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Application for a 81915(c) Home and Community-

Based ServicesWaiver

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 avail able 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 West Virginia requests approval for an amendment to the following Medicaid home and community-based
services waiver approved under authority of 81915(c) of the Social Security Act.

B. Program Title:
Children with Serious Emotional Disorder

C. Waiver Number:WV.1646

D. Amendment Number:WV.1646.R00.07

E. Proposed Effective Date: (mm/ddlyy)
70121

Approved Effective Date: 07/01/21
Approved Effective Date of Waiver being Amended: 02/01/20

2. Purpose(s) of Amendment

Purpose(s) of the Amendment. Describe the purpose(s) of the amendment:
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With implementation of the approved waiver, BM S has been approached by stakeholders to consider amending the waiver in
order to more closely align with the National Wraparound Initiative model. Implementation of the waiver began right before the
beginning of the COVID-19 pandemic. The State made some immediate waiver changes through a Section K waiver

amendment that the State would like to make permanent. These include requiring providers to submit the Initial and Master Care
Plans within 7 and 30 days respectively from the day they receive the referral, instead of from the date of slot release. The other
proposed changes in this waiver amendment seek to align the waiver with the State’ s wraparound initiative by improving
linkages between services to facilitate services at the most clinically appropriate level of care.

The purpose of the amendment is to:

1. Expand the pool of evaluators for initial eligibility assessment to include WV Licensed Social Workers (LICSW), WV
Licensed Professional Counselors (LPC) and WV supervised psychol ogists and changed the name from Independent

Psychol ogist Network to Independent Evaluator Network.

2. Definethat Electronic Visit Verification requirements are only for employees who go into a member's home to provide
services.

3. Change the name of the Case Manager to Wraparound Facilitator.

4. Change the name and frequency of review of Person-Centered Service Plan to Plan of Care, though some instances of person-
centered service planning language remain within the application, to align foundational training regquirements for staffing for this
waiver with other waivers.

5. Remove some performance measures that were not necessary.

6. Changed the eligibility to reflect the state-wide referral system which conducts some screening and evaluations before the
applicant isfully evaluated by the Independent Evaluator Network.

7. Include Rate increases for Wraparound Facilitation, In-home Family Support, Independent Living Skills and Peer Support
effective 1/1/2021.

8. Include Rate increases for Mobile Crisis effective 7/1/2021.

9. Include Unit increases for Specialized Therapy and Assistive Equipment effective 7/1/2021.

10. Change the Wraparound Facilitator case load from 1:20 to 1:15.

11. Added the requirement for the Wraparound Facilitator to always be certified in the Children and Adolescent Needs (CANYS)
Assessment.

12. Remove AMAP requirement as in-home CSEDW staff may not administer medications.

13. Change the language for the 7 day meeting and the 30 day meetings to be within 30 days of referral instead of intake.

14. Remove mention of the Statewide Settings Transition Plan (STP) since settings are not included as a service under the
waiver.

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 Subsection(s)

[ Waiver I I

Application

[ Appendix A
Waiver I I
Administration
and Operation

Appendix B
Participant | |
Access and
Eligibility

Appendix C
Participant I I
Services

[ Appendix D
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Component of the
Approved Waiver
Participant

Centered
Service
Planning and
Delivery

Subsection(s)

] Appendix E
Participant I I
Direction of
Services

[ Appendix F
Participant I I
Rights

[ Appendix G
Participant I I
Safeguards

[ Appendix H

[] Appendix |
Financial I I
Accountability

[ Appendix J
Cost-Neutrality I I
Demonstration

B. 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)

O 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:

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

1. Request Information (1 of 3)

A. The State of West Virginia requests approval for a Medicaid home and community-based services (HCBS) waiver under
the authority of 81915(c) of the Social Security Act (the Act).
B. Program Title (optional - thistitle will be used to locate this waiver in the finder):

Children with Serious Emotional Disorder
C. Type of Request: amendment

Requested Approval Period:(For new waivers requesting five year approval periods, the waiver must serve individuals
who are dually eligible for Medicaid and Medicare.)
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® 3years O Syears
Waiver Number:WV.1646.R00.07

Draft ID: WV.021.00.07
D. Type of Waiver (select only one):
Regular Waiver

E. Proposed Effective Date of Waiver being Amended: 02/01/20
Approved Effective Date of Waiver being Amended: 02/01/20

PRA Disclosur e Statement

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

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

1. Request I nformation (2 of 3)

F. Level(s) of Care. Thiswaiver is requested in order to provide home and community-based waiver services to 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:

® Inpatient psychiatric facility for individuals age 21 and under as provided in42 CFR 8440.160

[ Nursing Facility
Select applicable level of care

O Nurs ng Facility as defined in 42 CFR ??440.40 and 42 CFR ??440.155
If applicable, specify whether the state additionally limits the waiver to subcategories of the nursing facility level
of care;

O Ingtitution for Mental Disease for per sonswith mental illnesses aged 65 and older asprovided in 42 CFR
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§440.140

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

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

1. Request I nformation (3 of 3)

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

O Not applicable

®© Applicable
Check the applicable authority or authorities:

[ services furnished under the provisions of 81915(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:

The CSEDW program operates concurrently with the specialized managed care waiver (1915(b)) for children
and youth who arein foster care. All youth who are eligible for the CSEDW program will be placed into the
specialized managed care for children and youth MCO regardless of whether or not they arein foster care asthe
CSEDW program does not limit eligibility to children in foster care. The 1915(b)specialized managed care for
children and youth waiver application was approved by CM S concurrently with this 1915 (c) waiver.

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

[ §1915(b)(2) (central broker)

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

[] 81915(b)(4) (selective contracting/limit number of providers)

[] A program operated under 81932(a) of the Act.

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

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

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

West Virginiaamended its section 1115 SUD Demonstration (Project Number 11-W-0028516) in order to create
alock-in period requiring continuous enrollment into a single specialized managed care organization (MCO)
for beneficiariesin 1915(c) Waiver, WV-1646.R00.01, “ Children with Serious Emotional Disorders,”
(CSEDW). Continuous enrollment in the specialized MCO will enable delivery of specialized and coordinated
care to CSEDW members in the most seamless and cost-effective way possible. The 1115 amendment
provides the authority to automatically enroll CSEDW beneficiaries on a mandatory basisinto the single
specialized MCO, authorized pursuant 1915(b) Waiver WV-06, and does not provide aright to disenroll and

still maintain CSEDW benefits. Further, children eligible through the CSEDW will not have the option to
disenroll into FFS.
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H. Dual Eligiblity for Medicaid and Medicare.
Check if applicable:

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

2. Brief Waiver Description

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

The Children with Serious Emotional Disorder Waiver (CSEDW) isaMedicaid HCBS Waiver program authorized under
§1915(c) of the Social Security Act. The CSEDW provides services that are additions to Medicaid State Plan coverage for CSED
who are enrolled in the CSEDW program, from age 3 up to the youth’s 21st birthday. The CSEDW permits WV to provide an
array of HCBS that enables children who would otherwise require institutionalization to remain in their homes and communities.
In addition, it is anticipated that this waiver will reduce the number of children housed both in-state and out-of-state in
Psychiatric Residential Treatment Facilities (PRTFs) and shorten the lengths of stay for children who require acute care.

WYV defines the term "children with a serious emotional disorder" (CSED) as children with an SED who are age 3 to age 21 and
who currently or at any time during the past year have had a diagnosable mental, behavioral, or emotional disorder of sufficient
duration to meet diagnostic criteria specified within the Diagnostic and Statistical Manual of Mental Disorders (DSM) (or
International Classification of Disease (ICD) equivalent) that is current at the date of evaluation that results in functional
impairment that substantially interferes with or limits the child's role or functioning in family, school, and/or community
activities.

The Bureau for Medical Services (BMS), within the WV Department of Health and Human Resources (DHHR), is the single
state agency responsible for statewide administration of the Title X1X Medicaid Program. BM S operates the CSEDW in
conjunction with the specialized managed care program for children and youth (1915(b) waiver). As appropriate, Medicaid
members receiving services under the CSEDW may receive any of the Medicaid State Plan services and waiver services
identified in Appendix C of this 81915(c) HCBS Waiver application. Members enrolled in the CSEDW may not be enrolled
simultaneoudly in another WV 81915(c) waiver. Members are permitted to receive services on the CSEDW while on awaitlist
for another 1915(c)waiver.

WV Medicaid authority under the direction of the WV DHHR will contract with an Administrative Service Organization (ASO)
and psychological practice as the Medical Eligibility Contracted Agent (MECA) to address program eligibility and enrollment.
Medicaid managed care entities will be responsible for utilization management. The WV Medicaid Management Information
System (WVMMIS) contractor will be responsible for enrollment of providers who then must contract with the Managed Care
Organization (MCO) to be providers for the CSEDW.

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
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
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direct their services. (Select one):

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

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

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

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

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

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

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

4. Waiver (s) Requested

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

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

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

©No

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

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

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

Foecify the areas of the state affected by this waiver and, as applicable, the phase-in schedule of the waiver by
geographic area:

5. Assurances
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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 all facilities subject to 81616(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 financia 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.

J. Servicesfor Individualswith Chronic Mental IlIness. The state assures that federal financial participation (FFP) will
not be claimed in expenditures for waiver servicesincluding, but not limited to, day treatment or partial hospitalization,
psychosocial rehabilitation services, and clinic services provided as home and community-based servicesto individuals
with chronic mental illnesses if these individuals, in the absence of awaiver, would be placed in an IMD and are: (1) age
22 to 64; (2) age 65 and older and the state has not included the optional Medicaid benefit cited in 42 CFR 8440.140; or
(3) age 21 and under and the state has not included the optional Medicaid benefit cited in 42 CFR § 440.160.
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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: (a) the waiver services that are furnished to the participant, their projected
frequency and the type of provider that furnishes each service and (b) the other services (regardless of funding source,
including state plan services) and informal supports that complement waiver services in meeting the needs of the
participant. The service plan is subject to the approval of the Medicaid agency. Federa financial participation (FFP) is not
claimed for waiver services furnished prior to the development of the service plan or for services that are not included in
the service plan.

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

C. Room and Board. In accordance with 42 CFR 8441.310(8)(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 8§431.151, a participant may select any willing and qualified
provider to furnish waiver services included in the service plan unless the state has received approval to limit the number
of providers under the provisions of 8§1915(b) or 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 as free care to
the community. Services will not be considered to be without charge, or free care, when (1) the provider establishes afee
schedule for each service available and (2) collects insurance information from all those served (Medicaid, and non-
Medicaid), and bills other legally liable third party insurers. Alternatively, if a provider certifies that a particular legally
liable third party insurer does not pay for the service(s), the provider may not generate further bills for that insurer for that
annual period.

G. Fair Hearing: The state provides the opportunity to request a Fair Hearing under 42 CFR 8431 Subpart E, to individuals:
(a) who are not given the choice of home and community-based waiver services as an aternative 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
individuals the opportunity to request a Fair Hearing, including providing notice of action as required in 42 CFR §431.210.

H. Quality Improvement. The state operates aformal, comprehensive system to ensure that the waiver meets the assurances
and other requirements contained in this application. Through an ongoing process of discovery, remediation and
improvement, the state assures the health and welfare of participants by monitoring: (a) level of care determinations; (b)
individual plans and services delivery; (c) provider qualifications; (d) participant health and welfare; (€) 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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BMS met with relevant WV government agencies, as the State stakeholder group, to discuss the current system for
CSED. BMS collaboratively identified ways each agency could assist in the Waiver development process and underwent
brainstorming activities to identify priority services to support CSED. BM S directly engaged with high-level
representatives from agencies across DHHR, including the Bureau for Children and Families (BCF) and the Bureau for
Behaviora Health (BBH). The State stakeholder group has met multiple times to inform the devel opment of the CSEDW.

BMS has also engaged numerous external stakeholders from different disciplines and regions of WV. Over the course of
six stakeholder meetings, over 100 participants provided information, shared insights, and prioritized services to assist
with Waiver development. External stakeholders attended public forums on November 27 — 30, 2018, in Beckley,
Parkersburg, Morgantown, Martinsburg, and Charleston, and represented a wide variety of service agencies, providers,
schools, and MCOs. BM S solicited feedback during these facilitated forums to identify priority services for the CSEDW.
Notifications for these events were issued viaBMS' email to listserv and Fall Provider Workshops.

During both State agency and external stakeholder meetings, common themes regarding CSED were raised. Stakeholders
indicated concerns regarding workforce shortages, the number of children in out-of-state facilities due to limited in-state
capacity, and lack of transportation. Feedback also included requests for training and ongoing support for families, as
well as trauma-informed care training for parents/caregivers/legal representatives, mental health providers, teachers, and
other school staff. Stakeholders did provide positive feedback regarding the WV Safe at Home wraparound program.

On November 8, 2018, BMS initiated a Project Kickoff Meeting inclusive of BMS and BCF staff, psychological
assessors, and other State agency representatives. The BMS Commissioner noted the priority for the CSEDW design was
to keep children in their homes, connect families with needed services, provide caregiver support, and reunify families.
Stakeholders discussed defining eligibility criteriafor Waiver participants, potentialy including the Child and Adolescent
Functional Assessment Scale (CAFAS) and/or the Child and Adolescent Needs and Strengths (CANS) tool, aswell as
other related considerations for CSEDW participants.

BMS engaged in a strategy meeting comprised of high-level representatives from BM S, BCF, BBH, and other State
agencies on November 8, 2018. Stakeholders highlighted the existing BCF-administered Title | V-E Safe at Home
wraparound program as an example of a successful initiative in WV. Participants did identify a need for broad-based
traumarinformed care training to ensure school staff, parents, and other community members were equipped with CSED
knowledge. The group also discussed performance data of existing providers and confirmed that BCF providers were
independently evaluated every six months, resulting in 10 statewide lead coordinating agencies.

During the external stakeholder public forums held throughout WV in November 2018, BM S provided an overview
presentation regarding the potential CSEDW and followed with afacilitated discussion with participants. Participants
covered a broad range of topics, including the expansion of the number of evidence-based therapy-trained clinicians, the
addition of trauma-informed care training, and current workforce challenges for psychiatric services throughout WV.
Participants suggested that provider incentives may help with recruitment and retention and that DHHR should consider
increasing reimbursement rates. Participants also raised multiple questions regarding the judiciary dueto alarge
percentage of potential CSEDW participants having court involvement; participants suggested communication,
education, and training for judges regarding trauma-informed best practices and local resources.

Public forum participants were asked to complete a brief survey, comprised of the following questions, to garner
additional insight and feedback:

e What isworking well in the current system?

*  What are needed services that aren’'t available?

« What is not working well in the current system?

 If you could create a treatment system for members with SED, what would it look like?

« Below are anumber of potential HCBS services that could be included under the future 1915(c) Waiver. Please select
the five services you fedl would be the most important in afuture Waiver.

(Case Management, Child Therapeutic Foster Care, Counseling and Therapeutic Services, Crisis Intervention, Day
Services, Environmental Modifications and Adaptive Aids, Family Support and Training, Financial Management and
Community Transition, Person-Centered Support, Prevocational Services and Supported Employment, Respite,
Specialized Transportation, Y outh Peer Advocate/Y outh Support and Training)

Per the public forums, stakeholder input identified six priority HCBS services for the CSEDW, including: Family Support
and Training, Crisis Services, Counseling and Therapeutic Services, Respite Care, Case Management, and Therapeutic
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Foster Care.
WYV does not have any recognized tribal governments and thus no tribal consultation was required.

This amendment was placed out for 30-day public comment on 3/1/2021 and was made available to the public thru
3/3/31/2021. The notice was placed on the BM S and the Children with SED websites and the WVDHHR Face Book page
and Twitter feed. A flyer was sent to the Managed Care Organizations to be shared by the care coordinators with
members and families and case managers and other providers of service.

Any comments received and BMS' responses are available here for the public to review:
https.//dhhr.wv.gov/bms/CM S/Pages/Waiver-Approval s.aspx

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:
[Nisoet |
First Name:
[Patricia |
Title:
|Office Director 111 Long-Term Care, Behavioral Health and Home and Community-Based I
Agency:
[Bureau for Medical Services WVDHHR |
Address:
350 Capitol Street, Room 251 |
Address 2:
City:
|Char|est0n
State: West Virginia
Zip:
25301
Phone:
[(304) 558-1700 | Ext] |1 v
Fax:
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[(304) 558-4398 |

E-mail:

|Patri cia.S.Nisbet@wv.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: West Virginia

Zip:

Phone:

| [Ext| |D TTY

Fax:

E-mail:

8. Authorizing Signature

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

Signature: Becky Manning

State Medicaid Director or Designee

Submission Date: Jun 4. 2021

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

Last Name:

|Beane |
First Name:

[cynthia |
Title:

|Commissioner of Bureau for Medical Services I
Agency:

|\N$t Virginia Department of Health and Human Resources I
Address:

[350 Capitol Street, Room 251 |
Address 2:

I I
City:

|Char|est0n |
State: West Virginia
Zip:

[25301 |
Phone:

[(304) 558-4844 | Ext: | 1L rrv
Fax:

[(304) 558-1451 |
E-mail:

Attachments _ [omtiaEBeme@wvooy ]

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

[ Replacing an approved waiver with thiswaiver.

[] Combining waivers.

[] Splitting one waiver into two waivers.

[] Eliminating a service.

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

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

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

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

[ Making any changesthat could result in some participantslosing 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:

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

Additional Needed Information (Optional)

Provide additional needed information for the waiver (optional):

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):

® Thewaiver isoperated by the state Medicaid agency.

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

@ TheMedical Assistance Unit.

Specify the unit name:
Bureau for Medical Services
(Do not complete item A-2)
O Another division/unit within the state M edicaid agency that is separate from the M edical 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).
O Thewaiver isoperated by a separate agency of the statethat isnot a division/unit of the Medicaid agency.

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

Appendix A: Waiver Administration and Operation

2. Oversight of Performance.

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

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

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

Asindicated in section 1 of thisappendix, the waiver is not operated by a separate agency of the State. Thus
this section does not need to be completed.

Appendix A: Waiver Administration and Operation

3. Use of Contracted Entities. Specify whether contracted entities perform waiver operational and administrative functions
on behalf of the Medicaid agency and/or the operating agency (if applicable) (select one):

® ves Contracted entities perform waiver operational and administrative functions on behalf of the M edicaid
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..

« Managed Care for Children and Y outh (MCO): Medicaid member enrollment, execution of Medicaid CSEDW
provider agreements, prior authorization and utilization management of CSEDW services, care coordination (differs
from the CSEDW Case Management service), ensures the devel opment, review, and execution of a CSEDW
member’s Plan of Care (POC) and quality assurance and quality improvement activities including Incident
Management collection and reporting.

» Medical Eligibility Contracted Agent (MECA): Make eligibility decisionsfor all initial applicants and re-
determine Waiver participants annually.

o Administrative Services Organization (ASO): CSEDW enrollment, on-site waiver service provider reviews
(clinical service review), collecting and aggregating ad hoc reports, and conducting annual level-of-care
reevaluation.

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).
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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 reguirements for these agenciesthat is
available through the Medicaid agency.

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

[ L ocal/Regional non-gover nmental non-state entities conduct waiver operational and administrative functions
at the local or regiona level. Thereis acontract between the Medicaid agency and/or the operating agency
(when authorized by the Medicaid agency) and each local/regional non-state entity that sets forth the
responsihilities and performance requirements of the local/regiona 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 WVDHHR BMS is responsible for assessing the performance of contracted entities with delegated Waiver
operations and administrative functions. The BMS CSEDW Program Manager will manage contracts with the Managed
Care Organization (MCO), Administrative Service Organization (ASO), and Medical Eligibility Contracted Agent
(MECA).

The WVDHHR has an ongoing contract with the MCO. The MCO will provide assistance and services as stated in the
current contract; this includes claims processing and reporting to WV’ s Fiscal Agent. Note: The Fiscal Agent will not act
as WV'’s claims processing vendor for thiswaiver; it will serve as arepository for MCO claims data. The WVDHHR will
be responsible for updating the MCO contract to align with CSEDW. The MCO is also responsible for development and
distribution of the CSEDW Program Member Handbook and a reference guide to individuals accepted onto the program
to assist the individual making a decision regarding which providers they want to receive services from. In addition to the
information above, the MCO is responsible for the management and oversight of the Incident Management System. Due
to the limited characters available in this section, additional information has been added to Main.8.B.

The EQRO vendor for the State will conduct annual, on-site reviews of the MCO to determine if they are meeting
performance requirements; these can be conducted more frequently if deemed necessary by BMS. State staff participate
in these reviews and Corrective Action Plans (CAP) are put in place in the event an MCO is not meeting expectations
around performance improvement. In the event the MCO fails to meet requirements of the CAP, financial penalties are
issued against the MCO. The BM S Program Oversight vendor, Lewin, also conducts reviews of documentation submitted
by the MCO to determine compliance with contractual regquirements.

The EQRO vendor will serve as the ASO for the CSEDW program. The vendor's responsibilities will include someinitial
eligihility assessment, tracking eligibility, tracking participant waiting list (as applicable), and verifying and tracking
provider training through initial and annual provider reviews. The vendor will also provide training and technical
assistance to providers enrolled in the CSEDW program and will be responsible for completing the annual member
revaluation. As apart of the program'’s quality assurance activities, the ASO will report on performance measures as
identified in the approved application. Additionally, they will conduct health and safety follow-up with providers as
necessary to ensure the continued health and safety of the individuals enrolled in the program. KEPRO will also facilitate
the meetings of the quarterly Quality Improvement Advisory Council meetings with the Bureau for Medical Services.

The MECA will provide eligibility criteria assistance, provide assistance with training of the Independent Eval uator
Network (IEN), recruit Evaluators for the IEN, develop standards and report to the EQRO vendor, review assessment
reports for digibility, monitor and track application timelines, make eligibility determinations/redeterminations, attend
eligibility hearings, provide continued training to the IEN, and will remain actively involved in the evaluation process.

Due to the limited character count available in this section, additional information is available in Main.8.B.

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:
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BMS conducts monthly contractual oversight meetings with the MCO, ASO, MECA, and WV DHHR’s Office of Health
Facility Licensure and Certification (OHFLAC). During these monthly meetings, performance for each contractor is
reviewed and any issues/concerns are identified and addressed.

The quality management data collected through discovery methods are compiled using the Discovery and Remediation
Report (D& R) template and reviewed at least monthly by BMS at its contract meetings. The D&R is also compiled and
reviewed quarterly by the Quality Improvement Advisory (QIA) Council. A comprehensive report summarizing the
findings of provider reviewsis compiled at the end of each review cycle, reviewed and analyzed by Waiver staff and
presented to the QIA Council for itsreview and analysis.

Reports:

BMS management staff will receive and review the following contract reports:

1. ASO'smonthly D&R report on delegated functions, ad hoc reports, and audits as requested.

2. Claims Processing Vendor (MCO) monthly D& R report on delegated functions and routine reports on claims data
and ad hoc reportsas  requested.

3. MECA Vendor Monthly Discovery and Remediation Report on delegated functions and ad hoc reports as requested.
4. Reports from OHFLAC on licensure reviews, investigations and monthly Discovery and Remediation report on
delegated functions.

Appendix A: Waiver Administration and Operation

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

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

Function Medicaid Agency|Contracted Entity
Participant waiver enrollment

Waiver enrollment managed against approved limits

x| I
x| I

Waiver expenditures managed against approved levels

X
X

Leve of care evaluation

X]
X]

Review of Participant service plans

X
X

Prior authorization of waiver services

X]
X]

Utilization management

X
X

Qualified provider enrollment

X]
X]

Execution of Medicaid provider agreements

Establishment of a statewide rate methodology

x| I
) T

Rules, policies, procedures and infor mation development gover ning the waiver program

X
X

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.
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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;
A-ai-1: Number of requestsfor prior authorizationsthat the M CO responded to within
established timelines. Numerator- Number of requestsfor prior authorization responded to

by the M CO within established timelines. Denominator- Number of requestsfor prior
authorization.

Data Sour ce (Select one):

Reportsto State Medicaid Agency on delegated Administrative functions
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
[J operating Agency Monthly [J L essthan 100%
Review
[] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
Other [] Annually [] Stratified
Specify: Describe Group:
MCO
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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
MCO

[ Continuously and Ongoing

[] Other
Specify:

Performance Measure;

A-ai-2: Number of written grievances/complaintsresolved by the M CO within established
timelines. Numer ator- Number of written grievances/complaintsresolved by the MCO
within established timelines. Denominator- Number of written grievances/complaints
submitted to the MCO.

Data Sour ce (Select one):
Reportsto State Medicaid Agency on delegated Administrative functions
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
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Agency
[] Operating Agency Monthly [] L essthan 100%
Review
] Sub-State Entity ] Quarterly ] Representative
Sample
Confidence
Interval =
Other LI Annually [ stratified
Specify: Describe Group:
MCO

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

Data Aggregation and Analysis:

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

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

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

[] Continuously and Ongoing

[ Other
Specify:

Page 21 of 181
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Responsible Party for data aggregation Frequency of data aggregation and
and analysis (check each that applies): analysis(check each that applies):
Performance M easure:

A-ai-3: Number of member satisfaction surveys pertainingto MCO functions rated 80% or
higher. Numerator- Number of member satisfaction surveys pertaining to MCO functions
rated 80% or higher. Denominator- Number of member satisfaction surveys submitted.

Data Sour ce (Select one):
Reportsto State Medicaid Agency on delegated Administrative functions
If 'Other' is selected, specify:

Responsible Party for data | Frequency of data Sampling Approach(check
collection/gener ation(check | collection/generation(check | each that applies):
each that applies): each that applies):
[ state Medicaid [T weekly [ 100% Review
Agency
[] Operating Agency Monthly L essthan 100%
Review
[] Sub-State Entity [] Quarterly Representative
Sample
Confidence
Interval =
95%
Other LI Annually L stratified
Specify: Describe Group:
MCO
Continuously and [] Other
Ongoing Specify:
[ Other
Specify:

Data Aggregation and Analysis:
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Responsible Party for data aggregation Frequency of data aggregation and
and analysis (check each that applies): analysis(check each that applies):
State Medicaid Agency [] Weekly
[] Operating Agency [] Monthly
[ Sub-State Entity Quarterly
Other
Specify:
Annually
ASO
[] Continuously and Ongoing
[] Other
Specify:
Performance Measure;

A-ai-4: Number of required monthly reports provided by the contracted entitiesto BM S by
the due date. Numerator- The number of required monthly reports provided to BMS by the

due date. Denominator- The number of required monthly reports.

Data Sour ce (Select one):

Reportsto State Medicaid Agency on delegated Administrative functions

If 'Other’ is selected, specify:

Responsible Party for data
collection/gener ation(check
each that applies):

Frequency of data
collection/gener ation(check
each that applies):

Sampling Approach(check
each that applies):

[ state Medicaid LI weekly 100% Review
Agency
[] Operating Agency Monthly [] Lessthan 100%
Review
[] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
Other [ Annually [ Stratified
Specify: Describe Group:
ASO, MCO and
MECA
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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
ASO

[ Continuously and Ongoing

[] Other
Specify:

Performance Measure;
A-ai-5: Number of service level appeals resolved following approved processes. Numerator -
Number of service level appealsresolved. Denominator - Number of appealsresolved.

Data Sour ce (Select one):

Reportsto State Medicaid Agency on delegated Administrative functions
If 'Other' is selected, specify:

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

[] Continuously and
Ongoing

[ 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
[] Operating Agency Monthly
[] Sub-State Entity Quarterly
Other
Specify: Annually
MCO, ASO

[] Continuously and Ongoing

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

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

Per formance M easur e

A-ai-6: Number of authorizations granted. Numerator - Number of authorizations granted.

Denominator - Number of authorizations requested.

Data Sour ce (Select one):

Reportsto State Medicaid Agency on delegated Administrative functions

If 'Other' is selected, specify:

Responsible Party for data
collection/gener ation(check
each that applies):

Frequency of data
collection/gener ation(check
each that applies):

Sampling Approach(check
each that applies):

State Medicaid [T weekly 100% Review
Agency
[] Operating Agency Monthly [] L essthan 100%
Review
[] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
Other LI Annually L stratified
Specify: Describe Group:
MCO

[] Continuously and
Ongoing

[ Other
Specify:

[ Other
Specify:

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

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

[] Continuously and Ongoing

[] Other
Specify:

Performance M easure:
A-ai-7 Number of authorizations denied. Numerator - Number of authorizations denied.
Denominator - Number of authorizations requested.

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

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

Data Aggregation and Analysis:

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

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

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

[ Continuously and Ongoing

[] Other
Specify:

Page 28 of 181

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

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

regarding responsible parties and GENERAL methods for problem correction. In addition, provide information on

the methods used by the state to document these items.
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The ASO, MCO, OHFLAC and MECA are required to submit a number of regular reportsto the BMS. BMS
utilizes these reports to monitor delegated administrative functions. Any issues or concerns that are identified via
these reports are addressed directly with individual contractors during monthly contract oversight meetings.
Strategies to remedy specific identified issues are devel oped with the contractors and monitored through these
meetings. Documentation is maintained with contract meeting minutes.

ii. Remediation Data Aggregation
Remediation-related Data Aggregation and Analysis (including trend identification)
Frequency of data aggregation and analysis
(check each that applies):

Responsible Party(check each that applies):

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

Speaity: Annually

ASO, MCO, MECA, OHFLAC

[] Continuously and Ongoing

[ Other
Specify:

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

operational .
® No

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.

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 |NoMaximum Age
Limit Limit

[ Aged or Disabled, or Both - General

[] Aged []
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Maximum Age
Target Group Included Target SubGroup Minimum Age Maximum Age |NoMaximum Age
Limit Limit

L] Disabled (Physical)

L] Disabled (Other)

[l Aged or Disabled, or Both - Specific Recognized Subgroups

] Brain Injury

[] HIV/AIDS

] M edically Fragile

] T echnology Dependent

[ Intellectual Disability or Developmental Disability, or Both

BRERNRNEREE
BRERNRNEREE

|:| IAutism D

] Developmental Disability ]

] Intellectual Disability ]
Mental |lIness

Mental 1liness 18 21 ]

Serious Emoational Disturbance

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

In order to be eligible to receive CSEDW program services, an applicant must meet the following eligibility criteria:

The applicant must be aWV resident, between the ages of 3 up to age 21, meet medical digibility, and meet financial
digihility. Applicants must choose HCBS over those provided in an institution.

Medical digibility criteriais defined as having 1) an overall Child and Adolescent Functional Assessment Scale
(CAFAS) / Preschool and Early Childhood Functional Assessment Scale (PECFAS) score of 90 or higher and 2)
currently or at any time during the past year (12 months) having had a diagnosable mental, behavioral, or emotional
disorder of sufficient duration to meet diagnostic criteria specified within the most current edition of the DSM. These
disorders include any mental disorders listed in the DSM with the exception of "V" codes, substance use, and
developmental disorders, which are excluded unless they co-occur with another diagnosable serious emotional disorder
(SED). A potentialy €eligible diagnosis is confirmed by the Behavior Assessment System for Children (BASC) scores of
60 and above on at least two clinical scales.

Additionally, this Waiver prioritizes children/youth with SED who are in Psychiatric Residential Treatment Facilities
(PRTFs) or other residential treatment providers out-of-state, and those who are in such facilities in-state. Then,
Medicaid-eligible Children with SED who are at risk of institutionalization are the target group.

c. Transition of Individuals Affected by Maximum Age Limitation. When there is a maximum age limit that applies to

individuals who may be served in the waiver, describe the transition planning procedures that are undertaken on behalf of
participants affected by the age limit (select one):

O Not applicable. Thereisno maximum age limit

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

Specify:
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Y outh that are enrolled in the CSEDW are likely to continue to have mental health needs that require planning on
the part of Child and Family Team. The Waiver’'s purpose is to provide community-based services and supports to
improve mental health functioning across life domain areas and decrease the need for psychiatric or other mental
health institutional placement.

When youth are enrolled in the CSEDW, the Child and Family Team (CFT) develops measurable outcomes that
guide the member toward transition or graduation from enrolled Waiver status. As stated above, this does not always
mean that the individual no longer needs any type of mental health services; rather that the individual typically needs
lessintensive services from initially receiving waiver services to graduation.

As ayouth approaches his’her 15th birthday, the child and family team focus on planning for this period of
transition. There are many things to consider during this time. Some of the basic issues deal with housing,
employment, vocational training or school status, emotional/behavioral health, physical health, and safety. During
thistime, it is common to focus on the life domain areas that will impact the youth's success as an adult. The team
will focus on enhancing skills utilizing Medicaid State Plan and Waiver services, aswell as by helping the youth and
family identify and understand what services may be available post-Waiver. If the youth’s disability impacts his/her
ability to earn income, the team will work with the youth to apply for Supplemental Security Income (SSI) benefits
at age 18. The team will also work with the youth to identify other entitlements that would assist the youth post-
Waiver. Thisis also the time during which the team will explore what mental health needs the youth may have after
his'her 21st birthday and start that transition process with adult services. Whenever possible, the adult services staff
are encouraged to become part of the CFT to assure a smooth transition to adult services.

When youth are enrolled in the Waiver, transition planning starts at referral and continues until the youth
successfully transitions. Transitions are very different for each individual, but the CFT assumes the responsibility for
meeting the youth's needs post-Waiver.

The oversight process includes review of al plans, including transition plans. This process identifiesindividual and
systems issues including those related to transition planning. Transition planning for youth enrolled in the Waiver is
part of aplan of service and isindividualized for each youth. Some older youth may receive services from adult
mental health services or they may receive services from other systems (vocational, housing, etc.), and thisis part of
the transition planning that occurs. This planning will assist the youth/young adults in making a smooth transition to
adult mental health or community-based services.

For individuals who transition out of the CSEDW program, they will have the ability to apply for evaluation for
other Waivers offered by WV if they wish to pursue application and evaluation. The ASO that manages the
application process for CSEDW is also responsible for the application process for al other BMS waiver programs.
An applicant will not be evaluated for other waivers during the CSEDW €ligibility process, however areferral for an
aternate waiver program would be made if deemed more appropriate for the individual. Additionally, applicants
who are not eligible or not interested in CSEDW enrollment will be issued information on alternate behavioral
health services available to them.

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

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

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

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

Thelimit specified by the stateis (select one)
O Alevel higher than 100% of theinstitutional average.
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Specify the percentage:lzl

O Other

Soecify:

O Institutional Cost Limit. Pursuant to 42 CFR 441.301(a)(3), the state refuses entrance to the waiver to any otherwise
eligible individual when the state reasonably expects that the cost of the home and community-based services

furnished to that individual would exceed 100% of the cost of the level of care specified for the waiver. Complete
Items B-2-b and B-2-c.

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.

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

Thecost limit specified by the state is (select one):

O Thefollowing dollar amount:

Specify dollar amount:lzl

Thedollar amount (select one)

O Isadjusted each year that thewaiver isin effect by applying the following for mula:

Specify the formula:

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

o Thefollowing percentagethat islessthan 100% of the institutional average:

Specify percent:lzl

O Other:

Soecify:

Appendix B: Participant Accessand Eligibility
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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:

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

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

[ Additional servicesin excess of theindividual cost limit may be authorized.

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

[ Other safeguard(s)

Specify:

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 necessary dueto legislative
appropriation or another reason. The number of unduplicated participants specified in thistable is basis for the cost-
neutrality calculationsin Appendix J:

Table: B-3-a
Waiver Year Unduplicated Number of Participants
Year 1 500
Year 2 1000
vear 3 2000

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)

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

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

Table: B-3-b
Waiver Year Maximum Number of Participants Served
At Any Paint During the Year
Year 1 500
Year 2 1000
Year 3 2000

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

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

O Not applicable. The state does not reserve capacity.

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

Purposes

Prioritizing Youth in PRTF or Other Residential Treatment Facilities

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):

Prioritizing Y outh in PRTF or Other Residential Treatment Facilities
Purpose (describe):
This Waiver prioritizes children/youth with SED who are in Psychiatric Treatment Facilities or other
residential treatment facilities out-of-state, and those who are in such facilitiesin-state.
Describe how the amount of reserved capacity was deter mined:
WV iscurrently serving up to 100 children/youth at in-state PRTFs. Another 350 children/youth are being
served in settings out-of-state; this figure is an average and subject to change based on demand. By
combining these figures, it has been determined that 250 waiver slots will be reserved to best serve these
two priority populations.

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

Waiver Year Capacity Reserved
Year 1 250
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Page 35 of 181
Waiver Year Capacity Reserved
Y ear 2 250
Year 3 250

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

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

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

O Thewaiver issubject to a phase-in or phase-out schedulethat isincluded in Attachment #1 to Appendix

B-3. This schedule constitutes an intra-year limitation on the number of participantswho are served in
thewaiver.

e. Allocation of Waiver Capacity.

Slect one:

® waiver capacity is allocated/managed on a statewide basis.

O waiver capacity is allocated to local/regional non-state entities.

Specify: (a) the entities to which waiver capacity is alocated; (b) the methodology that is used to allocate capacity

and how often the 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;

When the capacity for people served by the CSEDW program is reached, applicants for CSEDW services are placed on a
Managed Enrollment List (MEL). Applicants for entry into the program will be processed on a first-come-first-serve

basis based upon the date/time of the determination of medical eligibility and will come onto the program as capacity
becomes available.

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

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

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

1. State Classification. The state is a (select one):
® 51634 State

O sgi criteria State
O 209(b) State
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2. Miller Trust State.
Indicate whether the state isa Miller Trust State (select one):
® No

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

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

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

[ L ow income familieswith children as provided in §1931 of the Act

SSI recipients

[] Aged, blind or disabled in 209(b) states who are dligible under 42 CFR 8435.121
[] Optional state supplement recipients

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

Select one:

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

Specify percentage:lzl

[] Working individuals with disabilitieswho buy into Medicaid (BBA working disabled group as provided in
§1902(a)(10)(A)(ii))(XI11)) of the Act)

[ Working individuals with disabilities who buy into Medicaid (TWWIIA Basic Coverage Group asprovided in
§1902(a)(10)(A)(ii)(XV) of the Act)

[] Working individuals with disabilitieswho buy into Medicaid (TWW!IIA Medical Improvement Coverage
Group as provided in §1902(a)(10)(A)(ii)(X V1) 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 8435.330)
[ 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:

Parents and other caretaker relatives (42 CFR 435.110)

Children under age 19 (42 CFR 435.118)

Pregnant Women (42 CFR 435.116)

Adult Group (42 CFR 435.119)

Former WV Foster Care Children (42 CFR 435.150)

Adoption Assistance, Foster Care, or Guardianship Care under 1V-E (42 CFR 435.145)
Non IV-E Adoption Assistance (42 CFR 435.227)

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

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

Select one and complete Appendix B-5.

