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Application for a 81915(c) Home and Community-

Based Services Waiver

PURPOSE OF THE HCBSWAIVER PROGRAM

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

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

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

WENWE]

1. Request I nformation

A. The State of 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:DC.0307.R04.03

E. Proposed Effective Date: (mm/ddlyy)

|11/01/20

Approved Effective Date: 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 changes to be effective November 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) 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 hoursto 52 hours per year, with the option to extend benefit to 100 hours per
year with approval by DDA Deputy Director based upon assessed medical or clinical need.

- Fitness: Limiting maximum service hoursto 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
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:
10/23/2020



Application for 1915(c) HCBS Waiver: DC.0307.R04.03 - Nov 01, 2020 (as of Nov 01, 2020) Page 3 of 322

(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. on the day following a
weekend 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)
2,6-1;7-B; 8 A;B

[ Appendix A
Waiver
Administration
and Operation

Appendix B
Participant B-1; B-3
Access and
Eligibility

Appendix C
Participant CLC3 G5
Services

[ Appendix D
Participant
Centered
Service
Planning and
Delivery

[ Appendix E
Participant
Direction of
Services

L Appendi
ppendix F
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Component of the
Approved Waiver

Participant
Rights
Appendix G
Participant
Safeguards

Appendix H

Appendix |
Financial
Accountability

Appendix J

Cost-Neutrality
Demonstration

Subsection(s)

G-1

H-1

J1, 32
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B. 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 I nformation (1 of 3)

A. The State of Dist. of Columbia requests approval for aMedicaid home and community-based services (HCBS) waiver
under the authority of §1915(c) of the Social Security Act (the Act).

B.

Program Title (optional - thistitle will be used to locate this wai

ver 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
Waiver Number:DC.0307.R04.03
Draft ID: DC.002.04.04

. Type of Waiver (select only one):

Regular Waiver

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

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

10/23/2020



Application for 1915(c) HCBS Waiver: DC.0307.R04.03 - Nov 01, 2020 (as of Nov 01, 2020) Page 5 of 322

1. Request I nformation (2 of 3)

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

[] Hospital
Select applicable level of care
O Hospital 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 §440.160
[ Nursing Facility
Select applicable level of care
O Nursing Facility asdefined in 42 CFR ??440.40 and 42 CFR ??7440.155

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

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

Intermediate Care Facility for I ndividualswith I ntellectual 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 § 7-761.05(1)(a) requires DDS to [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. Officia 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 |

[ Waiver (s) authorized under §1915(b) of the Act.
Specify the §1915(b) waiver program and indicate whether a §1915(b) waiver application has been submitted or
previously approved:
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Specify the 81915(b) authorities under which this program oper ates (check each that applies):
[] §1915(b)(1) (mandated enrollment to managed car €)
[ §1915(b)(2) (central broker)
[ §1915(b)(3) (employ cost savingsto furnish additional services)
[] §1915(b)(4) (selective contracting/limit number of providers)

[] A program operated under 81932(a) of the Act.
Specify the nature of the state plan benefit and indicate whether the state plan amendment has been submitted or
previously approved:

[] A program authorized under §1915(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 developmental
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; and (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.

3. Components of the Waiver Request

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

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

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

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

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

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

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

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

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

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

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

J. Cost-Neutrality Demonstration. Appendix J contains the state's demonstration that the waiver is cost-neutral.
4. Waiver (s) Requested

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

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

O Not Applicable
O No

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

©No

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

6. Additional Requirements

Note: Item 6-1 must be completed.

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

B. Inpatients. In accordance with 42 CFR 8§441.301(b)(1)(ii), waiver services are not furnished to individuals who arein-
patients of a hospital, nursing facility or ICF/1ID.

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

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

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

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

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

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

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

The District took the following actions to support public notice and awareness of the proposed amendment to 1915(c)
Home and Community-Based Services (HCBS) Waiver for Persons with Intellectual and Developmental Disabilities
(IDD).

DDS published an abbreviated notice of amendment to the IDD waiver in the June 12, 2020 issue of the District of
Columbia Register (DCR) at 67 DCR 007546. The abbreviated notice can be found online at
https.//www.dcregs.dc.gov/Common/NoticeDetail .aspx?Noticel d=N0093764. The abbreviated notice provided interested
stakeholders with the date, time, and participation instructions of avirtual public hearing; informed stakeholders how to
submit public comments; and linked directly to the DDS website containing full notice.

