provide valuable information regarding DDS performance serving
individual participants. University Legal Services (ULS) serves as the protection and advocacy agency and
periodically conducts monitoring activities for people receiving waiver services. In addition, Residential
Habilitation Services are waiver services provided in licensed homes. These homes are subject to annual
licensure reviews by the Department of Health (DC Health) Health Regulatory and Licensing Administration
(HRLA). DDSwill continue to review the reports from DC Health and analyze the data of the reports, but will
not assign issues/sanctions — unless persons are in immediate jeopardy.

The Quality Improvement Committee (QIC) is a standing committee established by DDSto review the quality of
the Districts service delivery system and to identify broad areas in need of improvement. The QIC also examines
integration, coordination, and capacity aspects of the Districts service delivery systems components, including
inter-departmental issues. The QIC is designated as the body responsible for systems renewal and continuous
quality improvement, with afocus on provider and system issues and trends rather than individual participant
issues. The QIC is chaired by the Director of Quality Management Division (or designee), and is comprised of
the representatives from all divisions, management, and staff. It includes representatives from stakeholder groups
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including people with disahilities, advocates and family members.

The QIC isresponsible for providing the DDS Director and executive management with recommendations
concerning goals, objectives and strategies designed to enhance/improve:

1. The service systems responsiveness to individual needs;

2. The service/support performance at provider and systemic levels; and,

3. Theintegration and coordination of best practices and standards.

Recommendations can be made at any time based on reported findings and analysis.

The larger stakeholder community and the public are represented by the DDS Management Advisory Committee
established by the DDS Director. This committeeis comprised of:

The Quality Trust for Individuals with Disabilities

The Developmental Disabilities (DD) Council

DDA Administrators

The DC Provider Coalition

The Arc of DC

Three individual representatives, two from Project ACTION!

Three Provider representatives

Three parents of individuals receiving waiver services

Representative of Georgetown University Center for Child and Human Devel opment

©ooNOOA~AEWDNE

The DDS Director presents information, reports and analysis for discussion and quality improvement
recommendations.

DHCF will use the performance measures specified in Appendices A, B, C, D, & G to assess compliance with
each waiver assurance. Overall responsibility for performing monitoring and oversight activities of the identified
performance measures is a shared responsibility of the Continuing Care for Persons with Special Needs (Long
Term Care Division) Branch and the Division of Quality and Health Outcomes, both within DHCF. Within
DHCF's Oversight and Monitoring Division there are designated Management Analyst staff assigned to monitor
and provide oversight for each assurance noted in the waiver. These staff persons perform monitoring activities
that involve performing desk audits, chart reviews, provider observation and observation of DDAS provider
certification review process. Upon discovery of problems or issues, DHCF staff persons report the problems or
issues to DDS and require an Opportunity for Improvement Plan (OFIP). DHCF monitors DDS' compliance with
an (OFIP) through the ongoing implementation of DHCF s Discovery/Remediation Tools.

In addition to the above, DHCF chairs a quarterly, joint DHCF/DDS Quality Management Committee (QMC)
which was re-established in 2011, and includes key |eadership from both agencies. The committee meets
quarterly and is designed to review performance with the waiver assurances/sub-assurances.

Purposes of the Committee:

1. Toreview and analyze aggregated data reported,;
2. Toidentify trends reported within the ID/DD service system; and,
3. To make recommendations.

ii. System Improvement Activities

Responsible Party(check each that applies): Frequency of Monitoring and Analysis(check each

that applies):
State Medicaid Agency [ Weekly
Operating Agency Monthly
[] Sub-State Entity Quarterly
[] Quality Improvement Committee Annually
[] Other ] Other
Specify: Specify:
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Frequency of Monitoring and Analysis(check each

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

b. System Design Changes

i. Describe the process for monitoring and analyzing the effectiveness of system design changes. Include a
description of the various roles and responsihilities involved in the processes for monitoring & ng system
design changes. If applicable, include the state's targeted standards for systems improvement.

The Quality Management Division (QMD) and senior management staff of the Department on Disability Services
have primary responsibility for monitoring the effectiveness of system design changes.

DDS uses a Plan-Do-Check-Act (PDCA) Model for implementing, monitoring, and analyzing the effectiveness of
system design changes. Specific staff or units are assigned responsibility for monitoring and analyzing the
effectiveness of system design changes. Performance measures are discussed at monthly Performance
Management meetings. Thisis then integrated into the Agency Performance Management Plan for the DDS.

The Quality Management Division reports quarterly to DHCF regarding DDS discovery and remediation in
regards to the waiver assurances and sub-assurances. In addition, the QM D has redesigned the incident
management reporting system to analyze incidents and make recommendations for provider and systems
improvement. The QMD has designed the incident management reporting system to analyze incidents and make
recommendations for provider and systems improvement. The QM D has designed its Continuous Quality

Improvement (CQI) report to analyze individual and provider issues and make recommendations for systems
improvement.

ii. Describe the process to periodically evaluate, as appropriate, the Quality Improvement Strategy.

While all individuals within the Department have responsibility for assuring quality, the Quality Management
Division has primary day to day responsibility for assuring that the Department has an effective and efficient
quality management system in place for both HCBS waiver and non-waiver services. QMD works with internal
and external stakeholders and makes recommendations regarding enhancements to the QM S system on an on-
going basis.

On an annual basis, considering performance data and input from stakeholders and external monitors, DDAS

L eadership evaluates program and operational performance, key performance indicators and the quality
management strategies. Results of this review may demonstrate a need to change key performance indicators
including changing priorities, using different approaches to ensure progress, modifying roles and responsibilities
of key entities, and modifying data sources in order to retrieve the information needed for measurement. Thisis
then integrated into the One City Performance Management Plan for the DDS.

Appendix H: Quality Improvement Strategy (3 of 3)
H-2: Use of a Patient Experience of Care/Quality of Life Survey

a. Specify whether the state has deployed a patient experience of care or quality of life survey for its HCBS population
in the last 12 months (Select one):

O No
® Y es (Complete item H.2b)

b. Specify the type of survey tool the state uses:
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O HCBSCAHPSSurvey :

® Ne Survey :

O NCI AD Survey :

O Other (Please provide a description of the survey tool used):

Appendix |: Financial Accountability
I-1: Financial Integrity and Accountability

Financial I ntegrity. Describe the methods that are employed to ensure the integrity of payments that have been made for
waiver services, including: (a) requirements concerning the independent audit of provider agencies; (b) the financial audit
program that the state conducts to ensure the integrity of provider billings for Medicaid payment of waiver services,
including the methods, scope and frequency of audits; and, (c) the agency (or agencies) responsible for conducting the
financial audit program. State laws, regulations, and policies referenced in the description are available to CMS upon
request through the Medicaid agency or the operating agency (if applicable).
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Although neither the Medicaid State Agency (DHCF), nor the Operating Agency (DDS) require independent audits of
waiver provider agencies, both DHCF and DDS have a number of policies and proceduresin place to ensure the integrity
of payments made for waiver services. In keeping with CMSinstructions, technical guide and review criteria, we describe
below DHCF'sand DDS post-payment financial audit activities. Prepayment safeguards are discussed later in this
appendix.

Foremost, DHCF's Division of Program Integrity (P1) within the Health Care Operations Administration conducts post-
payment audits of HCBSIDD waiver provider claims for Medicaid reimbursement. These annual audits consist of verifying
service delivery and billing records to determine if claims for Medicaid reimbursement accurately describe the waiver
services delivered, and are in accord with waiver limits and DC regulations governing the HCBSIDD waiver. On a
monthly basis, Pl conducts ongoing audits of DD waiver providers using a statistically significant sample of paid claims.
Providers to be audited will be selected based on the amount of paid claims, the number of enrolled providers, and the last
time that the provider type or provider was audited for a specific service. In addition to the monthly audits, Pl will continue
to address fraud and abuse concerns that are brought to the Division's attention on an ad hoc basis.

In addition, as reguested by DDS or DHCF, the DC Office of the Inspector General conducts audits if financial practices
are questioned. DDSmay also request that a provider have an independent audit completed of its program based on
concerns identified through the service authorization review process.

Further, all DC Medicaid services, including services provided through this waiver, are subject to the federally required
Sngle Audit, which is performed by an independent auditor procured and managed by the DC Office of the Inspector
General. The Office of Management and Budget has authority over the federally required Sngle Audit of all federal grant —
including Medicaid —recipients. The audit guidance can change fromyear to year. The most recent guidance publicly
availableisfor FY 2017, and it can be found at

https: //iww.whitehouse.gov/sites/whitehouse.gov/files/ombl/circular/A133/2017/Compliance_Supplement_2017.pdf

To supplement the audit process, thiswaiver will require annual cost reports to be submitted by all providers of Residential
Habilitation, Supported Living, Host Home, Day Habilitation, Individualized Day Supports, Employment Readiness, and
Supported Employment services. These cost reports will be made available to all auditors as needed.

After the completion of an audit, a Proposed Recoupment Notice is issued to the provider. Once the time for the provider to
respond to the proposed notice has expired with no response from the provider or the provider submits records which have
been reviewed and any changes to the over payment has been determined, the Final Recoupment Notice is issued to the
provider. After this process is complete, including the resolution of any appeal actions by the provider, the recoupment
processisinitiated through DHCF’ s Health Care Operations Administration via memorandum requesting offsets be taken
fromthe provider’ s future payments. Although, the provider may submit check payment or payments to satisfy the identified
overpayment amount. In cases where fraud is suspected, the review specialist or auditor will discusstheir concernswith
management and a referral will be made to the Investigations Branch for further investigation, if deemed appropriate.

Appendix | : Financial Accountability
Quality Improvement: Financial Accountability

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

a. Methods for Discovery: Financial Accountability Assurance:
The State must demonstrate that it has designed and implemented an adequate system for ensuring financial
accountability of the waiver program. (For waiver actions submitted before June 1, 2014, this assurance read " Sate
financial oversight exists to assure that claims are coded and paid for in accordance with the reimbursement methodol ogy
specified in the approved waiver.")
i. Sub-Assurances:

a. Sub-assurance: The State provides evidence that claims are coded and paid for in accordance with the
reimbursement methodol ogy specified in the approved waiver and only for services rendered.
(Performance measuresin this sub-assurance include all Appendix | performance measures for waiver
actions submitted before June 1, 2014.)
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Performance Measures

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

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

Performance Measure:

FA.a.1.a.PM.1.Percent of claimsfor IDD waiver services denied by MMI S, by reason for
denial. Numerator: Number of IDD waiver claims denied, by reason of denial.
Denominator: Number of claims submitted for reimbursement of 1DD Waiver services.

Data Source (Select one):

Other

If 'Other' is selected, specify:

Report from the state fiscal intermediary.

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 LI weekly 100% Review
Agency
[] Operating Agency [] Monthly [] Lessthan 100%
Review
[] Sub-State Entity Quarterly [ Representative
Sample
Confidence
Interval =
Other LI Annually L stratified
Foecify: Describe Group:
State Fiscal
Intermediary

[] Continuously and [] Other
Ongoing Foecify:

[ Other
Soecify:
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Data Aggregation and Analysis:

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

State Medicaid Agency [T weekly
[ Operating Agency [ Monthly
[ Sub-State Entity Quarterly
[] Other
Soecify:
[] Annually

[] Continuously and Ongoing

] Other
Soecify:

Performance Measure:

FA.a.1.a.PM.2.Percent of claims reviewed by Program I ntegrity audits that fail
standards. Numerator: Number of audited claimsthat fail standards Denominator:
Number of claims selected for auditing.

Data Source (Select one):

Other
If 'Other’ is selected, specify:
MMIS
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 L1 \Weexly [ 100% Review
Agency
[] Operating Agency [] Monthly Lessthan 100%
Review
[] Sub-State Entity Quarterly [ Representative
Sample
Confidence
Interval =
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[] Other Annually [] Stratified
Soecify: Describe Group:

[ Continuously and Other
Ongoing Soecify:

i. Confidence
Level 95 /
Desired
Precision
Range 10

ii. Confidence
Level 90 /DPR
10

iii.

Confidence
Level 90 /DPR
15

iv.

Confidence
Level 90 / DPR
20

[ Other
Soecify:

Data Aggregation and Analysis:

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

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

[] Continuously and Ongoing

[ Other
Soecify:

Performance Measure:

FA.a.1.a.PM.3.The percent of cumulative quarterly waiver expenditures diverging from
projected cumulative quarterly expenditures. Numerator: Actual cumulative quarterly
expendituresfor each waiver service. Denominator: Projected cumulative quarterly
expenditures for each waiver service as specified in Appendix J.

Data Source (Select one):

Other
If 'Other' is selected, specify:
MMIS
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 LI weekly 100% Review
Agency
[] Operating Agency [] Monthly [] Lessthan 100%
Review
[] Sub-State Entity Quarterly [] Representative
Sample
Confidence
Interval =
Other [ Annually [ Stratified
Soecify: Describe Group:
State Fiscal
intermediary

[] Continuously and [] Other
Ongoing Soecify:

[ Other
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Soecify:

Data Aggregation and Analysis:

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

[ State Medicaid Agency [T weekly
[ Operating Agency [ Monthly
[ Sub-State Entity Quarterly
Other

Speaty. [ Annually

Sate Fiscal Intermediary

[ Continuously and Ongoing

[ Other
Soecify:

Performance Measure:

FA.a.1.a.PM.4.Number and percent of claims paid with peopl€e's person centered plan
authorizations (Claims data, plans of care/authorizations). Number of claims paid in
accordance with people's persons centered plan authorizations/Number of claims
reviewed during the quarter.

Data Source (Select one):
Other
If 'Other' is selected, specify:
MMIS
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 LI weekly [ 100% Review
Agency
[] Operating Agency [ Monthly Lessthan 100%
Review
[] Sub-State Entity Quarterly Representative
Sample
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Other [ Annually
Specify:

Sate Fiscal
intermediary

[] Continuously and
Ongoing

[ Other
Soecify:

Page 262 of 315

Confidence
Interval =

90% (margin of
error 10%)

[ srratified
Describe Group:

[] Other
Foecify:

Data Aggregation and Analysis:

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

State Medicaid Agency

[] Operating Agency
[ sub-state Entity

[ Other
Soecify:

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

[T weekly
[] Monthly

Quarterly

[] Annually

[] Continuously and Ongoing

[ Other
Soecify:

b. Sub-assurance: The state provides evidence that rates remain consistent with the approved rate
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methodology throughout the five year waiver cycle.

Performance Measures

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

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

Performance Measure:

FA.a.1.b.PM.1.Number and percent of provider payment ratesthat are consistent with
rate methodol ogy approved in the approved waiver application or subsequent
amendment. (Number of provider payment ratesthat are consistent with rate

methodology approved in waiver application/Number of claims reviewed during the
quarter).

Data Source (Select one):
Other

If 'Other' is selected, specify:
MMIS

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

Sampling Approach(check
each that applies):

State Medicaid [T weekly [ 100% Review
Agency
[] Operating Agency [ Monthly Lessthan 100%

Review

[ Sub-State Entity Quarterly

Representative
Sample
Confidence

Interval =

90%

[] Other
Soecify:

[ sratified
Describe Group:

[] Annually

[] Continuously and
Ongoing

] Other
Soecify:
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] Other
Soecify:

Data Aggregation and Analysis:

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

State Medicaid Agency [ Weekly
[ Operating Agency [] Monthly
[ Sub-State Entity Quarterly
[ Other
Foecify:
Annually
[T Annuall

[ Continuously and Ongoing

[] Other
Soecify:

ii. If applicable, in the textbox bel ow provide any necessary additional information on the strategies employed by the
Sate to discover/identify problems/issues within the waiver program, including frequency and parties responsible.
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Use of the performance measures above will enable the District of Columbia Medicaid program to identify
important issues within the waiver programin a timely manner. For example, tracking and trending quarterly
utilization and expenditures cumulatively throughout each waiver year for each waiver service will enable the
identification of servicesthat are not being utilized as much as projected estimates of its use. This could, for
example, lead to discussions with Service Coordinators to ensure that all individuals and their representatives are
being informed of all waiver services or lead to revised service projections. Smilarly, servicesthat are being
utilized at higher than projected amounts, can point to errorsin estimated need or utilization, inadequate controls
on service utilization, or other issues. Early detection will allow the District to address these variationsin
utilization and expenditures with the operating agency, Service Coordinators, and advocates, thereby detecting
causes and identifying appropriate remedies.

Monthly and quarterly review of denials of claims for reimbursement will highlight providers, services, or waiver
processes in need of attention. If, for example, claims were denied frequently for billing in excess of service limits
or for servicesthat do not have prior authorization, thiswill point to the need for more provider training or
defectsin the prior authorization process that may need remediation.

Analysis of the types of claims that fail audits conducted by DHCF's Division of Program Integrity will also
illuminate provider practices. A high incidence of claims that fail audits will point to the need for remedial
education and training or provider sanctions. If there isreason to believe that the claims that failed audits were
the result of intentional wrongdoing, thiswill lead to provider sanctions.

Each of the above types of data to be reviewed will be generated from the DC Medicaid claims payment system.
They will be reviewed monthly, and trended throughout each waiver year. Analysis of the data will be both
gualitative and quantitative, and logic and knowledge of the waiver program and stakeholders will be combined
to identify issues and draw conclusion. The analysiswill be conducted by staff in DHCF's Oversight and
Monitoring Division with Long Term Care Administration. Findings will be shared with the Operating Agency
and conclusions and recommendations for remediation will be developed in collaboration with the Operating
Agency.

