9/23/2016 Application for 1915(c) HCBS Waiver: Draft WY.014.00.04 - Jul 01, 2016

PURPOSE OF THE HCBS WAIVER 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 waiver’s target population. Waiver services complement and/or supplement the services that are available to participants through
the Medicaid State plan and other federal, state and local public programs as well as the supports that families and communities provide.

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

1. Request Information

A. The State of Wyoming requests approval for an amendment to the following Medicaid home and community-based services waiver approved under authority of §1915(c) of the Social Security Act.
B. Program Title:
Supports Waiver
C. Waiver Number:WY.1060
D. Amendment Number:
E. Proposed Effective Date: (mm/dd/yy)
07/01/16
Approved Effective Date of Waiver being Amended: 04/01/14

2. Purpose(s) of Amendment

Purpose(s) of the Amendment. Describe the purpose(s) of the amendment:

This waiver amendment includes the following changes:

1) Rate Increase: The Behavioral Health Division (BHD) proposes an across the board rate increase of 3.3% and an accompanying 3.3% increase to Individual Budget Amounts (IBA).

2) The Department of Labor (DOL) promulgated rule (78 FR 60454-85) addresses definition changes in the Fair Labor Standard Act, 29 U.S.C. § 201 et seq. that affect a governmental unit’s status as an employer. As a result, it prohibits employers other than
the individual or their families or households from claiming the companionship services exemption from overtime. Three services have been identified which required additional rate increases to meet DOL overtime requirements. These rate increases replace
the 3.3% increase for the specified services.

a. The Respite (individual) daily rate will increase to $190.15 per day.

b. The Special Family Habilitation Home rate and the Residential Habilitation Home rate will increase to $188.21 per day.

3. Nature of the Amendment

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

Component of the Approved Waiver Subsection(s)
Waiver Application

Appendix A — Waiver Administration and Operation

Appendix B — Participant Access and Eligibility

Appendix C — Participant Services

Appendix D — Participant Centered Service Planning and Delivery|

Appendix E — Participant Direction of Services

Appendix F — Participant Rights

Appendix G - Participant Safeguards

Appendix H

Appendix I - Financial Accountability

Appendix J — Cost-Neutrality Demonstration 2

B. Nature of the Amendment. Indicate the nature of the changes to the waiver that are proposed in the amendment (check each that applies):
Modify target group(s)
Modify Medicaid eligibility
Add/delete services
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Revise service specifications

Revise provider qualifications
Increase/decrease number of participants
Revise cost neutrality demonstration
Add participant-direction of services
Other

Specify:

1. Request Information (1 of 3)

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

Supports Waiver

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

3 years 5 years

DraftID: WY.014.00.04
D. Type of Waiver (select only one):
Regular Waiver v
E. Proposed Effective Date of Waiver being Amended: 04/01/14
Approved Effective Date of Waiver being Amended: 04/01/14

1. Request Information (2 of 3)

F. Level(s) of Care. This waiver is requested in order to provide home and community-based waiver services to individuals who, but for the provision of such services, would require the following level(s) of care, the costs of which would be reimbursed
under the approved Medicaid State plan (check each that applies):
Hospital
Select applicable level of care
Hospital as defined in 42 CFR §440.10
Ifapplicable, 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 §440.160
Nursing Facility
Select applicable level of care

Nursing Facility as defined in 42 CFR €©€440.40 and 42 CFR ©€440.155
Ifapplicable, specify whether the State additionally limits the waiver to subcategories of the nursing facility level of care:

Institution for Mental Disease for persons with mental illnesses aged 65 and older as provided in 42 CFR §440.140
Intermediate Care Facility for Individuals with Intellectual Disabilities ICF/IID) (as defined in 42 CFR §440.150)

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

1. Request Information (3 of 3)

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

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 I
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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:

Specify the §1915(b) authorities under which this program operates (check each that applies):
§1915(b)(1) (mandated enrollment to managed care)
§1915(b)(2) (central broker)
§1915(b)(3) (employ cost savings to 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:

A program authorized under §1915(i) of the Act.
A program authorized under §1915(j) of the Act.
A program authorized under §1115 of the Act.
Specify the program:

H. Dual Eligiblity for Medicaid and Medicare.
Check ifapplicable:
This waiver provides services for individuals who are eligible for both Medicare and Medicaid.

2. Brief Waiver Description

Brief Waiver Description. [n 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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In March 2013, the Wyoming Legislature passed Senate Enrolled Act 0082 requiring the Wyoming Department of Health (WDH), Behavioral Health Division (the Division or BHD) to develop two new waivers, a capped Supports Waiver and a
Comprehensive Waiver for the DD and ABI populations. Using a new resource allocation model and revised services, the new Supports Waiver and Comprehensive Waiver will provide a wide array of services and flexibility to meet an individual’s needs and
to promote and support independence; develop new supported living and residential service options, increase employment support and career development options; and focus on outcomes for people served.

The Supports Waiver represents Wyoming’s commitment to funding supportive services so eligible participants with intellectual and developmental disabilities (ID/DD) ages birth through the life span and people with an acquired brain injury ages 21 and
older can actively participate in the community with friends and family, be competitively employed, and live as healthy, safe, and independently as possible according to their own choices and preferences. In developing the new waiver a citizen stakeholder
group was formed to provide a new vision for this waiver. The members of the citizen stakeholder committee envisioned waivers that would be truly person-centered, focused on independence in the least restrictive setting, relationship-based, with improved
services available including more employment supports and outcomes-based habilitative services. The waiver uses a person-centered approach to determine the support needs of participants in the Individualized Plan of Care and to assign the individual
budgeted amount. Developing community connections, natural supports, and self-direction opportunities are essential components of the Supports Waiver, along with providing traditional service delivery options. The menu of services offered on the
Supports Waiver will not be as extensive as those receiving services on the Comprehensive Waiver.

Purpose

The purpose of the waiver is to assist individuals and their families in obtaining person-centered services and utilizing both natural supports and paid providers to support individuals in the home they own or lease or share with family. The legislative intent
for the new waivers is to provide services to more people on the waiting list with no increased funding. Through self-direction, the waiver allows for more flexibility for waiver participants to develop and change their service plans, provide resources and
training to assist participants in learning the service system, offers some new service options, gives participants an opportunity to self-direct services, to hire and fire staff, and provides ongoing resources and training to participants, families, and providers.
The budget will have more flexibility with very few caps on waiver services.

Goals

The Supports Waiver goals are to:

1) provide an altemative to institutional services;

2) increase one's independence and quality of life by having outcome-based services, including more employment services;
3) increase flexibility in service planning and delivery to meet an individual’s needs;

4) provide the opportunity for participants to self-direct their services to the extent they choose;

5) ensure the health, safety and welfare of waiver participants;

6)encourage relationship-based services;

7) serve more eligible participants on the waiting list; and

8) identify, monitor and evaluate outcomes for eligible participants.

Objectives

Referring to the goals listed above, the waiver objectives are to:

1) provide an updated set of support services, including a continuum of residential and employment offerings to participants to serve them in the least restrictive and most appropriate environment;
2) provide participants increased opportunities for community involvement;

3) offer the opportunity for self-direction to all participants;

4) set and achieve targeted outcomes for each participant served; and

5) monitor and enhance continuous improvement strategies to improve service delivery for participants.

Organizational Structure

The Supports Waiver is administered through the Single State Medicaid Agency (SMA), under the Wyoming Department of Health, Behavioral Health Division (referred to as the “BHD or The Division” in this application). The SMA maintains
administrative authority over the BHD Waivers and oversees the BHD performance of operational functions. BHD performs the statewide waivers operational and daily administrative functions, the application and eligibility process, prior authorization of
services, utilization management, crisis resolution, critical incident reporting, complaint investigation, and quality management.

Service Delivery Methods
The Supports Waiver provides participants and their families the opportunity for enhanced health, freedom, choice, control, and responsibility over services received through the statewide availability of self-directed service delivery. Waiver participants may
also opt for traditional service delivery or a mix of the two.

Quality Management

Wyoming’s Quality Management Strategy is a continuous improvement model that includes tracking the efficiency and effectiveness of our operations, service offerings and supports in achieving the desired outcomes for participants. This Quality
Management Strategy includes discovery, planning, monitoring, implementation and evaluation of our processes to determine whether the waiver operates in accordance with the program’s quality design, to assure the health and welfare of participants, and
to identify opportunities for continuous improvement.

3. Components of the Waiver Request

The waiver 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 is in 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):

Yes. This waiver provides participant direction opportunities. Appendix E is required.
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No. This waiver 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 participants in specified areas.

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

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

participation.

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

4. Waiver(s) Requested

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

B. Income and Resources for the Medically Needy. Indicate whether the State requests a waiver of §1902(a)(10)(C)(i)(IIT) of the Act in order to use institutional income and resource rules for the medically needy (select one):

Not Applicable

No

Yes
C. Statewideness. Indicate whether the State requests a waiver of the statewideness requirements in §1902(a)(1) of the Act (select one):

No

Yes

Ifyes, 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 individuals who reside in the following geographic areas or political subdivisions of the State.

Specify the areas to which this waiver applies and, as applicable, the phase-in schedule of the waiver by geographic area:

g
Limited Implementation of Participant-Direction. A waiver of statewideness is requested in order to make participant-direction of services as specified in Appendix E available only to individuals who reside in the following geographic areas
or political subdivisions of the State. Participants who reside in these areas may elect to direct their services as provided by the State or receive comparable services through the service delivery methods that are in effect elsewhere in the State.
Specify 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 §441.302, the State provides the following assurances to CMS:

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 safeguards include:

1. As specified in Appendix C, adequate standards for all 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,

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

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

C. Evaluation of Need: The State assures that it provides for an initial evaluation (and periodic reevaluations, at least annually) of the need for a level of care specified for this waiver, when there is a reasonable 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 this waiver. 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 this waiver and is in a target 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 is in 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.
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F. Actual Total Expenditures: The State assures that the actual total expenditures for home and community-based waiver and other Medicaid services and its claim for FFP in expenditures for the services provided to individuals under the waiver will not, in
any year of the waiver period, exceed 100 percent of the amount that would be incurred in the absence of the waiver by the State's Medicaid program for these individuals in the institutional setting(s) specified for this waiver.

G. Institutionalization 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 this waiver.

H. Reporting: The State assures that annually it will provide CMS 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.
This information will be consistent with a data collection plan designed by CMS.

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

6. Additional Requirements

Note: Item 6-1 must be completed.

A. Service Plan. In accordance with 42 CFR §441.301(b)(1)(i), a participant-centered service plan (of care) is developed for each participant employing the procedures specified in Appendix D. All waiver services are furnished pursuant to the service plan.
The service plan describes: (a) the waiver services that are furnished to the participant, their projected frequency and the type of provider that furnishes each service and (b) the other services (regardless of funding source, including State plan services) and
informal supports that complement waiver services in meeting the needs of the participant. The service plan is subject to the approval of the Medicaid agency. Federal financial participation (FFP) is not claimed for waiver services furnished prior to the
development of the service plan or for services that are not included in the service plan.

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

C. Room and Board. In accordance with 42 CFR §441.310(a)(2), FFP is not claimed for the cost of room and board except when: (a) provided as part of respite services in a facility 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. Access to Services. The State does not limit or restrict participant access to waiver services except as provided in Appendix C.

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

F. FFP Limitation. In accordance with 42 CFR §433 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) is legally 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 a fee 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 §431 Subpart E, to individuals: (a) who are not given the choice of home and community-based waiver services as an alternative to institutional level of care
specified for this waiver; (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 a formal, comprehensive system to ensure that the waiver meets the assurances and other requirements contained in this application. Through an ongoing process of discovery, remediation and improvement, the
State assures the health and welfare of participants by monitoring: (a) level of care determinations; (b) individual plans and services delivery; (c) provider qualifications; (d) participant health and welfare; (e) 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 is in
effect, the State will implement the Quality Improvement Strategy specified in Appendix H.

1. Public Input. Describe how the State secures public input into the development of the waiver:
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Public comment on the amendment and transition plan was taken from October 3, 2014 through November 3, 2014. The public was invited to submit comments through an email address (bhdmail@wyo.gov) and forums were held at six locations
across the state (Laramie, Cheyenne, Jackson, Evanston, Sheridan and Casper). A presentation on the state’s transition plans was conducted at this year’s Mega Conference and a recording was posted using YouTube, and the link was on the Division’s
website for people who cannot attend in person. Two conference calls were held for people during the 30 day period, so they could call in with their comments. A newsletter with information on the Transition Plan, the full waiver amendment, and
forum schedule was sent to all waiver participants or guardians and information was sent out to nearly 2,000 people on the Division’s listserv. The transition taskforce, which has members from various roles within the waiver system, reviewed and
discussed input collected to help make final changes to the Transition plan. The full waiver document with transition plan was posted on the BHD Website during public comment.

CHANGES DUE TO PUBLIC COMMENT

Public comments overwhelmingly recommended that BHD focus on assuring services are supporting people to be integrated in the community instead of focusing on the location where services are delivered. Because of this emphasis, BHD removed
some flags from the provider setting analysis. The industrial park and zoning flags for settings were eliminated. The settings were evaluated for distance from other residences or businesses, but the distance will not be used to disqualify a setting from
being considered HCB. More information on these changes are located in the transition plan section.

Adding the ABI Population was part of the waiver redesign legislation and the public comment process in 2013. We posted the amendment to add the ABI population in Oct 2014 for public comment, put ads in the 2 largest newspapers. No
comments on this topic were submitted to the division.

The amendment #2 relating to caps went out in Oct 2014 as well and no comments on service caps came in. Significant comment was received on the case management 15 minute unit which led the Division to offer it as an option instead of the
monthly unit, but not require it. The rate for case management will be studied in 2015 during the rate rebasement.

Project Management

To complete the redesign of two new waivers, the Division used basic project management strategies to keep track of all the moving pieces and ensured there was partnership and collaboration with stakeholders and other divisions and agencies. BHD
used frequent and transparent communication and training to the public, and is currently deploying waiver changes using a continuous improvement model. There are 16 deliverable work teams assigned to the project with membership from WDH
staff, providers, families, and participants. Input and recommendations were consultative for Chris Newman, BHD Senior Administrator; Teri Green, State Medicaid Agent; and Tom Forslund, WDH Director to review and make decisions for the
redesign components. Minority reporting was used for input that does not match the consensus of a group.

Redesign Vision

The teams initially discussed the vision they had for the waivers in 5, 10, and 20 years. The Stakeholder Committee developed a dynamic vision, which was shared with all other team members. They want the waivers to lead to more independence for
the people served, supports to be truly person-centered, to incorporate relationship-based services, and be flexible and outcomes-based. The Core team and Leadership team visions mirror these ideas and the teams are using these guiding principles to
ensure the changes and improvements made to the waivers align with the legislation and their vision.

Project websites were developed to keep people informed. Http://health.wyo.gov/ddd/index.html contained a recording of the forum presentation, links to news articles, the legislation, an online survey, and FAQs about the redesign.

Community Forums

The Division partnered with the Wyoming Governor’s Council on DD to hold 11 community forums around the state to inform participants and families about the legislation and the plan for changes, gather input on their ideas for improvements to
the waivers, hear their fears and concerns, and answer their questions. The forum schedule was posted in newspaper advertisements around the state and sent out on listserv e-mails to providers and legislators. A paper mailing with the schedule,
project website, and survey information was sent to all active waiver participants, guardians, and people on the waiting lists. Attendance to the forums has totaled 780 people, including Jackson — 64, Cody — 43, Evanston — 138, Cheyenne — 200,
Mountain View — 40, Riverton — 40, Casper — 92, Rock Springs-45, Casper (2nd forum)-27, Gillette-44, and Sheridan-47. In the fall, the Division held or participated in 14 more forums around the state, reaching approximately 1285 people.

Survey for Public Input

The Division created a survey to gather feedback from the public and stakeholders on waiver services and preferences that can be used to help redesign the waivers as required by Senate Enrolled Act 0082. The Division wants to make changes to the
waivers that support independence and enhance the quality of life for people served on the waivers and realign the distribution of resources to serve more people in need of services. There were a total 0f 484 surveys submitted to the website as of May
31,2013, when the survey concluded. All survey input was coded by topics and questions in order to query information on specific topics or by specific categories of respondents. The survey consisted of 7 questions.

4

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

K. Limited English Proficient Persons. The State assures that it provides meaningful access to waiver services by Limited English Proficient persons in accordance with: (a) Presidential Executive Order 13166 of August 11,2000 (65 FR 50121) and (b)
Department of Health and Human Services "Guidance to Federal Financial Assistance Recipients Regarding Title VI 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 CMS should communicate regarding the waiver is:

Last Name:
Green
First Name:
Teri
Title:
State Medicaid Agent
Agency:
Division of Healthcare Financing - State Medicaid Agency
Address:

6101 Yellowstone Road, Suite 210
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Address 2:
City:

Cheyenne
State: ‘Wyoming
Zip:

82002
Phone:

(307)777-7908 Ext: TTY
Fax:

(307) 777-6964
E-mail:

teri.green@wyo.gov

B. Ifapplicable, the State operating agency representative with whom CMS should communicate regarding the waiver is:

Last Name:
First Name:
Title:
Agency:
Address:
Address 2:
City:

State: ‘Wyoming
Zip:

Phone:
Ext: TTY

E-mail:

8. Authorizing Signature

This document, together with the attached revisions to the affected components of the waiver, constitutes the State's request to amend its approved waiver under §1915(c) of the Social Security Act. The State affirms that it will abide by all provisions of the
waiver, including the provisions of this amendment when approved by CMS. The State further attests that it will continuously operate the waiver in accordance with the assurances specified in Section V and the additional requirements specified in Section VI of
the approved waiver. The State certifies that additional proposed revisions to the waiver request will be submitted by the Medicaid agency in the form of additional waiver amendments.

Signature:

State Medicaid Director or Designee
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Submission Date:

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

Last Name:
Green
First Name:
Teri
Title:
State Medicaid Agend
Agency:
Division of Healthcare Financing
Address:
6101 Yellowstone Road, Suite 210
Address 2:
City:
Cheyenne
State: Wyoming
Zip:
82002
Phone:
(307)777-7908 Ext: TTY
Fax
(307) 777-6964
E-mail:
Attachments teri.green@wyo.gov

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 this waiver.

Combining waivers.

Splitting one waiver into two waivers.

Eliminating a service.

Adding or decreasing an individual cost limit pertaining to eligibility.

Adding or decreasing limits to 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 changes that could result in some participants losing eligibility or being transferred to another waiver under 1915(c) or another Medicaid authority.
Making any changes that could result in reduced services to participants.

Specify the transition plan for the waiver:
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There are no additions to this section for the amendment.
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The Supports Waiver will provide funding for supportive services to eligible individuals currently on the waitlist as funding allows. The Supports Waiver will have two cost limits based on age, school supports, and assessed needs. While flat, the individual
budget allows flexibility to purchase services available on the waiver with few limitations. The Supports Waiver provides access to respite, personal care, day supervision, employment supports, supported living and other services. The budgeted amount
allotted, which is based on age, participation in school services,and assessed need is $12,500 for ages 0-21 and in school, and the amount allotted based on age, assessed need, and no school services is $16,500 for those ages 21 or older. An additional amount
will be provided for case management services annually.

Impact of Waiver Redesign on Current Waiver Recipients
Participants eligible and receiving services on the current Adult DD and Child DD waivers will be eligible to transition to the Supports Waiver or a different waiver for which they are eligible, and may choose which waiver in which to transition.

Service Changes

The Supports waiver includes six new services: Behavioral Support Services, Employment Discovery and Customization, Prevocational, Supported Employment Follow Along, Transportation and Adult Day Services. Services not included on the new
waivers are Agency with Choice and Unpaid Caregiver Training, which are currently on the Adult DD and Child DD waivers. Unpaid Caregiver Training has been utilized by four waiver participants, who may be able to use Goods and Services for training
needs in the future. Agency with Choice is utilized by three participants, who will be given the option to transition to the Fiscal Employer Agent FMS or traditional service delivery.

Minimizing the impact
A BHD transition team is in place to address all of the major moving pieces in order to minimize the impact of the changes on current waiver participants and assure the health and welfare of affected individuals who may be losing some services they are
currently receiving.

Outreach to transition participants to new waivers

In order to successfully transition current Child DD and Adult DD waivers to the Supports Waiver or another waiver for which they are eligible, the Division has transition materials and training to share with participants, providers and families. Materials will
be given to case managers to share with participants and families who do not attend the information meetings. The materials explain the new waivers, timelines for submitting plans of care for the waiver a person is moving to, and services available. The
searchable public provider database will be updated as providers enroll in the new waivers to provide services. Transitions will begin in April 2014 for Adult DD waiver participants who choose to switch to the Supports Waiver before the Adult DD waiver
ends June 30, 2014. Transitions for child DD waiver participants will begin July 1,2014 and end by June 30,2015 when the Child DD waiver ends.

The Division held information meetings in the fall 0f2013 and use technology, teleconferences, and provider education to reach people statewide with the information they need to adapt to the new waivers and transition smoothly. The materials for the new
waivers, frequently asked questions, and process guides will be posted in an organized, easy to access webpage.

