DEPARTMENT OF HEALTH AND HUMAN SERVICES —

Centers for Medicare & Medicaid Services C M s

7500 Security Boulevard, Mail Stop S2-26-12 ‘
Baltimore, MD 21244-1850 CENTER FOR MEDICAID & CHIP SERVICES

Financial Management Group

JUN 2 3 2013

MaryAnne Lindeblad, Medicaid Director
Health Care Authority

Post Office Box 42716

Olympia, Washington 98504-2716

RE: WA State Plan Amendment (SPA) Transmittal Number #15-0012 — Approval

Dear Ms. Lindeblad:

We have reviewed the proposed amendment to Attachment 4.19-D of your Medicaid State plan
submitted under transmittal number (TN) 15-0012. This SPA adds a new service provided in
nursing facilities — specialized add-on services - to the State plan.

We conducted our review of your submittal according to the statutory requirements at sections
1902(a)(2), 1902(a)(13), 1902(a)(30), 1903(a), and 1923 of the Social Security Act and the
implementing Federal regulations at 42 CFR 447 Subpart C. We are pleased to inform you that
Medicaid State plan amendment 15-0012 is approved effective as of January 1, 2015. For your
files, we are enclosing the HCFA-179 transmittal form and the amended plan page.

If you have any questions concerning this state plan amendment, please contact Tom Couch,
CMS’ RO NIRT Representative at 208-861-9838 or Thomas.Couch@cms.hhs.gov .

1moty Hill
Director
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ATTACHMENT 3.1-A
Page 13

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State WASHINGTON

AMOUNT, DURATION, AND SCOPE OF MEDICAL AND REMEDIAL
CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY

4. a. Nursing facility services
Prior approval of admission is required.

Nursing facility (NF) services are available to eligible individuals in accordance with 42 CFR
§440.42 and §440.155.

Specialized add-on services for certain NF residents

Specialized add-on services require pre-authorization. Specialized add-on services are paid as
add-on payments to the provider of the specialized add-on service, as described in Attachment
4.19-D, Part 1. Specialized add-on services are not provided by the NF. No services will be paid
for as specialized add-on services if such services could be covered under other sections of the
Plan (e.g., 3.1-A, 7(c) or 3.1-A, 11), within the limitations of those services. If a covered
specialized add-on service is also covered under other sections of the Plan, but is in excess of the
limitations described in those sections, it may be paid as a specialized add-on service.

Covered specialized add-on services include habilitative services. Habilitative services are
medically necessary services intended to assist the resident in partially or fully attaining, learning,
maintaining, or improving developmental-age appropriate skills that were not fully acquired as a
result of a congenital, genetic, or early acquired health condition, and are required to maximize, to
the extent practical, the client's ability to function in his or her environment. Habilitative services
are provided only upon prior approval and recommendation of the individual's Interdisciplinary
Team (IDT), as reflected in the individual’s Individual Plan of Care (IPOC).Habilitative services,
limitations, and the providers who may furnish the services are as follows.

. Assistive technology
A. Assistive technology consists of items, equipment, or product systems used to develop
the functional capabilities or to increase the community involvement of NF residents who
require habilitation. Such services also directly assist the participant and caregivers to
select, acquire, and use the technology. Assistive technology includes:

1. The evaluation of the needs of the nursing facility (NF) resident, including a functional
evaluation of the individual. '

2. Purchasing, leasing, or otherwise providing for the acquisition of assistive technology
devices.

3. Selecting, designing, fitting, customizing, adapting, applying, retaining, repairing, or
replacing assistive technology devices.

4. Coordinating and using other therapies, interventions, or services with assistive
technology devices, such as those associated with existing care, service, and
rehabilitation plans and programs.

5. Training or technical assistance for the individual and/or if appropriate, the
individual’s staff and other support people.

6. Training or technical assistance for professionals, including NF staff or other
individuals who provide services to, employ, or are otherwise involved in the assistive
technology-related life functions of individuals with disabilities.