On June 12, 2020, DDS published full notice on the DDS website at https.//dds.dc.gov/idd-waiver-amendment. The full
draft of the proposed IDD waiver amendment, a summary of proposed changes, and information on how interested
stakeholders could give feedback on the proposed IDD waiver amendment were available in the published notice.

The public comment period was open from June 12, 2020 through July 13, 2020, alowing for thirty (30) days of public
comment on the proposed amendment. Written comments were accepted by mail, email, and orally during the public
hearing. DHCF also preserved comments submitted via the chat function during the public hearing.

During the public comment period, DHCF presented on the proposed |FS waiver application and offered opportunity for
public input at the public hearing on June 25, from 10:00AM to 11:30AM EST, viateleconference and web-conference.

**CONTINUED AT "B. OPTIONAL"**

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

K. Limited English Proficient Persons. The state assures that it provides meaningful 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:
leisha
Title:
Director, Administration of Long-Term Care
Agency:
Department of Health Care Finance
Address:

441 4th Street, NW
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Address 2:

City:

State:
Zip:

Phone:

Fax:

E-mail:

Page 12 of 322

|Suite 900 South

[Washington

Dist. of Columbia

20001

[(202) 442-5818

IExt:I

|D TTY

|(202) 442-5899

|| 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

|One I ndependence Square

|250 E Street, SW., Fifth Floor

[Washington, DC

Dist. of Columbia

20024

[(202) 730-1754

IExt:I

|D TTY

[(202) 730-1842

|ki rk.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
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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
VI 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: IMeIisa Byrd I

State Medicaid Director or Designee

Submission Date: IOCt 19, 2020 I

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

Last Name:

[Byrd |
First Name:

[Melisa |
Title:

[Senior Deputy/State Medicaid Director I
Agency:

[Department of Health Care Finance |
Address:

}441 4th Street NW |
Address 2:

[Suite 900S |
City:

|\Nashi ngton |
State: Dist. of Columbia
Zip:

[0001 |
Phone:

[202) 8346318 | Ext:| L 7y
Fax:

[(202) 442-4790 |
E-mail:

Attachments  freisabyd@deso ]

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.
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[ Making any changesthat could result in some participantslosing eligibility 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:

Residential Habilitation

Residential Habilitation Services are currently provided in homes of 4-6 people, managed by a provider agency. However, any
new Residential Habilitation settings certified on or after November 1, 2020 may not exceed 4 people. After that date, settings
that currently support 5 or 6 people will be targeted for reduction through attrition. As each person residing in these homes
establishes anew annual ISP, DDS will offer the person a choice to move to another setting in order to reduce the number of
peoplein all homesto 4 people. In addition, homes with 4 or more people will not be eligible for new referrals until their sizeis
less than 4 people per setting.

The District believes thereis sufficient capacity of facility-based providers and settings (vacancies) to meet the needs of people
currently enrolled and expected to enroll into the IDD waiver for residential services. However, in the event that additional
capacity isrequired, the District will work with current and new providers to ensure that there are residential habilitation homes
of no more than 4 people available to meet the needs of people enrolled in the waiver.

Wellness Services

Changes to Wellness Services hour limitations do not actually affect the maximum amount of the services that a person can
receive--the changes are tantamount to the addition of another prior authorization requirement for requests above a certain
number of hours. The changes to service limitations are based on current utilization under the waiver, so the changes will not
result in decreases for many people currently receiving the services. Finaly, the updated service limitations will not be
implemented mid-1SP year for any persons enrolled in 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
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. Final approval was granted by CMS 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; as well as plans for remedial
action, with accompanying milestones and timelines aimed at bringing all HCBS IDD Settings into compliance.

The District assures this waiver amendment will be subject to any provisions or requirements included in the District's approved

home and community-based settings Statewide Transition Plan. The District will implement any CMCS required changes by the
end of the transition period as outlined in the home and community-based settings Statewide Transition Plan.
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Additional Needed Information (Optional)

Provide additional needed information for the waiver (optional):
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COMMON THEMES IN PUBLIC COMMENT AND DISTRICT RESPONSE

The District received six (6) written comments, as well as additional oral comments, during the 30-day comment period. A
summary of common themes and District responses is outlined below.

