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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 a Renewal to a §1915(c) Home and Community-Based Services

WENWE]

1. Major Changes

Describe any significant changes to the approved waiver that are being made in this renewal application:

Alignment of the CSEDW service units with Mental Health Parity requirements by updating all program service limits to soft
limits.

Waiver capacity increase- 250 slot starting year 2 and adding every other year

Permanent allowance for telehealth as an allowable service modality for select services and defined percent of total service units
Expanded language around M CO requirements to help ensure an adequate and robust provider network

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 aMedicaid 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: renewal

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

O 3years ® Syears

Waiver Number:WV.1646.R01.00

Draft ID: WV.021.01.00
D. Type of Waiver (select only one):

\Regular Waiver |
E. Proposed Effective Date: (mm/ddlyy)

o2/01/23 |
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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 Social 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 servicesto individuals
who, but for the provision of such services, would require the following level(s) of care, the costs of which would be
reimbursed under the approved Medicaid state plan (check each that applies):

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

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

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

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

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

[] Intermediate Care Facility for Individuals with Intellectual Disabilities (ICF/I1D) (asdefined in 42 CFR
§440.150)
If applicable, specify whether the state additionally limits the waiver to subcategories of the ICH/IID level of care:
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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 §1915(a)(1)(a) of the Act and described in Appendix |

Waiver (s) authorized under §1915(b) of the Act.

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

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 care)
[ §1915(b)(2) (central broker)
[] §1915(b)(3) (employ cost savingsto furnish additional services)
[ §1915(b)(4) (selective contracting/limit number of providers)

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

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

HPN 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.
Soecify 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 membersin 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.

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

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

2. Brief Waiver Description

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

WV 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. BMS 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
simultaneously in another WV 8§1915(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 asthe Medica 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
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.
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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: (&) 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 cesfor the Medically Needy. Indicate whether the state requests awaiver of §1902(a)(10)(C)(i)(111)
of the Act in order to use institutional income and resource rules for the medically needy (select one):

O Not Applicable
® No
O Yes

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

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

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

5. Assurances

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

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

1. As specified in Appendix C, adequate standards for al types of providers that provide services under this waiver;

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,
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3. Assurance that all facilities subject to 81616(€) of the Act where home and community-based waiver services are
provided comply with the applicable state standards for board and care facilities as specified in Appendix C.

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

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

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

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,
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including state plan services) and informal supports that complement waiver servicesin meeting the needs of the
participant. The service plan is subject to the approval of the Medicaid agency. 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/I1ID.

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 8431.151, 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:

This application was placed out for 30-day public comment on August 22, 2022, and was available to the public through
September 26, 2022, BM S announced the public comment period from August 23, 2022, to September 23, 2022, and the
notice was placed on the DHHR Public Notice page and the WV DHHR Facebook page and Twitter feed. A flyer was sent
to the MCO to be shared by the care coordinators with providers, members, and families. BMS a so announced the public
comment period at the August and September CSED Policy Clarification calls facilitated by Kepro, and the August and
September WV Wraparound Provider Check-in call facilitated by Marshall University.

All comment received any BMS responses are available for the public review:
https://dhhr.wv.gov/bms/CM S/Pages/default.aspx

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

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

7. Contact Person(s)

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

Last Name:

[Hinl |
First Name:

[Randall |
Title:

|HCBS Director |
Agency:

[Bureau for Medical Services WVDHHR |
Address:

[350 Capitol Street, Room 251 |
Address 2:

I I
City:

|Char|e§on
State: West Virginia
Zip:

25301
Phone:

[(304) 558-1700 | Ext] |1 v
Fax:

[(304) 558-4398 |
E-mail:

[randall k hill@wv.gov

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

First Name:
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Title:

Agency:

Address:

Address 2:

City:

State: West Virginia

Zip:

Phone:

| | Ext:I |D TTY

Fax:

E-mail:

8. Authorizing Signature

This document, together with Appendices A through J, constitutes the state's request for awaiver under 81915(c) of the Social
Security Act. The state assures that all materials referenced in this waiver application (including standards, licensure and
certification requirements) are readily available in print or electronic form upon request to CM S through the Medicaid agency or,
if applicable, from the operating agency specified in Appendix A. Any proposed changes to the waiver will be submitted by the
Medicaid agency to CMS in the form of waiver amendments.

Upon approva by CMS, the waiver application serves as the state's authority to provide home and community-based waiver
services to the specified target groups. The state attests that it will abide by all provisions of the approved waiver and will
continuously operate the waiver in accordance with the assurances specified in Section 5 and the additional requirements specified
in Section 6 of the request.

Signature: Becky Manning

State Medicaid Director or Designee

Submission Date: Jan 4. 2023

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

Last Name:

|Beane |
First Name:

[Cynthia |
Title:

|C0mmissioner
Agency:
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|Bureau of Medical Service I

Address:
[350 capital street |
Address 2:
fsuite 251 |
City:
|Char|&ston |
State: West Virginia
Zip:
[25301 |
Phone:
[(304) 558-1700 Ed L rrv
Fax:
[(304) 558-4398 |
E-mail:

Attachments _ [orthiacbeme@wvgoy ]

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

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.
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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):
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Section Main 8.b: Additional information for CM S Appendix A. Waiver Administration and Operation has been added to this
section due to the limited character count availability in Appendix A under Responsibility.

In order to enhance its critical Incident Management System, has developed a CSED HCBS Waiver Incident reporting Guide
(IRG); The CSED IRG outlines the activities that WV is undertaking to enhance reporting and monitoring of critical incidents.
The IRG'sinformation is referenced in this application and will be available as a separate document. In addition to the IRG, the
MCO provides training about the incident reporting policy and process at the required HCBS provider onboarding training as
well as monthly refresher trainings.

Additional information for Appendix F-3 has been added to this section due to the limited the character count available in that
section.

Additional information for public input was added to this section due to the limited character count in the public comment
section of this application.

Family Therapy can be provided for up to two 50-minute sessions per day; one for individua therapy and one for family therapy.
Family Therapy consists of counseling and training services for the member and family provided by alicensed mental health
professional (with a master's degree or alicensed individual under supervision). This service includes trauma-informed
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 their 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.

The Waiver provides for In-Home Family Support for up to two hours per day, based on recommendations from the family
therapist. In-Home Family Support services allow 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 with parent/child communicate their concerns; providing feedback to the therapist about
observable family dynamics; helping the family and youth implement changes discussed in the 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.

Mobile Response services are available 24 hours aday, 7 days aweek to respond immediately to issues that threaten the stability
of the member's placement and their ability to function in the community. This service is intended to be of very short duration
and primarily to engage/link to other services and resources, e.g., intensive in-home support and services. This service may only
be delivered in an individual, one-to-one session. Mobile response includes: de-escal ation issue resolution support, and the
development of a stabilization plan for any additional services that are needed to resolve the immediate situation. The Case
Manager will remain the primary contact for the CSEDW, however the agency providing the 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. 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.