O All individualsin the special home and community-based waiver group under 42 CFR 8435.217

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

Check each that applies:

HPN special income level equal to:

Select one:

O 300% of the SSI Federal Benefit Rate (FBR)
Oa per centage of FBR, which islower than 300% (42 CFR 8§435.236)

Specify percentage: I:l

O A dollar amount which islower than 300%.

Specify dollar amount: I:l

[] Aged, blind and disabled individuals who meet requirementsthat are morerestrictive than the SS|
program (42 CFR 8435.121)

[] Medically needy without spend down in states which also provide M edicaid to recipients of SSI (42
CFR 8435.320, §435.322 and 8435.324)

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

Sect one:

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

Specify percentage amount:IZI

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

Soecify:

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

In accordance with 42 CFR §441.303(€), 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 §435.217 group.

a. Use of Spousal Impoverishment Rules. Indicate whether spousal impoverishment rules are used to determine eligibility
for the special home and community-based waiver group under 42 CFR 8435.217:
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Answers provided in Appendix B-4 indicate that you do not need to submit Appendix B-5 and therefor e this section
isnot visible,

Appendix B: Participant Accessand Eligibility
B-5: Post-Eligibility Treatment of |ncome (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.

Answers provided in Appendix B-4 indicate that you do not need to submit Appendix B-5 and therefor e this section
isnot visible,

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

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

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

Answers provided in Appendix B-4 indicate that you do not need to submit Appendix B-5 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 | 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
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-4 indicate that you do not need to submit Appendix B-5 and ther efor e this section
isnot visible.

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

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

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

Answers provided in Appendix B-4 indicate that you do not need to submit Appendix B-5 and therefor e this section
isnot visible,

Appendix B: Participant Access and 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 through 2018.
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Answers provided in Appendix B-4 indicate that you do not need to submit Appendix B-5 and therefor e this section
isnot visible,

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

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

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

Answers provided in Appendix B-4 indicate that you do not need to submit Appendix B-5 and therefor e this section
isnot visible,

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

As specified in 42 CFR 8441.302(c), the state provides for an evaluation (and periodic reevaluations) of the need for the level(s)
of care specified for this waiver, when there is a reasonable indication that an individual may need such servicesin the near
future (one month or less), but for the availability of home and community-based waiver services.

a. Reasonable 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 servicesis less than monthly, the participant requires
regular monthly monitoring which must be documented in the service plan. Specify the state's policies concerning the
reasonable indication of the need for services:

i. Minimum number of services.

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

need waiver services is:

ii. Frequency of services. The state requires (select one):
® 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:

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:
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® Other
Soecify:

Contracted thru MECA and the ASO (hon-government agencies).

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

Per BMSS contract with the MECA, approved independent evaluators specifically trained to evaluate applicants with SED
will conduct eligibility assessments to determine medical eligibility for this waiver. BMS will make the final
determination as to whether or not a member is enrolled in the waiver by utilizing all the information gathered by the
ASO and MECA to determine a participant's waiver enrollment. MECA independent evaluators include licensed
psychologists, licensed independent clinical social workers (LICSW), licensed professional counselors (LPC) and
supervised psychol ogists who have completed training in completing the CAFAS/PECFAS and BASC-3 (for applicants
who are residing at home and not currently in a PRTF).

d. Level of Care Criteria. Fully specify the level of care criteriathat are used to evaluate and reevaluate whether an
individual needs services through the waiver and that serve as the basis of the state's level of care instrument/tool. Specify
the level of care instrument/tool that is employed. State laws, regulations, and policies concerning level of care criteriaand
the level of care instrument/tool are available to CMS upon request through the Medicaid agency or the operating agency
(if applicable), including the instrument/tool utilized.

An Independent Evaluation (IE) will be utilized by the MECA to determine initial eligibility for applicants seeking
participation in the CSEDW. Psychometric instruments, to include the CAFAS/PECFAS (if there is not one completed in
the last 90 days) and the Behavior Assessment System for Children-Third Edition (BASC-3), will be utilized and
digibility criteriawill be identified within BMS CSEDW policy. Other specific instruments may be required based on
the needs and age of the applicant. All members will be administered a CAFAS/PECFAS prior to enrollment and at
annual redetermination; if the member has had a CAFAS/PECFAS completed within 90 days of application, then it can
be used as the initial assessment for CSEDW. The CANS instrument will also be administered at any identified
“significant life event” (as determined by the CFT that may alter the member’s existing level-of-care status, aswell asin
preparation for the annual Plan of Care (POC) development, the member’s POC devel opment every 30-45 days and
during the annual redetermination. BMS will make the final determination as to whether a member is enrolled in the
waiver by utilizing al information gathered by the ASO and MECA to determine a participant's waiver enrollment. This
includes: residency, Medicaid member, aged 3 through age 20, eligible diagnosis, a score of over 90 on the
CAFAS/PECFAS overall, the completed | E and admission or imminent danger of admission to a PRTF within the last 6
months. Additionally, this Waiver prioritizes children/youth with SED who are in Psychiatric Rehabilitation Treatment
Facilities (PRTFs) or other residential treatment providers Out-of-state, and those who are in such facilities in-state.
Then, Medicaid-eligible Children with SED who are at risk of institutionalization are the target group. For medical
eigihility for applicants residing in a PRTF, The ASO reviews the intake psychiatric evaluation that was completed to
obtain an eligible diagnosis and admit the child to the PRTF as well as the most recent psychiatric evaluation. The ASO
also reviews the current treatment plan from the PRTF in which the applicant is currently residing that details the child’s
progress from the past 90 days. A CAFAS assessment is then completed by the PRTF. (The BASC is not required for
applicants currently residing in aPRTF.) The ASO forwards this documentation on to the MECA. Once these documents
arereviewed by the MECA, if CSED medical eligibility is approved, the Wraparound facilitator can complete a CANS
assessment and assemble a CFT meeting within the 30 days prior to discharge so services are ready to begin as soon as
the child returns home.

e. Level of Carelnstrument(s). Per 42 CFR 8441.303(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):

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

® A different instrument isused to determine the level of care for the waiver than for institutional care under the
state plan.
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Describe how and why thisinstrument differs from the form used to evaluate institutional level of care and explain
how the outcome of the determination isreliable, valid, and fully comparable.

An IE will be completed to determineinitial eligibility for CSEDW level of care. Psychometric instruments, to
include the CAFAS/PECFAS (if there is not one with in the last 90 days), the BASC-3, and other instruments based
on the needs and age of the applicant, will be identified within BMS CSEDW policy and administered by trained
representatives of the IEN ensuring reliable, valid, and fully comparable results. BMS will make the final
determination as to whether amember is enrolled in the waiver by utilizing all information gathered by the ASO and
MECA to determine a participant's waiver enrollment. Thisincludes: residency, Medicaid member, aged 3 up to age
21, eligible diagnosis with concurrent scores of 60 or abovein at least two clinical scales on the BASC, a substantial
impairment score on the PECFAS/CAFAS overall of higher than 90, the completed IE, ab admission or imminent
danger of admission to a PRTF within the last 6 months. Additionally, this

Waiver prioritizes children/youth with SED who are in Psychiatric Rehabilitation Treatment Facilities (PRTFs) or
other residential treatment providers Out-of-state, and those who are in such facilities in-state, then, Medicaid-
eligible Children with SED who are at risk of institutionalization. For medical eligibility for applicantsresiding in a
PRTF, The ASO reviews the intake psychiatric evaluation that was completed to obtain an eligible diagnosis and
admit the child to the PRTF as well as the most recent psychiatric evaluation. The ASO also reviews the current
treatment plan from the PRTF in which the applicant is currently residing that details the child' s progress from the
past 90 days. A CAFAS/PECFAS assessment is then completed by the PRTF. (The BASC is not required for
applicants currently residing in a PRTF.) The ASO forwards this documentation on to the MECA. Once these
documents are reviewed by the MECA, if CSED medical digibility

is approved, the Wraparound facilitator can complete a CANS assessment and assemble a CFT meeting as soon as
the child returns home.

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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The ASO will contact the applicant within 1 business day and determine if the child is Medicaid eligible and if so, screen
the child for medical eligibility for waiver services and, if the screening determines that the child appearsto be eligible,
the |E can complete the CAFAS if they do not already have one within the last 90 days. If the overall scoreis greater than
90 then the ASO will, at that time, with the family complete an application for the CSEDW, and a Freedom of Choice
forms (FOCs) and make a referral/appointment with Independent Evaluator (1E) of the family’s choice. Theinitial FOC
offers the child/family the election between institutional and home and community-based services. If the child/family
elects home and community-based services, the ASO asks the family to select a provider from the IEN and contacts the

| E to schedule an evaluation. If the |E is unable to schedule and complete a report within 14 days, then the ASO will
work with the family to choose another |E who can. Once the child/family has scheduled the | E, the ASO will obtain an
FOC form for the selected IE provider. The ASO will discuss service options with the family and provide information
about the CSEDW, offering the family the option to select a preferred Wraparound Facilitation Agency and complete an
FOC for CSEDW services, so that services will be ready to begin as soon as the child is found ligible. The ASO will
also inform the family that the ASO will refer the family to appropriate alternative behavioral health services even if the
child isnot eligible for CSEDW services. Within 14 days, the |E will send the completed report electronically to the ASO
who will forward it on to the Medical Eligibility Contracted Agency (MECA) to determineif the applicant is eligible for
the CSEDW. The completed report must include background information, mental status examination and measure of
emotional functioning when appropriate and all scores. The MECA €lectronically notifies the ASO of determination of
medical digibility within seven (7) days of receiving the completed | E from the ASO. The ASO natifies the applicant and
the MCO (as applicable)of the eligibility determination. If the applicant is found to not meet medical digibility
reguirements, the ASO also provides the applicant with Medicaid Fair Hearing information, which includes the right to
request a second medical evaluation by a different member of the IEN. BMS will make the final determination asto
whether amember is enrolled in the waiver by utilizing all information gathered by the ASO and MECA to determine a
participant's waiver enrollment. Thisincludes residency, Medicaid member, aged 3 up to age 21, eligible diagnosis, a
substantial impairment score of at least 90 on the PECFAS/CAFA, the completed | E, admission or imminent danger of
admission to a PRTF within the last 6 months, and the ability to respond to treatment. Additionally, this Waiver
prioritizes children/youth with SED who are in Psychiatric Rehabilitation Treatment Facilities (PRTFs) or other
residential treatment providers Out-of-state, and those who are in such facilities in-state. Then, Medicaid-eligible
Children with SED who are at risk of institutionalization are the target group.

Since thiswaiver prioritizes children/youth with SED who are in Psychiatric Residential Treatment Facilities (PRTFs) or
other residential treatment providers Out-of-State, and those who are in such facilities in-state, the inpatient facility will
determine readiness for discharge from the facility. To apply for CSED Waiver while presently placed in an out of state
PRTF, the guardian will submit an application and the ASO will gather treatment facility records that include but is not
limited to a treatment plan, therapy records, psychiatric or psychological evaluation and a complete CAFAS/PECFAS.
These records will be submitted to the MECA for review. If anindividualsisfound eligible for CSEDW services and has
received notification of afunded slot, but is not yet deemed €eligible for discharge from the facility, the member will have
up to 180 days to access their funded slot in the community before being discharged for non-use of their waiver lot. The
member will not be discharged from the facility until a community-based placement is available.

For annual reevaluation, the ASO submits diagnoses and annual functional assessments within 45 days prior to the anchor
"annual date" to the MECA. The MECA reviews the diagnoses and annual assessments and determines eligibility. Every
person must have a re-determination of medical eligibility completed at least annually. Additionally, if at the member’s
POC review the CFT determines he/she has not benefited from waiver enrollment (i.e. no progress has been made on the
member’ s treatment goals and objects), then the CFT will refer the member to the IEN to re-determine level-of-care
placement. The anchor date of the person’s annual re-determination is the first day of the month after the initial medical
eigihility was established by the MECA. If the reevaluation resultsin waiver eligibility the final decision will be made
by BMS by utilizing all the information gathered by the ASO and MECA to determine a participant's waiver enrollment.

The ASO employs assessors to conduct re-evaluations for program members and this process is consistent with WV's
other waivers and the information gathered is reviewed by the MECA for digibility determination. To ensure these
evaluations meet standard, the MECA will perform a 100% quality assurance check on LOC renewals. In addition to the
MECA completing the 100% sample review, the ASO will also conduct monthly interrater reliability activities. Interrater
activities include training with the MECA and completion of monthly case studies requiring the assessor to score within a
designated range. Failure to meet the scoring requirements will result in the assessor being retrained. The individual

being retrained on the process will be given one week to come into compliance, and if they are till unable to meet the
reguirements after being retrained, they will no longer work within this capacity with the ASO. WV utilizes this same
interrater technique for all other waivers effectively. Qualifications for the ASO assessors include a bachelor’ sdegreein a
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human service field and at least one-year experience with the target population. Staff go through a rigorous training
protocol, which includes trainer-led instruction, shadowing experienced staff, and periodic evaluation of their work.

0. 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
O Every twelve months

®© Other schedule
Foecify the other schedule:

e For annual medical eligibility redeterminations, waiver members must have a Child and Adolescent Functional
Assessment Scale (CAFAS) or Preschool and Early Childhood Functional Assessment Scale (PECFAS) score of 90
or greater to continue to meet medical eligibility for Psychiatric Residential Treatment Facility (PRTF) Level of
Care (LOC). Inaddition, the Medical. Eligibility Contracted Agent (MECA) will review the latest Child and
Adolescent Needs and Strengths (CANS) assessment completed by the Wraparound Facilitator and any comments
for assessment areas that are rated as a two or three to determine those are addressed in the CAFAS. If the waiver
member no longer meets medical eligibility, the applicant has the option to request an additional |ndependent
Evaluation (1E), and/or appeal the medical eligibility determination.

¢ For situations where a Children with Serious Emotional Disorder Waiver (CSEDW) member does appear to be
improving with waiver services, the Managed Care Organization (MCO) tracks the incident reports by CSEDW
member. If there isa single serious report or a number of incident reports made for the same member, the MCO
Care Management team will confer with the Wraparound Facilitator and offer suggestions of additional services and
supports available to help stabilize the member. The Wraparound Facilitator will convene the Child and Family
Team (CFT) to review the child’ s progress and recommend services to address the needs. The MCO will review
these and generally approve additional services for the waiver member, based on the CFT’ s recommendations.

¢ Since the population served under the waiver isat a PRTF LOC, at times stability would be considered an
improvement for the waiver member. Aslong asthe waiver member continues to meet medical eligibility and
participates in treatment, waiver services continue. If waiver members are hospitalized due to a crisis that puts
themselves or others at imminent risk of harm, the member’ swaiver slot is suspended during that time so that they
can return home with waiver supports.

«If the waiver member’ s behaviors continue to escalate or put the member at risk of harm to themselves or others, or

that the waiver member is not participating in services, areferral may be made for further evaluation and referral to
services.

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

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

® The qualifications are different.
Soecify the qualifications:

Reevaluations will be conducted by the ASO with minimal qualifications of a bachelor’s degree in a human service
field and at least one-year experience, with rigorous training in CAFAS/PECFAS is required to administer the
instrument identified by BMS policy.
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):

Working with the Wraparound Facilitator, the ASO schedules the annual assessment. The ASO isresponsible for
ensuring that annual redetermination functional assessments are completed within 45 days prior to the anchor "annual
date." BMSwill make the final determination as to whether or not a member continues to be enrolled in the waiver based
upon review of the re-evaluation completed as compared to the eligibility criteria necessary to participate in the CSEDW
program.

j- Maintenance of Evaluation/Reevaluation Records. Per 42 CFR 8441.303(c)(3), the state assures that written and/or
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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:

All initial assessments and reevaluations of medical eligibility determinations are maintained for a minimum of five years
by the MECA and the ASO.

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: L evel of Care Assurance/Sub-assurances

The state demonstrates that it implements the processes and instrument(s) specified in its approved waiver for

evaluating/reevaluating an applicant's'waiver participant'slevel of care consistent with level of care provided in a
hospital, NF or ICF/I1D.

i. Sub-Assurances:

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

Performance M easur es

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

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

Performance Measure;

B.aia.1 Percent of applicants whose ligibility determination was performed within
seven (7) days of receipt of a completed evaluation. Numerator = Number of
applicants whose dligibility determination was performed within seven (7) days of
receipt of a completed evaluation. Denominator = Number of digibility

deter minations perfor med.

Data Sour ce (Select one):
Reportsto State Medicaid Agency on delegated
If 'Other' is selected, specify:

Responsible Party for
data
collection/generation

(check each that applies):

Frequency of data
collection/generation

(check each that applies):

Sampling Approach

(check each that applies):

State Medicaid [T weekly 100% Review
Agency
[] Operating Agency Monthly [ Lessthan 100%

Review
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[ Sub-State Entity

Quarterly

[ Representative

Sample
Confidence
Interval =
Other Annually [ Stratified
Specify: Describe Group:
ASO

[] Continuously and
Ongoing

[] Other
Specify:
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[] Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each

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

that applies):
State M edicaid Agency [ Weekly
[] Operating Agency Monthly
[ Sub-State Entity [ Quarterly
Other
Specify:
[ Annually

Medical Eligibility Contracted
Agency (MECA)

[] Continuously and Ongoing

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

Perfor mance M easur es

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

For each performance measure, provide information on the aggregated data that will enable the 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 formulated, where appropriate.

Performance Measure;

B.aib.a Percent of enrolled CSEDW membersthat werereevaluated within 1 year of
their previousLOC review. Numerator - Number of enrolled CSEDW member sthat
wer e reevaluated within lyear of their previous L OC review. Denominator - Number
of enrolled CSEDW membersthat werereevaluated.

Data Sour ce (Select one):

Reportsto State Medicaid Agency on delegated
If 'Other' is selected, specify:

Responsible Party for
data
collection/generation
(check each that applies):

Frequency of data
collection/generation
(check each that applies):

Sampling Approach
(check each that applies):

State Medicaid [T weekly 100% Review
Agency
[] Operating Agency Monthly [ Lessthan 100%

Review

] Sub-State Entity

Quarterly

[] Representative

Sample
Confidence
Interval =
Other LI Annually [ stratified
Specify: Describe Group:
ASO

[] Continuously and
Ongoing

[ Other
Specify:
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[] Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each

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

that applies):
State Medicaid Agency [ Weekly
[ Operating Agency Monthly

[ Sub-State Entity

Quarterly

Other
Specify:

MECA

Annually

[ Continuously and Ongoing

[] Other
Specify:
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¢. 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 Stateto

analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are

identified or conclusions drawn, and how recommendations are formul ated, where appropriate.

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. Methodsfor Remediation/Fixing I ndividual Problems

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

The ASO, MCO and the MECA are required to submit a number of regular reports to the BMS. BMS utilizes
these reports to monitor del egated administrative functions. Any issues or concerns identified viathese reports are
addressed directly with individual contractors during monthly contract oversight meetings. Strategies to remedy
specific identified issues are developed with the contractors and monitored through these mestings.
Documentation is maintained with contract meeting minutes.

ii. Remediation Data Aggregation

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

Responsible Party(check each that applies): Fr equency(/ccr)]fe((:js ;:ﬁ?r:ae?:g;?;;d analysis

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

Speaity: Annually

ASO, MCO, and MECA

[] 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

OY&

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 8§441.302(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.
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Identify the form(s) that are employed to document freedom of choice. The form or forms are available to CMS upon
request through the Medicaid agency or the operating agency (if applicable).

As part of the CSEDW Application process, applicants and/or parent/legal representative (as applicable) are provided
informational materials from the ASO that detail services available to eligible individual s through the CSEDW. The
member and/or their parent/legal representative (as applicable) are provided with the Freedom of Choice Form at the time
of theinitial meeting with the ASO in order to indicate their selection between HCBS and ingtitutional services. An
additional form will also be transmitted that allows the applicant to choose from a designated Independent Evaluator to
perform the medical eligibility assessment as well as choosing their Wraparound Facilitator agency and their agency to
provide all other CSEDW services. The Wraparound Facilitator agency may not provider any services except
Wraparound Facilitation unless a geographical or cultural waiver isgranted by BMS. A third FOC form is provided to the
family by the ASO at the time of referral to select a Wraparound Facilitation Agency, so that services can begin as soon
as possible once the child is determined eligible. The ASO will provide referrals for other community-based behavioral
health servicesif the child is not eligible.

b. Maintenance of Forms. Per 45 CFR 8§92.42, written copies or electronically retrievable facsimiles of Freedom of Choice
forms are maintained for aminimum of three years. Specify the locations where copies of these forms are maintained.

The ASO maintains Freedom of Choice Forms electronically for aminimum of five years.

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

Accessto Services by Limited English Proficient Persons. Specify the methods that the state uses to provide meaningful access
to the waiver by Limited English Proficient 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):

BMS utilizes the latest census data, data from school systems and community organizations, and data from state and local
governments to inform the proportion of Limited English Proficiency (LEP) persons within WV and the WV Medicaid program.
In 2014, data from the Department of Justice Civil Rights Division indicated that 0.4% of WV residents were LEP persons. As of
2017, 97.5% of West Virginians spoke English astheir primary language, with 2.5% of persons over five years of age speaking a
language other than English in their household.

To accommodate individuals with LEP, BM S and the MCO address needs for aternative language requests on an ad hoc basis.
Requests for printed materials in alternative languages are fulfilled within five business days, per CFR 438.10(c)-(d) at no charge
to the enrollee. All materials are currently available in aternative formats for individuals who cannot access standard print
material, including large print, audio, and braille. The MCO will notify enrollees that oral interpretation services are available for
any language, that written information is available in prevalent languages, and how to access those services. Written materials
include taglinesin the prevalent non-English languages and large print (in afont size no smaller than 18 point) explaining the
availability of written translation or oral interpretation and the toll-free and Teletypewriter (TYY)/Telecommunication Device
for the Deaf (TDY) telephone number of the MCO. The MCO makes their written materials available in the prevalent non-
English languages in their service aress.

BMS also makes available information regarding the waiver on the DHHR and BM S websites for electronic access and
utilization. BM S and the MCO will provide oral interpretation services for al languages via alanguage interpretation line for
verbal review of applicable Waiver materials, and BMS and all contract staff are available to read printed materials to enrollees
upon request.

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

a. Waiver Services Summary. List the services that are furnished under the waiver in the following table. If case
management is not a service under the waiver, complete items C-1-b and C-1-c:
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Service Type

Service

Statutory Service

In-Home Family Support

Statutory Service

Independent Living/Skills Building

Statutory Service

Job Development

Statutory Service

Respite Care, In-Home

Statutory Service

Supported Employment, Individual

Statutory Service

Wraparound Facilitation

Other Service Assistive Equipment

Other Service Community Transition
Other Service In-Home Family Therapy
Other Service M obile Response

Other Service Non-Medical Transportation
Other Service Peer Parent Support

Other Service Respite Care, Out-of-Home
Other Service Specialized Therapy

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:

Psychosocial Rehabilitation
Alternate Service Title (if any):

In-Home Family Support

HCBS Taxonomy:

Category 1

10 Other Mental Health and Behavioral Services

Category 2:

Category 3:

Service Definition (Scope):
Category 4

Sub-Category 1:

Sub-Category 2:

Sub-Category 3:

Sub-Category 4:

10090 other mental health and behavioral services
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In-Home Family Support services alow the member and family to practice and implement the coping strategies
introduced by the in-home therapist. The family support worker works with the member and family on the practical
application of the skills and interventions that will allow the member and family to function more effectively. The
family support worker assists the family therapist by helping the parent/child communicate their concerns; providing
feedback to the therapist about observable family dynamics; helping the family and youth implement changes
discussed in family therapy and/or parenting classes; providing education to the parent/legal representative regarding
their child's mental illness; coaching, supporting, and encouraging new parenting techniques; helping parents/legal
representatives learn new parenting skills specific to meet the needs of their child; participating in family activities
and supports parents/legal representatives in applying specific and on-the-spot parenting methods in order to change
family dynamics.

While scheduling may allow the In-Home Family Therapist and the In-Home Family Support worker to bein the
home concurrently, it is not required nor isit the intent. However, the In-Home Family Therapist and the In-Home
Family Support worker will be in regular communication through many mechanisms: one-on-one case staffing; Plan
of Care (POC) meetings; joint family therapy or support sessions and review of service documentation. This
expectation will be outlined in the provider policy for these services.

Services provided in this category will be in response to a specific goal/s in the member’s POC and will not
duplicate any other services provided to the member. The worker will be supervised by the therapist. The services
under the waiver are limited to additional services not otherwise covered under the Medicaid State plan, including
EPSDT, but consistent with waiver objectives of avoiding institutionalization.

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

Unit = 15 minutes; Up to 2 hours per day (8 units per day), approximately 14 hours per week (56 units/week).
Service Delivery Method (check each that applies):

[] Participant-directed as specified in Appendix E

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

[ L egally Responsible Person

[l Relative

[ Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
Agency Licensed Behavioral Health Center

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

Service Type: Statutory Service
Service Name: In-Home Family Support

Provider Category:
Agency
Provider Type:

Licensed Behaviora Health Center

Provider Qualifications
L icense (specify):
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Agency must have a current WV Behavioral Health License issued by the WVDHHR Office of Health
Facility

Licensure and Certification (OHFLAC).

Certificate (specify):

Must be an approved CSEDW provider, enrolled asa WV Medicaid provider.
Other Standard (specify):

Must have a minimum of abachelor's degree in social work, psychology, sociology or other human
services field plus one (1) year of experience working with this population. Must have a contract with
the MCO.

Agency staff must have current CPR and First Aid cards, have acceptable state and federal fingerprint-
based checks, acceptable Federal Office of the Inspector General (O1G) Medicaid Exclusion List check,
be over the age of 18, be able to perform the tasks and meet training requirements as mandated by
OHFLAC and the BMS.

Must aso have the following training as reguired by BMS and OHFL AC within one month of
employment: First Aid and CPR; Crisis Intervention and Restraint; Suspected Abuse and Neglect;
Member Rights; Crisis Planning; Emergency and Disaster Preparedness; | nfections Disease/Infection
Control; Person-Centered/Person-Specific Needs; Trauma-Informed Care and Practice; and Cultural
Competency.

Verification of Provider Qualifications
Entity Responsible for Verification:

Agency is verified by the OHFLAC.

Agency staff is verified by the Licensed Behavioral Health Provider every other year and the ASO
annually.

The ASO will perform certification validation during on-site reviews.

Frequency of Verification:

Agency behavioral health license is verified biennially.

Agency staff's credentials are verified initially and annually with exception of the state and federal
fingerprint-based checks, which are updated every five (5) years and the OIG, which is checked
monthly.

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

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

Service Type:

Statutory Service

Service:

Day Habilitation

Alternate Service Title (if any):

Independent Living/Skills Building
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HCBS Taxonomy:

Category 1.

04 Day Services

Category 2:

Category 3:

Service Definition (Scope):

Category 4:

Sub-Category 1.

04020 day habilitation

Sub-Category 2:

Sub-Category 3:

Sub-Category 4:

06/09/2021



Application for 1915(c) HCBS Waiver: WV.1646.R00.07 - Jul 01, 2021 (as of Jul 01, 2021) Page 54 of 181

Independent Living/Skills Building (CM S defined: Day habilitation) services focus on enabling the member to attain
or maintain his or her maximum potential and shall be coordinated with any needed therapiesin the individual’s
person-centered service plan, such as physical, occupational, or speech therapy.

Provision of regularly scheduled activitiesin a non-residentia setting, separate from the member’s private residence
or other residential living arrangement, such as assistance with acquisition, retention, or improvement in self-help,
socialization and adaptive skills that enhance social development and develop skillsin performing activities of daily
living and community living.

Activities and environments are designed to foster the acquisition of skills, building positive social behavior and
interpersonal competence, greater independence and personal choice. Services are furnished consistent with the
member’s POC. Meals provided as part of these services shall not constitute a"full nutritional regimen" (3 meals per

day).

Independent Living/Skills Building services will also utilize a Therapeutic Mentoring (TM) model to facilitate the
member’ s achievement of his’her goals of community inclusion and remaining in/returning to his’her home. TM
offers structured, one-to-one, strength-based support services between a therapeutic mentor and a youth for the
purpose of addressing daily living, social, and communication needs. The mentor works with a clinical therapist to
explore ayouth’sinterests and abilities and creates activities that build various life skills and result in linkages to
community activities. Utilizing this model services will include: coaching, supporting, and training the youth in age-
appropriate behaviors, interpersonal communication, conflict resolution and problem solving, and are provided in
community settings (such as libraries, stores, parks, city pools, etc.). Independent living/skills building can be related
to activities of daily living, such as personal hygiene, household chores, volunteering, household management,
money management/budgeting, and socialization, if these skills are affected by the Waiver member’s SED.

Activities and environments are designed to foster the acquisition of skills, appropriate behavior, greater
independence, community inclusion, relationship building, self-advocacy and informed choice necessary to
successfully function in the home and community.

Services provided in this category will bein response to a specific goal/s in the member’s POC provided under the
direction of the in-home therapist and will not duplicate any other services provided to the member. The services
under the waiver are limited to additional services not otherwise covered under the Medicaid State plan, including
EPSDT, but consistent with waiver objectives of avoiding institutionalization.

This serviceis provided in the general public community and is not to be provided in afacility-based center and are
to be provided in a 1:1 ratio as this not a group service for thiswaiver. Transportation is not included with the rate of
this service and can be billed concurrently with Non-Medica Transportation.

Electronic Visit Verification System (EVV): The state will demonstrate compliance with the EVV System
requirements for personal care services (PCS) by April 1, 2021, having received approval for a Good Faith Effort
(GFE) exemption; and home health services by January 1, 2023 in accordance with section 12006 of the 21st
Century Cures Act.

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

Unit = 15 minutes; Up to 40 hours per week (160 units/week), approximately 160 hours/month (640 unitsmonth) in
combination with Job Development and Supported Employment.

Service Delivery Method (check each that applies):

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

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

[ L egally Responsible Person
[ Relative

[ | egal Guardian 06/09/2021
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Provider Specifications:

Provider Category Provider TypeTitle
Agency Licensed Behavioral Health Center

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

Service Type: Statutory Service
Service Name: Independent Living/Skills Building

Provider Category:
Agency
Provider Type:

Licensed Behavioral Health Center

Provider Qualifications
L icense (specify):

Agency must have a current WV Behavioral Health Licenseissued by the WV DHHR Office of Health
Facility

Licensure and Certification (OHFLAC).

Certificate (specify):

Must be an approved CSEDW provider, enrolled asa WV Medicaid provider.
Other Standard (specify):

Bachelor’'s or Associates degree in a human service field and a minimum of one (1) year of experience
working with children/adol escents OR High school diplomaor GED and a minimum of two (2) years of
experience working with this age group. Must have a contract with the MCO.

Agency staff must have current CPR and First Aid cards, have acceptable state and federal fingerprint-
based checks, acceptable Federal Office of the Inspector General (OIG) Medicaid Exclusion List check,
be over the age of 18, be able to perform the tasks and meet training requirements as mandated by
OHFLAC and the BMS.

Must aso have the following training as required by BMS and OHFL AC within one month of
employment: First Aid and CPR; Crisis Intervention and Restraint; Suspected Abuse and Neglect;
Member Rights; Crisis Planning; Emergency and Disaster Preparedness; | nfections Disease/Infection
Control; Person-Centered/Person-Specific Needs; Trauma-Informed Care and Practice; and Cultural
Competency.

Verification of Provider Qualifications
Entity Responsible for Verification:

Agency is verified by the OHFLAC.
Agency staff are verified by the Licensed Behavioral Health Provider and the ASO.
The ASO will perform certification validation during on-site reviews.

Frequency of Verification:

Agency behavioral health licenseis verified biennialy.

Agency staff's credentials are verified initially and annually with exception of the state and federal
fingerprint-based checks, which are verified every five (5) years and the OIG, which is checked
monthly.
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Appendix C: Participant Services

C-1/C-3: Service Specification

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

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

Service Type:

Statutory Service

Service:

Prevocational Services
Alternate Service Title (if any):

Job Development

HCBS Taxonomy:

Category 1:

03 Supported Employment

Category 2:

Category 3:

Service Definition (Scope):
Category 4:

Sub-Category 1:

03010 job development

Sub-Category 2:

Sub-Category 3:

Sub-Category 4:
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Job Development (CM S defined: Prevocational Services) provides learning and work experiences, including
volunteer work and personal care activities, where the individual can develop general, non-job-task-specific
strengths and skills that contribute to employability in paid employment in integrated community settings. Services
are expected to occur over a defined period of time that does not exceed one (1) year and have specific outcomes to
be achieved, as determined by the member and his/her Child and Family Team (CFT) through an ongoing Plan of
Care (POC) process. Members receiving Job Devel opment must have employment-related goalsin their POC; the
general habilitation activities must be designed to support such employment goals. Competitive, integrated
employment in the community for which amember 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 members
without disabilitiesis considered to be the successful outcome of Job Devel opment.

Job Development should enable each member to attain the highest level of work in the most integrated setting and
with the job matched to the member’ sinterests, strengths, priorities, abilities, and capabilities, while following
applicable federal wage guidelines. Services are intended to develop and teach general skillsthat lead to competitive
and integrated employment including, but not limited to: ability to communicate effectively with supervisors, co-
workers and customers; generally accepted community workplace conduct and dress; ability to follow directions;
ability to attend to tasks; workplace problem solving skills and strategies; general workplace safety and mobility
training.

Participation in Job Development is not arequired pre-requisite for supported employment services provided under
the waiver. Many members, particularly those transitioning from school to adult activities, are likely to choose to go
directly into supported employment. Similarly, the evidence-based Individual Placement and Support (IPS) model of
supported employment for members with behavioral health conditions emphasizes rapid job placement in lieu of Job
Devel opment.

Documentation is maintained in the file of each member receiving this service that areferral has been madeto a
program funded under section 110 of the Rehabilitation Act of 1973 or the IDEA (20 U.S.C. 1401 et seq.).

Members may utilize the CSEDW Non-Medical Transportation service for travel to and from the member’s
residence and hig’her supported employment or job devel opment sites. Services provided in this category will bein
response to a specific goal/s in the member’s POC and will not duplicate any other services provided to the member.
The services under the waiver are limited to additional services not otherwise covered under the Medicaid State plan,
including EPSDT, but consistent with waiver objectives of avoiding institutionalization.

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

Unit = 15 minutes; up to 40 hours per week (160 units/week), approximately 160 hours/month (640 units/month) in
combination with Independent Living/Skills Building and Supported Employment.

Service Delivery Method (check each that applies):

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

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

[ L egally Responsible Person
[ Relative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
Agency Licensed Behavioral Health Center

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

Service Type: Statutory Service
Service Name: Job Development

Provider Category:
Agency
Provider Type:

Licensed Behavioral Health Center

Provider Qualifications
L icense (specify):

Agency must have a current WV Behavioral Health Licenseissued by the WV DHHR Office of Health
Facility

Licensure and Certification (OHFLAC).

Certificate (specify):

Must be an approved CSEDW provider, enrolled asa WV Medicaid provider.
Other Standard (specify):

Supervised by bachelor’ s-level In-Home Support staff person. Must have a High School diploma or
GED. Must have a contract with the MCO.

Agency staff must have current CPR and First Aid cards, have acceptable state and federal fingerprint-
based checks, acceptable Federal Office of the Inspector General (OIG) Medicaid Exclusion List check,
be over the age of 18, be able to perform the tasks and meet training requirements as mandated by
OHFLAC and the BMS.

Must aso have the following training as required by BMS and OHFL AC within one month of
employment: First Aid and CPR; Crisis Intervention and Restraint; Suspected Abuse and Neglect;
Member Rights; Crisis Planning; Emergency and Disaster Preparedness; | nfections Disease/Infection
Control; Person-Centered/Person-Specific Needs; Trauma-Informed Care and Practice; and Cultural
Competency.

Verification of Provider Qualifications
Entity Responsible for Verification:

Agency is verified by the OHFLAC.
Agency staff is verified by the Licensed Behavioral Health Provider and the ASO.
The ASO will perform certification validation during on-site reviews.

Frequency of Verification:

Agency behavioral health licenseis verified biennialy.

Agency staff's credentials are verified initially and annually with exception of the state and federal
fingerprint-based checks, which are updated every five (5) years and the OI G, which is checked
monthly.

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:

Respite
Alternate Service Title (if any):

Respite Care, In-Home

HCBS Taxonomy:
Category 1. Sub-Category 1.
09 Caregiver Support 09012 respite, in-home
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

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

Respite Care services provide temporary relief to the member’ s regular caregiver and include al the necessary care
that the usual caregiver would provide during that period. In-Home Respite must be provided in the member’s home
that may include biological homes, kinship homes, and adoptive homes. Member'sresiding in afoster care, facility
or independent living setting do not qualify for the service. Foster parents/homes are excluded from this service
under the Waiver, asthe Title IV-E payment to foster care families should include respite. Foster parents access
respite as part of their foster care benefits and do not need to utilize CSEDW respite services. Otherwise, the limit is
atotal of 24 days per year for both in- and Out-of-home respite.

Respite may be provided in the local public community if delivery begins and ends in the member’s home. Service
can be used to support the member in engaging in age-appropriate community activities, such as shopping,
volunteering, attending concerts, etc.