Wellness Services

The IDD waiver amendment proposed limiting Wellness Services-Sexuality Education to 52 hours without the availability of any
extension of thislimit. The District received comments recommending that persons enrolled in the IDD waiver be able to request
an extension of Sexuality Education services for up to 100 hours.

In response to public comments, and in order to better align with the structure of other wellness services, the District is proposing
to revise the sexuality education services limit to allow requests for extensions of up to 100 hours, subject to approval of the
DDS/DDA Deputy Director. To allay confusion among stakeholders regarding the purpose of these services, as stated in the
service definition, the District would like to reiterate that the intent of sexual education servicesisto: provide training in
sexuality awareness, reproduction education, safe sexual practices and victimization avoidance.

Transfers Between IDD Waiver and New |FS Waiver

The District is submitting a concurrent application for the implementation of a new Individua and Family Supports (IFS) Section
1915(c) HCBS waiver. As aresult, many IDD Waiver comments pertained to any differencesin eligibility between the two
waivers, the availability of different services, and opportunity to transfer from enrollment in one waiver to the other. With
regards to transfers between the two waivers, the District received a number of comments pertaining to the ability, or potential
requirement, of people to transfer between the IFS and IDD waivers. Specifically, commenters questioned whether peoplein the
IFS waiver who have met the $75,000 annual cap would be allowed to transfer to the IDD waiver mid-waiver year.

To clarify the District’ s expectation of the relationship between enrollment in the two waivers, the District is hot proposing to
require anyone who is currently receiving services under the IDD waiver to transfer to the IFS waiver. In addition, the District is
proposing to allow transfer from IDD waiver to IFS waiver enrollment. For example, a person will be able to switch to the IDD
waliver if their support service needs are at any point likely to exceed the $75,000 annual cap, as both waivers are designed to
serve the same population: people with intellectual and developmental disabilities.

Education Support Services
A number of commenters requested that the education support services included in the District’s proposed | FS waiver be
included in the IDD waiver.

The Disdtrict is establishing the |FS waiver to offer a program to persons without the need for residential supports, but for whom
the other IDD waiver services are still necessary. This new IFS waiver will serve some of the same population that is currently
served by the IDD waiver, but the programs will not be identical. The addition of educational supportsin the IFS waiver isone
of the waysin which the District is proposing the programs to differ. Therefore, the District is not proposing the addition of
education support servicesto the IDD waiver at thistime.

Emergency or Urgent Need for Residential Supports
The District received comments urging the removal of the requirement that a person must have an emergency or urgent need for
residential supports, or be receiving a different residential service, in order to access host home services.

The District agrees. The draft proposed waiver amendment posted on June 12, 2020, included atechnical error that created an
inconsistency with the summary that DDS shared. DDS uploaded an updated version of the draft amendment that correctly
removes the reference to "the person has an emergency or urgent need" for residential supports on pages 84, 85, 88, and 89. The
District has acknowledged that this was a technical error and has therefore removed the language from the proposed waiver
amendment.

Facility-Based Supported Living Settings

The District received a number of comments regarding the proposed limitation on new facility-based supported living settings.
The comments expressed concern that this proposed change would limit the availability of supported living services for persons
enrolled in the IDD waiver.

Asdiscussed in the public meetings regarding the waiver, thereis currently more than sufficient availability at supported living
settings for persons desiring such placement, and the District does not anticipate that the proposed limitation will have any
impact on the currently operating settings. The District is not limiting the number of new devel opments that may occur. Instead,

the District is clarifying in regulation and rulesin the waiver the current practice of the DDA Deputy Director approving new
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developments. This measure was ingtituted to ensure that the District is fully utilizing current resources before creating new
developments, while ensuring the needs of people are considered, and therefore allowing for new development when necessary
and approved.

The District believes there is sufficient capacity of facility-based providers and settings (vacancies) to meet the needs of people
currently enrolled and enrolling into the IDD waiver for residential services and wants to discourage reliance on facility-based
placements for people who are able to receive servicesin less restrictive, more integrated settings. For this reason, the District is
not proposing any changes to the proposed language at this time.