In addition to the information above, one of the public comments focused on workforce issues identified in WV in which WV
wanted to provide clarification regarding what steps have been taken and are being taken in an attempt to bolster workforce.
Thereis an existing network of treatment and support providers who are able to provide the waiver services immediately asthis
waiver functions alot like the existing wraparound program where children and families with Serious Emotional Disorder are
provided wraparound servicesin their homes and local communities. WV has attempted to mirror this wraparound program as
much as possible with the development of this waiver and as such, thiswaiver will tap into the already existing network of
providersto ensure service delivery. An evolution of the provider network is aso expected to occur with the implementation and
ongoing availability of the waiver; as this growth and development occurs as will efficiency for the overall waiver programming.
The MCO is aso obligated to uphold network adequacy standards regarding this waiver as a requirement in their contract.

To further provide information, there are currently 103 Licensed Behavioral Health Centers (LBHCs) enrolled as Medicaid
Providers across WV. As a part of the MCO contract, the MCO is responsible for enrolling and credentialing the providers
participating in the CSEDW program. As such, the MCO will establish standards for providers to participate in their network. It
isimportant to note that the MCO standards must meet or exceed those for traditional Medicaid fee-for-service providers. BMS

retains a vendor to oversee the MCO network adequacy by completing regular network adequacy assessments and monitoring
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the contractual obligations of the MCO's performance. To ensure this is completed, the MCO must submit annual network
materialsto BMS for review and approval. These documents are compared against the State fiscal agent's (FA) records to
determine if the provider has enrolled with them first, as required per the CM'S managed care regulation. BM S al so defines
within its contract the specific number of providers that must be contracted within each specialty. Given that CSEDW services
are new, the State will review access more rigorously for the first year of the program to make sure services are able to be
accessed timely and can survey CSEDW enrolleesto determine if their needs are being met. If not, the State will require
additional resources be contracted with, assuming providers are available. Failure to maintain an adequate network, or allow
members to see providers out of network, will result in sanctions.

As an additional attempt to bolster workforce related to this waiver, rates for both Family Therapy and In-Home Family Supports
were raised specifically for thiswaiver. It is also important to note that direct care rate increases have been approved to take
effect for this Waiver in July 2020. In an attempt to bolster workforce related to the Therapy service, our sister bureau, the
Bureau for Behavioral Health (BBH) is assisting with addressing workforce devel opment needs through Federal State Opioid
Response (SOR) funding by providing scholarship opportunities for those entering the behavioral healthcare field along with an
agreement that the individual will work in the area of Opioid Use Disorder/Medication Assisted Treatment for a certain length of
time. The Bureau for Public Health (BPH) is providing a Parent and Family Network Specialist education and training
curriculum to develop Peer Parent/Family Support Specialists for children with special healthcare needs, which will assist with
the growth of available providers for the Peer Parent service provided in thiswaiver. The BSSis also in the process of renewing
its Title IV-E waiver (referred to Safe at Home) which will continue to build and expand on the existing wraparound workforce
discussed above.

In terms of network adequacy and the MCO, BM S continues to actively work with Bureau (BBH and BSS) partners to engage
providers interested in becoming CSEDW providers as well as the MCO. The MCO will ensure network adequacy per their
contract asindicated above and BMS will work with the MCO to improve areas with limited providers. BMS will require the
MCO to perform outreach as part of ensuring network adequacy aong with reporting data on the network. Thisis a collaborative
process and is ongoing between BM S and the MCO. BM S will work with the MCO as necessary to enhance and expand the
CSEDW provider network.

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 Medical Assistance Unit.

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

(Complete item A-2-a).
O Thewaiver isoperated by a separ ate agency of the statethat isnot a division/unit of the Medicaid agency.

Specify the division/unit name:

In accordance with 42 CFR 8431.10, the Medicaid agency exercises administrative discretion in the administration
and supervision of the waiver and issues policies, rules and regulations related to the waiver. The interagency
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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..
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MCO: Responsible for managing;
* Manage Medicaid MCO member enrollment, execution and maintenance of Medicaid CSEDW provider
agreements,
* Management of the CSEDW provider network (including contracting, training, technical assistance, and
maintenance of accurate provider list),
» Educating external entities about the CSEDW as aresource for children with SED and an alternative to
ingtitutionalization if selected by the member and family,
managing prior authorization and service utilization for the CSEDW program,
e The MCO will manage prior authorizations and service utilization for the CSEDW program.
e The MCO will ensure related service authorizations are in accordance with the POC.
Assist with utilization management by reviewing the POC to ensure that all assessed needs are met and
that the POC complies with federal requirements
The MCO Care Manager will contact the child/family periodically to monitor the implementation of the
POC, Care Coordination (differs from the CSEDW Wraparound services) of enrolled CSEDW members
» Help ensures the development and execution of the CSEDW members' Plan of Care (POC) in alignment with
state and federal Person-Centered Planning and HCBS requirements,
e Concurrent reviews of al enrolled membersto help ensure the members devel oped POC addresses all identified
goals and needs,
» Periodic review of the members claims history to ensure they are receiving all services outlined and can monitor
and address barriers as they develop, with services being received and quality assurance and quality
improvement activities, including incident management collection and reporting.
MECA: Responsible for;
« Determining dligibility for all applicants,
e Determining both initial and annual redetermination of waiver participant eligibility,
* The MECA isresponsible for oversight and management of the Independent Evaluator Network (IEN),
» Assisting with recruiting and training new independent evaluators for the CSEDW,
« Monitoring the |EN to assess Statewide coverage and availability of independent evaluators,
* Monitor the assignment of requests for CSEDW evaluations to help ensure equitable distribution,
« Help ensure that members and families have an active role in the selection process of appointments for
evauation, including; date, time and modality.
ASO: Responsiblefor;
e Processing CSEDW applications to determineinitial eligibility,
¢ Conducting and coordinating initial level-of-care evaluations and other requirements to complete or maintain
CSEDW enrollment, and reapplication processes,
» Assisting members and families with application and maintenance of WV Medicaid,
¢ Conducting on-site HCBS and Wraparound Facilitator provider reviews (clinical service reviews of the member
POC, staff credentialing and education reviews, program documentation reviews),
« Collecting and aggregating ad hoc reports,
e Compiling the CSEDW D&R report monthly and review program compliance with BMS,
¢ Compiling the monthly D&R into a quarterly report for review by the CSEDW Quality Improvement and
Advisory (QIA) Council.

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

Appendix A: Waiver Administration and Operation

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

® Not applicable

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

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

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. ASO 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 Evaluator
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.

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-2: Number of written grievances/complaintsresolved by the M CO within established
timelines. Numerator- 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
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
ASO

[ Continuously and Ongoing

[] Other
Specify:

Performance Measure;
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 | Frequency of data Sampling Approach(check
collection/generation(check | collection/generation(check | each that applies):
each that applies): each that applies):
State M edicaid LI weexly 100% Review
Agency
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[] 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
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

[] Continuously and Ongoing

[ Other
Specify:

Page 21 of 209
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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-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
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, ASO

[] Continuously and
Ongoing

[ Other
Specify:

[ Other
Specify:

Data Aggregation and Analysis:

Page 22 of 209
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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
Spedty: Annually
MCO, ASO

[] Continuously and Ongoing

[ Other
Specify:

Performance M easure:

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 MCO 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/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 =
Other LI 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-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 BMSby 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 | Frequency of data Sampling Approach(check
collection/generation(check | collection/generation(check | each that applies):
each that applies): each that applies):
[ state Medicaid [ weekly 100% Review
Agency
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[] Operating Agency Monthly [] L essthan 100%
Review
[ Sub-State Entity [ Quarterly [ Representative
Sample
Confidence
Interval =
Other LI Annually [ stratified
Specify: Describe Group:
ASO, MCO and
MECA

[] 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
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-7 Number of authorizations denied. Numerator - Number of authorizations approved.