TN# 15-0012 Approval Date ‘J|JN 2 4 2015 Effective Date 1/1/15
Supersedes
TN# 03-019



ATTACHMENT 3.1-A
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State WASHINGTON

AMOUNT, DURATION, AND SCOPE OF MEDICAL AND REMEDIAL
CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY

Iv.

Nursing facility services (cont)

B. Limitations
1. Assistive technology must have generally accepted therapeutic value as

determined by licensed professionals in the field of the treating professional, and
may not be experimental.

Habilitative behavior support and consultation

A. Habilitative behavior support and consultation includes the development and
implementation of individualized strategies for helping an individual effectively relate to
caregivers and other people in the individual's life; and direct interventions with the
individual to decrease aggressive, destructive, and sexually inappropriate or other
behaviors that compromise the individual’s ability to remain in the community.

B. Limitations
1. Habilitative behavior support and consultation must include the following
characteristics:

a. Treatment must be evidence-based and driven by individual outcome data, and
consistent with DDA's positive behavior support guidelines.

b. Treatment goals must be objective and measurable. The goals must relate to an
increase in skill development and/or a decrease in challenging behaviors that
impede quality of life for an individual.

c. The following written components will be developed in partnership with the

individual and his or her family (as appropriate) by the treating professional:
i. Functional behavioral assessment; and
ii. Positive behavior support plan based on functional behavioral assessment.

Community access services
A. Community access is an individualized habilitative service that provides individuals with
opportunities to engage in community-based activities that support socialization,
education, recreation and personal development for the purpose of:
1. Building and strengthening relationships with others in the local community who are
not paid to be with the person.
2. Learning, practicing and applying skills that promote greater independence and
inclusion in the individual’s community.

B. Limitations

1. Community access services can supplement, but cannot replace, activities that
would otherwise be available as part of the NF activities program.

Community guide

A. Community guide services provide short term instruction and support in order to increase
access to the community whenothersupports are not available. Services are designed to
develop creative, flexible and supportive community resources for individuals with
developmental disabilities.

TN# 15-0012 Approval Date JUN 2 4 201 Effective Date 1/1/15

Supersedes
TN# NEW



ATTACHMENT 3.1-A
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State WASHINGTON

AMOUNT, DURATION, AND SCOPE OF MEDICAL AND REMEDIAL
CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY

Nursing facility services (cont)

V. Habilitative therapy services

A. Habilitative therapy services are physical therapy, occupational therapy, and speech,
hearing and language services that are intended to address habilitative goals. These
therapies are in addition to any rehabilitative therapy services the individual may require.

B. Limitations
1. Habilitative therapy services must have generally accepted therapeutic value as

determined by licensed professionals in the field of the treating professional, and
may not be experimental.
VI.  Staff/family consultation and training

A. Staff/family consultation and training is professional assistance to families, NF staff, or
direct service providers to help them better meet the habilitative goals of the NF resident.
Topics on which consultation and training are provided include:

1. Health and medication monitoring

2. Positioning and transfer

3. Basic and advanced instructional techniques

4. Positive behavior support

5. Augmentative communication systems

6. Diet and nutritional guidance

7. Disability information and education

8. Strategies for effectively and therapeutically interacting with the participant
9. Environmental consultation

10. Individual and family counseling

B. Limitations
1. Staff/family consultation and training does not include any expenses related to

conferences (e.g., room and board, attendance, tuition).
VII. Supported employment services

A. Supported employment services assist individuals with habilitative needs to obtain and
maintain integrated gainful employment. These services provide intensive ongoing
support and individualized assistance to gain and/or maintain employment. These
services are tailored to individual needs, interests, and abilities, and are provided in
individual or group settings.