Notification to switch waivers

Public informational meetings, letters, emails, newspaper ads and the Division’s website have informed waiver participants, providers, guardians, and people on the wait list about the waiver changes. The Division will notify individuals in February 2014 of
their ability to choose a waiver to transition to before the waiver they are currently on ends. The timeline an individual has to work with the case manager to submit a plan of care for the new waiver using the newly assigned IBA will be included. When the
current waivers are set to expire, the Division will post a notification in newspapers and notify case manager to tell participants at least 30 days prior to the waiver ending.

Process to switch

New people applying will be given a Supports waiver application that specifies at the bottom information about being funded on the Supports waiver.

Current participants will be given a form where they choose which waiver they want to enroll and sign off on acknowledgements about their choice in service, provider, and ICF/ID on the new waiver. People on Wait list will be given a form to choose to go
on wait list for new Supports waiver, and acknowledge a change in programs, be given the choice of ICF/ID and update demographics.

Process if a participant chooses not to switch waivers

All participants will be notified of the termination of a waiver by letter at least 30 days prior to the termination date. Case managers will be reminded to talk with participants well in advance of the termination date in order to help the participant transition
and choose another waiver in plenty of time to avoid a lapse in services. If participants choose not to transition to the new waiver he or she is assigned, the Division will work with the case manager to receive the decision in writing. Then he/she will be
given 30 day notice prior to the waiver termination date that the Adult DD waiver is ending July 1, 2014 or the Child DD waiver is ending June 30,2015. He/she will be given options for other services and programs in the state for which they are possibly
eligible. BHD staff will attempt to contact the person or his/her legally authorized representative three (3) times during the last month the current waiver exists, if no documentation is received that the person wants to switch to the new waiver. The Division
requires 30 days to approve a submitted plan of care, therefore, an adult DD waiver participant who chooses to switch during the last month of the current waiver may not have services approved on July 1,2014. The Division will notify the case manager of
any anticipated delay in approving the plan based on late submission of a plan so the team can work on other arrangements, if necessary.

Implementing a new IBA methodology
IBAs will be assigned based on the person's age, whether they are receiving school services, and assessed need.

Administering the current and new waivers during transition (overlap) period
The Division will operate and monitor systems on the current waivers and the new waivers according to the processes outlined in the approved waiver applications. For providers who serve participants in one location but on two different waivers, the
Division will inform the providers of ways to maintain compliance with both waivers, even though there will be differences in some of the service expectations, services being provided, and documentation requirements.

Completing a Representative Sample of Case Reviews

The Division will choose a representative sample of participants for the quality assurance metrics based upon the anticipated number of participants that will be served on each new waiver. With the new regulations by CMS to allow states to combine waiver
populations for the sample size, the Division will combine the Supports and other Division Waivers for the sample. Due to the transition timeline in 2014, the representative sample of participant case reviews for the current Adult DD and Child DD waivers
will be reflected in the sample pulled for the new waivers. Case reviews completed will apply for both waivers for which the person is served during the two-year cycle beginning July 2013.

Right to a Fair Hearing

The Division will follow the Wyoming Medicaid rules for offering a right to a fair hearing for any adverse action taken, including: (a) not providing an individual the choice of home and community-based services as an alternative to institutional care; (b)
denying an individual the service(s) of their choice or the provider(s) of their choice; and, (c) actions to deny, suspend, reduce or terminate services. Notification shall be given in writing to the participant or guardian. With the notification, the Division will
also explain alternative dispute resolution procedures the participant and team can follow to appeal the decisions that adversely affect their choice in services or providers, including the process to file a reconsideration, a complaint, or grievance.

A
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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 CMS guidance.

Consult with CMS for instructions before completing this item. 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 germane to this waiver. Quote or
summarize germane portions of the statewide HCB settings transition plan as required.

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

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

Supports Waiver Transition plan posted for Public Comment first on April 20,2014 until May 20, 2014. Then again for 30 days for tribal notification. Upon feedback from CMS, the transition plan was modified and posted for public comment again on
October 3, 2014 with more details. (Ads with public comment information ran in largest Wyoming papers and a listserv announcement to providers and stakeholders each time. A summary of the plan and the amendment in the application format was posted
on the Division's website for comment and a draft of the waiver renewal with the plan was posted to the Division's website during the comment period).

OVERVIEW

On March 17,2014, the Centers for Medicaid and Medicare Services (CMS) promulgated new federal regulations that set new standards for Home and Community Based Service (HCBS) Settings. The new standards require the state to have all HCB Settings
come into compliance within 5 years of March 17,2014. The federal regulations are 42 CFR 441.301(c)(4)-(5). CMS posted additional guidance to help states assess compliance and remediate areas that are not fully incompliance. More information on the
rules can be found on the CMS website at www.medicaid.gov/hcbs. The new requirements address standards for informed choice, protecting the rights of participants, requiring settings to be integrated, not isolating to participants, and not institutional in
nature or in its characteristics. To adhere to these rules, each state must submit a transition plan to assess the current settings and implement remediation with the areas of non-compliance within a 5-year timeline.

PUBLIC COMMENT

Public comment was taken from October 3, 2014 through November 3, 2014. The public was invited to submit comments through an email address (bhdmail@wyo.gov) and forums were held at six locations across the state (Laramie, Cheyenne, Jackson,
Evanston, Sheridan and Casper). A presentation on the state’s transition plans was conducted at this year’s Mega Conference and a recording was posted using YouTube, and the link was on the Division’s website for people who cannot attend in person. Two
conference calls were held for people during the 30 day period, so they could call in with their comments. A newsletter with information on the Supports Waiver Transition Plana and the Supports Waiver Amendment was send to all waiver participants and
guardians, and it included the Division’s website where the transition plan and waiver application was available, the Division’s email address, phone number, and address to contact us, submit public comment or ask for copies. It also included the public
forum schedule and the conference call number for those who could not make it in person. The newsletter was sent out to nearly 2,000 people on the Division’s listserv. The transition taskforce, which has members from various roles within the waiver system,
reviewed and discussed input collected to help make final changes to the Transition plan.

CHANGES TO THE TRANSITION PLAN DUE TO PUBLIC COMMENT

Public comments overwhelmingly recommended that the Division focus on assuring services are supporting people to be integrated in the community instead of focusing on the location where services are delivered. From the initial provider survey, settings
were flagged for concern due to location issues such as industrial or commercial zoning areas or a rural area. After more analysis, the state decided these flags were an unfair assumption. They are now considered an “indicator” of possible segregation or
isolation where the state needs more information to ensure the person’s in those settings have services provided in compliance with the new rules. The flags were removed because providers and family made the case that the zoning characteristic was not an
accurate indicator of segregation or isolation and not all industrial zones are created equal in a city. Some locations in these zones are close to other businesses that are safely and regularly visited. Some zones are further from businesses that can be
frequented. Providers and family members in these locations mentioned that they still get to access the community and get out more often than other family members living at the family home, so ifa provider can provide regular access to the community, the
provider setting should not be eliminated from HCB by location alone. Additionally, towns and cities can change the zoning of different areas quickly and easily, but that zones are not always updated to ensure that they reflect the characteristics of an area.
This renders the method of enforcing the new rules ineffective, because a provider would only need to their building’s zoning changed. The Department of Health’s leadership team agreed to make these changes and said that we would not disqualify a
setting based on this characteristic alone. In our additional analysis in 2015, providers of settings that may appear to isolate or segregate, or are located on or adjacent to an institution, must give evidence on how people access the community, how often, and
what they do so we can help them improve in this area or make modifications to their business model to meet the integration standards. Moreover, many people like to live in Wyoming due to its rural nature. Therefore, for residences that are not near other

residences or near a community with businesses, the setting cannot be ruled as non-HCB by location alone. The provider must still provide evidence to the state on how they help the person access the community, provide transportation, and integrate the
person (as well as the other standards in the new rule.)

Also, the non-residential settings that appear to segregate people with disabilities from the general public will not be disqualified from being considered HCB on this fact alone; the setting will be evaluated for other characteristics and individual
experiences before being considered non-HCB.

Rather than requiring specific milestones each year, providers will be issued a report of areas of non-compliance and will complete a transition plan with milestones and timelines each year. They will have the rest of the five years to come into compliance
with the standards but must make progress each year. State monitoring processes will oversee the provider’s compliance to their own transition plans.

PRELIMINARY RESULTS

333 Settings were initially evaluated for the DD populations (on the Supports, Comprehensive and ABI waivers) in 2014. This inventory and preliminary analysis is available in the Statewide Transition Plan. However, due to feedback from CMS and

providers, another setting analysis is being completed in March 2015. At this time, there is a lack of sufficient evidence that any of the settings are fully in compliance, but the state believes that with modifications they should be in compliance at the end of
five year transition timeline.

Further analysis of the settings through stakeholder surveys, onsite visits, case management reports, and participant and guardian interviews will be conducted during 2015 and 2016 to ensure that any setting with areas of non-compliance will be addressed
by providers. No settings have been determined at this time to be non-HCB at this time and subject to heightened scrutiny by CMS. A thorough summary of all comments and the state's responses was sent via email to CMS with the submission of this
waiver renewal. Supports waiver participants live in family homes, independently, semi-independently and may receive supported living but do not live in residential group homes or host homes, or residential habilitation apartments.

TRANSITION TIMELINE AND MILESTONES

The following action plan shows how the state Medicaid agency will ascertain that all waiver settings meet federal requirements now and within the timeline allowed under the new HCB Setting regulations.
Year 1 - Milestones for March 17,2014 and March 16,2015

1. Milestone: By June 2014 and ongoing until 2016, a Transition Stakeholder team has been established and meets monthly. This stakeholder team that represents a cross section of the waiver providers, participants, and agency staff will meet to discuss
and set standards and complete self-assessments for Wyoming and help with ongoing issues.
Action items:

Request members & charter team expectations

Meet regularly, monthly if possible
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Have members from multiple levels within the waiver systems, advocacy groups, participants, guardians, providers and have various parts of the state represented.

2. Milestone: Starting in November 2014, the state will inventory provider settings and conduct an assessment of compliance with HCB standards in federal rules. Settings must be evaluated to see if they meet the standards and are required to fix the areas
of non-compliance in order to remain HCB providers according to the state’s approved transition plan. Settings will be considered one of the following:

a) In Compliance (fully align with the Federal requirements)

b) Does not comply with the Federal requirements and will require modifications

¢) Cannot meet the Federal requirements and require removal from the program and/or the relocation of individuals

d) Presumptively non-home and community-based but for which the state will provide justification / evidence to show that those settings do not have the characteristics of an institution and do have the qualities of HCBS (to be evaluated by CMS through
heightened scrutiny process

Action Items:
Develop provider survey to assess settings (first one done in July 2014, second one being done in January 2015 until March 2015)
1 Providers complete it by February 28,2015
State and team review and analyze survey responses by March 31,2015
1 Determine compliance for each setting and the remediation and improvements that are needed and issue final report to providers by April 15,2015
Summarize results for CMS and amend the waivers beginning May 15,2015 with developing the report, issuing public comment and notice to tribes, and submitting amendment in July. See Milestone 4.

3. Milestone: Starting in October 2014 and throughout 2019, the state will conduct additional analysis of provider settings with participant, guardian, case manager, and state staff respondents for validity testing of the provider settings and compliance
with federal requirements.
Action items:
State staff analysis of provider surveys by March 31,2015
[ State staff review stakeholder survey information from October 2014 through May 2015
Develop and disseminate surveys to participants, guardians, case managers, and other stakeholders — Starting in October 2014 and through March 31,2015 initially, then ongoing through Jan 2019. Review annually in August.
1 Collect and analyze responses from stakeholders by March 31,2015 then ongoing as more surveys are submitted to the Division. Review annually in August.
Use the Representative Sample Case Review to look at data on participant’s satisfaction with service settings, integration, and informed choice — update process starting in July 2015. Review annually in August.
1 Use Case Management Quarterly Report data in EMWS to evaluate integration, progress on objectives, satisfaction with services, and employment data - updated process starting in July 2015. Review annually in August.
Settings that are found to meet any of the following criteria will be subject to the heightened scrutiny process by CMS if requested by the provider and approved by the Department by October 2015 or anytime thereafter before October 2018:
a) The setting is designed to provide people with disabilities multiple types of services and activities on-site, including housing, day services, medical, behavioral and therapeutic services, and/or social and recreational activities.
b) People in the setting have limited, if any, interaction with the broader community.
c) Settings that use/authorize interventions/restrictions that are used in institutional settings or are deemed unacceptable in Medicaid institutional settings (e.g. seclusion).

4. Milestone: In July 2015, the state will submit an amendment to CMS that summarizes the changes needed for Chapter 45, Provider Certification Rules, the new Chapter 46, Rules for the Supports and Comprehensive Waivers, Chapter 44, Rules for
Specialized Equipment, Environmental Modifications, and Self Directed Goods and services, service definitions, requirements, policies, compliance for each setting, remediation improvements needed, and changes to processes, provider or facility
requirements.

Action items:
By May 1, 2015, amend the state rules as needed due to the new HCB standards.

] By May 15,2015, draft the inventory and compliance report, and other amendment components
By May 22,2015, issue public notice and notice to tribes of amendment

[J By luly 1,2015, analyze public comment and make any needed changes to amendment

By July 22, submit amendment to CMS

5. Milestone: In October 2014, the state conducted Public Forums to review transition plan and gather public input, as required by CMS.
Action items:

Scheduled forums for October 2014

Put transition information together

Presented at forums and receive input on plan

6. Milestone: In November 2014, developed the Supports Waiver transition plan to submit to CMS and will evaluate every six months.

Action items:

[0 Transition plan finalized -October 2014

1 Summarize public comment and make changes to draft plans as appropriate -Nov 2014
Discuss comments with Task Force October 2014

Providers with areas of non-compliance identified in initial survey results-Nov 2014

[ Due dates for remediation identified — March 2015

7. Milestone: By September 2014 and ongoing quarterly through the next five years, the state will develop and deploy a communication strategy to inform and educate participants, guardians, providers, legislators on the new standards and requirements.

Action items:

[ Summarize decisions from Transition Task force

1 Communicate information to public in multi-media approaches

Reach all audiences with consistent message and needed changes to state rules and policies

States must ensure the full Transition Plan is available to the public for public comment, including individuals receiving services, individuals who could be served, and the full stakeholder community.

8. Milestone: By February 2015 and ongoing through 2019, the state will develop a plan for monitoring and enforcing ongoing compliance with the new standards and provider requirements. States must ensure that providers meet the milestones in the
Sunnorts transition nlan and continue to meet the standards on an ongoing basis.
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Action items:
[ By July 2015, the state will adjust provider monitoring and on-site visits to ensure compliance with transition plan deadlines to reach compliance with HCB setting standards.
By July 2015, the state will develop a provider self-assessment to help providers diagnose issues that should be improved or fixed in their organization.
[J By October 2015, the state will issue additional information to case managers to help monitor service delivery according to the new standards and report individual progress or issues to the Division.
By July 2015, the state will use monitoring processes to address areas of non-compliance with standards through certification processes and incident/complaint monitoring processes
L1 By July 2015, the state will modify and use the Representative Sample Case Review to look at data on participant’s satisfaction with service settings, integration, and informed choice

By July 2015, the state will use the Case Management Quarterly Report data to evaluate integration, progress on objectives, satisfaction with services, and employment data
Year 2 - Milestones for March 17,2015 to March 16,2016
9. Milestone: By October 2015, the state will update state rules and laws where required to meet new standards. The state needs to ensure the rules and laws do not conflict with the federal regulations.

Action items:

[ The state seeks stakeholder input to adjust rules to meet new standards.
1 Rule changes are made according to state procedures.

State works with legislators to adjust statutes as needed.

10. Milestone: By October 31,2015 (or anytime thereafter), any provider HCB settings that are fully assessed by the state and found to meet one of the following qualities will be presumed institutional in nature:

a) The setting is designed to provide people with disabilities multiple types of services and activities on-site, including housing, day services, medical, behavioral and therapeutic services, and/or social and recreational activities.

b) People in the setting have limited, if any, interaction with the broader community.

c) Settings that use/authorize interventions/restrictions that are used in institutional settings or are deemed unacceptable in Medicaid institutional settings (e.g. seclusion).

Ifnotified of this status, the provider may ask the state to request approval from CMS to be considered HCB because of the other HCB qualities and individual experiences that meet the federal standards. Through the ongoing analysis of settings, if any
setting is found to be Non-HCB based on the new rules, but the state determines that evidence proves it should be considered HCB, the state must provide the evidence to CMS and the setting is subject to approval through the heightened scrutiny process.
Requests to CMS, if determined appropriate by the state, will be submitted during November 2015 and go through the heightened scrutiny process.

Action items:

[ By March 31,2015 the preliminary HCB Setting analysis will be completed to determine which settings are out of compliance and are “flagged” for corrective action

[l By April 15,2015 the state will issue providers a report of findings and require the provider to develop a detailed corrective action plan with a transition plan by October 2015.

[ By October 31,2015 (or any time after this deadline if compliance issues are found), if a setting meets one of the listed criteria in this milestone, the setting may be subjected to the heightened scrutiny process by CMS.
For settings found to be institutional in nature, the provider may request the state submit an exception to CMS and will provide evidence of how each setting:

a) Supports full access to the greater community to the same degree as individuals not receiving Medicaid HCBS.

b) Isselected by the individual from options including non-disability specific settings.

c) Ensures an individual's rights of privacy, dignity and respect, and freedom from coercion and restraint.

d) Optimizes individual independence in making life choices including daily activities, physical environment, and with whom to interact.

e) Facilitates individual choice regarding services and supports, and who provides them.
The state will submit a detailed request with evidence by October 31,2015 for settings that are deemed not HCB, which the state elects to be subject to the heightened scrutiny process by CMS. If any apply, the request will be submitted by November

30,2015 orat any time a different decision is made by the state for a setting.

11. Milestone: By April 15,2015, each provider with an HCB setting that has areas of noncompliance with the new standards found by state staff will be issued a Corrective Action Plan for any of the following standards where their residential setting is not
in compliance.

* A lease or written residency agreement with each participant

*  Each individual has privacy in their sleeping or living unit

*  Units have lockable entrance doors, with the individual and appropriate staff having keys to doors as needed

* Individuals sharing units have a choice of roommates

* Individuals have freedom to furnish and decorate within the lease/agreement

¢ Individuals have freedom and support to control their schedules and activities and have access to food any time

* Individuals may have visitors at any time

*  The setting is physically accessible to the individual

Action items:

1 By March 31,2015, a full setting analysis completed to determine which setting are out of compliance and are “flagged” for corrective action

By April 15,2015, Providers will be issued a report of findings and areas that need corrections

1 By October 1, 2015, each provider’s transition plan must be submitted to the Division for approval and must include milestones and timeframes that outline how and when they will correct each requirement by October 1,2018.

Providers will be able to uniquely adjust or restructure their business to meet the standards. Providers have until October 1, 2018 to come into compliance in all areas.

1 Ongoing from October 2015 to October 2018, the state will meet with each provider that has a setting found to be in jeopardy of noncompliance and requiring disenrollment in 2019 to discuss all options, areas to improve, and meet with participants,
guardians and stakeholders as necessary.

12. Milestone: By October 2015, any provider found out of compliance with an HCB standard in any setting must develop and implement a transition plan to make changes in order to meet the standards. The provider must ensure the policies and practices
of their organization are changed where appropriate and that board members, staff, participants and guardians are aware of the systemic changes. Providers will be able to uniquely adjust or restructure their business to meet the standards within the four years
left in the transition plan, but must report annual progress on milestones.

Action Items:

By April 15,2015, providers will be issued a report of where they are not in compliance with specific settings.
[l By October 1, 2015, providers must develop and submit a detailed action plan with milestones and timelines each year that outline the changes or actions that will be taken in order to come into full compliance with all HCB standards October 1,2018.
The transition plan will require providers develop or update operating policies and procedures to address how they will demonstrate that each setting:

a)  Teinteorated in and ennnarte flll accecc tn the oreater commnnity inclindine annartunitiac tn eeel emnlavment and warle in caomneatitive inteorated cettinoe enoace in community life cantral nercanal recnnireee and receive cervicee in the caommunity tn
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the same degree as individuals not receiving Medicaid HCBS
b) Isselected by the individual from options including non-disability specific settings.
c) Ensures an individual's rights of privacy, dignity and respect, and freedom from coercion and restraint.
d) Optimizes, but does not regiment, individual initiative, autonomy, and independence in making life choices including daily activities, physical environment, and with whom to interact.
e) Facilitates individual choice regarding services and who provides them.
[l By October 1, 2015, the state will develop provider self-assessment to assist the provider in adjusting business practices to meet the standards.
[ From July 2015 and ongoing, the state will work with providers to make adjustments to the action plan, if needed.
1 By October 31,2015 the state must approve each provider transition plan.

13. Milestone: By March 1, 2016, participants who need a modification to a right specified in the new standards must have the modification or restriction identified and documented in a signed plan of care approved by the state according the requirements
listed in § 441.301(c)(4)(vi)(A) through (D). Participants must have their rights protected. Any modification to their rights must be fully documented and explored by the team according to the new HCB standards.