Denominator - Number of authorizations requested.

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/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

[] Continuously and Ongoing

[] Other
Specify:

Performance Measure;

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/gener ation(check | each that applies):
each that applies): each that applies):
[ state Medicaid [ weekly [ 100% Review
Agency
[] Operating Agency Monthly Lessthan 100%
Review
[] Sub-State Entity [] Quarterly Representative
Sample
Confidence
Interval =
95%
Other [ Annually [ Stratified
Specify: Describe Group:
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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:
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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.
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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 []
01/11/2023
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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 enrolled in the CSEDW might have additional health needsin the future, this requires planning on the part of
Child and Family Team (CFT). The waiver’s purpose is to establish connections to community-based services and
supports, to develop coping skills, and to improve mental health functioning across life domain areas, and to
decrease the need for psychiatric or other mental health institutional placement in the future.

When youth are enrolled in the CSEDW, the Wraparound Facilitator assists the CFT with developing measurable
outcomes that guide the member toward transition or graduation from CSEDW services. As stated above, this does
not always mean that the individual no longer needs any type of mental health services; rather, the individual
typically needs less- intensive services after receiving waiver services and graduating the program.The Wraparound
Facilitator should also work with the child/youth to transition to other service programsiif they better fit the member
and family's long-term needs.

As ayouth approaches their 15th birthday, the CFT focuses on planning for this period of transition toward
adulthood. Many things must be considered during this time. Some basic issues to address include 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
Wraparound Facilitator will focus on identifying and improving necessary skills needed for adulthood using
Medicaid State Plan and waiver services., The Wraparound Facilitator will also helping the youth and family identify
and understand what services might be useful post-Waiver. If the youth’s disability impacts their ability to earn
income, the Wraparound Facilitator will work with the youth to apply for Supplemental Security Income (SSI)
benefits at age 18. The Wraparound Facilitator 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 their 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 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 the plan 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.) 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 to maximize their success remaining in the community.

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 alternative 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.
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Thelimit specified by the stateis (select one)

O Aleve higher than 100% of the institutional average.

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):

©) Thefollowing dollar amount:

Specify dollar amount:IIl

Thedollar amount (select one)

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

Specify the formula:

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

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

Specify percent:lzl

O Other:

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

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

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

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

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

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

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

[] Other safeguard(s)

Specify:

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 CM S to modify the
number of participants specified for any year(s), including when amodification is necessary dueto legislative
appropriation or another reason. The number of unduplicated participants specified in thistableis basis for the cost-
neutrality calculationsin Appendix J;

Table: B-3-a
Waiver Year Unduplicated Number of Participants
Year 1 2000
Year 2 2250
Year3 2250
vear 4 2500
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Waiver Year Unduplicated Number of Participants

Year 5 2500

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.

® The state limitsthe 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 Point During the Year
Year 1 2000
Year 2 2250
Year 3 2250
Year 4 2500
Year 5 2500

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

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

O Not applicable. The state does not reserve capacity.

® Thestatereserves 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 |ookup):

Prioritizing Y outh in PRTF or Other Residential Treatment Facilities

Purpose (describe):
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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 Statereservesin each waiver year is specified in the following table:

Waiver Year Capacity Reserved
Year 1 250
Y ear 2
Year 3
Y ear 4
Y ear 5 250

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
the waiver.

e. Allocation of Waiver Capacity.

Sdect 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 methodology 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 afirst-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.

01/11/2023



Application for 1915(c) HCBS Waiver: WV.1646.R01.00 - Feb 01, 2023 Page 36 of 209

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 Accessand Eligibility
B-4: Eligibility Groups Served in the Waiver

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

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

O 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 families with children asprovided in 81931 of the Act

SSI recipients

[ Aged, blind or disabled in 209(b) states who are eligible under 42 CFR 8§435.121
[] 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 disabilities who buy into Medicaid (BBA working disabled group asprovided in
§1902(a)(10)(A)(ii)(XII1)) of the Act)

[] Working individuals with disabilitieswho buy into Medicaid (TWW!II1A Basic Coverage Group asprovided in
§1902(a)(10)(A)(ii)(XV) of the Act)

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

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

[ Medically needy in 209(b) States (42 CFR §435.330)
[ Medically needy in 1634 Statesand SSI Criteria States (42 CFR 8435.320, 8435.322 and 8435.324)

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

Specify:
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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

O No. The state does not furnish waiver servicesto individualsin the special home and community-based waiver
group under 42 CFR 8435.217. Appendix B-5 is not submitted.

® Yes The state furnisheswaiver servicesto individualsin the special home and community-based waiver group
under 42 CFR 8435.217.

Select one and complete Appendix B-5.

® 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 8§435.217

Check each that applies:

HPN special income level equal to:

Select one:

O 300% of the SSI Federal Benefit Rate (FBR)
O a per centage of FBR, which islower than 300% (42 CFR §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 §435.121)

[] Medically needy without spend down in states which also provide M edicaid to recipients of SS| (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:

Slect one:

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

Specify percentage amount:lzl

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

Soecify:
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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 8435.217 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:

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

Spousal impoverishment rulesunder §1924 of the Act are used to deter mine the digibility of individualswith a
community spouse for the special home and community-based waiver group. In the case of a participant with a
community spouse, the state uses spousal post-eligibility rulesunder 81924 of the Act.

Complete Items B-5-e (if the selection for B-4-a-i is S3 State or §1634) or B-5-f (if the selection for B-4-a-i is209b
Sate) and Item B-5-g unless the state indicates that it also uses spousal post-eligibility rules for the time periods
before January 1, 2014 or after September 30, 2019 (or other date as required by law).
Note: The following selections apply for the time periods before January 1, 2014 or after September 30, 2019 (or other
date as required by law) (select one).

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

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

® Use spousal post-digibility rulesunder 81924 of the Act.
(Complete Item B-5-b (SS Sate) and Item B-5-d)

O use regular post-eligibility rules under 42 CFR 8435.726 (SSI State) or under 8435.735 (209b State)
(Complete Item B-5-b (SS State). Do not complete Item B-5-d)

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

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

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

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

The state uses the post-eligibility rules at 42 CFR 435.726 for individuals who do not have a spouse or have a spouse who
is not acommunity spouse as specified in 81924 of the Act. Payment for home and community-based waiver servicesis
reduced by the amount remaining after deducting the following allowances and expenses from the waiver participant's
income:

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

® Thefollowing standard included under the state plan

Select one:
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O sg standard

o Optional state supplement standard
©) Medically needy income standard

®© The special incomelevel for institutionalized persons

(select one):

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

Specify the percentage:IZI

O A dollar amount which is lessthan 300%.