Individual supported employment services include activities needed to sustain minimum
wage pay or higher. These services are conducted in integrated business environments
and include the following:
TN# 15-0012 Approval Date JJN 2 4 2015 Effective Date 1/1/15
Supersedes

TN# NEW
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State WASHINGTON

AMOUNT, DURATION, AND SCOPE OF MEDICAL AND REMEDIAL
CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY

4, a. Nursing facility services (cont)

1. Intake: An initial meeting to gather and share basic information and a general
overview of employment supports, resources in the community and the type of
available supports that the individual may receive

2. Discovery: A person-centered approach to learn the individual's likes and dislikes, job

preferences, employment goals and skills

Job preparation: Includes activities of work readiness resume development, work

experience, volunteer support transportation training

Marketing: A method to identify and negotiate jobs, building relationships with

employers and customize employmentdevelopment

Job coaching: The supports needed to keep the job

Job retention: The supports needed to keep the job, maintain relationship with

employer, identify opportunities, negotiate a raise in pay, promotion and/or increased

benefits

> ©»

2

Group supported employment services include:

1. Supports and paid training in an integrated business setting

2. Supervision by a qualified employment provider during working hours
3. Groupings of no more than eight workers with disabilities

4. Individualized supports to obtain gainful employment

B. Limitations

1. Paymentis made only for the employment support required as a result of the
individual’s disabilities.

2. Payment for individual supported employment excludes the supervisory activities
rendered as a normal part of the business setting.

3. Theindividual's service hours are determined by the assistance needed to reach
employment outcomes as determined by an assessment, and might not equal the
number of hours spent on the job or in job-related activities.

VIll.  Transportation Services
A. Transportation services provide reimbursement for transportation required to facilitate the
provision of authorized habilitative services when transportation is not already included in
the service provider's contract and payment.

B. Limitations

Transportation is limited to travel to and from a habilitative service.

Reimbursement for provider mileage requires prior approval.

Purchase or lease of vehicles is not covered under this service.

Reimbursement for provider travel time is not included in this service.
Reimbursement to the provider is limited to transportation that occurs when the NF
resident is with the provider.

The resident is not eligible for transportation services if the cost and responsibility for
transportation is already included in the service provider's contract and payment

RN~

o

TN# 15-0012 Approval Date JUN $ 4 2015 Effective Date 1/1/15
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State WASHINGTON

AMOUNT, DURATION, AND SCOPE OF MEDICAL AND REMEDIAL
CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY

4, a. Nursing facility services (cont)

IX. Other habilitative services and supplies
A. Other habilitative services and supplies are services and supplies that meet
habilitative goals but that are not included in specialized add-on service categories
above.

B. Limitations
1. The habilitative goal(s) of the service or supply must be clearly defined in

writing, by the individual recommending the service or supply. In particular,
the recommendation must describe how the service or supply will assist the
resident in partially or fully attaining, learning, maintaining, or improving
developmental-age appropriate skills that were not fully acquired as a result of
a congenital, genetic, or early acquired health condition, and are required to
maximize, to the extent practical, the client's ability to function in his or her
environment

X. Providers
The following licensed, registered or certified providers, or appropriately qualified providers who
participate in one of the home and community-based services programs, or providers who are
employed by a Regional Support Network may furnish the items, equipment, systems, or
services described above in accordance with relevant state law and within their scope of
practice:

Audiologist

American Sign Language instructor

Community access service provider

Community engagement service provider

Community guide

Counselor, mental health counselor, marriage and family therapist, or social worker.

Music therapist

Occupational therapist

Person-centered plan facilitator

Peer mentor

Physical therapist

Physician assistant working under the supervision of a psychiatrist

Psychiatric advanced registered nurse practitioner (ARNP

Psychiatrist

Psychologist

Recreation therapist

Registered nurse or licensed practical nurse

Sex offender treatment provider

Speech and language pathologist

Supported employment services provider

Transportation services provider

TN# 156-0012 Approval Date JUN 2 4 2015 Effective Date 1/1/15
Supersedes

TN# NEW
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State WASHINGTON

AMOUNT, DURATION, AND SCOPE OF MEDICAL AND REMEDIAL
CARE AND SERVICES PROVIDED TO THE MEDICALLY NEEDY

4, a. Nursing facility services
Prior approval of admission is required.