Services provided in this category will be in response to a specific goal/s in the member’s Plan of Care (POC) and
will not duplicate any other services provided to the member. The worker will be supervised by the therapist. The
services under the waiver are limited to additional services not otherwise covered under the Medicaid State plan,
including EPSDT, but consistent with waiver objectives of avoiding institutionalization. Service cannot be provided
while the member is asleep.

Electronic Visit Verification System (EVV): The state will demonstrate compliance with the EVV System
requirements for personal care services (PCS) by April 1, 2021, having received approval for a Good Faith Effort

(GFE) exemption; and home health services by January 1, 2023 in accordance with section 12006 of the 21st
Century Cures Act.

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

Unit = 15 minutes; Up to 24 days per year in combination with Out-of-Home Respite Care.

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

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

[] L egally Responsible Person
[ Relative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
Agency Licensed Behavioral Health Center

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

Service Type: Statutory Service
Service Name: Respite Care, In-Home

Provider Category:
Agency
Provider Type:

Licensed Behavioral Health Center

Provider Qualifications
L icense (specify):

Agency must have a current WV Behavioral Health License issued by the WVDHHR Office of Health
Facility

Licensure and Certification (OHFLAC).

Certificate (specify):

Must be an approved CSEDW provider, enrolled asa WV Medicaid provider.
Other Standard (specify):

Must have a High School diplomaor GED. Must have a contract with the MCO.

Agency staff must have current CPR and First Aid cards, have acceptable state and federal fingerprint-
based checks, acceptable Federal Office of the Inspector General (OIG) Medicaid Exclusion List check,
be over the age of 18, be able to perform the tasks and meet training requirements as mandated by
OHFLAC and the BMS.

Must aso have the following training as required by BMS and OHFL AC within one month of
employment: First Aid and CPR; Crisis Intervention and Restraint; Suspected Abuse and Neglect;
Member Rights; Crisis Planning; Emergency and Disaster Preparedness; | nfections Disease/Infection
Control; Person-Centered/Person-Specific Needs; Trauma-Informed Care and Practice; and Cultural
Competency.

Verification of Provider Qualifications
Entity Responsible for Verification:

Agency is verified by the OHFLAC.
Agency staff is verified by the Licensed Behavioral Health Provider and the ASO.
The ASO will perform certification validation during on-site reviews.

Frequency of Verification:
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Agency behavioral health license is verified biennially.

Agency staff's credentials are verified initially and annually with exception of the state and federal
fingerprint-based checks, which are updated every five (5) years and the OIG, which is checked
monthly.

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):

Supported Employment, Individual

HCBS Taxonomy:
Category 1: Sub-Category 1:
03 Supported Employment 03021 ongoing supported employment, individual
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4 Sub-Category 4:
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Supported Employment - Individual Employment Support services are the ongoing supports to adult members who,
because of their disabilities need intensive on-going support to obtain and maintain an individual job in competitive
or customized employment, or self-employment, in an integrated work setting in the general workforce at or above
WV’s minimum wage, at or above the customary wage and level of benefits paid by the employer for the same or
similar work performed by members without disabilities. The outcome of this serviceis sustained paid employment
at or above the minimum wage in an integrated setting in the general workforce, in ajob that meets personal and
career goals.

Supported employment - individual employment supports may also include support to establish or maintain self-
employment, including home-based self-employment. Supported employment services are individualized and may
include any combination of the following services: vocational/job-related discovery or assessment, person-centered
employment planning, job placement, job development, negotiation with prospective employers, job analysis, job
carving, training and systematic instruction, job coaching, benefits and work-incentives planning and management,
transportation, asset development and career advancement services. Other workplace support services including
services not specifically related to job skill training that enable the waiver member to be successful in integrating
into the job setting such as personal care activities. Personal care servicesin the form of direct, on-the-job support
are included within this service.

Documentation is maintained in the file of each member receiving this service that areferral has been madeto a
program funded under section 110 of the Rehabilitation Act of 1973 or the IDEA (20 U.S.C. 1401 et seq.).

Federal financial participation is not claimed for incentive payments, subsidies, or unrelated vocational training
expenses such as the following:

1. Incentive payments made to an employer to encourage or subsidize the employer's

participation in supported employment; or

2. Payments that are passed through to users of supported employment services.

Members may utilize the CSEDW Non-Medical Transportation service for travel to and from the member’s
residence and hig’her supported employment or job devel opment sites. Services provided in this category will bein
response to a specific goal/s in the member’ s Plan of Care (POC) and will not duplicate any other services provided
to the member. The services under the waiver are limited to additional services not otherwise covered under the
Medicaid State plan, including EPSDT, but consistent with waiver objectives of avoiding institutionalization.

The Supported Employment worker may attend and bill for participating in the POC meetings.
Specify applicable (if any) limitson the amount, frequency, or duration of this service:

Unit = 15 minutes; up to 40 hours per week (160 units/week), approximately 160 hours/month (640 units/month) in
combination with Independent Living/Skills Building and Job Development.

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 Licensed Behavioral Health Center

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

Service Type: Statutory Service
Service Name: Supported Employment, Individual

Provider Category:
Agency
Provider Type:

Licensed Behavioral Health Center

Provider Qualifications
L icense (specify):

Agency must have a current WV Behavioral Health Licenseissued by the WV DHHR Office of Health
Facility

Licensure and Certification (OHFLAC).

Certificate (specify):

Must be an approved CSEDW provider, enrolled asa WV Medicaid provider.
Other Standard (specify):

Supervised by bachelor’ s-level In-Home Support staff person. Must have a High School diploma or
GED. Must have a contract with the MCO.

Agency staff must have current CPR and First Aid cards, have acceptable state and federal fingerprint-
based checks, acceptable Federal Office of the Inspector General (OIG) Medicaid Exclusion List check,
be over the age of 18, be able to perform the tasks and meet training requirements as mandated by
OHFLAC and the BMS.

Must aso have the following training as required by BMS and OHFL AC within one month of
employment: First Aid and CPR; Crisis Intervention and Restraint; Suspected Abuse and Neglect;
Member Rights; Crisis Planning; Emergency and Disaster Preparedness; | nfections Disease/Infection
Control; Person-Centered/Person-Specific Needs; Trauma-Informed Care and Practice; and Cultural
Competency.

Verification of Provider Qualifications
Entity Responsible for Verification:

Agency is verified by the OHFLAC.
Agency staff is verified by the Licensed Behavioral Health Provider and the ASO.
The ASO will perform certification validation during on-site reviews.

Frequency of Verification:

Agency behavioral health licenseis verified biennialy.

Agency staff's credentials are verified initially and annually with exception of the state and federal
fingerprint-based checks, which are updated every five (5) years and the OI G, which is checked
monthly.

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:

Case Management

Alternate Service Title (if any):

Wraparound Facilitation

HCBS Taxonomy:
Category 1. Sub-Category 1.
01 Case Management 01010 case management
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4:
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The Wraparound Facilitator is responsible for engaging the member and family in a partnership of shared decision-
making regarding the Plan of Care (POC) development and implementation throughout their enrollment in the
CSEDW. The Wraparound Facilitator ensures and coordinates a comprehensive set of supports, resources and
strategies for each member and family. S/he works closely with service providers to assure that CSEDW services
and clinical treatment modalities augment each other for optimal outcomes for members and parents/legal
representatives/foster parents (when applicable).

The Wraparound Facilitator will lead the Child and Family Team (CFT) through engagement and team preparation,
initial plan development, plan implementation, and transition, and provide intensive case management. This includes
the development and implementation of atransition plan for participants who will reach the Waiver’s maximum age
limit.

The Wraparound Facilitator:

-Engages the Child and Family Team once the WF Agency is selected by the child/family/legal representative/foster
parents (as applicable) and enrolled in the CSEDW;

-Assembles the CFT, including the member and his/her parent/legal representative/foster parents (if applicable);
-Helps to identify strengths and needs of the member and parent/legal representative/foster parents (as applicable) as
aprecursor to POC development;

-Leads POC meetings;

-Develops and updates POC in partnership with the member and parent/legal representative/foster parents (as
applicable) that is reflective of the member’s and parent/legal representative/foster parents' priorities, individualized,
strengths-based, related to al life domains, coordinated with any psychiatric treatment received through other
providers, focused on developmental tasks, resiliency and wellness, inclusive of safety issues, targeted to address
assessment indicators (e.g., CANS), and oriented towards discharge readiness;

-Administers the CANS to the member at any identified ‘ significant life event(s),’” in preparation for the annual POC
development, as well as for the member’ s POC mesting;

-Works with the MCO Care Manager to identify service providers, natural supports, and other community resources
to meet member and parent/legal representative/foster parents needs and make necessary referralsto include
behavioral health, health, and dental care providers;

- Facilitates connections with identified resources and providers; advocacy which includes the process of helping to
empower members and parents/legal representatives/foster parents to initiate and sustain interactions that support
their overall wellness, interceding on their behalf when necessary to gain access to needed services and supports;
-Documents and maintains all documentation regarding the POC and all revisions to the POC;

-Monitors the implementation of POC, making sure the member and parent/legal representative/foster parents are
receiving the servicesidentified in POC; on-going assessment and documentation of the member and parent/legal
representative/foster parents' strengths and needs, progress towards achieving goals, and efficacy of delivered
services,

-Maintains communication among all team members;

-Consults with the family and other team members to make sure the services the member and parents/legal
representatives/foster parents are receiving continue to meet their needs, and assembles the team to make necessary
adjustments and revisions,

-Initiates and coordinates discharge and after-care planning; linkage and referral to services and supports as specified
in the POC; this encompasses identifying local resources and services for use during both enrollment and discharge
planning, sharing information with the member and parent/legal representative on relevant resources and service
providers, including local family support programs, advisors and advocates; engaging the member and parent/legal
representative/foster parents in making informed choices,

-Meetsin person at least weekly with the member and his/her parent/legal representative or foster parentsin the
home where the member resides to verify services are delivered in a safe environment, in accordance with the POC,
and appropriately documented. The purpose of these visitsis to determine progress of the person receiving services
and resources, assess achievement of training objectives, to identifying unmet needs and provide for the appropriate
support as necessary;

- Acts as the primary CSEDW contact for the member, parent/legal representative/foster parents, or other CFT
members;

- Manages and warehouses al information related to member, parent/legal representative/foster parents, or other
CFT member issues, questions, critical incidents, etc. and will work to ensure all such items are addressed; and

- Facilitates the devel opment and implementation of an individualized transition plan for members who will reach
the Waiver's maximum age limit.

- Assure that children are only placed in Therapeutic Foster Homes through the Bureau for Children and Families
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comply with the CM S Integrated Settings Rule (42 CFR 44.301c-4-i.vi/441.71-a-1/441.530a-1) by completing the
Integrated Settings Rule Checklist monthly during one of their weekly home visits. Any answer that is answered
negatively must be discussed at all CFT meetings and resolved as soon as the barrier can be removed. If the CFT is
not able to remove the barrier within 30 days, then the Wraparound Facilitator will report the issue to the MCO Care
Coordinator for help with resolving the issue. Inability to resolve the issue within 30 more days will result in the
issue being escalated to BM 'S during a monthly contract meeting and BM S will work with the MCO and TFC
provider to resolve the issue.

The Wraparound Facilitator, and the agency that employs them, cannot provide any other Waiver or State plan
services for the member, unless ageographical or cultural waiver is approved by BMS. The agency providing
Wraparound Facilitation must provide freedom of choice for al

other Waiver and State plan services providers.

Services provided in this category will bein response to a specific goal/s in the member’s POC and will not
duplicate any other services provided to the member. The services under the waiver are limited to additional services
not otherwise covered under the Medicaid State plan, including EPSDT, but consistent with waiver objectives of
avoiding institutionalization.

Electronic Visit Verification System (EVV): The state will demonstrate compliance with the EVV System
requirements for personal care services (PCS) by April 1, 2021, having received approval for a Good Faith Effort
(GFE) exemption; and home health services by January 1, 2023 in accordance with section 12006 of the 21st
Century Cures Act. PCS servicesin the CSEDW are direct care services and case management services (only during
weekly home visits).

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

Unit = 15 minutes; up to 874 units per service plan year; caseloads capped at 15 members per case manager.

The 874 units per service plan year is ahard limit and should members require additional services, the Child and
Family Team will consider the best avenue to meet the needs of the individual, including referral to other state
funded programs. Waiver participants that max out on waiver case management units will be able to request an
exception for additional units and after review, BMS may grant the additional unitsif determined to be medically

necessary.

However, it is not likely participants will max out on units due to the MCO stratification of services and providers.
Units will also be monitored closely for high utilization by the MCO who will report to BMSto best determine if the
current services, provider and level of care are being provided efficiently and effectively.

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 Licensed Behavioral Health Center
Agency Certified Wraparound Facilitation Agency

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

Service Type: Statutory Service
Service Name: Wraparound Facilitation

Provider Category:
Agency
Provider Type:

Licensed Behavioral Health Center

Provider Qualifications
L icense (specify):

Licensed Behavioral Health Center (LBHC).
Certificate (specify):

Must be an approved CSEDW provider, enrolled asa WV Medicaid provider.
Other Standard (specify):

Wraparound Facilitation services must be provided by an individual fully licensed (this does not include
provisional or temporary license) in West Virginia as a social worker, professional counselor or
registered nurse OR may be an individual with afour year degree (BA or BS) in ahuman servicefield
with two (2) years post college, work experiencein this field and certification in the on-line case
management training developed by BMS. Must be fully certified in the Children and Adolescent Needs
and Strengths (CANS) assessment at al times. Must have a contract with the MCO.

Agency staff must also have current CPR and First Aid cards, have acceptable state and federal
fingerprint-based checks, acceptable Federal Office of the Inspector General (OIG) Medicaid Exclusion
List check, be over the age of 18, be able to perform the tasks and meet training requirements as
mandated by OHFLAC and the BMS. The agency will be certified by the ASO as meeting standards for
high-fidelity wraparound.

Must aso have the following training as required by BMS and OHFL AC within one month of
employment: First Aid and CPR; Crisis Intervention and Restraint; Suspected Abuse and Neglect;
Member Rights; Crisis Planning; Emergency and Disaster Preparedness; | nfections Disease/Infection
Control; Person-Centered/Person-Specific Needs; Trauma-Informed Care and Practice; and Cultural
Competency.

Verification of Provider Qualifications
Entity Responsible for Verification:

Agency is verified by the OHFLAC.

Agency staff is verified by the Licensed Behavioral Health Provider every other year and the ASO
annually.

The ASO will perform certification validation during on-site reviews.

Frequency of Verification:

Agency behavioral health license is verified biennially.

Agency staff's credentials are verified initially and annually with exception of the state and federal
fingerprint-based checks, which are updated every five (5) years and the OIG, which is checked
monthly.

The ASO will review fidelity standards of the Agency at the time of application and annually.
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Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Wraparound Facilitation

Provider Category:
Agency
Provider Type:

Certified Wraparound Facilitation Agency

Provider Qualifications
L icense (specify):

Certificate (specify):

Must be an approved CSEDW provider and enrolled asa WV Medicaid provider.
Agency is certified by the ASO.

Other Standard (specify):

Wraparound Facilitation services must be provided by an individual fully licensed (this does not include
provisional or temporary license) in West Virginia as a social worker, professional counselor or
registered nurse OR may be an individual with afour year degree (BA or BS) in ahuman servicefield
with two (2) years post college, work experiencein thisfield and certification in the on-line case
management training developed by BMS. Must have a contract with the MCO.

Staff of the certified Wraparound Facilitation Agency must also have current CPR and First Aid cards,
have acceptable state and federal fingerprint-based checks, acceptable Federal Office of the Inspector
General (OIG) Medicaid Exclusion List check, be over the age of 18, be able to perform the tasks and
meet training requirements as mandated by the BMS. The Agency will be certified by the ASO as
meeting standards for high-fidelity wraparound. Must be fully certified in the Children and Adol escent
Needs and Strengths (CANS) assessment at all times.

Must also have the following training as required by BMS and OHFL AC within one month of
employment: First Aid and CPR; Crisis Intervention and Restraint; Suspected Abuse and Neglect;
Member Rights; Crisis Planning; Emergency and Disaster Preparedness; I nfections Disease/Infection
Control; Person-Centered/Person-Specific Needs; Trauma-Informed Care and Practice; and Cultural
Competency.

Verification of Provider Qualifications
Entity Responsible for Verification:

ASO verifiesinitially and annually via on-site review.
Frequency of Verification:

Agency staff's credentials are verified initially and annually with exception of the state and federal
fingerprint-based checks, which are updated every five (5) years and the OIG, which is checked
monthly. The ASO verifiesfiddity standardsinitialy and annually.
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Appendix C: Participant Services
C-1/C-3: Service Specification

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

Service Type:

Other Service

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

Service Title:

Assistive Equipment

HCBS Taxonomy:
Category 1. Sub-Category 1.
14 Equipment, Technology, and Modifications 14031 equipment and technology
Category 2: Sub-Category 2:
14 Equipment, Technology, and Modifications 14032 supplies
Category 3: Sub-Category 3:

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

Assistive Equipment refers to an item or piece of equipment that is used to address the Waiver member's needs that
arise asaresult of his’her SED. The equipment should increase, maintain, or improve functional capabilities of the
member, assist him/her to remain in the home and/or community and avoid an out-of-home placement.

Services provided in this category will be in response to a specific goal/s in the member’s Plan of Care (POC) and
will not duplicate any other services provided to the member and based on medical necessity. The services under the
waiver are limited to additional services not otherwise covered under the Medicaid State plan, including EPSDT, but
consistent with waiver objectives of avoiding institutionalization.

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

Unitis $1. Up to $1000 per service plan year in combination with Specialized Therapy. If this serviceis not covered
by the state plan or private insurance, then members can access this service through the waiver using up to 500 units
($500) per Person-Centered Service Plan year; Specialized Therapy and Assistive Equipment share this source of
funding.

Service Delivery Method (check each that applies):

[ Participant-directed as specified in Appendix E
Provider managed

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

[ Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle

Agency Licensed Behavioral Health Center, CSEDW Provider

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

Service Type: Other Service
Service Name: Assistive Equipment

Provider Category:
Agency
Provider Type:

Licensed Behavioral Health Center, CSEDW Provider

Provider Qualifications
L icense (specify):

Business license and/or relevant skills for work to be performed.
Certificate (specify):

Other Standard (specify):

Verification of Provider Qualifications
Entity Responsible for Verification:

The MCO isresponsible for ensuring that providers of Assistive Equipment meet qualification standards
prior to processing invoices. The MCO is responsible to review for prior authorization to assure
items/services are indicated on the POC as a need. The ASO will perform certification validation during
on-site reviews.

Frequency of Verification:

The ASO will monitor compliance during annual on-site reviews.

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:
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Other Service

Asprovided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.
ServiceTitle:

Community Transition

HCBS Taxonomy:
Category 1. Sub-Category 1.
16 Community Transition Services 16010 community transition services
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

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

Community Transitions Services are non-recurring set-up expenses for adult individuals who are transitioning from
an institutional living arrangement to aliving arrangement in a private residence where the person is directly
responsible for his or her own living expenses. Allowable expenses are those necessary to enable a person to
establish a basic household that do not constitute room and board and may include:

(a) security deposits that are required to obtain alease on an apartment or home;

(b) essential household furnishings and moving expense required to occupy and use a community domicile,
including furniture, window coverings, food preparation items, and bed/bath linens;

(c) set-up fees or deposits for utility or service access, including telephone, electricity, heating and water;

(d) services necessary for theindividual’s health and safety such as pest eradication and one-time cleaning prior to
occupancy;

(e) moving expenses,

(f) necessary home accessibility adaptations; and,

(g) activities to assess need, arrange for and procure needed resources.

Community Transition Services are furnished only to the extent that they are reasonable and necessary as
determining through the service plan development process, clearly identified in the service plan and the person is
unable to meet such expense or when the services cannot be obtained from other sources. Community Transition
Services do not include monthly rental or mortgage expense; food, regular utility charges; and/or household
appliances or items that are intended for purely diversional/recreational purposes.

Services provided in this category will be in response to a specific goal/s in the member’s POC and will not
duplicate any other services provided to the member and based on medical necessity. The services under the waiver
are limited to additional services not otherwise covered under the Medicaid State plan, including EPSDT, but
consistent with waiver objectives of avoiding institutionalization.

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

06/09/2021



Application for 1915(c) HCBS Waiver: WV.1646.R00.07 - Jul 01, 2021 (as of Jul 01, 2021) Page 72 of 181

Unit = $1; Up to $3,000 for aone time transition. A transition period can last up to six (6) months.

Community Transition Services cannot be used to cover the following items. Please note that thisis not intended to
be an al-inclusive list of exclusions:

-Rent;

-Home improvements or repairs that are considered regular maintenance or upkeep;
-Recreational or illegal drugs;

-Alcohoal;

-Medications or prescriptions;

-Past due credit card or medical bills;

-Payments to someone to service as a representative;

-Giftsfor staff, family or friends;

-Electronic entertainment equipment;

-Regular utility payments,

-Swimming pools, hot tubs or spas or any accessories, repairs or supplies for these items;
-Travel;

-V ehicle expense including routine maintenance and repairs, insurance and gas money;
-Internet service;

-Pet/Service/Support Care, including food and veterinary care;

-Experimental or prohibited treatments;

-Education;

-Personal hygiene services (manicures, pedicures, haircuts, etc.), or;

-Discretionary cash

-Assistive Technology

Any service or support that does not address an identified need in the Plan of Care (POC), or decrease the need for
other Medicaid services, or increase the member's safety in the home, or improve and maintain the member's
opportunities for full membership in the community is excluded.

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 Licensed Behavioral Health Center, CSEDW Provider

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

Service Type: Other Service
Service Name: Community Transition

Provider Category:
Agency
Provider Type:

Licensed Behavioral Hedth Center, CSEDW Provider
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Provider Qualifications
License (specify):

Business license and/or relevant skills for work to be performed.
Certificate (specify):

Other Standard (specify):

Verification of Provider Qualifications
Entity Responsible for Verification:

The MCO is responsible for ensuring that providers of Community Transition meet qualification
standards prior to processing invoices. The ASO is responsible to review for prior authorization to assure
itemg/services are indicated on the POC as a need. The ASO will perform certification validation during
on-site reviews.

Frequency of Verification:

The ASO will monitor compliance during on-site reviews.

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

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

Service Type:

Other Service

Asprovided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.
Service Title:

In-Home Family Therapy

HCBS Taxonomy:

Category 1. Sub-Category 1.

10 Other Mental Health and Behavioral Services 10090 other mental health and behavioral services

Category 2: Sub-Category 2:

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

In-Home Family Therapy consists of counseling and training services for the member and family provided by a
licensed mental health professional (with amaster’s degree or alicensed individual under supervision). This service
includes traumarinformed individual and family therapy in the family home and should assist the family to acquire
the knowledge and skills necessary to understand and address the specific needs of the member in relation to higher
SED and treatment, such as developing and enhancing the family’s problem-solving skills, coping mechanisms, and
strategies for the member’ s symptom/behavior management.

In-Home Family Therapy providers will implement and oversee all Mobile Response activities; including primary
point of contact for the service, on-call coverage, staff training and credentialing, referral, and data reporting.
Written policy and procedures, as defined by BM S, specific to Mobile Response must be devel oped and maintained
by any agency providing the service. Additionally, the In-Home Family Therapist supervises the In-Home Family
Support worker. The In-Home Family Support worker will coordinate with the In-Home Family Therapist to help
the member and family practice and implement the coping strategies introduced by the In-Home Family Therapist.
The In-Home Family Support worker works with the member and family on the practical application of the skills
and interventions that will allow the member and family to function more effectively.

The In-Home Family Support worker assists the family therapist by:

» Helping the parent/child communicate their concerns;

» Providing feedback to the therapist about observable family dynamics;

» Helping the family and youth implement changes discussed in family therapy and/or parenting classes;

» Providing education to the parent/legal representative/foster parents regarding their child's menta illness;

» Coaching, supporting, and encouraging new parenting techniques;

» Helping parents/legal representatives/foster parents learn new parenting skills specific to meet the needs of their
child;

» Supporting parents/legal representatives/foster parents in applying specific and on-the-spot parenting methodsin
order to change family dynamics.

While scheduling may allow the In-Home Family Therapist and the In-Home Family Support worker to be in the
home concurrently, it is not required nor isit the intent. However, the In-Home Family Therapist and the In-Home
Family Support worker will be in regular communication through many mechanisms: one-on-one case staffing; Plan
of Care (POC) meetings; joint family therapy or support sessions and review of service documentation. This
expectation will be outlined in the provider policy for these services.

Services provided in this category will bein response to a specific goal/s in the member’s POC and will not
duplicate any other services provided to the member. The services under the waiver are limited to additional services
not otherwise covered under the Medicaid State plan, including EPSDT, but consistent with waiver objectives of
avoiding ingtitutionalization.

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

Unit = 15 minutes; Up to 2 hours per day (8 units per day), approximately 14 hours per week (56 units/week).

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

[l Relative
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[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
Agency Licensed Behavioral Health Center

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

Service Type: Other Service
Service Name: In-Home Family Therapy

Provider Category:
Agency
Provider Type:

Licensed Behaviora Health Center

Provider Qualifications
License (specify):

Agency must have a current WV Behavioral Health License issued by the WVDHHR Office of Health
Facility

Licensure and Certification (OHFLAC).

Certificate (specify):

Must be an approved CSEDW provider, enrolled asa WV Medicaid provider.
Other Standard (specify):

Must be performed by a minimum of a master’slevel therapist who islicensed or under master's level
licensure supervision, including Board Certified Behavior Analyst (BCBA), who is experienced in
trauma-informed care and is using generally accepted practice of therapies recognized by national
accrediting bodies for psychology, psychiatry, counseling, and social work. Must have a contract with
the MCO.

Staff qualified for this service are as follows: Doctor of Medicine (MD); Doctor of Osteopathic
Medicine (DO); Advanced Practice Registered Nurse (APRN); Licensed Psychologist (LP); Supervised
Psychologist (SP); Licensed Professional Counselor (LPC); Licensed Independent Social Worker
(LICSW); Licensed Clinical Social Worker (LCSW); Licensed Social Worker (LSW); Advanced
Alcohol and Drug Counselor (AADC) and an Addictions Counselor (ADC).

Agency staff must have current CPR and First Aid cards, have acceptable state and federal fingerprint-
based checks, acceptable Federal Office of the Inspector General (OIG) Medicaid Exclusion List check,
be over the age of 18, be able to perform the tasks and meet training requirements as mandated by
OHFLAC and the BMS.

Must aso have the following training as required by BM'S and OHFL AC within one month of
employment: First Aid and CPR; Crisis Intervention and Restraint; Suspected Abuse and Neglect;
Member Rights; Crisis Planning; Emergency and Disaster Preparedness; | nfections Disease/Infection
Control; Person-Centered/Person-Specific Needs; Trauma-Informed Care and Practice; and Cultural
Competency.

Verification of Provider Qualifications
Entity Responsible for Verification:
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Agency is verified by the OHFLAC.
Agency staff is verified by the Licensed Behavioral Health Provider and the ASO.
The ASO will perform certification validation during on-site reviews.

Frequency of Verification:

Agency behavioral health licenseis verified biennially.

Agency staff's credentials are verified initially and annually with exception of the state and federal
fingerprint-based checks, which are updated every five (5) years and the OIG, which is checked
monthly.

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

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

Service Type:

Other Service

Asprovided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.
Service Title:

Mobile Response

HCBS Taxonomy:

Category 1: Sub-Category 1:

10 Other Mental Health and Behavioral Services 10030 crisis intervention

Category 2: Sub-Category 2:

Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4:
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M obile Response services are 24-hour services designed to respond immediately to issues that threaten the stability
of the member’s placement and his/her ability to function in the community. This service isintended to be of very
short duration and primarily to engage/link to other services and resources, e.g., intensive in-home supports and
services. This service may only be delivered in an individual, one-to-one session. The service includes: de-
escalation, issue resolution support, and the development of a stabilization plan for any additional servicesthat are
needed to resolve the immediate situation.

The Wraparound Facilitator will remain the primary contact for CSEDW, however the agency providing the In-
Home Family Therapy will implement and oversee all Mobile Response activities; including primary point of
contact for the service, on-call coverage, staff training and credentialing, referral, and data reporting. Written policy
and procedures, as defined by BM S, specific to Mobile Response must be developed and maintained by any agency
providing the service. The Case Management agency will be notified of any Mobile Response activities.

Services provided in this category will be in response to a specific goal/s in the member’s Plan of Care (POC) and
will not duplicate any other services provided to the member. The services under the waiver are limited to additional
services not otherwise covered under the Medicaid State plan, including EPSDT, but consistent with waiver
objectives of avoiding institutionalization.

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

Unit = 15 minutes; up to 14 hours per week

The 14 hours per week is considered a hard limit as this service is intended to be provided during a short duration to
assist the child/youth and family through the issue necessitating mobile response. This service is considered a
response-based service as the CSEDW team wants to ensure the member/family has and is connected to the supports
needed to both mitigate the crisis and to prevent further crisis.

Waiver participants who max out on waiver mobile response units will be able to leverage traditional state plan
services, as well as comparable services through BPH's Children with Special Healthcare Needs and BBH's Mabile
Crisis Response. However it is not likely participants will max out on units due to the MCO stratification of services
and providers. Units will also be monitored closely for high utilization by the MCO and reported to BMS monthly to
best determine if the current services, provider and level of care are being provided efficiently and effectively.

BPH's Office of Maternal, Child and Family Health (OMCFH) is responsible for providing and overseeing the
Children with Special Healthcare Needs (CSHCN) services. Any services are intended to be non-clinical, ‘gap filling'
wraparound and care management; CSHCN can help CSEDW participants/families find and access similar services
offered by the Waiver. CSHCN is available statewide via regionally-located teams of registered nurses and licensed
social workers. The Team for each child is served regardless of foster care involvement. The MCO will provide any
participants in jeopardy of maxing out services areferral to CSHCN.

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 Licensed Behavioral Health Center

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

Service Type: Other Service
Service Name: Mobile Response

Provider Category:
Agency
Provider Type:

Licensed Behavioral Health Center

Provider Qualifications
L icense (specify):

Agency must have a current WV Behavioral Health Licenseissued by the WV DHHR Office of Health
Facility Licensure and Certification (OHFLAC).

Certificate (specify):

Must be an approved CSEDW provider, enrolled asa WV Medicaid provider.
Other Standard (specify):

Must have a minimum of a bachelor's degree in socia work, psychology, sociology or other human
services field plus one (1) year of experience working with this population. Must have a contract with
the MCO.

Agency staff must have current CPR and First Aid cards, have acceptable state and federal fingerprint-
based checks, acceptable Federal Office of the Inspector General (OIG) Medicaid Exclusion List check,
be over the age of 18, be able to perform the tasks and meet training requirements as mandated by
OHFLAC and the BMS.

Must aso have the following training as required by BMS and OHFL AC within one month of
employment: First Aid and CPR; Crisis Intervention and Restraint; Suspected Abuse and Neglect;
Member Rights; Crisis Planning; Emergency and Disaster Preparedness; | nfections Disease/Infection
Control; Person-Centered/Person-Specific Needs; Trauma-Informed Care and Practice; and Cultural
Competency.

Verification of Provider Qualifications
Entity Responsible for Verification:

Agency is verified by the OHFLAC.

Agency staff is verified by the Licensed Behavioral Health Provider every other year and the ASO
annually.

The ASO will perform certification validation during on-site reviews.

Frequency of Verification:

Agency behavioral health licenseis verified biennialy.

Agency staff's credentials are verified initially and annually with exception of the state and federal
fingerprint-based checks, which are verified every five (5) years and the OIG, which is checked
monthly.

Appendix C: Participant Services
C-1/C-3: Service Specification
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State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

As provided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

ServiceTitle:

Non-Medica Transportation

HCBS Taxonomy:
Category 1. Sub-Category 1.
15 Non-Medical Transportation 15010 non-medical transportation
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

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

Service offered in order to enable waiver members to be transported to and from local, public community locations
for services specified in the service plan. This serviceis offered in addition to medical transportation required under
42 CFR 8431.53 and transportation services under the state plan, defined at 42 CFR 8440.170(a) (if applicable), and
does not replace them. Foster parents/lhomes are excluded from this service under the Waiver, asthe Title IV-E
payment to foster care families should include transportation.

Services provided in this category will be in response to a specific goal/s in the member’s Plan of Care (POC) and
will not duplicate any other services provided to the member. The services under the waiver are limited to additional
services not otherwise covered under the Medicaid State plan, including EPSDT, but consistent with waiver
objectives of avoiding institutionalization.

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

Unit = 1 mile; up to 800 miles per month.

800 miles per month is considered a hard limit and waiver participants that max out on waiver transportation units
will be able to leverage traditional state plan services. However, it is not likely participants will max out on units due
to the MCO stratification of servicesand providers. Units will also be monitored closely by the MCO and reported to
BMS monthly for high utilization to best determine if the current services, provider and level of careis being
provided efficiently and effectively.

Service Delivery Method (check each that applies):

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

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

[] L egally Responsible Person
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[l Relative

[ Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
Agency Licensed Behavioral Health Center

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

Service Type: Other Service
Service Name: Non-M edical Transportation

Provider Category:
Agency
Provider Type:

Licensed Behavioral Health Center

Provider Qualifications
License (specify):

Agency must have a current WV Behavioral Health License issued by the WVDHHR Office of Health
Facility Licensure and Certification (OHFLAC).

Certificate (specify):

Must be an approved CSEDW provider, enrolled asa WV Medicaid provider.
Other Standard (specify):

Must have a current and valid drivers license. The vehicle must also be insured and have a current WV
Motor Vehicle Inspection. Must have a contract with the MCO.

Agency staff must have current CPR and First Aid cards, have acceptable state and federal fingerprint-
based checks, acceptable Federal Office of the Inspector General (OIG) Medicaid Exclusion List check,
be over the age of 18, be able to perform the tasks and meet training requirements as mandated by
OHFLAC and the BMS.

Must also have the following training as required by BMS and OHFL AC within one month of
employment: First Aid and CPR; Crisis Intervention and Restraint; Suspected Abuse and Neglect;
Member Rights; Crisis Planning; Emergency and Disaster Preparedness; | nfections Disease/Infection
Control; Person-Centered/Person-Specific Needs; Trauma-Informed Care and Practice; and Cultural
Competency.

Verification of Provider Qualifications
Entity Responsible for Verification:

Agency is verified by the OHFLAC.
Agency staff is verified by the Licensed Behavioral Health Provider and the ASO.
The ASO will perform certification validation during on-site reviews.

Frequency of Verification:

Agency behavioral health license is verified biennially.

Agency staff's credentials are verified initially and annually with exception of the state and federal
fingerprint-based checks, which are verified every five (5) years and the OIG, which is checked
monthly.
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Appendix C: Participant Services

C-1/C-3: Service Specification

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

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

Service Type:
Other Service

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

specified in statute.
Service Title:

Peer Parent Support

HCBS Taxonomy:

Category 1.

09 Caregiver Support

Category 2:

Category 3:

Service Definition (Scope):
Category 4:

Sub-Category 1.

09020 caregiver counseling and/or training

Sub-Category 2:

Sub-Category 3:

Sub-Category 4:
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Peer Parent Support services are designed to offer support to the parent/legal representative/foster parents of the
member with SED. The services are geared toward promoting parent/legal representative/foster parent
empowerment, enhancing community living skills, and developing natural supports. This service connects the
parent/legal representative/foster parent with a parent(s) who israising or have raised a child with mental health
issues and are personally familiar with the associated challenges.

Peer Parent Support providers are mentors who have shared experiences as the member, family, or both member and
family and who provide support and guidance to the member and his or her family members. Peer Parent Support
providers explain community services, programs and strategies they have used to achieve the waiver member's
goals. It fosters connections and relationships which builds the resilience of the member and his or her family. This
service, limited in nature, is aimed at providing support and advice based on lived experience of afamily member or
self-advocate. Peer Parent Support providers cannot mentor their own family members.

Peer Parent Support services encourage members and their family members to share their successful strategies and
experiences in navigating a broad range of community resources beyond those offered through the waiver with other
waiver members and their families. Includes facilitation of parent or family member "matches" and follow-up
support to assure the matched relationship meets peer expectations. Peer Parent Support providers will not supplant,
replace, or duplicate activities that are required to be provided by the Wraparound Facilitator.

This serviceis different than the In-Home Family Support worker as the support worker is focused on supporting
and reinforcing knowledge, skills and behaviors stemming from In-Home Family Therapy. The key difference isthe
provider relationship is not clinical; peer providers will have lived experience similar to the youth and families being
served. These services will not have the same clinical emphasis the In-Home Support worker will have wherein the
therapist and the support worker are working in tandem to address specific therapeutic treatment goals. Peer Parent
Support will address separate, non-clinical goals that focus on community and other natural engagement that can
help support, increase awareness and benefit the family as awhole.

Services provided by the Peer Parent can include: Provides training and supports necessary to support and ensure
engagement and active participation of the family in the treatment process and with the ongoing implementation and
reinforcement of skills learned throughout the treatment process. The peer parent shall attend meetings with the
family and assist in helping family members to effectively contribute to planning and accessing services including
assistance with removing barriers. Also assist in describing the program model and providing information as needed
to assist the family. This service is provided to family members to increase their ability to provide a safe and
supportive environment in the home and community for the child/youth (e.g., parenting children with various
behavior challenges). Thisinvolves assisting the family in the acquisition of knowledge and skills necessary to
understand and address the specific needs of the Medicaid eligible child in relation to their mental illness and
treatment; development and enhancement of the symptom/behavior management; assisting the family in
understanding various requirements of the waiver process, such as the crisig/safety plan and plan of care process;
training on understanding the child's diagnoses; understanding service options offered by service providers; and
assisting with understanding policies, procedures and regulations that impact the child with mental illness/addictive
disorder concerns while living in the community (e.g., training on system navigation and Medicaid intervention with
other child serving systems.). The peer parent may also conduct follow-up with families regarding services provided
and continuing needs.