In addition to these systematic strategies for identifying issues within the waiver program, the Sate Agency and
Operating Agency will also document, track, and address individual complaints from beneficiaries, advocates and
providersthat arereceived. The quarterly meeting of the Quality Management Committee with stakeholders and
the Operating Agency's monthly meetings with providers will serve as key venues for the identification and
discovery of issues with the waiver.

b. Methods for Remediation/Fixing I ndividual Problems
i. Describe the States method for addressing individual problems as they are discovered. Include information
regarding responsible parties and GENERAL methods for problem correction. In addition, provide information on
the methods used by the state to document these items.
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The state deploys multiple methods for addressing individual problems as they are discovered. However, the state
first takes action to prevent the occurrence of financial problems by deploying a series of payment editsin the
state's MMIS system. At present, all claims for IDD waiver services must pass a series of edits that allow claims
to be paid only: 1) to providers who are enrolled in the waiver program and have a waiver provider number, and
2) for individuals who are enrolled in the waiver and have a waiver program enrollment code. Claims can only
be paid by Medicaid if they are for services delivered to a waiver individual by a provider enrolled in the waiver.
In addition, a series of service-specific edits are placed in MMISto prevent payment for services in excess of
approved waiver limits. Finally, an edit isin place to prevent payment for waiver services that have not been
prior authorized by the Operating Agency. All waiver services must be prior authorized by the operating agency.

However, when problems are detected, the Sate agency (Administrative agency) and the Operating agency
(individually or together) deploy a number of different interventions to address the problems.

The interventions to be used depend upon the identified cause(s) of the problem and must be appropriate to the
cause(s). Specifically, the cause(s) of the problem may be due to human error, systems errors, failure of
technology, or inadequate infrastructure tools and resources, alone or in combination. Following the tenets of
root cause analysis, the cause(s) of the problemwill first be ascertained. If, for example, human error isidentified
to be the cause of a problem, the following related questions need to be answered if the remedy isto prevent a
recurrence; 1) Was the human action taken, the one that was intended (or was it an accident)?; 2) Was the result
of the action, the one intended (malfeasance)?; 3) Were policies and proceduresin place so that the individual
had the guidance needed to perform successfully?; 4) Wasthis an isolated error by the individual or part of a
pattern?; and 5) Smilar questions are generated to get to the root of systemic or infrastructure causes of
problems.

Once the cause(s) are ascertained, appropriate actions are identified and implemented. Remedies can then
include education and training, development of policies and procedures, redesigning work processes, sanctioning
individuals, securing needed resources, or other appropriate remedies.

Oversight and remediation are conducted on an ongoing basis by both the Administrative Agency and the
Operating Agency, depending on the locus and cause of the problem. If, for example a problem was caused by an
issue with the Medicaid claims processing system, then the Administrative agency will addressit. If the problem
was due to errors committed by Service Coordinators, then the Operating Agency will addressit. Often times,
both the Operating and Administrative agencies work together in resolving problems (i.e. provider training in
new or correct service documentation and hilling).

Problems and remedies are jointly discussed at weekly conference calls between the Operating and Administering
agency, aswell as at monthly Quality Management Committee meetings. These issues and actionsare
documented in the meeting agendas and notes.

ii. Remediation Data Aggregation

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

Frequency of data aggregation and analysis

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

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

Continuously and Ongoing
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Frequency of data aggregation and analysis

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

[ Other
Soecify:

c. Timelines
When the Sate does not have all elements of the Quality |mprovement Strategy in place, provide timelinesto design
methods for discovery and remediation related to the assurance of Financial Accountability that are currently non-
operational.
® No

O Yes
Please provide a detailed strategy for assuring Financial Accountability, the specific timeline for implementing
identified strategies, and the parties responsible for its operation.

Appendix |: Financial Accountability
[-2: Rates, Billing and Claims (1 of 3)

a. Rate Determination Methods. In two pages or less, describe the methods that are employed to establish provider payment
rates for waiver services and the entity or entities that are responsible for rate determination. Indicate any opportunity for
public comment in the process. If different methods are employed for various types of services, the description may group
services for which the same method is employed. Sate laws, regulations, and policies referenced in the description are
available upon request to CMSthrough the Medicaid agency or the operating agency (if applicable).
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Provider payment rates are uniformfor every provider. DHCF & DDSélicit public comments through DC rulemaking
process. Information about payment rates is available to participants via publication of proposed & ratified rules & from
their service coordinator. DDSis responsible for the rate development with oversight by DHCF. Rate information
including public comment is available upon request, on DHCF website at http://dhcf.dc.gov & DDSwebsite at
http://dds.dc.gov. Rate structures are based on geographic market analysisin DC & surrounding jurisdictions.

All residential services are covered by the DC Living Wage Act of 2006 which istied to the CoCPI which is the source of
the trend used for projecting all rates with Direct Support Professional (DSPs) in future waiver years. Additional details
on the rate setting method & each rate are available at: https://dds.dc.gov/publication/public-notice-waiver-renewal -
april-2017.

DC requests authority to inflate clinical & wellness services annually by the rate of increase to the DC Living Wage.
Sarting with the October 1, 2020 waiver amendment, DC requests authority to inflate automatically all rates to account
for any enacted DC or Federal legislation that requires a wage increase or that imposes fees or taxes that may ultimately
affect the cost of providing services.

Res Hab & Supported Living (SL) services rates were established using cost reporting & feedback with the DC provider
community re: ICF/IID rates, and match the Administrative Rate (13%), Support Service Wages (House Manager,
QDDP, RN, LPN) & Paid Time Off factor as approved in the Sate Plan. The methodology is scheduled for review in the
future following submission and analysis of DD Waiver provider cost reports & will be reevaluated at that time.

The ResHab & S services exclude capital, room, board, medical & clinical services. The daily rate includes: DSP
Living Wage rate + overtime & time off; LPN staffing + overtime & time off to address DC Medication Administration
rules;. RN oversight for medication administration & health assessments at 1: 12 waiver individuals per DC palicy;
House Manager for DSP supervision at 1:12;. QIDP for programming responsibilities at 1:12; 20.62% fringe benefit
rate which reflects actual costs; a general & administrative rate of 13% is applied to the total costs of all services, based
on reasonable comparison with other comparable residential care provider categories; and a 95% occupancy rate
(based on 2015 utilization review) applied to the rate to account for hospitalization, LTC, and vacation time that is not
billable to the waiver. The Res Hab & Daily S. methodol ogy establish rates based on the intensity of direct support
provided for all peopleliving in the setting on a daily basis and shares the costs of direct support services across all
people living in the setting. For settings with variations in the acuity level of beneficiariesresiding in the setting, DHCF
may reimburse settings wide rates, that takes into consideration the acuity levels, staffing patterns and resource needs
unique to that setting.

All rates are inflated with the same inflationary rate used by the ICF/IID rate methodology. The rate methodology will be
reviewed after the 2020 ICF/IID rebasing of ratesis completed. For Day Hab & Employment Readiness the waiver
amendment approved in Sept. 2015 based facility costs on the average price per square foot for typical commercial space
in the DC area of $30-35/ sq ft. & provides $7,000 per 25 participants per month + utilities ($800), phones/cabl e/inter net
($600) & maintenance ($2,000). Small Group day services (no more than 15 persons) reduces the facility expenses to
account for the smaller size to $5,000 for space, $500 for utilities, $500 for phones/cable/internet & $1,500 for
maintenance.

The daily rate also includes: DSP wage at the living wage of $15.00 for 1:4 staff person to waiver participantsin Day
Hab & 1:3 waiver participantsin small group + overtime & time off calculations;. RN oversight for medication
administration & health assessments per DC policy of 1:25 HCBSindividuals for Day Hab & 1:15 for small group;
Program Manager for DSP supervision at 1:25 for Day Hab & 1:15 for small group; QIDP for programming
responsibilitiesat 1:25 for Day Hab & 1:15 in small group; 20.62% fringe benefit rate applied to reflect actual costsin
DC; an indirect percentage of 25% for transportation, program supplies & quality assurance responsibilities required by
DC palicy; a general & administrative percentage of 13% applied based on the total costs of all services, based on
reasonable comparison with other provider categories; & an 85% occupancy rate (based on 2015 utlzn. review) applied
to the rate to account for hospitalization, LTC, & vacation time that is not billable to the waiver programin Day Hab &
80% for small group, based on expectations that the acuity of the waiver participantsin that programwill have a higher
absence rate. The rates have been inflated for 2020 by the rate of increase to the DC LW.

The Day Hab Rate shall be reimbursed at $6.08 per 1/4 hour, for a maximum of 6 hours of service per day or $145.92
per day, and is reasonable as compared to the EPD HCBSwaiver rate for ADHP as approved under the 1915(i) Sate
Plan reimbursement rate for acuity 2 at $130.60 per day. Day Hab Small Group shall be reimbursed at $9.01 per 1/4
hour. Employment readiness service shall be reimbursed at $5.24 per 1/4 hour and does not include reimbursement for
RN oversight. The rates have remained sufficient to maintain an adequate provider network. In-home Support (IHS);
Periodic Supported Living & Periodic Supported Living with transportation (SL/P, SLT/P); Hourly Respite (HR);
Supported Employment; Group Supported Employment; Individualized Day services (IDS): For these hourly based rates,
the following methodol ogy has been used to update the rates following CMS guidance & methodologies employed by
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other statesfor fee-for-service rates. Rates include DSP wages, productivity factors, employment related taxes, benefits,
indirect or program related support, & administrative overhead expenses. Indirect expenses are cal culated based on
each service definition & DDA quality requirements.

Due to public comment: the DSP base for HR was raised to the Living Wage; the front-line supervisor hoursfor IDS
increased to 75; Q hoursfor S/P & SLT/P increased to 52; a new high acuity IHSwas added with 52 hours for the Q
and RN. Details for productivity factors, indirect & each rate methodol ogy can be found at

https: //dds.dc.gov/page/wai ver -amendment-information.

Each hourly rate follows the same methodol ogy with variances in the base wage based on the qualification requirements
of the DSP, aligned with the 2015 BLS data for Washington DC metropolitan area if appropriate, productivity
assumptions & indirect requirements of the service. As an example, In-home Support reimbursement methodology is
calculated using the living wage of $15.00, which will be effective July, 2020 as the base, productivity factor of 10% for
a hillable hour of $16.50 , an addition of 20.62% for employee related taxes & benefits for a total staff cost of $19.59.An
addition of 17% for indirect & 13% administrative overhead is added to the staff cost. The DSP rate will be inflated
annually by the rate of increase to the DC LW Rate. Clinical Services/ Physical Therapy, Soeech Therapy &
Occupational Therapy: The waiver program has adopted rates for these clinical services similar to those in use for the
DC EPSDT program, which uses the same qualifications for professional personnel to deliver these services & the same
method of service delivery.

The rates were aligned to expand the number of qualified providers & increase access to this service under the waiver
amendment # DC.0307.R03.02 at $100.00 per hour for all servicesin this category & has since been inflated per the
approved cost of living adjustments to $101.04 in FY17, inflated to $103.48 in 2020. Future inflation increases are tied to
therate of increase to the DC LW Rate and for Oct. 1, 2020 the rate would be $105.95. Family Training is currently
$62.95 hourly, would be inflated to $64.45 and is compared to State Plan clinical therapies & counseling services. The
Peer rate for both servicesis calculated using the base wage of $18.40 (BLS 2015 Social & Human Service Assistants
median) + productivity factor of 1.3% + employee benefits factor of 22.62%for a total staff cost of $28.08 Program
support & administrative overhead percentage of 23% is added for a final rate of $34.54 $35.44.

Behavior Support services methodology have not changed in this amendment. The rates have been reviewed relative to
the DC Sate Plan, DC Behavioral Health system, DC Early Intervention Program & MD DD waiver program & remain
appropriate. Accessto servicesis also sufficient.

Wellness Services--Fitness; Nutrition; Bereavement Counseling & Massage Therapy were reviewed & adjusted as part of
the Sept. 2015 waiver amendment & compared to a variety of competitive DC sour ces to ensure geographic market

equity.

The Host Home rate methodol ogy was revised for FY15 & reviewed by CMSin the Sept. 2015 amendment of this waiver.
Host Home services rates are based on the waiver participant’slevel of need as determined by the DC LON & Risk
Assessment Tool. The Host Home rates have been inflated for associated cost of living increases aligned with the DC
living wage, & a review of the methodology indicates that all assumptions remain the same for this renewal. The rates
include host home recruitment, direct support & supervision costs, employee benefits, respite & program &
administrative overhead consistent with factors used throughout the DDA HCBS program.

The Daily Respite rate methodology was revised for FY15 & reviewed by CMSin the Sept. 2015 amendment of this
waiver. The Daily Respite rate has been inflated for associated by the CPI to a FY17 rate of $404.10, & areview of the
methodol ogy indicates that all assumptions remain the same. In the future, the rate will be inflated by the rate of increase
to the DC LW and in 2021, the rate will increase to $437.21.

Assistive Technology (AT) is capped at $10,000 for the 5 year waiver period based upon a review of other state waivers
who offer this service. Costs for AT purchases & maintenance will be comparable with costs in the DC Vocational
Rehabilitation program, as well as past experience with services like Personal Emergency Response Systems.

One Time Transitional Servicesrate for this serviceis set as up to $5,000 to match Community Transition, the DC EPD
HCBSwaiver equivalent service and the rate through the Money Follows the Person Demonstration project. Skilled
Nursing & Personal Care are extended Sate Plan & match the Sate Plan rates. Companion services match the State
Plan rate for Personal Care. Meals were added to the waiver in the Sept. 2015 amendment for people who live
independently or with families & attend Day Habilitation or IDS. The rate was built at the time of the amendment based
upon actual cost of services fromlocal vendors & has been inflated using the CPI to $7.71 per meal for FY20. In the
future, the rates will be adjusted based on the rate of increase to the DC LW and in 2021 the rate will beincreased to
$7.89 per meal.

Creative Arts Therapies rates were adjusted in Sept. 2015, based on market research comparing IDD waiver rates w/
state plan rates for seniors, rates for therapies offered by the DC DBH & private rates. For FY18, rates were adjusted by
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the CPI to $77.74. In the future, rates will be adjusted by the increase to the DC LW. Dental rates are established by
DHCF based on an average of all procedure codes; it is an enhancement to the Sate Plan rate devel oped through a
collaborative process involving DHCF, DDS, providers & stakeholders w/ any inflation guided by the Sate Plan.

b. Flow of Billings. Describe the flow of billings for waiver services, specifying whether provider billings flow directly from
providers to the state's claims payment system or whether billings are routed through other intermediary entities. If
billings flow through other intermediary entities, specify the entities:

All provider billings flow directly from providers to the Sate's claims payment system.

The District Medicaid Management Information System (MMIS) is operated by a CMS-approved external Fiscal
Intermediary (FI). This Fl isresponsible for the operation of the MMI S system and the claims payment system that uses
HIPAA compliant codes. The company providing these FI servicesis Xerox. Xerox has a District-based office designed
to allow staff to work directly with DHCF to address any concerns on a daily basis regarding claims aswell as claims
details. The direct provider of waiver services submits billing electronically or on paper for processing in the MMIS
claims payments system. A claims payment cycle is run every week. Payment is slightly longer for paper check claims and
mailings, and is on a case-by-case basis for special claims. Xerox normally processes all claims associated with the DDS
waiver every week. Xerox also employs a Community Representative to work with DHCF and DDSto address DDS
waiver provider and billing issues and offer training to address payment questions and provide detailed information.

Appendix |: Financial Accountability
[-2: Rates, Billing and Claims (2 of 3)

c. Certifying Public Expenditures (select one):

® No. gtate or local government agencies do not certify expenditures for waiver services.
O Yes. state or local government agencies directly expend funds for part or all of the cost of waiver services
and certify their state government expenditures (CPE) in lieu of billing that amount to Medicaid.

Select at least one:

[ Certified Public Expenditures (CPE) of State Public Agencies.

Soecify: (a) the state government agency or agencies that certify public expenditures for waiver services; (b)
how it is assured that the CPE is based on the total computable costs for waiver services; and, (c) how the state
verifies that the certified public expenditures are eligible for Federal financial participation in accordance with
42 CFR 8433.51(b).(Indicate source of revenue for CPEsin Item1-4-a.)

[] Certified Public Expenditures (CPE) of Local Government Agencies.

Soecify: (a) the local government agencies that incur certified public expenditures for waiver services; (b) how it
isassured that the CPE is based on total computable costs for waiver services; and, (c) how the state verifies
that the certified public expenditures are eligible for Federal financial participation in accordance with 42 CFR
§433.51(b). (Indicate source of revenue for CPEsin Item 1-4-b.)

Appendix |: Financial Accountability
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[-2: Rates, Billing and Claims (3 of 3)

d. Billing Validation Process. Describe the process for validating provider billings to produce the claim for federal financial
participation, including the mechanism(s) to assure that all claims for payment are made only: (a) when the individual
was eligible for Medicaid waiver payment on the date of service; (b) when the service was included in the participant's
approved service plan; and, (c) the services were provided:

Validation of provider billing occursin several ways. With respect to assuring that all claims for payments are made only
when the individual is eligible for Medicaid waiver payment on the date of service, all claimsfor DD waiver services
must pass a series of payment edits. These edits allow claimsto be paid only: 1) to providers who are enrolled in the
waiver program and have a waiver provider number, and 2) for individuals who are enrolled in the waiver and have a
waiver program enrollment code on the date of service. Claims can only be paid by Medicaid if they are for services
delivered to a waiver individual by a provider enrolled in the waiver on the date of service. In addition, a series of
service-specific edits are placed in MMISto prevent payment for services in excess of approved waiver limits.