Specify dollar amount:|:|

Oa per centage of the Federal poverty level

Specify percentage:lZl

O Other standard included under the state Plan

Soecify:

o Thefollowing dollar amount

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

Soecify:

O Other

Foecify:

Page 39 of 209

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

® Not Applicable

O Thesate provides an allowance for a spouse who does not meet the definition of a community spousein

81924 of the Act. Describe the cir cumstances under which thisallowanceis provided:

Soecify:
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Specify the amount of the allowance (select one):

O ss standard

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

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

Soecify:

iii. Allowancefor the family (select one):

® Not Applicable (seeinstructions)
O AFDC need standard

O Medically needy income standard
O Thefollowing dollar amount:

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

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

O Theamount isdetermined us ng the following formula:

Soecify:

O Other

Foecify:

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

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

Select one:

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

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

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

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

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

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

Appendix B: Participant Accessand Eligibility
B-5: Post-Eligibility Treatment of Income (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
theindividua'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 also protect amounts for incurred expenses for medical or remedial care (as specified
below).

i. Allowance for the personal needs of the waiver participant

(select one):

O ssl standard

O Optional state supplement standard

o M edically needy income standard

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

Specify percentage:lzl

o Thefollowing dollar amount:

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

o Thefollowing formulais used to deter mine the needs allowance:

Soecify formula;

O Other

Soecify:
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ii. If the allowance for the per sonal needs of a waiver participant with a community spouseis different from
the amount used for theindividual's maintenance allowance under 42 CFR 8435.726 or 42 CFR §435.735,
explain why this amount is reasonable to meet theindividual's maintenance needs in the community.

Select one:

@ Allowanceisthe same
O Allowanceisdifferent.

Explanation of difference:

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

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

Select one:

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

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

Appendix B: Participant Access and 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-5-a indicate the selectionsin B-5-b also apply to B-5-e.

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.

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

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

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

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

Answers provided in Appendix B-5-a indicate the selectionsin B-5-d also apply to B-5-g.

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

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

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

i. Minimum number of services.

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

need waiver services is:

ii. Frequency of services. The state requires (select one):
® The provision of waiver services at least monthly
o Monthly monitoring of the individual when services are furnished on a lessthan 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 M edicaid agency
O By the operating agency specified in Appendix A
®© By a gover nment agency under contract with the M edicaid agency.

Foecify the entity:

The Medical Eligibility Contracted Agent (MECA). BMS will make the final determination as to whether or not a
member is eligible in the waiver by utilizing all the information gathered by the ASO and MECA to determine a
participant's waiver eligibility.

O Other
Soecify:

¢. Qualifications of Individuals Performing I nitial Evaluation: Per 42 CFR 8441.303(c)(1), specify the
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educational/professional qualifications of individuals who perform the initial evaluation of level of care for waiver
applicants:

Per BMS contract with the MECA, approved independent evaluators specifically trained to evaluate applicants with SED
will conduct eligibility assessmentsto determine medical eligibility for this waiver. BMS will make the final
determination as to whether or not a member is eligible for the waiver by utilizing al the information gathered by the
ASO and MECA to determine a participant's waiver eligibility. 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 criteria and
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
eligibility 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 asthe initial assessment for CSEDW. The CANS instrument will also be administered at any identified
“gignificant 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 eligiblein the
waiver by utilizing al information gathered by the ASO and MECA to determine a participant's waiver eligibility. 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
eligibility for applicants residing in aPRTF, 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.

Describe how and why this instrument differs from the form used to evaluate institutional level of care and explain
how the outcome of the determination isreliable, valid, and fully comparable.
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An |E will be completed to determine initial 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 eligible in the waiver by utilizing al information gathered by the ASO and
MECA to determine a participant's waiver eligibility. 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 ligibility 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 dligibility

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 eligible in the waiver by utilizing al information gathered by the ASO and MECA to determine a
participant's waiver eligibility. 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 365 days, unless the member ages out of eligibility to access their funded slot in the community before being
discharged for non-use of their waiver slot. The member will not be enrolled into CSED waiver until discharged from the
PRTF.

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
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interrater technique for all other waivers effectively. Qualifications for the ASO assessors include a bachelor’ sdegreein a
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 is a 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 individuals who 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 BM S 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.

01/11/2023



Application for 1915(c) HCBS Waiver: WV.1646.R01.00 - Feb 01, 2023 Page 48 of 209

j. Maintenance of Evaluation/Reevaluation Records. Per 42 CFR 8§441.303(c)(3), the state assures that written and/or
electronically retrievable documentation of all evaluations and reevaluations are maintained for a minimum period of 3

years as required in 45 CFR 8§92.42. Specify the location(s) where records of evaluations and reevaluations of level of care
are maintained:

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 Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applies):
(check each that applies):
State Medicaid [T weekly 100% Review
Agency
[] Operating Agency Monthly [ Lessthan 100%
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Review
[] Sub-State Entity Quarterly [] Representative
Sample
Confidence
Interval =
Other Annually [ Stratified
Specify: Describe Group:
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):

Agency (MECA)

Medical Eligibility Contracted

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

[] Continuously and Ongoing

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

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 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 formul ated, 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 M edicaid Agency on delegated
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 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
MECA

[ Continuously and Ongoing

[] Other
Specify:

¢. 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.

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

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. 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 via these 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 meetings.
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 equenq(/ctk)]fe(c:il? ifﬁ?;fgg;?;;d analysis

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

Specify: 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

oYes

Please provide adetailed strategy for assuring Level of Care, the specific timeline for implementing identified
strategies, and the parties responsible for its operation.
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Appendix B: Participant Accessand Eligibility
B-7: Freedom of Choice

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

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

a. Procedur es. Specify the state's procedures for informing eligible individuals (or their legal representatives) of the feasible
alternatives available under the waiver and allowing these individuals to choose either institutional or waiver services.
I dentify the form(s) that are employed to document freedom of choice. The form or forms are available to 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 the initial meeting with the ASO in order to indicate their selection between HCBS and institutional 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 is granted 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 §92.42, written copies or electronically retrievable facsimiles of Freedom of Choice
forms are maintained for a minimum of three years. Specify the locations where copies of these forms are maintained.

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

Appendix B: Participant Accessand 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):
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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 as their 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 alternative language requests on an ad hoc basis.
Reguests for printed materialsin 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 taglines in 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 (TY'Y)/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 areas.

BMS also makes available information regarding the waiver on the DHHR and BM S websites for electronic access and
utilization. BMS and the MCO will provide oral interpretation services for all 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:

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, I ndividual
Statutory Service Wraparound Facilitation
Other Service Assistive Equipment
Other Service Community Transition
Other Service 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:
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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:

Category 4:

Sub-Category 1.

10090 other mental health and behavioral services

Sub-Category 2:

Sub-Category 3:

Sub-Category 4

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one:

O serviceisincluded in approved waiver. Thereisno changein service specifications.

® Serviceisincluded in approved waiver. The service specifications have been modified.

O serviceisnot included in the approved waiver.

Service Definition (Scope):
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In-Home Family Support services alow the member and family to practice and implement the coping strategies
introduced by the family 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
that support parents/legal representatives in applying specific and on-the-spot parenting methods in order to change
family dynamics.