BM S acknowledges that family participation plays an essentia rolein its programs. Studies demonstrate that
engaging families as equal partnersin their child's health care decision-making reduces unmet health needs,
problems with specialty referrals, Out-of-pocket expenses, and improves patient physical and behavioral function.
The goal of Peer Parent Support will be to empower other parents to take on leadership roles within their
communities; to decrease isolation and to deliver parents perspectivesto service providers. The waiver will use Peer
Parent Support to promote family support through linking families to family organizations and other family-oriented
services and supports; these are not clinical in nature but will contribute to the overall health of the family. Such
services can include: mutual support networking/groups/activities, health/wellness activities, healthcare system
navigation, community engagement and outreach opportunities, etc. To determine if families are utilizing and
benefiting from this service, thisinformation will be reported through monthly quality measures via claims data,
along with ongoing quality improvement initiatives.

Services provided in this category will be in response to a specific goal/s in the member’s Plan of Care (POC) and
will not duplicate any other services provided to the member. The services under the waiver are limited to additional
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services not otherwise covered under the Medicaid State plan, including EPSDT, but consistent with waiver
objectives of avoiding institutionalization.

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

Unit = 15 minutes; Up to 2 hours/week (8 units/week), approximately 8 hours/month (32 units'month).
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 Licensed Behavioral Health Center

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

Service Type: Other Service
Service Name: Peer Parent Support

Provider Category:
Agency
Provider Type:

Licensed Behaviora Health Center

Provider Qualifications
L icense (specify):

Agency must have a current WV Behavioral Health License issued by the WVDHHR Office of Health
Facility Licensure and Certification (OHFLAC).

Certificate (specify):

Must be an approved CSEDW provider, enrolled asa WV Medicaid provider.
Other Standard (specify):

Must have a contract with the MCO.

Agency staff must have current CPR and First Aid cards, have acceptable state and federal fingerprint-
based checks, acceptable Federal Office of the Inspector General (OIG) Medicaid Exclusion List check,
be over the age of 18, be able to perform the tasks and meet training requirements as mandated by
OHFLAC and the BMS.

Must aso have the following training as reguired by BMS and OHFLAC within one month of
employment: First Aid and CPR; Crisis Intervention and Restraint; Suspected Abuse and Neglect;
Member Rights; Crisis Planning; Emergency and Disaster Preparedness; | nfections Disease/Infection
Control; Person-Centered/Person-Specific Needs; Trauma-Informed Care and Practice; and Cultural
Competency.
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Verification of Provider Qualifications
Entity Responsible for Verification:

Agency is verified by the OHFLAC.

Agency staff is verified by the Licensed Behavioral Health Provider every other year and the ASO

annually.

The ASO will perform certification validation during on-site reviews.

Frequency of Verification:

Agency behavioral health licenseis verified biennially.

Agency staff's credentials are verified initially and annually with exception of the state and federal
fingerprint-based checks, which are verified every five (5) years and the Ol G, which is checked

monthly.

Appendix C: Participant Services

C-1/C-3: Service Specification

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

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

Service Type:
Other Service

Asprovided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not

specified in statute.
Service Title:

Respite Care, Out-of-Home

HCBS Taxonomy:

Category 1:

09 Caregiver Support

Category 2:

Category 3:

Service Definition (Scope):
Category 4:

Sub-Category 1:

09011 respite, out-of-home

Sub-Category 2:

Sub-Category 3:

Sub-Category 4:
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Respite Care services provide temporary relief to the member’ s regular caregiver and include al the necessary care
that the usual caregiver would provide during that period. Out-of-Home Respite must be provided by a certified
therapeutic foster parent(s) in a certified therapeutic foster care home, but only for children that are living in natural
family home or adoptive family homes. Children living in Therapeutic Foster homes are excluded from receiving
this service under the Waiver, asthe Title IV-E payment to foster care families should include respite. Please note
waiver services may be furnished to children in foster care living arrangements but only to the extent that waiver
services supplement maintenance and supervision services furnished in such living arrangements and waiver
services are necessary to meet the identified needs of the children. Waiver funds are not available to pay for room
and board and supervision of children who are under the state’ s custody, regardliess of whether the child is eligible
for funding under Title IV-E of the Act. The costs are associated with maintenance and supervision of these children
are considered a state obligation. Foster parents/lhomes are excluded from this service under the Waiver, asthe Title
IV-E payment to foster care families should include respite. Foster parents access respite as part of their foster care
benefits and do not need to utilize CSEDW respite services. Otherwise, the limit is atotal of 24 days per year for
both In- and Out-of-home respite.

Respite may be provided in the local public community if delivery begins and ends in the member’s certified
therapeutic foster care home. Service can be used to support the member in engaging in age-appropriate community
activities, such as shopping, volunteering, attending concerts, etc.

Services provided in this category will be in response to a specific goal/s in the member’s Plan of Care (POC) and
will not duplicate any other services provided to the member. The worker will be supervised by the therapist. The
services under the waiver are limited to additional services not otherwise covered under the Medicaid State plan,
including EPSDT, but consistent with waiver objectives of avoiding institutionalization. Service cannot be provided
while the member is asleep.

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

Unit = 15 minutes; Up to 24 days per year in combination with In-Home Respite Care.

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 Licensed Behavioral Health Center

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

Service Type: Other Service
Service Name: Respite Care, Out-of-Home

Provider Category:
Agency
Provider Type:

Licensed Behaviora Health Center
Provider Qualifications
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L icense (specify):

Agency must have a current WV Behavioral Health License issued by the WVDHHR Office of Health
Facility

Licensure and Certification (OHFLAC).

Certificate (specify):

Must be an approved CSEDW provider, enrolled asa WV Medicaid provider.
Must have a current Therapeutic Foster Care Home Certification.

Other Standard (specify):

Must have a High School Diploma or GED. Must have a contract with the MCO.

Agency staff must have current CPR and First Aid cards, have acceptable state and federal fingerprint-
based checks, acceptable Federal Office of the Inspector General (O1G) Medicaid Exclusion List check,
be over the age of 18, be able to perform the tasks and meet training requirements as mandated by
OHFLAC and the BMS.

Must aso have the following training as reguired by BMS and OHFL AC within one month of
employment: First Aid and CPR; Crisis Intervention and Restraint; Suspected Abuse and Neglect;
Member Rights; Crisis Planning; Emergency and Disaster Preparedness; | nfections Disease/Infection
Control; Person-Centered/Person-Specific Needs; Trauma-Informed Care and Practice; and Cultural
Competency.

Verification of Provider Qualifications
Entity Responsible for Verification:

Agency isverified by the OHFLAC.

Agency staff is verified by the Licensed Behavioral Health Provider every other year and the ASO
annually.

The ASO will perform certification validation during on-site reviews.

Frequency of Verification:

Agency behavioral health license is verified biennially.

Agency staff's credentials are verified initially and annually with exception of the state and federal
fingerprint-based checks, which are updated every five (5) years and the OIG, which is checked
monthly.

Renewal for Therapeutic Foster Care Home is completed every three (3) years.

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

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

Service Type:

Other Service

Asprovided in 42 CFR 8§440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

Service Title:

Specialized Therapy
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HCBS Taxonomy:
Category 1. Sub-Category 1.
17 Other Services 17990 other
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

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

Specialized Therapy refersto activity therapy, such as music, dance, art or play therapies not for recreation, related
to the care and treatment of a member’ s needs that arise as aresult of his’her SED. The serviceisintended to assist
the member in acquiring the knowledge and skills necessary to understand and address these treatment needs, e.g.,
developing and enhancing problem-solving skills, coping mechanisms, strategies for the member’s
symptom/behavior management.

Specialized Therapy are professional services that should promote full membership in the community and/or
increase safety in the home environment and local public community and/or assist the individual in self-directing his
or her services. Specialized Therapy services must be directed and provided by professionals who are trained,
qualified, and/or certified to provide activity therapies. Providers of Specialized Therapy cannot treat their own
family members. A member receiving the service does not have the funds to purchase it directly or the service is not
available through another source; cannot be accessed as a means of reimbursement for services that have already
been obtained and not been pre-approved by the MCO.

Services provided in this category will be in response to a specific goal/s in the member’s Plan of Care (POC) and
will not duplicate any other services provided to the member and based on medical necessity. The services under the
waiver are limited to additional services not otherwise covered under the Medicaid State plan, including EPSDT, but
consistent with waiver objectives of avoiding institutionalization.

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

Unit is $1. Up to $1000 per service plan year in combination with Assistive Equipment. If this serviceis not
provided by the state plan or private insurance, then members can access these services through this waiver using up
to 1000 units ($1000) per Plan of Care service year; Specialized Therapy and Assistive Equipment share this source
of funding.

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:
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Provider Category Provider TypeTitle
Agency Licensed Behavioral Health Center, CSEDW Provider

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

Service Type: Other Service
Service Name: Specialized Therapy

Provider Category:
Agency
Provider Type:

Licensed Behavioral Hedth Center, CSEDW Provider

Provider Qualifications
L icense (specify):

Business license, professional license/certification and/or relevant skillsin the specialized area.
Certificate (specify):

Other Standard (specify):

Must be over the age of 18 and have a contract with the MCO.

Verification of Provider Qualifications
Entity Responsible for Verification:

The MCO is responsible for ensuring that providers of Specialized Therapy meet qualification standards
prior to processing invoices. The MCO is responsible to review for prior authorization to assure
items/services are indicated on the ISP as aneed. The ASO will perform certification validation during
on-site reviews.

Freguency of Verification:

The ASO will monitor compliance during on-site reviews annually.

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

b. Provision of Case Management Servicesto Waiver Participants. Indicate how case management is furnished to waiver
participants (select one):

O Not applicable - Case management is not furnished as a distinct activity to waiver participants.

O Applicable - Case management is furnished as a distinct activity to waiver participants.
Check each that applies:

Asawaiver service defined in Appendix C-3. Do not complete item C-1-c.

[ AsaMedicaid state plan service under §1915(i) of the Act (HCBS as a State Plan Option). Complete item
C-1-c
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[] AsaMedicaid state plan service under §1915(g)(1) of the Act (Targeted Case M anagement). Complete item
C-1-c.

[ Asan administrative activity. Complete item C-1-c.
[] Asaprimary care case management system service under a concurrent managed car e authority. Complete
item C-1-c.

c. Delivery of Case Management Services. Specify the entity or entities that conduct case management functions on behalf
of waiver participants:

Appendix C: Participant Services
C-2: General Service Specifications (1 of 3)

a. Criminal History and/or Background I nvestigations. Specify the state's policies concerning the conduct of criminal
history and/or background investigations of individuals who provide waiver services (select one):

O No. Criminal history and/or background investigations are not required.

® Yes Criminal history and/or background investigations arerequired.
Specify: (a) the types of positions (e.g., personal assistants, attendants) for which such investigations must be
conducted; (b) the scope of such investigations (e.g., state, national); and, (c) the process for ensuring that mandatory

investigations have been conducted. State laws, regulations and policies referenced in this description are available to
CM S upon request through the Medicaid or the operating agency (if applicable):
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WYV was one of 25 states awarded grant funds from the Centers for Medicare and Medicaid Services (CMS) to create
a comprehensive background check program for employees who have direct access to patients. Title VI, Subtitle B,
Part |11, Subtitle C, Section 6201 of the Patient Protection and Affordable Care Act of 2010 (PL 111-148) established
the framework for a nationwide program for states to conduct background checks, review the results and provide
employers with afitness determination for potential employees. The program'’s purpose is to protect members from
neglect, abuse, and financial exploitation.

Per WV Code 816-49-1 et. seq, covered providers licensed by the WV DHHR to perform services that include any
direct access services are required to conduct employee background checks. These providers include:
* Nursing homes

« Skilled nursing facilities

* Home health agencies

» Hospice care

 Long-term care hospitals

 Long-term residential care

* Personal care services

» Adult daycare services

* Intermediate care facilities

* Substance Use Disorder Waiver providers

« Other facilities and providers required to participate by DHHR

Policy:

WYV Clearance for Access: Registry & Employment Screening (WV CARES) is administered by the DHHR in
consultation with the WV State Police Criminal Investigation Bureau (CIB), CMS, the Department of Justice (DOJ),
and the Federal Bureau of Investigation (FBI).

The web-based system provides an efficient and effective means for an employer to prescreen an applicant prior to
paying the cost of fingerprints. Through fingerprinting, this program provides a comprehensive criminal history
records search of national and state criminal history records that was not available under the previous reliance on
name-based records searches.

In addition to the initial fingerprint-based criminal history background check, WV CARES is able to monitor
applicants and empl oyees through RapBack for potential changesin criminal history and employment status
RapBack allows applicants/empl oyees to move between providers covered by WV CARES without waiting for
additional fingerprints.

A facility must receive documentation that fingerprints have been taken before hiring an individual. An applicant
may be provisionally employed for up to 60 days while the WV CARES fitness determination is pending.
Provisional employees must be directly supervised by an employee who has cleared both the criminal background
and the required registry checks, completed at the time of their hire.

The WV State Police contracts with a private agency to securely capture and transmit fingerprints to be processed
through the WV State Police and the FBI.

Any covered provider that knowingly hires or retains a person who has been convicted of adisqualifying offense
will bein violation of WV Code §16-49-3 and WV Code of State Rules (CSR) §69-10-2.10.

Pre-Screening:
All direct access personnel will be prescreened for negative findings by way of an internet search of registries and
licensure databases through WV CARES application process.

Direct access personnel includes individuals who have direct access by virtue of ownership, employment,
engagement, or agreement with a covered provider or covered contractor. Direct access personnel do not include
volunteers or students performing irregular or supervised functions, or contractors performing repairs, deliveries,
installations, or similar services for the covered provider.

Any applicant with a negative finding on any required registry or licensure database is not eligible to be employed.
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Fingerprinting Requirements:

If the applicant does not have a negative finding in the prescreening process, and the entity or independent health
contractor, if applicable, is considering the applicant for employment, the applicant must submit to fingerprinting for
astate and federal criminal history record check. An applicant may be employed as a provisional employee once
fingerprints have been collected and documentation submitted to the provider. Provisional hire is not to exceed 60
days subject to the provisions of this policy.

Applicants considered for hire must be notified by the hiring entity that their fingerprints will be retained by the CIB
and the FBI to allow for updates of criminal history record information according to applicable standards, rules,
regulations, or laws.

Note: WV CARES may request a name-based search when two federal or two state rejections have been received.
Once the name-based search results are received they will enter a fitness determination.

Employment Fitness Determination:
After an applicant’s fingerprints have been compared with the state and federal criminal history record information,
the WV State Police shall notify WV CARES of the results to make an employment fitness determination.

If the review of the criminal history record information reveals the applicant does not have a disqualifying offense,
the applicant will receive afitness determination of “eligible” and may be employed.

If the review of the criminal history record information reveals a conviction of a disqualifying offense, the applicant
will receive a fitness determination of “not eigible” and may not be employed, unless a variance has been requested
or granted.

Negative findings that would disqualify an applicant in the WV CARES Rule:
1. State or federal health and social services program-related crimes;
2. Patient abuse or neglect;

3. Hedlth care fraud;

4. Felony drug crimes;

. Crimes against care-dependent or vulnerable individuals;

. Felony crimes against the person;

. Felony crimes against property;

. Sexual Offenses;

. Crimes against chastity, morality and decency;

10. Crimes against public justice;

11. Felony driving offenses;

12. Felony crimes against the peace; and

13. Falsification of the self-disclosure and consent form.

(2]

© 00N O

The hiring entity will receive written notice of the employment fitness determination. Although fitness
determination is provided, no criminal history record information will be disseminated to the applicant or hiring
entity.

A copy of the applicant’s fitness determination must be maintained in the applicant’s personnel file.

Responsibility of the Covered Provider or Contractor:

The covered provider or covered contractor is required to review monthly registry rechecks for any disgqualifying
offenses. The covered provider and covered contractor are to retain documentation in relation to background checks
for all direct access personnel.

Monthly Registry Rechecks:

The WV CARES system will provide monthly rechecks of all current employees against the required registries. The
covered provider or covered contractor will receive natification of any potential negative findings. The covered
provider or covered contractor is required to research each finding to determine if the potential match is a negative
finding for the employee. The covered provider or covered contractor must maintain documentation establishing no
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negative findings for current employees.
NOTE: Thisincludes the Office of Inspector General List of Excluded Individuals and Entities (OIG LEIE) check.

Record Retention:

Documents related to the background checks for al direct access personnel must be maintained by the covered
provider or covered contractor for the duration of their employment. These documents include;

1. Documents establishing that an applicant has no negative findings on registries and licensure databases.

2. The employee' s eligible employment fitness determination;

3. Any variance granted by the Secretary or designeg, if applicable; and

4. For provisional employees, the covered provider or covered contractor shall maintain documentation that
establishes that the individual meets the qualifications for provisional employment.

Failure of a covered provider or covered contractor to ensure proper completion of the background check process for
each individual employed as a direct access personnel may result in the imposition of civil money penalties of
$2,500 per occurrence. Engaging individuals knowing that they are ineligible to work may subject the employer to
civil money penalties of $2,500 per occurrence. Each civil money penalty will be levied by the Secretary or his
designee.

All providers who have direct access to children/youth on the CSEDW program are required to have background
checks.

b. Abuse Registry Screening. Specify whether the state requires the screening of individuals who provide waiver services
through a state-maintained abuse registry (select one):

O No. The state does not conduct abuse registry screening.

® Yes The state maintains an abuse registry and requires the screening of individualsthrough this
registry.

Specify: (a) the entity (entities) responsible for maintaining the abuse registry; (b) the types of positions for which
abuse registry screenings must be conducted; and, (c) the process for ensuring that mandatory screenings have been
conducted. State laws, regulations and policies referenced in this description are available to CM S upon request
through the Medicaid agency or the operating agency (if applicable):
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Per WV Code Chapter 15, Article 13, WV Police are responsible for maintaining WV’ s abuse and neglect registry.
The WV CARES system utilized by BMSis linked with this registry. The following outlinesthe WV CARES
system and procedures:

WYV was one of 25 states awarded grant funds from the Centers for Medicare and Medicaid Services (CMS) to create
a comprehensive background check program for employees who have direct access to patients. Title VI, Subtitle B,
Part |11, Subtitle C, Section 6201 of the Patient Protection and Affordable Care Act of 2010 (PL 111-148) established
the framework for a nationwide program for states to conduct background checks, review the results and provide
employers with afitness determination for potential employees. The program'’s purpose is to protect members from
neglect, abuse, and financial exploitation.

Per WV Code 816-49-1 et. seq, covered providers licensed by the WV DHHR to perform services that include any
direct access services are required to conduct employee background checks. These providers include:
* Nursing homes

« Skilled nursing facilities

* Home health agencies

» Hospice care

 Long-term care hospitals

 Long-term residential care

* Personal care services

» Adult daycare services

* Intermediate care facilities

* Substance Use Disorder Waiver providers

« Other facilities and providers required to participate by DHHR

Policy:

WYV Clearance for Access: Registry & Employment Screening (WV CARES) is administered by the DHHR in
consultation with the WV State Police Criminal Investigation Bureau (CIB), CMS, the Department of Justice (DOJ),
and the Federal Bureau of Investigation (FBI).

The web-based system provides an efficient and effective means for an employer to prescreen an applicant prior to
paying the cost of fingerprints. Through fingerprinting, this program provides a comprehensive criminal history
records search of national and state criminal history records that was not available under the previous reliance on
name-based records searches.

In addition to the initia fingerprint based criminal history background check, WV CARES is able to monitor
applicants and empl oyees through RapBack for potential changesin criminal history and employment status
RapBack allows applicants/empl oyees to move between providers covered by WV CARES without waiting for
additional fingerprints.

A facility must receive documentation that fingerprints have been taken before hiring an individual. An applicant
may be provisionally employed for up to 60 days while the WV CARES fitness determination is pending.
Provisional employees must be directly supervised by an employee who has cleared both the criminal background
and the required registry checks, completed at the time of their hire.

The WV State Police contracts with a private agency to securely capture and transmit fingerprints to be processed
through the WV State Police and the FBI.

Any covered provider that knowingly hires or retains a person who has been convicted of adisqualifying offense
will bein violation of WV Code §16-49-3 and WV CSR8§69-10-2.10.

Pre-Screening:
All direct access personnel will be prescreened for negative findings by way of an internet search of registries and

licensure databases through WV CARES application process.

Direct access personnel include individuals who have direct access by virtue of ownership, employment,
engagement, or agreement with a covered provider or covered contractor. Direct access personnel do not include
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volunteers or students performing irregular or supervised functions, or contractors performing repairs, deliveries,
installations, or similar services for the covered provider.

Any applicant with a negative finding on any required registry or licensure database is not eligible to be employed.

Fingerprinting Requirements:

If the applicant does not have a negative finding in the prescreening process, and the entity or independent health
contractor, if applicable, is considering the applicant for employment, the applicant must submit to fingerprinting for
astate and federal criminal history record check. An applicant may be employed as a provisional employee once
fingerprints have been collected and documentation submitted to the provider. Provisional hire is not to exceed 60
days subject to the provisions of this policy.

Applicants considered for hire must be notified by the hiring entity that their fingerprints will be retained by the CIB
and the FBI to allow for updates of criminal history record information according to applicable standards, rules,
regulations, or laws.

Note: WV CARES may request a name-based search when two federal or two state rejections have been received.
Once the name-based search results are received, they will enter afitness determination.

Employment Fitness Determination:
After an applicant’s fingerprints have been compared with the state and federal criminal history record information,
the WV State Police shall notify WV CARES of the results to make an employment fitness determination.

If the review of the criminal history record information reveals the applicant does not have a disqualifying offense,
the applicant will receive afitness determination of “eligible” and may be employed.

If the review of the criminal history record information reveals a conviction of a disqualifying offense, the applicant
will receive a fitness determination of “not eligible” and may not be employed, unless a variance has been requested
or granted. A variance may be granted if mitigating circumstances surrounding the disqualifying offense are
provided, and it is determined that the individual will not pose adanger or threat to residents or their property.
Mitigating circumstances may include: 1. The passage of time; 2. Extenuating circumstances such as the applicant’s
age at the time of conviction, substance abuse, or mental health issues; 3. A demonstration of rehabilitation such as
character references, employment history, education, and training; and 4. The relevancy of the particular
disqualifying information.

Negative findings that would disqualify an applicant in the WV CARES Rule:
. State or federal health and social services program-related crimes;
. Patient abuse or neglect;

. Health care fraud;

. Felony drug crimes;

. Crimes against care-dependent or vulnerable individuals;

. Felony crimes against the person;

. Felony crimes against property;

. Sexual Offenses;

. Crimes against chastity, morality and decency;

10. Crimes against public justice;

11. Felony driving offenses;

12. Felony crimes against the peace; and

13. Falsification of the self-disclosure and consent form.

OO ~NOOUTSA WDNPR

The hiring entity will receive written notice of the employment fitness determination. Although fitness
determination is provided, no criminal history record information will be disseminated to the applicant or hiring
entity.

A copy of the applicant’s fitness determination must be maintained in the applicant’s personnel file.

Responsibility of the Covered Provider or Contractor:
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The covered provider or covered contractor is required to review monthly registry rechecks for any disgqualifying
offenses. The covered provider and covered contractor are to retain documentation in relation to background checks
for all direct access personnel.

Monthly Registry Rechecks:

The WV CARES system will provide monthly rechecks of all current employees against the required registries. The
covered provider or covered contractor will receive natification of any potential negative findings. The covered
provider or covered contractor is required to research each finding to determine if the potential match is a negative
finding for the employee. The covered provider or covered contractor must maintain documentation establishing no
negative findings for current employees.

NOTE: Thisincludes the Office of Inspector General List of Excluded Individuals and Entities (OIG LEIE) check.

Record Retention:

Documents related to the background checks for al direct access personnel must be maintained by the covered
provider or covered contractor for the duration of their employment. These documents include;

1. Documents establishing that an applicant has no negative findings on registries and licensure databases.

2. The employee' s eligible employment fitness determination;

3. Any variance granted by the Secretary or designeg, if applicable; and

4. For provisional employees, the covered provider or covered contractor shall maintain documentation that
establishes that the individual meets the qualifications for provisional employment.

Failure of a covered provider or covered contractor to ensure proper completion of the background check process for
each individual employed as a direct access personnel may result in the imposition of civil money penalties of
$2,500 per occurrence. Engaging individuals knowing that they are ineligible to work may subject the employer to
civil money penalties of $2,500 per occurrence. Each civil money penalty will be levied by the Secretary or his
designee.

Appendix C: Participant Services
C-2: General Service Specifications (2 of 3)

c. Servicesin Facilities Subject to 81616(e) of the Social Security Act. Select one:

® No. Homeand community-based services under thiswaiver arenot provided in facilities subject to
§1616(e) of the Act.

O Yes Homeand community-based services are provided in facilities subject to 81616(e) of the Act. The
standardsthat apply to each type of facility where waiver servicesareprovided are availableto CM S
upon request through the Medicaid agency or the operating agency (if applicable).

Appendix C: Participant Services
C-2: General Service Specifications (3 of 3)

d. Provision of Personal Careor Similar Servicesby Legally Responsible Individuals. A legally responsible individual is
any person who has a duty under state law to care for another person and typically includes: (a) the parent (biological or
adoptive) of aminor child or the guardian of aminor child who must provide care to the child or (b) a spouse of awaiver
participant. Except at the option of the State and under extraordinary circumstances specified by the state, payment may
not be made to alegally responsibleindividual for the provision of personal care or similar services that the legally
responsible individual would ordinarily perform or be responsible to perform on behalf of awaiver participant. Select one:

® No. The state does not make payment to legally responsible individuals for furnishing personal careor similar
services.

O Yes The state makes payment to legally responsible individuals for furnishing personal careor similar services
when they are qualified to provide the services.

Specify: (a) the legally responsible individuals who may be paid to furnish such services and the services they may
provide; (b) state policies that specify the circumstances when payment may be authorized for the provision of
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extraordinary care by alegally responsible individual and how the state ensures that the provision of servicesby a
legally responsible individual isin the best interest of the participant; and, (c) the controls that are employed to ensure
that payments are made only for services rendered. Also, specify in Appendix C-1/C-3 the personal care or similar
services for which payment may be made to legally responsible individuals under the state policies specified here.

[] saf-directed

[ Agency-oper ated

e. Other State Policies Concerning Payment for Waiver Services Furnished by Relatives/L egal Guar dians. Specify

state policies concerning making payment to relatives/legal guardians for the provision of waiver services over and above
the policies addressed in Item C-2-d. Select one:

® The gtate does not make payment to relatives/legal guardiansfor furnishing waiver services.

O The state makes payment to relatives/legal guardians under specific circumstances and only when the
relative/guar dian is qualified to furnish services.

Specify the specific circumstances under which payment is made, the types of relatives/legal guardians to whom
payment may be made, and the services for which payment may be made. Specify the controls that are employed to
ensure that payments are made only for services rendered. Also, specify in Appendix C-1/C-3 each waiver service for
which payment may be made to relatives/legal guardians.

O Relatives/legal guardians may be paid for providing waiver services whenever therelative/legal guardian is
qualified to provide services as specified in Appendix C-1/C-3.

Specify the controls that are employed to ensure that payments are made only for services rendered.

O other policy.

Specify:

f. Open Enrollment of Providers. Specify the processes that are employed to assure that all willing and qualified providers
have the opportunity to enroll as waiver service providers as provided in 42 CFR 8431.51:
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To become a CSEDW Agency, an agency must apply for a Certificate of Need (CON) through an expedited Summary
Review process and be approved by the WV Health Care Authority. Then, the agency must obtain a Behavioral Health
License through OHFLAC. Licensure of anew agency involves an initial onsite OHFLAC review followed by a six
month comprehensive on-site review (as necessary) to ensure all certification standards are substantially met.

Medicaid Enrollment:

The Affordable Care Act (ACA) and related regulations at 42 CFR 455, imposed new requirements on SMAs, and
Children’s Health Insurance Programs (CHIP) to enhance their provider enrollment and screening practices. The SMA
and providers must comply with these federal regulations and the Centers for Medicare and Medicaid Services (CMS)
Medicaid Provider Enrollment Compendium (MPEC). In addition, Medicaid-enrolled providers must comply with all
additional requirements established by WV and the WV BMS. Providers may enroll as inpatient or outpatient facilities,
agencies, pharmacies, suppliers, individual practitioners, or groups. All group practices must comply with WV law
applicable to group and corporate practice. All rendering practitioners (i.e. providers who are providing services and
directly bill WV Medicaid) and ordering, referring, and prescribing (ORP) practitioners or other professional practitioners
(i.e. providers who are providing services, writing prescriptions and/or referring members, but are not permitted to
directly bill WV Medicaid) must be enrolled as participating providers to be eligible for reimbursement of services. Not
all applicable requirements are specified in 42 CFR 455.

The BMSfiscal agent’s (FA) Provider Enroliment Unit is responsible for screening and enrolling providers into the WV
Medicaid Program. Some provider types also require BMS' approval for enrollment.

Enrolled providers, in accordance with their license and scope of practice, may be eligible to participate and receive
reimbursement for services provided to Medicaid members when they:

» Meet all applicable licensing as required by WV in which services will be performed and maintain avalid copy on file
with the BMS FA;

» Have avalid signed provider enrollment application/agreement on file with the BMS FA;

» Meet and remain in compliance with BMS' provider enrollment requirements; and

» Meet all Federal Requirements pertaining to provider screening and enrollment

The required screening measures vary according to the provider’s categorical risk level of “limited,” “moderate” or
“high” in accordance with 42 CFR 455 and 42 CFR 424.518. All screening includes mandatory disclosures related to
ownership and controlling interests and information about disclosing entities, fiscal agents, or managed care entities.
Screening for providers in the moderate and high-risk categories includes site visits. Screening for high risk also includes
fingerprint-based background checks. All providers are screened against state and federal databases to assure no provider
is enrolled who is not deemed eligible based on federal and state criteria. A provider will not be enrolled, re-enrolled, re-
activated, or revalidated until all screening activities applicable to that provider are completed.

Section 1902(a)(27) of the Social Security Act provides general authority for the Department of Health and Human
Services (DHHS) Secretary to require provider agreements under WV Medicaid Plans with every person or institution
providing services under the State plan. Under these agreements, the Secretary may require information regarding any
payments claimed by such person or institution for providing services under the State plan. In addition, Section 2107(e)
of the Act, provides that certain Title X1X and Title XI provisions apply to States under Title X X1, including
1902(a)(4)(C) of the Act, related to conflict of interest standards, and 1902(a)(77) and (kKk) related to screening, oversight,
and reporting requirements.

Renewals of license and/or certification must be current, and the documentation must be submitted to the BMS FA’s
Provider Enrollment Unit for inclusion in the provider record. A provider’s participation in the WV Medicaid Program
may be terminated if the BMS FA does not receive a copy of the provider’s license/certification.

Asapart of the federally required revalidation process, providers must verify their enrollment information and update the
required disclosures at predetermined intervals. If aprovider has been screened by Medicare or another State's Medicaid
or CHIP program within the previous five years, information pertaining to federal requirements from that screening may
be accepted by WV Medicaid. Additional state requirements may apply. Off cycle revalidations may be carried out by
WV Medicaid, when warranted by situations such as random checks indicating health care fraud, complaints, national
initiatives, etc.

WV will comply with the national system for reporting criminal and civil convictions, sanctions, negative licensure
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actions, and other adverse actions.

Managed Care Enrollment;

The MCO must enroll asa provider and are responsible for contracting and credentialing their participating providers.
The MCO establishes standards for providers that participate in their networks. MCO standards must meet or exceed
those for traditional Medicaid fee-for-service providers. If a provider wants to become a participating provider with the
MCO, he/she must contact the MCO directly.

Under Section 5005(b)(2) of the 21st Century Cures Act, by January 1, 2018, WV Medicaid must require that a provider
in a managed care network is enrolled with WV Medicaid consistent with section 1902(kk) of this Title. Enrollment of
the managed care provider must include provision of the provider’s identifying information, including the name,
specialty, date of birth, Social Security Number, National Provider Identifier (NPl) Number, Federal Tax ID Number, and
WYV license or certification number of the provider. Each provider must execute a provider agreement with WV Medicaid
and all applicable screening must be performed.

Appendix C: Participant Services
Quality Improvement: Qualified Providers

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

a. Methodsfor Discovery: Qualified Providers

The state demonstrates that it has designed and implemented an adequate system for assuring that all waiver services
are provided by qualified providers.

i. Sub-Assurances:

a. Sub-Assurance: The State verifiesthat providersinitially and continually meet required licensure and/or
certification standards and adhere to other standards prior to their furnishing waiver services.

Perfor mance M easur es

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

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

b. Sub-Assurance: The State monitors non-licensed/non-certified providers to assure adherence to waiver
requirements.

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

For each performance measure, provide information on the aggregated data that will enable the Sate to

analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are

identified or_conclusions drawn, and how recommendations ar e formul ated, where appropriate.

c. Sub-Assurance: The State implementsits policies and procedures for verifying that provider trainingis
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For each performance measure the State will use to assess compliance with the statutory assurance,
complete the following. Where possible, include numerator/denominator.

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

Performance M easure:

C-aic-1: Number of CSEDW agency staff that meet all training requirements.

Numerator- Number of CSEDW agency staff that meet all training requirements.

Denominator- Total number of CSEDW agency staff fields reviewed.

Data Sour ce (Select one):

Reportsto State Medicaid Agency on delegated Administrative functions

If 'Other' is selected, specify:

Responsible Party for
data
collection/generation

(check each that applies):

Frequency of data
collection/generation
(check each that applies):

Sampling Approach
(check each that applies):

[ state Medicaid LI weekly [ 100% Review
Agency
[] Operating Agency [] Monthly Lessthan 100%
Review
[] Sub-State Entity [ Quarterly Representative
Sample
Confidence
Interval =
95%
Other LI Annually [ stratified
Specify: Describe Group:
ASO and MCO.

Continuously and
Ongoing

[] Other
Specify:

[] Other
Specify:
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Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each

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

that applies):
[] State Medicaid Agency [] Weekly
[ Operating Agency Monthly

[ Sub-State Entity

Quarterly

Other
Specify:

ASO

Annually

[] Continuously and Ongoing

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

b. 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.

All data surrounding this sub-assurance will be collected through the ASO Quality and Utilization Review
process. Asindividual problems are identified by the ASO during the review process, any agency staff who do not
meet the required training components will not be permitted to provide any Waiver service and the provider will
repay BMS for any disallowances for services provided by unqualified staff. The provider agency must submit
proof of required training prior to reinstating the staff. The provider agency must also submit a Corrective Action

Plan, which identifies the means by which they will monitor and track required staff training.

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
ASO

[] Continuously and Ongoing

[ Other
Specify:

c. Timelines

When the State does not have all elements of the Quality Improvement Strategy in place, provide timelines to design
methods for discovery and remediation related to the assurance of Qualified Providers that are currently non-operational .
® No

oYes

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

Appendix C: Participant Services
C-3: Waiver Services Specifications

Section C-3 'Service Specifications' isincorporated into Section C-1 'Waiver Services.'

Appendix C: Participant Services
C-4: Additional Limitson Amount of Waiver Services

a. Additional Limitson Amount of Waiver Services. Indicate whether the waiver employs any of the following additional
[imits on the amount of waiver services (select one).

® Not applicable- The state does not impose alimit on the amount of waiver services except as provided in Appendix
C3.

O Applicable - The state imposes additional limits on the amount of waiver services.

When alimit is employed, specify: (a) the waiver services to which the limit applies; (b) the basis of the limit,
including its basisin historical expenditure/utilization patterns and, as applicable, the processes and methodologies
that are used to determine the amount of the limit to which a participant's services are subject; (c) how the limit will
be adjusted over the course of the waiver period; (d) provisions for adjusting or making exceptions to the limit based
on participant health and welfare needs or other factors specified by the state; (€) the safeguards that are in effect
when the amount of the limit is insufficient to meet a participant's needs; (f) how participants are notified of the
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amount of the limit. (check each that applies)

[] Limit(s) on Set(s) of Services. Thereisalimit on the maximum dollar amount of waiver servicesthat is
authorized for one or more sets of services offered under the waiver.
Furnish the information specified above.

[ Prospective Individual Budget Amount. Thereisalimit on the maximum dollar amount of waiver services
authorized for each specific participant.
Furnish the information specified above.

[] Budget Limits by Level of Support. Based on an assessment process and/or other factors, participants are
assigned to funding levels that are limits on the maximum dollar amount of waiver services.
Furnish the information specified above.

[ Other Type of Limit. The state employs another type of limit.
Describe the limit and furnish the information specified above.

Appendix C: Participant Services
C-5: Home and Community-Based Settings

Explain how residential and non-residential settings in this waiver comply with federal HCB Settings requirements at 42 CFR
441.301(c)(4)-(5) and associated CM S guidance. Include:

1. Description of the settings and how they meet federal HCB Settings requirements, at the time of submission and in the
future.

2. Description of the means by which the state Medicaid agency ascertains that all waiver settings meet federal HCB Setting
requirements, at the time of this submission and ongoing.

Note instructions at Module 1, Attachment #2, HCB Settings Waiver Transition Plan for description of settings that do not meet
requirements at the time of submission. Do not duplicate that information here.
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The members of the CSEDW may reside with their natural or adoptive familiesin private homes located in residential
communities. These members receive their CSEDW servicesin their homes or communities the same as people without
disabilities do. These settings are presumed to meet the requirements of the CM S Integrated Settings Rule found at 42
CFR441.301(c)(4)).

Some children, who arein the custody of the WVDHHR Bureau for Children and Families, who also have a mental health
diagnosis of Serious Emotional Disorder, may also reside in Therapeutic Foster Care (TFC) Homes which are also private homes
located in residential communities, but these homes are licensed/certified by WVDHHR's sister bureau, the Bureau for Children
and Families. These members receive their CSEDW servicesin their homes or communities the same as people without
disabilities do. These homes are visited at least twice a month by the licensing agency and certified on an annual basis. These
settings have been assessed and verified to meet the requirements found at 42 CFR 441.301(c)(4). BMS has partnered with BCF
to assure that the settings checklist is added to the home study when initially licensing therapeutic foster homes.

For current CSEDW members, who reside in TFC homes, the checklist has already been completed. These TFC homes met
settings requirements.