Action items:
By July 1, 2015, the state will revise the electronic plan of care to include the new standards for restricting a person’s right.
[ By January 31,2016, the Case manager will work the participant’s plan of care team to inform the participant and guardian of their rights in the new regulations.
By February 1, 2016, the team must address the following items for any modification or restriction to a person’s right in the plan of care:
a) Identify a specific and individualized assessed need.
b) Document the positive interventions and supports used prior to any modifications to the person-centered service plan.
¢) Document less intrusive methods of meeting the need that have been tried but did not work.
d) Include a clear description of the condition that is directly proportionate to the specific assessed need.
e) Include regular collection and review of data to measure the ongoing effectiveness of the modification.
f) Include established time limits for periodic reviews to determine if the modification is still necessary or can be terminated.
g) Include the informed consent of the individual.
h) Include an assurance that interventions and supports will cause no harm to the individual.
By February 1, 2016, the modifications to the plans of care will be submitted to the Division for review and approval by March 1,2016.

14. Milestones: By March 1, 2016, the participant’s team documents in the plan of care, which is signed by the participant or guardian, how the HCB setting(s) chosen in the plan:

a) Isintegrated in and supports full access to the greater community to the same degree as individuals not receiving Medicaid HCBS.

b) Isselected by the individual from options including non-disability specific settings.

c) Ensures an individual's rights of privacy, dignity and respect, and freedom from coercion and restraint.

d) Optimizes, but does not regiment, individual initiative, autonomy, and independence in making life choices including daily activities, physical environment, and with whom to interact.

e) Facilitates individual choice regarding services and supports, and who provides them.

The plan of care is developed using person-centered practices to ensure the providers know how to support the person in an individualized fashion. The plan approval process ensures the participant and guardian signs and approves the how services will be
delivered.

Action items:
1 By January 31,2016, each Participant has choice and information provided according to the new standards.

By July 1,2015, the state will revise the electronic plan of care to include the new standards and offer guidance on how to complete the sections using person-centered practices.
[l By February 1,2016, the case manager shall submit the revised plan of care to the Division for review and approval by March 1,2016.

15. Milestone: By December 31,2015, the approved Supports Waiver Five Year Transition plan will be implemented and evaluated.

Action items:
The five year transition plan for this waiver will be further implemented and evaluated for its progress. Feedback will be acquired through surveys and stakeholder meetings.
Any substantial changes to a Transition Plan will incorporate the public notice and input process into that submission.

16. Milestone: By March 1, 2016, the state will develop and monitor a plan to address provider capacity and setting capacity if issues with capacity arise. The state must ensure that the participants served on the waivers and the number of providers and
settings available are equitable.
Action items:
By March 1,2016, the state will provide training and support to providers to assist with provider stability and capacity.
1 By March 1, 2016, areas of the state with provider shortages will be reviewed and addressed.
By March 1,2018, the state will address shortage issues that may result due to the changes required in the provider setting standards.

17. Milestone: By March 1, 2016, the state will implement changes to provider monitoring practices to oversee the provider compliance to their own transition plans and milestones. CMS requires the state to ensure the provider is meeting state standards
and must address areas of noncompliance through technical assistance, corrective action plans or other sanctioning actions.
Action items:
[ By March 1,2016, provider surveying and monitoring practices by the state will be adjusted to check for compliance with the standards and the provider’s action plan for transitioning.
By March 1, 2016, the state’s process for issuing corrective action will be used in areas of non-compliance found with the provider’s own transition plan.

18. Milestone: Throughout 2015-16, the state will deploy a communication strategy to inform participants, guardians, providers, legislators.
Action items:
] The state will continue use multiple communication channels to get the information out about the transition plans, new standards, and any areas of concern that need attention.

Legislators will be contacted with information on the status of the transition plan and setting progress.

Year 3 - Milestones for March 17,2016 to March 16,2017
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Action Items:
By March 1, 2017, providers will meet milestones in their transition plans and inform staff, participants and guardians regarding the changes in their programs.
By March 1, 2017, policies and practices will be evaluated and adjusted depending on feedback and issues that arise.
By March 1, 2017, adjustments to provider action plans for the transition must be review by the state to ensure the changes still meet the standards.

20. Milestone: By October 31,2016 and after the state has completed another year of site visits, monitoring and provider recertifications, if the state determines any provider settings are non-HCB, the provider will be notified that it must come into full
compliance with the HCB standards by October 1, 2018. If requested by the provider, the state will determine by October 31,2016 if the setting should be submitted to CMS for heightened scrutiny. If the state determines any provider settings are non-HCB,
the provider will be notified that it must change or repurpose the setting that does not comply with the HCB standards.
Action Items:

After the state has completed site visits, monitoring and provider recertifications during 2015 and 2016, if the state determines any provider settings are non-HCB, the provider will be notified that it must come into full compliance with the HCB
standards by October 1,2018.
[ Ifrequested by the provider, the state will determine by October 31,2016 if the setting should be submitted to CMS for heightened scrutiny in November 2016.

Year 4 - Milestones for March 17,2017 to March 16,2018

21. Milestone: By December 1, 2017, the state will require a Corrective Action Plan (CAP) to be submitted within 30 days from providers if they have a setting found not in compliance. In the CAP, the provider must make final action plans regarding the
changes to settings they will make to meet HCB standards or list how they will notify participants, guardians and case managers to help participants transition to new service settings by March 1,2019.

Action Item:
By January 1,2018, if a providers has a service setting that does not meet the new standards, the provider will be required by the state to submit a corrective action plan within 30 days that details how they will move or repurpose a setting, or transition
participants out of the setting, so that participants are not served in the setting by March 1,2019.

22. Milestone: By March 2018, providers continue to implement transition plan and report progress to the state during recertification processes.

Action items:
Providers meet milestones in their transition plans and inform staff, participants and guardians regarding the changes in their programs.
[ Policies and practices are evaluated and adjusted depending on feedback and issues that arise.
Adjustments to provider action plans for the transition must be review by the state to ensure the changes still meet the standards.
] Business changes and policy changes must be evaluate regularly and adjusted as appropriate.

Year 5 - Milestones for March 17,2018 to March 16,2019
23. Milestone: By October 1, 2018, Providers make final adjustments to meet and maintain compliance with all HCB setting standards.

Action Items:
All provider settings must be in compliance by October 1 of year 5.
[ State staff will evaluate all progress made by providers on their transition plans and address areas of non-compliance or unmet milestones and issue corrective action plans and or sanctions at the end of year five.

24. Milestone: By November 1, 2018, the waiver transition plan will receive a final evaluation by Division administrators.
Action items:

The Supports waiver transition plan is further implemented and evaluated for its progress.

Feedback will be acquired through surveys and stakeholder meetings.

Any substantial changes to a Transition Plan must incorporate the public notice and input process into that submission

25. Milestone: By November 1, 2018, the state will notify providers of any setting that will be disenrolled from waiver funding due to noncompliance.

26. Milestone: By November 1, 2018, the state will issue notification to the participants and their case managers who receive services in noncompliant settings that the funding for services in those settings is discontinuing effective March 17,2019 so the
participants can be offered a choice in other providers and begin the transition process.

27. Milestone: By March 1, 2019, waiver participants must have completed the transition to new settings, if needed. By November 1, 2018, any participants (and their case managers) served in a setting that does not meet HCB standards will receive notice
to choose another setting and possibly a new provider. If participant chooses to remain in a non-compliant setting waiver funding cannot be used.
Action items:

Ongoing from October 2015 to October 2018, the state will meet with each provider that has a setting found to be in jeopardy of noncompliance and requiring disenrollment in 2019 to discuss all options, areas to improve, and meet with participants,
guardians and stakeholders as necessary.

Participants must begin choosing providers or new settings, having transition plans or transitioning off of the waiver if wanting to stay in a non-compliant setting. All services to participants must be in compliant settings by March 1,2019 to ensure the
state is in full compliance with CMS rules by March 16,2019.

Additional Needed Information (Optional)

Provide additional needed information for the waiver (optional):
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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):
The waiver is operated by the State Medicaid agency.
Specify the Medicaid agency division/unit that has line authority for the operation of the waiver program (select one):

The Medical Assistance Unit.

Specify the unit name:

(Do not complete item A-2)
Another division/unit within the State Medicaid 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.
Behavioral Health Division

(Complete item A-2-a).
The waiver is operated by a separate agency of the State that is not a division/unit of the Medicaid agency.

Specify the division/unit name:

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

Appendix A: Waiver Administration and Operation

2. Oversight of Performance.
a. Medicaid Director Oversight of Performance When the Waiver is Operated by another Division/Unit within the State 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:
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The functions and responsibilities of the Behavioral Health Division for the administration and operation of the Behavioral Health Division Waivers, which includes the Supports (1060), Child Developmental Disabilities (0253), Adult
Developmental Disabilities (0226), Acquired Brain Injury (0370), and Children’s Mental Health (0451) Home and Community-Based Services Waivers:

A. Develop and implement policies, procedures and general guidance for the operation of the BHD Waivers after review and approval by State Medicaid Agent;

B. Develop and implement policies, procedures and general guidance for quality assurance as related to the BHD Waivers after review and approval by State Medicaid Agent;

C. Develop administrative rules, contracts, written policies and procedures, and subsequent revisions related solely to BHD Waivers and submit to State Medicaid Agent for review and approval;

D. Verify qualifications, certify providers, and provide quarterly certification reports to State Medicaid Agent;

E. Submit changes to the provider certification process to State Medicaid Agent for approval before implementation;

F. Monitor providers to ensure compliance with the BHD policies and procedures, operational and quality assurance standards, service definitions and billing procedures, rules, regulations and guidelines and provide quarterly monitoring
reports to State Medicaid Agent;

G. Monitor utilization, expenditures, participant counts, projected costs, and waiting list information in relation to approved waiver and provide quarterly reports to State Medicaid Agent. The fiscal staff will assist with the determination of
actual and projected costs;

H. Track waiver performance measure data (quality assurances) and trends and provide quarterly reports to State Medicaid Agent;

1. Set and implement provider rates after approval by State Medicaid Agent.

(b) The document utilized to outline the roles and responsibilities related to waiver operation:

The Department of Health has a Letter of Agreement between the Division of Healthcare Financing and the Behavioral Health Division, which outlines the roles and responsibilities related to waiver administration and operations and
documents the administrative authority of the State Medicaid Agent for the
operation of the BHD Waivers.

(c) Methods that are employed by the State Medicaid Director in the oversight of these activities:

The Wyoming Department of Health is the State Medicaid Agency and the Support Waiver is operated by the Behavioral Health Division within the Department of Health, under the direction of the State Medicaid Agent. The State Medicaid
Agent reports to the Director of the State Medicaid Agency through the Deputy Director of Administration.

The Administrator of the Behavioral Health Division reports to the Director of the State Medicaid Agency through the Deputy Director of Administration. There is a Letter of Agreement between the Division of Healthcare Financing and
BHD outlining the responsibilities of each entity. A Medicaid Programs Coordinator position within the Medicaid Office acts as a liasion to the waiver managers and exercises maximize oversight of and involvement in the day to day
operations of the HCBS waivers. This position reports directly to the State Medicaid Agent. Under the direction of the State Medicaid Agent, the Programs Coordinator has oversight over the administrative and operational functions of the
waiver performed by BHD and works closely with the Program Integrity Manager within Medicaid to identify areas that need increased involvement and oversight by the State Medicaid Agent. The State Medicaid Agent, Programs
Coordinator, Program Integrity Manager, Senior Eligibility Manager, and Operations Manager, who combined provide oversight over all areas of the Medicaid waivers, report directly to the State Medicaid Agent within the Division of
Healthcare Financing.

The State Medicaid Agent or her designee:
A. Reviews and approves policies, procedures and guidance related to the operation of the BHD Waivers;
B. Reviews and approves policies, procedures and guidance for quality assurance related to the BHD Waivers;
Reviews and approves administrative rules, contracts, written policies and procedures, and subsequent revisions drafted by BHD;
. Reviews quarterly certification reports provided by BHD;
. Reviews and approve changes to BHD’s certification process;
Reviews quarterly provider monitoring reports provided by BHD;
. Reviews quarterly reports on utilization, expenditures, participant counts, projected costs, and waiting list information provided by BHD;
. Reviews quarterly reports on waiver performance measure data and trends provided by BHD;
Reviews and approve changes to provider rates before implementation by BHD.

~Tommoo

The Programs Coordinator has regular contact with the Waiver managers at BHD. A monthly meeting is held by the Programs Coordinator for representatives from all Home and Community Based Services waivers. The BHD Communications,
Policy, Research and Training managers represents BHD at these meetings. The goal of these meetings is to keep the Programs Coordinator abreast of the day to day management activities of the waivers, to create as much consistency across the
waivers as possible, and to provide adequate oversight of the waiver programs to ensure compliance with federal and state regulations and requirements. The direct supervisors of the Waiver Managers often attend these meetings and are kept
current on requirements and concerns through additional status meetings and e-mails. After reviewing quarterly performance measure reports for the waiver, these monthly Waiver meetings will provide feedback to the Waiver representatives
from the State Medicaid Agent or her designee. Additionally, the Programs Coordinator holds meetings quarterly with the BHD Waiver staff to discuss information from management reports on topics such as utilization, expenditures,
participant counts, waiting lists, and performance measure data trends.

The Medicaid Agent is represented by one or more designated staff at BHD meetings concerning HCBS waivers such as ECC and Mortality Review. Agenda items are documented, discussed, and tracked until resolution. BHD waiver staff
attend monthly CURT (Core Utilization Review Team) meetings, and monthly MMIS status meetings.

A

=2

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

As indicated in section 1 of this appendix, 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):

Yes. Contracted entities perform waiver operational and administrative functions on behalf of the Medicaid agency and/or operating agency (if applicable).
Specify the types of contracted entities and briefly describe the functions that they perform. Complete Items A-5 and A-6.:
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Contracts are directly with the SMA. SMA oversees DHCF and BHD and has administrative oversight and supervision of contracts although day to day operations are in DHCF or BHD. The signed Letter of Agreement between BHD and SMA
covers the responsibilities of each party.

Medicaid has a contract for the operation and management of the MMIS system to review and pay all claims submitted by providers for the BHD waivers. This Contractor assists the State with Prior authorization, provider enrollment, and the
execution of provider agreements. For prior authorization, the Contractor generates the prior authorization number after BHD uploads the approved service plan into the client database which interfaces with the MMIS system. For provider
enrollment, the Contractor processes the Medicaid provider enrollment application after the Division certifies the provider. For provider agreements, the Contractor executes and stores the provider agreements according to contractor
requirements.

Contracts:
Utilization Review contract, which includes case review for BHD's Mortality Review Committee. Cases reviewed by the committee include Supports waiver participants.

Inventory for Client and Agency Planning (ICAPs) contract to conduct assessments for Waiver applicants and participants as part of the eligibility and level of care process for the waiver.
Financial Management Services contract for participants or their representatives self-directing services on the Supports Waiver. The contractor completes all responsibilities related to self-direction as described in Appendix E of this application,
bills MMIS for services provided by participants' workers, tracks utilization of services by participant, provides utilization information on a monthly basis to participant, case manager, support broker and BHD, and processes time sheets and pays

workers.

Electronic Medicaid Waiver System (EMW S)contract, which is the system that maintains applicant and participant eligibility, annual plans of care, modifications, and other documents. This system interfaces with the provider certification
database, IMPROV, and the MMIS system.

No. Contracted entities do not perform waiver operational and administrative functions on behalf of the Medicaid 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

Applicable - Local/regional non-state agencies perform waiver operational and administrative functions.
Check each that applies:
Local/Regional non-state public agencies perform waiver operational and administrative functions at the local or regional level. There is an interagency agreement or memorandum of understanding between the State and these agencies that

sets forth responsibilities and performance requirements for these agencies that is available through the Medicaid agency.

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

#
Local/Regional non-governmental non-state entities conduct waiver operational and administrative functions at the local or regional level. There is a contract between the Medicaid agency and/or the operating agency (when authorized by the

Medicaid agency) and each local/regional non-state entity that sets forth the responsibilities and performance requirements of the local/regional entity. The contract(s) under which private entities conduct waiver operational functions are
available to CMS upon request through the Medicaid agency or the operating agency (if applicable).

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

Appendix A: Waiver Administration and Operation

5.R

ponsibility for A t of Performance of Contracted and/or Local/Regional Non-State Entities. Specify the state agency or agencies responsible for assessing the performance of contracted and/or local/regional non-state entities in conducting

waiver operational and administrative functions:
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Contracts are directly with the SMA. SMA oversees DHCF and BHD and has administrative oversight and supervision of contracts although day to day operations are in DHCF or BHD. The signed Letter of Agreement between BHD and SMA
covers the responsibilities of each party.

The Division of Healthcare Financing (DHCF), within the State Medicaid Agency (Department of Health), has a MMIS Contract Manager who assesses the on-going performance of the MMIS Contractor, which is Xerox. BHD prior authorizes
services using the software run by Xerox, so both BHD and Xerox are involved in prior authorization. Same is true with Provider enrollment and agreements. Additionally, the Program Integrity Manager and Programs Coordinator (within the

Division of Healthcare Financing) and the BHD Provider Support Manager or designee (within BHD) review information provided under this contract related to prior authorization, provider enrollment, and provider agreements.

The Division of Healthcare Financing, within the State Medicaid Agency (Department of Health), has a Utilization Contract Manager who assesses the ongoing performance of the Utilization Review Contractor, including work related to mortality
reviews for the Support Waiver. Additionally, the Provider Support Manager in BHD (who is the Chair of the BHD Mortality Review Committee) reviews information provided under this contract related to mortality review.

The SMA has a contract with the University of Wyoming WIND, the state's UCEDD, through BHD. BHD Participant Support Manager monitors the timeliness and quality of the ICAPs conducted to ensure compliance with the contract.

The BHD Provider Support Manager oversees the monitoring process for the Financial Management Service provider, which includes a review of records to assure adherence to IRS and federal, state and local rules and regulations, timely and accurate
processing of time sheets, timely and accurate maintaining of current participant budget information, and assessment of participant/representative and worker satisfaction with FMS services. Processes are explained in Appendix E of this application.

The BHD Participant Support Manager oversees the contractor to manage the Electronic Medicaid Waiver System (EMWS), including oversight and direction of enhancements, maintenance, role access, testing, and user training needs. The manager
also oversee the system interfaces with the provider certification database, IMPROYV, and the MMIS system to ensure tasks and projects are being addressed.

Appendix A: Waiver Administration and Operation

6. Assessment Methods and Frequency. Describe the methods that are used to assess the performance of contracted and/or local/regional non-state entities to ensure that they perform assigned waiver operational and administrative functions in 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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The MMIS Contract Manager in thd'Bigtigion of Healthcare Financing continuaYlydississdegeriey ScforaatesBmiitd compliance of the contractor based on requirements in the RFP and contract, and the Business Rules provided to the contractor. Monthly
contract management meetings are held by the Contract Manager with the contractor to review the status of projects and to address any identified problems. Regular status meetings are held by the contractor to update the Contract Manager and to
review project lists and monitor timelines for completion. Meeting Minutes are recorded and distributed to each person who attends the meeting. The MMIS Contract Manager communicates identified contract issues to the Waiver representatives,
Program Integrity Manager, and Medicaid Programs Coordinator as necessary.

The Contract Manager for the Utilization Review contract continually assesses the performance and compliance of the contractor based on requirements in the RFP and contract. Weekly contract management meetings are held by the Contract
Manager with the contractor to review the status of projects and to address any identified problems. The Contract Manager attends the quarterly Mortality Review Committee meetings held by BHD and monitors the case review information provided
by the Contractor for the meetings. Monitoring criteria includes but is not limited to making sure the Contractor requested and obtained records based on the appropriate claim period, did an objective and thorough case review, and submitted timely
written reports of the findings to the BHD Provider Support Manager for use at the meetings.

The BHD Participant Support Manager monitors the timeliness of the ICAPs conducted monthly to ensure compliance with the contract and reports to the SMA. The contractor records the time it took to complete each ICAP on a spreadsheet which is
submitted to the BHD monthly for review. BHD also monitors any concerns with the ICAPs conducted and meets with the contractor as needed to follow up on concerns. The Medicaid Agent or designee in the Division of Healthcare Financing will
review the quarterly Management Report provided by BHD which details oversight activities and findings.

The state has developed a tiered approach to monitoring the performance of the Vendor Fiscal Employer Agent Financial Management Service, including oversight by the case manager, BHD, and the Medicaid Program Integrity Unit.

1. The case manager reviews the performance of the Vendor Fiscal Employer Agent Financial Management service during the required monthly home visit with the participant. The case manager is required to document the specific concerns, complete
and document follow-up actions to address the concemns, and assure the concerns are resolved. Follow-up actions include, as appropriate:

« Direct contact with the Fiscal Employer Agent Financial Management Service informing them of concerns and working with them to resolve the issues.

« Meeting with appropriate parties involved, including the Support Broker, employee of participant who is involved in situation, and Vendor Fiscal Employer Agent Financial Management Service representative, to work through the concerns.

« Reporting issues to BHD if significant concerns are identified that impact health and safety, indicate potentially fraudulent activity, and/or if concerns are not addressed by Vendor Fiscal Employer Agent Financial Management after the case
manager has worked directly with them. A summary of issues reported and action taken by BHD are be forwarded to the State Medicaid Agent or her designee.