Determining Availability of Natural Supports

The District received a comment requesting more specificity regarding how and when DDS/DDA assesses the availability of
natural and community supports when determining which waiver (IDD or new IFS) will be appropriate for a person seeking
enrollment.

As commenters correctly identified in their letter, and as set forth in the published amendment, the District the
availability of aperson’s natural supports during the level of need (LON) determinations that is made during intake/annual
assessments. The District is not proposing additional changes.

Serious Reportable Incidents

The District received comments expressing concern with the District’ s proposed change to the amount of time, from seventy-two
(72) hours to three (3) business days, allowed for investigators to conduct a site visit for Serious Reportable Incidents (SRIs).
Commenters worried that allowing increased time for an investigator to conduct a site visit could jeopardize the health and safety
of the person as well as compromise the investigator’ s ability to gather all relevant evidence. Commenters specifically
referenced an instance where investigation might be substantially delayed, potentially take up to five (5) total days, if the SR
occurred adjacent to a holiday.

The District understands the concern from commenters. The District is proposing the change to more accurately reflect the
business hours of DDS/DDA staff. Because the DDS/DDA staff do not work on Saturdays and Sundays, a 72 hour turnaround
time for conducting a site visit is too administratively burdensome to successfully achieve in many situations. In response to the
concern about alonger timeframe for holiday weekends, the District notes that the three (3) business day requirement will not
preclude an investigator from an on-site visit on the Thursday or Friday prior to a holiday that may fall on aMonday.

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 a weekend or holiday, unless waived by the
supervisory investigator. The District does not believe the proposed change will threaten the safety of individuals enrolled in the
IDD waiver. For these reasons, the District believes the three (3) business day turnaround time will ensure that DDS/DDA can
consistently conduct site visits for any SRIs within the allowed timeframe and is not proposing any changes in response to
comments at thistime,

DC Health Reports

The District received a comment opposing the proposed change regarding DDS's method of responding to deficiencies identified
in DC Health reports. Specifically, the proposed amendment states that DDS would not be categorizing as “issues’ or
sanctioning a provider as aresult of areview by DC health unless the person isin “immediate jeopardy”, which is found by DC
Health when there is noncompliance which has caused or is likely to cause serious injury, impairment, harm, or death to a
resident of along-term care facility. The commenters disagreed that these findings should be the only ones subject to sanctions
or assigned as “issues’.

The District shares the commenter’ s concern and assures stakeholders that DDS will continue to review the DC Health
Department’ s Health Regulation and Licensing Administration’s Statement of Deficienciesin its routine overall provider quality
reviews and audits, which may result in overall sanctioning. However, DDS will not immediately sanction providers based on
the quality review or licensing activities from another District agency, except in cases of immediate jeopardy for those persons
DDS supports. DDS tracks issues arising between enrolled providers and other agencies, but DDS does not enter an issue unless
DDS learns that the provider has not followed through with corrective action required by another District agency, since entering
it as an issue would be duplicative. Therefore, when it is not a case of immediate jeopardy, the Quality Resource Specialist and
Health & Wellness nurse will follow-up with the provider and will enter an issue into the system only if the provider has failed to
address something identified in the DC Health review or review completed by another District agency. Given the proposed
approach, the District does not believe thereis arisk and is proposing no changes at thistime.

New Formal Complaint System
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The District received comments in support of the new DDA formal complaint system, which will provide a grievance system
where people receiving DDA supports or services may file aformal complaint (see Appendix F of the proposed waiver
amendment). A question was also received, inquiring as to the usage of the new system to date. In response, The District would
like to share that it has not received any complaints via the new system as of June 25, 2020.

Direct Support Professional Payment Rate Act of 2019

The District received a comment recommending that language be added to the waiver amendment addressing the future impact
on rates of the recently passed District legislation titled the Direct Support Professional Payment Rate Act of 2019. In
anticipation of future rate changes, the District is adding language to Appendix | of the waiver amendment with the purpose of
alerting CM S to possible future changes. However, no corresponding changes are being made to the DSP rates in Appendix Jin
the waiver amendment being proposed at this time.

Quality Management Division

The District received a comment recommending updates to the name of the Quality Management Division referencesin the
proposed IDD amendment to the current name of that division within DDS. Accordingly, the District has updated the proposed
waiver amendment language, changing the Quality Management Division (QMD) to Quality Assurance and Performance
Management Administration (QAPMA).