Nursing facility (NF) services are available to eligible individuals in accordance with 42 CFR
§440.42 and §440.155.

Specialized add-on services for certain NF residents.

Specialized add-on services require pre-authorization. Specialized add-on services are paid as
add-on payments to the provider of the specialized add-on service, as described in Attachment
4.19-D, Part 1. Specialized add-on services are not provided by the NF. No services will be paid
for as specialized add-on services if such services could be covered under other sections of the
Plan (e.g., 3.1-A, 7(c) or 3.1-A, 11), within the limitations of those services. If a covered
specialized add-on service is also covered under other sections of the Plan, but is in excess of the
limitations described in those sections, it may be paid as a specialized add-on service.

Covered specialized add-on services include habilitative services. Habilitative services are
medically necessary services intended to assist the resident in partially or fully attaining, learning,
maintaining, or improving developmental-age appropriate skills that were not fully acquired as a
result of a congenital, genetic, or early acquired health condition, and are required to maximize, to
the extent practical, the client's ability to function in his or her environment. Habilitative services
are provided only upon prior approval and recommendation of the individual’s Interdisciplinary
Team (IDT), as reflected in the individual’s Individual Plan of Care (IPOC).Habilitative services,
limitations, and the providers who may furnish the services are as follows.

. Assistive technology
A. Assistive technology consists of items, equipment, or product systems used to develop
the functional capabilities or to increase the community involvement of NF residents who
require habilitation. Such services also directly assist the participant and caregivers to
select, acquire, and use the technology. Assistive technology includes:

1. The evaluation of the needs of the nursing facility (NF) resident, including a functional
evaluation of the individual.

2. Purchasing, leasing, or otherwise providing for the acquisition of assistive technology
devices.

3. Selecting, designing, fitting, customizing, adapting, applying, retaining, repairing, or
replacing assistive technology devices.

4. Coordinating and using other therapies, interventions, or services with assistive
technology devices, such as those associated with existing care, service, and
rehabilitation plans and programs.

5. Training or technical assistance for the individual and/or if appropriate, the
individual’s staff and other support people.

6. Training or technical assistance for professionals, including NF staff or other
individuals who provide services to, employ, or are otherwise involved in the assistive
technology-related life functions of individuals with disabilities.

TN# 15-0012 Approval Date JUN 2 4 2015 Effective Date 1/1/15
Supersedes
TN# 10-0030
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State WASHINGTON

AMOUNT, DURATION, AND SCOPE OF MEDICAL AND REMEDIAL
CARE AND SERVICES PROVIDED TO THE MEDICALLY NEEDY

4. a. Nursing facility services (cont)

B. Limitations ,
1. Assistive technology must have generally accepted therapeutic value as
determined by licensed professionalsin the field of the treating professional, and
may not be experimental.

. Habilitative behavior support and consultation
A. Habilitative behavior support and consultation includes the development and
implementation of individualized strategies for helping an individual effectively relate to
caregivers and other people in the individual’s life; and direct interventions with the
individual to decrease aggressive, destructive, and sexually inappropriate or other
behaviors that compromise the individual’s ability to remain in the community.

B. Limitations
1. Habilitative behavior support and consultation must include the following
characteristics:

a. Treatment must be evidence-based and driven by individual outcome data, and
consistent with DDA's positive behavior support guidelines.

b. Treatment goals must be objective and measurable. The goals must relate to an
increase in skill development and/or a decrease in challenging behaviors that
impede quality of life for an individual.

c. The following written components will be developed in partnership with the

individual and his or her family (as appropriate) by the treating professional:
i. Functional behavioral assessment; and
ii. Positive behavior support plan based on functional behavioral assessment.

Ml Community access services
A. Community access is an individualized habilitative service that provides individuals with

opportunities to engage in community-based activities that support socialization,

education, recreation and personal development for the purpose of:

1. Building and strengthening relationships with others in the local community who are
not paid to be with the person.

2. Learning, practicing and applying skills that promote greater independence and
inclusion in the individual's community.