2. BHD monitors the Vendor Fiscal Employer Agent Financial Management Service through the following processes:

* Monitoring the Vendor Fiscal Employer Agent Financial Management monthly budget utilization reports for all participants self-directing services to assure reports are accurately reflecting service utilization, reviewing flagged participants who are
over utilizing or under utilizing their budgets, and business rules are adhered to, including rules on service limitations.

» Completing a bi-annual review of Vendor Fiscal Employer Agent Financial Management Services for a representative sample of individuals utilizing this service. The representative sample will have a confidence interval of 95% +/- 5% error rate.
The review will include: (1) a review of individuals' files to verify the Vendor Fiscal Employer Agent Financial Management Service has all employee information on an individual and verification of withholdings as detailed in Appendix E
(2)customer satisfaction interviews with both the common law employer (participant or their legal representative) and employees to assess the satisfaction of Fiscal Employer Agent Financial Management Service, including timely processing of
timesheets, timely resolution to customer service calls and complaints, and assistance in completing enrollment packets and (3)a review of the Vendor Fiscal Employer Agent’s contract

3. Based on the representative sample pulled by BHD, the Medicaid Program Integrity Unit reviews claims paid to providers through the following processes:

* Reviewing claims paid to the Vendor Fiscal Employer Agent Financial Management Service and supporting documentation to verify that the documentation supports the billing and payment for services.

* Recovering funds paid to the Vendor Fiscal Employer Agent for claims for which services are not sufficiently documented.

BHD completes an annual review of the Vendor Fiscal Employer Agent business practices to verify all required IRS regulations, as well as state unemployment and worker’s compensation regulations. BHD requests a copy of independent audits
conducted by the vendor. If concerns are found through any of these processes the Vendor Fiscal Employer Agent Financial Management Service will be required to address the concerns within a specified time period, and, when applicable, to pay
corresponding penalties and fees. The vendor’s contract includes clauses for termination of contract if serious concerns are identified. A summary of review findings are forwarded to the State Medicaid Agent or designee.

The contractor for the EMWS is assessed by BHD Participant Support Manager and DD Section Administrator through weekly update meetings on the enhancement and maintenance task lists. The manager tests the system for accuracy of data,
needed upgrades, and prioritization of upgrade tasks. There are also frequent discussions and follow up with the Medicaid Programs Coordinator and other waiver programs who use the system to oversee the performance of the contractor. Notes on
these meeting are recorded. The BHD Administrator holds steering committee meetings as needed on the EMWS project with the contractor and other state agency staff to ensure the deliverables of the contract are being fulfilled before payment is
issued. Follow up is completed by the BHD manager or Administrator with the lead system expert at the contractor when issues come up that need immediate or extra attention.

Appendix A: Waiver Administration and Operation

7. Distribution of Waiver Operational and Administrative Functi 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 §431.10, when the Medicaid agency does not directly conduct a function, it supervises the 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 Single State 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

‘Waiver expenditures managed against approved levels

Level of care evaluation

Review of Participant service plans

Prior authorization of waiver services

Utilization management

Qualified provider enrollment

Execution of Medicaid provider agreements
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I_WMMWM%WWMW uency of data aggregation and analysis(check each that applies):
Establishment of a statewide rate methodology

Rules, policies, procedures and information development governing the waiver program

Quality assurance and quality improvement activities

Appendix A: Waiver Administration and Operation

Quality Improvement: Administrative Authority of the Single State Medicaid Agency

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

a. Methods for 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 Measures

For each performance measure the State will use to assess compliance with the ry 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 openings in 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/d

For each performance measure, provide information on the a

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

Performance Measure:

1 Percentage of Inventory for Client and Agency Planning (ICAP) assessments for Waiver participants completed within an average of 30 calendar days from the date the ICAP was requested (the total
number of ICAP assessments completed within an average of 30 calendar days of request divided by the total number of ICAPs requested)

Data Source (Select one):
Other

If'Other’ is selected, specify:
ICAP spreadsheet report with dates of requests and completions
Responsible Party for data collection/generation(check each

Frequency of data collection/generation(check each that Sampling Approach(check each that applies):
that applies): applies):
State Medicaid Agency Weekly 100% Review
Operating Agency Monthly Less than 100% Review
Sub-State Entity Quarterly Representative Sample
Confidence Interval =
A
Other Annually Stratified
Specify: Describe Group:
ICAP database -
maintained by P 4
Continuously and Ongoing Other
Specify:
A
Other
Specify:

Data Aggregation and Analysis:
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State Medicaid Agency
Operating Agency
Sub-State Entity

Other
Specify:

Performance Measure:

2 Percentage of waiver prior authorization error reports which are reviewed by Medicaid to assess Contractor performance. (the total number of waiver prior authorization reports reviewed by

Application for 1915(c) HCBS Waiver: Draft WY.014.00.04 - Jul 01, 2016

Responsible Party for data aggregation and analysis (eheek eaeh that applies):

Medicaid divided by the number of waiver prior authorization error reports created)

Data Source (Select one):
Other
If'Other’ is selected, specify:

Reports to State Medicaid Agency on delegated Administrative functions

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

State Medicaid Agency
Operating Agency

Sub-State Entity

Other
Specify:

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

State Medicaid Agency
Operating Agency

Sub-State Entity

Annually

Continuously and Ongoing

Other
Specify:

https://wms-mmdl.cdsvdc.com/W MS/faces/protected/35/print/PrintSelector.jsp

Frequeney of data aggregation and analysiseheck each that applies):
Weekly

Monthly
Quarterly

Annually

Continuously and Ongoing

Other
Specify:

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

Weekly 100% Review

Monthly Less than 100% Review

Quarterly Representative Sample

Confidence Interval =

Stratified
Describe Group:

Other
Specify:

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

Weekly
Monthly

Quarterly
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Other
Specify:

Performance Measure:

3 Percentage of rules, contracts, rates, and policies/procedures related submitted by BHD that have been approved by the State Medicaid Agent or designee prior to implementation.(the total number of

Application for 1915(c) HCBS Waiver: Draft WY.014.00.04 - Jul 01, 2016

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

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

Annually

Continuously and Ongoing

Other
Specify:

rules, contracts, rates, policies/procedures approved by SMA prior to implementation divided by the total number of rules, contracts, rates, and policies/procedures implemented by BHD)

Data Source (Select one):
Other

If'Other’ is selected, specify:
database

Responsible Party for data collection/generation(check each

that applies):
State Medicaid Agency

Operating Agency
Sub-State Entity

Other
Specify:

Data Aggregation and Analysis:

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

State Medicaid Agency
Operating Agency
Sub-State Entity

Other
Specify:

Weekly
Monthly

Quarterly

Annually

Continuously and Ongoing

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

Weekly
Monthly
Quarterly

Annually

Continuously and Ongoing

Sampling Approach(check each that applies):

100% Review
Less than 100% Review

Representative Sample
Confidence Interval =

Stratified
Describe Group:

Other
Specify:

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

Performance Measure:

4 Percentage of quarterly reports completed by the BHD Division for which a feedback meeting is held by the State Medicaid Agent or her designee to provide recommendations and direction. (the total
number of feedback meetings held by the State Medicaid Agent or designee divided by the number of quarterly reports submitted by the BHD Division for review)

Data Source (Select one):
Other

If'Other’ is selected, specify:
minutes from meetings

Responsible Party for data collection/generation(check each | Frequency of data collection/generation(check each that Sampling Approach(check each that applies):
that applies): applies):

State Medicaid Agency Weekly 100% Review

Operating Agency Monthly Less than 100% Review

Sub-State Entity Quarterly Representative Sample

Confidence Interval =

Other Annually Stratified
Specify: Describe Group:
P 2
Continuously and Ongoing Other
Specify:
2
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 Annually
Specify:

Continuously and Ongoing

Other
Specify:

Performance Measure:
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ortality Review Committee reports that were submitted by Contractor

Data Source (Select one):
Mortality reviews
If'Other’ is selected, specify:
database

Responsible Party for data collection/generation(check each

that applies):
State Medicaid Agency
Operating Agency

Sub-State Entity

Other
Specify:

Data Aggregation and Analysis:

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

State Medicaid Agency
Operating Agency
Sub-State Entity

Other
Specify:

Performance Measure:

6 Percentage of monthly call center reports and other usage reports reviewed by BHD Division to assess Contractor performance. (total number of monthly reports reviewed by BHD Division divided by

Frequency of data collection/generation(check each that

applies):
Weekly

Monthly

Quarterly

Annually

Continuously and Ongoing

Other
Specify:

Weekly
Monthly
Quarterly

Annually

Continuously and Ongoing

Other
Specify:

the number of monthly reports submitted by Contractor to the BHD Division)

Data Source (Select one):
Other

If'Other’ is selected, specify:
spreadsheets from contractor

Responsible Party for data collection/generation(check each

that applies):

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

100% Review
Less than 100% Review

Representative Sample
Confidence Interval =

Stratified
Describe Group:

Other
Specify:

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

Sampling Approach(check each that applies):
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Respupiidieimttyitb ndatpgedregaioicand analysis (check each tharweelirs):
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Freqiiaecuefdatf dgtregaiopxtinhayglysysfolsiséech chehappliepplies):

Operating Agency Monthly Less than 100% Review
Sub-State Entity Quarterly Representative Sample
Confidence Interval =
4
Other Annually Stratified
Specify: Describe Group:
4 4
Continuously and Ongoing Other
Specify:
4
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 Annually
Specify:

ii. [fapplicable, 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 Individual Problems

Continuously and Ongoing

Other
Specify:

i. Describe the State’s 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.

Methods for remediation with contractors include: verbal and/or written notification to the contractor about any concerns the State has with performance as soon as they are identified, education and guidance provided to the Contractor stating

the State's expectations for performance under the contract, and modifying the language in the contract to more clearly articulate the expectations of the State. If contract performance does not improve, the contract can be terminated.

Methods for remediation with the Division include feedback given by the Medicaid Programs Coordinator to the BHD Unit manager specific to the topic of feedback, and if necessary, feedback given by the State Medicaid Agent to the BHD
Administrator about expectations related to the operation of the waiver. If that communication is not successful in resolving the concern, concerns can be discussed at monthly Department of Health Senior Management meetings, directed by

the head of the State Medicaid Agency.
ii. Remediation Data Aggregation

Remediation-related Data Aggregation and Analysis (including trend identification)
Responsible Party(check each that applies):
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Frequency of data aggregation and analysis(check each that applies):
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Res i check edch that applieghy uency of data aggregation|and analy s/ g & that applifs): Maximum Age |
ReRsible Pty ( 11 ppliefhcluded Target SubGilgquency ggreg ysistiisieash pplig P — v — j:& S VP e vy e

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

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

Yes
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 Access and Eligibility
B-1: Specification of the Waiver Target Group(s)

a. Target Group(s). Under the waiver of Section 1902(a)(10)(B) of the Act, the State limits waiver services to one or more groups or subgroups of individuals. Please see the instruction manual for specifics regarding age limits. In accordance with 42 CFR
$§441.301(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 Aze Limit j:g- No Maximum Age Limit

Aged or Disabled, or Both - General

Aged

Disabled (Physical)

IDisabled (Other)

Aged or Disabled, or Both - Specific Recognized Subgroups

21

Brain Injury

HIV/AIDS

[Medically Fragile

[Technology Dependent

Intellectual Disability or Developmental Disability, or Both

JAutism

[Developmental Disability 0

Intellectual Disability 0

Mental Illness

|Mental Tliness

|Seri0us Emotional Disturbance

b. Additional Criteria. The State further specifies its target group(s) as follows:
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A person is determined eligible for the Supports Waiver if he/she meets the #1-4 and 6 of the following criteria, and has either a qualifying diagnosis as stated in 5 or an acquired brain injury as listed in #7:
1) Isalegal United States citizen
2) Isa Wyoming resident as determined by Medicaid
3) Meets ICF/IID level of care
4) Meets Financial Eligibility as determined by Medicaid
5) Meets one of the following clinical eligibility diagnoses:
i) Intellectual disability or mental retardation verified in a psychological examination administered by a psychologist licensed in Wyoming, with substantial functional limitations verified by the psychologist in three or more of major life activity areas.
NOTE: "Mental Retardation" is a term that has been replaced in Wyoming statute and is currently considered an "intellectual disability" as defined and characterized in the DSM-V manual.
ii) Developmental disability due to a related condition as determined by a physician or psychologist licensed in Wyoming with verification in a psychological evaluation that the person has significant functional limitations in three or more of major
life activity areas. "Developmental disability" means a severe, chronic disability of a person which:
a. Isattributable to a mental or physical impairment or combination of mental and physical impairments;
b. Islikely to continue indefinitely;
c. Results in substantial functional limitations in three or more of the following areas of major life activity: self-care, receptive and expressive language, capacity for independent living, learning, mobility, self-direction and economic self-sufficiency;
d. Reflects the person's need for a combination and sequence of special interdisciplinary, or generic care, treatment, or other services which are of a lifelong or extended duration and are individually planned and coordinated; or
e. Is manifested before the person turns age 22
6) Qualifies on the Inventory for Client and Agency Planning (ICAP) assessment with one of the following:
i) A service score of 70 or less (if ages 18 and older);
ii) An adaptive behavior quotient of .50 or below (for ages 0 through 5);
iii) An adaptive behavior quotient of .70 or below (for individuals 6 through 17); or
iv) Significant functional limitations in three (3) or more of the life activity domain areas: self-care, receptive and expressive language, capacity for independent living, leaming, mobility, self-direction and economic self-sufficiency
7) An Acquired Brain Injury determined by both Medical Eligibility requirements and Clinical eligibility requirements:
Medical Eligibility
- Determined by a licensed physician and registered nurse who reviews the medical documentation submitted by the applicant and verifies that this documentation meets the definition of acquired brain injury as listed below:
Acquired Brain Injury (ABI)- any combination of focal and diffuse central nervous system dysfunction. Both immediate and/or delayed, at the brain stem level and above. These dysfunctions are acquired through the interaction of any external forces and
the body, oxygen deprivation, infection, toxicity, surgery and vascular disorders not associated with aging. It is an injury to the brain that has occurred since birth. It may have been caused by an external physical force or by a metabolic disorder(s). The
term acquired brain injury includes traumatic brain injuries such as open or closed head injuries and non traumatic brain injuries such as those caused by strokes, tumors, infectious diseases (e.g. encephalitis or meningitis), hypoxic injuries (e.g.
asphyxiation, near drowning, anesthetic incidents, or severe blood loss), metabolic disorders (e.g., insulin shock or liver or kidney disease), and toxic products taken into the body through inhalation or ingestion. The term does not include brain injuries
that are congenital or brain injuries induced by birth trauma. These dysfunctions are not developmental or degenerative. The injury has to occur prior to age 64.

Clinical Eligibility
- A neuropsychological examination will be administered by a licensed psychologist who has at least one year of post doctoral work in acquired brain injury. The neuropsychological examination will confirm that the individual meets the ABI
definition and meets any of the following functional criteria:
Mayo Portland Adaptability Inventory (MPAI) score of 42 or more
California Verbal Leamning Test II Trials 1-5 T score 0f 40 or less
Supervision Rating Scale score of 4 or more Inventory for Client and Agency Planning(ICAP) service score of 70 or less (ICAP administered by a contracted
agency)

A

o

. 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):

Not applicable. There is no maximum age limit

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

Specify:

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.

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

The limit specified by the State is (select one)

A level higher than 100% of the institutional average.
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Specify the percentage:

Other

Specify:

#
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.

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 a level of care specified for the waiver.

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

The limit is based on an analysis of the historical costs for the waiver services and supports for the participants enrolled who live in the family home and live independently or semi-independently. The availability of other services and supports
(e.g., family caregivers, Medicaid State Plan services, public education) for the Supports waiver targeted population and information on the utilization of these other services and supports contribute to the basis of this cost limit.

Eligible participants who are ages 21 and under and still eligible to receive services through IDEA shall have a portion of their daily support and supervision needs covered by the schools. The waiver does not provide services during school
hours. The budget limit for this group will be $12,500 plus the cost of case management.

For eligible participants out of school services, the waiver budget will increase by $4000 to $16,500 plus the cost of case management to cover the additional services and supports needed during the day by adult participants.
Due to the availability of other services for youth through IDEA, EPSDT and in some cases, the Department of Family Services, the budget amounts for that group are lower. Adults have far fewer resources available to them.

Eligibility for the Supports waiver is similar to the Adult DD and Child DD waivers, so ifa person has been deemed eligible for the current DD waivers, they will be eligible for the Supports waiver. If they have service needs that surpass the cost

limit for the Supports Waiver, the person will receive Supports waiver funding and be placed on the wait list for another waiver with a higher cost limit for which they are eligible. At that time, he/she will be evaluated for emergency placement
onto the waiver with a higher cost limit if he/she meets the emergency criteria.

The cost limit specified by the State is (select one):
The following dollar amount:
Specify dollar amount: 30000
The dollar amount (select one)

Is adjusted each year that the waiver is in effect by applying the following formula:

Specify the formula:

May be adjusted during the period the waiver is in effect. The State will submit a waiver amendment to CMS to adjust the dollar amount.
The following percentage that is less than 100% of the institutional average:

Specify percent:
Other:

Specify:

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

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:
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Prior to waiver entrance, each individual receives the ICAP assessment. The ICAP contractor administer the assessment. The interdisciplinary team reviews the preliminary plan of care to determine that the individual's health and welfare can be

assured within the cost limit for the Supports Waiver. If assessed needs exceed NENGENEREA  the Supports waiver, the state will refer the person to another waiver with a higher codHimEm N &'ﬂ?éﬁ‘?ﬁ%ﬁ%‘é‘é?@%ﬁ'%%‘?fﬁﬁ“ﬁi?ﬂﬁ?&éﬁf! ar —1
entrance into the Supports Waiver is offered the opportunity to request a Fair Hearing, as provided in Appendix F-1.

The Case Manager may call a team meeting in the event of an increased need for service by a waiver participant. After reviewing all options, supports and other services available to the participant, the team may decide to request additional funds from
the waiver to address the increased needs. The request cannot exceed the individual cost limit of the waiver. The Division reviews the request and notifies the case manager and participant if the request is approved. Ifit is determined that a waiver
participant has an extended need for an increased intensity of services, the individual may be re-assessed and moved to a higher budget temporarily and transitioned to another waiver or state program which may better meet his or her needs.

Some participants have conditions or situations that do not fit the assigned IBA level and must be reviewed by the Division for a temporary adjustment. In these cases, an IBA review request may be submitted by the Case Manager using the Budget
Review Questionnaire (BRQ). The BRQ must capture the team’s reason for IBA review (i.e. the level of service assigned is incorrect; the ICAP has significant error; an assessment is incorrect; etc.) along with additional verification of the unmet

service need. The BRQ shall be reviewed by a committee at the Division for consideration. If the individual disagrees with the decision of the review, or wishes to appeal without a review, they may request a review of one or more of the IBA
components after their budget has been generated.

g
Participant Safeguards. When the State specifies an individual cost limit in Item B-2-a and there is 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 is referred to another waiver that can accommodate the individual's needs.

Additional services in excess of the individual cost limit may be authorized.

g

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

A
Other safeguard(s)
Specify:

In the event of a person needing more services in excess of his or her assigned individual budget, the person's case manager may hold a plan of care team meeting. After reviewing all options, supports and other services available to the
participant, the team may decide to request additional funds from the waiver to address the increased needs temporarily. The request cannot exceed the individual cost limit of the waiver. BHD shall notify the case manager, if the request is
approved, partially approved, or denied. Ifit is determined that a waiver participant has an extended need for an increased intensity of services, the individual may be re-assessed and referred to another waiver for which he/she may be eligible.

Some individuals may have a change of condition or situations that do not fit their assigned IBA, which can be reviewed by BHD for a temporary adjustment by request. In these cases, an IBA review request may be submitted by the Case
Manager using the Budget Review Questionnaire (BRQ). The BRQ must capture the team’s reason for IBA review (i.e. the level of service assigned is incorrect; the ICAP has significant error; an assessment is incorrect; etc.) along with additional

verification of the unmet service need. The BRQ shall be reviewed by a committee at the Division for consideration. If the individual disagrees with the decision of the review, or wishes to appeal without a review, they may ask for a review one
ormore of the IBA components after their budget has been generated.

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

a. Unduplicated Number of Participants. The following table specifies the maximum number of unduplicated participants who are served in each year that the waiver is in effect. The State will submit a waiver amendment to CMS to modify the number of
participants specified for any year(s), including when a modification is necessary due to legislative appropriation or another reason. The number of unduplicated participants specified in this table is basis for the cost-neutrality calculations in Appendix J:

Table: B-3-a
Waiver Year Unduplicated Number of Participants
\Year 1 491
Year 2 516
\Year 3 542
\Year 4 542
\Year 5 542
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 a lesser number the number of participants who will be served at any point in
time during a waiver year. Indicate whether the State limits the number of participants in this way: (select one):

The State does not limit the number of participants that it serves at any point in time during a waiver year.
The State limits the number of participants that it serves at any point in time during a waiver year.

The limit that applies to 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 !
|
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‘Waiver Year Maximum Number of Participants Served At Any Point During the Year
ear 1
\Year 2
\Year 3
Year 4
Year 5

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

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

Not applicable. The state does not reserve capacity.