DDS Management Advisory Committee

The District received a comment stating that the text of the IDD waiver amendment references the DDS Management Advisory
Committee, which is no longer in existence within DDS. Accordingly, the District has removed the language referencing this
committee from the proposed waiver amendment.

Assistive Technology

The District received a number of comments in support of the proposed amendment to Assistive Technology services provider
qualifications by automatically enrolling all residential providers as assistive technology providers. The commenters expressed
optimism that this change will expedite access to assistive technology devices and services for persons enrolled in the IDD
waiver program.

Waiver Participants

The version of the notice that was published on June 12, 2020 incorrectly identified the number of maximum people that the
District can serve under the IDD waiver in waiver year (WY) 4 and WY 5. The District highlighted and corrected this error in
presentation materials during the stakeholder meeting on June 25, 2020. The final waiver anendment has been updated to
correctly indicate that the maximum number of people that the District can serve under the IDD waiver in WY 4 is 1903 and the
maximum number of people the District’s IDD waiver can servein WY 5 is 1923.

Tribal consultation was not required, as there are no federally-recognized Tribal Governments that maintain a primary office
and/or majority population within the District.

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

Behaviora Supports rates were devel oped through market research with comparable services as well asareview of the
sufficiency of the current provider network. Rates were 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 isoperated by the state Medicaid agency.
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Specify the Medicaid agency division/unit that has line authority for the operation of the waiver program (select one):

O TheMedical Assistance Unit.

Specify the unit name:

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

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

(Complete item A-2-a).

® Thewaiver isoperated by a separ ate agency of the statethat isnot a division/unit of the Medicaid agency.

Specify the division/unit name:
Department on Disability Services, Developmental Disabilities Administration (DDS/DDA)

In accordance with 42 CFR 8431.10, the Medicaid agency exercises administrative discretion in the administration
and supervision of the waiver and issues policies, 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 CMS upon request. (Complete 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 M edicaid Agency. When the waiver is operated by ancther division/administration within the umbrella
agency designated as the Single State Medicaid Agency. Specify (a) the functions performed by that
division/administration (i.e., the Developmental Disabilities Administration within the Single State Medicaid
Agency), (b) the document utilized to outline the roles and responsibilities related to waiver operation, and (c) the
methods that are employed by the designated State Medicaid Director (in some instances, the head of umbrella
agency) in the oversight of these activities:

Asindicated in section 1 of thisappendix, the waiver is not operated by another division/unit within the
State Medicaid agency. Thus this 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 Contract 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 aso 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 State 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 for mulated, 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

10/23/2020



Application for 1915(c) HCBS Waiver: DC.0307.R04.03 - Nov 01, 2020 (as of Nov 01, 2020) Page 26 of 322

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 Administration and Health Care Delivery Management Administration, Division of Quality and Health
Outcomes, and DDS/DDA. 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.

10/23/2020



Application for 1915(c) HCBS Waiver: DC.0307.R04.03 - Nov 01, 2020 (as of Nov 01, 2020) Page 29 of 322

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

a. Target Group(s). Under the waiver of Section 1902(a)(10)(B) of the Act, the state limits waiver services to one or more
groups or subgroups of individuals. Please see the instruction manual for specifics regarding age limits. In accordance
with 42 CFR 8441.301(b)(6), select one or more waiver target groups, check each of the subgroups in the 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:
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:
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:

O Other:

Soecify:

Appendix B: Participant Accessand 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 Accessand Eligibility
B-3: Number of Individuals Served (1 of 4)

a. Unduplicated Number of Participants. The following table specifies the maximum number of unduplicated participants
who are served in each year that the waiver isin effect. The state will submit awaiver amendment to 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 Year Unduplicated Number of Participants
vear 1 1822
Year 2 1872
vear3 1883
veard 1903

Year 5 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 CMS review and approval. The State (select one):

O Not applicable. The state does not reserve capacity.
® The gtatereserves capacity for the following purpose(s).
Purpose(s) the state reserves capacity for:

Pur poses
Transition from CFSA to DDS
Transition from ICF/IDD

Appendix B: Participant Accessand 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
acommitment 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 15
Year 2 15
Year 3 15
Year 4 15
Year 5 15