B. Limitations
1. Community access services can supplement, but cannot replace, activities that
would otherwise be available as part of the NF activities program.

V. Community guide
A. Community guide services provide short term instruction and support in order to increase
access to the community when other supports are not available. Services are designed to
develop creative, flexible and supportive community resources for individuals with
developmental disabilities.

TN# 15-0012 ApprovalDate  JUN 2 4 2015 Effective Date 1/1/15
Supersedes
TN# NEW



ATTACHMENT 3.1-B
Page 14b

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State WASHINGTON

AMOUNT, DURATION, AND SCOPE OF MEDICAL AND REMEDIAL
CARE AND SERVICES PROVIDED TO THE MEDICALLY NEEDY

Nursing facility services (cont)

V. Habilitative therapy services

A.

Habilitative therapy services are physical therapy, occupational therapy, and speech,
hearing and language services that are intended to address habilitative goals. These

“therapies are in addition to any rehabilitative therapy services the individual may require.

Limitations
1. Habilitative therapy services must have generally accepted therapeutic value as

determined by licensed professionals in the field of the treating professional, and
may not be experimental.

VI.  Staff/ffamily consultation and training

A

B.

Staff/family consultation and training is professional assistance to families, NF staff, or
direct service providers to help them better meet the habilitative goals of the NF resident.
Topics on which consultation and training are provided include:

1. Health and medication monitoring

2. Positioning and transfer

3. Basic and advanced instructional techniques

4. Positive behavior support

5. Augmentative communication systems

6. Diet and nutritional guidance

7. Disability information and education

8. Strategies for effectively and therapeutically interacting with the participant

9. Environmental consultation

10. Individual and family counseling

Limitations

1. Staffffamily consultation and training does not include any expenses related to
conferences (e.g., room and board, attendance, tuition).

VIL. Supported employment services

A

Supported employment services assist individuals with habilitative needs to obtain and
maintain integrated gainful employment. These services provide intensive ongoing
support and individualized assistance to gain and/or maintain employment. These
services are tailored to individual needs, interests, and abilities, and are provided in
individual or group settings.

Individual supported employment services include activities needed to sustain minimum

wage pay or higher. These services are conducted in integrated business environments
and include the following:

TN# 15-0012
Supersedes
TN# NEW

Approval DateJUN 2 4 2015 Effective Date 1/1/15
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State WASHINGTON

AMOUNT, DURATION, AND SCOPE OF MEDICAL AND REMEDIAL
CARE AND SERVICES PROVIDED TO THE MEDICALLY NEEDY

TN# NEW

4, a Nursing facility services (cont)

1. Intake: An initial meeting to gather and share basic information and a general
overview of employment supports, resources in the community and the type of
available supports that the individual may receive

2. Discovery: A person-centered approach to learn the individual's likes and dislikes, job
preferences, employment goals and skills

3. Job preparation: Includes activities of work readiness resume development, work
experience, volunteer support transportation training

4. Marketing: A method to identify and negotiate jobs, building relationships with
employers and customize employment development

5. Job coaching: The supports needed to keep the job

6. Job retention: The supports needed to keep the job, maintain relationship with
employer, identify opportunities, negotiate a raise in pay, promotion and/or increased
benefits

Group supported employment services include:

1. Supports and paid training in an integrated business setting

2. Supervision by a qualified employment provider during working hours

3. Groupings of no more than eight workers with disabilities

4. Individualized supports to obtain gainful employment

B. Limitations

1. Paymentis made only for the employment support required as a result of the
individual’s disabilities.

2. Payment for individual supported employment excludes the supervisory activities
rendered as a normal part of the business setting.

3. The individual’s service hours are determined by the assistance needed to reach
employment outcomes as determined by an assessment, and might not equal the
number of hours spent on the job or in job-related activities.