With respect to ensuring that the service being billed is actually included in the individual s approved service plan, the
DC Medicaid waiver program has established procedures to ensure this. First, an edit isin place in the Medicaid
Management Information System (MMIS) used to pay all waiver claims to prevent payment for waiver servicesthat have
not been prior authorized by the operating agency. All waiver services must be prior authorized by the operating agency.
Prior authorization is given by the operating agency only for services that the operating agency authorizes for inclusion
in the individuals approved service plan. When the operating agency gives authorization for a service to beincluded in
the service plan, the operating agency transmits a list of authorized services for each individual to a contractor at
DHCF, who enters a prior authorization number for each individuals service into the MMIS. The prior authorization
number is also given to the contractor. This service and date-specific prior authorization number must accompany each
waiver providers claim for Medicaid reimbursement. Reimbursement will not be made unlessthereisa prior
authorization number attached to the claim that matches the beneficiary, service, and date entered by DHCFs contractor
into MMIS,

Verification that the services billed for are actually provided is undertaken retrospectively. DHCFs Division of Program
Integrity (P1) within the Health Care Operations Administration conducts post-payment audits of HCBSIDD waiver
provider claims for Medicaid reimbursement. These annual audits consist of verifying service delivery and billing
records to determine if claims for Medicaid reimbursement accurately describe the waiver services delivered, and arein
accord with waiver limits and DC regulations governing the HCBSIDD waiver. Pl will, on a monthly basis, conduct
ongoing audits of DD waiver providers using a statistically significant sample of paid claims. Providersto be audited
will be selected based on a consideration of the amount of paid claims, the number of enrolled providers, and the last
time that the provider type or provider was audited for a specific service, among other factors. In addition to the monthly
audits, the Division of Program Integrity will, on an ad hoc basis, continue to address fraud and abuse concerns that are
brought to the Divisions attention on a case by case basis.

e. Billing and Claims Record Maintenance Requirement. Records documenting the audit trail of adjudicated claims
(including supporting documentation) are maintained by the Medicaid agency, the operating agency (if applicable), and
providers of waiver services for aminimum period of 3 yearsasrequired in 45 CFR §892.42.

Appendix | : Financial Accountability
[-3: Payment (1 of 7)

a. Method of payments-- MMI S (select one):

® Paymentsfor all waiver services are made through an approved Medicaid Management | nformation System
(MMIS).

o Payments for some, but not all, waiver services are made through an approved MMIS.
Soecify: (a) the waiver services that are not paid through an approved MMIS (b) the process for making such
payments and the entity that processes payments; (c) and how an audit trail is maintained for all state and federal

funds expended outside the MMIS, and, (d) the basis for the draw of federal funds and claiming of these expenditures
on the CMS-64:
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O Payments for waiver services are not made through an approved MMIS.

Foecify: (@) the process by which payments are made and the entity that processes payments; (b) how and through
which system(s) the payments are processed; () how an audit trail is maintained for all state and federal funds

expended outside the MMIS, and, (d) the basis for the draw of federal funds and claiming of these expenditures on
the CMS-64:

O Payments for waiver services are made by a managed care entity or entities. The managed care entity is paid a
monthly capitated payment per eligible enrollee through an approved MMIS.

Describe how payments are made to the managed care entity or entities;

Appendix |: Financial Accountability
[-3: Payment (2 of 7)

b. Direct payment. In addition to providing that the Medicaid agency makes payments directly to providers of waiver
services, payments for waiver services are made utilizing one or more of the following arrangements (select at least one):

[] The Medicaid agency makes payments directly and does not use a fiscal agent (comprehensive or limited) or a
managed care entity or entities.

The Medicaid agency pays providers through the same fiscal agent used for the rest of the Medicaid program.
[] The Medicaid agency pays providers of some or all waiver servicesthrough the use of a limited fiscal agent.
Foecify the limited fiscal agent, the waiver services for which the limited fiscal agent makes payment, the functions

that the limited fiscal agent performsin paying waiver claims, and the methods by which the Medicaid agency
over sees the operations of the limited fiscal agent:

[] Providers are paid by a managed care entity or entitiesfor servicesthat are included in the state's contract with the
entity.

Soecify how providers are paid for the services (if any) not included in the state's contract with managed care
entities.

Appendix | : Financial Accountability
[-3: Payment (3 of 7)
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¢. Supplemental or Enhanced Payments. Section 1902(a)(30) requires that payments for services be consistent with
efficiency, economy, and quality of care. Section 1903(a)(1) provides for Federal financial participation to states for
expenditures for services under an approved state plan/waiver. Specify whether supplemental or enhanced payments are
made. Select one;

® No. The state does not make supplemental or enhanced payments for waiver services.

O Yes. The state makes supplemental or enhanced payments for waiver services.

Describe: (a) the nature of the supplemental or enhanced payments that are made and the waiver services for which
these payments are made; (b) the types of providers to which such payments are made; (c) the source of the non-
Federal share of the supplemental or enhanced payment; and, (d) whether providers eligible to receive the
supplemental or enhanced payment retain 100% of the total computable expenditure claimed by the state to CMS.
Upon request, the state will furnish CMSwith detailed information about the total amount of supplemental or
enhanced payments to each provider type in the waiver.

Appendix |: Financial Accountability
[-3: Payment (4 of 7)

d. Paymentsto state or Local Government Providers. Specify whether state or local government providers receive payment
for the provision of waiver services.

® No. State or local government providers do not receive payment for waiver services. Do not complete Item |-3-e.
O Yes. State or local government providers receive payment for waiver services. Complete Item[-3-e.

Foecify the types of state or local government providers that receive payment for waiver services and the services that
the state or local government providers furnish:

Appendix |: Financial Accountability
[-3: Payment (5of 7)

e. Amount of Payment to State or Local Government Providers.

Soecify whether any state or local government provider receives payments (including regular and any supplemental
payments) that in the aggregate exceed its reasonable costs of providing waiver services and, if so, whether and how the
state recoups the excess and returns the Federal share of the excess to CMS on the quarterly expenditure report. Select
one:

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

O The amount paid to state or local government providersisthe same asthe amount paid to private providers
of the same service.

O The amount paid to state or local government providers differs from the amount paid to private providers of
the same service. No public provider receives paymentsthat in the aggregate exceed its reasonabl e costs of
providing waiver services.

O The amount paid to state or local government providers differs from the amount paid to private providers of
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the same service. When a state or local government provider receives payments (including regular and any
supplemental payments) that in the aggregate exceed the cost of waiver services, the state recoups the excess
and returnsthe federal share of the excessto CMS on the quarterly expenditure report.

Describe the recoupment process:

Appendix | : Financial Accountability
[-3: Payment (6 of 7)

f. Provider Retention of Payments. Section 1903(a)(1) provides that Federal matching funds are only available for
expenditures made by states for services under the approved waiver. Select one:

® providersreceive and retain 100 percent of the amount claimed to CMS for waiver services.
O Providersare paid by a managed care entity (or entities) that is paid a monthly capitated payment.

Foecify whether the monthly capitated payment to managed care entitiesis reduced or returned in part to the state.

Appendix |: Financial Accountability
[-3: Payment (7 of 7)

g. Additional Payment Arrangements
i. Voluntary Reassignment of Payments to a Governmental Agency. Select one:

® No. The state does not provide that providers may voluntarily reassign their right to direct payments
to a governmental agency.

O Yes. Providers may voluntarily reassign their right to direct payments to a governmental agency as
provided in 42 CFR 8§447.10(e).

Soecify the governmental agency (or agencies) to which reassignment may be made.

ii. Organized Health Care Delivery System. Select one:

® No. The state does not employ Organized Health Care Delivery System (OHCDS) arrangements
under the provisions of 42 CFR 8447.10.

O Yes. The waiver provides for the use of Organized Health Care Delivery System arrangements under
the provisions of 42 CFR §447.10.

Foecify the following: (a) the entities that are designated as an OHCDS and how these entities qualify for
designation as an OHCDS; (b) the procedures for direct provider enrollment when a provider does not
voluntarily agree to contract with a designated OHCDS, (c) the method(s) for assuring that participants have

06/05/2020



Application for 1915(c) HCBS Waiver: Draft DC.002.04.04 - Nov 01, 2020 Page 275 of 315

free choice of qualified providers when an OHCDS arrangement is employed, including the selection of
providers not affiliated with the OHCDS; (d) the method(s) for assuring that providers that furnish services
under contract with an OHCDS meet applicable provider qualifications under the waiver; (€) how it is
assured that OHCDS contracts with providers meet applicable requirements; and, (f) how financial
accountability is assured when an OHCDS arrangement is used:

iii. Contracts with MCOs, PIHPs or PAHPs.

® The state does not contract with M COs, PIHPs or PAHPs for the provision of waiver services.

O The state contracts with a Managed Care Organization(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 services. Participants may voluntarily elect to receive waiver and other services
through such MCOs or prepaid health plans. Contracts with these health plansare on file at the state
Medicaid agency.

Describe: (a) the MCOs and/or health plans that furnish services under the provisions of §1915(a)(1); (b) the
geographic areas served by these plans; (c) the waiver and other services furnished by these plans; and, (d)
how payments are made to the health plans.

O Thiswaiver isa part of a concurrent §1915(b)/81915(c) waiver. Participants are required to obtain waiver
and other servicesthrough a MCO and/or prepaid inpatient health plan (PIHP) or a prepaid ambulatory
health plan (PAHP). The §1915(b) waiver specifies the types of health plansthat are used and how
payments to these plans are made.

O Thiswaiver isa part of a concurrent ?1115/?1915(c) waiver. Participants are required to obtain waiver and
other servicesthrough a MCO and/or prepaid inpatient health plan (PIHP) or a prepaid ambulatory health
plan (PAHP). The ?1115 waiver specifies the types of health plansthat are used and how payments to these
plans are made.

O |1 the state uses more than one of the above contract authorities for the del ivery of waiver services, please
select this option.

In the textbox below, indicate the contract authorities. In addition, if the state contracts with MCOs, PIHPs,
or PAHPs under the provisions of 81915(a)(1) of the Act to furnish waiver services: Participants may
voluntarily elect to receive waiver and other services through such MCOs or prepaid health plans. Contracts
with these health plans are on file at the state Medicaid agency. Describe: (a) the MCOs and/or health plans
that furnish services under the provisions of 81915(a)(1); (b) the geographic areas served by these plans; (c)
the waiver and other services furnished by these plans; and, (d) how payments are made to the health plans.

Appendix | : Financial Accountability
I-4: Non-Federal Matching Funds (1 of 3)

a. State Level Source(s) of the Non-Federal Share of Computable Waiver Costs. Specify the state source or sources of the
non-federal share of computable waiver costs. Select at least one:

Appropriation of State Tax Revenues to the State Medicaid agency
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[ Appropriation of State Tax Revenues to a State Agency other than the Medicaid Agency.

If the source of the non-federal share is appropriations to another state agency (or agencies), specify: (a) the state
entity or agency receiving appropriated funds and (b) the mechanismthat is used to transfer the fundsto the
Medicaid Agency or Fiscal Agent, such as an Intergovernmental Transfer (IGT), including any matching
arrangement, and/or, indicate if the funds are directly expended by state agencies as CPEs, as indicated in ltem |-2-
C

[ Other State Level Source(s) of Funds.

Soecify: (a) the source and nature of funds; (b) the entity or agency that receives the funds; and, (c) the mechanism
that is used to transfer the funds to the Medicaid Agency or Fiscal Agent, such as an Intergovernmental Transfer
(IGT), including any matching arrangement, and/or, indicate if funds are directly expended by state agencies as
CPEs, asindicated in Item|-2-c:

Appendix | : Financial Accountability
I-4: Non-Federal Matching Funds (2 of 3)

b. Local Government or Other Source(s) of the Non-Federal Share of Computable Waiver Costs. Specify the source or
sources of the non-federal share of computable waiver costs that are not from state sources. Select One:

® Not Applicable. There are no local government level sources of funds utilized as the non-federal share.

o Applicable
Check each that applies:

[] Appropriation of Local Government Revenues.

Secify: (a) the local government entity or entities that have the authority to levy taxes or other revenues; (b) the
source(s) of revenue; and, (¢) the mechanism that is used to transfer the funds to the Medicaid Agency or Fiscal
Agent, such as an Intergovernmental Transfer (IGT), including any matching arrangement (indicate any
intervening entities in the transfer process), and/or, indicate if funds are directly expended by local government
agencies as CPEs, as specified in Item [-2-c:

[] Other Local Government Level Source(s) of Funds.

Soecify: (a) the source of funds; (b) the local government entity or agency receiving funds; and, (c) the
mechanismthat is used to transfer the funds to the state Medicaid agency or fiscal agent, such asan
Intergovernmental Transfer (IGT), including any matching arrangement, and/or, indicate if funds are directly
expended by local government agencies as CPEs, as specified in [tem |-2-c:

Appendix |: Financial Accountability
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I-4: Non-Federal Matching Funds (3 of 3)

¢. Information Concerning Certain Sources of Funds. Indicate whether any of the fundslisted in Items |-4-a or 1-4-b that
make up the non-federal share of computable waiver costs come from the following sources: (a) health care-related taxes
or fees; (b) provider-related donations; and/or, (c) federal funds. Select one:

® Noneof the specified sources of funds contribute to the non-federal share of computable waiver costs

O 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, describe the source of the funds in detail :

Appendix |: Financial Accountability
[-5: Exclusion of Medicaid Payment for Room and Board

a. Services Furnished in Residential Settings. Select one:

O No services under thiswaiver are furnished in residential settings other than the private residence of the
individual.

® As specified in Appendix C, the state furnishes waiver servicesin residential settings other than the personal home
of theindividual.

b. Method for Excluding the Cost of Room and Board Furnished in Residential Settings. The following describes the
methodol ogy that the state uses to exclude Medicaid payment for room and board in residential settings:

The HCBS Waiver rate methodology for residential services explicitly excludes payments for Room and Board, with the
singular exception of Daily Respite. DDS collects the waiver individuals S3/SSDI benefit for those who receive
Residential Habilitation and/or Supported Living and in turn provides a $100.00 per month of personal needs allowance
and all room and board expenses incurred on behalf of the waiver individual for these specific services. For Host Home
services, the HCBS waiver individual's maximum S payment is made available to the Host Home provider which isless

than the personal needs allowance of $100.00 per month, to account for the HCBS waiver individual's room and board
costs.

For Daily Respite, the waiver payment includes as allowable, a payment for daily room and board equivalent to $20.00 a
day.

Appendix | : Financial Accountability
[-6: Payment for Rent and Food Expenses of an Unrelated Live-1n Caregiver

Reimbursement for the Rent and Food Expenses of an Unrelated Live-1n Personal Caregiver. Select one:

® No. The state does not reimburse for the rent and food expenses of an unrelated live-in personal caregiver who
residesin the same household as the participant.

O Yes. Per 42 CFR 8441.310(a)(2)(ii), the state will claim FFP for the additional costs of rent and food that can
be reasonably attributed to an unrelated live-in personal caregiver who residesin the same household asthe
waiver participant. The state describes its coverage of live-in caregiver in Appendix C-3 and the costs
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attributable to rent and food for the live-in caregiver are reflected separately in the computation of factor D
(cost of waiver services) in Appendix J. FFP for rent and food for a live-in caregiver will not be claimed when
the participant livesin the caregiver'shome or in a residence that is owned or leased by the provider of
Medicaid services.

The following is an explanation of: (a) the method used to apportion the additional costs of rent and food attributable to
the unrelated live-in personal caregiver that are incurred by the individual served on the waiver and (b) the method
used to reimburse these costs:

Appendix | : Financial Accountability
[-7: Participant Co-Payments for Waiver Services and Other Cost Sharing (1 of 5)

a. Co-Payment Requirements. Specify whether the state imposes a co-payment or similar charge upon waiver participants
for waiver services. These charges are calculated per service and have the effect of reducing the total computable claim
for federal financial participation. Select one:

® No. The state does not impose a co-payment or similar charge upon participants for waiver services.
O Yes. The gtate imposes a co-payment or similar charge upon participants for one or more waiver services.

i. Co-Pay Arrangement.

Foecify the types of co-pay arrangements that are imposed on waiver participants (check each that applies):

Charges Associated with the Provision of Waiver Services (if any are checked, complete Items |-7-a-ii
through I-7-a-iv):

(] Nominal deductible
[] Coinsurance
[] Co-Payment
[ Other charge

Soecify:

Appendix |: Financial Accountability
[-7: Participant Co-Payments for Waiver Services and Other Cost Sharing (2 of 5)

a. Co-Payment Requirements.

ii. Participants Subject to Co-pay Charges for Waiver Services.

Answers provided in Appendix | -7-a indicate that you do not need to complete this section.

Appendix I : Financial Accountability
[-7: Participant Co-Payments for Waiver Services and Other Cost Sharing (3 of 5)

a. Co-Payment Requirements.
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iii. Amount of Co-Pay Charges for Waiver Services.

Answers provided in Appendix | -7-a indicate that you do not need to complete this section.