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/1DD
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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
Year 1 5
Year 2 5
Year 3 5
Year 4 5
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-hcbs-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:
[ 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:
O A dollar amount which islower than 300%.
Specify dollar amount:

[] 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 9 of FPL, which islower than 100%.
Specify percentage amount:

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

Specify:

Appendix B: Participant Accessand Eligibility
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 Accessand Eligibility
B-5: Post-Eligibility Treatment of Income (2 of 7)
Note: The following selections apply for the time periods before January 1, 2014 or after December 31, 2018.
b. Regular Post-Eligibility Treatment of Income: SSI State.

The state uses the post-eligibility rules at 42 CFR 435.726. 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 ss) 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:

O A dollar amount which is lessthan 300%.
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Specify dollar amount;

Oa per centage of the Feder

Specify percentage:

al poverty level

O Other standard included under the state Plan

Specify:

o Thefollowing dollar amount

Specify dollar amount:

o Thefollowing formulaisused t

Soecify:

O other

Soecify:

If this amount changes, thisitem will be revised.

o determine the needs allowance:

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

® Not Applicable (seeinstructions)

O sgl standard

O Optional state supplement standard
o M edically needy income standard

O Thefollowing dollar amount:

Specify dollar amount:

If this amount changes, thisitem will be revised.

O The amount is determined usi ng the following formula:

Specify:

iii. Allowancefor the family (select one):

® Not Applicable (seeinstructions)
O AFDC need standard

O wm edically needy income standard

O Thefollowing dollar amount:

Specify dollar amount:

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 Access and Eligibility
B-5: Post-Eligibility Treatment of Income (3 of 7)
Note: The following selections apply for the time periods before January 1, 2014 or after December 31, 2018.
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 Accessand 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 Access and 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
Select one:
O ss 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:

O A dollar amount which is lessthan 300%.

Specify dollar amount:

Oa per centage of the Federal poverty level

Specify percentage:
O Other standard included under the state Plan

Specify:

O Thefollowing dollar amount

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

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

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; 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: 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 Accessand Eligibility
B-5: Post-Eligibility Treatment of |ncome (6 of 7)
Note: The following selections apply for the five-year period beginning January 1, 2014.
f. Regular Post-Eligibility Treatment of Income: 209(B) State - 2014 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:

O Thefollowing dollar amount:

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

O Thefollowing formulais used to determine the needs allowance:

Foecify formula:

O other

Soecify:

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 servicesis: 1

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 Care Criteria. Fully specify the level of care criteriathat are used to evaluate and reevaluate whether an
individual needs services through the waiver and that serve as the basis of the state's level of care instrument/tool. Specify
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
4, SpinaBifada.

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

wN P

® 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 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:

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

10/23/2020



Application for 1915(c) HCBS Waiver: DC.0307.R04.03 - Nov 01, 2020 (as of Nov 01, 2020) Page 51 of 322

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

Other
Specify:

N/A

Data Aggregation and Analysis:

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

[ State M edicaid Agency
[] Operating Agency
[ Sub-State Entity

Other
Specify:

N/A

Specify:

N/A

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

L1 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):

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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b. Meth

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.

odsfor Remediation/Fixing Individual 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 IDD 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 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.
® No

O Yes
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 his or her legal representativeis.

i. informed of any feasible alternatives under the waiver; and
ii. given the choice of either institutional 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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management is not a service under the waiver, complete items C-1-b and C-1-c:

Service Type
Statutory Service
Statutory Service
Statutory Service
Statutory Service
Statutory Service
Statutory Service
Extended State Plan Service
Extended State Plan Service
Other Service
Other Service
Other Service
Other Service
Other Service
Other Service
Other Service
Other Service
Other Service
Other Service
Other Service
Other Service
Other Service
Other Service
Other Service
Other Service
Other Service
Other Service

Service
Day Habilitation
Employment Readiness
In-Home Supports
Residential Habilitation
Respite
Supported Employment
Personal Care Services
Skilled Nursing
Assistive Technology Services
Behavioral Supports
Companion Services
Creative Arts Therapies
Dental
Family Training
Host Home
Individualized Day Supports
Occupational Therapy
One-Time Transitional Services
Parenting Supports
Per sonal Emer gency Response System (PERS)
Physical Therapy
Small Group Supported Employment
Speech, Hearing and L anguage Services
Supported Living with Transportation
Supported Living