For all children receiving CSEDW services, the wraparound facilitator will use the checklist to review any potential new home or
placement prior to the move to assure that it meets settings requirements. If there are any concerns identified, the wraparound
facilitator will assist the member/family in locating other housing options prior to the move.

In addition, the wraparound facilitator will review each placement setting prior to the annual recertification process.

Due to the global pandemic, on-site reviews by BMS was not possible, however, athorough review of the certification standards
were conducted. The standards included Title 78 Legislative Rule Series 2 Child Placing Agencies License
(https://casetext.com/regul ation/west-virginia-admini strative-code/agency- 78-human-services/title- 78-legid ative-rule-
department-of -heal th-and-human-resources/series-78-02-chil d-placing-agencies-licensure, WV DHHR Bureau for Children and
Families Foster Family Care (FFC) Provider Agreement and the WVDHHR BCF Office of Children and Adults Homefinding
Palicy (https://dhhr.wv.gov/bcf/policy/Documents/Homefinding%20Poli cy%20January%202021.pdf). The BFC TFC homes are
required to meet all of these standards prior to certification and continuing thereafter. Thisis verified by the Child Placing
Agency Certification Specialist.

These TFC foster families sign an annual contract with WVDHHR Bureau for Children and Families to attest these settings meet
the settings requirements along with BCF' s licensing requirements.

For ongoing monitoring of these settings, the Wraparound Facilitator will use the settings checklist based on the Integrated
Settings Rule (42 CFR 441.301(c)(4)) and complete monthly during one of their weekly home visits If modifications are
identified either prior to or (after the child is placed in a TFC Home, then the modification must be in response to a specific
addressed need and must be identified during a Child and Family Team Meeting and justified in the member’s Plan of Care.

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (1 of 8)

State Participant-Centered Service Plan Title:
Plan of Care (POC)

a. Responsibility for Service Plan Development. Per 42 CFR 8441.301(b)(2), specify who isresponsible for the
development of the service plan and the qualifications of these individuals (select each that applies):

[ Registered nurse, licensed to practicein the state

[ Licensed practical or vocational nurse, acting within the scope of practice under state law
[ Licensed physician (M.D. or D.O)

Case Manager (qualifications specified in Appendix C-1/C-3)

[ Case Manager (qualifications not specified in Appendix C-1/C-3).
Foecify qualifications:

[] Social Worker
Soecify qualifications:
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[ Other
Foecify the individuals and their qualifications:

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (2 of 8)

b. Service Plan Development Safeguards. Select one:

O Entitiesand/or individualsthat have responsibility for service plan development may not provide other
direct waiver servicesto the participant.

® Entitiesand/or individualsthat have responsibility for service plan development may provide other
direct waiver servicesto the participant.

The state has established the following safeguards to ensure that service plan development is conducted in the best
interests of the participant. Specify:
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The state has established the following safeguards to ensure that service plan development is conducted in the best
interests of the participant.

1. The ASO natifies members of al available providers and services upon application. The member completes a
Freedom of Choice form to identify their preferred provider, which will be forwarded to the provider of choice. The
member is also informed that they may choose to receive services from a different provider of their choosing at any
time while receiving services. When BMS has determined that the only willing and qualified entity responsible for
the development of the member’s plan of care, within a 25- mile radius of the member’s home OR if there are no
willing and qualified Wraparound Facilitation providers who have a common language or cultural background with
the member, then the State can approve to allow a Licensed Behavioral Health Agency to provide Wraparound
Facilitation services as well as other waiver services for the same member.

2. In situations when the Licensed Behavioral Health Agency is providing Wraparound Facilitation services and
other CSEDW services, the MCO will review the member’sindividualized, person-centered Plan of Care (POC) and
ensure that the individual providers of wraparound facilitation and direct care servicesin the Agency are distinct
units separate from the wraparound facilitation unit within the Agency, supervised by separate Managers. The state
has established the following safeguards to ensure that service plan development is conducted in the best interests of
the member when a Licensed Behavioral Health Agency is authorized to deliver wraparound facilitation services and
direct waiver services to the same member.

(1) The LBHA must have separate files for Wraparound Facilitation and for other CSEDW services. It isthe
responsibility of the LBHA to ensure separate file maintenance.

(2) The Wraparound Facilitation offices are in a separate |ocation from the Direct Care Services (may be in same
building, but physically separated).

(3) There shall be no sharing of supervisory staff between the Wraparound Facilitation Agency and the Direct Care
Services Agency.

(4) The Wraparound Facilitator may not provide any direct care services and other CSEDW services may not
provide Wraparound Facilitation.

(5) The Wraparound Facilitator must have evidence of awritten 25-mile radius, language or cultural background
authorization issued by the MCO on behalf of BM'S agency present in the member’sfile.

(6) WV will monitor the conflict free wraparound facilitation process via retro-reviews conducted by the ASO and
may periodically request additional reports from the MCO.

(7) For LBH agencies authorized to deliver wraparound facilitation services and direct care services, BMS has
ensured conflict of interest protections, certifying that wraparound facilitators employed by that LBH agency remain
neutral during the development of the Plan of Care and including the requirement that the LBH agency separate
direct care services and Wraparound Facilitation into distinct functions, with separate oversight.

(8) Wraparound Facilitation agencies must have a policy to ensure, at a minimum:

a. Explains how members are given choice of Wraparound Facilitators within the LBH agency.

The LBH agency will obtain the member’s signature on an option letter that documents the member’ s selection from
at least 2 Wraparound Facilitators, who have capacity on their caseload if the agency has more than one Wraparound
Facilitators.

b. Explains how the LBH agency ensures that the Wraparound Facilitator is free from influence of direct service
providers regarding member Plans of Care.

(9) Any Wraparound Facilitator working for a Wraparound Facilitation agency that will also be providing other
CSEDW services will sign aWraparound Facilitator Conflict of Interest Assurance form and the completed form
must be placed in the member file at the Wraparound Facilitation Agency. Failure to have the form in the file when
reviewed will result in sanctions.

(10) Evidence of administrative separation on organizational chart that includes position titles and names of staff
must be available to BMS or their designee during all retro-reviews or upon request.

(11) The LBH agency owner/administrator must also sign an Attestation/Conflict of Interest Application for Home
and Community Based Waiver Services that includes, at a minimum, the following:

a.  Theagency has administrative separation of supervision of Wraparound Facilitation and HCB services.

b. Membersare offered choice for HCB services between and among available service providers.

¢c. Membersare not limited to HCB services provided only by this agency.

d. Membersare given choice of at |east two Wraparound Facilitators who have capacity on their caseload within
the agency if the agency has more than one Wraparound Facilitator.

e. Membersare free to choose or deny HCB services without influence from the internal agency Wraparound
Facilitation and HCB service staff.

f.  Members choose how, when, and where to receive their approved HCB services in accordance with the person-
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centered service planning process and plan.

g. Members are free to communicate grievance(s) regarding Wraparound Facilitation and/or HCB services
delivered by the agency.

h. The grievance/complaint procedure is available (?), clear and understood by members and legal representatives.
i. Grievances/complaints are resolved in atimely manner by giving the member the opportunity to filea
grievance/complaint with the Agency. If the grievance/complaint is not resolved, then the member is given the
opportunity to present their case to the OA/UMC for resolution.

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (3 of 8)

c. Supporting the Participant in Service Plan Development. Specify: (@) the supports and information that are made
available to the participant (and/or family or legal representative, as appropriate) to direct and be actively engaged in the
service plan development process and (b) the participant's authority to determine who is included in the process.
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At thetime of the initial medical eligibility assessment, applicants (or legal representative/foster parent) are provided
information regarding their rights to be actively engaged in the Plan of Care development process. General information
regarding hi-fidelity wraparound is also provided.

Plan of Care planning is the process by which the Wraparound Facilitator (WF) worksin collaboration with the member
(and legal representative) to develop the POC. Theinitial POC is scheduled and developed in collaboration with informal
supports as requested by the member/legal representative/foster parent). Subsequent monthly, annual, and bi-annual
revisions to the POC are conducted in collaboration with service providers and informal supports or as needed and
reguested by the member (and legal representative/family/foster parent).

The POC is developed utilizing the medical digibility assessment and all available assessments. It incorporates the
preferences and needs identified by the member. By participating in the assessment process and having access to the
support of the WF and other professionals and informal supports, the member has the opportunity and tools to be actively
engaged in the POC devel opment process.

Each member will be enrolled with an MCO and provided a member handbook. In the member handbook, the member’s
rights and responsibilities are identified. Before the member receives a CSEDW slot, the MCO provides the member and
parent/legal representative/foster parent with the list of all approved-CSEDW providers within 25 miles of where the
member resides. The member must choose to receive Wraparound Facilitation from a separate agency from all other
CSEDW services unless:
When BMS has determined there are no willing and qualified Wraparound Facilitation providers who provide
Wraparound Facilitation services for the same member within a 25- mile radius of the member’s home OR if there are no
Wraparound Facilitation providers who have a common language or cultural background with the member, then BMS
can approve to allow for a Licensed Behavioral Health Agency to provide Wraparound Facilitation services aswell as
other waiver services for the same member.
. CSEDW providers will be categorized by type of services offered (i.e. Wraparound Facilitation) and members may
choose their individual providers for each category. Members may change CSEDW providers at any time with the
transfer becoming effective the first day of the month following the request. The member and their parent/legal
representative will complete a Freedom of Choice form, choosing their Wraparound Facilitation agency.
A Wraparound Facilitator with the chosen Wraparound Facilitation agency will contact the member and parent/legal
representative/foster parent to begin engagement in the POC development process prior to the seven (7) day meeting
taking place. During this contact, the Wraparound Facilitator assures the delivery of the CSEDW enrollment information
describing the waiver services, free choice of providers, and how to report abuse and neglect. A mutually agreed upon
date will be set for the initial POC meeting within seven (7) days of the CSEDW referral; the Wraparound Facilitator will
also schedule and administer the CANS instrument for use in development of the annual POC. The member may have a
CANS aready begun or completed within the previous 30 days. The team may review this CANS to determineif a new
one needs completed. Although the Wraparound Facilitator should begin administration of the CANS instrument at the
seven (7) day meeting, the expectation is that the CANS will be completed within thirty (30) days of intake to assist with
POC development. The POC shall be devel oped within seven (7) days and completed within thirty (30) days of intake.
The Wraparound Facilitator is responsible for scheduling and coordinating POC meetings, monitoring the
implementation of the POC, and for initiating POC meetings as the needs of the member dictate. POC meetings must be
scheduled at times and places that facilitate the inclusion of the member and parent/legal representative/foster parent of
the member. It isimportant to remember that, although coordination of the POC processiis the responsibility of the
Wraparound Facilitator, devel opment of the POC is the responsibility of the Child and Family Team (CFT). Participation
of the CFT is expected to ensure the process is person-centered. WV utilizes the strengths model, which views the
member and parent/legal representative/foster parent of the member as the expert on the strengths and needs of the
member. These strengths and needs are then used to guide POC devel opment in combination with the information
gathered during the application process. The CFT captures the strengths, needs, preferences, and desired outcomes of the
member and decides frequency and duration of services and supports.
During the initial POC meeting, the Wraparound Facilitator in conjunction with the CFT informs the member and the
parents/legal representative/foster parents of the member of the available resources that may be included in the POC.
CSEDW services will emphasize the importance of combining natural supports from the community with professionals to
create an POC that supports the successful treatment of the member and the parents/legal representative/foster parents of
the member. The CFT consists of the member and/or parent/legal representative/foster parent of the member, the
member's Wraparound Facilitator, representatives of each professional discipline, provider and/or program providing
services to that member (inter- and intra-agency), and MCO care coordinator (if requested). The Wraparound Facilitator
is ultimately responsible for facilitating the development of and subsequent updates to the POC document.
The POC must be updated every 30-45 days or sooner in the case of critical treatment junctures; the member’s progress
or barriersrelated to hisher identified treatment plan goals and objectives will be reviewed and updated during these
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meetings. Additionally, significant treatment successes, setbacks and incidents that have occurred during the istime will
be revisited to inform the development process. The CANS instrument will be administered by the Wraparound
Facilitator at any identified "significant life event" (as determined by the CFT) that may alter the member's existing level-
of-care status, as well asin preparation of for the member's six (6) month CFT meeting, however, the CANS instrument
cannot be administered more than once a month. The Wraparound Facilitator is responsible for scheduling and
coordinating CFT meetings, monitoring the implementation of the POC, for initiating CFT meetings as the needs of the
member dictate. The member and parent-legal representative of the member have the ability to request a meeting of their
CFT at any time should needs or circumstances change. The member and parents/legal representatives of the member
ultimately determine participation in the POC devel opment, the identification of POC goals, and the designation of POC
services and supports.

If at the member’s six (6) month POC review the CFT determines he/she has not benefited from waiver enroliment (i.e.
no progress has been made on the member’ s treatment goals and objects), then the CFT will refer the member to the IEN
to re-determine level-of-care placement. Likewise, the CFT may determine the member has benefited from waiver
enrollment and no longer requires services delivered by this program, at which time discharge planning will commence.
Every person must have a re-determination of medical eligibility completed at least annually. The anchor date of the
member’s annual re-determination isthefirst day of the month after the initial medical eligibility was established by the
MECA. If the reevaluation results in waiver eligibility the final decision will be made by BMS.

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (4 of 8)

d. Service Plan Development Process. In four pages or less, describe the process that is used to develop the participant-
centered service plan, including: (a) who devel ops the plan, who participates in the process, and the timing of the plan; (b)
the types of assessments that are conducted to support the service plan development process, including securing
information about participant needs, preferences and goals, and health status; (c) how the participant isinformed of the
services that are available under the waiver; (d) how the plan devel opment process ensures that the service plan addresses
participant goals, needs (including health care needs), and preferences; (e) how waiver and other services are coordinated;
(f) how the plan development process provides for the assignment of responsibilities to implement and monitor the plan;
and, (g) how and when the plan is updated, including when the participant's needs change. State laws, regulations, and
policies cited that affect the service plan development process are available to CM S upon request through the Medicaid
agency or the operating agency (if applicable):
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a) With the facilitation of a Wraparound Facilitator, the member and their parent/legal representative/foster parent lead
the CFT Meeting to develop hisher POC. The member and his/her parent/legal representative/foster parent, together with
other CFT members, will develop the POC based on a person-centered philosophy. The CFT is comprised of the member
and their parent/legal representative and their natural support system from the community as well as professionals; team
members may include any person the member wants to invite. At minimum, the CFT must consist of the member and
his/her parent/legal representative/foster parent, the member’s Wraparound Facilitator, and any CSEDW agencies
providing paid support to theindividual. The POC shall be developed within seven (7) days and completed within thirty
(30) days of referral. Aninitial POC is developed based on initial application information within seven (7) days of
referral. An annual POC is devel oped within 30 days of intake and must be updated monthly. It must be updated more
frequently, at critical treatment junctures, if necessitated by the member’s or parent/legal representative/foster parents
needs.

b) The POC isthe critical document that combines all information from the evaluations to guide the service delivery
process as well asinformation from people who know the member outside the service delivery system. Evaluations
include any significant medical, physical therapy, occupational therapy, speech therapy, nutritional, nursing evaluations,
and behavior support evaluations in addition to an initial functional assessment administered by the MECA and annual
reevaluation by the ASO.

¢) The MCO at the time of enrollment provides the member and hisher parent/legal representative/foster parent
education and materials about the available services under the Waiver program and available provider agenciesin their
geographic area, which would include completion of the Freedom of Choice form if oneis not already completed. A
handbook is also made available to each member that contains the services offered under the Waiver program.

d) The POC must be based upon person-centered philosophy. The development of the POC by the CFT must be guided
by the member’s needs and goals as well as address the needs that are identified in assessments and evaluations. The
composition of the team must include the member and their parent/legal representative/foster parent, the Wraparound
Facilitator and other CSEDW agencies that provide paid supports to the member. People the member wants to include
who are not paid to provide services may also be invited. The Wraparound Facilitator has the responsibility for ensuring
that the member’ s goals, needs and preferences as well as the needs that are addressed in the assessment and eval uations
are addressed. Another safeguard is that the MCO will monitor health and safety as it relates to request for service
authorizations and assure that service needs are addressed through individual service requests.

€) The POC specifies services requested by the member and the party responsible for securing and/or offering the service
designated on the POC. The signed POC is distributed to all members of the CFT within fourteen (14) calendar days. The
Wraparound Facilitator is responsible for ensuring that service providers implement the content of the POC.

f) The POC format specifically addresses the service, frequency of the service, and the responsible party for delivering
the services. The Wraparound Facilitator is required to have aface-to-face contact with the member at least weekly in
his/her residence to verify that services are being delivered in a safe environment and in accordance with the POC. Visits
with the member and his/her parent/legal representative/foster parent will be used by the Wraparound Facilitator to
update progress towards obtaining services and resources and discuss progress towards achieving objectives contained in
the POC. The Wraparound Facilitator will also elicit information from the member and his'her parent/legal representative
on their assessment of services, achievements, and/or unmet needs.

g) The POC shall be developed within seven (7) days and completed within thirty (30) days of referral. The POC includes
the development of the initial POC, annual POC and subsequent reviews or revisions of the POC to include monthly
reviews and critical treatment junctures (as warranted). The POC is developed on an annual basis. An Initial POC is
developed based on application information within seven (7) days of referral. An annual POC is developed within 30
days of referral and must be updated at least every 30 days; the member’s progress or barriers related to his/her identified
treatment plan goals and objectives will be reviewed and updated during these meetings. Additionally, significant
treatment successes, sethacks and incidents that have occurred during this time period will be revisited to inform the
process. The Wraparound Facilitator will also schedule and administer the CANS instrument for use in development of
the annual POC, the six (6) month POC review and at any identified “ significant life event” (as determined by the CFT).
It must be updated more frequently, at critical treatment junctures, if necessitated by the member or parent/legal
representative/foster parent of the member’ s needs.

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (5 of 8)

e. Risk Assessment and Mitigation. Specify how potential risks to the participant are assessed during the service plan
development process and how strategies to mitigate risk are incorporated into the service plan, subject to participant needs
and preferences. In addition, describe how the service plan development process addresses backup plans and the
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arrangements that are used for backup.

Strategies to mitigate risk should be designed to respect the needs and preferences of the Waiver Member and may
include Waiver respite services (short-term respite), Mobile Response, and/or crisis intervention/stabilization services
(Medicaid State Plan).

Each Plan of Careisrequired to contain a crisis plan. Crisis plans are developed in conjunction with the CFT during the
POC meeting based upon the individualized preferences of the member and parent/legal representative/foster parent of
member. Aswith the POC itself, the member and parent/legal representative/foster parent of member may choose to
revisethe crisis plan at any time they feel it is necessary. Each crisis plan is individualized to the member; crisis plan to
include clinical and non-clinical events. A potentia crisis (risk) and appropriate interventions (strategies to mitigate risk)
are specific to the member and identified by the CFT. Training provided to the Wraparound Facilitator highlights the
need to identify different levels of intervention on a crisis plan, the different stages of crisis, and how a crisis may be
defined differently by each family.

The crisis plan includes action steps as a backup plan if the crisis cannot be averted. The action steps are devel oped by
the CFT and incorporated in the crisis plan. The action steps may involve contacting natural supports, calling acrisis
phone line, or contacting the Wraparound Facilitator. The CSEDW in-home services provider is required to provide 24
hours a day/365 days ayear crisis response that is readily accessible to members and parent/legal representative/foster
parent of member. A required component of the crisis plan isthe contact information for those involved at all levels of
intervention during the crisis. Families are provided a copy of the crisis plan as an attachment to their POC in order to
have access to the identified information should acrisis occur. Should a crisis occur, or support worker not arrive for a
scheduled appointment, the individual contact information in the crisis plan should be reviewed.

In the event that a crisis occurs which resultsin a critical incident being substantiated, then a prevention plan will be
created by the member and the CFT to support the crisis plan and ensure similar incidents will not occur in the future.
Short-term respite services which may be included in an POC if the CFT deems that the member and parent/legal
representative need those services to give relief to the caregiver (short-term respite). Because each member is unique, the
CFT designs a member-specific POC including acrisis plan and a back-up plan. The backup plan must be an
individualized backup plan and include action steps for the individual to follow in the event of an emergency, including
the failure of a support worker to appear when scheduled. Should a crisis occur or support worker not arrive for a
scheduled appointment, individual contact information isincluded on the crisis plan. The Wraparound Facilitator and
CFT must ensure that an effective back-up plan is crafted to meet the unique needs and circumstances of each youth.
The crisis plan and backup plan must include the identification of potential risks to the enrolled youth and the
development of strategies to mitigate such risks. Critical risks must be addressed by incorporating strategiesinto the plan
to mitigate whatever risks may be present. Strategies to mitigate risk should be designed to respect the needs and
preferences of the Waiver member and may include Waiver respite services (short-term respite) or crisis
intervention/stabilization services (Medicaid State plan).

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (6 of 8)

f. Informed Choice of Providers. Describe how participants are assisted in obtaining information about and selecting from
among qualified providers of the waiver servicesin the service plan.
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Members will have free choice of providers within the MCO structure and may change providers as often as desired with
the effective date being the first day of the month following the date requested.. When a member becomes eligible for the
CSEDW and is aready established with a therapist who is not a member of the network, the MCO is required to make
every effort to arrange for the member to continue with the same provider if the member so desires. The provider will be
required to meet the same qualifications as other CSEDW providers in the network. In addition, if amember needs a
specialized service that is not available through the network, the assigned MCO will arrange for the service to be
provided outside the network if a qualified provider is available. Finally, except in certain situations, members will be
given the choice between at |east two providers. Exceptions involve highly specialized services, which are usually
available through only one agency in the geographic area. Thisinformation is provided in the MCO member handbooks,
which are given to members upon enrollment in the waiver. Member handbooks are also available on the MCOs website.
CSEDW providers are permitted to offer all CSEDW services, however CSEDW providers are not permitted to deliver
the full continuum of services to any single member (i.e., wraparound facilitation The MCO will ensure each member
maintains the described interdependent network of CSEDW providers; this network will also be mandatory members of
the CFT.

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (7 of 8)

g. Process for Making Service Plan Subject to the Approval of the Medicaid Agency. Describe the process by which the
service plan is made subject to the approval of the Medicaid agency in accordance with 42 CFR §441.301(b)(1)(i):

Theinitial POC is developed within the first seven (7) days of waiver enrollment; the annual POC must be devel oped
within the first thirty (30) days of waiver enrollment. The Wraparound Facilitator together with the CFT will develop the
POC. The MCO will review all annual POCs for approval asthe BMS' contracted oversight entity. It isthe responsibility
of the Wraparound Facilitator to send the POC to the MCO prior to requesting service authorization. The MCO will
review the POC to determine that requested services are listed on the POC prior to authorizing payment.

Any CSEDW service that isidentified as needing prior authorizations will be sent to the MCO Utilization Manager (UM)
for approval. The UM will request supporting documentation for the prior authorizations if needed. The MCO does not
need to see the POC to authorize payment. The UM makes the final decision if a service will be authorized. If aprior
authorization is denied, the agency that received the denial for service can send in an appeal for reconsideration and can
also request aMedicaid Fair Hearing.

Additionally, as a part of the Quality Improvement system, staff of the ASO will review a representative sample of POCs
with the ASO monthly to review audits conducted and to finalize a Final Disallowance Report which is sent to the MCO
along with instructions related to payment options to re-pay for disallowed services.

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (8 of 8)

h. Service Plan Review and Update. The service plan is subject to at least annual periodic review and update to assess the
appropriateness and adequacy of the services as participant needs change. Specify the minimum schedule for the review
and update of the service plan:

O Every three months or mor e frequently when necessary
O Every six months or mor e frequently when necessary
O Every twelve months or mor e frequently when necessary

® Other schedule
Foecify the other schedule:

Monthly or more frequently if needed.

i. Maintenance of Service Plan Forms. Written copies or electronic facsimiles of service plans are maintained for a
minimum period of 3 years as required by 45 CFR §92.42. Service plans are maintained by the following (check each that
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applies):
[ M edicaid agency
[ Operating agency
[] Case manager
Other

Secify:

Wraparound Facilitator and MCO.

Appendix D: Participant-Centered Planning and Service Delivery
D-2: Service Plan Implementation and Monitoring

a. Service Plan Implementation and M onitoring. Specify: (a) the entity (entities) responsible for monitoring the
implementation of the service plan and participant health and welfare; (b) the monitoring and follow-up method(s) that are
used; and, (c) the frequency with which monitoring is performed.

06/09/2021



Application for 1915(c) HCBS Waiver: WV.1646.R00.07 - Jul 01, 2021 (as of Jul 01, 2021) Page 113 of 181

The Wraparound Facilitator is responsible for monitoring the implementation of the waiver member’s POC, including:

» Reviewing the POC during each visit at least monthly or more frequently if needed and verifying with the CSEDW
member and family that CSEDW and other services and supports are currently being delivered as outlined in the POC. |If
there are any unanticipated deviations from the plan, the Wraparound Facilitator will document them in the visit notes
and follow up with the CSEDW service provider. Generally, the Wraparound Facilitator is expected to meet weekly with
the CSEDW member and family, unless the CSEDW member isimproving and the family has requested | ess frequent
visits. However, at aminimum, the Wraparound Facilitator will meet with each CSEDW member and family at least
monthly.

«  When reviewing the POC, the Wraparound Facilitator will also review the Crisis Plan and any recent incidents.

 If needed the Wraparound Facilitator will revise the Crisis Plan and convene a Significant Life Event Team meeting to
revise the Crisis Plan and POC.

« Any additional needed services to help ensure the health and safety of the CSEDW member will be added to the POC.
e If the CSEDW member and family no longer want or need a particular CSEDW service, the Wraparound Facilitator
will amend the POC with the CFT as appropriate and send the amendment to the MCO Care Manager.

In addition, the MCO Care Manager tracks and reviews all POCs and amendments. The MCO Care Manager also
reviews al critical and non-critical incidents to ensure that the POC and Crisis Plan are adequate to meet the needs of
CSEDW participants. The MCO Care Manager will document these reviews and any discussions with the Wraparound
Facilitator in the CSEDW member’srecord. Issues with the POC that are not resolved during the CFT meeting will be
considered a complaint or grievance to the MCO and responded to according to that process.

For any situations where the Wraparound Facilitator and the CSEDW services are delivered by the same LBHC, the
MCO Care Manager will review claims for Wraparound Facilitation services and other CSEDW services on amonthly
basisto ensure that the claims indicate that the frequency of services are in alignment with the POC. If thereisany
deviation from the expected service usage based on the CSEDW member’s POC, the MCO Care Manager will contact
the CSEDW Wraparound Facilitator to inquire whether there is a change in the POC. Whenever additional CSEDW
providers (including Wraparound Facilitation providers) become available or current providers gain openings that would
allow a CSEDW member to have a Wraparound Facilitator who does not work for the same LBHC as a CSEDW service
provider, the MCO Care Manager will contact the CSEDW waiver member and family to offer a choice of service
providers.

The MCO Care Manager will connect with the Wraparound Facilitator at least quarterly to discuss the CSEDW

member’ s progress with the goalsin the POC, if there are no incidents within that quarter. This contact will be
documented in the member’ s record.

The MCO meets a minimum of monthly with BM S to discuss any concerns, including concerns stemming from CSEDW
waiver needs and any issues that arise with CSEDW waiver providers.

In addition to the MCO’ s oversight, the ASO is responsible for monitoring the implementation of the POC and member’s
health and welfare. This monitoring will be conducted annually and consist of both a claims and clinical documentation
review. Providers who are found in non-compliance with waiver standards will receive immediate feedback on
formulating a Corrective Action Plan for the member. The MCO will also conduct POC monitoring asit relates to their
Quality Assurance processes; typically, these reviews are conducted annually.

b. Monitoring Safeguar ds. Select one:

O Entitiesand/or individualsthat have responsibility to monitor service plan implementation and
participant health and welfare may not provide other direct waiver servicesto the participant.

® Entitiesand/or individualsthat have responsibility to monitor service plan implementation and
participant health and welfare may provide other direct waiver servicesto the participant.

The state has established the following safeguards to ensure that monitoring is conducted in the best interests of the
participant. Specify:
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The state has established the following safeguards to ensure that service plan monitoring is conducted in the best
interests of the participant. Specify:

WV will monitor the conflict free wraparound facilitation process via retro-reviews conducted by the state ASO and
may periodically request additional reports from the MCO.

BM S meets monthly with the ASO, MCO and MECA to discuss any concerns. The meetings include a discussion
of any specific CSEDW member issues. The ASO also reports monthly on all CSEDW performance measures,
which include findings from retroactive reviews of CSEDW provider records. This review includes the requirement
for revision of the CSEDW POCs at least every 90 days. The ASO and MCO also report monthly on tracking of
FOC forms indicating member choice of institutional versus home and community-based services and CSEDW
member choice forms for CSEDW providers.

The ASO has areview tool that is used to ensure that documentation shows that services are provided in accord with
the POC. For the sample reviewed, the ASO obtains claims data in advance of the review for comparison with the
clinical documentation.

BMS directs the ASO, MECA and MCO to address any concerns raised during monthly oversight mestings.

Once asingle LBHC Agency is approved to provide both WF and CSEDW services, the MCO will outreach to the
CSEDW member and family to educate them regarding the option to have an independent WF or a choice of
CSEDW service providers when one becomes available. Thiswill give the CSEDW member/family the option to
have a separate WF from CSEDW service providers whenever possible. The MCO Care Coordinator will contact
each CSEDW legal guardian or family/CSEDW member quarterly to verify the frequency of services and offer
additional providersif they are available. In addition to the separation of CSEDW services and Wraparound
Facilitation services required above, the MCO conducts additional review of POCs to verify that the servicesin the
plan are provided through claims data match for situations where asingle LBHC is providing both WF and CSEDW
services. Further, the ASO will review LBHC provider documentation during their annual quality reviewsto verify
that documentation aligns with separate and distinct services.

Appendix D: Participant-Centered Planning and Service Delivery
Quality Improvement: Service Plan

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

a. Methodsfor Discovery: Service Plan Assurance/Sub-assurances

The state demonstrates it has designed and implemented an effective system for reviewing the adequacy of service plans
for waiver participants.

i. Sub-Assurances:

a. Sub-assurance: Service plans address all participants assessed needs (including health and safety risk
factors) and personal goals, either by the provision of waiver services or through other means.

Perfor mance M easur es

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

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

b. Sub-assurance: The State monitors service plan development in accordance with its policies and
procedures.

Perfor mance M easur es
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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 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.

. Sub-assurance: Service plans are updated/revised at least annually or when warranted by changesin the
waiver participants needs.

Performance M easur es

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

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

Performance Measure;

D-aic-1: Number of CSEDW memberswith a documented changein need whose
service plan was revised. Numerator- Number of CSEDW participantswith a
documented change in need whose service plan wasrevised. Denominator- Number of
CSEDW memberswith a documented changein need.

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

Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applies):
(check each that applies):
[ state Medicaid [T weekly [ 100% Review
Agency
[] Operating Agency Monthly Lessthan 100%
Review
[] Sub-State Entity [] Quarterly Representative
Sample
Confidence
Interval =
95%
Other LI Annually [ stratified
Specify: Describe Group:
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ASO
[] 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
ASO
[ Continuously and Ongoing
[] Other
Specify:
Performance Measure;

D-aic-2: Number of CSEDW memberswhose Plan of Care (POC) is comprehensive
and includes access to non-waiver services, including but not limited to natural
supportsand health care. N: # of CSEDW memberswhose POC is comprehensive
and includes access to non-waiver services, including but not limited to natural
supportsand health care.

Data Sour ce (Select one):
Other

If 'Other' is selected, specify:
Case Management Agencies
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Responsible Party for
data
collection/generation

(check each that applies):

Frequency of data
collection/generation
(check each that applies):

Sampling Approach
(check each that applies):

MCO

facilitation Agencies

State Medicaid [T weekly 100% Review
Agency
[] Operating Agency Monthly [] Lessthan 100%
Review
[] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
Other LI Annually [ stratified
Specify: Describe Group:
Wraparound

[ Continuously and
Ongoing

[ Other
Specify:

[] Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each

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

that applies):
State Medicaid Agency LI weekly
[] Operating Agency Monthly

[ Sub-State Entity

Quarterly

Other
Specify:

Annually

Page 117 of 181
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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):

ASO

[] Continuously and Ongoing

[ Other
Specify:

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

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

Performance Measure:

D-aid-1: Number of service plan issues/problemsthat areresponded to and
remediated promptly. Numerator: Service plan issues/problemsresponded to and
remediated within timeframes set forth in the Member Handbook. Denominator: All

service plan issues/problems reported in accordance with Member Handbook process
and timeframes.

Data Sour ce (Select one):

Reportsto State Medicaid Agency on delegated Administrative functions
If 'Other' is selected, specify:

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

MCO

[ 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
ASO

[] Continuously and Ongoing

[] Other
Specify:
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e. Sub-assurance: Participants are afforded choice: Between/among waiver services and providers.
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Performance M easur es

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

For each performance measure, provide information on the aggregated data that will enable the Sate to
analyze and assess progress toward the performance measure. In this section provide information on the

method by which each source of data is analyzed statistically/deductively or inductively, how themes are
identified or conclusions drawn, and how recommendations are formulated, where appropriate.

Performance M easure:

D-aie-1: Number of CSEDW member s whose file contains documentation indicating a
choice of waiver service providers (does not include Wraparound Facilitation
Agency). Numerator- Number of CSEDW memberswhose file contains
documentation indicating a choice of waiver service providers (doesnot include
Wraparound Facilitation Agency). Denominator- Number of CSEDW files reviewed.

Data Sour ce (Select one):

Record reviews, on-site

If 'Other' is selected, specify:

Responsible Party for
data
collection/generation

(check each that applies):

Frequency of data
collection/generation
(check each that applies):

Sampling Approach
(check each that applies):

[ state Medicaid LI weekly [ 100% Review
Agency
[] Operating Agency Monthly Lessthan 100%
Review
[] Sub-State Entity [ Quarterly Representative
Sample
Confidence
Interval =
95%
Other LI Annually [ stratified
Specify: Describe Group:
MCO

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

06/09/2021



Application for 1915(c) HCBS Waiver: WV.1646.R00.07 - Jul 01, 2021 (as of Jul 01, 2021)

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each

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

that applies):
State Medicaid Agency [] Weekly
[ Operating Agency Monthly

[ Sub-State Entity

Quarterly

Other
Specify:

ASO

Annually

[] Continuously and Ongoing

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

b. 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.

All information related to this assurance is collected by the ASO through the review of CSEDW recipients’ charts.
Individual issues/concerns related to this assurance identified during the chart review process are addressed
immediately by the ASO with providers during an exit interview. Providers are then required to submit a
Corrective Action Plan with evidence of completion addressing identified issues. All Plans of Correction must be
approved by the ASO and BMS. Services provided that are not documented on the PCSP or are provided by
unqualified staff are disallowed and payment is recouped from the Provider agency.

ii. Remediation Data Aggregation

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

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

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

Continuously and Ongoing

[] Other
Specify:

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

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

Appendix E: Participant Direction of Services

Applicability (from Application Section 3, Components of the Waiver Request):

O Yes Thiswaiver provides participant direction opportunities. Complete the remainder of the Appendix.

® No. Thiswaiver doesnot provide participant direction opportunities. Do not complete the remainder of the
Appendix.

CMSurges states to afford all waiver participants the opportunity to direct their services. Participant direction of services
includes the participant exercising decision-making authority over workers who provide services, a participant-managed budget
or both. CMSwill confer the Independence Plus designation when the waiver evidences a strong commitment to participant
direction.

Indicate whether I ndependence Plus designation isrequested (select one):

O Yes Thestate regueststhat thiswaiver be considered for | ndependence Plus designation.
O No. I ndependence Plus designation is not requested.

Appendix E: Participant Direction of Services
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Answers provided in Appendix E-O indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-1. Overview (2 of 13)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-1. Overview (3 of 13)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-1. Overview (4 of 13)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-1: Overview (5of 13)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-1: Overview (6 of 13)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-1. Overview (7 of 13)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-1. Overview (8 of 13)

Answers provided in Appendix E-O indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-1: Overview (9 of 13)

Answers provided in Appendix E-O indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-1: Overview (10 of 13)

Answers provided in Appendix E-O indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services
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E-1. Overview (11 of 13)

Page 124 of 181

Answers provided in Appendix E-O indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-1. Overview (12 of 13)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-1. Overview (13 of 13)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-2: Opportunitiesfor Participant Direction (1 of 6)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-2: Opportunitiesfor Participant-Direction (2 of 6)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-2: Opportunitiesfor Participant-Direction (3 of 6)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-2: Opportunitiesfor Participant-Direction (4 of 6)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-2: Opportunitiesfor Participant-Direction (5 of 6)

Answers provided in Appendix E-O indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-2: Opportunitiesfor Participant-Direction (6 of 6)

Answers provided in Appendix E-O indicate that you do not need to submit Appendix E.

Appendix F: Participant Rights

Appendix F-1: Opportunity to Request a Fair Hearing

The state provides an opportunity to request a Fair Hearing under 42 CFR Part 431, Subpart E to individuals: (a) who are not
given the choice of home and community-based services as an aternative to the institutional care specified in Item 1-F of the
request; (b) are denied the service(s) of their choice or the provider(s) of their choice; or, (c) whose services are denied,

suspended, reduced or terminated. The state provides notice of action as required in 42 CFR 8§431.210.
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Proceduresfor Offering Opportunity to Request a Fair Hearing. Describe how theindividual (or his/her legal representative)
isinformed of the opportunity to request afair hearing under 42 CFR Part 431, Subpart E. Specify the notice(s) that are used to
offer individuals the opportunity to request a Fair Hearing. State laws, regulations, policies and notices referenced in the
description are available to CM S upon request through the operating or Medicaid agency.

The member applying for or receiving CSEDW services and/or their parent/legal representative, as applicable, are notified in
writing of Medicaid State Fair Hearing rights when:

1. The member’'srequest for entry into the CSEDW program has been denied due to medical eligibility; or

2. Themember’s request for CSEDW services has been denied, reduced, suspended or terminated and they have exhausted all
appeal rights.