The family support worker will use an evidence-based therapeutic approach to assist the member and their family
with their goals and overall treatment They will be supported by the family support worker in developing the skills
and knowledge that is necessary to understand and address the specific needs of the member in relation to the child’s
SED and treatment. The evidence-based therapy sessions may focus on elements such as devel oping and enhancing
the family’ s problem-solving skills, coping mechanisms, and strategies for the member’ s symptom/behavior
management. While scheduling may allow the Family therapist and the In-Home Family support worker to bein the
home concurrently, it is not required nor isit the intent. However, the Family therapist and the In-Home Family
support worker will be in regular communication through many mechanisms. one-on-one case staffing; 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.

Due to the overwhelming response from HCBS providers, members and families during the COVID-19 Public
Health Emergency, BM S isimplementing telehealth as an allowable service modality for the CSED Waiver
permanently. Telehealth is only alowable for indicated services and does not replace required face-to-face visits.
Providers are mandated to report any critical incidents to the State, including any health and safety concerns.
Telehealth delivery will not eliminate any face-to-face requirements the State has already implements that are
designed to address the health and safety of the individual receiving the service. The health and safety of West
Virginia's health care providers and our ability to provide and support the member and family remain the state's top
priorities.

Services viatelehealth increases opportunities for the member to integrate with the community and find systems of
support, while decreasing isolation. Telehealth also increases access to available services for members while
providing enrollees the flexibility to address their needs defined in their POC, reducing transportation barriers and
scheduling conflicts. Leveraging telehealth flexibilities when appropriate to keep enrollees engaged in treatment in
the community supports the overall Home and Community-based goal of meeting the enrollee wherethey are at. In
collaboration with the child, the family and/or personal care attendee the CSED waiver staff will address any hands-
on/physical assistance if they choose telehealth for service delivery. As part of the person-centered planning process,
during POC meetings, the type of service and delivery method will be determined in the best interests of the
member, with their active engagement when age appropriate, and agreed upon by the family, the child and the
members of the child and family treatment team. If as part of this process alimitation to what is available to the
family viatelehealth is determined, the family can request to update their service modality (telehealth or in-person)
at any time. CSEDW HCBS providers must act on behalf of the child and family and actively follow their choice. To
utilize telehealth, providers must document that the service was rendered under that modality.

HCBS providers must work with the member and family to determine if telehealth will be utilized for a specified
service occurrence. While some HCBS can be delivered effectively viatelehealth, in certain instances, face-to-face
contact may still be clinically indicated and may be alife safety issue. If the participant has an immediate need for
services that must be delivered face-to-face, the HCBS provider should take appropriate measures to ensure service
needs are met to safeguard the health, safety and welfare of the participant. Wraparound Facilitators and HCBS
providers must document if tel ephonic methods were utilized to meet HCBS requirements. It is the ongoing
responsibility of Wraparound Facilitators and HCBS providers to make all effortsto utilize telephonic and telehealth
mechanisms to ensure regular contacts with their participants and the ongoing continuation of services to the best of
their ability.

Discussions about this service and how it will support the member and family/guardian to meet their goals must be
person-centered. The member and family/guardian’s selection of services will be documented in the member POC
and include the types of services selected and to be provided to the child and family by their chosen providers
including service name, provider, frequency, and duration of the service and how this service will support the
strengths and needs of the child. Service selection will support a specific goal/s in the member’s Plan of Care (POC)
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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:

Unit = 15 minutes; Up to 2 hours per day (8 units per day), approximately 14 hours per week (56 units/week).
All services are person-centered and the established service limits may be exceeded when medical necessity is
established.

The CSEDW provider must request authorization to deliver services beyond the “soft” unit limits (i.e., daily,
weekly, monthly, annually, dollar amount) and must send documentation to the MCO justifying the child/youth’s
need for services exceeding the “soft” limit. The MCO may approve the additional service unitsif determined to be
medically necessary. The additional service units must be documented in the member’s POC and all documentation
must be kept with the child/youth’ s file and available for review upon reguest.

Telehealth is an allowable service modality for Independent In-Home Family Support. Telehealth may be utilized to
deliver services for up to 50% of the total servicesthe member receives per year of enrollment (one calendar year
from the members anchor date). Providers will discuss with the member the allowable service modalities. Service
selection, modality, scope, frequency, and duration are person-centered and represent the choice of the member and
family. The member may utilize telehealth in alignment with the frequency and duration outlined in the member
Plan of Care, if telehealth is selected by the member and family a telehealth backup plan must be discussed and
added to the Plan of Care, the telehealth backup plan must include aternative service connections available to the
member and family, for example switching to an in person face to face visit, emergency power supply or amobile
device that allows connection.

Delivery of services through telehealth will be conducted in compliance with the Health Insurance Portability and
Accountability Act (HIPAA). Telehealth services are available via web-based applications and/or smartphone
applications (apps) aslong as they meet the current HIPAA and 42 CFR Part 2 regulations of compliance and is
accepted by the West Virginia HIPAA Compliance Officer.

Telehealth will not be authorized as a duplicate service. Providers will be trained on limitations and exclusions of the
services, and they will be provided in writing. Providers must follow program billing procedures ensuring providers
will not duplicate services and billing. The MCO will monitor service provision through POC and claims reviews.
The originating site must bill with the appropriate telehealth originating site code and distant site providers must bill
the appropriate Current Procedural Terminology/Healthcare Common Procedure Coding System (CPT)/(HCPCYS)
code with the appropriate Place of Service code.

Privacy is paramount in any health care and telemedicine interaction. The use of video conference, video
monitoring, or any type of surveillanceis not at any time permitted in bedrooms and bathrooms.

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

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

Service Type:

Statutory Service

Service:

Day Habilitation

Alternate Service Title (if any):

Independent Living/Skills Building

HCBS Taxonomy:
Category 1. Sub-Category 1.
04 Day Services 04020 day habilitation
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
Category 4: Sub-Category 4:

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one :

O serviceisincluded in approved waiver. Thereisno changein service specifications.
® sarviceisincluded in approved waiver. The service specifications have been modified.

O serviceisnot included in the approved waiver.

Service Definition (Scope):
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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 will be coordinated with any needed therapiesin the individual’s
person-centered service plan, such as physical, occupational, or speech therapy.

The provision of regularly scheduled activities in anon-residential setting, separate from the member’s private
residence or other residential living arrangement, will support the retention, or improvement in self-help,
socialization and adaptive skills al which will help the member enhance their social development while developing
skills of daily living.

Activities and environments are designed to foster the acquisition of skills, building positive social behavior and
interpersonal competence, greater independence, community inclusion, relationship building, self-advocacy and
informed choice necessary to successfully function in the home and community. Services are furnished consistent
with the member’s POC. Meals provided as part of these services will 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 their goals of community inclusion and remaining in/returning to their 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 a
youth's interests 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.

Due to the overwhelming response from HCBS providers, members and families during the COVID-19 Public
Health Emergency, BM S isimplementing telehealth as an allowable service modality for the CSED Waiver
permanently. Telehealth is only allowable for indicated services and does not replace required face-to-face visits.
The health and safety of West Virginia's health care providers and our ability to provide and support the member and
family remain the state's top priorities.