Appendix |: Financial Accountability
[-7: Participant Co-Payments for Waiver Services and Other Cost Sharing (4 of 5)

a. Co-Payment Requirements.

iv. Cumulative Maximum Charges.

Answers provided in Appendix | -7-a indicate that you do not need to complete this section.

Appendix |: Financial Accountability
[-7: Participant Co-Payments for Waiver Services and Other Cost Sharing (5 of 5)

b. Other State Requirement for Cost Sharing. Specify whether the state imposes a premium, enrollment fee or similar cost
sharing on waiver participants. Select one:

® No. The state does not impose a premium, enrollment fee, or similar cost-sharing arrangement on waiver
participants.

O Yes. The state imposes a premium, enrollment fee or similar cost-sharing arrangement.

Describe in detail the cost sharing arrangement, including: (a) the type of cost sharing (e.g., premium, enrollment
fee); (b) the amount of charge and how the amount of the charge isrelated to total gross family income; (c) the
groups of participants subject to cost-sharing and the groups who are excluded; and, (d) the mechanisms for the
collection of cost-sharing and reporting the amount collected on the CMS 64:

Appendix J: Cost Neutrality Demonstration
J-1: Composite Overview and Demonstration of Cost-Neutrality Formula

Composite Overview. Complete the fieldsin Cols. 3, 5 and 6 in the following table for each waiver year. Thefieldsin Cols.
4,7 and 8 are auto-calculated based on entriesin Cols 3, 5, and 6. Thefieldsin Col. 2 are auto-cal culated using the Factor
D data fromthe J-2-d Estimate of Factor D tables. Col. 2 fields will be populated ONLY when the Estimate of Factor D
tablesin J-2-d have been completed.

Level(s) of Care: ICF/IID

Col. 1] _Col.2 _Col.3 k Col. 4 _CoI.S _Col.6 F Col. 7 Col_.8
Year | Factor D Factor D' otal: D+D' Factor G Factor G' otal: G+G'Difference (Col 7 less Column4),
1 [J115430. 11086.21f 126526.05 297167.8 10970.229 308138.02 181611.97
2 |121966.3 11385. 133351.89 305981.6 11266.41§ 317248.09 183896.20
3 |147559.7. 21873.224 169432.95 313831.3 3780.97§ 317612.33 148179.38
4 J142996.8 23055.24% 166052.04 305370. 5060.26§ 310430.90 144378.86
5 [147369.4 24392.01§ 171761.41 298804.8 6990.12) 305795.00 134033.59

Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates (1 of 9)
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a. Number Of Unduplicated Participants Served. Enter the total number of unduplicated participants from Item B-3-a who
will be served each year that the waiver isin operation. When the waiver serves individuals under more than one level of
care, specify the number of unduplicated participants for each level of care:

Table: J-2-a: Unduplicated Participants
Distribution of Unduplicated Participants by

Waiver Year Total Unduplicated Number of Participants Level of Care (if applicable)
(from Item B-3-a) Level of Care:
ICF/IID
Year 1 1822 1822
Year 2 1872 1872
Year 3 1883 1883
Year 4 1913 1913
Year 5 1943 1943

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 average length of stay on the waiver by participantsin
item J-2-a.

The average length of stay was determined by taking the total unduplicated participants divided by the total days of
waiver coverage for each prior waiver year. All of the past history was then used to project the remaining waiver years
using a trend analysis. In completing the trend, the days were restricted to 365 days per year.

DC has updated the forecast for the Average Length of Stay. The revised forecast for the average length of stay was
determined by taking the total unduplicated participants divided by the total days of the waiver coverage for each waiver
year. Historical 372 data was trended from the previous wavier year 4 to the current waiver year 9 to project the average
length of stay for the remaining waiver years.

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 derivation of the estimates of the
following factors.

i. Factor D Derivation. The estimates of Factor D for each waiver year are located in Iltem J-2-d. The basis and
methodology for these estimates is as follows:
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The estimate of each Factor D component, and how they are combined to calculate Factor D are described
below.

Users

In general, the District estimated the number of Users for each service for each year of the waiver renewal by
trending historic utilization forward to the waiver period. This historic data used were CMS-372 reports, and —
for waiver years more recent than the most recently submitted CMS-372 report — the District compiled the data
needed for a CMS-372 report with the under standing that the data may not be complete, but it would still be a
useful approximation of the CMS-372 report that would ultimately be submitted. We applied logical limits to the
trends — for example: no more users of the service than participants in the waiver, no more users of a service
requiring an initial assessment than the sum of initial assessments, etc.

For new services and those that historically have not had any users, we worked with staff from the waiver
implementing agency, the Department on Disability Services, to develop a reasonable estimate. For some new
services, this was based on expected shifts from current services to new services based on perceived customer
interest. For other services, we mirrored the growth in a new service to the growth rates projected for similar
established services. For still others, we used averages of User data from older years when there was no recent
utilization.

Average Units per User

In general, the District estimated the Average Units per User for each service for each year of the waiver renewal
by trending historic utilization forward to the waiver period. This historic data used were CMS-372 reports, and
—for waiver years more recent than the most recently submitted CMS-372 report — the District compiled the data
needed for a CMS-372 report with the under standing that the data may not be complete, but it would still be a
useful approximation of the CMS-372 report that would ultimately be submitted. We applied logical limits to the
trends — for example: services provided on a per day basis could not have average utilization greater than 365,
services with service limitations were limited by the maximum allowable, etc.

For new services and those that historically have not had any utilization, we worked with staff from the waiver
implementing agency, the Department on Disability Services, to develop a reasonable estimate. For some new
services, this was based on utilization of current services seen as close substitutes for a new service. For others,
we used older utilization data when there was no recent utilization.

Average Cost per Unit

For thefirst year of the waiver renewal, the average cost per user is simply the rate from Appendix I. Therate
methodologies in Appendix | describe how the rates are derived for each service for thefirst year of the waiver
renewal. In many cases, that is simply an inflationary increase to the current rate. For the second year of the
renewal through the end of the renewal, the rates are inflated based on our estimate of the consumer price index.
That estimate is 2.6% for each year for the entire waiver period, and comes from the District of Columbia
Government’ s Office of Revenue Analysis.

Grand Total Cost

For each service for each year of the renewal, we multiply the Users (described above) by the Average Units per
User (described above) which resultsin our estimate of the Units for that service for that year. We then multiply
the Units by the Average Cost per Unit (described above) to get the total cost for each service for each year of the
renewal. For each year of the renewal, we add the total cost for all of the services to get the Grand Total Cost of
the waiver for that year.

Factor D

For each year of the renewal, Factor D is derived by dividing the Grand Total Cost (described above) by the
Total Unduplicated Participants for that year from Appendix J-2-a. Thereis no particular growth rate applied to
Factor D. The changein Factor D from one year of the waiver to the next is the net effect of the growth in the
number of Users of each service, changes in the Average Units per User of each service, the 2.6% estimate of
inflation applied to the Average Cost per Unit, and the growth in unduplicated participants.

DC, with support from CMS Technical Assistance, isworking to develop an Individual and Family Supports (IFS)
waiver. The reduced growth for Waiver Years 3, 4 and 5 reflects our projection that we will have an IFSwaiver in
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place and that some of the new growth would use that waiver instead.

ii. Factor D' Derivation. The estimates of Factor D' for each waiver year areincluded in Item J-1. The basis of these

estimates is as follows:

Factor D’ was estimated by taking the 2.7% growth rate based on the 2017 Market Basket increase for Nursing
Facilities. This growth rate was multiplied by Factor D’ for the current waiver year 4 to arrive at the estimate for
current waiver year 5 then increased the amount annually by the same rate for the future waiver period year 1-5.
Factor G Derivation. The estimates of Factor G for each waiver year are included in Item J-1. The basis of these
estimatesis as follows:

Factor G was projected for the current waiver period year 5 and future waiver period years 1-5, by forecasting
each year by trending the historical data fromthe current waiver period year 1-4.

iv. Factor G' Derivation. The estimates of Factor G' for each waiver year are included in Item J-1. The basis of these

estimates is as follows:

Factor G’ was estimated by taking the 2.7% growth rate based on the 2017 Market Basket increase for Nursing
Facilities. This growth rate was multiplied by Factor G’ for the current waiver year 4 to arrive at the estimate for
current waiver year 5 then increased the amount annually by the same rate for the future waiver period year 1-5.

Appendix J: Cost Neutrality Demonstration

J-2: Derivation of Estimates (4 of 9)

Component management for waiver services. If the service(s) below includes two or more discrete services that are reimbursed
separately, or isa bundled service, each component of the service must be listed. Select “ manage components’ to add these

components.

Waiver Services

Day Habilitation

Employment Readiness

I n-Home Supports

Personal Care Services

Residential Habilitation

Respite

Supported Employment

Supported Living with Transportation

Supported Living
Skilled Nursing

Assistive Technology Services

Behavioral Supports

Companion Services

Creative Arts Therapies

Dental

Family Training

Host Home
I ndividualized Day Supports

Occupational Therapy

One-Time Transitional Services

Parenting Supports
Physical Therapy
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Waiver Services

Small Group Supported Employment

Speech, Hearing and Language Services

Wellness Services

Appendix J: Cost Neutrality Demonstration

Page 283 of 315

J-2: Derivation of Estimates (5 of 9)

d. Estimate of Factor D.

i. Non-Concurrent Waiver. Complete the following table for each waiver year. Enter data into the Unit, # Users, Avg.
Units Per User, and Avg. Cost/Unit fields for all the Waiver Service/Component items. Select Save and Calculate to
automatically calculate and populate the Component Costs and Total Costs fields. All fieldsin this table must be
completed in order to populate the Factor D fieldsin the J-1 Composite Overview table.

Waiver Year: Year 1

Waiver Service/

Component Unit

#Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Day Habilitation Total:

19738542.30

Day Habilitation

Individual 25 minutes | I

|

4368.oo|

5.63|

13525512.00

Day Habilitation 1: 1 |15 e I I

153 |

3706.69|

10.66|

6045537.26

Day Habilitation Small

Group |15 minutes I I

13.oo|

8.50]

1105.00

Day Habilitation w/

Meals (1:1 Meal
Delivered)

Il day I I

156.oo|

7.56|

5896.80

Day Habilitation w/
Meals (1:1 Meal

including |1 day I I

156.00|

5.19|

Preparation/Packaged)

2428.92

Day Habilitation w/

Meals (1:4 Meal
Delivered)

= I g

156.oo|

7.56|

75479.04

Day Habilitation w/
Meals (1:4 Meal

including |1 day I I

10|

156.00|

5.19|

Preparation/Packaged)

82583.28

Employment Readiness
Total:

5462853.76

Employment Readiness |15 minutes I I

|

2011.36|

4.85|

5462853.76

In-Home Supports Total:

41398961.70

In-Home Supports |15 minutes I I

|

6329.19|

6.03

24349280.02

High Intensive In-

Home Supports 15 minutes | I

|

15573.33|

544

17049681.68

Personal Care Services
Total:

81417.17

Personal Care Services

81417.17

GRAND TOTAL:
Total Estimated Unduplicated Participants:
Factor D (Divide total by number of participants):

Average Length of Stay on the Waiver:

210331386.10
1822
115439.84

350
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ngc\)ﬁpiﬁre\ﬂtce/ Unit #Users Avg. Units Per User Avg. Cost/ Unit Corr(l:r;c;r;ent Total Cost
|15 minutes [ 2 3920.49|f 5.19
?S?;cli:ential Habilitation 15785311.72
Resident Habilitation 4
Res- Basic (U1) [roay | | 14| | 110.84| I 275_7q 427820.23
Resident Habilitation 4
Res- Moderate (U2) || day | | 1(1 | 231-0(1 I 387 4q 894894.00
Resident Habilitation 4
Res- Enhanced (U3)  |[1 day | I 44| I 257_25| I 434.06| 4913125.14
Resident Habilitation 4
Res- Intensive (U4)  |[Lday | | 12| I 226.92| I 527.89| 143746559
Res Hab 4 Intensive w/
24 LPN(ULTE)  |[Tday I |l 365.00(f 626.57)f 9009415
Resident Habilitation
5-6 Res- Basic (U5)  |[Lday Il iE | 170.17| 298.8(]| e00012
Resident Habilitation
(5066;?85- Moderate Il oy I I 21| I 1959q I 36924 1519440.53
Resident Habilitation
E"_;l:fi?;?es- Enhanced Il Ty I I 24| I 20417' I 41121' 2014961.90
Resident Habilitation
'(5068;?6'8- Intensive I1 oy I I 14 I 2142q I 51255| 1317766.05
Res Hab 5-6 Intensive
w/ 24 hr LPN (U2 HI) |[Eday | | 1q | 306.74| | 524_11| 1607655.01
Respite Total: 2456921.10
Respite - Hourly I15 minutes I I 204 I 8224:1 I 55q 927010.20
Supported Employment
2628158.01
Total:
Supported Employment
- Assessment Prof | [£5 mindtes | | 7| | 152.35| | 12_29| 13106.67
Supported Employment
- Assessment Paraprof | [£5 minutes ] | 4| | 80.0(1 | 6.74| 2156.80
Supported Employment
- Placement Prof. J15 minutes | I 93| I 735.5q I 12.2q 840745.87
Supported Employment
- Placement Paraprof. |15 minutes | I 55| I 434_4q I 6.74| 163993.91
Supported Employment
- Training Prof [i5 minutes | | 68| | 1396.27| | 12_29| 1166890.76
Supported Employment
- Training Pafaprof. I15 minutes I I 71| I 84537' I 674' 404543.36
Long-Term Supported
Employment - Follow | 5 rinutes | qii 640.00|| 6.74 0.00
GRAND TOTAL: 210331386.10
Total Estimated Unduplicated Participants: 1822
Factor D (Divide total by number of participants): 115439.84
Average Length of Stay on the Waiver: I 35q
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Waiver Service/ Component

Component Unit #Users Avg. Units Per User Avg. Cost/ Unit Cost Total Cost

Along

Long-Term Supported
Employment - Follow
Along Group

J15 minutes | I 4| I 2816.0(1 I 3.26' 36720.64

Supported Living with

Transportation Total: 49733358.21

Supported Living 1 Res
- Periodic w/ I15 minutes I I 34' I 164089(1 I 706' 3938792.36

Transportation

Supported Living 3 Res
- Basic1w/

Transportation (U1 |1 day I I
HI)

Supported Living 3 Res
- Basic2w/

Transportation (U2 |1 day | I
HI)

il 1400l 32354| %70

q | 230_44| I 334.17| 693055.21

Supported Living 3 Res
- Moderate 1 w/

Transportation (U3 ||t day | I
HI)

Supported Living 3 Res
- Moderate 2 w/

Transportation (U4 |1 day I I
HI)

Supported Living 3 Res
- Intensive 1 w/

Transportation (U5 || day | I 14| I 259.74| I 472_94' 1719780.10
HI)

Supported Living 3 Res
- Intensive 2 w/

Transportation (U6 [ day I 4q | 2r2.24|| 523.89| 574952
HI)

il 21459 42183 90520%0

2| I 125_0q I 432_45| 108112.50

Supported Living 3
Intensive w/ LPN w/ Il Ty I I 1q I 3650(1 I 5777q 2108897.00

Transportation

Supported Living 2 Res
-Basiclw/

Transportation (U7 |1 day | I
HI)

]| | 365.oo| | 402.15| 146784.75

Supported Living 2 Res
- Basic2w/

Transportation (U8 ||t day | I 7q I 32]__54| I 415, 32| 10416275.44
HI)

Supported Living 2 Res
- Moderate 1 w/

Transportation (U9 |1 day I I
HI)

Supported Living 2 Res
- Moderate 2 w/

Transportation (UA |1 day I I
HI)

Supported Living 2 Res
- Intensive 1 w/

Transportation (UB ||t day | I 82| I 365.0(1 I 608.66' 18217193.80
HI)

l| I 365_0(1 I 481.42| 175718.30

e | 216.04| 53004| 576275

Supported Living 1 Res
- Asleep Overnt w/

Transportation (UD |1 day
HI)

]_I I 186.5(1 I 760.19| 141775.44

GRAND TOTAL: 210331386.10
Total Estimated Unduplicated Participants: 1822
Factor D (Divide total by number of participants): 115439.84