Wellness Services

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:

Statutory Service

Service:

Day Habilitation

Alternate Service Title (if any):

HCBS Taxonomy:

Category 1:

Sub-Category 1:
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04 Day Services

Category 2:

Category 3:

Service Definition (Scope):

Category 4:

04020 day habilitation

Sub-Category 2:

Sub-Category 3:

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 individual's 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 may occur in groups without limitation to size, but must be based on the peopl€e's interests and
preferences. 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€e'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 a large 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 individua to
attain maximum functional level based on higher valued outcomes. These services should be provided in a variety 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 (including discussion of and genera exposure to different types of employment with
the goa being to enable a person to identify and develop interests, cultivate relevant skills, and seek out training).
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 aperson develops new skills, his or her training should move aong 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 therapies listed in the
individua’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 ahot meal, including preparation, packaging, and delivery to the day habilitation program, shall be
provided for participants who live in hi/ 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. The meals provided as part of
Day Habilitation services shall not constitute afull daily nutritional regimen.

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.
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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
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 isnot practical for abeneficiary to rely on transportation arranged by
the broker during an episode of aday habilitation service. The day habilitation service covers such transportation,
and it is separate and distinct from the State Plan transportation service generaly.

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
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 isnot 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) limits on 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:
Agency
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:
Agency
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

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:

Habilitation

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:
Agency
Provider Type:

Qualified 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
disabilities (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:
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:

Service Definition (Scope):
Category 4: Sub-Category 4
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Residential Habilitation Services are currently provided in homes of 4-6 people, managed by a provider agency.
However, any new Residential Habilitation settings certified on or after November 1, 2020 may not exceed 4 people.
After that date, settings that currently support 5 or 6 people will be targeted for reduction through attrition. As each
person residing in these homes establishes a new annual ISP, DDS will offer the person a choice to move to another
setting in order to reduce the number of peoplein al homesto 4 people. In addition, homes with 4 or more people
will not be eligible for new referrals until their size islessthan 4 people per setting.

All Residential Habilitation settings must fully comply with the requirements of the HCBS Setting Rule.

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 (ISP) 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 evauation 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. 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 November 1, 2020, no new residential habilitation settings that exceed the limit of four (4) personswill be
authorized, unless determined essential 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:
Agency
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 acurrent District of Columbia Medicaid Provider Agreement that authorizes the provider to bill
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 I1SP.

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 diplomaor 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 ISP

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

Effective November 1, 2020, no new residential habilitation settings that exceed the occupancy limit of
four (4) persons will be authorized, unless determined essential by the DDA Deputy Director.

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:

Respite
Alternate 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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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
and documentation.

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

Service Type:

Statutory Service

Service:

Supported Employment

Alternate Service Title (if any):

HCBS Taxonomy:
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Category 1.

03 Supported Employment

Category 2:

03 Supported Employment

Category 3:

03 Supported Employment
Service Definition (Scope):
Category 4

03 Supported Employment

Sub-Category 1.

03010 job development

Sub-Category 2:

03021 ongoing supported employment, individual
Sub-Category 3:

03022 ongoing supported employment, group

Sub-Category 4.

03030 career planning

10/23/2020



Application for 1915(c) HCBS Waiver: DC.0307.R04.03 - Nov 01, 2020 (as of Nov 01, 2020) Page 81 of 322

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:

10/23/2020



Application for 1915(c) HCBS Waiver: DC.0307.R04.03 - Nov 01, 2020 (as of Nov 01, 2020) Page 82 of 322

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:
Agency
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):

Page 83 of 322
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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
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 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 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.

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:
Extended State Plan Service
Service Title:

Personal 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:

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
bladder control movements; or for safety monitoring.

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
to waiver providers of personal care services.

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.

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
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Provider managed

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

[] L egally Responsible Person
Relative

[ Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
Agency Home Care Agency

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

Service Type: Extended State Plan Service
Service Name: Personal Care Services

Provider Category:
Agency
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):

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 meetsthe
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:
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Initially 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 CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Extended State Plan Service

Service Title:

Skilled 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:
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- 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 per