Medicaid members who are determined to not meet medical digibility standards for the CSEDW receive notification via a denial
letter from the ASO. The letter advises the member and his/her parent/legal representative regarding the reason for the denial,
listing the areas in which deficiencies were found against predetermined medical dligibility standards. The denial letter also
provides the reason for the adverse decision, including appropriate policy manual references, a notice of free legal services, and a
Reguest for Hearing Form to be completed if the member wishes to contest the decision.

Upon enroliment in the CSEDW program and with the MCO, members receive information from the MCO regarding the
Appeals Process, Adverse Determinations, and the Medicaid State Fair Hearing Process through multiple avenues. If the member
is contesting a program eligibility-related decision, fair hearing can be requested through the ASO. Members receive a Member
Handbook from their MCO upon enrollment that is included in their welcome packet that provides detailed information
regarding Appeals and the Medicaid State Fair Hearing Process, including exhaustion of the internal appeal's process with the
MCO (for service denials) or ASO (for eligibility denials), applicable timeframes for filing and MCO or ASO response times,
instructions on how to file, and who to contact if assistance is needed. In addition, every Notice of Action and Adverse Benefit
Determination letter includes detailed information regarding the Medicaid State Fair Hearing Process. At any time, a member

can call his’her Wraparound Facilitator, the ASO or MCO to get additional information and/or assistance with the Medicaid State
Fair Hearing Process. The MCO and the ASO maintain all records related to service requests and denials.

In the case of an Adverse Benefit Determination, members will receive aNotice of Action letter from their MCO, detailing the
denial, limitation, reduction, suspension, or termination of the applicable service; the denial, in whole or part, of payment for a
service; or the failure of the MCO to act within established time requirements for service accessibility. Notice of Action letters
contain information on how to file an appeal, guidelines for verbal and written appeal reguests, guidance on filing appeals within
30 days of receipt of the Notice of Action, and information on resolution timeframes.

https://wms-mmdl.cms.gov/WM S/faces/protected/35/apdxF1_1.jsp#

After exhausting the ASO’s and/or MCO's internal Appeals process, members are provided written notification regarding the
Medicaid State Fair Hearing Process that includes information that services will continue throughout the Medicaid State Fair
Hearing Process if applicable policy is followed when making the request. Members are provided a Medicaid State Fair Hearing
Request Form as an enclosure to the final Adverse Determination communication from their MCO. Information on available
advocacy support is also provided, and the member is provided the opportunity for a Pre-Hearing Conference after they have
filed aMedicaid State Fair Hearing Request with BMS. If the member has retained legal counsel, then the ASO or MCO will not
conduct a Pre-Hearing Conference, and BMSlegal counsel and the member’slegal counsel may communicate as necessary prior
to the occurrence of the Medicaid State Fair Hearing.

If at any time the CSEDW program cannot adequately ensure a member’s health and safety through service utilization per their
Plan of Care and utilization of additional community resources per referrals from their Wraparound Facilitator, the member will
be referred for ingtitutional servicesin a PRTF due to the severity of acute psychiatric symptoms contraindicating treatment at a
lower level of care, indicators of severe functional impairment in three or more major life domains due to the related psychiatric
diagnosis, and failure or lack of progressin alessrestrictive level of care despite participation in treatment through the CSEDW.
Should areferral be made for institutional servicesin a PRTF, the member would receive Medicaid State Fair Hearing rights per
protocols associated with CSEDW case closure, as described previoudly.

Appendix F: Participant-Rights
Appendix F-2: Additional Dispute Resolution Process

a. Availability of Additional Dispute Resolution Process. Indicate whether the state operates another dispute resolution
process that offers participants the opportunity to appea decisions that adversely affect their services while preserving
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their right to a Fair Hearing. Select one;

® No. This Appendix does not apply
O Yes Thestate operates an additional disputeresolution process

b. Description of Additional Dispute Resolution Process. Describe the additional dispute resolution process, including: (a)
the state agency that operates the process; (b) the nature of the process (i.e., procedures and timeframes), including the
types of disputes addressed through the process; and, (¢) how theright to aMedicaid Fair Hearing is preserved when a
participant elects to make use of the process: State laws, regulations, and policies referenced in the description are
available to CM S upon request through the operating or Medicaid agency.

Appendix F: Participant-Rights
Appendix F-3: State Grievance/Complaint System

a. Operation of Grievance/Complaint System. Select one:

O No. This Appendix does not apply
® yes Thegate operates a grievance/complaint system that affords participants the opportunity to register
grievances or complaints concerning the provision of services under thiswaiver

b. Operational Responsibility. Specify the state agency that is responsible for the operation of the grievance/complaint
system:

The MCO isresponsible for receiving, reporting, and responding to grievances received for al enrolled members. BMS,
in turn oversees this process through the quarterly MCO Grievances and Appeals Report. Complaints are tracked and
responded to by the Office of Managed Care. The External Quality Review Organization (Qlarant) conducts an on-site
review of grievances and appeals per the Code of Federal Regulations and National Committee for Quality Assurance

(NCQA) every three years.
. Description of System. Describe the grievance/complaint system, including: (a) the types of grievances/complaints that
participants may register; (b) the process and timelines for addressing grievances/complaints; and, (c) the mechanisms that

are used to resolve grievances/complaints. State laws, regulations, and policies referenced in the description are available
to CM S upon request through the Medicaid agency or the operating agency (if applicable).
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Per the MCO contract, acomplaint or grievance is defined as an expression of dissatisfaction made about an MCO
decision or services received from the MCO when an informal grievance is filled; some complaints may be subject to
appeal. Complaints are handled through the MCO Provider Services Department.

Grievances and appeals are handled by the MCO in accordance with 42 CFR Part 438.400 through Part 438.424.
Grievances or appeals can be made by a member either in writing (formal) or orally (informal), regarding any aspect of
service delivery provided or paid for the MCO. Adverse benefit determinations are considered formal grievances and are
always considered appeals. Informal and formal MCO grievances and appeals are separate from state fair hearings
process. A member can request a Fair hearing for an adverse benefit determination upheld by the MCO and BM S and the
MCO will abide by the decision of the Fair hearing official, regardless of the result of the grievance process.

Presenting a grievance:

Informal: A member always has the option to contact the MCO Provider Services Department or their Wraparound
Facilitator (for SED waiver participants) or the MCO Care Coordinator by phone or in writing with a concern regarding
services provided through the MCO, thiswould be the first recommended step.

Assistance will be provided for the member for translation or any auxiliary aidsincluding TTY/TTD by each Medicaid
provider serving the family. The MCO will send an acknowledgement of receipt of the grievance or complaint in writing
within 5 business days of receipt, unless the member or provider requests an expedited review of the grievance.

Formal: Members may choose to file aformal grievance without going through the informal grievance process. The
formal grievance must be filed within sixty (60) calendar days from the date on the notice of action from the MCO to the
member. If they are filing the formal grievance due to adenial of any part of the member's request for services, it is
considered an appeal. Formal grievances must be made in writing and include: The member's name; the service provider's
name; the date of service; the member's mailing address; the basis for, or reason why, the MCO should change its
decision; and a copy of any information that could support the appeal, such as written comments, additional documents,
records or information related to the appeal.

MCO internal process for addressing grievances:

The MCO will provide written notification to members of their right to formally file agrievance for any change in their
benefits or any denial of benefits at |east 10 days in advance of any change in their services. This notification will explain
how to fileaformal grievance for an adverse benefit determination. Members may request to continue current services
until the appeal can be heard if they file agrievance prior to the date that the change in benefits or services will be
effective in the letter. Members will be given copies of any medical records requested without charge and will be given
the opportunity to testify regarding their medical condition and present clinical evidence to support their request for
services related to the grievance. With the written consent of the member, an authorized representative or provider can
fileaformal grievance and testify on their behalf with regard to their health concerns and reasons that they are requesting
services continue to be provided.

Grievances and adverse benefit determinations will be reviewed by clinically appropriate individuals not involved in the
original determination. Expedited grievances will be resolved with consideration of the member's health condition
reguires and within 72 hours. The member will be notified initially in person or by phone for expedited grievances, all
other formal grievances of adverse benefit determinations will be resolved within 30 days.

The member will be notified of the MCO's determination in writing within 30 days of the request for appeal of an adverse
benefit determination. The same requirements regarding translation and auxiliary aids, records, testimony and
consideration for expedited review apply to formal grievances and informal grievances for adverse benefit
determinations.

If the MCO upholds a grievance that is an adverse benefit determination, the member will be provided notice regarding
the state's Fair Hearing processin the letter. Formal or informal grievances that are complaints, not constituting an
adverse benefit determination, will be resolved within 90 days. Members will receive a written acknowledgement and
disposition for al formal and informal grievances. To clarify, the MCO will send the member aletter acknowledging
receipt of the grievance or complaint and a separate letter will be sent notifying the member of the outcome of the
grievance or complaint. Letters addressing complaints and their resolution will offer the member the option to contact the
Secretary's office (DHHR) if they are not satisfied with the MCO's resolution of their complaint. For informal grievances
that are complaints, not constituting an adverse benefit determination requiring a quick resolution, the MCO will provide
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aresolution within 72 hours after receiving the informal grievance.

Options for members who are unhappy with the MCO's resolution of their grievance:

Members or their Wraparound Facilitator can make aformal complaint to the BMS MCO Contract Manager to request
BMS review the grievance. BM S can overturn any MCO resolution that is detrimental to the member's health,
inconsistent with the member's treatment plan, not in alignment with provider policy or does not meet the member's
specific needs. If aresolution is overturned, the MCO will be required to issue an updated resolution to the affected
parties (e.g. member and family, provider agency, etc.).

A child/family who is not happy with the grievance coordinator's resolution and the grievance is not appealable to the
Medicaid Fair Hearing have the following additional options to address their concerns:

1. Bring the grievance to their provider - Under OHFLAC, each LBHC (CSEDW provider) isrequired to have policy and
procedures for handling, reporting, investigating and resolving all complaints and grievances received. Providers are
required to report to the MCO on the type and number of complaints and grievances received on a monthly basis with
their analysis of the concerns and progress on any plan of correction. The MCO rolls this information up to share with
BMS during their monthly meetings, which includes the MCO's analysis and plans for addressing any patterns of
concerns regarding effective provision of services with the provider.

2. If the concern is about their provider - provider complaints can also be made directly to the Secretary's office (DHHR)
and OHFLAC outlines the process for this process within the behavioral health regulationsin Section 4.7 ‘Complaint
Investigations.'

3. Participation in the CSEDW is voluntary; members/families who are not satisfied with a grievance resolution may seek
alternate providers or programming, including requesting institutional services instead of waiver services. The member
can request their Wraparound Facilitator convene the Child and Family Team(CFT)to discuss concerns regarding current
services. The MCO, ASO and BM S will help facilitate requests for alternative providers or services that at recommended
by the CFT. BMS will make the final decision on the authorization of services, in conjunction with the MCO, based on
clinical evidence and the CFT recommendations. If possible the MCO Care Coordinator will be present at the CFT
meeting and if the team overturns the MCOs decision, the MCO Care Coordinator will take that information back so that
the change can be made without delay. However, BMS will follow-up with the MCO during the monthly meetings
regarding any grievances overturned by the CFT to discuss the reasons.

4. Additionally, the member/family will be given information on legal aid and advocacy that is also available for
participants free of charge through WV Legal Aid. Theinformation regarding legal aid and advocacy will be provided in
the decision notice from the MCO for all grievances.

BMS oversight of MCO grievance resolutions:

BMS and the MCO will meet monthly and review data on the grievances reported by the MCO. The MCO will present a
dashboard showing adverse determination and grievance data including:

1. Data on the number of complaints/grievances and reason for complaints by enrolled provider. This datawill be
analyzed to show the reasons for all informal and formal grievances and trended quarterly for BMS review.

2. Service denias for reason and names of members for cross-reference with any requested Fair hearings.

3. Any formal grievances and adverse benefit determinations where the independent clinical evaluator at the MCO
overturned the first decision, reason and mitigation to prevent future inappropriate denials.

4. The MCO will report on any corrective actions taken with enrolled providers and members and the plan for reviewing
progress on those actions.

5. BMSwill review the MCO's success in addressing any concerns with enrolled providers and make a determination
whether the MCO's plans to address any issues and progress in doing so are acceptable, meaning they assure access to
quality services and protect the rights of members.

6. BMSwill assist the MCO in monitoring member satisfaction by sharing the number and types of concerns raised from
any provider complaints received by the DHHR Secretary's office following the MCO's handling of informal grievances.
If there are any concerning patterns noted, the MCO will develop a corrective action plan.

BMSwill review the timeliness of resolution of grievances and appeals during monthly meetings with the MCO. Further,
BMSwill look at any situations where the Fair hearing result differed from the determination of the MCO and discuss
those in monthly meetings with the MCO. If there are patterns indicating concerns with the MCO's handling of the
grievance process, BMS will elevate concerns to the Commissioner level with recommendations for resolution.

Appendix G: Participant Safeguards
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Appendix G-1: Responseto Critical Eventsor Incidents

a. Critical Event or Incident Reporting and M anagement Process. Indicate whether the state operates Critical Event or

Incident Reporting and Management Process that enables the state to collect information on sentinel events occurring in
the waiver program.Select one:

® Yes Thestate operatesa Critical Event or Incident Reporting and M anagement Process (complete Items b
through €)

O No. This Appendix does not apply (do not complete Items b through €)

If the state does not operate a Critical Event or Incident Reporting and Management Process, describe the process that
the state uses to elicit information on the health and welfare of individuals served through the program.

b. State Critical Event or Incident Reporting Requirements. Specify the types of critical events or incidents (including
alleged abuse, neglect and exploitation) that the state requires to be reported for review and follow-up action by an
appropriate authority, the individuals and/or entities that are required to report such events and incidents and the timelines

for reporting. State laws, regulations, and policies that are referenced are available to CMS upon request through the
Medicaid agency or the operating agency (if applicable).
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All CSEDW providers and the MCO have policies and procedures for the review, investigation and tracking of critical
incidents involving the risk or potential risk to the health and safety of CSEDW members. CSEDW providers are
required to report and track incidents using the web-based MCO Incident Management System (MCO IMS). MCOs track
critical incidents through their internal MCO IM S and report identified incidents to BM S after investigation.

All incidents are classified as follows:

« “Critical incident” means the alleged, suspected, or actual occurrence of any of the following: abuse; neglect; death
due to any cause; attempted suicide; behavior that will likely lead to seriousinjury or significant property damage; fire
resulting in injury, relocation or an interruption of services; any major involvement with law enforcement authorities;
injury that requires hospitalization or results in permanent physical damage; life-threatening reaction because of a drug or
food; a serious consequence resulting from an apparent error in medication or dietary administration; extended and
unauthorized absence of a consumer that exceeds his or her treatment plan for community access; or removal of a
member from either residential or program services without the consent of the member or his or her legal representative.
(WV Code 64-11-3.12)

« Allegation of abuse, neglect or exploitation:

0 “Abused child’” means achild whose health or welfare is harmed or threatened by: (a) A parent, guardian or custodian
who knowingly or intentionally inflicts, attempts to inflict, or knowingly allows another person to inflict, physical injury
or mental or emational injury, upon the child or ancther child in the home; (b) Sexual abuse or sexua exploitation; (c) the
sale or attempted sale of achild by a parent, guardian or custodian in violation of section 16, article 4, chapter 48 of this
code; or (d) Domestic violence as defined in section 202, article 27, chapter 48 of this code. In addition to its broader
meaning, physical injury may include an injury to the child as aresult of excessive corporal punishment. (WV Code 49-
1-3(1))

0 “Neglected child” means a child: (i) Whose physical or mental health is harmed or threatened by a present refusal,
failure or inability of the child’'s parent, guardian or custodian to supply the child with necessary food, clothing, shelter,
supervision, medical care or education, when such refusal, failure or inability is not due primarily to alack of financial
means on the part of the parent, guardian or custodian; or (ii) Who is presently without necessary food, clothing, shelter
medical care, education or supervision because of the disappearance of absence of the child’s parent or custodian. (WV
Code 49-1-3(11(A))

o Financial Exploitation/Misappropriation of Funds: Illegal or improper use of a person's or incapacitated adult’s
resources. Examples of financial exploitation include cashing a person’s checks without authorization; forging a person’s
signature; or misusing or stealing a person’s money or possessions. Another example is deceiving a person into signing
any contract, will, or other legal document. (WV BMS Provider Manual, Ch 501, 512)

All critical incidents must be reported by CSEDW Providers and the MCO to Adult Protective Services (APS) for
enrollees over the age of 18 per WV Code 9-6-1, or Child Protective Services (CPS) for enrollees under the age of 18 per
WYV Code 49-6A-2. The WV Code 49-2-803 details persons mandated to report suspected abuse and neglect. Persons
required to report suspected abuse or neglect to DHHR immediately but not more than 48 hours after suspecting the
abuse or neglect include, but are not limited to: any medical, dental or mental health professional, school teachers or other
school personnel, socia service workers, child care or foster care workers, emergency medical services personnel, peace
officers or law enforcement officials, and circuit court or family court judges. If needed, involvement with emergency
services, hospitals, and/or the police must follow the provider’s policies and procedures for handling medical and
psychiatric emergencies per WV Code 64-11-7.8a. OHFLAC isresponsible for the administration and oversight of the
LBHC requirements (including incident reporting and follow-up) for WV; BMS works closely with OHFLAC to provide
additional oversight support and compliance monitoring for all members however OHFLAC has presiding authority over
these credentials, providers and subsequent regulations.

Any critical incident involving a CSEDW member utilizing CSEDW services must be reported to the MCO who will
enter the incident into the MCO IM S within 24 hours of learning of the incident. The MCO will immediately review each
Incident Report and determine whether a thorough investigation is warranted. Investigations must be initiated within 24
hours of learning of theincident. A completed Incident Report will be entered into the MCO IM S within fourteen (14)
calendar days of the incident. At any time during the course of an investigation should an allegation of abuse or neglect
arise, the CSEDW provider shall notify APS or CPS as mandated by State Code. CSEDW providers are responsible to
investigate al incidents, including those reported to APS or CPS. The CSEDW provider will inform the person and/or
their parent/legal representative in writing of the results of the internal investigation within 5 business days. In the event
that a crisis occurs which results in a critical incident being substantiated, then a prevention plan will be created by the
member and the CFT to support the crisis plan and outline strategies that will ensure similar incidents do not occur in the
future.
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CSEDW Providers and the MCO are required to regularly review and analyze incident reports to identify trends
regarding health and safety of enrollees. Identified health and safety concerns and remediation strategies must be
incorporated into the CSEDW Providers and MCOs' Quality Management Plans.

The following will occur if a CSEDW provider isfound to be out of compliance with program requirements: Following
the first identified episode for the provider, the ASO will complete technical assistance with the provider in an attempt to
bring them back to compliance. If the provider continues to remain out of compliance after the ASO completes technical
assistance, the provider will be placed on a Corrective Action Plan. The provider will have thirty (30) daysto provide the
ASO with its detailed Corrective Action Plan outlining the steps they intend to take to remediate the deficiencies. In
addition, the ASO will conduct afollow-up review within six (6) months of the deficiencies identified to ensure the
Corrective Action Plan has been implemented and followed accordingly. If the provider continues to remain non-
compliant after technical assistance and a Corrective Action Plan, then further action will be taken up to and including
payment withholding and disenrollment as a CSEDW provider until they are determined compliant. The ASO reports this
type of information to BM S as part of the monthly Quality Meetings for CSEDW; additional meetings can be scheduled
if an issue needs to be addressed prior to the monthly meeting.

The critical incident management system, includes the following information: demographic information for the child,
date and time of incident, date the incident was discovered, date the incident was received, date reported to BMS, date
reported to CPS/APS, date reported to Law Enforcement, incident description and name of the person who reported the

incident.

As soon asthereport isreceived, it islogged on a spreadsheet, which is forwarded to BMS for oversight of timelines
associated with the process. In addition to the spreadsheet, the incident islogged into the system which allows for the
ability to pull reports as well as a copy of the incident report.

¢. Participant Training and Education. Describe how training and/or information is provided to participants (and/or
families or legal representatives, as appropriate) concerning protections from abuse, neglect, and exploitation, including
how participants (and/or families or legal representatives, as appropriate) can notify appropriate authorities or entities
when the participant may have experienced abuse, neglect or exploitation.

The MCO provides information and resources to all members regarding identification, prevention, and reporting any
instances of potential abuse, neglect, or exploitation. Information on these subjectsis provided by the MCO in the
Member Handbook and is available for review at any time on the MCO member website. Information provided by the
MCO is consistent with WV’ s abuse, neglect and exploitation incident and reporting management process.

The ASO also provides information to members and/or their parent/legal representative (as applicable) as part of mailed
materials sent after the initial medical eligibility determination, as well as during their annual medical €eligibility re-
evaluation that defines abuse, neglect and exploitation and how to notify the appropriate authorities. The member and/or
or their parent//legal representative is required to sign-off indicating receipt and understanding of thisinformation.

d. Responsibility for Review of and Responseto Critical Events or Incidents. Specify the entity (or entities) that receives

reports of critical events or incidents specified in item G-1-a, the methods that are employed to evaluate such reports, and
the processes and time-frames for responding to critical events or incidents, including conducting investigations.
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For allegations of abuse, neglect or exploitation, or critical incidents, CSEDW Provider designated staff and the MCO
must immediately review each Incident Report and determine whether the incident warrants a full investigation.
Providers are required to enter al Incident Reportsinto the MCO IMS and issue areport to BMS. At any time during the
course of an investigation should an allegation or concern of abuse or neglect arise, the CSEDW Provider or MCO shall
immediately notify APS or CPS as mandated by State Code. The member and/or their parent/legal representative may
request to review APS or CPS investigation findings at any time, however, those mandated investigative agencies must
follow State Code regarding who can be informed of their investigative results. CSEDW providers and the MCO are
required to investigate al incidents, including those reports to APS or CPS. Should APS or CPS substantiate the
allegation, APS or CPS will inform the member and/or parent/legal representative of the outcome.

Per policy, when there has been an allegation of abuse, neglect or exploitation, CSEDW providers must:

1. Takeimmediate action and any necessary steps to ensure the health and safety of the member while investigating the
incident,

2. Revisethe member’s POC, in collaboration with the Child and Family Team, if necessary, to implement additional
supports, and

3. Implement necessary systems changes, including additional training that might be helpful in preventing future
incidents.

CSEDW Providers and the MCO are required to report within 24 hours of learning of the incident. They are required to
immediately initiate an investigation of critical incidents and complete their investigation within 14 calendar days. The
provider or MCO isresponsible for taking appropriate action on both an individual and systemic basisin order to identify
potential harms, or to prevent further harm, to the health and safety of all members served. The MCO IMS does not
supersede the reporting of incidentsto APS or CPS. At any time during the course of an investigation should an
allegation or concern of abuse or neglect arise, the provider or MCO shall immediately notify APS or CPS. CSEDW
provider agencies or the MCO are responsible to investigate all incidents, including those reported to APS or CPS. If
requested by APS or CPS, aprovider or the MCO shall delay its own investigation and document such request in the
web-based MCO IMS.

In any case where the mandated reporter believes that the child suffered serious physical abuse or sexual abuse or sexual
assault, the reporter must also immediately report, or cause a report to be made to law enforcement. The report must be
made to the State Police and to any law enforcement agency having jurisdiction to investigate the report, which would
either be municipal police or the county sheriff’s department. This report isin addition to the report made to CPS. (WV
CPS Palicy, 1.8.

CSEDW Providers are required to review their incident data and identify and address systemic issues and concerns on a
quarterly basis, per WV policy. BMS works closely with OHFLAC to provide additional oversight support and
compliance monitoring, however OHFLAC has presiding authority over credentials, providers and subsequent
regulations. The MCO is responsible for regular review of the number and types of incidents across settings, providers,
and provider types, identifying potential trends and patterns, opportunities for improvement, and the development and
implementation of strategies to reduce the occurrence of incidents. The ASO will monitor compliance with this policy
during annual on-site provider reviews.

Additionally, the OHFLAC has created Guidelines for Incidents. From these guidelines, OHFLAC states that, “ The
investigation must begin within 24 hours of the report of the allegation unless otherwise instructed by APS. If the
committee isinstructed to hold its investigation by APS, the date, time and individuals involved in the instruction shall be
documented. A preliminary report must be received within five (5) days by the administrator or designee (may be verbal
but must be documented) and a full written report must be completed no later than fourteen (14) days after the incident
wasidentified.” From 64 CSR 11 8.2.d, if the administrator’s findings and actions on behalf of a consumer regarding a
violation of the consumer’ s rights in unfavorable, insufficient or not forthcoming within a reasonable time, the consumer,
or hisor her parent/legal representative, may appeal to the governing body of the Center, WV licensure body, the WV
advocate or other appropriate resources.

The critical incident management system, includes the following information: demographic information for the child,
date and time of incident, date the incident was discovered, date the incident was received, date reported to BMS, date
reported to CPS/APS, date reported to Law Enforcement, incident description and name of the person who reported the
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incident.

As soon asthereport isreceived, it islogged on a spreadsheet, which is forwarded to BMS for oversight of timelines
associated with the process. In addition to the spreadsheet, the incident islogged into the system which allows for the
ability to pull reports aswell as a copy of the incident report.

e. Responsibility for Oversight of Critical Incidents and Events. Identify the state agency (or agencies) responsible for
overseeing the reporting of and response to critical incidents or events that affect waiver participants, how this oversight is
conducted, and how frequently.

The MCO isresponsible for the monitoring and oversight of the MCO IM S and performs follow-ups as necessary
regarding critical incident investigations. Incidents are entered into the MCO IMS by CSEDW providers. Incidents
submitted into the MCO IMS are tracked, aggregated, and summarized by the MCO, which also performs real time
monitoring of critical incident investigations. BM S receives a monthly incident report summary from the MCO to
identify and address issues or concerns. Quarterly quality incident summary reports are also reviewed by the BMS QIA
Council. As part of the Quality Improvement System (QIS), the ASO reviews arepresentative sample of files annually,
including (as applicable) compliance with Incident Management policies. Thisdatais also reviewed and analyzed by
BMS, the MCO, the ASO, and the QIA Council. CSEDW Providers and the MCO are a so required to analyze incident
reports to identify health and safety trends and incorporate their findings into their Quality Management Plans. Identified
health and safety concerns and remediation strategies are incorporated into the agency Quality Management Plan to
address and remediate any potential concerns related to the population and/or CSEDW recipients.

Appendix G: Participant Safeguards

Appendix G-2: Safeguards Concer ning Restraints and Restrictive I nterventions (1 of
3)

a. Use of Restraints. (Select one): (For waiver actions submitted before March 2014, responses in Appendix G-2-a will
display information for both restraints and seclusion. For most waiver actions submitted after March 2014, responses
regarding seclusion appear in Appendix G-2-c.)

O The gtate does not permit or prohibitsthe use of restraints

Specify the state agency (or agencies) responsible for detecting the unauthorized use of restraints and how this
oversight is conducted and its frequency:

® Theuseof regtraintsis permitted during the cour se of the delivery of waiver services. Complete ltems G-2-a-i
and G-2-aii.

i. Safeguards Concer ning the Use of Restraints. Specify the safeguards that the state has established
concerning the use of each type of restraint (i.e., personal restraints, drugs used as restraints, mechanical
restraints). State laws, regulations, and policiesthat are referenced are available to CM S upon reguest through
the Medicaid agency or the operating agency (if applicable).
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The use of physical restraint as a de-escalation technique and emergency behavioral intervention is allowed
only after all lessrestrictive interventions have been exhausted; the use of chemical and/or mechanical
restraints and seclusion are not authorized under thiswaiver. The types of physical restraints that may be
used for de-escalation are timeouts and holds. As noted in this application, there are detailed and stringent
regulations and requirements around the use of such restraints, and as such are used only as alast resort.
Regulation governing the use of physical restraint for the CSEDW are found in WV Code of State Rules:
8827-9-1,; 27-17-3; 27-1A-4(g); 27-1. The Code defines restraint as a temporary behavior control
intervention for reducing or eliminating inappropriate behavior. More specificaly, physical or mechanical
restraint is defined as any manual method or mechanical device for behavior control that restricts free
movement. Examples of manual methods include therapeutic or basket holds prone or spine containment. Per
the Code, use of physical restraint as a de-escalation technique and emergency behavioral interventionis
alowed only after al less restrictive interventions have been exhausted; the use of chemical and/or
mechanical restraints and seclusion are not authorized under this waiver. Restraint may only be performed by
employees of licensed behavioral health centers (LBHCs). The OHFLAC requires al LBHCs to have written
policy outlining training, documentation and reporting for the use of physical restraint on a member.

Per the LBHC regulation 12.20.6.e., restraint may only be used when less intrusive interventions have been
exercised and determined, through documentation pursuant to this rule, to be ineffective to protect the
member or others from harm. No restraint may be utilized more than a half hour without review of the
member's condition by alicensed clinician to evaluate the member's immediate situation; the member's
reaction to the intervention; and the member's medical and behaviora condition.

Restraint is permitted as an immediate response only in emergency safety situations when there is a danger to
themselves or others. At al times, the least restrictive, effective intervention must be used. Documentation
indicates that the more restrictive techniques, while relieving stress for the adults in charge, usually increase
stress for the youths with whom they are applied. The potential therapeutic effects (prevention of self- and
other-injury and reinforcement of behavioral boundaries) must be weighed against the counter-therapeutic
effects, which include loss of dignity, increased feelings of impotence/hel plessness, increased
resentment/rage towards authority figures, and, for member’sin recovery from physical/sexual abuse, the
subjective experience of re-enacting their victimization.

For members who may require restraint, its use must be supported by a specific assessed need and justified in
the Plan of Care:

1. Identify a specific and individualized assessed need.

2. Document the positive interventions and supports used prior to any modifications to the Plan of Care.
3. Document less intrusive methods of meeting the need that have been tried but did not work.

4. Include a clear description of the condition that is directly proportionate to the specific assessed need.
5. Include regular collection and review of datato measure the ongoing effectiveness of the modification.
6. Include established time limits for periodic reviews to determine if the modification is still necessary or
can be terminated.

7. Include the informed consent of the individual.

8. Include an assurance that interventions and supports will cause no harm to the individual .

i. State Oversight Responsibility. Specify the state agency (or agencies) responsible for overseeing the use of

restraints and ensuring that state safeguards concerning their use are followed and how such oversight is
conducted and its frequency:

06/09/2021



Application for 1915(c) HCBS Waiver: WV.1646.R00.07 - Jul 01, 2021 (as of Jul 01, 2021) Page 135 of 181

The WV DHHR's OHFLAC is the state agency responsible for overseeing the use of restraints and ensuring
that WV's safeguards are followed. Each CSEDW agency must be a Licensed Behavioral Health Center
(LBHC). In Behavioral Health Centers Licensure, 64 CSR 11, OHFLAC requires each provider agency to
establish a Human Rights Committee (HRC). This committee's primary function isto assist the provider
agency in the promotion and protection of a person's rights, and to review, approve and monitor individual
programs designed to manage inappropriate behaviors and other programs that are intrusive or involve risks
to the person's protection and rights. All staff involved with the delivery of CSEDW services are mandatory
reports and required to report unauthorized use of restraint to the proper authorities (Child Protective
Services or Adult Protective Services) immediately; CSEDW providers will also report all unauthorized use
of restraint to the Wraparound Facilitator following the report to CPS/APS. During the site reviews and
interviews conducted by the Wraparound Facilitator following the report to CPS/APS. During the site
reviews and interviews conducted by the Wraparound Facilitator, MCO care manager, ASO and OHFLAC,
any noted documentation or observation of unauthorized use of restraints will be reported to the proper
authorities (Child Protective Services or Adult Protective Services). OHFLAC attends monthly Waiver
Contract meetings with BMS and communicates their information and findings. Additional meetings are
called if necessary. Incident reports must be sent to OHFLAC by the CSEDW provider agency if restraint is
used. Unauthorized use of restraints may be detected during annual retroactive reviews by the ASO and
every other year by OHFLAC in addition to reviews of incidences reported through the MCO Incident
Management System and Adult and Child Protective Service reports.

The following will occur if a CSEDW provider isfound to be out of compliance with program requirements:
During the first identified episode for the provider, the ASO will complete technical assistance with the
provider in an attempt to bring them back to compliance. If the provider continues to remain out of
compliance after the ASO compl etes technical assistance, the provider will be placed on a Corrective Action
Plan. The provider will have thirty (30) days to provide the ASO with its detailed Corrective Action Plan
outlining the steps they intend to take to remediate the deficiencies. In addition, the ASO will conduct a
follow-up review within six (6) months of the deficiencies being identified to ensure the Corrective Action
Plan has been implemented and followed accordingly. If the provider continues to remain non-compliant
after technical assistance and a Corrective Action Plan, then further action will be taken up to and including
holding of payments and disenrollment as awaiver provider until they are determined compliant. The ASO
reports this type of information to BMS as part of the monthly Quality Meetings for CSEDW; additional
meetings can be scheduled if an issue needs addressed prior to the monthly meeting.

Appendix G: Participant Safeguards

Appendix G-2: Safeguards Concer ning Restraints and Restrictive I nterventions (2 of
3)

b. Use of Restrictive I nterventions. (Select one):

® The gtate does not permit or prohibitsthe use of restrictiveinterventions

Specify the state agency (or agencies) responsible for detecting the unauthorized use of restrictive interventions and
how this oversight is conducted and its frequency:
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The WV DHHR's OHFLAC is the state agency responsible for overseeing the use of restrictive interventions and
ensuring that WV's safeguards are followed by its provider network. Each CSEDW agency must be a Licensed
Behavioral Health Center (LBHC) and is overseen by OHFLAC. All staff involved with the delivery of CSEDW
services are mandatory reports and required to report the use of restrictive interventions to the proper authorities
(Child Protective Services or Adult Protective Services) immediately; CSEDW providers will also report the use of
restrictive interventions to the Wraparound Facilitator following the report to CPS/APS.

All staff involved with the delivery of CSEDW services are mandatory reporters and required to report unauthorized
use of restraint to the proper authorities (Child Protective Services or Adult Protective Services) immediately;
CSEDW providerswill also report al unauthorized use of restraint to the Wraparound Facilitator following the
report to CPSYAPS. OHFLAC isresponsible for all CPS/APS investigations. During the site reviews and interviews
conducted by the Wraparound Facilitator, MCO Care Manager, ASO and OHFLAC, any noted documentation or
observation of unauthorized use of restraints will be reported to the proper authorities (Child Protective Services and
Adult Protective Services). OHFLAC attends monthly Waiver Contract meetings with BM'S and communicates their
information and findings. Additional meetings are called if necessary. Incident reports must be sent to OHFLAC by
the CSEDW provider agency if restraint is used. Unauthorized use of restraints may be detected during annual
retroactive reviews by the ASO and every other year by OHFLAC in addition to reviews of incidents reported
through the MCO Incident Management System and Adult and Child Protective Service reports.

Oversight is conducted during site reviews and interviews conducted by the Wraparound Facilitator, MCO care
manager, ASO and OHFLAC; any noted documentation or observation of unauthorized use of restrictive
interventions will be reported to the proper authorities (Child Protective Services or Adult Protective Services).
OHFLAC attends monthly Waiver Contract meetings with BM'S and communicates their information and findings.
Additional meetings are called if necessary. Incident reports must also be sent to OHFLAC by the CSEDW provider
agency if restrictive interventions are used. Unauthorized use of restrictive interventions may be detected during
retroactive reviews by the ASO and OHFLAC in addition to reviews of incidences reported through the MCO
Incident Management System and Adult and Child Protective Service reports. Lastly, Behavioral Health Centers
Licensure, 64 CSR 11, OHFLAC requires each provider agency to establish a Human Rights Committee. This
committee's primary function is to assist the provider agency in the promotion and protection of a person's rights,
and to review, approve and monitor individual programs designed to manage inappropriate behaviors and other
programs that are intrusive or involve risks to the person's protection and rights.

The following will occur if a CSEDW provider isfound to be out of compliance with program requirements: During
the first identified episode for the provider, the ASO will complete technical assistance with the provider in an
attempt to bring them back to compliance. If the provider continues to remain out of compliance after the ASO
completes technical assistance, the provider will be placed on a Corrective Action Plan. The provider will have
thirty (30) daysto provide the ASO with its detailed Corrective Action Plan outlining the steps they intend to take to
remediate the deficiencies. In addition, the ASO will conduct a follow-up review within six (6) months of the
deficiencies being identified to ensure the Corrective Action Plan has been implemented and followed accordingly.
If the provider continues to remain non-compliant after technical assistance and a Corrective Action Plan, then
further action will be taken up to and including holding of payments and disenrollment as awaiver provider until
they are determined compliant. The ASO reports this type of information to BMS as part of the monthly Quality
Meetings for CSEDW; additional meetings can be scheduled if an issue needs addressed prior to the monthly
meeting.

O Theuse of redrictive interventionsis permitted during the cour se of the delivery of waiver services Complete
Items G-2-b-i and G-2-b-ii.

i. Safeguards Concerning the Use of Restrictive I nterventions. Specify the safeguards that the state hasin
effect concerning the use of interventions that restrict participant movement, participant access to other
individuals, locations or activities, restrict participant rights or employ aversive methods (not including
restraints or seclusion) to modify behavior. State laws, regulations, and policies referenced in the specification
are available to CM S upon request through the Medicaid agency or the operating agency.
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ii. State Oversight Responsibility. Specify the state agency (or agencies) responsible for monitoring and
overseeing the use of restrictive interventions and how this oversight is conducted and its frequency:

Appendix G: Participant Safeguards

Appendix G-2: Safeguards Concer ning Restraints and Restrictive I nterventions (3 of
3)

¢. Use of Seclusion. (Select one): (This section will be blank for waivers submitted before Appendix G-2-c was added to
WMSin March 2014, and responses for seclusion will display in Appendix G-2-a combined with information on
restraints.)