HCBS providers must work with the member and family to determine if telehealth will be utilized for a specified
service occurrence. While some HCBS can be delivered effectively viatelehealth, in certain instances, face-to-face
contact may till be clinically indicated and may be alife safety issue. If the participant has an immediate need for
services that must be delivered face-to-face, the HCBS provider should take appropriate measures to ensure service
needs are met to safeguard the health, safety and welfare of the participant. Wraparound Facilitators and HCBS
providers must document if tel ephonic methods were utilized to meet HCBS requirements. It is the ongoing
responsibility of Wraparound Facilitators and HCBS providers to make all effortsto utilize telephonic and telehealth
mechanisms to ensure regular contacts with their participants and the ongoing continuation of services to the best of
their ability.

Discussions about this service and how it will support the member and family/guardian to meet their goals must be
person-centered. The member and family/guardian’s selection of services will be documented in the member POC
and include the types of services selected and to be provided to the child and family by their chosen providers
including service name, provider, frequency, and duration of the service and how this service will support the
strengths and needs of the child. Service selection will support 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.

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-Medical Transportation.
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Electronic Visit Verification (EVV) System: 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.

Electronic Visit Verification (EVV) System: 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 units/month) in
combination with Job Development and Supported Employment.

All services are person-centered and the established service limits may be exceeded when medical necessity is
established.

The CSEDW provider must request authorization to deliver services beyond the “ soft” unit limits (i.e., daily,
weekly, monthly, annually, dollar amount) and must send documentation to the MCO justifying the child/youth’s
need for services exceeding the “soft” limit. The MCO may approve the additional service unitsif determined to be
medically necessary. The additional service units must be documented in the member’s POC and al documentation
must be kept with the child/youth’s file and available for review upon request.

Telehealth is an allowable service modality for Independent Living/ Skills Building. Telehealth may be utilized to
deliver services for up to 25% of the total servicesthe member receives per year of enrollment (one calendar year
from the members anchor date). Providers will discuss with the member the allowable service modalities. Service
selection, modality, scope, frequency, and duration are person-centered and represent the choice of the member and
family. The member may utilize telehealth in alignment with the frequency and duration outlined in the member
Plan of Care, if telehealth is selected by the member and family a telehealth backup plan must be discussed and
added to the Plan of Care, the telehealth backup plan must include aternative service connections available to the
member and family, for example switching to an in person face to face visit, emergency power supply or amabile
device that allows connection. Delivery of services through telehealth will be conducted in compliance with the
Health Insurance Portability and Accountability Act (HIPAA). Telehealth services are available via web-based
applications and/or smartphone applications (apps) as long as they meet the current HIPAA and 42 CFR Part 2
regulations of compliance and is accepted by the West Virginia HIPAA Compliance Officer.

Telehealth will not be authorized as a duplicate service. Providers will be trained in limitations and exclusions of the
services, and they will be provided in writing. Providers must follow program billing procedures ensuring providers
will not duplicate services and billing. The MCO will monitor service provision through POC and claims reviews.
The originating site must bill with the appropriate telehealth originating site code and distant site providers must bill
the appropriate Current Procedural Terminology/Healthcare Common Procedure Coding System (CPT)/(HCPCS)
code with the appropriate Place of Service code.

Privacy is paramount in any health care and telemedicine interaction. The use of video conference, video
monitoring, or any type of surveillanceis not permitted at any time in bedrooms and bathrooms.

Service Delivery Method (check each that applies):

[ Participant-directed as specified in Appendix E
Provider managed

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

[ L egally Responsible Per son
] Relative
[] Legal Guardian
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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: Sub-Category 1:
03 Supported Employment 03010 job development
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
Category 4 Sub-Category 4:

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one :

O serviceisincluded in approved waiver. Thereisno changein service specifications.
® Serviceisincluded in approved waiver. The service specifications have been modified.

O serviceisnot included in the approved waiver.

Service Definition (Scope):
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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.

Discussions about this service and how it will support the member and family/guardian to meet their goals must be
person-centered. The member and family/guardian’s selection of services will be documented in the member POC
and include the types of services selected and to be provided to the child and family by their chosen providers
including service name, provider, frequency, and duration of the service and how this service will support the
strengths and needs of the child. Service selection will support 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.

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.

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.

All services are person-centered and the established service limits may be exceeded when medical necessity is
established.

The CSEDW provider must request authorization to deliver services beyond the “ soft” unit limits (i.e., daily,
weekly, monthly, annually, dollar amount) and must send documentation to the MCO justifying the child/youth’s
need for services exceeding the “soft” limit. The MCO may approve the additional service unitsif determined to be
medically necessary. The additional service units must be documented in the member’s POC and al documentation
must be kept with the child/youth’ s file and available for review upon reguest.

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

Appendix C: Participant Services
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 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):

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 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:
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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:

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:
Category 4 Sub-Category 4:

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one :

O serviceisincluded in approved waiver. Thereisno changein service specifications.
® Serviceisincluded in approved waiver. The service specifications have been modified.

O serviceisnot included in the approved waiver.

Service Definition (Scope):
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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. 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.

Discussions about this service and how it will support the member and family/guardian to meet their goals must be
person-centered. The member and family/guardian’s selection of services will be documented in the member POC
and include the types of services selected and to be provided to the child and family by their chosen providers
including service name, provider, frequency, and duration of the service and how this service will support the
strengths and needs of the child. Service selection will support 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. 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.
All services are person-centered and the established service limits may be exceeded when medical necessity is
established.

The CSEDW provider must request authorization to deliver services beyond the “ soft” unit limits (i.e., daily,
weekly, monthly, annually, dollar amount) and must send documentation to the MCO justifying the child/youth’s
need for services exceeding the “soft” limit. The MCO may approve the additional service unitsif determined to be
medically necessary. The additional service units must be documented in the member’s POC and al documentation
must be kept with the child/youth’ s file and available for review upon reguest.

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: 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 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 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:

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:

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:
Category 4: Sub-Category 4:

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one :

O serviceisincluded in approved waiver. Thereisno changein service specifications.
® sarviceisincluded in approved waiver. The service specifications have been modified.

O serviceisnot included in the approved waiver.

Service Definition (Scope):
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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
areincluded within this service.

Discussions about this service and how it will support the member and family/guardian to meet their goals must be
person-centered. The member and family/guardian’s selection of services will be documented in the member POC
and include the types of services selected and to be provided to the child and family by their chosen providers
including service name, provider, frequency, and duration of the service and how this service will support the
strengths and needs of the child. Service selection will support 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.

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.

All services are person-centered and the established service limits may be exceeded when medical necessity is
established.

The CSEDW provider must request authorization to deliver services beyond the “ soft” unit limits (i.e., daily,
weekly, monthly, annually, dollar amount) and must send documentation to the MCO justifying the child/youth’s
need for services exceeding the “soft” limit. The MCO may approve the additional service unitsif determined to be
medically necessary. The additional service units must be documented in the member’s POC and al documentation
must be kept with the child/youth’ s file and available for review upon reguest.

Service Delivery Method (check each that applies):

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

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

[] L egally Responsible Person
[ Relative

[ Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
Agency Licensed Behavioral Health Center

Appendix C: Participant Services

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 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):

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 (OlG) 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; 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:

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:

Page 71 of 209
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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:

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:
Category 4 Sub-Category 4:

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one :

O serviceisincluded in approved waiver. Thereisno changein service specifications.
® Serviceisincluded in approved waiver. The service specifications have been modified.