The State reserves capacity for the following purpose(s).

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

d. Scheduled Phase-In or Phase-Out. Within a waiver year, the State may make the number of participants who are served subject to a phase-in or phase-out schedule (select one):
The waiver is not subject to a phase-in or a phase-out schedule.
The waiver is subject to a phase-in or phase-out schedule that is included in Attachment #1 to Appendix B-3. This schedule constitutes an intra-year limitation on the number of participants who are served in the waiver.

e. Allocation of Waiver Capacity.

Select one:

Waiver capacity is allocated/managed on a statewide basis.

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

Specify: (a) the entities to which waiver capacity is allocated; (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 Entrants to the Waiver. Specify the policies that apply to the selection of individuals for entrance to the waiver:

Individuals may apply for the Supports Waiver by contacting BHD and submitting a completed Supports Waiver application form. BHD staffare available statewide to meet with applicants and help them apply. After the applicant submits an
application, he or she chooses a case manager from a list of available case managers to continue the eligibility process.

Within 30 days of being chosen, the case manager conducts a face-to-face Level of Care (LOC) screening and reviews supporting documentation for the qualifying diagnosis. The Level of Care screening is reviewed for approval by BHD. If denied,
the case manager and applicant is notified in writing of the denial and his/her right to a fair hearing. Determinations include either presumed eligibility or ineligibility. If presumed eligible, the case manager is notified within the electronic Medicaid
waiver system to proceed with the eligibility process. If presumed eligible, the applicant is scheduled for a psychological evaluation to confirm the eligible diagnosis and the presence of 3 or more significant functional limitations, then an ICAP
assessment is conducted. To be determined eligible for the waiver and to be put on a wait list if funding is not available, the person must meet all qualifying financial and clinical eligibility for the Supports waiver.

Wait List management:
When eligibility is determined, but waiver services are not currently available, persons are placed on the waiting list on a first come first serve basis. The person who is determined eligible that has spent the most time on the wait list for services will
be funded first as funding becomes available. Routine tracking of individuals on the wait list by his/her case manager includes an annual re-screening of the individual's LOC.

Enrollment:

Eligible individuals selected as entrants have an ICAP assessment and demographic information on age and school service participation. The individual budget allocation is assigned based on age and school service participation. Then the case
manager can meet with the person's team to develop a plan of care and request waiver services. BHD staff reviews all of the collateral information with the submitted plan of care and prior authorizes waiver services based upon assessed need or prior
authorizes the budget and services planned for people who are self-directing.

Appendix B: Participant Access and Eligibility
B-3: Number of Individuals Served - Attachment #1 (4 of 4)
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Waiver Phase-In/Phase-Out Schedule Phase-In/Phase-Out Schedule

Based o e JTOpose ll ruél‘umél4 I Change I Participant Limit | I Month I Base Number of Participants I Change

a. The waiver is being (select one):
Phased-in

Phased-out
b. Phase-In/Phase-Out Time Schedule. Complete the following table:

Beginning (base) number of Participants: 0

Phase-In/Phase-Out Schedule

Participant Limit

‘Waiver Year 1 Waiver Year 2
Unduplicated Number of Participants: 491 Unduplicated Number of Participants: 516
Month Base Number of Participants Change Participant Limit Month Base Number of Participants Change Participant Limit
Apr 0 5 5 Apr 431 0 431
May 5 5 10 May 431 0 431
Jun 10 5 15 Jun 431 0 431
Jul 15 30 45 Jul 431 0 431
Aug 45 50 95 Aug 431 0 431
Sep 95 50 145 Sep 431 0 431
Oct 145 50 195 Oct 431 0 431
Nov 195 50 245 Nov 431 0 431
Dec 245 70 315 Dec 431 0 431
Jan 315 60 375 Jan 431 0 431
Feb 375 50 425 Feb 431 0 431
Mar 425 6 431 Mar 431 0 431
‘Waiver Year 3 Waiver Year 4
Unduplicated Number of Participants: 542 Unduplicated Number of Participants: 542
Month Base Number of Participants Change Participant Limit Month Base Number of Participants Change Participant Limit
Apr 431 0 431 Apr 431 0 431
May 431 0 431 May 431 0 431
Jun 431 0 431 Jun 431 0 431
Jul 431 0 431 Jul 431 0 431
Aug 431 0 431 Aug 431 0 431
Sep 431 0 431 Sep 431 0 431
Oct 431 0 431 Oct 431 0 431
Nov 431 0 431 Nov 431 0 431
Dec 431 0 431 Dec 431 0 431
Jan 431 0 431 Jan 431 0 431
Feb 431 0 431 Feb 431 0 431
Mar 431 0 431 Mar 431 0 431
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| Year One | Year Two | Year Three | Year Four | Year Five | Monéhhase-In/Phase-Out S}hedule Waiver Year |
| Month I Base Number of Participants I Waiver Year 5 Change I Participant Limit I
Unduplicated Number of Participants: 542
Month Base Number of Participants Change Participant Limit
Apr 431 0 431
May 431 0 431
Jun 431 0 431
Jul 431 0 431
Aug 431 0 431
Sep 431 0 431
Oct 431 0 431
Nov 431 0 431
Dec 431 0 431
Jan 431 0 431
Feb 431 0 431
Mar 431 0 431
¢. Waiver Years Subject to Phase-In/Phase-Out Schedule
Year One | Year Two | Year Three | Year Four | Year Five
d. Phase-In/Phase-Out Time Period
Month ‘Waiver Year
Waiver Year: First Calendar Month Apr
Phase-in/Phase-out begins Apr 1
Phase-in/Phase-out ends Mar 1

Appendix B: Participant Access and Eligibility

B-4: Eligibility Groups Served in the Waiver

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

§1634 State
SSI Criteria State
209(b) State

2. Miller Trust State.

Indicate whether the State is a Miller Trust State (select one):

No
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)

Low income families with children as provided in §1931 of the Act

SSI recipients

Aged, blind or disabled in 209(b) states who are eligible under 42 CFR §435.121

Optional State supplement recipients

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

Select one:

100% of the Federal poverty level (FPL)
% of FPL, which is lower than 100% of FPL.
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Specify percentage:
Working individuals with disabilities who buy into Medicaid (BBA working disabled group as provided in §1902(a)(10)(A)(ii)(XIII)) of the Act)
Working individuals with disabilities who buy into Medicaid (TWWIIA Basic Coverage Group as provided in §1902(a)(10)(A)(ii)(XV) of the Act)
Working individuals with disabilities who buy into Medicaid (TWWIIA Medical Improvement Coverage Group as provided in §1902(a)(10)(A)(ii)(XVI) of the Act)

Disabled individuals age 18 or younger who would require an institutional level of care (TEFRA 134 eligibility group as provided in §1902(e)(3) of the Act)
Medically needy in 209(b) States (42 CFR §435.330)

Medically needy in 1634 States and SSI Criteria States (42 CFR §435.320, §435.322 and §435.324)
Other specified groups (include only statutory/regulatory reference to reflect the additional groups in the State plan that may receive services under this waiver)

Specify:

Any aged, blind or disabled individual who loses eligibility for SSI due to an increase in income, but who would be eligible for SSIifthe Cost of Living Adjustments (COLA) received since the SSI termination were disregarded, as specified in
42 C.FR.433.147.

A child who was receiving SSI on the date of the enactment of the Personal Responsibility and Work Opportunity Reconciliation Act of 1996 and lost SSI due to the new definition of disability as determined by the SSA.

Individuals between the ages of 50 and 64 who lose SSI benefits due to the entitlement of SSA widow/widower benefits, as specified in Section 1634(b) of the Social Security Act.

Special home and c ity-based waiver group under 42 CFR §435.217) Note: When the special home and community-based waiver group under 42 CFR §435.217 is included, Appendix B-5 must be completed

No. The State does not furnish waiver services to individuals in the special home and community-based waiver group under 42 CFR §435.217. Appendix B-5 is not submitted.
Yes. The State furnishes waiver services to individuals in the special home and community-based waiver group under 42 CFR §435.217.

Select one and complete Appendix B-5.
All individuals in the special home and community-based waiver group under 42 CFR §435.217
Only the following groups of individuals in the special home and community-based waiver group under 42 CFR §435.217

Check each that applies:

A special income level equal to:
Select one:

300% of the SSI Federal Benefit Rate (FBR)
A percentage of FBR, which is lower than 300% (42 CFR §435.236)

Specify percentage:

A dollar amount which is lower than 300%.

Specify dollar amount:
Aged, blind and disabled individuals who meet requirements that are more restrictive than the SSI program (42 CFR §435.121)
Medically needy without spenddown in States which also provide Medicaid to recipients of SSI (42 CFR §435.320, §435.322 and §435.324)
Medically needy without spend down in 209(b) States (42 CFR §435.330)
Aged and disabled individuals who have income at:

Select one:

100% of FPL
% of FPL, which is lower than 100%.

Specify percentage amount:

Other specified groups (include only statutory/regulatory reference to reflect the additional groups in the State plan that may receive services under this waiver)

Specify:

Appendix B: Participant Access and Eligibility
B-5: Post-Eligibility Treatment of Income (1 of 7)
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In accordance with 42 CFR §441.303(e), Appendix B-5 must be completed when the State furnishes waiver services to individuals in the special home and community-based waiver group under 42 CFR §435.217, as indicated in Appendix B-4. Post-eligibility
applies only to the 42 CFR §435.217 group.

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

Note: For the five-year period beginning January 1, 2014, 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 rules under §1924 of the Act are used to determine the eligibility of individuals with 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 rules under §1924 of the Act.
Complete Items B-5-e (if the selection for B-4-a-i is SSI State or §1634) or B-5-f (if the selection for B-4-a-i is 209b State) 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 December 31, 2018.

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

Spousal impoverishment rules under §1924 of the Act are used to determine the eligibility of individuals with a community spouse for the special home and community-based waiver group.

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

Use spousal post-eligibility rules under §1924 of the Act.
(Complete Item B-5-b (SSI State) and Item B-5-d)

Use regular post-eligibility rules under 42 CFR §435.726 (SSI State) or under §435.735 (209b State)
(Complete Item B-5-b (SSI State). Do not complete Item B-5-d)

Spousal impoverishment rules under §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 uses regular post-eligibility rules for
individuals with a community spouse.
(Complete Item B-5-b (SSI State). Do not complete Item B-5-d)

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

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

The State uses the post-eligibility rules at 42 CFR 435.726 for individuals who do not have a spouse or have a spouse who is not a community spouse as specified in §1924 of the Act. Payment for home and community-based waiver services is reduced by
the amount remaining after deducting the following allowances and expenses from the waiver participant's income:

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

The following standard included under the State plan

Select one:

SSI standard

Optional State supplement standard

Medically needy income standard

The special income level for institutionalized persons

(select one):

300% of the SSI Federal Benefit Rate (FBR)
A percentage of the FBR, which is less than 300%

Specify the percentage:

A dollar amount which is less than 300%.

Specify dollar amount:

A percentage of the Federal poverty level

Specify percentage:
Other standard included under the State Plan

Specify:

https://wms-mmdl.cdsvdc.com/W MS/faces/protected/35/print/PrintSelector.jsp 35/228



9/23/2016 Application for 1915(c) HCBS Waiver: Draft WY.014.00.04 - Jul 01, 2016
The following dollar amount

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

The following formula is used to determine the needs allowance:

Specify:

The maintenance needs allowance is equal to the individual's total income as determined under the posteligibility process which includes income that is placed in a Miller trust.
Other

Specify:

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

Not Applicable
The state provides an allowance for a spouse who does not meet the definition of a community spouse in §1924 of the Act. Describe the circumstances under which this allowance is provided:

Specify:

Specify the amount of the allowance (select one):

SSI standard

Optional State supplement standard
Medically needy income standard
The following dollar amount:

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

The amount is determined using the following formula:

Specify:

iii. Allowance for the family (select one):

Not Applicable (see instructions)
AFDC need standard

Medically needy income standard
The following 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 eligibility under the State's approved AFDC plan or the medically needy
income standard established under 42 CFR §435.811 for a family of the same size. If this amount changes, this item will be revised.

The amount is determined using the following formula:

Specify:

Other

Specify:

iv. Amounts for incurred medical or remedial care expenses not subject to payment by a third party, specified in 42 §CFR 435.726:

https://wms-mmdl.cdsvdc.com/W MS/faces/protected/35/print/PrintSelector.jsp 36/228



9/23/2016 Application for 1915(c) HCBS Waiver: Draft WY.014.00.04 - Jul 01, 2016

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.
The State does not establish reasonable limits.
The State establishes the following reasonable limits

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.

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

Answers provided in Appendix B-4 indicate that you do not need to complete this section and therefore this section is not visible.

Appendix B: Participant Access and 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 Impoverishment 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 a community spouse toward the cost of home and community-based care if it determines the individual's
eligibility under § 1924 of the Act. There is deducted from the participant's monthly income a personal needs allowance (as specified below), a community spouse's allowance and a family 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):
SSI standard
Optional State supplement standard
Medically needy income standard
The special income level for institutionalized persons
A percentage of the Federal poverty level

Specify percentage:

The following dollar amount:

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

The following formula is used to determine the needs allowance:

Specify formula:

Other

Specify:
A

ii. If the allowance for the personal needs of a waiver participant with a community spouse is different from the amount used for the individual's maintenance allowance under 42 CFR §435.726 or 42 CFR §435.735, explain why this amount
is reasonable to meet the individual's maintenance needs in the community.
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Select one:

Allowance is the same
Allowance is different.

Explanation of difference:

iii. Amounts for incurred medical or remedial care expenses not subject to payment by a third 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.

The State does not establish reasonable limits.
The State uses the same reasonable limits as are used for regular (non-spousal) post-eligibility.

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

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

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

Answers provided in Appendix B-5-a indicate the selections in B-5-b also apply to B-5-e.

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

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

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

Answers provided in Appendix B-4 indicate that you do not need to complete this section and therefore this section is not visible.

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

Note: The following selections apply for the five-year period beginning January 1, 2014.
g. Post-Eligibility Treatment of Income Using Spousal Impoverishment 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 a community 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), a community spouse's allowance and a family allowance as specified in the State Medicaid Plan. The State must also protect amounts for incurred expenses for medical or
remedial care (as specified below).

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

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

As specified in 42 CFR §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 reasonable indication that an individual may need such services in the near future
(one month or less), but for the availability of home and community-based waiver services.

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

i. Minimum number of services.
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The minimum number of waiver services (one or more) that an individual must require in order to be determined to need waiver services is: 1
ii. Frequency of services. The State requires (select one):

The provision of waiver services at least monthly
Monthly monitoring of the individual when services are furnished on a less than 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):
Directly by the Medicaid agency
By the operating agency specified in Appendix A
By an entity under contract with the Medicaid agency.

Specify the entity:

Other
Specify:

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

BHD staff perform the initial level of care evaluation for waiver applicants and are required to have the training and experience equivalent to a bachelor's degree in business or public administration, social services, psychology, counseling or
education, PLUS two years of professional work experience in training, counseling, planning or administering services for persons in a developmental disability program, acquired brain injury or a visually impaired program. ;

d. Level of Care Criteria. Fully specify the level of care criteria that 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.
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BHD staff use the LT104 assessment screening submitted by the case manager to determine presumed eligibility and ICF/IID Level of Care for initial applicants. Before becoming eligible for a funding opportunity or to be put on the wait list for
service, BHD staff verify eligibility using additional tools, which include, a psychological evaluation, and an Inventory for Client and Agency Planning (ICAP) assessment. For current waiver participants, the LT104 LOC screening is conducted
annually to assess ongoing Level of Care eligibility.

LT-104 Form

The LT-104 form assesses the individual’s qualifying conditions for ICF/IID level of care due to medical or psychological criteria and functional limitations. The LT-104 indicates the person has an intellectual disability/mental retardation, a
developmental disability, or an acquired brain injury that is similar to the limitations of a developmental disability according to the Wyoming definition and may meet the ICF/IID level of care based upon needs in at least two of the following areas:
1) Medical criteria, where the person requires daily monitoring due to his/her medical condition and overall care planning is necessary and/or supervision is needed due to medication effects,

Or the individual meets:
2) Psychological criteria, where the person requires supervision due to impaired judgment, limited capabilities, behavior, abusiveness, assaultiveness, and/or psychotropic drug effects.

After meeting at least one of the criteria (#1 or #2) above, the individual must also have:

3) Functional limitations, where the person requires assistance with activities of daily living, self-help skills, ambulation, mobility, routine incontinence care, catheter care, ostomy, and/or a structured and safe environment that provides supervision as
needed to remain safe.

Ifthe individual is determined to meet the criteria on the LT-104 form, then the assessment indicates the individual requires the provision of waiver services monthly to develop skills necessary for maximum independence and/or the prevention of
regression or loss of current skills/abilities.

Psychological evaluation

The psychological evaluation provides verification that the individual meets ICF/IID level of care through a qualifying diagnosis. To qualify, the individual shall have a diagnosis of either an intellectual disability or a developmental disability due to
arelated condition, which is likely to continue indefinitely as determined by a psychologist or a physician. After meeting a qualifying diagnosis, the individual shall have three or more significant functional limitations in age appropriate activities
when compared to peers of a similar age in three or more of the following areas of major life activities: self-care, understanding and use of language, learning, mobility, self-directions, and capacity for independent living.

Ifthe individual is determined to meet the criteria on the LT-104 form, then the assessment indicates the individual

requires the provision of waiver services monthly to develop skills necessary for maximum independence and/or the

prevention of regression or loss of current skills/abilities.

For people with an ABI - Neuropsychological evaluation

The neuropsychological evaluation shall provide verification that the individual meets ICF/MR level of care through the following:
1) A Mayo Portland Adaptability Inventory (MPAI) score of 42 or more

or

2) A California Verbal Learning Test Il Trials 1-5 T score of 40 or less

or

3) Supervision Rating Scale score of 4 or more

ICAP
The Inventory for Client and Agency Planning (ICAP) assessment is completed to measure the severity of the functional limitations for ICF/MR level of care determination. The individual shall have an ICAP service score of 70 or less

Inventory for Client and Agency Planning (ICAP) assessment

The ICAP is completed by a contractor to measure the severity of the functional limitations for ICF/IID level of care determination. To qualify on the ICAP assessment the person must score with one of the following:

i) A service score of 70 or less (if ages 18 and older);

ii) An adaptive behavior quotient of .50 or below (for ages 0 through 5);

iii) An adaptive behavior quotient of .70 or below (for individuals 6 through 18); or

iv) Significant functional limitations in three (3) or more of the life activity domain areas: self-care, receptive and expressive language, capacity for independent living, learning, mobility, self-direction and economic self-sufficiency.

e. Level of Care Instrument(s). Per 42 CFR §441.303(c)(2), indicate whether the instrument/tool used to evaluate level of care for the waiver differs from the instrument/tool used to evaluate institutional level of care (select one):
The same instrument is used in determining the level of care for the waiver and for institutional care under the State Plan.
A different instrument is used to determine the level of care for the waiver than for institutional care under the State plan.

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

A
f. Process for Level of Care Evaluation/Reevaluation: Per 42 CFR §441.303(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 Division offers choice of case manager to the applicant from a list of all available case managers in the region. For participants on the waiver, choice of case manager is given to participants by the case manager as required in rule. The case
manager is required to review choice of providers during each six month plan of care review meeting and before the annual plan of care meeting, so the participant has an opportunity to change providers before the new plan is developed.

After a person applies for the waiver and chooses a case manager, the case manager meets with the applicant to gather information for a LT-104 screening. Persons applying for waiver services or the State ICF/IID apply and have eligibility determined
using the same initial evaluation process.

BHD evaluates the information gathered by the person's case manager on the LT-104 form to determine if the person meets presumed eligibility for the waiver. The person is presumed eligible by meeting the Medical and/or Psychological Criteria and
the functional limitations necessary for ICF/IID level of care.

Once BHD determines that the individual is presumed eligible and meets the initial level of care, the evaluation process continues with a psychological assessment completed by a Wyoming licensed psychologist. The evaluation must confirm that
the individual has a diagnosis of intellectual disability or developmental disability according to the Wyoming definition and has three or more significant functional limitations in three or more of the following major life activities: self-care,
understanding and use of language, learning, mobility, self-direction, and capacity for independent living.

If the psychological evaluation or neuropsych evaluation for ABI verifies a qualifying diagnosis, then the ICAP is completed to measure the severity of the functional limitations for ICF/IID level of care determination.

When an individual meets the LT-104, psychological diagnosis and functional deficits as measured by the ICAP, the individual is determined eligible for services.

Reevaluation process:

Annual LOC
The reevaluation process includes the annual level of care assessment using the LT-104, which determines that the person continues to meet the level of care for the ICF/IID. The psychological evaluation and the ICAP assessment may be reviewed
annually by Division staff to verify LOC determination.

Psychological-Initially done, then as needed determined by the state
Because an individual’s condition and limitations do not change frequently with mental retardation or developmental disability diagnosis, subsequent psychological evaluations are only required because of a drastic change in the person’s condition.

For people with an ABI, the neuropsychological is completed every five years. Medical documentation is just reviewed initially to determine the presence of an ABI.