® The gtate does not permit or prohibitsthe use of seclusion

Specify the state agency (or agencies) responsible for detecting the unauthorized use of seclusion and how this
oversight is conducted and its frequency:

The WV DHHR's OHFLAC is the state agency responsible for overseeing the use of seclusion and ensuring that
WV's safeguards are followed by its provider network. Each CSEDW agency must be a Licensed Behavioral Health
Center (LBHC) and is overseen by OHFLAC. All staff involved with the delivery of CSEDW services are
mandatory reports and required to report the use of seclusion to the proper authorities (Child Protective Services or
Adult Protective Services) immediately; CSEDW providers will also report the use of seclusion to the Wraparound
Facilitator following the report to CPS/APS.

Oversight is conducted during site reviews and interviews conducted by the Wraparound Facilitator, MCO care
manager, ASO and OHFLAC; any noted documentation or observation of unauthorized use of seclusion will be
reported to the proper authorities (Child Protective Services or Adult Protective Services). OHFLAC attends
monthly Waiver Contract meetings with BM'S and communicates their information and findings. Additional
meetings are called if necessary. Incident reports must aso be sent to OHFLAC by the CSEDW provider agency if
seclusion is used. Unauthorized use of seclusion may be detected during retroactive reviews by the ASO and
OHFLAC in addition to reviews of incidences reported through the MCO Incident Management System and Adult
and Child Protective Service reports. Lastly, Behavioral Health Centers Licensure, 64 CSR 11, OHFLAC requires
each provider agency to establish a Human Rights Committee. This committee's primary function isto assist the
provider agency in the promotion and protection of a person's rights, and to review, approve and monitor individual
programs designed to manage inappropriate behaviors and other programs that are intrusive or involve risks to the
person's protection and rights.

The following will occur if a CSEDW provider isfound to be out of compliance with program requirements: During
the first identified episode for the provider, the ASO will complete technical assistance with the provider in an
attempt to bring them back to compliance. If the provider continues to remain out of compliance after the ASO
completes technical assistance, the provider will be placed on a Plan of Correction. The provider will have thirty
(30) daysto provide the ASO with its detailed Plan of Correction outlining the steps they intend to take to remediate
the deficiencies. In addition, the ASO will conduct a follow-up review within six (6) months of the deficiencies
being identified to ensure the Plan of Correction has been implemented and followed accordingly. If the provider
continues to remain non-compliant after technical assistance and a Plan of Correction, then further action will be
taken up to and including holding of payments and disenrollment as awaiver provider until they are determined
compliant. The ASO reports this type of information to BM S as part of the monthly Quality Meetings for CSEDW;
additional meetings can be scheduled if an issue needs addressed prior to the monthly meeting.

O Theuse of seclusion is permitted during the course of the delivery of waiver services. Complete Items G-2-c-i
and G-2-c-ii.

i. Safeguards Concer ning the Use of Seclusion. Specify the safeguards that the state has established
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concerning the use of each type of seclusion. State laws, regulations, and policies that are referenced are
available to CM S upon reguest through the Medicaid agency or the operating agency (if applicable).

ii. State Oversight Responsibility. Specify the state agency (or agencies) responsible for overseeing the use of
seclusion and ensuring that state safeguards concerning their use are followed and how such oversight is
conducted and its frequency:

Appendix G: Participant Safeguards
Appendix G-3: Medication Management and Administration (1 of 2)

This Appendix must be completed when waiver services are furnished to participants who are served in licensed or unlicensed
living arrangements where a provider has round-the-clock responsibility for the health and welfare of residents. The Appendix
does not need to be completed when waiver participants are served exclusively in their own personal residences or in the home of
a family member.

a. Applicability. Select one:

® No. This Appendix is not applicable (do not complete the remaining items)
O ves This Appendix applies (complete the remaining items)

b. Medication Management and Follow-Up

i. Responsibility. Specify the entity (or entities) that have ongoing responsibility for monitoring participant
medication regimens, the methods for conducting monitoring, and the frequency of monitoring.

ii. Methods of State Oversight and Follow-Up. Describe: (a) the method(s) that the state uses to ensure that
participant medications are managed appropriately, including: (a) the identification of potentially harmful practices
(e.g., the concurrent use of contraindicated medications); (b) the method(s) for following up on potentially harmful
practices; and, (c) the state agency (or agencies) that is responsible for follow-up and oversight.

Appendix G: Participant Safeguards
Appendix G-3: Medication Management and Administration (2 of 2)

c. Medication Administration by Waiver Providers

Answer s provided in G-3-a indicate you do not need to complete this section

i. Provider Administration of Medications. Select one:

O Not applicable. (do not complete the remaining items)

06/09/2021



Application for 1915(c) HCBS Waiver: WV.1646.R00.07 - Jul 01, 2021 (as of Jul 01, 2021) Page 139 of 181

O waiver providersareresponsible for the administration of medicationsto waiver participants who
cannot self-administer and/or have responsibility to over see participant self-administration of
medications. (complete the remaining items)

ii. State Policy. Summarize the state policies that apply to the administration of medications by waiver providers or
waiver provider responsibilities when participants self-administer medications, including (if applicable) policies
concerning medication administration by non-medical waiver provider personnel. State laws, regulations, and

policies referenced in the specification are available to CM S upon request through the Medicaid agency or the
operating agency (if applicable).

iii. Medication Error Reporting. Select one of the following:

O Providersthat are responsible for medication administration arerequired to both record and report
medication errorsto a state agency (or agencies).
Complete the following three items:

(a) Specify state agency (or agencies) to which errors are reported:

(b) Specify the types of medication errors that providers are required to record:

(c) Specify the types of medication errors that providers must report to the state:

O Providersresponsible for medication administration arerequired to record medication errorsbut make
information about medication errors available only when requested by the state.

Specify the types of medication errors that providers are required to record:

iv. State Over sight Responsibility. Specify the state agency (or agencies) responsible for monitoring the performance
of waiver providersin the administration of medications to waiver participants and how monitoring is performed
and its frequency.

Appendix G: Participant Safeguards
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Quality Improvement: Health and Welfare

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

a. Methodsfor Discovery: Health and Welfare
The state demonstrates it has designed and implemented an effective system for assuring waiver participant health and
welfare. (For waiver actions submitted before June 1, 2014, this assurance read "The Sate, on an ongoing basis,
identifies, addresses, and seeks to prevent the occurrence of abuse, neglect and exploitation.")
i. Sub-Assurances:

a. Sub-assurance: The state demonstrates on an ongoing basis that it identifies, addresses and seeksto
prevent instancesof abuse, neglect, exploitation and unexplained death. (Performance measuresin this
sub-assurance include all Appendix G performance measures for waiver actions submitted before June 1,
2014.)

Performance M easur es

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

For each performance measure, provide information on the aggregated data that will enable the Sate to

analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are

identified or_conclusions drawn, and how recommendations ar e formul ated, where appropriate.

Performance Measure;

G-a-1: Number and percent of substantiated cases of abuse, neglect, exploitation and

misappropriation of fundswhererecommended actionsto protect health and welfare
wereimplemented. N-Number of substantiated cases wher e recommended actionsto

protect health and welfare wer eimplemented. D-Total number of substantiated cases
wher e ther e were recommended actionsto protect health and welfare.

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

Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applies):
(check each that applies):
[J state Medicaid LI weekly [ 100% Review
Agency
[] Operating Agency Monthly Lessthan 100%
Review
[] Sub-State Entity [] Quarterly Representative
Sample
Confidence
Interval =
95%
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Other [] Annually [] Stratified
Specify: Describe Group:
ASO

[ Continuously and [ Other

Ongoing Specify:
[] Other
Specify:
Data Aggregation and Analysis:
Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
State Medicaid Agency L1 weekly
[] Operating Agency Monthly
[] Sub-State Entity Quarterly
Other
ecify:
Speaty Annually
ASO, OHFLAC
[] Continuously and Ongoing
[ Other
Specify:
Performance Measure;

G-a-2: Number and percent of deathswith a determined need for investigation that
werereported to the proper authorities (Law Enforcement and OHFLAC) for
investigation. N: Number of deathswith a determined need for investigation that
werereported to the proper authorities (Law Enforcement and OHFLAC)
investigated. D: Total number of deathswith a determined need for investigation.

Data Sour ce (Select one):
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If 'Other' is selected, specify:

Application for 1915(c) HCBS Waiver: WV.1646.R00.07 - Jul 01, 2021 (as of Jul 01, 2021)

Responsible Party for
data
collection/generation

(check each that applies):

Frequency of data
collection/generation
(check each that applies):

Sampling Approach
(check each that applies):

[ state Medicaid [T weekly 100% Review
Agency
[] Operating Agency [ Monthly [ Lessthan 100%
Review
[] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
Other LI Annually [ stratified
Specify: Describe Group:
MCO

Continuously and
Ongoing

[ 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

LI weekly

[] Operating Agency

Monthly

[] Sub-State Entity

Quarterly

Other

Annually

Page 142 of 181
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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):

Specify:

ASO, OHFLAC

[] Continuously and Ongoing

[ Other
Specify:

Performance Measure;

G-a-3: Number and percent of deathswith a determined need for investigation that
wereinternally investigated. Numerator: Number of deathswith a determined need
for investigation that wereinternally investigated. Denominator: Total number of
deathswith a determined need for investigation.

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

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

Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each

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

that applies):
State Medicaid Agency [] Weekly
[ Operating Agency [ Monthly

[] Sub-State Entity

Quarterly

Other
Specify:

ASO, OHFLAC

[] Annually

[] Continuously and Ongoing

[] Other
Specify:

Page 144 of 181

b. Sub-assurance: The state demonstrates that an incident management system isin place that effectively

resolves those incidents and prevents further similar incidentsto the extent possible.

Performance M easur es

For each performance measure the State will use to assess compliance with the statutory assurance (or

sub-assurance), complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the Sate to

analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are

identified or_conclusions drawn, and how recommendations ar e formul ated, where appropriate.

Per formance M easur e

G-b-1: Number and percent of critical incidents that werereported within the
required time frames as specified in the waiver application. N: Number of critical
incidentsreported in therequired time frames as specified in the waiver application.
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D: Total number of reported critical incidentsin the specified areas.

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

Responsible Party for Frequency of data Sampling Approach

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

[] Operating Agency Monthly [] Lessthan 100%

Review
[] Sub-State Entity [ Quarterly [ Representative
Sample
Confidence
Interval =
Other LI Annually [ stratified
Specify: Describe Group:
MCO

[] 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
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Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
[] Sub-State Entity Quarterly
Other
ecify:
Speaty Annually
ASO, OHFLAC

[] Continuously and Ongoing

[ Other
Specify:

Performance Measure;

G-b-2: Number and percent of critical incident reviews/investigations that were
completed as specified in the approved waiver. Critical incidentsrelated to Abuse;
Neglect; Exploitation; and Misappropriation of Funds. N: Number of critical incident
reviews/investigations that were completed as specified in the approved waiver. D:
Total number of critical incident reviews/investigations.

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

Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applies):
(check each that applies):
[ state Medicaid LI Weekly 100% Review
Agency
[] Operating Agency [] Monthly [] Lessthan 100%
Review
[] Sub-State Entity Quarterly [] Representative
Sample
Confidence
Interval =
Other [] Annually [] Stratified
Specify: Describe Group:
MCO
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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
ecify:
Spedly [] Annually
ASO, OHFLAC
[ Continuously and Ongoing
[ Other
Specify:
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. Sub-assurance: The state policies and procedures for the use or prohibition of restrictive interventions

(including restraints and seclusion) are followed.

Perfor mance M easur es

For each performance measure the State will use to assess compliance with the statutory assurance (or

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.
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Performance Measure;

G-c-1: Number and per cent of instances of unapproved restraint, seclusion or other
restrictive interventions with a prevention plan developed as aresult of theincident.
Numerator: Number of instanceswith a prevention plan developed as a result of the
incident. Denominator: Total number of instancesthat required development of a
prevention plan developed asaresult of theincident.

Data Sour ce (Select one):
Record reviews, on-site

If 'Other' is selected, specify:

Responsible Party for
data

collection/gener ation
(check each that applies):

Frequency of data
collection/generation
(check each that applies):

Sampling Approach
(check each that applies):

[ state Medicaid LI weekly 100% Review
Agency
[] Operating Agency Monthly [] Lessthan 100%
Review
[] Sub-State Entity [ Quarterly [ Representative
Sample
Confidence
Interval =
Other LI Annually [ stratified
Specify: Describe Group:
MCO

Continuously and
Ongoing

[] Other
Specify:

[] Other
Specify:

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

[] Continuously and Ongoing

[ Other
Specify:

d. Sub-assurance: The state establishes overall health care standards and monitors those standards based
on the responsibility of the service provider as stated in the approved waiver.

Performance M easur es

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

For each performance measure, provide information on the aggregated data that will enable the Sate to

analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are

identified or_conclusions drawn, and how recommendations ar e formul ated, where appropriate.

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

b. 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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All information related to this assurance is collected and monitored by BMS, the ASO, and the MCO. The ASO
will collect and monitor this assurance using the MCO IMS and will collect and monitor this assurance using
results of MCO reported incidents, Provider reviews, and CSEDW recipient record reviews. Provider
issues/concerns such as failure to meet requirements are addressed immediately upon identification by the ASO
and/or MCO. Providers may be required to submit Corrective Action Plans addressing identified i ssues that must

be approved by the ASO and/or the MCO.

ii. Remediation Data Aggregation

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

Responsible Party(check each that Frequency of data aggregation and
applies): analysis(check each that applies):
State Medicaid Agency [] Weekly
[] Operating Agency Monthly
[] Sub-State Entity Quarterly
Other
Specify:
Annually
ASO
Continuously and Ongoin
[ sly 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 Health and Welfare that are currently non-operational.

©No
OYes

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

Appendix H: Quality Improvement Strategy (1 of 3)

Under §1915(c) of the Socia Security Act and 42 CFR 8441.302, the approval of an HCBS waiver requires that CM S determine
that the state has made satisfactory assurances concerning the protection of participant health and welfare, financial accountability
and other elements of waiver operations. Renewal of an existing waiver is contingent upon review by CMS and afinding by CMS
that the assurances have been met. By completing the HCBS waiver application, the state specifies how it has designed the
waiver'scritical processes, structures and operational featuresin order to meet these assurances.

= Quality Improvement isacritical operational feature that an organization employsto continually determine whether it
operates in accordance with the approved design of its program, meets statutory and regulatory assurances and
requirements, achieves desired outcomes, and identifies opportunities for improvement.
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CMS recognizes that a state’' s waiver Quality Improvement Strategy may vary depending on the nature of the waiver target
population, the services offered, and the waiver’s relationship to other public programs, and will extend beyond regulatory
requirements. However, for the purpose of this application, the state is expected to have, at the minimum, systemsin placeto
measure and improve its own performance in meeting six specific waiver assurances and requirements.

It may be more efficient and effective for a Quality Improvement Strategy to span multiple waivers and other long-term care
services. CM S recognizes the value of this approach and will ask the state to identify other waiver programs and long-term care
services that are addressed in the Quality Improvement Strategy.

Quality Improvement Strategy: Minimum Components

The Quality Improvement Strategy that will be in effect during the period of the approved waiver is described throughout the
waiver in the appendices corresponding to the statutory assurances and sub-assurances. Other documents cited must be available
to CM S upon request through the Medicaid agency or the operating agency (if appropriate).

In the QIS discovery and remediation sections throughout the application (located in Appendices A, B, C, D, G, and l) , astate
spells out:

= The evidence based discovery activities that will be conducted for each of the six major waiver assurances; and
= Theremediation activities followed to correct individua problems identified in the implementation of each of the
assurances.

In Appendix H of the application, a state describes (1) the system improvement activities followed in response to aggregated,
analyzed discovery and remediation information collected on each of the assurances; (2) the correspondent roles/responsibilities
of those conducting assessing and prioritizing improving system corrections and improvements; and (3) the processes the state
will follow to continuously assess the effectiveness of the OlSand revise it as necessary and appropriate.

If the state's Quality Improvement Strategy is not fully developed at the time the waiver application is submitted, the state may
provide awork plan to fully develop its Quality Improvement Strategy, including the specific tasks the state plans to undertake
during the period the waiver isin effect, the major milestones associated with these tasks, and the entity (or entities) responsible
for the completion of these tasks.

When the Quality Improvement Strategy spans more than one waiver and/or other types of long-term care services under the
Medicaid state plan, specify the control numbers for the other waiver programs and/or identify the other long-term services that
are addressed in the Quality Improvement Strategy. In instances when the QIS spans more than one waiver, the state must be able
to stratify information that is related to each approved waiver program. Unless the state has requested and received approval from
CMS for the consolidation of multiple waivers for the purpose of reporting, then the state must stratify information that is related
to each approved waiver program, i.e., employ arepresentative sample for each waiver.

Appendix H: Quality Improvement Strategy (2 of 3)
H-1: Systems I mprovement

a. System I mprovements

i. Describe the process(es) for trending, prioritizing, and implementing system improvements (i.e., design changes)
prompted as aresult of an analysis of discovery and remediation information.
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The ASO and the MCO are responsible for monitoring the quality of CSEDW services and implementing and
evaluating quality improvement strategies. The CSEDW QIA Council utilizes an evidence-driven Quality
Improvement System (QIS) and incorporates a broad base of stakeholders in active rolesin the process.

Discovery and remediation activities focus on the collection of data necessary to monitor the quality indicators
established to provide evidence related to the CM S assurances and sub-assurances. Specific data sources include
provider monitoring, claims data, incident management reports, contract oversight meetings and reports,
people/family focus groups and interviews, and other stakeholder feedback and input.

The primary mechanism for involving stakeholdersin the CSEDW’ s quality improvement initiative is the
CSEDW QIA Council. The Council strives for a minimum of fifteen (15) members comprised of at least five (5)
current program participants (or legal representatives), CSEDW agency staff/providers, advocates, foster parents
providing care to CSEDW members and other interested stakeholders. The Council serves as aforum for people
and/or their parent/legal representative/foster parents and the public to raise and address program issues and
concerns affecting the quality of Waiver services and to make recommendations to BMS.

The Council:

Reviews findings from discovery activities

Recommends program priorities and quality initiatives

Recommends policy changes

Monitors and evaluates the implementation of Waiver priorities and quality initiatives
Monitors and evaluates policy changes

Serves as aliaison between the Waiver and its stakeholders

Establishes committees and work groups consistent with its purpose and guidelines

Noook~owdpRE

The purpose of the CSEDW QIA Council isto provide guidance and feedback to BMS in the development of an
ongoing quality assurance and improvement system for the CSEDW program. The Council works with BMS to
develop and strengthen the CSEDW program through the following methodol ogies:

e Collect data and assess member experiences in order to assess the ongoing implementation of the CSEDW
program, identifying strengths and opportunities for quality improvement.

e Actinatimely manner to remediate specific problems or concerns as they arise.

» Usedataand quality information to engage in actions that lead to continuous improvement in the CSEDW
program.

The MCO will receive and/or report incidents from providers or MCO staff within 24-hours becoming aware of
the incident. The incident is entered into the MCO incident management system (MCO IMS). The MCO reviews
reports and initially follows up with the provider to administer technical assistance (i.e. review timelines and
policy). The MCO verifies that investigations are completed by the provider within appropriate timelines and that
appropriate referrals have been made to APS or CPS, law enforcement, etc. The MCO compilesinformation on a
monthly basis and provides reportsto BMS. Although the report is sent to BMS on a monthly basis from the
MCO, the MCO isresponsible for reporting al critical incidents to BMS within 48 hours of the occurrence as an
informal report. The MCO also generates monthly reports to identify and monitor incident trends. On a quarterly
basis, information is reviewed by the CSEDW QIA Council for possible suggested policy/procedural changes.

The Council will work with BMS, the ASO, MCO, and CSEDW providers to ensure that the CSEDW supports
the desired outcomes outlined in the six (6) focus areas of the Quality Framework developed by CMS:

1. Making care safer by reducing harm caused in the delivery of care.

2. Ensuring that each person and family is engaged as partnersin their care.

3. Promoting effective communication and coordination of care.

4. Promoting the most effective prevention and treatment practices for the leading causes of mortality, starting
with cardiovascular disease.

5. Working with communities to promote wide use of best practices to enable healthy living.

6. Making quality care more affordable for individuals, families, employers and governments by devel oping and
spreading new health care delivery systems.

The QMR, which incorporates data from discovery and remediation activities, is reviewed and analyzed by BMS
staff through regular meetings with contractors. The report is also reviewed quarterly with the QIA Council in
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order to identify trends and to monitor the effectiveness of quality improvement activities.

Quality improvement priorities are identified through data analysis and stakeholder input, and are incorporated in
the annual Quality Management Plan. Updates on the goals and objectives of this plan are reviewed at each
quarterly Council meeting and guide the efforts of the Council and staff. The Quality Management Plan is
evaluated on an annual basis and revised as necessary to reflect current quality issues.

ii. System Improvement Activities

Responsible Party(check each that applies):

Frequency of Monitoring and Analysis(check each
that applies):

State Medicaid Agency

[T Weexly

[ Operating Agency

Monthly

[] Sub-State Entity

Quarterly

CSEDW Pr ovi der Agenci es,

Quality Improvement Committee Annually
[]
Other Othe_r .
, Specify:
Specify:

ASO, MCO

b. System Design Changes

i. Describe the process for monitoring and analyzing the effectiveness of system design changes. Include a
description of the various roles and responsibilities involved in the processes for monitoring & ng system
design changes. If applicable, include the state's targeted standards for systems improvement.
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The CSEDW Quality Improvement System (QIS) is designed to: 1) Collect the data necessary to provide evidence
that all CM S assurances and sub-assurances are being met, and 2) Ensure the active involvement of stakeholders
in the quality improvement process. The primary sources of discovery include provider reviews, incident
management reports and complaints, administrative reports, oversight of delegated administrative functions, and
stakeholder input.

Provider Reviews:

The primary means of monitoring the quality of CSEDW services are provider reviews conducted by staff from
the ASO and the Office of Health Facility Licensing and Certification (OHFLAC).

To become a CSEDW Agency, an agency must apply for a Certificate of Need (CON) through an expedited
Summary Review process and be approved by the WV Health Care Authority. Then, the agency must obtain a
Behavioral Health License through OHFLAC. Licensure of anew agency involves aninitial onsite OHFLAC
review followed by a six-month comprehensive on-site review (as necessary) to ensure all certification standards
are substantially met.

OHFLAC licenses are issued as follows:

-Aninitial six (6) month license shall be issued to CSEDW agencies establishing a new program or service for
which there isinsufficient individual participation to demonstrate substantial compliance with certification
standards.

-A provisiona license shall be issued when a CSEDW agency seeks arenewal license, and is not in substantial
compliance with certification standards, but does not pose a significant risk to the rights, health and safety of the
CSEDW program individual. It shall expire not more than six (6) months from date of issuance, and not be
consecutively reissued, unless the provisional recommendation is that of the WV fire marshal.

-A renewal license shall be issued when a CSEDW agency isin substantial compliance with certification
standards and shall expire not more than two (2) years from date of issuance.

The ASO performs on-site provider reviews annually to validate certification documentation. One hundred
percent (100%) of Providers are reviewed each year via an on-site review to validate certification documentation.
Targeted on-site provider reviews may be conducted based on Incident Management Reports and complaint data.

A statewide representative sample of files are reviewed every 12 months. Files are reviewed by staff of the ASO
using the Quality and Utilization Review Tool. Thistool has been developed to ensure that the critical data
necessary to monitor CM S assurances are collected. Random sampling ensures that a 10% representative sample
is reviewed from each provider to include employee and member files. A 10% review will be completed with a
minimum of 10 employee and member files.

Another key source for monitoring the quality of CSEDW servicesisthe MCO Incident Management System
(MCO IMS). All incidents are tracked, including: 1) Simple Incidents, 2) Critical Incidents, and 3) Abuse,
Neglect, and Exploitation. The online system gives CSEDW agencies the ability to generate specific reportsto
identify and monitor trends. All CSEDW providers are required to report all incidents to the MCO IMS.

The MCO also operates atoll-free hotline allowing people to contact them directly to report and address concerns
with their services. CSEDW members and families are informed about reporting concerns and how they can
access the Member and Family Liaison through the MCO Member Handbook. Data from these calls are compiled
and analyzed for trends. The MCO also employs a Member & Family Liaison to whom people and their
parent/caregiver/legal representative/foster parents may report concerns with their services. The Liaisonis
responsible for providing education and assistance to the person/parent/caregiver/legal representative/foster
parents and periodically compiles aggregate reports regarding concerns/complaints, which are analyzed for trends.

Reports:

BM S management staff will receive and review the following contract reports:

(2) MCO Monthly Program Report, Monthly Discovery and Remediation Report, Monthly Activity Report, semi-
monthly Tracking Report, and ad hoc reports as requested;

(2) Claims Vendor routine reports on claims data and ad hoc reports as requested,;

(3) Eligibility Vendor Monthly Report and ad hoc reports as requested; and

(4) MCO Reports
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Contract Oversight Mestings:
BM S management staff conducts monthly oversight meetings with each of its contractors to monitor performance
and address identified issues/concerns.

Quality management data collected through discovery method is compiled using the Discovery and Remediation
Report Template and reviewed at least monthly by BMS and the MCO at its contract meetings. The Discovery
and Remediation Report is also compiled and reviewed quarterly by the CSEDW QIA Council. A comprehensive
report summarizing the findings of provider reviewsis compiled at the end of each review cycle, reviewed and
analyzed by CSEDW staff, and presented to the QIA Council for review and analysis.

The QIA Council:

The QIA Council isthe focal point of stakeholder input for the CSEDW and plays an integral role in data
analysis, trend identification, and the development and implementation of remediation strategies. The Council
should be comprised of 15 members with at least five (5) being current or former CSEDW members (or their
parent/caregiver/legal representatives) and meetson at least a quarterly basis.

The Council provides BMS, the ASO, MCO, and CSEDW staff feedback and guidance regarding quality
improvement initiatives. The Council reviews and analyzes data, identifies trends and priorities, and develops the
annual Quality Management Plan in which specific quality improvement goals and objectives are established.

The Council may establish work groups consisting of Council members and others wishing to participate in the
process to address specific improvement goals and objectives.

ii. Describe the process to periodically evaluate, as appropriate, the Quality Improvement Strategy.

The goals and objectives outlined in the Quality Management Plan are continuously monitored by the CSEDW
QIA Council, with regular updates being provided at each quarterly meeting. The CSEDW QIA Council also
monitors the Quality Management Plan on a monthly basis, as additional datais collected and aggregated related
to Critical Incidents and other quality of care concerns. An annual planning meeting is held to review progress
toward the goals and objectives of the plan and to update the plan as indicated by quality management data.

Appendix H: Quality Improvement Strategy (3 of 3)
H-2: Use of a Patient Experience of Care/Quality of Life Survey

a. Specify whether the state has deployed a patient experience of care or quality of life survey for its HCBS population
in the last 12 months (Select one):
O No
® Y es (Complete item H.2b)

b. Specify the type of survey tool the state uses:

® HCBSCAHPSSurvey :

O NCI Survey :

O Neci1 AD Survey :

O other (Please provide a description of the survey tool used):

Appendix |: Financial Accountability
[-1: Financial Integrity and Accountability

Financial I ntegrity. Describe the methods that are employed to ensure the integrity of payments that have been made for
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waiver services, including: (a) requirements concerning the independent audit of provider agencies; (b) the financial audit
program that the state conducts to ensure the integrity of provider billings for Medicaid payment of waiver services,
including the methods, scope and frequency of audits; and, (c) the agency (or agencies) responsible for conducting the
financial audit program. Sate laws, regulations, and policies referenced in the description are available to CMS upon
request through the Medicaid agency or the operating agency (if applicable).
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A statewide representative sample of files are reviewed to verify documentation of services billed. When the CSEDW
agency's documentation does not support services billed or when services have been provided by unqualified staff, the
CSEDW agency is required to submit Corrective Action Plans, which must be approved by the MCO and BMS. MCO
Program Integrity reviews would address any services billed without supporting documentation or provided by unqualified
staff. The MCO would then recoup funds paid out for any services deemed inappropriate. The MCO may recoup funds
either through a direct reimbursement from the Provider to the MCO or the MCO may offset any amount owed against
future payments to the provider. The MCO may coordinate with the provider as to the preferred approach, given small v.
large providerswill have to be handled differently in many cases. The MCO provider representatives are available to any
provider for billing questions to help prevent the recoupment process from having to occur due to inappropriate billing. The
Medicaid Program (which would include the CSEDW) is audited annually under the WV Statewide Single Audit, which is
conducted by Ernst & Young, LLP.

The MCO will be responsible for administering any post-payment review process as the administrator of services, but the
Sate also has an Office of Program Integrity that reviews encounters that have been submitted to the State by the MCO,
and is also responsible for reviewing payments of services and coordinating with the MCO on issues that may have been
missed. Program Integrity is a joint effort between the State, MCO and provider community. Traditionally, the MCO will
implement pre-payment review processes so that issues are addressed prior to payment and claim corrected and
resubmitted by the provider, but may also implement post-payment review process via desk review. As a part of the post-
payment review, the MCO will review claims, medical records, billing charts, and cross reference against federal and state
policy and billing documents, such as CPT guidelines, HCPCS guidelines and utilization management materials established
by the Sate specific to CSED services. To do this, the MCO will seek records from the provider to determineif the services
documented in the records align with the services billed for. In doing so, the MCO will be able to recognize if improper
payment was made for the service, fraudulent activity is occurring through excessive errors in mismatch between medical
record and claim, or medical necessity not being met. The MCO may also conduct onsite reviews of the provider.

At thistime, a defined number of providersis unavailable given the unknown pool of potential providers, but the MCO
would select a number of files that would allow for a 95% confidence interval for their review. Through the repayment
review process, the MCO is constantly reviewing billing practices, astheir systems will account for inappropriately
submitted claims and direct the provider to resubmit based on edit checks. With post-payment review, the MCO may employ
a variety of schedules based on the provider. If thereis a history of billing issues, the MCO may do monthly or quarterly
post-payment reviews. If the provider has consistently submitted "clean claims' and no previous findings have been
identified, these may be conducted on an annual basis. The MCO will be required to establish a post-payment review
process that it will communicate to its provider network, and is subject to state review.

The Sate also requires CSEDW providers to secure an independent audit of their financial statements annually. Further
information about this requirement can be found here: https://ohflac.wvdhhr.org/Content/Resour ces/BH-
Required_Documents.pdf.

Electronic Visit Verification Additional Information:

* The EVV model selected by the state (provider choice, MCO choice, state-mandated external vendor, state-mandated
internal system, open vendor, or other)

¢ BMShas procured an EVV solution following the open vendor model and will contract with a single EVV vendor while
allowing providers to use alternate EVV vendors at their own cost, if they so choose. Upon selection of an EVV solution,
BMSwill establish the requirements for data collection or exchange with alternate EVV systems.

* Methods for capturing the six required data elements specified in the Cures Act: (i) the type of service performed; (ii)
the individual receiving the service; (iii) the date of the service; (iv) the location of service delivery; (v) the individual
providing the service; and (vi) the time the service begins and ends.

¢ The EVV systemwill verify: (i) the type of service performed; (ii) the individual receiving the service; (iii) the date of the
service; (iv) the location of service delivery; (v) theindividual providing the service; and (vi) the time the service begins
and ends. For services requiring EVV, direct care staff and Wraparound Facilitators will use the system to check-in at the
beginning of the visit. After the visit, the member or authorized representative will use the systemto verify the correct visit
has been provided. The state is currently seeking a vendor to provide these services, and methods of collecting the data are
expected to include a web-based application, phones, and other device options.

* The WV EVV systemis expected to be fully implemented/operational in the April 2021 time frame.

Appendix | : Financial Accountability
Quality Improvement: Financial Accountability
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As a distinct component of the States quality improvement strategy, provide information in the following fields to detail the States
methods for discovery and remediation.

a. Methods for Discovery: Financial Accountability Assurance:
The State must demonstrate that it has designed and implemented an adequate system for ensuring financial
accountability of the waiver program. (For waiver actions submitted before June 1, 2014, this assurance read " Sate
financial oversight exists to assure that claims are coded and paid for in accordance with the reimbursement methodology
specified in the approved waiver.")
i. Sub-Assurances:

a. Sub-assurance: The State provides evidence that claims are coded and paid for in accordance with the
reimbursement methodol ogy specified in the approved waiver and only for services rendered.
(Performance measures in this sub-assurance include all Appendix | performance measures for waiver
actions submitted before June 1, 2014.)

Performance Measures

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

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

Performance Measure:

|-ai-1: Percent of clean claims paid for CSEDW services within the timeframes specified
in the contract. Numerator- Number and percent of clean claims paid for CSEDW
services within the timeframes specified in the contract. Denominator- Total number of
clean claims submitted for CSEDW services.

Data Source (Select one):
Reports to State Medicaid Agency on delegated
If 'Other' is selected, specify:

Responsible Party for
data collection/generation
(check each that applies):

Frequency of data
collection/generation

(check each that applies):

Sampling Approach(check
each that applies):

State Medicaid LI weekly 100% Review
Agency
[J operating Agency Monthly [ | essthan 100%
Review
[] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
Other [] Annually [] Stratified
Soecify: Describe Group:
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MCO

[] Continuously and [] Other
Ongoing Specify:

[l 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
Secify:
Annually
MCO
[ Continuously and Ongoing
[] Other
Soecify:
Performance Measure:

|-ai-2: Percent of CSEDW claims paid using the correct rate as specified in the Waiver
application. Numerator- Number and percent of CSEDW claims paid using the correct
rate as specified in the Waiver application. Denominator- Total number of CSEDW

claims paid.

Data Source (Select one):
Financial audits
If 'Other' is selected, specify:

Responsible Party for Frequency of data Sampling Approach(check

Page 159 of 181
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data collection/generation
(check each that applies):

collection/generation
(check each that applies):

each that applies):

Page 160 of 181

[ state Medicaid [T weekly 100% Review
Agency
[] Operating Agency [] Monthly [] Lessthan 100%

Review

[] Sub-State Entity Quarterly [] Representative

Sample
Confidence
Interval =
Other LI Annually [ stratified
Soecify: Describe Group:
MCO

[] Continuously and [] Other
Ongoing Foecify:
[ Other
Soecify:

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
Foecify:

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

[] Continuously and Ongoing

[ Other
Soecify:

b. Sub-assurance: The state provides evidence that rates remain consistent with the approved rate
methodology throughout the five year waiver cycle.

Performance Measures

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

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

Performance Measure:
I-b-3: Capitation ratesinclusive of CSEDW memberswill be certified and approved by
CMS. Numerator —number and percent of capitation rates inclusive of CSEDW

members certified and approved by CMS. Denominator — number of capitation rates
inclusive of CSEDW members.

Data Source (Select one):

Other

If 'Other' is selected, specify:

Managed Care Actuarial Rate Certification Documents

Responsible Party for Freguency of data Sampling Approach(check
data collection/generation | collection/generation each that applies):
(check each that applies): | (check each that applies):
[J state Medicaid LI weekly 100% Review
Agency
[] Operating Agency [] Monthly [] Lessthan 100%
Review
[] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
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Fecify:

MCO

Other Annually [ Stratified
Describe Group:

[ Continuously and [ Other
Ongoing

Specify:

] Other

Specify:

Data Aggregation and Analysis:

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

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

State Medicaid Agency LI weekly
[] Operating Agency ] Monthly
[] Sub-State Entity [] Quarterly
Other
Specify:
Annually
MCO

[] Continuously and Ongoing

] Other
Soecify:

Page 162 of 181

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

b. Methods for Remediation/Fixing I ndividual Problems

i. Describe the Sates method for addressing individual problems as they are discovered. Include information
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regarding responsible parties and GENERAL methods for problem correction. In addition, provide information on
the methods used by the state to document these items.

Evidence relating to this assurance is collected through the MCOs' prior authorization systems and through the
MCOs' Quality and Utilization Review process. All providers must initially submit request for and receive prior
authorization through the CSEDW recipient’s applicable MCO prior to billing for any Waiver service. Any issues
identified at the prior authorization stage are identified and resolved immediately (prior to services being
authorized). This sometimes leads to a request by the MCO for the provider to submit additional
information/documentation to support the request for service authorization.

All information relating to this assurance is collected through the review of files by the MCO and the review and
analysis of claims data. Evidence collected via claims data is reviewed and analyzed by BMS and the claims
processing entity in order to identify any systemissues. The Mountain Health Trust is WV’ s contractual
agreement between each MCO and DHHR, and BMSis beginning specialized managed care for children and
youth; both outline expectations for Medicaid service execution; this contract will ensure that CSEDW services
and hillings are provided as defined in the waiver. The MCO is expected to meet or exceed all objectives and
standards, as set forth in the contract. All areas of responsibility and all contract requirements will be subject to
performance evaluation by DHHR. The MCO agrees that failure to comply with all provisions of the Contract
may result in the assessment of remedies and/or termination of the Contract, in whole or in part.

ii. Remediation Data Aggregation

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

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

Responsible Party(check each that applies):

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

[ Continuously and Ongoing

[] Other
Soecify:

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 Financial Accountability that are currently non-
operational.

® No

O vYes
Please provide a detailed strategy for assuring Financial Accountability, the specific timeline for implementing
identified strategies, and the parties responsible for its operation.
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Appendix |: Financial Accountability
[-2: Rates, Billing and Claims (1 of 3)

a. Rate Determination Methods. In two pages or less, describe the methods that are employed to establish provider payment
rates for waiver services and the entity or entities that are responsible for rate determination. Indicate any opportunity for
public comment in the process. If different methods are employed for various types of services, the description may group
services for which the same method is employed. Sate laws, regulations, and policies referenced in the description are
available upon request to CMSthrough the Medicaid agency or the operating agency (if applicable).

All CSEDW services are administered through a capitated model via the Sate's 1915b waiver authority for specialized
managed care and are integrated into the Per Member Per Month (PMPM) for members enrolled in the CSEDW
program.

b. Flow of Billings. Describe the flow of billings for waiver services, specifying whether provider billings flow directly from

providers to the state's claims payment system or whether billings are routed through other intermediary entities. If
billings flow through other intermediary entities, specify the entities:

Billings flow directly from Waiver providers to the MCOs claims payment system (included in the PMPM).