O serviceisnot included in the approved waiver.

Service Definition (Scope):
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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;

* Assamblesthe CFT, including the member and their parent/legal representative/foster parents (if applicable);

» Helpsto identify strengths and needs of the member and parent/legal representative/foster parents (as applicable)
as aprecursor to POC development;

» Leads POC meetings;

» Deveops 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 meeting;

»  Workswith 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 referrals to
include behavioral health, health, and dental care providers.

o 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 al 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,

» Discuss with the member and family available waiver services, how they may support the members needs and
goals, the allowable service modalities for delivery per the CSEDW,;

» 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
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service providers, including local family support programs, advisors and advocates; engaging the member and
parent/legal representative/foster parents in making informed choices,

» Meets at least weekly with the member and their parent/legal representative or foster parents. The purpose of
these visitsisto determine the 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 all 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 development 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 Care (TFC) homes through BSS that comply with the
CMS 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 negative answer 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 BMS during a
monthly contract meeting and BM S will work with the MCO and Therapeutic Foster Care (TFC) provider to resolve
theissue.

Due to the overwhelming response from HCBS providers, members and families during the COVID-19 Public
Health Emergency, BM S isimplementing telehealth as an allowable service modality for the CSED Waiver.
Teleheath isonly allowable for indicated services and does not replace required face-to-face visits. Providers are
mandated to report any critical incidents to the State, including any health and safety concerns. Telehealth delivery
will not eliminate any face-to-face requirements the State already implements that are designed to address the health
and safety of the individual receiving the service.

HCBS providers must work with the member and family to determine if telehealth will be utilized for a specified
service occurrence. While some HCBS can be delivered effectively viatelehealth, in certain instances, face-to-face
contact may still be clinically indicated and may be alife safety issue. If the participant has an immediate need for
services that must be delivered face-to-face, the HCBS provider should take appropriate measures to ensure service
needs are met to safeguard the health, safety and welfare of the participant. Wraparound Facilitators and HCBS
providers must document if telephonic methods were utilized to meet HCBS requirements. It is the ongoing
responsibility of Wraparound Facilitators and HCBS providers to make all effortsto utilize telephonic and telehealth
mechanisms to ensure regular contacts with their participants and the ongoing continuation of services to the best of
their ability.

Discussions about this service and how it will support the member and family/guardian to meet their goals must be
person-centered. The member and family/guardian’s selection of services will be documented in the member POC
and include the types of services selected and to be provided to the child and family by their chosen providers
including service name, provider, frequency, and duration of the service and how this service will support the
strengths and needs of the child. Service selection will support 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:
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Unit = 15 minutes; up to 874 units per service plan year; caseloads are continuously monitored and determined by
program capacity. capped at 15 members per case manager.

All services are person-centered and the established service limits may be exceeded when medical necessity is
established.

The CSEDW provider must request authorization to deliver services beyond the “ soft” unit limits (i.e., daily,
weekly, monthly, annually, dollar amount) and must send documentation to the MCO justifying the child/youth’s
need for services exceeding the “soft” limit. The MCO may approve the additional service unitsif determined to be
medically necessary. The additional service units must be documented in the member’s POC and all documentation
must be kept with the child/youth’s file and available for review upon request.

Telehealth is an allowable service modality for Wraparound Facilitator. Telehealth may be utilized to deliver
services for up to 50% of the total servicesthe member receives per year of enrollment (one calendar year from the
members anchor date). Providers will discuss with the member the allowable service modalities. Service selection,
modality, scope, frequency, and duration are person-centered and represent the choice of the member and family.
The member may utilize telehealth in alignment with the frequency and duration outlined in the members Plan of
Care, if telehealth is selected by the member and family atelehealth backup plan must be discussed and added to the
Plan of Care, the telehealth backup plan must include aternative service connections available to the member and
family, for example switching to in person face to face visits, emergency power supply or amobile device that
allows connection. Delivery of services through telehealth will be conducted in compliance with the Health
Insurance Portability and Accountability Act (HIPAA). Telehealth services are available via web-based applications
and/or smartphone applications (apps) as long as they meet the current HIPAA and 42 CFR Part 2 regulations of
compliance and is accepted by the West Virginia HIPAA Compliance Officer.

Telehealth will not be authorized as a duplicate service. Providers will be trained in limitations and exclusions of the
services, and they will be provided in writing. Providers must follow program billing procedures ensuring providers
will not duplicate services and billing. The MCO will monitor service provision through POC and claims reviews.
The originating site must bill with the appropriate tel ehealth originating site code and distant site providers must bill
the appropriate Current Procedural Terminology/Healthcare Common Procedure Coding System (CPT)/(HCPCS)
code with the appropriate Place of Service code.

Privacy is paramount in any health care and telemedicine interaction. The use of video conference, video
monitoring, or any type of surveillance is not permitted at any time in bedrooms and bathrooms.

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
C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
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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 Virginiaas 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 all 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 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 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.

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

Service Type: Statutory Service
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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 Adolescent
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; | 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 viaon-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.

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 throug/h }
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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:

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:
Category 4: Sub-Category 4:

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one:

O Serviceisincluded in approved waiver. Thereisno changein service specifications.
® Serviceisincluded in approved waiver. The service specifications have been modified.

O serviceisnot included in the approved waiver.
Service Definition (Scope):

Assistive Equipment refers to an item or piece of equipment that is used to address the Waiver member's needs that
arise as aresult of hisher 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.

Discussions about this service and how it will support the member and family/guardian to meet their goals must be
person-centered. The member and family/guardian’s selection of services will be documented in the member POC
and include the types of services selected and to be provided to the child and family by their chosen providers
including service name, provider, frequency, and duration of the service and how this service will support the
strengths and needs of the child. Service selection will support 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:
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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.

All services are person-centered and the established service limits may be exceeded when medical necessity is
established.

The CSEDW provider must request authorization to deliver services beyond the “ soft” unit limits (i.e., daily,
weekly, monthly, annually, dollar amount) and must send documentation to the MCO justifying the child/youth’s
need for services exceeding the “soft” limit. The MCO may approve the additional service unitsif determined to be
medically necessary. The additional service units must be documented in the member’s POC and all documentation
must be kept with the child/youth’s file and available for review upon request.

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: Assistive Equipment

Provider Category:
Agency
Provider Type:

Licensed Behavioral Hedth 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:
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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-sitereviews.
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:
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:

Community Transition

HCBS Taxonomy:

Category 1:

16 Community Transition Services

Category 2:

Category 3:

Category 4:

Sub-Category 1:

16010 community transition services

Sub-Category 2:

Sub-Category 3:

Sub-Category 4:

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one :

O serviceisincluded in approved waiver. Thereisno changein service specifications.

® Serviceisincluded in approved waiver. The service specifications have been modified.

O serviceisnot included in the approved waiver.

Service Definition (Scope):
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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.

Discussions about this service and how it will support the member and family/guardian to meet their goals must be
person-centered. The member and family/guardian’s selection of services will be documented in the member POC
and include the types of services selected and to be provided to the child and family by their chosen providers
including service name, provider, frequency, and duration of the service and how this service will support the
strengths and needs of the child. Service selection will support 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:
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Unit = $1; Up to $3,000 for aone time transition. A transition period can last up to six (6) months.
All services are person-centered and the established service limits may be exceeded when medical necessity is
established.