Average Length of Stay on the Waiver: I 35(1
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Waiver Service/ . . . Component
Component Unit #Users Avg. Units Per User Avg. Cost/ Unit Cost Total Cost
Supported Living 1 Res
- Awake Overnt w/
Transportation (UC ||t day | I Zq I 365.0(1 I 779_91| 5693343.00
HI)
Supported Living Total: 51944962.96
Supported Living 1 Res
- Periodic 25 minctes | I 97| I 9995_45| I 6.26| 6069437.15
Supported Living 3 Res
- Basic 1 (U1) [roay | | 4| I 158.7(1 | 238, 83| 151666.60
Supported Living 3 Res
- Basic2 (U2) [roay Il || 23044 249.45)| 1456471
Supported Living 3 Res
-Moderate 1 (U3)  |[Fday | I ]l I 214.591 | 337_12| 7234258
Supported Living 3 Res
-Moderate2 (U4) || day | | 1q I 215_93| I 347_74| 750874.98
Supported Living 3 Res
- Intensive 1 (U5) [roay | | 52| I 224.93| I 388.23| 4540877.84
Supported Living 3 Res
-intensive2 (U)  |[Fday Il | 2r2.24(f 439.1g[ 741280652
Supported Living 3 -
Intensvew/ LPN ~ |[Fday Il 9l 3e3.21]| 5203 1899990
Supported Living 2 Res
-Basic1(U7) oy Il 9l 177.04| 326.19| SweTLs
Supported Living 2 Res
- Basic 2 (U8) [day 1Ml 154 22937l 339.31][ 12136446.80
Supported Living 2 Res
-Moderate 1 (U9)  |[Fday Il q | 306.8|| 405.3q]| 746705
Supported Living 2 Res
-Moderate2 (UA)  |[Eday Il 9 253.49|| 454,97 2o0e1714
Supported Living 2 Res
- Intensive 1 (UB) [t day | | 8q I 223.38| I 532.65| 9518668.56
Supported Living 1 Res
- Asleep Overnt (UD) ||t day | I ]l | 05. 17| I 628.38| 59802.92
Supported Living 1 Res
- Awake Overnt (UC) | [E day Il 4q | 169.3d|| 648.10]| +38e93320
Skilled Nursing Total: 368060.05
Skilled Nursing -
Initial Assessment | [flat rate | I ]l I 1_0q | 123_12| 12312
Silled Nursing -
Visit/RN 15 minutes | I 1| I 26.74| I 16.67| 445.76
Silled Nursing -
Extended/RN [i5 minutes | | 3| I 1382_96| I 15. 39| 63851.26
Skilled Nursing -
Extended/LPN/LVN  |[5 minutes | | q I 2629.6(1 | 12, 83| 303639.91
Assistive Technology w0
GRAND TOTAL: 210331386.10
Total Estimated Unduplicated Participants: 1822
Factor D (Divide total by number of participants): 115439.84
Average Length of Stay on the Waiver: I 35q
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Waiver Service/ . . . Component
Component Unit #Users Avg. Units Per User Avg. Cost/ Unit Cost Total Cost
Services Total:
Assistive Technology
Services frem | | q | 0.0q I 0.01| 0.00
Behavioral Supports
Total: 8681732.42
Behavior Support -
Diagnostic Assessment |[flat rate | I 131' I 1_0(1 I 25527' 33440.37
Behavior Support -
Prof. Services 5 minutes | | 47q | 85_4(1 | 27_35| 109777430
Behavior Support -
Paraprof. Services | [£5 minutes Il 109 | 80.64]| 1685 o074
Behavior Support -
Non-prof. Services | [£5 minutes | I 122| I 0802. 18| I 6.19| 7402410.29
Companion Services
Total: 29154.90
Companion Services
Individual [i5 minutes | | 35(1 I 12.221 | 5.18| 22281.77
Companion Services
Group 5 minutes | | 175| I 15.71| | 2_5q 6873.12
Creative Arts Therapies
Total: 468337.24
Creative Arts
Therapies - Art p5 minutes | | 11| I 146-0(1 I 77_74| 124850.44
Creative Arts
Therapies- Dance |5 minctes | | 1(1 I 146.0(1 | 77_74| 11350040
Creative Arts
Therapies- Drama |5 mintes | | 1(1 | 146_0(1 | 77.74| 11350040
Creative Arts
Therapies- Music |45 minutes | I 1q I 146-0(1 I 77_74| 113500.40
Arts Therapies - Art
Therapy Group 5 minutes | I ]_I I 24_0q I 31_1q 746.40
Arts Therapies - Dance
Therapy Group J¢5 minutes | I ]_I I 24.0(:1 I 31_1(1 746.40
Arts Therapies -
Drama Therapy Group |45 minutes | I ]_I I 24.0(1 I 31.1(1 746.40
Arts Therapies - Music
Therapy Group e minutes | I ]_I I 24_()(1 I 31_1q 746.40
Dental Total: 11672.43
Dental I\IiSit I I 1Oq I 1lq I 1010q 11672.43
Family Training Total: 3870.97
Family Training - 175620
Professional |15 minutes I I 4| I 27.8q I ]_5_76I )
Family Training -
Professional Small - 1406.37
Group |15 minutes I I q I 27.8q I 6.31'
GRAND TOTAL: 210331386.10
Total Estimated Unduplicated Participants: 1822
Factor D (Divide total by number of participants): 115439.84
Average Length of Stay on the Waiver: I 35(1
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Waiver Service/
Component

Unit

#Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Family Training - Peer

|15 minutes

1.50)

8.8

661.50

Family Training - Peer
Small Group

|15 minutes

1.50)

2.60

46.80

Host Home Total:

5830189.43

Host Home Residential
Care- Basic (UA)

Il day

254.9o|

157.55|

1365422.83

Host Home Residential
Care - Med (UB)

Il day

288.75|

176.21|

864970.84

Host Home Residential
Care - High (UC)

|1 day

301.79|

229.48|

1731369.23

Host Home Residential
Care - High (UD)

|1 day

240.17|

518.64|

1868426.53

Individualized Day
Supports Total:

2449568.10

Individualized Day
Support - 1:1

|15 minutes

750.oo|

8.66|

227325.00

Individualized Day
Support - 1:2

|15 minutes

1087.26|

5.97]

2193938.46

Individualized Day
Support - Meal
Modifier

Il day

156.oo|

7.56|

28304.64

Occupational Therapy
Total:

16809.12

Occupational Therapy

|15 minutes

12.97|

25.92|

16809.12

One-Time Transitional
Services Total:

5000.00

One-Time Transitional
Services

Il unit

1.00)

5000.oo|

5000.00

Parenting Supports Total:

1635.00

Parenting Support -
Professional

|15 minutes

1.50)

11.54

865.50

Parenting Support -
Profrofessional Small
group

|15 minutes

1.5o|

3.40|

61.20

Parenting Support -
Peer

|15 minutes

1.50)

8.8

661.50

Parenting Support -
Peer Small Group

|15 minutes

1.50)

2.6

46.80

Physical Therapy Total:

224429.62

Physical Therapy

|15 minutes

157]

55.15|

25.92|

224429.62

Small Group Supported
Employment Total:

26069.24

Small Group
Supported Employment

|15 minutes

26069.24

GRAND TOTAL:

Total Estimated Unduplicated Participants:

Factor D (Divide total by number of participants):

Average Length of Stay on the Waiver:

210331386.10
1822
115439.84

350|
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Waiver Service! Unit #Users Avg. Units Per User Avg. Cost/ Unit Component Total Cost
Component Cost
| 1| 799.67] 3.2q
Speech, Hearing and
Language Services Total: 533253.00
Soeech, Hearing and
Language - Individual |[15 minutes | | 29]| | 70.0q 25,92| 527990.40
Soeech, Hearing and
Language - Smll | e iires Il G| 70.00 1253 526290
Group
Wellness Services Total: 2451117.66
Wellness Services -
Beareaverment [5 minutes I Z( 1 27.84 l6.89| 187770
Counseling
Wellness Services -
Nutritional Counseling |[£5 mintes | | 95]| I 48.98| 16. 85| 784872.66
Wellness Services -
Sexual Education | [5 minutes I iE || 31.84 1o6g[ 2%
Wellness Services -
Fitne§s Trainer I15 minutes I I 521' I 1544q 1944 1562995.83
Individual
Wellness Services -
Fitness Trainer Group |[15 minutes | I 5(1 I 154-4(1 11.67| 90092.40
GRAND TOTAL: 210331386.10
Total Estimated Unduplicated Participants: 1822
Factor D (Divide total by number of participants): 115439.84
Average Length of Stay on the Waiver: I 35q

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 year. Enter data into the Unit, # Users, Avg.
Units Per User, and Avg. Cost/Unit fields for all the Waiver Service/Component items. Select Save and Calculate to
automatically calculate and populate the Component Costs and Total Costs fields. All fieldsin this table must be
completed in order to populate the Factor D fields in the J-1 Composite Overview table.

Waiver Year: Year 2

Waiver Servicef Unit #Users Avg. Units Per User Avg. Cost/Unit | COMPONENt |+l Cost
Component Cost
Day Habilitation Total: 19394407.85
Day Habilitation
Individual 25 minutes | I 5oq I 4368.0(1 5.78| 12623520.00
Day Habilitation 1:1 I15 minutes I I 157' I 38395q 1094' 6594648.41
Day Habilitation Small
Group 15 minutes | | 15| I 13_0q 8.72| 1700.40
Day Habilitation w/ 6052.80
GRAND TOTAL: 228321009.23
Total Estimated Unduplicated Participants: 1872
Factor D (Divide total by number of participants): 121966.35
Average Length of Stay on the Waiver: I 35]_'
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Waiver Servicef Unit #Users Avg. Units Per User Avg. Cost/ Unit Component Total Cost
Component Cost
Meals (1:1 Meal 1 day
Delivered) I q 156.0(1 7'76|
Day Habilitation w/
Meals (1:1 Meal
including Jt-day 3| 156.0(1 5.33| 2494.44
Preparation/Packaged)
Day Habilitation w/
Meals (1:4 Meal 78686.40
1d 156.0 1.7
Delivered) oy 69 q q
Day Habilitation w/
Meals (1:4 Meal
including Jt-day 10q 156.0(1 5.33| 87305.40
Preparation/Packaged)
Employment Readiness
Total: 5739230.88
Employment Readiness |15 minutes 60(1 1920_7q 4'98I 5739230.88
In-Home Supports Total: 47899038.79
In-Home Supports - 27825795.08
[5 minutes 68g 6533.84 6.19
High Intensive In-
Home Supports [ minues 199 15573.33 6.61][ 0724370
Personal Care Services
Total: 85915.45
Personal Care Services |15 minutes 4| 4037_351 5_32| 85915.45
Residential Habilitation 16121598.76
Total:
Resident Habilitation 4
Res- Basic (U1) Jt-day 13| 91_34| 282, 86' 335873.62
Resident Habilitation 4
Res- Moderate (U2) |[Tday 19 227.49 307.47)| 470
Resident Habilitation 4
Res- Enhanced (U3) |[[day 44| 261.28| 445.35| 5119886.11
Resident Habilitation 4
Res- Intensive (U4) | |2 day 12| 233.78| 541.62| 1519439.08
Res Hab 4 Intensive w/
24hr LPN (UL TE)  |[tday 3| 365_0q 642 86| 703931.70
Resident Habilitation
5-6 Res- Basic (US)  |[Tday 18| 156.33| 306_57| 862669.59
Resident Habilitation
‘(SU% ;?es— Moderate Il oy Zq 190. 4(1 378.83| 1442584.64
Resident Habilitation
:_)L-JG7;:QGS - Enhanced Il oy 2 4| 202. Zq 4219(1 2047396.32
Resident Habilitation
(5068;?65 - Intensive Il oy 14 2157q 5258q 1361692.64
Res Hab 5-6 Intensive
w/ 24 hr LPN (U2 HI) || day 1(1 339_191 537_74| 1823960.31
GRAND TOTAL: 228321009.23
Total Estimated Unduplicated Participants: 1872
Factor D (Divide total by number of participants): 121966.35
Average Length of Stay on the Waiver: I 351'
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Waiver Service/ Component

Component Unit #Users Avg. Units Per User Avg. Cost/ Unit Cost Total Cost

Respite Total: 2611812.59

Respite - Hourly I15 minutes I I 217' I 7868q I 573' 978314.99

Respite - Daily Il Ty I I 12q I 300q I 4253q 1633497.60

Supported Employment
Total:

3047499.34

Supported Employment
- Assessment Prof |15 minutes | I

1l 14649 126 1202979

4| I 80.0(1 I 6.92| 2214.40
Supported Employment

- Placement Prof. 15 minutes | I 134' I 814.72| I 12.61| 1376664.97

Supported Employment
- Assessment Paraprof |15 minutes | I

%Tgmfmmt |15 minutes | I 93| I 481.15| I 6_92I 309648.89

_S‘fr’gj’r:itsg E:TngloynEnt I ] | 47| | 1489.45| | 12.61| 882752.33

3#:2.0::3 Eﬂﬁﬂm t 15 minutes | | 46| | 878.1(1 | 6.92| 279516.79

Long-Term Supported

Zn;z;))’nmt -Follow | e Il EE|( 640.0[[ Gog| etsod0

Long-Term Supported
Employment - Follow
Along Group

15 minutes | I

4| I 2816.0(1 I 3_34| 37621.76

Supported Living with

Transportation Total: 55345785.44

Supported Living 1 Res
- Periodic w/
Transportation

5 minttes Il 3| 19415.69|f 7.24)f 491992571

Supported Living 3 Res
-Basic1w/

Transportation (U1 |1 day | I
HI)

llf 17.0d(| 3310g S

Supported Living 3 Res
- Basic2w/

Transportation (U2 |[Lday | I 1(1 I 233.83| | 342.86| 801709.54
HI)

Supported Living 3 Res
- Moderate 1 w/

Transportation (U3 |t day | I
HI)

Supported Living 3 Res
- Moderate 2 w/

Transportation (U4 || day | I
HI)

Supported Living 3 Res
- Intensive 1 w/

Transportation (U5 |t day | I 14| I 273.9(1 I 485.24| 1860905.10
HI)

|| 22681l 28l e

2| | 145_5q I 443.69| 129113.79

Supported Living 3 Res
- Intensive 2 w/

Transportation (U6 ||t day | I 41| I 286.26| I 537'51| 6308572.12
HI)

GRAND TOTAL: 228321009.23
Total Estimated Unduplicated Participants: 1872
Factor D (Divide total by number of participants): 121966.35

Average Length of Stay on the Waiver: I 351'
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Waiver Service/
Component

Unit

#Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Supported Living 3
Intensive w/ LPN w/
Transportation

|1 day

365.oo|

592.8(1

2163720.00

Supported Living 2 Res
-Basic1lw/
Transportation (U7
HI)

Il day

365.oo|

412.61|

150602.65

Supported Living 2 Res
- Basic2w/
Transportation (U8
HI)

|1 day

364.43|

426.12|

12423272.93

Supported Living 2 Res
- Moderate 1 w/
Transportation (U9
HI)

|1 day

365.oo|

493.94|

180288.10

Supported Living 2 Res
- Moderate 2 w/
Transportation (UA
HI)

Il day

234.83|

544.75|

639618.21

Supported Living 2 Res
- Intensive 1 w/
Transportation (UB
HI)

Il day

365.oo|

624.49|

19374802.25

Supported Living 1 Res
- Asleep Overnt w/
Transportation (UD
HI)

|1 day

2oo.oo|

779.96|

155992.00

Supported Living 1 Res
- Awake Overnt w/
Transportation (UC
HI)

|1 day

365.oo|

800. 121

6133456.35

Supported Living Total:

55363185.59

Supported Living 1 Res
- Periodic

|15 minutes

10474.661

6.42|

6724731.72

Supported Living 3 Res
- Basic1(U1)

Il day

154.28|

245.04|

151219.08

Supported Living 3 Res
- Basic2 (U2)

|1 day

233.83|

255.94|

1556007.71

Supported Living 3 Res
- Moderate 1 (U3)

|1 day

226.81|

345.89|

78451.31

Supported Living 3 Res
- Moderate 2 (U4)

Il day

226.17|

356.78|

806929.33

Supported Living 3 Res
- Intensive 1 (U5)

Il day

222.86|

398.32|

4793558.14

Supported Living 3 Res
- Intensive 2 (U6)

|1 day

286.26|

450.60|

8255280.38

Supported Living 3 -
Intensive w/ LPN

|1 day

365.oo|

533.89|

1948698.50

Supported Living 2 Res
- Basic 1 (U7)

Il day

169.60|

334.61|

510748.70

Supported Living 2 Res
- Basic 2 (U8)

Il day

160)

228.71|

348.13|

12739329.97

Supported Living 2 Res

799708.61

GRAND TOTAL:

Total Estimated Unduplicated Participants:

Factor D (Divide total by number of participants):

Average Length of Stay on the Waiver:

228321009.23

1872
121966.35

351
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Waiver Service Unit # Users Avg. Units Per User Avg. Cost/ Unit Component Total Cost
Component Cost
- Moderate 1 (Ug) Il day I I q I 320 4q I 415 gq
Supported Living 2 Res
-Moderate2 (UA) || day | | 2(1 I 256.56| I 466.75| 2394987.60
Supported Living 2 Res
-intensive1(uB)  |[Fday Il Z| 227.4(f 546.50]| 021467522
Supported Living 1 Res
- Adeep Overnt (UD) |t day | | ]l I 91.88| I 644.72| 50236.87
Supported Living 1 Res
- Awake Overnt (UC) ||t day | I 4q I 162.78| I 664.95| 4329622.44
Skilled Nursing Total: 578539.70
Silled Nursing -
Initial Assessment ffiat rate | | 2| I 1_0q I 126.32| 252,64
Skilled Nursing -
Vist/RN 15 minutes Il 3 I 28.7|| | weo
Skilled Nursing -
Extended/RN 15 minutes | I 91 I 1417.63| | 15_79| 201459.40
Silled Nursing -
Extended/LPN/LVN | [15 minutes | | 1q I 2852. 23| I 13.16| 375353.47
Assistive Technology o
Services Total: '
Assistive Technology
Services frem | | q | 0.0q I 0.01| 0.00
Behavioral Supports N
Total: .
Behavior Support -
Diagnostic Assessment | [flat rate | | 131| I 1_0q I 261.91| 3431021
Behavior Support -
Prof. Services [i5 minutes | | 45q | 87_93| | 28.06| 1110292.11
Behavior Support -
Paraprof. Services | [£5 minutes Il 111] | 80.7d|| 17.2g| 2%
Behavior Support -
Non-prof. Services  |[5 minutes | | 125| | 9700,01| | 6. 35| 7699382.94
Companion Services
Total: 33087.23
Companion Services
Individual [i5 minutes | | 45q I 10.891 | 5 31| 26021.66
Companion Services
Group 15 minutes | | 175| I 15.71| | 2 57| 7065.57
Creative Arts Therapies 211408
Total: .
Creative Arts
Therapies - Art g5 minutes | I 12| I 158.0(1 I 79_76I 151224.96
Creative Arts
Therapies- Dance |5 mintes | | 1(1 I 158.0(1 | 79.76| 126020.80
Creative Arts
Therapies- Drama |45 minutes | 126020.80
GRAND TOTAL: 228321009.23
Total Estimated Unduplicated Participants: 1872
Factor D (Divide total by number of participants): 121966.35
Average Length of Stay on the Waiver: I 351|