VIll.  Transportation Services
A. Transportation services provide reimbursement for transportation required to facilitate the
provision of authorized habilitative services when transportation is not already included in
the service provider's contract and payment.
B. Limitations

1. Transportationis limited to travel to and from a habilitative service.

2. Reimbursement for provider mileage requires prior approval.

3. Purchase or lease of vehicles is not covered under this service.

4. Reimbursement for provider travel time is not included in this service.

5. Reimbursement to the provider is limited to transportation that occurs when the NF
resident is with the provider.

6. The resident is not eligible for transportation services if the cost and responsibility for
transportation is already included in the service provider's contract and payment

TN# 15-0012 Approval Date Effective Date 1/1/15
Supersedes JUN 2 4 2015
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State WASHINGTON

AMOUNT, DURATION, AND SCOPE OF MEDICAL AND REMEDIAL
CARE AND SERVICES PROVIDED TO THE MEDICALLY NEEDY

4. a Nursing facility services (cont)
IX. Other habilitative services and supplies
B. Other habilitative services and supplies are services and supplies that meet
habilitative goals but that are not included in specialized add-on service categories
above.
B. Limitations
1. The habilitative goal(s) of the service or supply must be clearly defined in
writing, by the individual recommending the service or supply. In particular,
the recommendation must describe how the service or supply will assist the
resident in partially or fully attaining, learning, maintaining, or improving
developmental-age appropriate skills that were not fully acquired as a result of
a congenital, genetic, or early acquired health condition, and are required to
maximize, to the extent practical, the client's ability to function in his or her
environment
X. Providers
The following licensed, registered or certified providers, or appropriately qualified providers who
participate in one of the home and community-based services programs, or providers who are
employed by a Regional Support Network may furnish the items, equipment, systems, or
services described above in accordance with relevant state law and within their scope of
practice:
e Audiologist
e American Sign Language instructor
e Community access service provider
e Community engagement service provider
e Community guide
e Counselor, mental health counselor, marriage and family therapist, or social worker.
e Music therapist
e Occupational therapist
e Person-centered plan facilitator
e Peer mentor
e Physical therapist
¢ Physician assistant working under the supervision of a psychiatrist
e Psychiatric advanced registered nurse practitioner (ARNP
e Psychiatrist
e Psychologist
e Recreation therapist
¢ Registered nurse or licensed practical nurse
e Sex offender treatment provider
e Speech and language pathologist
e Supported employment services provider
e Transportation services provider
TN# 15-0012 Approval Date JUN 2 4 2015 Effective Date 1/1/15
Supersedes

TN# NEW
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State WASHINGTON

Section XIX.  Specialized Add-on Services Payments

Payments to providers for medically necessary services must be pre-authorized by the Department. There
are two fee schedules for these services, as follows:

1) Except as otherwise noted in the plan, fee schedule rates are the same for both governmental and
private providers of specialized add-on services provided in the nursing facility. The Medicaid
agency'’s rates were set as of January 1, 2015, and are effective for dates of services provided on
and after that date. The fee schedule can be found on the agency’s website at

http://www.hca.wa.gov/medicaid/rbrvs/pages/index.aspx_

2) Except as otherwise noted in the plan, fee schedule rates are the same for both governmental and
private providers of habilitative services (i.e., those specialized add-on services not covered under
the fee schedule described in section 1 above), provided to individuals with intellectual disabilities
residing in a nursing facility. The rates for these habilitative services were established using existing
home and community based services (HCBS) waiver fee schedules or, where those fee schedules
do not include the particular specialized add-on service being authorized, by using other existing
fee schedules or benchmarks, such as the Bureau of Labor Statistics Occupational Employment
Statistics. The rates were set as of January 1, 2015, and are effective for dates of services provided
on and after that date. The fee schedule can be found on the Department’s website at

https://www.dshs.wa.gov/sites/default/files/ALTSA/msd/documents/All HCS Rates.xls

TN# 15-0012 Approval Date JUN 2 4 2019 Effective Date 1/1/15
Supersedes
TN# 12-018
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