ICAP - initially done, then every five years or as needed determined by the state because of a change in the person's condition.

g. Reevaluation Schedule. Per 42 CFR §441.303(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):
Every three months
Every six months
Every twelve months

Other schedule
Specify the other schedule:

h. Qualifications of Individuals Who Perform Reevaluations. Specify the qualifications of individuals who perform reevaluations (select one):
The qualifications of individuals who perform reevaluations are the same as individuals who perform initial evaluations.

The qualifications are different.
Specify the qualifications:

i. Procedures to Ensure Timely Reevaluations. Per 42 CFR §441.303(c)(4), specify the procedures that the State employs to ensure timely reevaluations of level of care (specify):

BHD requires annual submission of the level of care assessment from the individual’s case manager before the annual plan of care is approved. It is submitted electronically in the Electronic Medicaid Waiver System (EMWS) at least 30 days prior to
the plan start date.

BHD staffreviews the LOC assessment, the psychological evaluation or neuropsych eval and the ICAP to assure they meet the eligibility requirements as detailed in B.6.f. and to ensure the LOC determination has been completed within the required
timeframe. Level of care assessments must be completed annually, before the annual plan of care is approved.

To ensure timeliness, the case manager receives notification in EMWS 90 days before the annual plan start date that the LOC is due. BHD reviews and approves it if it is complete and accurate or sends it back to the case manager for re-work if
information is missing. No plan of care can be approved without an approved level of care. EMW S maintains information that the psychological evaluation and ICAP met eligbility and whether the assessment is current. A performance measure tracks

ifthe assessments are expired or a person is determined ineligible.

For the ICAP, the Case Manager receives a task flag in EMWS to schedule the assessment at least 90 days prior to the assessment being outdated in order to get it scheduled with the contractor and completed.
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in 45 CFR §92.42. Specify the location(s) where records of evaluations and reevaluations of level of care are maintained:

Maintenance of these records is required by the providers of case management. The case manager and BHD will maintain all documentation relevant to evaluations and reevaluations for a minimum of 6 years.

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. Methods for Discovery: Level of Care Assurance/Sub-assurances

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

i. Sub-Assurances:

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

Performance Measures

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

For each performance measure. Drovzde mformatton on the aggregated data that wtll enable the State to analyze and assess progress tawurd the performance measure. In thls section provide information on the method by which each

Performance Measure:
7 Percentage of applicants who had a Level of Care assessment conducted prior to eligibility determination (the number of applicants who completed or did not plete the LOC t

process divided by the number of applicants.)

Data Source (Select one):

Other

If'Other' is selected, specify:
Electronic Medicaid Waiver System

Responsible Party for data collection/generation(check each | Frequency of data collection/generation(check each that Sampling Approach(check each that applies):
that applies): applies):

State Medicaid Agency ‘Weekly 100% Review

Operating Agency Monthly Less than 100% Review

Sub-State Entity Quarterly Representative Sample

Confidence Interval =

Other Annually Stratified
Specify: Describe Group:
p P
Continuously and Ongoing Other
Specify:
P
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):
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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):

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

Continuously and Ongoing

Other
Specify:

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

Performance Measures

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

Performance Measure:

8 Percentage of annual level of care assessments conducted timely for each participant (the number of annual LOC assessments completed timely divided by the total number of waiver
participants.)

Data Source (Select one):

Other

If'Other is selected, specify:
Electronic Medicaid Waiver System

Responsible Party for data collection/generation(cieck each | Frequency of data collection/generation(check each that Sampling Approach(check each that applies):
that applies): applies):
State Medicaid Agency Weekly 100% Review
Operating Agency Monthly Less than 100% Review
Sub-State Entity Quarterly Representative Sample
Confidence Interval =
P
Other Annually Stratified
Specify:

Continuously and Ongoing

Other
Specify:
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Ratapdsapteptien ¥0d AaINSSsegation and analysis (check each that applies):

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

Continuously and Ongoing

Other
Specify:

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

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

Performance Measure:

9 Percentage of annual Level of Care assessments conducted for each eligible participant in accordance with Division standards and the approved waiver (the number of annual LOC assessments
conducted in accordance with state standards and the approved waiver divided by the total number of active participants)

Data Source (Select one):

Other

If'Other’ is selected, specify:
Electronic Medicaid Waiver System

Responsible Party for data collection/generation(check each | Frequency of data collection/generation(check each that Sampling Approach(check each that applies):

that applies): applies):
State Medicaid Agency ‘Weekly 100% Review
Operating Agency Monthly Less than 100% Review
Sub-State Entity Quarterly Representative Sample
Confidence Interval =
4
Other Annually Stratified
Specify: Describe Group:
p 4
Continuously and Ongoing Other
Specify:
4
Other
Specify:
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ResporgiabpRasibie Pasticdad dataiyggiegation and analysis (check each that applies): Fredixaypyeafslathdrggregation tind andlysisty&isdhaothetiult tytligglies):
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 Annually
Specify:

Continuously and Ongoing

Other
Specify:

ii. Ifapplicable, 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 Individual Problems
i. Describe the State’s method for addressing individual problems as they are discovered. Include information regarding responsible parties and GENERAL methods for problem correction. In addition, provide information on the methods used by the
State to document these items.
For Subassurance #1:
The level of care (LOC) assessment is submitted by the targeted case manager for determination by BHD. If a case manager fails to submit the LT-104 in EMWS within 30 days of becoming the applicant’s case manager, BHD staff notifies the
case manager of the requirement to submit the information. An application is considered complete once the applicant has completed the application form for the waiver, uploaded guardianship papers (if applicable) and has a completed case
management selection form signed by the case manager chosen. If the case manager submits an LT-104 form that is incomplete or not accurate, BHD requires the correction of the form and tracks this information in the EMWS.
BHD tracks the dates of each stage of eligibility in a database and follows up with the case manager if the next steps in eligibility are not taken in according to Division rules. The psychological evaluation is due within 60 days of a case
manager being chosen, unless there are problems with finding a psychologist with an appointment available or there is a delay in the report, in which case, an extra 30 days is
allotted. After the psychological evaluation is approved by BHD, the ICAP assessment shall be completed within 30 days of the request being submitted to the contractor. If the ICAP is not completed according to the timeframe specified in the

contract, BHD follows up with the contractor to ensure timeliness in subsequent assessments completed. BHD determines level of care based on the three assessments and tracks the determination in EMWS, so the number of level of care
determinations and results of the determinations can be quantified.

For Subassurance b:

A report is generated for the level of care redeterminations due within the next 30 days that have not been submitted to BHD by the case manager. The case manager is notified by the BHD in EMWS of the requirement to submit the level of
care form, if there is a lapse in the LOC due date. If late submissions continue to be a problem with a certain case manager, then a corrective action plan is issued to the case manager to address the certification concern.

When case managers submit level of care assessments for approval by BHD that are incomplete or inaccurate, they are required to correct and resubmit to BHD. If problems with the LOC persist, BHD tracks the problem as a certification issue
and retrain the case manager on the level of care tool to address the problem. The case manager may also be required to complete a Corrective Action Plan as described in Appendix G.

For Subassurance c:
The level of care assessment submitted to BHD in the EMWS by the case manager is accompanied with required assessments listed in the waiver, which are the psychological evaluation and the ICAP assessment. If the ICAP assessment date is
outside the required timeframe, the case manager is immediately notified and testing is scheduled. If a participant is determined by BHD to not meet ICF/IID Level Of Care or becomes ineligible because of one the required assessments, then an
adverse action letter will be sent to the participant and case manager to notify them of the denial of eligibility of the waiver and the participant’s right to a fair hearing.
A
ii. Remediation Data Aggregation

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

Responsible Party(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 Annually
Specify:
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| Responsible Party(check each that appli&gyvice Type |

Frequency of data aggregation and analysisfek¥iek each that applies): | I I
Continuously and Ongoing

Other
Specify:

¢. Timelines

No
Yes

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.

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

Appendix B: Participant Access and Eligibility
B-7: Freedom of Choice

Freedom of Choice. As provided in 42 CFR §441.302(d), when an individual is determined to be likely to require a level of care for this waiver, the individual or his or her legal representative is:

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

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

‘When a person applies for the Support/Comprehensive Waivers, BHD talks to the waiver applicant in person or by telephone to explain the application process and to provide information on waivers and institutional services available, so the

applicant can make an informed choice of institution or community-based services. BHD staffalso give the BHD waiver overview and application guide to the applicant in person or by mail along with the contact information for BHD and other
available resources in the state.

This guide includes written information stating the applicant has a choice of waiver or institutional services. Applicants sign the application stating they understand they have a choice of institutional or community based services. After completing
the application the applicant chooses a targeted case manager who coordinates completion of the assessments needed to determine the person meets the targeting criteria and ICF/IID level of care. Once the applicant is presumed eligible, he or she can
choose to pursue services at the institution or on the waiver. If the applicant chooses the institution, the targeted case manager assists the applicant in completing the process for applying at the institution.

e
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.

BHD maintains all freedom of choice forms for a minimum of 6 years.

Appendix B: Participant Access and Eligibility
B-8: Access to Services by Limited English Proficiency Persons

Access to 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):

BHD utilizes an interpreter service provider, which is used by the State Medicaid Agent for other Medicaid beneficiaries. If needed, Case Managers complete a request form for interpreter services for a language of their choice and specify the materials that

need translated, then specify whether the translation is needed in written form, verbally, or both. Individual Plans of Care or other waiver materials can be translated into another language upon request. If there is a significant number of beneficiaries
requesting written materials in a language different than English, the BHD contracts to have printed materials in different languages.

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 Adult Day Services

Statutory Service

Case Management
Statutory Service

C ity Integration Services
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Service Type

Service

Statutory Service

Homemaker

Statutory Service

Personal Care

Statutory Service

Prevocational Services

Statutory Service

Respite

Statutory Service

Supported Employment

Extended State Plan Service

Dietician Services

Extended State Plan Service

Occupational Therapy

Extended State Plan Service

Physical Therapy

Extended State Plan Service

Skilled Nursing

Extended State Plan Service

Speech, Hearing and Language Services

Supports for Participant Direction

Independent Support Brokerage

Other Service

Behavioral Support Services

Other Service

Child Habilitation Services

Other Service

Cognitive Retraining

Other Service

Companion Services

Other Service

Crisis Intervention Support

Other Service

Environmental Modification

Other Service

Individual Habilitation Training

Other Service

Self-Directed Goods and Services

Other Service

Specialized Equipment

Other Service

Supported Living

Other Service

Transportation

Appendix C: Participant Services

C-1/C-3: Service Specification

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

Service Type:

Statutory Service v
Service:

Adult Day Health
Alternate Service Title (if any):
Adult Day Services

HCBS Taxonomy:

Category 1:

04 Day Services

Category 2:

Category 3:

Category 4:

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one :
Service is included in approved waiver. There is no change in service specifications.

Service is included in approved waiver. The service specifications have been modified.

v

Service is not included in the approved waiver.
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|Pr0vider Categoryl Provider Type Title |
Service Definition (Scopej:

Adult Day Services are structured services consisting of meaningful day activities that maximize or maintain skills and abilities, keep participants engaged in their environment and community through optimal care and support; actively
stimulate, encourage, develop, maintain, personal skills; introduce new leisure pursuits, establish new relationships, improve or maintain flexibility, mobility, and strength; or build on previously learned skills.

Adult Day Services provide active supports which foster independence, are person-centered to the maximum extent possible, as identified in the participant’s plan of care. Adult Day Services also include personal care, protective
oversight, and health maintenance activities such as medication assistance and routine activities that may be provided by unlicensed direct support professionals identified in the plan of care.

Adult Day Services may be provided in the participant’s home if the participant/guardian and IPC team decides the home is a more appropriate place to receive the service and the approved plan of care supports the medical, behavioral, or
other reason for the service to be provided in the person’s home. The participant and guardian must have a choice in where the service will be received. The state will review the plan of care documentation that supports Adult Day Services
in the home prior to approving the plan of care to ensure that the opportunity for community integration, support for employment, and social interactions is still incorporated in the plan.

Adult Day Services are usually provided in a congregate setting. When provided in congregate community setting, there must be staff on-site within immediate proximity to allow staffto provide support and supervision, safety and
security, and provide activities to keep the person engaged in their environment.

Transportation services in the waiver is not intended to cover activities on a person’s Adult day service schedule where the provider is part of the activity. Transportation services on the waiver can be used if a person in Adult Day services
wants to go to an activity outside of their normal schedule and if the provider is not a part of the activity. Transportation on the waiver is a stop gap service, so the person can get a ride, but does not have to pay for the provider to be with
them for a “service” other than the ride. Transportation into the community with the provider to shop, attend recreational and civic events, or other community activities and resources, is a component of Adult Day Services and is included
in the rate to providers.

A Participant receives a tiered service approved in the plan of care based upon need, according to the following tiers descriptions:

Basic Level of Care
Levels 1 and 2 on the Level of Service Need grid will generally be in this tier. Service tier requires limited staff supports and personal attention to a participant daily due to a moderately high level of independence and functioning.
Behavioral needs, if any, can be met with medication or informal direction by staff. The person may have periods of time with indirect staff supervision where staff are onsite and available through hearing distance of a request.

Intermediate Level of Care
Levels 3 and 4 on the Level of Service Need grid will generally be in this tier. Service tier requires full-time supervision with staff available on-site within line of sight due to significant functional limitations, medical and/or behavioral
needs. Behavioral and medical supports are not generally intense and can be provided in a shared staffing setting. Regular personal attention is given throughout the day for personal care, reinforcement, community or social activities.

High Level of Care

Levels 5 and 6 on the Level of Service Need grid will generally be in this tier. Service tier requires full-time supervision with staff available on-site within absolute line of sight and frequent staff interaction and personal attention for
significant functional limitations, medical and/or behavioral needs. Support and supervision needs are moderately intense, but can still generally be provided in a shared setting unless otherwise specified in the plan of care. Frequent
personal attention given throughout the day for reinforcement, positive behavior support, personal care, community or social activities.

Specify applicable (if any) limits on the amount, frequency, or duration of this service:
Adult Day Services are available to individuals who are 21 years of age or older. This is not a habilitation service. There is no annual unit cap.

Adult Day Services focus on enabling the participant to attain or maintain his or her maximum functional level and shall be coordinated with any physical, occupational, or speech therapies in the service plan. Services may serve to
reinforce skills or lessons taught in other settings.

Individuals in Adult Day Services may not be paid for work activities performed during this service.
Personal care is included in this service and therefore stand-alone personal care is not permitted during the delivery of this service.

Participants who receive this service may also receive Community Integration services, Supported Employment and Prevocational services. A participant’s service plan may include two or more types of non-residential habilitation services
as long as service times do not overlap.

Adult Day Services may be provided in the participant’s home if the team decides the home is a more appropriate place to receive the service and the approved plan of care supports the medical, behavioral, or other reason for the service to
be provided in the person’s home.

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):

Legally Responsible Person
Relative
Legal Guardian

Provider Specifications:

IProvider Cﬂtegoryl Provider Type Title I
F
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Provider Category Provider Type Title

Agency Licensed Adult Day Care

Agency CARF-accredited agency also certified by BHD for Adult Day Care
Agency Agency certified by BHD to provide Adult Day Care

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Adult Day Services

Provider Category:
Agency ¥

Provider Type:

Licensed Adult Day Care

P
Provider Qualifications
License (specify):

A license for an Adult Day Care as provided by the State of Wyoming, Office of licensing and survey.

4
Certificate (specify):

Any provider of this service is required to attain and maintain a certification for this service from the Wyoming Department of Health, Behavioral Health Division.

£
Other Standard (specify):

An agency providing this service must meet the requirements in Wyoming Medicaid rules, Chapter 45, including assuring any employee providing this service successfully passes a Criminal History Background check,
attains and maintains current CPR and First Aid Certification for all direct care staff, has employees certified in Medication Assistance for participants who need help with medications, has employees certified in crisis
intervention and restraint usage(such as CPI or Mandt) if provider is serving participants with those possible needs, and has documentation on file that any employee in the agency transporting a participant has a current
driver's license and automobile insurance. Agency direct care staff must also complete and document participant specific training before serving a participant, and complete and document general trainings on recognizing

abuse and neglect, incident reporting, complaint process requirements, documentation standards, participant rights and rights restrictions, implementing the participant’s objectives, and HIPAA & confidentiality
requirements.

The Agency must adhere to the standards and requirements specified in Wyoming Medicaid Rules Chapter 45 and also meet all other the applicable Medicaid rules and regulations specified in the BHD Provider manual
and provider agreement.

P
Verification of Provider Qualifications
Entity Responsible for Verification:
Behavioral Health Division

P
Frequency of Verification:
The Division initially certifies a new agency providing this service for one year and the agency is required to complete a recertification every year thereafter for the provision of this service. The Division has the authority

to monitor agencies throughout their recertification period through the complaint process, incident reporting process, or internal referral process if there is indication the provider is not complying with the rules and
regulations.

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Adult Day Services

Provider Category:
Agency ¥
Provider Type:
CARF-accredited agency also certified by BHD for Adult Day Care

P
Provider Qualifications
License (specify):
P
Certificate (specify):
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Any provider of this service is required to attain and maintain a certification for this service from the Wyoming Department of Health, Behavioral Health Division. BHD requires a provider to attain and maintain
accreditation by the Commission on Accreditation of Rehabilitative Facilities (CARF) or other nationally recognized accreditation entity for human services as specified in Chapter 45 the Wyoming Medicaid rules.
Other Standard (specify):

An agency providing this service must meet the requirements in Wyoming Medicaid rules, Chapter 45, including assuring any employee providing this service successfully passes a Criminal History Background check,
attains and maintains current CPR and First Aid Certification for all direct care staff, has employees certified in Medication Assistance for participants who need help with medications, has employees certified in crisis
intervention and restraint usage(such as CPI or Mandt) if provider is serving participants with those possible needs, and has documentation on file that any employee in the agency transporting a participant has a current
driver's license and automobile insurance. Agency direct care staff must also complete and document participant specific training before serving a participant, and complete and document general trainings on recognizing
abuse and neglect, incident reporting, complaint process requirements, documentation standards, participant rights and rights restrictions, implementing the participant’s objectives, and HIPAA & confidentiality
requirements.

The Agency must adhere to the standards and requirements specified in Wyoming Medicaid Rules Chapter 45 and also meet all other the applicable Medicaid rules and regulations specified in the BHD Provider manual
and provider agreement.

For parent/stepparents provider agencies serving their child on the waiver, the agency shall become a certified Medicaid Waiver provider and an Limited Liability Company or a Corporation by the passage of House
Enrolled Act 91 effective July 1,2011.

Verification of Provider Qualifications
Entity Responsible for Verification:

Behavioral Health Division

P
Frequency of Verification:

The Division initially certifies a new agency providing this service for one year and the agency is required to complete a recertification every year thereafter for the provision of this service. The Division has the authority
to monitor agencies throughout their recertification period through the complaint process, incident reporting process, or internal referral process if there is indication the provider is not complying with the rules and
regulations.

Appendix C: Participant Services

C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Adult Day Services

Provider Category:
Agency ¥
Provider Type:
Agency certified by BHD to provide Adult Day Care

Provider Qualifications
License (specify):

Certificate (specify):
Any provider of this service is required to attain and maintain a certification for this service from the Wyoming Department of Health, Behavioral Health Division.

Other Standard (specify):

An agency providing this service must meet the requirements in Wyoming Medicaid rules, Chapter 45, including assuring any employee providing this service successfully passes a Criminal History Background check,
attains and maintains current CPR and First Aid Certification for all direct care staff, has employees certified in Medication Assistance for participants who need help with medications, has employees certified in crisis
intervention and restraint usage(such as CPI or Mandt) if provider is serving participants with those possible needs, and has documentation on file that any employee in the agency transporting a participant has a current
driver's license and automobile insurance. Agency direct care staff must also complete and document participant specific training before serving a participant, and complete and document general trainings on recognizing
abuse and neglect, incident reporting, complaint process requirements, documentation standards, participant rights and rights restrictions, implementing the participant’s objectives, and HIPAA & confidentiality
requirements.

The Agency must adhere to the standards and requirements specified in Wyoming Medicaid Rules Chapter 45 and also meet all other the applicable Medicaid rules and regulations specified in the BHD Provider manual
and provider agreement.

For parent/stepparents provider agencies serving their child on the waiver, the agency shall become a certified Medicaid Waiver provider and an Limited Liability Company or a Corporation by the passage of House
Enrolled Act 91 effective July 1,2011.

Verification of Provider Qualifications
Entity Responsible for Verification:
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Behavioral Health Division

)
Frequency of Verification:

The Division initially certifies a new agency providing this service for one year and the agency is required to complete a recertification every year thereafter for the provision of this service. The Division has the authority

to monitor agencies throughout their recertification period through the complaint process, incident reporting process, or internal referral process if there is indication the provider is not complying with the rules and
regulations.

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

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

Statutory Service v
Service:

Case Management v
Alternate Service Title (if any):

HCBS Taxonomy:
Category 1: Sub-Category 1:
01 Case Management v 01010 case management ¥
Category 2: Sub-Category 2:
v v
Category 3: Sub-Category 3:
v v
Category 4: Sub-Category 4:
v v

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one :
Service is included in approved waiver. There is no change in service specifications.
Service is included in approved waiver. The service specifications have been modified.