The CSEDW provider must request authorization to deliver services beyond the “ soft” unit limits (i.e., daily,
weekly, monthly, annually, dollar amount) and must send documentation to the MCO justifying the child/youth’s
need for services exceeding the “soft” limit. The MCO may approve the additional service unitsif determined to be
medically necessary. The additional service units must be documented in the member’s POC and all documentation
must be kept with the child/youth’s file and available for review upon request.

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

-Rent;

-Home improvements or repairs that are considered regular maintenance or upkeep;
-Recreationa 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;

-Experimenta 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
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C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Community Transition

Provider Category:
Agency
Provider Type:

Licensed Behavioral Heath 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 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
items/services are indicated on the POC as a heed. The ASO will perform certification validation during
on-site reviews.

Freguency 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:

Family Therapy

HCBS Taxonomy:
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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:
Category 4: Sub-Category 4.

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one:

O serviceisincluded in approved waiver. Thereisno changein service specifications.
® Serviceisincluded in approved waiver. The service specifications have been modified.

O serviceisnot included in the approved waiver.

Service Definition (Scope):
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Family Therapy consists of counseling and training services for the member and family provided by alicensed
mental health professional (with a master’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 their SED
and treatment, such as devel oping and enhancing the family’ s problem-solving skills, coping mechanisms, and
strategies for the member’ s symptom/behavior management.

Per West Virginia code, the term “family” relatesto, but is not limited to, custodians, legal guardians, and family,
except in those instances where a different meaning is provided or the context in which the word is used clearly
indicates that a different meaning isintended.

“Caregiver” means any person who is at least eighteen years of age and:

a. Isrelated by blood, marriage, or adoption to the minor, but who is not the legal custodian or guardian of the
minor; or

b. Hasresided with the minor continuously during the immediately preceding period of six months or more.

“Custodian” means a person who has or shares actual physical possession or care and custody of a child, regardless
of whether that person has been granted custody of the child by any contract or agreement

Family Therapy providerswill use an evidence-based therapeutic approach to assist the member and their family in
developing the knowledge and skills necessary to understand and address the specific needs of the member in
relation to the child's SED and treatment. The evidence-based therapy sessions may focus on but not limited to
elements such as devel oping and enhancing the family’ s problem-solving skills, coping mechanisms, and strategies
for the member’ s symptom/behavior management. Family Therapy providers will implement and oversee al 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 BMSS, specific to Mobile Response must be devel oped and maintained
by any agency providing the service. Additionally, the Family therapist supervises the In-Home Family support
worker. The In-Home Family support worker will coordinate with the Family therapist to help the member and
family practice and implement the coping strategies introduced by the 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:

a) Helping the parent/child communicate their concerns,

b) Providing feedback to the therapist about observable family dynamics;

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

d) Providing education to the parent/legal representative/foster parents regarding their child's mental illness;
€) Coaching, supporting, and encouraging new parenting techniques,

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

0) Supporting parents/legal representatives/foster parentsin applying specific and on-the-spot parenting methods
to change family dynamics.

While scheduling may allow the 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 Family therapist and the In-Home will bein 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
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policy for these services.

Due to the overwhelming response from HCBS providers, members and families during the COVID-19 Public
Health Emergency, BM S isimplementing telehealth as an allowable service modality for the CSED Waiver
permanently. Telehealth is only alowable for indicated services and does not replace required face-to-face visits.
Providers are mandated to report any critical incidents to the State, including any health and safety concerns.
Telehealth delivery will not eliminate any face-to-face requirements the State already implements that are designed
to address the health and safety of the individual receiving the service. The health and safety of West Virginias
health care providers and our ability to provide and support the member and family remain the state's top priorities.

HCBS providers must work with the member and family to determine if telehealth will be utilized for a specified
service occurrence. While some HCBS can be delivered effectively viatelehealth, in certain instances, face-to-face
contact may still be clinically indicated and may be alife safety issue. If the participant has an immediate need for
services that must be delivered face-to-face, the HCBS provider should take appropriate measures to ensure service
needs are met to safeguard the health, safety and welfare of the participant. Wraparound Facilitators and HCBS
providers must document if tel ephonic methods were utilized to meet HCBS requirements. It is the ongoing
responsibility of Wraparound Facilitators and HCBS providers to make all effortsto utilize telephonic and telehealth
mechanisms to ensure regular contacts with their participants and the ongoing continuation of services to the best of
their ability.

Discussions about this service and how it will support the member and family/guardian to meet their goals must be
person-centered. The member and family/guardian’s selection of services will be documented in the member POC
and include the types of services selected and to be provided to the child and family by their chosen providers
including service name, provider, frequency, and duration of the service and how this service will support the
strengths and needs of the child. Service selection will support 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:
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Unit = 15 minutes; Up to 2 hours per day (8 units per day), approximately 14 hours per week (56 units'week).
All services are person-centered and the established service limits may be exceeded when medical necessity is
established.

The CSEDW provider must request authorization to deliver services beyond the “ soft” unit limits (i.e., daily,
weekly, monthly, annually, dollar amount) and must send documentation to the MCO justifying the child/youth’s
need for services exceeding the “soft” limit. The MCO may approve the additional service unitsif determined to be
medically necessary. The additional service units must be documented in the member’s POC and all documentation
must be kept with the child/youth’s file and available for review upon request.

Telehealth is an allowable service modality for Family Therapy. Telehealth may be utilized to deliver services for up
to 50% of the total services the member receives per year of enrollment (one calendar year from the members anchor
date). Providers will discuss with the member and family the allowable service modalities. Service selection,
modality, scope, frequency, and duration are person-centered and represent the choice of the member and family.
The member may utilize telehealth in alignment with the frequency and duration outlined in the members Plan of
Care, if telehealth is selected by the member and family atelehealth backup plan must be discussed and added to the
Plan of Care. The telehealth backup plan must include aternative service connections available to the member and
family, for example switching to in person face to face visits, emergency power supply or a mobile device that
allows connection. Delivery of services through telehealth will be conducted in compliance with the Health
Insurance Portability and Accountability Act (HIPAA). Telehealth services are available via web-based applications
and/or smartphone applications (apps) as long as they meet the current HIPAA and 42 CFR Part 2 regulations of
compliance and is accepted by the West Virginia HIPAA Compliance Officer.

Telehealth will not be authorized as a duplicate service. Providers will be trained on limitations and exclusions of the
services, and they will be provided in writing. Providers must follow program billing procedures ensuring providers
will not duplicate services and billing. The MCO will monitor service provision through POC and claims reviews.
The originating site must bill with the appropriate tel ehealth originating site code and distant site providers must bill
the appropriate Current Procedural Terminology/Healthcare Common Procedure Coding System (CPT)/(HCPCS)
code with the appropriate Place of Service code.

Privacy is paramount in any health care and telemedicine interaction. The use of video conference, video
monitoring, or any type of surveillance is not permitted at any time in bedrooms and bathrooms.

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: Family Therapy

Provider Category:
Agency
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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 be performed by a minimum of a master’s level therapist who is licensed 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 Inspec