06/05/2020



Application for 1915(c) HCBS Waiver: Draft DC.002.04.04 - Nov 01, 2020

Page 294 of 315

Walver Service Unit # Users Avg. Units Per User Avg. Cost/ Unit Component Total Cost
Component Cost
1q 158.0d|| 79.79]
Creative Arts
: . - 126020.80
Therapies - Music J¢5 minutes 1q 158.0(:1 I 79.76I
Arts Therapies - Art
Therapy Group |45 minutes 2| 24.0(1 I 31.91| 1531.68
Arts Therapies - Dance
Therapy Group |45 minutes 4 240(1 I 3191' 1531.68
Arts Therapies -
Drama Therapy Group |45 minutes 2| 24_0(1 I 31_91' 1531.68
Arts Therapies - Music
Therapy Group J¢5 minutes 2| 24.0(:1 I 31_91' 1531.68
Dental Total: 10680.07
Dental st 100 1od|| 103.69) 100%07
Family Training Total: 4953.94
Family Training -
Professional 15 minutes 6| 23.63| | 16.17| 229258
Family Training -
Professional Small I15 ey 14 2364 I 647' 1834.63
Group
Family Training - Peer |15 minutes 55' 1_5(1 I 9'05| 746.62
Family Training - Peer
Small Group 15 minutes zq 1_5q I 2.67| 80.10
Host Home Total: 5909890.65
Host Home Residential
Care-Basc(UA)  |[Fday 3 261.5|| 161.65| 13949°68
Host Home Residential
Care- Med (UB) [roay 13| 303.24| | 180.79| 712695.87
Host Home Residential 155384286
Care- High (UC) [roay 2]| 314.26| | 235.45| :
Host Home Residential
Care- High (UD) [y 17| 248.55| | 532.12| 2248393.24
Individualized Day
Supports Total: 2898964.25
Individualized Day
Support - 1:1 15 minutes 5(1 726.0(1 | 8.89| 322707.00
Individualized Day
Support - 1:2 5 minutes 382| 1087.26| | 6. 13| 2545993.25
Individualized Day
Support - Meal T da 156.0! 7.7 30264.00
Modifier I Y 25' : q I ; 6I
Occupational Therapy
Total: 15400.40
Occupational Therapy 15400.40
GRAND TOTAL: 228321009.23
Total Estimated Unduplicated Participants: 1872
Factor D (Divide total by number of participants): 121966.35
Average Length of Stay on the Waiver: I 351'
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Waiver Service! Unit #Users Avg. Units Per User Avg. Cost/ Unit Component Total Cost
Component Cost
|15 minutes [ 2| 1.8l 26.59
One-Time Transitional
Services Total: 5000.00
One-Time Transitional
Services [ronit | | ]l I 1_0(1 | 5000_0q 5000.00
Parenting Supports Total: 1908.22
Parenting Support -
Professional 15 minutes | | 55| | 1,5(1 | 11 84| 976.80
Parenting Support -
Profrofessional Small - 104.70
15 minutes 2 15 3.4
oroup [ | 9l 9| 9
Parenting Support -
- 746.62
Peer |15 minutes | I 55| I 1.5(1 I 9.05|
Parenting Support -
Peer Small Group 25 minctes | I 2(1 I 1_5q I 2.67| 80.10
Physical Therapy Total: 254405.67
Physical Therapy T 59.0 26.5 254405.67
— o E
Small Group Supported
Employment Total: 27286.80
Small Group
Supported Employment | |15 minutes | I 1(1 I 816.97| I 3. 34| 27286.80
Speech, Hearing and
Language Services Total: 493304.25
Foeech, Hearing and
Language - Individual |[L5 minutes Il 279 | 65.37|| 2654[ 89263
Soeech, Hearing and
Lonouage-arall | Il | 53| Togg| o070
Wellness Services Total: 2944771.53
Wellness Services -
Beareavement [5 mincees I Efl 2363|| 17.2¢)| 20498
Counseling
Wellness Services -
Nutritional Counseling |[£5 minutes | | 951| I 51_95| I 17.28| 853708.90
Wellness Services -
Sexual Education 25 minutes | I 151 I 31.88| I 20_19| 12229.49
Wellness Services -
Fitness Trainer - 1881393.24
15 minutes 163.2 19.9
Individual I I I 57q I 4| I 4I
Wellness Services -
Fitness Trainer Group |[L5 minutes | | 1oq I 163.24| I 11_97| 195398.28
GRAND TOTAL: 228321009.23
Total Estimated Unduplicated Participants: 1872
Factor D (Divide total by number of participants): 121966.35
Average Length of Stay on the Waiver: I 351'

Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates (7 of 9)

d. Estimate of Factor D.
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i. Non-Concurrent Waiver. Complete the following table for each waiver year. Enter data into the Unit, # Users, Avg.
Units Per User, and Avg. Cost/Unit fields for all the Waiver Service/Component items. Select Save and Calculate to
automatically calculate and populate the Component Costs and Total Costs fields. All fieldsin this table must be
completed in order to populate the Factor D fields in the J-1 Composite Overview table.

Waiver Year: Year 3

Waiver Servicef Unit #Users Avg. Units Per User Avg. Cost/ Unit Component Total Cost
Component Cost
Day Habilitation Total: 11652973.97
Day Habilitation
Individual 5 minutes 12421 | 763.9(f 5.7g|| sees0se34
Day Habilitation 1:1 |15 e 561| I 830_9q I 10.9 4| 5100068.17
Day Habilitation Small
Group 15 minutes 201| I 544.05| I 8.68| 949193.15
Day Habilitation w/
Meals (1:1 Meal I 119714.31
1 da 26| 7.69
Delivered) oy 479
Day Habilitation w/
Meals (1:1 Meal
including oy q I 156_0q I 3 47| 0.00
Preparation/Packaged)
Day Habilitation w/
Meals (1.4 Meal [Foay qfi 156.00|| 7.99 000
Delivered)
Day Habilitation w/
Meals (1:4 Meal
including oy q I 156_0q I 3 47| 0.00
Preparation/Packaged)
Employment Readiness 4950914.83
Total:
Employment Readiness |15 minutes 111q I 742. 54 I 5. 16| 4252914.83
In-Home Supports Total: 28981723.99
In-Home Supports |15 minutes 2053I I 2190. 87| I 6.2(1 27886707.88
High Intensive In-
Home Supports 25 minutes Gq I 2691.78| I 6.78| 1095016.10
Personal Care Services
Total: 0.00
Personal Care Services| [T5 rinutes qfi 4145.3q|f 5.44 000
Residential Habilitation 16939632.05
Total:
Resident Habilitation 4
Res- Basic (U1) oy 5| I 75.98| I 283 41| 107667.46
Resident Habilitation 4
Res- Moderate (U2) |t day 7| I 87.68' I 398.03| 244294.89
Resident Habilitation 4
Res- Enhanced (U3)  |[Eday 98| I 86.821 | 426, 1q 3798639.64
Resident Habilitation 4 3360492.10
GRAND TOTAL: 277854975.39
Total Estimated Unduplicated Participants: 1883
Factor D (Divide total by number of participants): 147559.73
Average Length of Stay on the Waiver: I 351'
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ngc\)ﬁpiﬁre\ﬂtce/ Unit #Users Avg. Units Per User Avg. Cost/ Unit Corr(l:r;c;r;ent Total Cost
Res - Intensive (U4) 1d
o=y Iff EZ| 75.5(] 542.30]
Res Hab 4 Intensive w/
24nr PN ULTE)  |[day | | 1(1 I 59.01| | 644.09| 380077.51
Resident Habilitation
5-6 Res- Basic (Us)  |[Fday | | 4| I 82.56| | 305.89| 101017.11
Resident Habilitation
5-6 Res - Moderate 1868881.63
o [y | eq|| 82.01||| 379.53
Resident Habilitation
‘(5U67 ;?as - Enhanced I1 oy I I 5(1 I 89. 27' I 422_72| 1886810.72
Resident Habilitation
5-6 Res - Intensive 3441707.65
o [y I Ell 82.74|| 526.54
Res Hab 5-6 Intensive
w/ 24hr LPN (U2 HI) |t day | | 42| | 77_34| | 538.76| 1750043.33
Respite Total: 1904067.89
Respite - Hourl - 1317529.48
espite - Hourly |15 minutes I I 504| I 445.34' I 5.87|
Respite - Daily Il oy I I 74 I 1914' I 42562' 586538.41
Supported Employment
1731713.73
Total:
Supported Employment
- Assessment Prof 15 minutes | I 4| I 125_0q I 10. 49| 5245.00
Supported Employment
- Assessment Paraprof |[15 minutes | I q I 80.0(1 I 7.1q 0.00
Supported Employment
- Placement Prof. I15 minutes I I Zq I 2813q I 1294' 94670.85
Supported Employment
- Placement Paraprof, I15 minutes I I 34| I 2400(1 I 71q 57936.00
Supported Employment
- Training Prof 15 minutes | I 148| I 472. 5q I 12_94| 904894.20
Supported Employment
- Training Paraprof. ~ |[15 minutes | I 6q | 504.32| I 7_1(1 232743.68
Long-Term Supported
Employment - Follow - 436224.00
Aong [5minues I o | 640.0d|| 7.10
Long-Term Supported
Employment - Follow - 0.00
Mg Brecp [ minutes I qfi 2816.00|f 3.43
Supported Living with
Transportation Total: 95185366.53
Supported Living 1 Res
- Periodic w/ - 0.00
Traeportation [ minutes I qfi 224224 7.43
Supported Living 3 Res
- Basic1w/
Transportation (U1 | [ day | I q I Z0.0q I 340.551 0.00
HI)
GRAND TOTAL: 277854975.39
Total Estimated Unduplicated Participants: 1883
Factor D (Divide total by number of participants): 147559.73
Average Length of Stay on the Waiver: I 35]_'
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Waiver Service/
Component

Unit #Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Supported Living 3 Res
- Basic2w/
Transportation (U2
HI)

|1 day

81.93|

351.77|

1268102.71

Supported Living 3 Res
- Moderate 1 w/
Transportation (U3
HI)

|1 day

239.02|

444.09

0.00

Supported Living 3 Res
- Moderate 2 w/
Transportation (U4
HI)

Il day

70.86|

455.23|

1354819.11

Supported Living 3 Res
- Intensive 1 w/
Transportation (U5
HI)

Il day

81.84|

497.86|

3911506.79

Supported Living 3 Res
- Intensive 2 w/
Transportation (U6
HI)

|1 day

85.12|

551.48|

21874961.56

Supported Living 3
Intensive w/ LPN w/
Transportation

Il day

77.22|

608.22|

1878669.94

Supported Living 2 Res
-Basic1w/
Transportation (U7
HI)

|1 day

91.19|

423.33|

617655.40

Supported Living 2 Res
- Basic2w/
Transportation (U8
HI)

|1 day

80.06|

437.20|

19566247.69

Supported Living 2 Res
- Moderate 1 w/
Transportation (U9
HI)

Il day

84.13|

506.78|

341083.21

Supported Living 2 Res
- Moderate 2 w/
Transportation (UA
HI)

Il day

77.2o|

558.91|

3192941.05

Supported Living 2 Res
- Intensive 1 w/
Transportation (UB
HI)

|1 day

83.17|

640.73|

26857915.11

Supported Living 1 Res
- Asleep Overnt w/
Transportation (UD
HI)

|1 day

56.88|

800.24|

182070.60

Supported Living 1 Res
- Awake Overnt w/
Transportation (UC
HI)

Il day

| | 219|

78.64|

821.oo|

14139393.36

Supported Living Total:

70502118.22

Supported Living 1 Res
- Periodic

|15 minutes I I

254

2652.44|

6.59

4509731.54

Supported Living 3 Res
- Basic1(U1)

|1 day

| 4

88.77|

244.97|

739363.55

Supported Living 3 Res
- Basic2 (U2)

|1 day

| 3

72.89|

256.04|

671859.20

GRAND TOTAL:
Total Estimated Unduplicated Participants:
Factor D (Divide total by number of participants):

Average Length of Stay on the Waiver:

277854975.39

1883
147559.73

351|
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ngc\)ﬁpire;re\ﬂtcd Unit #Users Avg. Units Per User Avg. Cost/ Unit Corr(l:r;?ent Total Cost
Supported Living 3 Res
-Moderate 1 (U3)  |[Fday | | q | 239_02| | 354.88| 0.00
Supported Living 3 Res
- Moderate 2 (U4) i day | I 25| I 87.76| I 357, 45| 784245.30
Supported Living 3 Res
-intensive1(Us)  |[Eday Il 100l 83.64| 398.74( 6737419
Supported Living 3 Res
-intensive2 (Ue)  |[Eday Il 191 | 84.3d|| 45L00)| 720489
Supported Living 3 -
Intensive w/ LPN 2 day | I 38| I 84. 291 I 526.26| 1685621.31
Supported Living 2 Res
-Basic 1 (U7) Y | | 1q I 53_2g1 I 335_2q 339393.35
Supported Living 2 Res
- Basic 2 (U8) [roay | | 41q | 84.06| | 348, 56| 12012980.98
Supported Living 2 Res
-Moderate 1 (U9)  |[Fday Il 24 | 86.59|| AT6.60)| 8714
Supported Living 2 Res
- Moderate 2 (UA) |1 day I I 1]_4' I 83_35' I 467. 41| 4441283.08
Supported Living 2 Res
- Intensive 1 (UB) i day | I 272| I 30. 56| I 547.08| 11987792.03
Supported Living 1 Res
- Asleep Overnt (UD) |1 day I I 274| I 80.421 I 551_51' 12163144.93
Supported Living 1 Res
- Awake Overnt (UC) | [ day | | 13(1 I 77.38| | 665, 46| 6694128.32
Skilled Nursing Total: 171844272
Skilled Nursing -
Initial Assessment [fat rate | I q I 1.0(1 I 129.61' 0.00
Silled Nursing -
Visit/RN [5minues ] | q | 29.9(1 | 17. 55| 0.00
Skilled Nursing -
Extended/RN [i5 minutes | | 4| | 955.32| | 15_07| 57586.69
Skilled Nursing -
Extended/LPN/LVN | [5 minutes | | 36| | 3673_16| | 12, 56| 1660856.03
Assistive Technology
Services Total: 0.00
Assistive Technology
) . 0.00
Services [item Il G| roq| 2000.00)
Behavioral Supports 117003
Total: .
Behavior Support -
Diagnostic Assessment | [ilat rate | | 7(1 I O.Sq | 258. 82| 9058.70
Behavior Support -
Prof. Services [5 minutes I 1374 | 3473 27,67 e
Behavior Support -
Paraprof. Services  [[£5 minutes | | 42q I 37. 57| I 17_1q 269827.74
GRAND TOTAL: 277854975.39
Total Estimated Unduplicated Participants: 1883
Factor D (Divide total by number of participants): 147559.73
Average Length of Stay on the Waiver: I 351|
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Waiver Service/ . . . Component
Component Unit # Users Avg. Units Per User Avg. Cost/ Unit Cost Total Cost
Behavior Support -
Non-prof. Services 15 minutes | I 45q I 4227.56| I 6.36| 12314374.97
Companion Services
9677764.26
Total:
Companion Services
Individual 5 minctes | | 196q I gog_gq I 5 32| 9531275.29
Companion Services
Group 15 minutes | | 14(1 | 407.14| | 2 57| 146488.97
Creative Arts Therapies
75481.58
Total:
Creative Arts
Therapies - Art 5 minutes | I 32| I 14_81| I 21_24| 10066.06
Creative Arts
Therapies - Dance J¢5 minutes | I q I 170.0(:1 I 81.84' 0.00
Creative Arts
Therapies- Drama  |[p5 minutes | | q I 170.0(1 | 81.84| 0.00
Creative Arts
Therapies - Music 5 minutes | I 9(1 I 28.47| I 25_53| 65415.52
Arts Therapies - Art
Therapy Group 5 mincies 1Ml G| 24.00)| 32.74 0.00
Arts Therapies - Dance
Therapy Group J¢5 minutes | I q I 24.0(:1 I 32_74' 0.00
Arts Therapies -
Drama Therapy Group | [45 minutes Il qfi 24.00)( 3274 0.00
Arts Therapies - Music
Therapy Group J#5 minutes | I q I 24.0q I 32.74| 0.00
Dental Total: 0.00
Dental st | qfi 0.9l 106.39] 000
Family Training Total: 8903.17
Family Training - 8903.17
Professional |15 minutes | I l].I I 51.52| I 15.71| :
Family Training -
Professional Small - 0.00
Group |15 minutes I I q I 19.41| I 6.64'
Family Training - Peer |15 ey I I q I 1_5q I 9.28| 0.00
Family Training - Peer
Small Group 15 minutes | | q I 1_5(1 | 2.74| 0.00
Host Home Total: 7501912.97
Host Home Residential
Care-Basic(UA)  |[Fday | | 1591 | 84.81| | 161.73| 2180895.09
Host Home Residential
Care- Med (UB) oy | | Sq I 86.36‘| | 180.67| 780133.06
Host Home Residential 1990657.40
GRAND TOTAL: 277854975.39
Total Estimated Unduplicated Participants: 1883
Factor D (Divide total by number of participants): 147559.73
Average Length of Stay on the Waiver: I 351'
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Waiver Servicef Unit #Users Avg. Units Per User Avg. Cost/ Unit Component
Component Cost