Service is not included in the approved waiver.

Service Definition (Scope):
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Case management is a service to assist participants in gaining access to needed waiver and other Medicaid State Plan services, as well as medical, social, educational and other services, regardless of the funding source for the services to
which access is gained.

Case managers are responsible for the following functions for participants choosing not to self-direct services:

» Assessment and/or reassessment of the need for waiver services;

« Initiating the process to evaluate and/or re-evaluate the individual's level of care

« Linking waiver participants to other Federal, state and local programs;

* Developing the plan of care according to the Division’s policies and procedures;

 Coordinating multiple services and/or among multiple providers;

» Ongoing monitoring of the implementation of the plans of care;

» Ongoing monitoring of participant's health and welfare;

+ Addressing problems in service provision, including problems found during the ongoing monitoring of the implementation of the plan of care or concerns with a participant’s health and welfare;
* Responding to participant crises;

* Reviewing service utilization and documentation of all services provided on a monthly basis, including services of those participants who are self-directing some or all of the waiver services, to assure the amount, frequency, and duration
of services are appropriate.

The case manager is required to complete the following responsibilities monthly:

« Direct contact each month with participant and/or guardian, which may include the home visit but may also include observation of services to assess implementation of the plan of care, telephone contact with participant or guardian
and/or meeting with the participant and/or guardian to complete follow up on concerns identified through incident reports, complaints or identified through other means.

* Follow-up on all concerns or questions raised by the participant, guardian or plan of care team or identified through incident reports, complaints or through observation of services.

» Review of service utilization and provider documentation of service, identify significant health changes, trends through incident reports, evaluate the use of restraints and restrictive interventions, interview participant and/or guardian on
satisfaction with services, and complete follow-up on concerns identified in any of these processes.

Subsequent assessments are provided as part of ongoing case management and will include the necessary collaboration of professionals to assess the needs, characteristics, preferences and desires of the waiver participant. Case managers
shall initiate and oversee subsequent assessments, regardless of payment source. These include the psychological assessment, which is required for continued eligibility, and any other assessments that are necessary to determine the
participant's needs and are not available through the Medicaid State plan. All assessments shall be prior authorized by the Division.
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Case Managers are responsible for the following functions for participants who choose to self-direct services:

« Assessment and/or reassessment of the need for waiver services;

« Initiating the process to evaluate and/or re-evaluate the individual's level of care

» Working with the participant, Support Broker and other team members on development of the plan of care that addresses the participant's needs, and submission of the plan of care to the Division adhering to the Division’s policies and
procedures;

» Ongoing monitoring of the implementation of the plan of care, including monitoring self-directed services and traditional services;

» Ongoing monitoring of participants’ health and welfare;

* Addressing problems in service provision, including problems found during the ongoing monitoring of the implementation of the plan of care or concerns with a participant’s health and welfare, working with the participant, Support
Broker and plan of care team members as appropriate;

* Responding to participant crises;

* Reviewing service utilization and documentation of all services provided on a monthly basis, including all self-directed services, to assure the amount, frequency, and duration of services are appropriate.

The role of the Case Manager is to monitor the implementation of the individual plan of care and provide coordination and oversight of supports but not “hands on” involvement in identifying and securing supports. Those are duties of the
Support Broker if the person has one on the plan.

The case manager is required to complete the following at least quarterly:
* A home visit with the participant present to monitor the participant’s health and welfare, as well as to discuss satisfaction with services and needed changes to the plan of care with the participant.

The case manager is required to complete the following at least monthly:

« Direct contact each month with participant and/or guardian, which may include the home visit but may also include observation of services to assess implementation of the plan of care, telephone contact with participant or guardian
and/or meeting with the participant and/or guardian to complete follow up on concerns identified through incident reports, complaints or identified through other means.

« Follow-up on all concerns or questions raised by the participant, guardian or plan of care team or identified through incident reports, complaints or through observation of services.

« Review of service utilization and provider documentation of service, identify significant health changes, trends through incident reports, evaluate the use of restraints and restrictive interventions, interview participant and/or guardian on

satisfaction with services, and complete follow-up on concerns identified in any of these processes.

Some participants self-directing services may choose not to have a Support Broker. This may be because they are skilled enough to complete those tasks themselves (as determined through assessment) or they have natural supports that can
assist them. In these cases, the general oversight responsibilities of the case manager shall be sufficient to monitor the participant’s self-direction efforts.

Case managers are required to have all relative providers complete and sign the BHD’s Relative Disclosure and Safeguards Acknowledgement form. That form is then sent to the Division which is reviewed by a designated BHD staff and

signed off on for approval with a copy returned to the case manager. The case manager then uploads a copy of the approved form into the Electronic Medicaid Waiver with the Plan of Care information.

Specify applicable (if any) limits on the amount, frequency, or duration of this service:
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Case management is available as eithera 15 minute unit or a monthly unit.

* The monthly unit may be billed on or after the last day of the month and requires a minimum of two hours of billable services to be documented in order to bill, but all billable services must be documented for the entire month. A home
visit is required each month with the participant present.

* The rate for the 15 minute unit is based on the same methodology that the monthly unit was based on and allows an average of 6 hours of case management to be provided a month. One unit a month of case management is required each
month. The number of units on a plan may not exceed 296 units annually.

In cases of extraordinary need for case management, the ECC may authorize a temporary increase above 296 units.

* Case managers may use units based on the need of the participant or guardian up to the approved amount.

* At least one (1) 15-minute unit per month will be required for all participants, so the case manager can keep in contact with the participant through a call or a personal visit to ensure the participant is satisfied with services and has no
unmet needs or concerns.

Home Visit Requirements for 15 minute units

* Monthly home visits are only required for a participant who receives residential habilitation, special family habilitation home, and supported living. The visit must be done in the home with the participant present.
* Quarterly home visits are required to non-residential participants and must be done in the home with the participant present. (Monthly home visits may still be completed).

* The case manager may complete additional home visits for times of crisis or other times when a participant might request or need more frequent home visits.

Billable Time
A billable unit of case management is any task or function defined by BHD as a case management activity that only the case manager or case management agency can provide to or on behalf of the participant and guardian.

Ancillary activities, such as clerical tasks like mailing, copying, filing, faxing, drive time or supervisory/administrative activities are not billable case management activities, although the administrative cost of these activities and other
normal and customary business overhead costs have been included in the
reimbursement rate for billable activities.

Billable time may be cumulative during the span in which a provider bills and includes:

Plan Development

Plan Monitoring/Follow-up (Includes documentation review)
Service Observation

Home Visit

Team Meetings

Participant Specific Training

Face to Face Meeting with Participants, Guardian, Family
Advocacy and Referral

Crisis Intervention

Coordination of Natural Supports

Providing and Discussing Choice

Completing Monthly responsibilities,

Quarterly service observations and interviews,

Division quarterly reports and other reports as required by the Division within the specified timeframe
Quarterly meetings with the back up case manager assigned.

NOTES ON BILLABLE TIME:
Time spent with the Participant or guardian for social reasons are not considered billable time unless billable case management time is also occurring. Incidental contact and social exchanges are part of conducting and building a business
and offering customer service, and are not considered a case management service by CMS.

Travel time is a part of the rate for the service and is not a billable service.

A relative, parent, legally responsible person, or guardian may provide case management services to their ward/related participant if they meet all the provider requirements and complete the process to become a certified Medicaid Waiver
case manager, including signing a Medicaid provider agreement.

Ifa relative provides services to a related waiver participant as a service provider, an employee of a service provider, or a self-directed employee, then the case manager on the plan shall not have a conflict of interest to the relative provider
or the participant, which means the case manager shall not be employed by or related to the relative provider or the participant.

Ifhiring a relative through self-direction, the participant’s case manager shall not have a conflict of interest with the relative or participant, which means the case manager shall not be a relative of the employee, participant, or the
participant’s legal representative. If a parent/stepparent is hired by a participant age 18 and over, whereas the Parent/stepparent is not operating as the Employer of Record, then the participant shall have an actively involved support broker
to ensure that the she/he has engaged in recruitment activities and that there is a responsible person other than the paid family member, who, in addition to the participant, assumes employer responsibilities. In this arrangement, the
participant cannot opt out of support brokerage. CM on the waiver can only be billed and reimbursed after the plan of care is approved by the Division. Prior to entrance to the waiver, TCM services are reimbursed through the Medicaid
State Plan.

Service Delivery Method (check each that applies):
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Provider managed

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

Legally Responsible Person

Relative
Legal Guardian
Provider Specifications:
Provider Category Provider Type Title
Individual Individual certified by BHD for Case Management
Agency Agency certified by BHD to provide Case Management services
Agency CARF-accredited agency also certified by BHD for Case Management

Appendix C: Participant Services

C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Case Management

Provider Category:
Individual ¥
Provider Type:
Individual certified by BHD for Case Management

Provider Qualifications
License (specify):

Certificate (specify):
Any provider of this service is required to attain and maintain a certification for this service from the Wyoming Department of Health, Behavioral Health Division.

Other Standard (specify):

Agency Qualifications. An agency which wants to be certified to provide case management services is required to:

*  Submit a Division application to become certified. If a provider is already certified as a case management agency, they would still need to complete a form to comply with the new requirements and continue as a
certified agency.

*  Beenrolled as active Medicaid provider.

*  No sub-contracting for case management will be allowed.

*  Have policies and procedures for backup case management for each person’s caseload. Sole proprietors shall complete the BHD Surrogate Form prior to starting services. All case managers shall meet with their
designated backup to review all participant cases on a quarterly basis. This review shall be documented in case notes.

*  Have each case manager obtain proof of competency demonstrated through successful completion of the Division-approved case management training curriculum initially and annually.

*  Ensure that criminal background checks are conducted for every person hired or associated with the certified case management agency, including monthly checks of each employee on the Office of Inspector General
website. Background checks may be transferred to the new agency if written and notarized permission is given by the person — pending final decision.

¢ Meet education, experience, and training qualifications and exclusions as specified by the Division.

«  Ensure ongoing compliance with applicable Medicaid Rules, Provider Manual, policies, bulletins, and guidance.

*  Meet the conflict free requirements:

Conflict free standard

1. The case management agency and any managing employee may not own, operate, be employed by, or have a financial interest or financial relationship in any entity listed in Title 17 of Wyoming Statutes, if the
interest would meet the definition of conflict of interest. If the case management agency is a sole proprietorship, then that qualified case manager shall not have a financial interest or financial relationship in another sole
proprietorship case management agency.

2. The case management agency may be certified in other waiver services, but shall not provide case management services to any participant that they are providing any other waiver services to, including self-directed
services. For any existing conflicts, a third party shall be involved to review and determine that there are no other available providers to provide case management.

3. The case manager or case management agency may not serve any participant that receives waiver services from a waiver provider if any of the provider’s owners, officers, or managing employees are related by blood
or marriage to the case management agency and any managing employee of the case management agency.

4. Any employee of a guardianship agency may not provide case management to any participant who is receiving any services from the guardianship agency.

5. Also, a case management agency may not:

a  Employ case managers that are related to the participant, the participant’s guardian, and/or a legal representative served by the agency. Orifa sole proprietor, may not be related to the participant, the participant’s
guardian, and/or a legal representative served by the agency.

b  Be authorized to make financial or health-related decisions on behalf of the participant receiving services from that agency, including but not limited to a guardian, representative payee, power of attorney, conservator
or other position as defined by the Division;

¢ Employ case managers, or if a sole proprietor, live in the same residence as the participant in which they provide case management services, nor live in the same residence of any provider on a participant’s plan in
which they provide case management service;
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d  Bean approved provider or employee hired through self-directed services.
For any conflicts that are identified, a third party shall be involved to review and determine that there are no other available providers to provide case management.

Individual qualifications. An individual case manager must:

*  Obtain an NPI number in their name and submit a Medicaid enrollment application to the BHD.

¢ Keep current CPR and First Aid Certification

*  Have aclean background check on file with his/her agency

¢ Meet educational and work experience requirements as specified by the Division

«  Complete training requirements as specified by the Division:

o  Within one month of working as a case manager, the case manager must complete all Division training modules and receive a passing grade of 85% or higher. Individuals may re-take modules until a passing grade is
achieved, then a certificate of completion will be provided. The agency will keep copies of certificates in personnel files.

o  Eight (8) hours of annual training in areas specified by the Division will be required each year to re-certify. Individuals must keep certificates or confirmation of attendance and provide a copy for agency personnel
files.

Asofluly 1,2014, individuals certified to be a case manager must meet the following qualifications by having a:

«  Bachelor’s degree in one (1) of the following related fields from an accredited college or university and one (1) year work experience in one (1) of the following human services fields:
a) Counseling

b) Education (will allow a school year instead of calendar year)
¢) Gerontology

d) Human Services

e) Nursing

f) Psychology

g) Rehabilitation

h) Social Work

i) Sociology, or

j)  Arelated degree, as approved by the Division

or
¢ Master’s degree from an accredited college or university in one of the related fields listed above,
or

*  Associate’s degree in a related field and four (4) years of work experience in a human services field.

Case managers certified or employed as a case manager by an agency prior to July 1,2014 may be employed by or start a case management agency as long as the following minimum qualifications/criteria:

*  Associate’s degree from an accredited college and four (4) years of work experience in a human services field; or

¢ Minimum of 60 credit hours from an accredited college or university with a minimum of completed coursework of 24 semester hours or 36 quarter hours in one or a combination of human service field specialties as
identified below in the next section, plus four (4) years of work experience in a human services field.

«  The Division may accept experience working as a certified case manager on any of the waivers as an exception for not meeting the required credit hours. Forany 5 years of waiver case management experience, this
will equate to 6 hours of college credit.

¢ The case manager must show proof of enrollment in college coursework to fulfill the educational requirements within three years (36 months) from the first date of services to meet qualifications. Existing case
managers have until July 1,2017 (July 1,2014 + 36 months).

Verification of Provider Qualifications
Entity Responsible for Verification:
Behavioral Health Division

)
Frequency of Verification:

The Division initially certifies a new provider providing this service for one year and the provider is required to complete a recertification every year thereafter for the provision of case management services. The Division
has the authority to monitor agencies throughout their recertification period through the complaint process, incident reporting process, or internal referral process if there is indication the provider is not complying with
the rules and regulations.

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Case Management
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Provider Category:
Agency ¥
Provider Type:
Agency certified by BHD to provide Case Management services

Provider Qualifications
License (specify):

Certificate (specify):
Any provider of this service is required to attain and maintain a certification for this service from the Wyoming Department of Health, Behavioral Health Division.

Other Standard (specify):

Agency Qualifications. An agency which wants to be certified to provide case management services is required to:

*  Submit a Division application to become certified. If a provider is already certified as a case management agency, they would still need to complete a form to comply with the new requirements and continue as a
certified agency.

*  Beenrolled as active Medicaid provider.

*  No sub-contracting for case management will be allowed.

*  Have policies and procedures for backup case management for each person’s caseload. Sole proprietors shall complete the BHD Surrogate Form prior to starting services. All case managers shall meet with their
designated backup to review all participant cases on a quarterly basis. This review shall be documented in case notes.

*  Have each case manager obtain proof of competency demonstrated through successful completion of the Division-approved case management training curriculum initially and annually.

*  Ensure that criminal background checks are conducted for every person hired or associated with the certified case management agency, including monthly checks of each employee on the Office of Inspector General
website. Background checks may be transferred to the new agency if written and notarized permission is given by the person — pending final decision.

*  Meet education, experience, and training qualifications and exclusions as specified by the Division.

«  Ensure ongoing compliance with applicable Medicaid Rules, Provider Manual, policies, bulletins, and guidance.

*  Meet the conflict free requirements:

Conflict free standard

1. The case management agency and any managing employee may not own, operate, be employed by, or have a financial interest or financial relationship in any entity listed in Title 17 of Wyoming Statutes, if the interest
would meet the definition of conflict of interest. Ifthe case management agency is a sole proprietorship, then that qualified case manager shall not have a financial interest or financial relationship in another sole
proprietorship case management agency.

2. The case management agency may be certified in other waiver services, but shall not provide case management services to any participant that they are providing any other waiver services to, including self-directed
services. For any existing conflicts, a third party shall be involved to review and determine that there are no other available providers to provide case management.

3. The case manager or case management agency may not serve any participant that receives waiver services from a waiver provider if any of the provider’s owners, officers, or managing employees are related by blood or
marriage to the case management agency and any managing employee of the case management agency.

4. Any employee ofa guardianship agency may not provide case management to any participant who is receiving any services from the guardianship agency.

5. Also, a case management agency may not:

a  Employ case managers that are related to the participant, the participant’s guardian, and/or a legal representative served by the agency. Orifa sole proprietor, may not be related to the participant, the participant’s
guardian, and/or a legal representative served by the agency.

b Be authorized to make financial or health-related decisions on behalf of the participant receiving services from that agency, including but not limited to a guardian, representative payee, power of attorney, conservator
or other position as defined by the Division;

¢ Employ case managers, or if a sole proprietor, live in the same residence as the participant in which they provide case management services, nor live in the same residence of any provider on a participant’s plan in
which they provide case management service;

d  Bean approved provider or employee hired through self-directed services.

For any conflicts that are identified, a third party shall be involved to review and determine that there are no other available providers to provide case management.

Individual qualifications. An individual case manager must:

*  Obtain an NPI number in their name and submit a Medicaid enrollment application to the BHD.

*  Keep current CPR and First Aid Certification

*  Have a clean background check on file with his/her agency

¢ Meet educational and work experience requirements as specified by the Division

*  Complete training requirements as specified by the Division:

o  Within one month of working as a case manager, the case manager must complete all Division training modules and receive a passing grade of 85% or higher. Individuals may re-take modules until a passing grade is
achieved, then a certificate of completion will be provided. The agency will keep copies of certificates in personnel files.

o  Eight (8) hours of annual training in areas specified by the Division will be required each year to re-certify. Individuals must keep certificates or confirmation of attendance and provide a copy for agency personnel
files.

Asofluly 1,2014, individuals certified to be a case manager must meet the following qualifications by having a:

«  Bachelor’s degree in one (1) of the following related fields from an accredited college or university and one (1) year work experience in one (1) of the following human services fields:
a) Counseling

b) Education (will allow a school year instead of calendar year)

¢) Gerontology

d) Human Services
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€) INursing
f) Psychology
g) Rehabilitation
h) Social Work
i) Sociology, or
j) Arelated degree, as approved by the Division

or

¢ Master’s degree from an accredited college or university in one of the related fields listed above,

or

¢ Associate’s degree in a related field and four (4) years of work experience in a human services field.

Case managers certified or employed as a case manager by an agency prior to July 1,2014 may be employed by or start a case management agency as long as the following minimum qualifications/criteria:
*  Associate’s degree from an accredited college and four (4) years of work experience in a human services field; or

¢ Minimum of 60 credit hours from an accredited college or university with a minimum of completed coursework of 24 semester hours or 36 quarter hours in one or a combination of human service field specialties as
identified below in the next section, plus four (4) years of work experience in a human services field.

«  The Division may accept experience working as a certified case manager on any of the waivers as an exception for not meeting the required credit hours. Forany 5 years of waiver case management experience, this
will equate to 6 hours of college credit.

¢ The case manager must show proof of enrollment in college coursework to fulfill the educational requirements within three years (36 months) from the first date of services to meet qualifications. Existing case
managers have until July 1,2017 (July 1,2014 + 36 months).

Verification of Provider Qualifications
Entity Responsible for Verification:
Behavioral Health Division

Frequency of Verification:

The Division initially certifies a new agency providing case management for one year and the agency is required to complete a recertification every year thereafter for the provision of case management services. The
Division has the authority to monitor agencies throughout their recertification period through the complaint process, incident reporting process, or internal referral process if there is indication the case manager is not
complying with the rules and regulations.

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Case Ma t

=)

Provider Category:
Agency ¥
Provider Type:
CARF-accredited agency also certified by BHD for Case Management

Provider Qualifications
License (specify):

Certificate (specify):

Any provider of this service is required to attain and maintain a certification for this service from the Wyoming Department of Health, Behavioral Health Division. BHD requires a provider to attain and maintain
accreditation by the Commission on Accreditation of Rehabilitative Facilities (CARF) or other nationally recognized accreditation entity for human services as specified in Chapter 45 the Wyoming Medicaid rules.
Other Standard (specify):

Agency Qualifications. An agency which wants to be certified to provide case management services is required to:

«  Submit a Division application to become certified. If a provider is already certified as a case management agency, they would still need to complete a form to comply with the new requirements and continue as a
certified agency.

* Beenrolled as active Medicaid provider.

*  No sub-contracting for case management will be allowed.

*  Have policies and procedures for backup case management for each person’s caseload. Sole proprietors shall complete the BHD Surrogate Form prior to starting services. All case managers shall meet with their
designated backup to review all participant cases on a quarterly basis. This review shall be documented in case notes.

*  Have each case manager obtain proof of competency demonstrated through successful completion of the Division-approved case management training curriculum initially and annually.

*  Ensure that criminal backeround checks are conducted for everv nerson hired or associated with the certified case management agencv. includine monthlv checks of each emnlovee on the Office of Insnector General
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website. Background checks may be transferred to the new agency if written and notarized permission is given by the person — pending final decision.
¢ Meet education, experience, and training qualifications and exclusions as specified by the Division.