Appendix |: Financial Accountability
I-2: Rates, Billing and Claims (2 of 3)

c. Certifying Public Expenditures (select one):

® No. state or local government agencies do not certify expenditures for waiver services.
O Yes. state or local government agencies directly expend funds for part or all of the cost of waiver services
and certify their state government expenditures (CPE) in lieu of billing that amount to Medicaid.

Select at least one:

[] Certified Public Expenditures (CPE) of State Public Agencies.

Soecify: (a) the state government agency or agencies that certify public expenditures for waiver services; (b)
how it is assured that the CPE is based on the total computable costs for waiver services; and, (c) how the state
verifies that the certified public expenditures are eligible for Federal financial participation in accordance with
42 CFR 8433.51(b).(Indicate source of revenue for CPEsin Item1-4-a.)

[] Certified Public Expenditures (CPE) of Local Government Agencies.

Soecify: (a) the local government agencies that incur certified public expenditures for waiver services; (b) how it
isassured that the CPE is based on total computable costs for waiver services; and, () how the state verifies
that the certified public expenditures are eligible for Federal financial participation in accordance with 42 CFR
8433.51(b). (Indicate source of revenue for CPEsin Item 1-4-b.)

Appendix | : Financial Accountability
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|-2: Rates, Billing and Claims (3 of 3)

d. Billing Validation Process. Describe the process for validating provider billings to produce the claim for federal financial
participation, including the mechanism(s) to assure that all claims for payment are made only: (a) when the individual
was eligible for Medicaid waiver payment on the date of service; (b) when the service was included in the participant's
approved service plan; and, (c) the services were provided:

Each claimis subjected to a series of edits to ensure that the member is eligible on the date of service, that the CSEDW
agency has a valid enrollment status, and that the serviceis eligible for payment. If the claim passes these initial edits,
further assurances are provided through prior authorization of Waiver services based on the person's approved | SP.
Post-payment review activities are conducted by the MCO and BMSto ensure that services are provided as defined in the
waiver. All information relating to this assurance is collected through the review of files by the MCO and the review and
analysis of claims data. Evidence collected via claims data is reviewed and analyzed by BMS and the claims processing
entity in order to identify any system issues.

The Mountain Health Trust is WV’ s contractual agreement between each MCO and DHHR, and BMSis beginning
specialized managed care for children and youth; both outline expectations for Medicaid service execution; this contract
will ensure that CSEDW services and hillings are provided as defined in the waiver. The MCO is expected to meet or
exceed all objectives and standards, as set forth in the contract. All areas of responsibility and all contract requirements
will be subject to performance evaluation by DHHR. The MCO agrees that failure to comply with all provisions of the
Contract may result in the assessment of remedies and/or termination of the Contract, in whole or in part.

Electronic Visit Verification (EVV) Information:

« Currently, it is expected that the Sate will use a post-payment system to evaluate the presence and validity of EVV
data as well asrelevant claim matching.

e. Billing and Claims Record Maintenance Requirement. Records documenting the audit trail of adjudicated claims
(including supporting documentation) are maintained by the Medicaid agency, the operating agency (if applicable), and
providers of waiver services for a minimum period of 3 yearsasrequired in 45 CFR §892.42.

Appendix |: Financial Accountability
|-3: Payment (1 of 7)

a. Method of payments-- MMI S (select one):

O Paymentsfor all waiver services are made through an approved Medicaid Management | nformation System
(MMIS).

o Payments for some, but not all, waiver services are made through an approved MMIS.

Soecify: (a) the waiver services that are not paid through an approved MMIS (b) the process for making such
payments and the entity that processes payments; (c) and how an audit trail is maintained for all state and federal
funds expended outside the MMIS, and, (d) the basis for the draw of federal funds and claiming of these expenditures
on the CMS-64:

O Payments for waiver services are not made through an approved MMIS.

Soecify: (a) the process by which payments are made and the entity that processes payments; (b) how and through
which system(s) the payments are processed; () how an audit trail is maintained for all state and federal funds
expended outside the MMIS, and, (d) the basis for the draw of federal funds and claiming of these expenditures on
the CMS-64:
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® Payments for waiver services are made by a managed care entity or entities. The managed care entity is paid a
monthly capitated payment per eligible enrollee through an approved MMIS.

Describe how payments are made to the managed care entity or entities;

Payments are made to the MCO on a PMPM; the monthly payment is based on a capitation roster effective the first
of the month.

Appendix |: Financial Accountability
|-3: Payment (2 of 7)

b. Direct payment. In addition to providing that the Medicaid agency makes payments directly to providers of waiver
services, payments for waiver services are made utilizing one or more of the following arrangements (select at least one):

[ The Medicaid agency makes payments directly and does not use a fiscal agent (comprehensive or limited) or a
managed care entity or entities.

[] The Medicaid agency pays providers through the same fiscal agent used for the rest of the Medicaid program.
[] The Medicaid agency pays providers of some or all waiver servicesthrough the use of a limited fiscal agent.
Soecify the limited fiscal agent, the waiver services for which the limited fiscal agent makes payment, the functions

that the limited fiscal agent performsin paying waiver claims, and the methods by which the Medicaid agency
over sees the operations of the limited fiscal agent:

Providers are paid by a managed care entity or entitiesfor servicesthat are included in the state's contract with the
entity.

Soecify how providers are paid for the services (if any) not included in the state's contract with managed care

entities.

All servicesincluded in the waiver will also be included in the State’ s contract with managed care entities.

Appendix |: Financial Accountability
|-3: Payment (3 of 7)

¢. Supplemental or Enhanced Payments. Section 1902(a)(30) requires that payments for services be consistent with
efficiency, economy, and quality of care. Section 1903(a)(1) provides for Federal financial participation to states for

expenditures for services under an approved state plan/waiver. Specify whether supplemental or enhanced payments are
made. Select one;

® No. The state does not make supplemental or enhanced payments for waiver services.

O Yes. The state makes supplemental or enhanced payments for waiver services.
Describe: (a) the nature of the supplemental or enhanced payments that are made and the waiver services for which
these payments are made; (b) the types of providersto which such payments are made; (c) the source of the non-

Federal share of the supplemental or enhanced payment; and, (d) whether providers eligible to receive the
supplemental or enhanced payment retain 100% of the total computable expenditure claimed by the state to CMS.
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Upon request, the state will furnish CMSwith detailed information about the total amount of supplemental or
enhanced payments to each provider type in the waiver.

Appendix |: Financial Accountability
[-3: Payment (4 of 7)

d. Paymentsto state or Local Government Providers. Specify whether state or local government providers receive payment
for the provision of waiver services.

® No. State or local government providers do not receive payment for waiver services. Do not complete Item |-3-e.
O Yes. State or local government providers receive payment for waiver services. Complete Item[-3-e.

Foecify the types of state or local government providers that receive payment for waiver services and the services that
the state or local government providers furnish:

Appendix |: Financial Accountability
[-3: Payment (5 of 7)

e. Amount of Payment to State or Local Government Providers.

Foecify whether any state or local government provider receives payments (including regular and any supplemental
payments) that in the aggregate exceed its reasonable costs of providing waiver services and, if so, whether and how the
state recoups the excess and returns the Federal share of the excess to CMS on the quarterly expenditure report. Select
one:

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

O The amount paid to state or local government providersisthe same as the amount paid to private providers
of the same service.

O Theamount paid to state or local government providers differs from the amount paid to private providers of
the same service. No public provider receives paymentsthat in the aggregate exceed its reasonable costs of
providing waiver services.

O Theamount paid to state or local government providers differs from the amount paid to private providers of
the same service. When a state or local government provider receives payments (including regular and any
supplemental payments) that in the aggregate exceed the cost of waiver services, the state recoups the excess
and returnsthe federal share of the excessto CMS on the quarterly expenditure report.

Describe the recoupment process:

Appendix |: Financial Accountability
[-3: Payment (6 of 7)
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f. Provider Retention of Payments. Section 1903(a)(1) provides that Federal matching funds are only available for
expenditures made by states for services under the approved waiver. Select one:

O Providersreceive and retain 100 percent of the amount claimed to CMS for waiver services.
® providersare paid by a managed care entity (or entities) that is paid a monthly capitated payment.

Foecify whether the monthly capitated payment to managed care entitiesis reduced or returned in part to the state.

Thereis no reduction or return of the monthly capitated payment to the State.

Appendix |: Financial Accountability
|-3: Payment (7 of 7)

g. Additional Payment Arrangements

i. Voluntary Reassignment of Paymentsto a Governmental Agency. Select one:

® No. The state does not provide that providers may voluntarily reassign their right to direct payments
to a governmental agency.

O Yes. Providers may voluntarily reassign their right to direct payments to a governmental agency as
provided in 42 CFR 8§447.10(e).

Foecify the governmental agency (or agencies) to which reassignment may be made.

ii. Organized Health Care Delivery System. Select one:

® No. The state does not employ Organized Health Care Delivery System (OHCDS) arrangements
under the provisions of 42 CFR §447.10.

O Yes. The waiver provides for the use of Organized Health Care Delivery System arrangements under
the provisions of 42 CFR §447.10.

Foecify the following: (a) the entities that are designated as an OHCDS and how these entities qualify for
designation as an OHCDS; (b) the procedures for direct provider enrollment when a provider does not
voluntarily agree to contract with a designated OHCDS, (c) the method(s) for assuring that participants have
free choice of qualified providers when an OHCDS arrangement is employed, including the selection of
providers not affiliated with the OHCDS, (d) the method(s) for assuring that providers that furnish services
under contract with an OHCDS meet applicable provider qualifications under the waiver; (€) how it is
assured that OHCDS contracts with providers meet applicable regquirements; and, (f) how financial
accountability is assured when an OHCDS arrangement is used:

iii. Contracts with MCOs, PIHPs or PAHPs.

O The state does not contract with M COs, PIHPs or PAHPs for the provision of waiver services.

O The state contracts with a Managed Care Organization(s) (MCOs) and/or prepaid inpatient health plan(s)
(PIHP) or prepaid ambulatory health plan(s) (PAHP) under the provisions of §1915(a)(1) of the Act for the
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delivery of waiver and other services. Participants may voluntarily elect to receive waiver and other services
through such MCOs or prepaid health plans. Contracts with these health plansare on file at the state
Medicaid agency.

Describe: (a) the MCOs and/or health plans that furnish services under the provisions of §1915(a)(1); (b) the
geographic areas served by these plans; (c) the waiver and other services furnished by these plans; and, (d)
how payments are made to the health plans.

® Thiswaiver isa part of a concurrent §1915(b)/81915(c) waiver. Participants are required to obtain waiver
and other services through a MCO and/or prepaid inpatient health plan (PIHP) or a prepaid ambulatory
health plan (PAHP). The §1915(b) waiver specifies the types of health plansthat are used and how
payments to these plans are made.

O Thiswaiver isa part of a concurrent ?1115/?1915(c) waiver. Participants are required to obtain waiver and
other servicesthrough a MCO and/or prepaid inpatient health plan (PIHP) or a prepaid ambulatory health
plan (PAHP). The ?1115 waiver specifies the types of health plansthat are used and how payments to these
plans are made.

O |1 the state uses more than one of the above contract authorities for the del ivery of waiver services, please
select this option.

In the textbox below, indicate the contract authorities. In addition, if the state contracts with MCOs, PIHPs,
or PAHPs under the provisions of 81915(a)(1) of the Act to furnish waiver services: Participants may
voluntarily elect to receive waiver and other services through such MCOs or prepaid health plans. Contracts
with these health plans are on file at the state Medicaid agency. Describe: (a) the MCOs and/or health plans
that furnish services under the provisions of 81915(a)(1); (b) the geographic areas served by these plans; (c)
the waiver and other services furnished by these plans; and, (d) how payments are made to the health plans.

Appendix | : Financial Accountability
|-4. Non-Federal Matching Funds (1 of 3)

a. State Level Source(s) of the Non-Federal Share of Computable Waiver Costs. Specify the state source or sources of the
non-federal share of computable waiver costs. Select at least one:

Appropriation of State Tax Revenues to the State Medicaid agency

[] Appropriation of State Tax Revenuesto a State Agency other than the Medicaid Agency.
If the source of the non-federal share is appropriations to another state agency (or agencies), specify: (a) the state
entity or agency receiving appropriated funds and (b) the mechanismthat is used to transfer the fundsto the
Medicaid Agency or Fiscal Agent, such as an Intergovernmental Transfer (IGT), including any matching

arrangement, and/or, indicate if the funds are directly expended by state agencies as CPEs, asindicated in Item |-2-
(o

[] Other State Level Source(s) of Funds.

Foecify: (a) the source and nature of funds; (b) the entity or agency that receives the funds; and, (c) the mechanism
that is used to transfer the funds to the Medicaid Agency or Fiscal Agent, such as an Intergovernmental Transfer
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(IGT), including any matching arrangement, and/or, indicate if funds are directly expended by state agencies as
CPEs, asindicated in Item|-2-c:

Appendix |: Financial Accountability
I-4: Non-Federal Matching Funds (2 of 3)

b. Local Government or Other Source(s) of the Non-Federal Share of Computable Waiver Costs. Specify the source or
sources of the non-federal share of computable waiver costs that are not from state sources. Select One:

® Not Applicable. There are no local government level sources of funds utilized as the non-federal share.

O Applicable
Check each that applies:

[ Appropriation of Local Government Revenues.

Soecify: (a) the local government entity or entities that have the authority to levy taxes or other revenues; (b) the
source(s) of revenue; and, (c) the mechanismthat is used to transfer the funds to the Medicaid Agency or Fiscal
Agent, such as an Intergovernmental Transfer (IGT), including any matching arrangement (indicate any
intervening entities in the transfer process), and/or, indicate if funds are directly expended by local government
agencies as CPEs, as specified in Iltem |-2-c:

[ Other Local Government Level Source(s) of Funds.

Secify: (a) the source of funds; (b) the local government entity or agency receiving funds; and, (c) the
mechanism that is used to transfer the funds to the state Medicaid agency or fiscal agent, such asan
Intergovernmental Transfer (1GT), including any matching arrangement, and/or, indicate if funds are directly
expended by local government agencies as CPEs, as specified in [tem |-2-c:

Appendix | : Financial Accountability
I-4: Non-Federal Matching Funds (3 of 3)

¢. Information Concerning Certain Sources of Funds. Indicate whether any of the fundslisted in Items |-4-a or |-4-b that
make up the non-federal share of computable waiver costs come from the following sources: (a) health care-related taxes
or fees; (b) provider-related donations; and/or, (c) federal funds. Select one:

® Noneof the specified sources of funds contribute to the non-federal share of computable waiver costs

O The following source(s) are used
Check each that applies:

[ Health care-related taxes or fees
] Provider-related donations
[ Federal funds

For each source of funds indicated above, describe the source of the funds in detail :
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Appendix | : Financial Accountability
[-5: Exclusion of Medicaid Payment for Room and Board

a. Services Furnished in Residential Settings. Select one:

® No services under thiswaiver are furnished in residential settings other than the private residence of the
individual.
O as specified in Appendix C, the state furnishes waiver servicesin residential settings other than the personal home
of theindividual.
b. Method for Excluding the Cost of Room and Board Furnished in Residential Settings. The following describes the
methodol ogy that the state uses to exclude Medicaid payment for room and board in residential settings:
Do not complete thisitem.

Appendix | : Financial Accountability
[-6: Payment for Rent and Food Expenses of an Unrelated Live-1n Caregiver

Reimbursement for the Rent and Food Expenses of an Unrelated Live-1n Personal Caregiver. Select one:

® No. The state does not reimburse for the rent and food expenses of an unrelated live-in personal caregiver who
residesin the same household as the participant.

O Yes. Per 42 CFR 8441.310(a)(2)(ii), the state will claim FFP for the additional costs of rent and food that can
be reasonably attributed to an unrelated live-in personal caregiver who residesin the same household asthe
waiver participant. The state describes its coverage of live-in caregiver in Appendix C-3 and the costs
attributable to rent and food for the live-in caregiver are reflected separately in the computation of factor D
(cost of waiver services) in Appendix J. FFP for rent and food for a live-in caregiver will not be claimed when
the participant livesin the caregiver'shome or in a residence that is owned or leased by the provider of
Medicaid services.

The following is an explanation of: (a) the method used to apportion the additional costs of rent and food attributable to
the unrelated live-in personal caregiver that are incurred by the individual served on the waiver and (b) the method
used to reimburse these costs:

Appendix | : Financial Accountability
[-7: Participant Co-Payments for Waiver Services and Other Cost Sharing (1 of 5)

a. Co-Payment Requirements. Specify whether the state imposes a co-payment or similar charge upon waiver participants
for waiver services. These charges are calculated per service and have the effect of reducing the total computable claim
for federal financial participation. Select one:

® No. The state does not impose a co-payment or similar charge upon participants for waiver services.
O Yes The gtate imposes a co-payment or similar charge upon participants for one or more waiver services.
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i. Co-Pay Arrangement.

Foecify the types of co-pay arrangements that are imposed on waiver participants (check each that applies):

Charges Associated with the Provision of Waiver Services (if any are checked, complete Items |- 7-a-ii
through I-7-a-iv):

[ Nominal deductible
[ Coinsurance
[] Co-Payment
[] Other charge

Specify:

Appendix | : Financial Accountability
[-7: Participant Co-Payments for Waiver Services and Other Cost Sharing (2 of 5)

a. Co-Payment Requirements.

ii. Participants Subject to Co-pay Charges for Waiver Services.

Answers provided in Appendix |-7-a indicate that you do not need to complete this section.

Appendix | : Financial Accountability
[-7: Participant Co-Payments for Waiver Services and Other Cost Sharing (3 of 5)

a. Co-Payment Requirements.

iii. Amount of Co-Pay Chargesfor Waiver Services.

Answers provided in Appendix |-7-a indicate that you do not need to complete this section.

Appendix |: Financial Accountability
[-7: Participant Co-Payments for Waiver Services and Other Cost Sharing (4 of 5)

a. Co-Payment Requirements.

iv. Cumulative Maximum Charges.

Answers provided in Appendix | -7-a indicate that you do not need to complete this section.

Appendix |: Financial Accountability
[-7: Participant Co-Payments for Waiver Services and Other Cost Sharing (5 of 5)

b. Other State Requirement for Cost Sharing. Specify whether the state imposes a premium, enrollment fee or similar cost
sharing on waiver participants. Select one:

® No. The state does not impose a premium, enrollment fee, or similar cost-sharing arrangement on waiver
participants.

O Yes. The state imposes a premium, enrollment fee or similar cost-sharing arrangement.
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Describe in detail the cost sharing arrangement, including: (a) the type of cost sharing (e.g., premium, enrollment
fee); (b) the amount of charge and how the amount of the charge is related to total gross family income; (c) the
groups of participants subject to cost-sharing and the groups who are excluded; and, (d) the mechanisms for the
collection of cost-sharing and reporting the amount collected on the CMS 64:

Appendix J: Cost Neutrality Demonstration
J-1: Composite Overview and Demonstration of Cost-Neutrality Formula

Composite Overview. Complete the fieldsin Cols. 3, 5 and 6 in the following table for each waiver year. Thefieldsin Cols.
4,7 and 8 are auto-cal culated based on entriesin Cols 3, 5, and 6. Thefieldsin Col. 2 are auto-cal culated using the Factor
D data fromthe J-2-d Estimate of Factor D tables. Col. 2 fields will be populated ONLY when the Estimate of Factor D
tablesin J-2-d have been completed.

Level(s) of Care: Hospital

Col. 1} Col.2 Col. 3 Col. 4 Col. 5 Col. 6 Col. 7 Col. 8

Year | Factor D Factor D' Total: D+D' Factor G Factor G' Total: G+G'|Difference (Col 7 less Column4)
1 |115526.0 19695.00§ 135221.00 186855.0 19695.00§ 206550.00 71329.00
2 121476.0 20285.85) 141761.85 186855.0 20285.85) 207140.85 65379.00
3 ]102576.0 20894. 123470.43 186855.0 20894.43 207749.43 84279.00

Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates (1 of 7)

a. Number Of Unduplicated Participants Served. Enter the total number of unduplicated participants from Item B-3-a who
will be served each year that the waiver isin operation. When the waiver serves individuals under more than one level of
care, specify the number of unduplicated participants for each level of care:

Table: J-2-a: Unduplicated Participants

Distribution of Unduplicated Participants by
. Total Unduplicated Number of Participants Level of Care (if applicable)
Waiver Year
(from Item B-3-a) Level of Care:
Hospital
Year 1 500
Year 2 1000
Year 3 2000

Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates (2 of 7)

b. Average Length of Stay. Describe the basis of the estimate of the average length of stay on the waiver by participantsin
item J-2-a.
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Estimate for average length of stay is derived from research conducted that showed twelve (12) month would be the most
appropriate timeframe; VWV currently has no historical claims experience. The average length of stay (ALOS) was set at
365 to reflect a high level of need when members first come onto the waiver, as the priority population has been
institutionalized in PRTFs or residential care facilities for significant lengths of time. The CSEDW team anticipates they
will require 365 days to integrate back into their homes and communities to allow time to respond fully to treatment. This
average length of stay does take into account that memberswill be coming onto the waiver for different reasons with
different levels of need, as well as that members will age out or no longer need services.

That being said, WV will update its ALOS estimates in the next waiver renewal submission to reflect the actual ALOS
data that will be captured in theinitial waiver period of 2/1/20 - 1/31/23.

Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates (3 of 7)

c. Derivation of Estimates for Each Factor. Provide a narrative description for the derivation of the estimates of the
following factors.

i. Factor D Derivation. The estimates of Factor D for each waiver year are located in Item J-2-d. The basis and
methodol ogy for these estimates is as follows:
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The estimates for Factor D are derived from projected trends of claims experience adjusted for anticipated
increasesin utilization and definition of service.

WV used the ASO data as well asresearch and analysis of other states' relevant waiver experience, focusing on
states with similar demographics to project trends of claims experience and to adjust for the anticipated increase
in utilization. WV used a blend to estimate units per user, aswell as taking into account age demographics and
acuity in the target populations.

The Sate decided against trending utilization forward due to confidence that the number of units per user have
been adequately defined based on existing data. WV will revaluate after Year 1 and adjust based on that
experience. Unit costs wer e estimated by extrapolating current fee-for-service codes and rates. WV decided not to
trend utilization forward given the uncertainty of legislative appropriations and CSEDW provider reimbursement
rates were kept constant as a conservative approach.

To do this, the CSEDW team reviewed data provided by the ASO. WV is currently servicing approximately 100
children/youth at in-state Psychiatric Residential Treatment Facilities, with another 350 at Out-of-state facilities.
The CSEDW prioritizes this population, thus the Year 1 number is500. WV estimated the number of users for
each service in each waiver year by analyzing ASO data showing the target population's age, demographics and
acuity, and then age/educational requirements and/or appropriateness for each service. Service utilization
changes from waiver year to waiver year to reflect estimates of needs changing as the target population moves
from children/youth coming out of institutions and thus having a higher level of need than children/youth in
preventative group(s).

The number of individuals expected to participate in the waiver each year doubles as the CSEDW team expects
this number to double as children/youth who are at risk of institutionalization and then those at risk of Out-of-
home placements due to their SED are added onto the waiver. This reflects the team's expectation for
participation, not a cap. By year 3, the priority population of currently institutionalized children/youth should
have been addressed, thus the next target group would reflect a preventative approach.

WV expects fewer of its waiver participants to require certain servicesin future waiver years compared to the first
year because when children/youth first come onto the waiver, they are coming from protracted staysin PRTFs
and thus will have more intensive needs. The CSEDW team anticipates the service needs will drop asthe initial
CSEDW members stabilize and that new members will not have such intense needs.

In determining the estimation of utilization for each service, WV considered the number of CSEDW slots, age
demographics (e.g., school-aged or not), acuity, and moving fromthe initial target population of currently
institutionalized children/youth to the preventative population. WV is one of the hot spots of the opioid crisis
nationally, and thus families in the target populations are under exceptionally high stress; the number of children
in Out-of-home placements is disproportionately high and reflects the impact of the opioid epidemic. The two
hours of In-Home Family Therapy would be conducive for whatever treatment modality the Child and Family
Team selects; one hour isfor family therapy and the other for individual.

ii. Factor D' Derivation. The estimates of Factor D' for each waiver year areincluded in Item J-1. The basis of these

estimates is as follows:

The estimates for Factor D' are derived from projected trends of claims experience adjusted for anticipated
increases in utilization. The source for estimating Factor D' was a three-year (SFY 2016-2018) claims trend
analysis for children receiving servicesin a PRTF. The analysis segregated PRTF and non-PRTF costs. The non-
PRTF costs were used for Factor D'. The basis for the 3% annual trend projection is an estimate of medical
inflation indices utilized in the Sate's overall budgeting procedures.

WV does not have experience suggesting Factor D' would be larger than Factor G'. For the cost neutrality
analysis, WV is assuming similar length of stay (LOS) amounts for Factors D and G. The similar length of stay for
the cost neutrality analysisis the basis for assuming Factors D' and G' would not be variablein the level of
intensity, complexity and duration.

Factor G Derivation. The estimates of Factor G for each waiver year are included in Item J-1. The basis of these
estimatesis as follows:
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The estimates for Factor G are derived from projected trends of claims experience adjusted for anticipated
increases in utilization. WV has experienced and expects to maintain budget neutrality for Factor G. The source
for estimating Factors G and G' was a three-year (SFY 2016-2018) claims trend analysis for children receiving
servicesin a PRTF. The analysis segregated PRTF and non-PRTF costs. The source for the institutional costs for
the CSEDW population was a three-year (SFY 2016-2018) claimstrend analysis for children receiving servicesin
aPRTF.

iv. Factor G' Derivation. The estimates of Factor G' for each waiver year are included in Item J-1. The basis of these
estimatesis as follows:

The estimates for Factor G' are derived from projected trends of claims experience adjusted for anticipated
increases in utilization.The source for estimating Factors G and G' was a three-year (SFY 2016-2018) claims
trend analysis for children receiving servicesin a PRTF. The analysis segregated PRTF and non-PRTF costs. The
source for the ingtitutional costs for the CSEDW population was a three-year (SFY 2016-2018) claims trend
analysis for children receiving servicesin a PRTF. The basis for the 3% annual trend projection is an estimate of
medical inflation indices utilized in the State's overall budgeting procedures.

Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates (4 of 7)

Component management for waiver services. If the service(s) below includes two or more discrete services that are reimbursed
separately, or isa bundled service, each component of the service must be listed. Select “ manage components’ to add these
components.

Waiver Services

In-Home Family Support

I ndependent Living/Skills Building

Job Development

Respite Care, In-Home

Supported Employment, Individual

Wraparound Facilitation

Assistive Equipment

Community Transition

In-Home Family Therapy

Mobile Response

Non-Medical Transportation

Peer Parent Support

Respite Care, Out-of-Home
Specialized Therapy

Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates (5 of 7)

d. Estimate of Factor D.

ii. Concurrent 81915(b)/81915(c) Waivers, or other authorities utilizing capitated arrangements (i.e., 1915(a), 1932(a),
Section 1937). Complete the following table for each waiver year. Enter data into the Unit, # Users, Avg. Units Per User,
and Avg. Cost/Unit fields for all the Waiver Service/Component items. If applicable, check the capitation box next to that
service. Select Save and Calculate to automatically cal culate and popul ate the Component Costs and Total Costs fields.
All fieldsin this table must be completed in order to populate the Factor D fieldsin the J-1 Composite Overview table.

Waiver Year: Year 1
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Waiver Service/ | Capi-
Component tation

Component

Cost Total Cost

Unit #Users Avg. Units Per User Avg. Cost/ Unit

In-Home Family

Support Total: 16243200.00

In-Home

fyled |15 mintes Il s00]|| 1920.00

16‘92I 16243200.00

Independent
Living/Skills 6000000.00
Building Total:

Independent

Living/Sills [Ermni= | | 40(1 | 1500.0(1
Building

10_0(1 6000000.00

Job Development

Total: 747000.00

Dmeopment [Erinies Il 10d)f| 150000

49q 747000.00

Respite Care, In-
Home Total:

e | X | Il 250)f| 1150.00]

Supported
Employment, 751500.00
Individual Total:

Supported

Empl t, -
enpioment. | ) | inse Il 100]]| 1500.00]

1440375.00

501' 1440375.00

501' 751500.00

Wraparound
Facilitation 4305000.00
Total:

Wraparound
Facilitation

5 minues I s00](| 600.00

143# 4305000.00

Assistive
Equipment Total:

Eaipmen o Il 250)f] 500.00

Community
Transition Total:

ranstion Fro Il 15| 3000.00

In-Home Family
Therapy Total:

125000.00

1.0(1 125000.00

450000.00

10(1 450000.00

18504000.00

In-Home

Farly [Eminaes Il sod||| 1200.00

3084' 18504000.00

Mobile Response
Total:

Reponse [Ermis Il aod| 1500.09

Non-Medical
Transportation 1026000.00
Total:

6000000.00

10_0(1 6000000.00

GRAND TOTAL: 57763210.00
Total: Servicesincluded in capitation: 57763210.00

Total: Services not included in capitation:
Total Estimated Unduplicated Participants: 500
Factor D (Divide total by number of participants): 115526.00
Servicesincluded in capitation: 115526.00

Services not included in capitation:

Average Length of Stay on the Waiver: 36q
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Waiver Service/ C"’Fp" Unit #Users Avg. Units Per User Avg. Cost/ Unit Component Total Cost
Component tation Cost
Non-Medical
Transportation Il mile I | SOq | 38000(1 | 0. 54| 1026000.00
Peer Parent
Support Total: 605760.00
Peer Parent
Spport [Emin= Il s0q|[ 192,00 5a]| 70
Respite Care,
Out-of-Home 1440375.00
Total:
Respite Care,
Out-of-Home |15 minutes I | 25(1 I 1150.0(1 I 5.01| 1440375.00
Specialized
Therapy Total: 125000.00
Specialized
Therapy o Il 250] 500.00)| 10q| 12500000
GRAND TOTAL: 57763210.00
Total: Servicesincluded in capitation: 57763210.00
Total: Services not included in capitation:
Total Estimated Unduplicated Participants: 500
Factor D (Divide total by number of participants): 115526.00
Servicesincluded in capitation: 115526.00
Services not included in capitation:
Average Length of Stay on the Waiver: 364

Appendix J: Cost Neutrality Demonstration

J-2: Derivation of Estimates (6 of 7)

d. Estimate of Factor D.

ii. Concurrent §1915(b)/81915(c) Waivers, or other concurrent managed care authorities utilizing capitated payment
arrangements. Complete the following table for each waiver year. Enter data into the Unit, # Users, Avg. Units Per User,
and Avg. Cost/Unit fields for all the Waiver Service/Component items. If applicable, check the capitation box next to that
service. Select Save and Calculate to automatically cal culate and popul ate the Component Costs and Total Costs fields.
All fieldsin this table must be completed in order to populate the Factor D fieldsin the J-1 Composite Overview table.

Waiver Year: Year 2

Wai i i- . . .
aiver Service/ Cépl Unit #Users Avg. Units Per User Avg. Cost/ Unit Component Total Cost
Component tation Cost
In-Home Family
24 .
Support Total: 8248640000
In-Home
Family [Erinis Il 1000] 192000 16.92][ 243540000
Support
Independent
Living/Skills 12000000.00
Building Total:
Independent
Living/Siills 5 minues I 800 1500.00]| 10.00]| 1200000000
GRAND TOTAL: 121476325.00
Total: Servicesincluded in capitation: 121476325.00
Total: Services not included in capitation:
Total Estimated Unduplicated Participants: 1000
Factor D (Divide total by number of participants): 121476.00
Servicesincluded in capitation: 121476.00
Services not included in capitation:
Average Length of Stay on the Waiver: 364
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Waiver Service/ | Capi-
Component tation

Component

Cost Total Cost

Unit #Users Avg. Units Per User Avg. Cost/ Unit

Building

Job Development

Total: 1120500.00

Dewopmen [ minues I 150(]| 1500.00]

498| 1120500.00

Respite Care, In-
Home Total:

o [Erminie Il 32| 1150.00]

Supported
Employment, 1127250.00
Individual Total:

Supported

Employment, [i5 minutes | | 15q I 1500.0(1
Individual

1872487.50

5 O]'l 1872487.50

501' 1127250.00

Wraparound
Facilitation 8610000.00
Total:

Wraparound
Facilitation

5 minuies I 1000||| 600.00]

1435' 8610000.00

Assistive
Equipment Total:
Assistive
Equipment Fro Il B | 1000.00

Community
Transition Total:

Community

Transition

500000.00

1‘0(1 500000.00

900000.00

oo I 300(| 3000.00]

10(1 900000.00

In-Home Family

Therapy Total: 37008000.00

In-Home

Famiy [Erinves Il 100q|[ 120000

30. 84| 37008000.00

Mobile Response
Total:

Mobile
Response

Non-Medical
Transportation 1231200.00
Total:

Non-Medical
Transportation Jimile | | 60(1 I 3800.0(1

Peer Parent
Support Total:

Sot [Ermis Il e5d| 19200

Respite Care,
Out-of-Home 1872487.50
Total:

21000000.00

[i5 minutes Il 700|| 1500.00)

200(1 21000000.00

054| 1231200.00

1248000.00

100(1 1248000.00

GRAND TOTAL: 121476325.00
Total: Servicesincluded in capitation: 121476325.00

Total: Services not included in capitation:
Total Estimated Unduplicated Participants: 1000
Factor D (Divide total by number of participants): 121476.00
Servicesincluded in capitation: 121476.00

Services not included in capitation:

Average Length of Stay on the Waiver: 36q

06/09/2021



Application for 1915(c) HCBS Waiver: WV.1646.R00.07 - Jul 01, 2021 (as of Jul 01, 2021)

Page 180 of 181

Walver Servicef Cgpi- Unit # Users Avg. Units Per User Avg. Cost/ Unit Component Total Cost
Component tation Cost
gﬁ‘_’;‘?ﬁ?ﬁg |15 minutes I | 325' | 1150_0(1 | 501| 1872487.50
Thaspy To: 000000
?fg;j)“yzed oo [ s00](| 1000.00)f Tog| sowo00

GRAND TOTAL:

Total: Servicesincluded in capitation:
Total: Services not included in capitation:
Total Estimated Unduplicated Participants:

Factor D (Divide total by number of participants):

Servicesincluded in capitation:
Services not included in capitation:

Average Length of Stay on the Waiver:

121476325.00
121476325.00

1000
121476.00
121476.00

369

Appendix J: Cost Neutrality Demonstration

J-2: Derivation of Estimates (7 of 7)

d. Estimate of Factor D.

ii. Concurrent §1915(b)/§1915(c) Waivers, or other concurrent managed care authorities utilizing capitated payment
arrangements. Complete the following table for each waiver year. Enter data into the Unit, # Users, Avg. Units Per User,
and Avg. Cost/Unit fields for all the Waiver Service/Component items. If applicable, check the capitation box next to that
service. Select Save and Calculate to automatically cal culate and popul ate the Component Costs and Total Costs fields.
All fieldsin this table must be completed in order to populate the Factor D fieldsin the J-1 Composite Overview table.

Waiver Year: Year 3

Waiver Servicel Cgpl— Unit #Users Avg. Units Per User Avg. Cost/ Unit Component Total Cost
Component tation Cost
In-Home Family
Support Total: 64972800.00
In-Home
Family [Erinis Il 200 192000 16.92][ 497280000
Support
Independent
Living/Skills 12750000.00
Building Total:
Independent
Living/Skils [i5 minues I 85| 1500.00]| 10,00]| 275000000
Building
Job Development
Total: 1494000.00
Job
Devel opment |15 minutes I | 20q I _’]_500_0(1 | 4.98| 1494000.00
Respite Care, I n-
Home Total: 2160562.50
Respite Care,
In-Home 5 minues Il 379l 1150.00/| 5.01]| 210056250
GRAND TOTAL: 205151925.00
Total: Servicesincluded in capitation: 205151925.00
Total: Services not included in capitation:
Total Estimated Unduplicated Participants: 2000
Factor D (Divide total by number of participants): 102576.00
Servicesincluded in capitation: 102576.00
Services not included in capitation:
Average Length of Stay on the Waiver: 36q
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Waiver Service/
Component

Capi-
tation

Unit

#Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Supported
Employment,
Individual Total:

1503000.00

Supported
Employment,
Individual

15 minutes

200]

1500.00]

5.01

1503000.00

Wraparound
Facilitation
Total:

17220000.00

Wraparound
Facilitation

|15 minutes

2000)

600.00]

1434

17220000.00

Assistive
Equipment Total:

600000.00

Assigtive
Equipment

600]

1000.00]

1.00)

600000.00

Community
Transition Total:

2100000.00

Community
Transition

700]

3000.00]

1.00)

2100000.00

In-Home Family
Therapy Total:

74016000.00

In-Home
Family
Therapy

15 minutes

2000)

1200.00]

30.84

74016000.00

Mobile Response
Total:

22500000.00

Mobile
Response

15 minutes

750

1500.00]

20.00)

22500000.00

Non-Medical
Transportation
Total:

1539000.00

Non-Medical
Transportation

Il mile

750]

3800.00]

0.54

1539000.00

Peer Parent
Support Total:

1536000.00

Peer Parent
Support

15 minutes

80

192.00

10.00)

1536000.00

Respite Care,
Out-of-Home
Total:

2160562.50

Respite Care,
Out-of-Home

|15 minutes

37

1150.00]

5.01

2160562.50

Specialized
Therapy Total:

600000.00

Specialized
Therapy

JsL.00

600]

1000.00]

1.00)

600000.00

GRAND TOTAL:

205151925.00

Total: Servicesincluded in capitation: 205151925.00
Total: Services not included in capitation:

2000
102576.00

102576.00

369

Total Estimated Unduplicated Participants:
Factor D (Divide total by number of participants):
Servicesincluded in capitation:

Services not included in capitation:

Average Length of Stay on the Waiver:

06/09/2021
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