Cae-HIN(UO)  |Famy I o 82.0d|| 235.23

ggrir!ari'rg‘c}]lkzzﬂgential I1 = I I 58| I 82.64' I 532'06I 2550227.43

Individualized Day
Supports Total:

Total Cost

10194951.60

oot a0 = I || 67084 9.1} seoe72.70

Individualized Day
Support - 1:2 15 minutes | I 1522|

6577q I 6. Zq 6297177.90

Individualized Day

Vot [Lday Il ZZ 156.00|| 7.9g| 0w

Occupational Therapy

Total: 236241.18

Occupational Therapy |15 ey I I 3 4q I 26.9('.1 I 25.83| 236241.18

One-Time Transitional

Services Total: 0.00

One-Time Transitional
Services Il unit I I

o| | 1.oo| | 5ooo.oo| 0.00

Parenting Supports Total: 0.00

Parenting Support -

Professional 25 minctes | I q I 1. 5q I 12_15| 0.00
Parenting Support -
Profrofessional Small - 0.00
15 minutes 1.5 3.5
group I I I q I q I 8|
Parenting Support -
Peer |15 minutes I I q I l.5q I 9.28| 0.00
Parenting Support -
Peer Small Group |5 minutes | | q | 1_5q I 2_74| 0.00
Physical Therapy Total: 374802.08
Physical Therapy I15 minutes I I 33q I 429# I 258q 374802.08
Small Group Supported 0.00
Employment Total: '
Small Group
Supported Employment | |15 minutes | I q I 827.35| I 3_43' 0.00
Speech, Hearing and 0.00
Language Services Total: '
Soeech, Hearing and 0.00
Language - Individual |[15 minutes | I q I 60.7# I 27.28| :
Soeech, Hearing and
Language - Small 15 minutes 60.7 13.1 0.00
Group I ; I I q I : :1 I ; q
Wellness Services Total: 3002785.39
Wellness Services -
Beareavement [5minues I |l 33.94| 1680 o
Counseling
GRAND TOTAL: 277854975.39
Total Estimated Unduplicated Participants: 1883
Factor D (Divide total by number of participants): 147559.73
Average Length of Stay on the Waiver: I 35]_'
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Waiver Servicef Unit #Users Avg. Units Per User Avg. Cost/ Unit Component Total Cost
Component Cost
Wellness Services -
Nutritional Counseling |[£5 minutes 2454| 25_33' 17_02| 1057960.14
Wellness Services -
Sexual Education 15 minutes 123' 29_3q 19_95| 72118.65
Wellness Services -
Fi tness Trainer |15 minutes 17 44 55_04 19. 38| 1858539.29
Individual
Wellness Services -
Fitness Trainer Group |[5 minutes q 119_0(1 11.63| 12455.73
GRAND TOTAL: 277854975.39
Total Estimated Unduplicated Participants: 1883
Factor D (Divide total by number of participants): 147559.73
Average Length of Stay on the Waiver: I 351'

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 year. Enter data into the Unit, # Users, Avg.
Units Per User, and Avg. Cost/Unit fields for all the Waiver Service/Component items. Select Save and Calculate to
automatically calculate and populate the Component Costs and Total Costs fields. All fieldsin this table must be
completed in order to populate the Factor D fields in the J-1 Composite Overview table.

Waiver Year: Year 4

Waiver Servicel Unit #Users Avg. Units Per User Avg. Cost/ Unit Component Total Cost
Component Cost
Day Habilitation Total: 8924756.48
Day Habilitation
Individual 15 minutes 85(1 688. 22' 6.08| 3556720.96
Day Habilitation 1:1 I15 mintes 51q 7791q 1131' 4494272.80
Day Habilitation Small
Group |15 minutes 234 360-0(1 9_01' 752515.20
Day Habilitation w/
Me{?\lS (1:1 Meal Il oy 497| 3094 78q 121247.52
Delivered)
Day Habilitation w/
Meals (1:1 Meal 0.00
including |r-day q 156.0q 5.42I :
Preparation/Packaged)
Day Habilitation w/
Me{?\IS(li4 Meal Il oy q 1560(1 78q 0.00
Delivered)
Day Habilitation w/
Meals (1:4 Meal 0.00
including |r-day q 156.0q 5.42I :
Preparation/Packaged)
Employment Readiness 3606910.13
Total: '
GRAND TOTAL: 273552871.36
Total Estimated Unduplicated Participants: 1913
Factor D (Divide total by number of participants): 142996.80
Average Length of Stay on the Waiver: 351'
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Waiver Servicef Unit #Users Avg. Units Per User Avg. Cost/ Unit Component Total Cost
Component Cost
Employment Readiness |15 minutes I I 931| I 740. 84| 5. 36| 3696910.13
In-Home Supports Total: 30274408.06
In-Home Supports |15 minutes I I 196q I 2252 85| 6. 37| 28242088.06
High Intensive In-
Home Supports 5 minctes | | 1oq I 2920.0(1 6_96I 2032320.00
Personal Care Services
Total: 0.00
Personal Care Services |15 minutes I I q I 4253'35| 5-60| 0.00
'F;(Ta??mlal Habilitation 15082964.98
Resident Habilitation 4
Res-Basc(U1)  |[Loey I Z(1 83.34 o | R
Resident Habilitation 4
Res- Moderate (U2)  |[Lday I Afl 86.99 20869 14200064
Resident Habilitation 4
Res- Enhanced (U3) || day | | 791 I 86.97| 457_73| 3144893.47
Resident Habilitation 4
; 2323922.38
- 1 . .
Res- Intensive (U4) | |1 day | I 64| I 65 06| 558 12I
Res Hab 4 Intensive w/
24hr LPN(ULTE)  |[Lday | | 5| I 48-34| 646-87| 156348.48
Resident Habilitation
5-6 Res- Basic (U5) ||t day | | 4| I 86.37| 322.8(1 111520.94
Resident Habilitation
5-6 Res - Moderate 2000527.42
1 da 81.8 381.8
) = | sl 9 9
Resident Habilitation
5-6 Res - Enhanced 1476218.78
1 da 91.2 425.7
u7) o= I Al 5 3
Resident Habilitation
5-6 Res - Intensive 3982082.29
1 da 80.3 538.6
(u8) oy I 92 I q Z
Res Hab 5-6 Intensive
w/ 24 hr LPN (U2 HI) |Jtday | | 4(1 I 75_24| 547.69| 1648327.82
Respite Total: 1747042.34
Respite - Hourly - 1378072.08
5 minutes I 4|l 466.40f 6.03
Respite - Daily Il oy I I 44| I 191% 43721' 368970.26
Supported Employment 549777 82
Total: '
Supported Employment
- Assessent Prof  |[FEminutes Il qfi 108.0 13.03 000
Supported Employment
- Assessment Paraprof |[15 minutes | I q I 80.0(1 7.28| Q.00
GRAND TOTAL: 273552871.36
Total Estimated Unduplicated Participants: 1913
Factor D (Divide total by number of participants): 142996.80
Average Length of Stay on the Waiver: 351'
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Waiver Service/ Component

Component Unit #Users Avg. Units Per User Avg. Cost/ Unit Cost Total Cost

Supported Employment
- Placement Prof. 15 minutes | I

qfl 2400l 30| ersea

%ngginfggmt 15 minutes | I 36| I 240.0(1 I 7_15| 61776.00

S{Jregjor:fsg E:T;Ileoer\ent [i5 minutes | I 18(1 I 445.12I I 3.46| 277220.74

Siﬁ’;ﬂ.‘ﬁ;* Eﬂgﬂm t [5 minutes || 74|| 509.55” 3.46| 130465.18

Long-Term Supported

Zn;?]synmt-FOHOW [i5 minuies || 41|| 209_97” 7_15| 61552.71

Long-Term Supported
Employment - Follow
Along Group

15 minutes | I

qfi 2816.0|| 3.5 0.0

Supported Living with

Transportation Total: 106440550.15

Supported Living 1 Res
- Periodic w/
Transportation

[5 minutes Il qi 23360.00| 7.63 0.00

Supported Living 3 Res
- Basic1w/

Transportation (U1 |1 day I I
HI)

Supported Living 3 Res
- Basic2w/

Transportation (U2 ||t day | I 37| I 83_0(1 I 344_8q 1058880.80
HI)

q I 23.0(1 | 349_45| 0.00

Supported Living 3 Res
- Moderate 1 w/

Transportation (U3 |1 day | I
HI)

Supported Living 3 Res
- Moderate 2 w/
Transportation (U4 |[iday | | 48| I 69.36| I 448.19| 1492150.00
HI)

Supported Living 3 Res
- Intensive 1 w/

Transportation (U5 || day | I 106| I 84_5]_| I 491.26' 4400736.56
HI)

Supported Living 3 Res
- Intensive 2 w/

Transportation (U6 |t day | I 535| I 86.2{1 I 545.5(1 25180170.90
HI)

qfi 25124 455.60) 0.00

Supported Living 3
Intensive w/ LPN w/ Il oy I I 37| I 767q I 61981' 1759646.79

Transportation

Supported Living 2 Res
-Basicliw/

Transportation (U7 ||t day | I 2]_| I 91_25| I 439_32' 841846.95
HI)

Supported Living 2 Res
- Basic2w/

Transportation (U8 ||t day | I 63q I 79_04| I 439.61' 22203188.84
HI)

Supported Living 2 Res
- Moderate 1 w/

Transportation (U9 |1 day I I
HI)

8| | 91_25| I 508.85| 371460.50

GRAND TOTAL: 273552871.36
Total Estimated Unduplicated Participants: 1913
Factor D (Divide total by number of participants): 142996.80

Average Length of Stay on the Waiver: 351'
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Waiver Service! Unit #Users Avg. Units Per User Avg. Cost/ Unit Component Total Cost
Component Cost
Supported Living 2 Res
- Moderate 2 w/
Transportation (UA ||t day 82| 82. 2]_| I 560.93| 378135253
HI)
Supported Living 2 Res
- Intensive 1 w/
Transportation (UB |1 day 537| 83.84| | 642_70| 28935690.82
HI)
Supported Living 1 Res
- Asleep Overnt w/
Transportation (UD || day 4| 46_5(:1 I 825_43| 153529.98
HI)
Supported Living 1 Res
- Awake Overnt w/
Transportation (UC ||t day 24q 79_44' I 825.43| 16261895.48
HI)
Supported Living Total: 54177550.51
Supported Living 1 Res
- Periodic 15 minutes 2o7| 2646.28| | 6.76| 370299253
Supported Living 3 Res
-Basic1(Ul) Jt-day 41| 91_25| I 262. 41| 981741.41
Supported Living 3 Res
- Basic 2 (U2) [t day 36| 71.0q | 262.41| 670719.96
Supported Living 3 Res
- Moderate 1 (U3) |x-day q 251.2% I 364.11| 0.00
Supported Living 3 Res
-Moderate2 (U4) ||t day 22| 90,791 | 365,79| 730621.63
Supported Living 3 Res
- Intensive 1 (U5) |1 day 18q 84_46' I 408.87| 6423167.80
Supported Living 3 Res
-intensive2 (Ue)  |[Eday 179 s4.83|| 463 11]| 699254059
Supported Living 3 -
Intensivew/ LPN [roay 4q sLeq|| 537.47)| 1754289
Supported Living 2 Res
- Basic 1 (U7) [toay 2(1 50.62| | 356.93| 361355.93
Supported Living 2 Res
- Basic 2 (U8) Jtday 325| 84_1q I 357_22| 9804238.69
Supported Living 2 Res
-Moderate 1 (U9)  |[Eday 2q 85.50| 42645 72072950
Supported Living 2 Res
- Moderate 2 (UA) |1 day 121| 84.421 I 478.54| 4892253.20
Supported Living 2 Res
-intensive 1 (UB)  |[Eday 264 80.5d|| 560.31]( 1101954187
Supported Living 1 Res
- Asleep Overnt (UD) | [Fday q 85.3]| | 678.68| 0.00
Supported Living 1 Res
- Awake Overnt (UC) ||t day loq 76_47| I 681.76| 5213418.72
Skilled Nursing Total: 1956515.28
GRAND TOTAL: 273552871.36
Total Estimated Unduplicated Participants: 1913
Factor D (Divide total by number of participants): 142996.80
Average Length of Stay on the Waiver: 351|
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Walver Service Unit # Users Avg. Units Per User Avg. Cost/ Unit Component Total Cost
Component Cost
Skilled Nursing -
. 0.00
| . .
Initial Assessment [fat rate q I 1 Oq I 132 98|
Silled Nursing -
- - 0.00
Visit/RN 15 minutes q I 31.021 I 18.01|
Silled Nursing -
Extended/RN 5 minutes q I 1199.94| | 15_45| 0.00
Skilled Nursing -
Extended/LPN/LVN | |5 minutes 41 | 3704.99|| 12.8g|| 1ose51528
Assistive Technology
Services Total: 0.00
Assistive Technology
Services Jitem q I 0.0q I 0.0lI 0.00
Behaymral Supports 14940679.71.
Total:
Behavior Support -
Diagnostic Assessment | [flat rate 61| I 0.34 I 266.43| 5363.24
Behavior Support -
Prof. Services 15 minutes 1014' I 36_7]_| I 8. 55| 1062743.49
Behavior Support -
Paraprof. Services |15 minutes 433| I 38_0g1 I 17, 58| 289946.41
Behavior Support -
Non-prof. Services |5 minutes 482| | 4315_52| | 6. 53| 13582926.58
Companlon Services 1264706761
Total:
Companion Services
Individual 15 minutes 25491 I 896.47| I 5 46| 12476657.08
Companion Services
Group 15 minutes 186| I 347_04| I 2.64| 170410.52
Creat.l ve Arts Therapies 455002.80
Total:
Creative Arts
Therapies - Art 5 minutes q I 181.0(1 | 83.96| 0.00
Creative Arts
Therapies- Dance |45 minutes 1q I 181-0(1 I 83.96| 151967.60
Creative Arts
Therapies - Drama J#5 minutes lq I 181.0q I 83_96I 151967.60
Creative Arts
: . - 151967.60
Therapies - Music J#5 minutes 1q I 181.0(:1 I 83.96|
Arts Therapies - Art
- 0.00
Therapy Group J¢5 minutes q I 24.0(1 I 26.4q
Arts Therapies - Dance
- 0.00
Therapy Group J#5 minutes q I 24.0q I 33.5q
Arts Therapies -
- 0.00
Drama Therapy Group | |45 minutes q I 24.0q I 33.5&1
Arts Therapies - Music
Therapy Group J¢5 minutes q I 24.0(:1 I 33_5% 0.00
GRAND TOTAL: 273552871.36
Total Estimated Unduplicated Participants: 1913
Factor D (Divide total by number of participants): 142996.80
Average Length of Stay on the Waiver: 351'
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Waiver Service/ Component

Component Unit #Users Avg. Units Per User Avg. Cost/ Unit Cost Total Cost

Dental Total: 0.00

o| | O.88| | 109.15| 0.00

Family Training Total: 2936.53

Dental IViﬂt I I

Family Training -

Professional 15 minutes | I 12| I 15_151 I 16.11| 2936.53
Family Training -
qfi 15.19ff 6.82 0.00

Professional Small
qfi L5g| 9.53 0.00

Group
o| | 1.5o| | 2.81| Q.00

Host Home Total: 6057564.70

|15 minutes I I

Family Training - Peer |15 iUt I I

Family Training - Peer
Small Group |15 minutes | I

e pame o | Il 3| s | e e

Host Home Residential
Care- Med (UB) [Foay | |

7| | 332.21| | 185.81| 432095.58

gzrge I_-Iarlrgehl?izsgential |1 = I I 1 6| I 339.2(1 I > 41.55| 1310940.16

ggrsel_-!ari’r;ll-'\(’zsl'jd)mtial |1 = I I 2(1 I 265.3(1 I 54651' 2899782.06

Individualized Day
Supports Total:

13083893.02

ooty e Il 78| 732.3| 9.37]| 53632400

Individualized Day
Support - 1:2 15 minutes | I 1696|

701.34|| 6.4g| 70340

Individualized Day
Support - Meal
Modifier

[Foay | | 26| | 156.0(1 | 8.17| 3313752

Occupational Therapy

Total: 262727.82

Occupational Therapy |15 ey I I 36q I 2755' I 26. 4£1 262727.82

One-Time Transitional

Services Total: 0.00

One-Time Transitional
Services |1 unit I I

o| | 1.oo| | 5ooo.oo| 0.00

Parenting Supports Total: 0.00

o| | 1.50| | 12.46| 0.00
q | 1.5o| | 3.67| 0.00

0.00

Parenting Support -
Professional |15 minutes | I

Parenting Support -
Profrofessional Small
group

Parenting Support -
Peer

|15 minutes I I

GRAND TOTAL: 273552871.36
Total Estimated Unduplicated Participants: 1913
Factor D (Divide total by number of participants): 142996.80

Average Length of Stay on the Waiver: 351'
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Waiver Servicef Unit #Users Avg. Units Per User Avg. Cost/ Unit Component Total Cost
Component Cost
|15 minutes | I q I 1_5(1 I 9_53|
Parenting Support -
Peer Small Group |5 minutes | | q I 1_5q I 2.81| 0.00
Physical Therapy Total: 276721.43
Physical Therapy | TS rinutes I 20d]| s0.74|| 2649 oA
Small Group Supported 0.00
Employment Total: '
Small Group
Supported Employment |[£5 minutes | | q I 337_73| I 3, 46| 0.00
Speech, Hearing and 0.00
Language Services Total: '
Soeech, Hearing and
Language - Individual | [£5 minutes | | q | 56.021 I 26.49| 0.00
Foeech, Hearing and
Language- Small | e iutes 56.0 135 000
Group I I I q I : q I ; 3|
Wellness Services Total: 2974602.00
Wellness Services -
Beareavement [5minues I qfi 33.94| 17.24 000
Counseling
Wellness Services -
Nutritional Counseling | |15 minutes | I 2453| I 26_0(:1 I 17. 58| 1121217.24
Wellness Services -
Sexual Education 15 minutes | | 148| | 22.51| | 20.54| 68428.60
Wellness Services -
Fitness Trainer - 1776278.40
15 minutes 172 52.0 19.8
Individual I I I q I q I 6I
Wellness Services -
Fitness Trainer Group |[15 minutes | I 14| I 52_0q I 11.92I 8677.76
GRAND TOTAL: 273552871.36
Total Estimated Unduplicated Participants: 1913
Factor D (Divide total by number of participants): 142996.80
Average Length of Stay on the Waiver: 351'

Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates (9 of 9)

d. Estimate of Factor D.

i. Non-Concurrent Waiver. Complete the following table for each waiver year. Enter data into the Unit, # Users, Avg.
Units Per User, and Avg. Cost/Unit fields for all the Waiver Service/Component items. Select Save and Calculate to
automatically calculate and populate the Component Costs and Total Costs fields. All fieldsin this table must be
completed in order to populate the Factor D fieldsin the J-1 Composite Overview table.

Waiver Year: Year 5
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Waiver Servicef Unit #Users Avg. Units Per User Avg. Cost/ Unit Component Total Cost
Component Cost
Day Habilitation Total: 5959920.17
Day Habilitation
Individual 15 minutes 457| I 607.2(1 6.22| 1725990.29
Day Habilitation 1:1 |15 iUt 454| I 702. 86| 11. 58| 3695159.94
Day Habilitation Small
Group |15 minutes 26q I 173-47| 9_23' 416293.31
Day Habilitation w/
Meals (1:1 Meal q 122476.64
1 da 29.1 8.0
Delivered) = 52 I 5' 8|
Day Habilitation w/
Meals (1:1 Meal
including | day q I 156.0(.1 5.75| 0.00
Preparation/Packaged)
Day Habilitation w/
Megls (1:4 Meal Il oy q I 1560(1 83q 0.00
Delivered)
Day Habilitation w/
Meals (1:4 Meal
including | day q I 156.0(.1 5.75| 0.00
Preparation/Packaged)
Employment Readiness 2953239.95
Total: .
Employment Readiness |15 minutes 7 4(1 I 728.26| 5. 48| 2953239.95
In-Home Supports Total: 31257054.94
In-Home Supports |15 minutes 1886I I 2305_2q 6.52| 28346398.94
High Intensive In-
Home Supports [5 minctes 14o|| 2920.oo| 7_12| 2910656.00
Personal Care Services
Total: 0.00
Personal Care Services |15 minutes q I 4361.34 5'74| 0.00
-F;fa??mlal Habilitation 13668389.80
Resident Habilitation 4
Res - Basic (U1) | day 4| I 85.5q 298.12| 101957.04
Resident Habilitation 4
Res- Moderate (U2)  |[Ldoy Afl 87.24 A185(| 4610672
Resident Habilitation 4
Res - Enhanced (U3) | [L0ay G| 87.89 468.72)| 24692166
Resident Habilitation 4
Res- Intensive (U4) |t day 43| I 56. 26| 571, 52| 1382609.75
Res Hab 4 Intensive w/
24hr LPN(ULTE)  |[tday 4| I 47.01| 662_4(1 124557.70
Resident Habilitation
56 Res - Basic (U5)  |[T9ay Al 88.59 3305| 1713015
Resident Habilitation 2035306.02
GRAND TOTAL: 286338737.61
Total Estimated Unduplicated Participants: 1943
Factor D (Divide total by number of participants): 147369.40
Average Length of Stay on the Waiver: 354
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Waiver Service/ . . . Component
Component Unit #Users Avg. Units Per User Avg. Cost/ Unit Cost Total Cost
fjs)%' Moderate |1 day Iff ol 8L3q|| 391.02
Resident Habilitation
5-6 Res - Enhanced 1233193.56
o [y Il 3| ar.2H|| 435.95
Resident Habilitation
5-6 Res - Intensive 4417518.38
o [y Il 03| 77.74|| 551.55
Res Hab 5-6 Intensive
1640793.50
wi 24 hr LPN (U2 HI) |[Fday | | 4(1 I 73.14| | 560.84|
Respite Total: 1462326.71
Respite - Hourl - 1411718.71
espite-Houly | Fe res I ZE | 480.6d| 6.17]
Respite - Dail 50608.01
espite - Daily [y Il 6” 18.84|| 447.70¢
TS_L:)fa;??rted Employment 597621.25
Supported Employment
- Assessment Prof | [I5 minttes I qfi 108.00|| 13.39 000
Supported Employment
- Assessment Paraprof I15 minutes I I q I 800(1 I 747' 0.00
Supported Employment
- Placement Prof. 15 minutes | I q I 240_0q I 13. 35| 0.00
Supported Employment
- Placement Paraprof_ I15 minutes I I 34' I 2400q I 734 59731.20
Supported Employment
- Training Prof 15 minutes | I zogl I 417_72| I 3 54| 307575.59
Supported Employment
- Traini ng Payaprof_ I15 minutes I I 81| I 49447' I 354' 141784.33
Long-Term Supported
Employment - Follow - 88530.13
rong [5minces ] | 44| | 274.87| | 7.32|
Long-Term Supported
Employment - Follow - 0.00
ek [ rinutes Il G| 2816.00|f 3.61)
Supported Living with
Transportation Total: 120249213.00
Supported Living 1 Res
- Periodic w/ - 0.00
Transportation |15 minutes I I q I 23360.0(1 I 7'82I
Supported Living 3 Res
-Basic1w/
Transportation (U1 |t day | I q I 26.0(1 I 358.53| 0.00
HI)
Supported Living 3 Res
- Basic2w/
Lrla;nsportation w2 |[day Il 39 | 83.51|| 35307 10271210
Supported Living 3 Res
- Moderate 1 w/
Transportation (U3 || day | I q I 263.45| I 467.44' 0.00
HI)
GRAND TOTAL: 286338737.61
Total Estimated Unduplicated Participants: 1943
Factor D (Divide total by number of participants): 147369.40
Average Length of Stay on the Waiver: 354
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Waiver Service/
Component

Unit

#Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Supported Living 3 Res
- Moderate 2 w/
Transportation (U4
HI)

|1 day

63.26|

458.94|

1654855.03

Supported Living 3 Res
- Intensive 1 w/
Transportation (US
HI)

|1 day

114

85.71|

503.05|

5001504.20

Supported Living 3 Res
- Intensive 2 w/
Transportation (U6
HI)

Il day

603

86.71|

558.59|

29206509.36

Supported Living 3
Intensive w/ LPN w/
Transportation

|1 day

76.77|

634.69|

1754105.45

Supported Living 2 Res
-Basic1w/
Transportation (U7
HI)

Il day

2

91.25|

449.86|

985193.40

Supported Living 2 Res
- Basic2w/
Transportation (U8
HI)

Il day

714|

77.o4|

450.16|

24761753.05

Supported Living 2 Res
- Moderate 1 w/
Transportation (U9
HI)

|1 day

91.25|

521.06|

380373.80

Supported Living 2 Res
- Moderate 2 w/
Transportation (UA
HI)

|1 day

85.29|

574.4o|

4409151.84

Supported Living 2 Res
- Intensive 1 w/
Transportation (UB
HI)

Il day

84.24|

658.13|

32100264.42

Supported Living 1 Res
- Asleep Overnt w/
Transportation (UD
HI)

Il day

46.50|

845.24|

157214.64

Supported Living 1 Res
- Awake Overnt w/
Transportation (UC
HI)

|1 day

79.46|

845.24|

18805575.71

Supported Living Total:

49845884.82

Supported Living 1 Res
- Periodic

|15 minutes

2629.69|

6.92

2947987.68

Supported Living 3 Res
-Basic1(Ul)

Il day

91.25|

268.7o|

1127868.25

Supported Living 3 Res
- Basic2 (U2)

Il day

71.oo|

268.7o|

686797.20

Supported Living 3 Res
- Moderate 1 (U3)

|1 day

263.45|

373.58|

0.00

Supported Living 3 Res
- Moderate 2 (U4)

|1 day

91.25|

374.57|

649410.74

Supported Living 3 Res
- Intensive 1 (U5)

Il day

182

418.68|

6472407.61

GRAND TOTAL:
Total Estimated Unduplicated Participants:

Factor D (Divide total by number of participants):

Average Length of Stay on the Waiver:

286338737.61
1943
147369.40

357
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ngc\)ﬁpire;re\ﬂtcd Unit #Users Avg. Units Per User Avg. Cost/ Unit Corr(l:r;?ent Total Cost
Supported Living 3 Res
- Intensive 2 (U6) |1 day I I 162' I 85_3(1 I 474_23| 6553194.68
Supported Living 3 -
Intensive w/ LPN i day | I 41| I 80.4(.‘1 I 550. 32| 1814074.85
Supported Living 2 Res
-Basic1(U7) [roay | | 2(1 I 44.521 | 365, 49| 325943.98
Supported Living 2 Res
- Basic2 (U8) [roay Il 243l 84.53|| 365.4|| 7075334
Supported Living 2 Res
-Moderate 1 (U9)  |[FSay Il Al 85.6]|l 436,69 100420254
Supported Living 2 Res
- Moderate 2 (UA) 2 day | I 13(1 I 36. 52' I 490_03| 5511661.43
Supported Living 2 Res
-intensve1(uB)  |[Eday Il 73| 80.6d| 57376 1162047029
Supported Living 1 Res
- Asleep Overnt (UD) ||t day | I q I 82.04 I 696.33| 0.00
Supported Living 1 Res
- Awake Overnt (UC) | [t day | | 68| I 74.66| I 698.13| 354432223
Skilled Nursing Total: 2199749.72
Silled Nursing -
Initial Assessment | [flat rate | | q I 1_0q I 136. 43| 0.00
Skilled Nursing -
Visit/RN [i5 minutes | | q I 32.28| | 18.48| 0.00
Skilled Nursing -
Extended/RN 15 minutes | | q I 1298.44| | 15. 82| 0.00
Skilled Nursing -
Extended/LPN/LVN |5 minutes | I 45| I 3706.091 I 13_19| 2199749.72
Assistive Technology
Services Total: 0.00
Assistive Technology
) A 0.00
Services fem Il qfi Logf 2000.09
Behavioral Supports
14615883.71
Total:
Behavior Support -
Diagnostic Assessment |[£5 minutes | I 47| I O.33| | 272. 82| 423144
Behavior Support -
Prof. Services 15 minutes | | 643| I 38.37| I 29_24| 721406.65
Behavior Support -
Paraprof. Services |5 minutes ] | 448| | 38.11| | 18_0q 307319.04
Behavior Support -
Non-prof. Services 15 minutes | I 482| I 4315.52| I 6. 53| 13582926.58
Companion Services
15591331.82
Total:
Companion Services
Individual 5 minutes I 3104ff sss.1|| 55| 542579742
Companion Services 167534.41
GRAND TOTAL: 286338737.61
Total Estimated Unduplicated Participants: 1943
Factor D (Divide total by number of participants): 147369.40
Average Length of Stay on the Waiver: 354
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Waiver Service/
Component

Unit

#Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Group

|15 minutes

234

265.17|

279

Creative Arts Therapies
Total:

115951.83

Creative Arts
Therapies - Art

|45 minutes

35.69|

27.12|

49363.55

Creative Arts
Therapies - Dance

|45 minutes

193.oo|

86.15|

0.00

Creative Arts
Therapies - Drama

|45 minutes

193.oo|

86.15|

0.00

Creative Arts
Therapies - Music

|45 minutes

33.18|

27.12|

66588.28

Arts Therapies - Art
Therapy Group

|45 minutes

24.oo|

34.46|

0.00

Arts Therapies - Dance
Therapy Group

|45 minutes

24.oo|

0.00

Arts Therapies -
Drama Therapy Group

|45 minutes

24.oo|

34.46|

0.00

Arts Therapies - Music
Therapy Group

|45 minutes

24.oo|

34.46|

0.00

Dental Total:

0.00

Dental

Ivisit

0.81|

111.99|

0.00

Family Training Total:

19377.44

Family Training -
Professional

|15 minutes

61.81|

16.5o|

19377.44

Family Training -
Professional Small
Group

|15 minutes

10.97|

6.99|

0.00

Family Training - Peer

|15 minutes

1.50)

9.7

0.00

Family Training - Peer
Small Group

|15 minutes

1.50)

2.89

0.00

Host Home Total:

8090904.89

Host Home Residential
Care- Basic (UA)

|1 day

85.45|

170.13|

2587694.31

Host Home Residential
Care - Med (UB)

Il day

86.35|

190.27|

558613.69

Host Home Residential
Care - High (UC)

Il day

91.25|

247.35|

2008791.19

Host Home Residential
Care - High (UD)

|1 day

76.03|

559.62|

2935805.69

Individualized Day
Supports Total:

16221825.05

Individualized Day
Support - 1:1

|15 minutes

6852367.68

GRAND TOTAL:

Total Estimated Unduplicated Participants:

Factor D (Divide total by number of participants):

Average Length of Stay on the Waiver:

286338737.61
1943
147369.40

357
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Waiver Servicef Unit #Users Avg. Units Per User Avg. Cost/ Unit Component
Component Cost

| 914| | 780.95| | 9.60|
Individualized Day

Support - 1:2 5 minctes | | 1892| I 745_24| I 6.62| 9334160.81

Individualized Day
Support - Meal
Modifier

Total Cost

[y I 27|l 156.00|| 8.3g| 20

Occupational Therapy

Total: 286491.34

Occupational Therapy |15 minutes I I 384' I 27_51| I 27_12| 286491.34

One-Time Transitional
Services Total:

0.00

One-Time Transitional
Services Il unit I I

o| | 1.oo| | 5ooo.oo| 0.00

Parenting Supports Total: 0.00

| 1.5o| | 12.79| 0.00
1.50| | 3.77| 0.00

| 1.5o| | 9.77| 0.00
| 1.50| | 2.88| 0.00

Physical Therapy Total: 71100.50

Parenting Support -
Professional 15 minutes | I

Parenting Support -
Profrofessional Small
group

|15 minutes | I

Parenting Support -
Peer |15 minutes I I

Parenting Support -
Peer Small Group |15 minutes | I

Ll JLQ) JLQ) JLQ]

Pysical Theapy | s Il Al 5524 274 oo

Small Group Supported

Employment Total: 0.00

Small Group
Supported Employment |15 minutes | I

q | a48.11llf 3.61) 0.00

Speech, Hearing and

Language Services Total: 0.00

Speech, Hearing and
Language - Individual |15 minutes | I

o| | 51.45| | 28.72| 0.00
o| | 51.45| | 13.88| Q.00

Wellness Services Total: 3132470.68

o| | 33.96" | 17.63| 0.00

26.00]| 18.00f| 19540

Soeech, Hearing and
Language - Small
Group

|15 minutes I I

Wellness Services -
Beareavement
Counseling

5 minutes | I

Wellness Services -
Nutritional Counseling |15 minutes | I 2373|

Vﬁﬂ&fﬁ!ﬁ.ﬁ? 5 minutes Il 172 | 11.84| 210 0%

Wellness Services -
Fitness Trainer |15 minutes |

1964111.76

GRAND TOTAL: 286338737.61
Total Estimated Unduplicated Participants: 1943
Factor D (Divide total by number of participants): 147369.40

Average Length of Stay on the Waiver: 354

06/05/2020
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Waiver Servicef Unit #Users Avg. Units Per User Avg. Cost/ Unit Component Total Cost
Component Cost
Individual | 1857l 52.00) 2034
Wellness Services -
Fitness Trainer Group |[15 minutes | I 17| I 52-0(:1 16_85' 14895.40
GRAND TOTAL: 286338737.61
Total Estimated Unduplicated Participants: 1943
Factor D (Divide total by number of participants): 147369.40
Average Length of Stay on the Waiver: 354

06/05/2020
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