»  Ensure ongoing compliance with applicable Medicaid Rules, Provider Manual, policies, bulletins, and guidance.

¢ Meet the conflict free requirements:

Conflict free standard

1. The case management agency and any managing employee may not own, operate, be employed by, or have a financial interest or financial relationship in any entity listed in Title 17 of Wyoming Statutes, if the
interest would meet the definition of conflict of interest. If the case management agency is a sole proprietorship, then that qualified case manager shall not have a financial interest or financial relationship in another sole
proprietorship case management agency.

2. The case management agency may be certified in other waiver services, but shall not provide case management services to any participant that they are providing any other waiver services to, including self-directed
services. Forany existing conflicts, a third party shall be involved to review and determine that there are no other available providers to provide case management.

3. The case manager or case management agency may not serve any participant that receives waiver services from a waiver provider if any of the provider’s owners, officers, or managing employees are related by blood
or marriage to the case management agency and any managing employee of the case management agency.

4. Any employee of a guardianship agency may not provide case management to any participant who is receiving any services from the guardianship agency.

5. Also, a case management agency may not:

a  Employ case managers that are related to the participant, the participant’s guardian, and/or a legal representative served by the agency. Or ifa sole proprietor, may not be related to the participant, the participant’s
guardian, and/or a legal representative served by the agency.

b  Be authorized to make financial or health-related decisions on behalf of the participant receiving services from that agency, including but not limited to a guardian, representative payee, power of attomey, conservator
or other position as defined by the Division;

¢ Employ case managers, or if a sole proprietor, live in the same residence as the participant in which they provide case management services, nor live in the same residence of any provider on a participant’s plan in
which they provide case management service;

d  Bean approved provider or employee hired through self-directed services.

For any conflicts that are identified, a third party shall be involved to review and determine that there are no other available providers to provide case management.

Individual qualifications. An individual case manager must:

¢ Obtain an NPI number in their name and submit a Medicaid enrollment application to the BHD.

*  Keep current CPR and First Aid Certification

*  Have aclean background check on file with his/her agency

*  Meet educational and work experience requirements as specified by the Division

*  Complete training requirements as specified by the Division:

o Within one month of working as a case manager, the case manager must complete all Division training modules and receive a passing grade of 85% or higher. Individuals may re-take modules until a passing grade is
achieved, then a certificate of completion will be provided. The agency will keep copies of certificates in personnel files.

o Eight (8) hours of annual training in areas specified by the Division will be required each year to re-certify. Individuals must keep certificates or confirmation of attendance and provide a copy for agency personnel
files.

AsofJuly 1, 2014, individuals certified to be a case manager must meet the following qualifications by having a:

*  Bachelor’s degree in one (1) of the following related fields from an accredited college or university and one (1) year work experience in one (1) of the following human services fields:
a) Counseling

b) Education (will allow a school year instead of calendar year)
¢) Gerontology

d) Human Services

e) Nursing

f) Psychology

g) Rehabilitation

h) Social Work

i) Sociology, or

j) A related degree, as approved by the Division

or
*  Master’s degree from an accredited college or university in one of the related fields listed above,
or

*  Associate’s degree in a related field and four (4) years of work experience in a human services field.

Case managers certified or employed as a case manager by an agency prior to July 1,2014 may be employed by or start a case management agency as long as the following minimum qualifications/criteria:

*  Associate’s degree from an accredited college and four (4) years of work experience in a human services field; or

¢ Minimum of 60 credit hours from an accredited college or university with a minimum of completed coursework of 24 semester hours or 36 quarter hours in one or a combination of human service field specialties as
identified below in the next section, plus four (4) years of work experience in a human services field.

« The Division may accept experience working as a certified case manager on any of the waivers as an exception for not meeting the required credit hours. For any 5 years of waiver case management experience, this
will equate to 6 hours of college credit.

*  The case manager must show proof of enrollment in college coursework to fulfill the educational requirements within three years (36 months) from the first date of services to meet qualifications. Existing case
manacere have nntil Tulv 1 2017 (Tulv 1 2014 + 26 manthe
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Verification of Provider Qualifications
Entity Responsible for Verification:
Behavioral Health Division

el
Frequency of Verification:
The Division initially certifies a new agency providing this service for one year and the agency is required to complete a recertification every year thereafter for the provision of case management services. The Division

has the authority to monitor agencies throughout their recertification period through the complaint process, incident reporting process, or internal referral process if there is indication the provider is not complying with
the rules and regulations.

Appendix C: Participant Services

C-1/C-3: Service Specification

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

Statutory Service v
Service:

Day Habilitation v
Alternate Service Title (if any):

Community Integration Services

HCBS Taxonomy:

Category 1: Sub-Category 1:

04 Day Services v 04020 day habilitation v
Category 2: Sub-Category 2:
v v
Category 3: Sub-Category 3:
v v
Category 4: Sub-Category 4:
v v

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one :
Service is included in approved waiver. There is no change in service specifications.
Service is included in approved waiver. The service specifications have been modified.

Service is not included in the approved waiver.

Service Definition (Scope):
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Conpruvitlor lidegratyon Services (formerly Day Habilbtatvidey EypécEiloffer assistance with acquisition, retention, or improvement in self-help, socialization and adaptive skills that takes place in a non-residential setting, separate from the
participant’s private residence or other residential living arrangement.

Services should be furnished in any of a variety of settings in the community and are not limited to fixed-site facilities. Activities and environments are designed to foster the acquisition of skills, appropriate behavior, greater independence,
community networking, and personal choice. Making connections with community members is a strong component of this service provision.

Community Integration services focus on enabling the participant to attain or maintain his or her maximum functional level and shall be coordinated with any physical, occupational, or speech therapies in the service plan. Services may
serve to reinforce skills or lessons taught in other settings.

Services must be furnished consistent with the participant’s person-centered plan and include options and opportunities for community integration, relationship-building, and an increased presence in one’s community. Adult educational
supports is an approved activity of this service.

This service must be delivered differently from Adult Day Services. This service requires a mixture of staff time helping a participant plan, access, participate, and interact with community members, businesses, volunteer activities,
libraries, cultural, religious, or art centers, and build and maintain social connections at least half of the time each week during the provision of services.

Individuals in Community Integration Services may not be paid for work activities performed during this service.

Personal care needed is a component part of the service as necessary to meet the needs of a participant, but may not comprise the entirety of the service nor can personal care services be billed in conjunction with this service during the
same time.

Participants who receive this service may also receive Adult Day Services, Supported Employment and Prevocational services. A participant’s service plan may include two or more types of non-residential habilitation services as long as
service times do not overlap.

A Participant receives a tiered service approved in the plan of care based upon need, according to the following tiers descriptions:

Basic Level of Care
Levels 1 and 2 on the Level of Service Need grid will generally be in this tier. Service tier requires limited staff supports and personal attention to a participant daily due to a moderately high level of independence and functioning.
Behavioral needs, if any, can be met with medication or informal direction by staff. The person may have periods of time with indirect staff supervision where staff are onsite and available through hearing distance of a request.

Intermediate Level of Care

Levels 3 and 4 on the Level of Service Need grid will generally be in this tier. Service tier requires full-time supervision with staff available on-site within line of sight due to significant functional limitations, medical and/or behavioral
needs. Behavioral and medical supports are not generally intense and can be provided in a shared staffing setting. Regular personal attention is given throughout the day for training, personal care, reinforcement, community or social
activities.

High Level of Care

Levels 5 and 6 on the Level of Service Need grid will generally be in this tier. Service tier requires full-time supervision with staff available on-site within absolute line of sight and frequent staff interaction and personal attention for
significant functional limitations, medical and/or behavioral needs. Support and supervision needs are moderately intense, but can still generally be provided in a shared setting unless otherwise specified in the plan of care. Frequent
personal attention given throughout the day for training, reinforcement, positive behavior support, personal care, community or social activities.

Community Integration Services is a habilitative service that provides assistance and training with the acquisition and retention of skills. 50% of services must address planning and participating in community integrated activities.
Conversely, Adult Day Services is not habilitative and does not require community integrated activities. Adult Day services provides supervision and support to keep people who need the service in a safe, supervised setting that does not
require the activity and objectives as habilitation services. Adult Day Services not implement as many opportunities for getting participants out into the community or participating in community events mainly due to comprised health
issues and significant limitations of participants.

Specify applicable (if any) limits on the amount, frequency, or duration of this service:
Service is available for participants ages 21 and older who are no longer receiving school services. This is a habilitation service and objectives must be actively taught, with progress recorded to the case manager, participant and guardian
monthly.

There is no cap. Approved units will be based on individual level of support need and must fit within the person’s assigned budget.

Any relative providers may provide this service. Community Integration services cannot be provided during the same time period as other waiver services, which is subject to audit by the Medicaid.

Transportation into the community to shop, attend recreational and civic events, or other community activities and resources, is a component of Community Integration Habilitation services and is included in the rate to providers.
In the highest rate for Community Integration service called “high level of care”, the rate will be available to participants, who want help building meaningful relationships and social connections in the community with a more

individualized approach from the provider. A participant with any level of service need score may add the high level of care rate to the plan of care for individual services or services with up to one other waiver participant where the entire
time is spent solely in the community and not in a facility.

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):

Legally Responsible Person
Relative
Legal Guardian

Provider Specifications:

https://wms-mmdl.cdsvdc.com/W MS/faces/protected/35/print/PrintSelector.jsp 60/228



9/23/2016 Application for 1915(c) HCBS Waiver: Draft WY.014.00.04 - Jul 01, 2016

Provider Category Provider Type Title
Agency CARF-accredited agency also certified by BHD for Community Integration Habilitation
Agency Agency certified by BHD to provide Community Integration Habilitation

Appendix C: Participant Services

C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Community Integration Services

Provider Category:
Agency ¥
Provider Type:
CARF-accredited agency also certified by BHD for Community Integration Habilitation

Provider Qualifications
License (specify):

Certificate (specify):

Any provider of this service is required to attain and maintain a certification for this service from the Wyoming Department of Health, Behavioral Health Division. BHD requires a provider to attain and maintain
accreditation by the Commission on Accreditation of Rehabilitative Facilities (CARF) or other nationally recognized accreditation entity for human services as specified in Chapter 45 the Wyoming Medicaid rules.
Other Standard (specify):

An agency providing this service must meet the requirements in Wyoming Medicaid rules, Chapter 45, including assuring any employee providing this service successfully passes a Criminal History Background check,
attains and maintains current CPR and First Aid Certification for all direct care staff, has employees certified in Medication Assistance for participants who need help with medications, has employees certified in crisis
intervention and restraint usage(such as CPI or Mandt) if provider is serving participants with those possible needs, and has documentation on file that any employee in the agency transporting a participant has a current
driver's license and automobile insurance. Agency direct care staff must also complete and document participant specific training before serving a participant, and complete and document general trainings on recognizing
abuse and neglect, incident reporting, complaint process requirements, documentation standards, participant rights and rights restrictions, implementing the participant’s objectives, and HIPAA & confidentiality
requirements.

A

The Agency must adhere to the standards and requirements specified in Wyoming Medicaid Rules Chapter 45 and also meet all other the applicable Medicaid rules and regulations specified in the BHD Provider manual
and provider agreement.

The Agency providing this service shall have procedures in place to assure participants are involved in making informed employment-related decisions, participants are linked to services and community resources that
enable them to achieve their employment objectives, participants are given information on local job opportunities, and participants’ satisfaction with employment services is assessed on a regular basis.

For parent/stepparents provider agencies serving their child on the waiver, the agency shall become a certified Medicaid Waiver provider and an Limited Liability Company or a Corporation by the passage of House
Enrolled Act 91 effective July 1,2011.

Within one year of being certified in this service, 1 staff person working at least 50% of their time as a service supervisor must be certified in a nationally recognized supported employment curriculum and demonstrate that
a portion of their time each month is spent training direct care staff on exploring employment interests, working on job readiness skills, or other employment related activities with participants.

4
Verification of Provider Qualifications

Entity Responsible for Verification:
Behavioral Health Division

g
Frequency of Verification:

The Division initially certifies a new agency providing this service for one year and the agency is required to complete a recertification every year thereafter for the provision of this service. The Division has the authority
to monitor agencies throughout their recertification period through the complaint process, incident reporting process, or internal referral process if there is indication the provider is not complying with the rules and
regulations.

Appendix C: Participant Services

C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Community Integration Services

Provider Category:
Agency ¥
Provider Type:

https://wms-mmdl.cdsvdc.com/W MS/faces/protected/35/print/PrintSelector.jsp

61/228



9/23/2016 Application for 1915(c) HCBS Waiver: Draft WY.014.00.04 - Jul 01, 2016

Agency certified by BHD to provide Community Integration Habilitation

Provider Qualifications
License (specify):

Certificate (specify):

Any provider of this service is required to attain and maintain a certification for this service from the Wyoming Department of Health, Behavioral Health Division.

Other Standard (specify):

An agency providing this service must meet the requirements in Wyoming Medicaid rules, Chapter 45, including assuring any employee providing this service successfully passes a Criminal History Background check,
attains and maintains current CPR and First Aid Certification for all direct care staff, has employees certified in Medication Assistance for participants who need help with medications, has employees certified in crisis
intervention and restraint usage(such as CPI or Mandt) if provider is serving participants with those possible needs, and has documentation on file that any employee in the agency transporting a participant has a current
driver's license and automobile insurance. Agency direct care staff must also complete and document participant specific training before serving a participant, and complete and document general trainings on recognizing
abuse and neglect, incident reporting, complaint process requirements, documentation standards, participant rights and rights restrictions, implementing the participant’s objectives, and HIPAA & confidentiality
requirements.

The Agency must adhere to the standards and requirements specified in Wyoming Medicaid Rules Chapter 45 and also meet all other the applicable Medicaid rules and regulations specified in the BHD Provider manual
and provider agreement.

The Agency providing this service shall have procedures in place to assure participants are involved in making informed employment-related decisions, participants are linked to services and community resources that
enable them to achieve their employment objectives, participants are given information on local job opportunities, and participants’ satisfaction with employment services is assessed on a regular basis.

For parent/stepparents provider agencies serving their child on the waiver, the agency shall become a certified Medicaid Waiver provider and an Limited Liability Company or a Corporation by the passage of House
Enrolled Act 91 effective July 1,2011.

Within one year of being certified in this service, 1 staff person working at least 50% of their time as a service supervisor must be certified in a nationally recognized supported employment curriculum and demonstrate that
a portion of their time each month is spent training direct care staff on exploring employment interests, working on job readiness skills, or other employment related activities with participants.

Verification of Provider Qualifications
Entity Responsible for Verification:
Behavioral Health Division

)
Frequency of Verification:

The Division initially certifies a new agency providing this service for one year and the agency is required to complete a recertification every year thereafter for the provision of this service. The Division has the authority
to monitor agencies throughout their recertification period through the complaint process, incident reporting process, or internal referral process if there is indication the provider is not complying with the rules and
regulations.

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

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

Statutory Service v
Service:

Homemaker v
Alternate Service Title (if any):

HCBS Taxonomy:
Category 1: Sub-Category 1:
08 Home-Based Services v 08050 homemaker v
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|ﬂ%@gﬁr@azégory| Provider Type Title | Sub-Category 2:
v v

Category 3: Sub-Category 3:
v v

Category 4: Sub-Category 4:
v v

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one :
Service is included in approved waiver. There is no change in service specifications.
Service is included in approved waiver. The service specifications have been modified.

Service is not included in the approved waiver.

Service Definition (Scope):

Homemaker services consisting of general household activities such as meal preparation and routine household care, which are provided by a trained homemaker when the individual regularly responsible for these activities is unable to
manage the home and care for himself/herself or others in the home or when the person who usually does these things is temporarily unavailable or unable to perform the tasks.

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

Cap per year is a maximum of 3 hours per week per household or 624 units. Service is not available to participants who receive residential habilitation or special family habilitation home services on the waiver. Relative providers
(excluding parents/stepparents) may provide this service.

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):

Legally Responsible Person

Relative
Legal Guardian
Provider Specifications:
Provider Category Provider Type Title
Individual Individual Hired by the participant
Agency CARF-accredited agency also certified by BHD for Homemaker Services
Agency Agency certified by BHD to provide Homemaker services

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Homemaker

Provider Category:
Individual ¥
Provider Type:
Individual Hired by the participant
Provider Qualifications
License (specify):

Certificate (specify):

Other Standard (specify):
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The Fiscal/Employer Agent Financial Management Service verifies with documentation in a file that the individual being hired to provide this service:
« Isatleast 18 years ofage

»  Has completed a successful criminal background check

*  Has the ability to communicate effectively with the individual/family

*  Hasthe ability to complete record keeping as required by the employer

The participant and/or legal representative, with assistance as needed from the Support Broker or case manager, verifies that, prior to working alone with the participant, the individual being hired demonstrates
competence in knowledge of the following BHD policies and procedures:

*  Recognizing abuse/neglect;

* Incident reporting;

«  Participant rights and confidentiality;

»  Emergency drills/situations;

¢ Documentation standards; and

+  Demonstrates competence/knowledge in participants needs outlined in the individual plan of care

Verification of Provider Qualifications
Entity Responsible for Verification:

Fiscal Employer Agent- Financial Management Service
“
Frequency of Verification:

Employees hired for this service through the Financial Management Service are required to attain, maintain, and show evidence of a successful Criminal History background prior to being employed and providing waiver
services.
Once an employee shows that all documentation is submitted, the Fiscal Employer Agent — FMS database is updated and the FMS allows the employee to start work.

Fiscal Employer Agent — FMS also does quarterly reviews on a random sample of files to ensure that all required documents are submitted and logged correctly in the database and file.

The Agent provides a weekly status report to support brokers regarding provider certifications, paperwork, status of trainings, and whether or not the provider has met all requirements to work for a participant. The Agent

also provides a monthly report to support brokers, which includes a status of upcoming training expirations of providers. The fiscal agent suspends all payments of a provider who lapses on their certification and notifies
the provider and EOR.

Appendix C: Participant Services

C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: H ker

Provider Category:
Agency ¥
Provider Type:
CARF-accredited agency also certified by BHD for Homemaker Services

Provider Qualifications
License (specify):

P
Certificate (specify):

Any provider of this service is required to attain and maintain a certification for this service from the Wyoming Department of Health, Behavioral Health Division. BHD requires a provider to attain and maintain
accreditation by the Commission on Accreditation of Rehabilitative Facilities (CARF) or other nationally recognized accreditation entity for human services as specified in Chapter 45 the Wyoming Medicaid rules.
Other Standard (specify):

An agency providing this service must meet the requirements in Wyoming Medicaid rules, Chapter 45, including assuring any employee providing this service successfully passes a Criminal History Background check,
attains and maintains current CPR and First Aid Certification for all direct care staff, and has documentation on file that any employee in the agency transporting a participant has a current driver's license and automobile
insurance. Agency direct care staff must also complete and document general trainings on recognizing abuse and neglect, incident reporting, complaint process requirements, documentation standards, rights and rights
restrictions, implementing the participant’s objectives, and HIPAA & confidentiality requirements.

The Agency must adhere to the standards and requirements specified in Wyoming Medicaid Rules Chapter 45 and also meet all other the applicable Medicaid rules and regulations specified in the BHD Provider manual
and provider agreement.

Verification of Provider Qualifications
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Entity Responsible for Verification:
Behavioral Health Division

P
Frequency of Verification:
The Division initially certifies a CARF agency providing this service for one year and the agency is required to complete a recertification in all services provided every year thereafter. The Division has the authority to

monitor agencies throughout their recertification period through the complaint process, incident reporting process, or internal referral process if there is indication the provider is not complying with the rules and
regulations.

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Homemaker

Provider Category:
Agency ¥
Provider Type:
Agency certified by BHD to provide Homemaker services

4
Provider Qualifications
License (specify):
A
Certificate (specify):

Any provider of this service is required to attain and maintain a certification for this service from the Wyoming Department of Health, Behavioral Health Division.

P
Other Standard (specify):

An agency providing this service must meet the requirements in Wyoming Medicaid rules, Chapter 45, including assuring any employee providing this service successfully pass a Criminal History Background check, and
complete and document general trainings on recognizing abuse and neglect, incident reporting, complaint process requirements, documentation standards, and HIPAA & confidentiality requirements.

The Agency must adhere to the standards and requirements specified in Wyoming Medicaid Rules Chapter 45 and also meet all other the applicable Medicaid rules and regulations specified in the BHD Provider manual
and provider agreement.

A
Verification of Provider Qualifications
Entity Responsible for Verification:
Behavioral Health Division

P
Frequency of Verification:

BHD initially certifies an agency providing this service for one year and the agency is required to complete a recertification at the end of the first year. After the initial year certification, BHD may certify an agency in this
service for up to two years. An agency, who receives a recommendation that identifies non-compliance with any rule and regulation pertaining to health, safety, rights or the standards for habilitation service provision may
only receive up to a one-year recertification pending corrective action on the area of non-compliance. An agency, who does not receive a recommendation that identifies non-compliance with rules and regulations
pertaining to health, safety, rights or habilitation service standards may receive a two-year recertification. BHD has the authority to monitor agencies throughout their recertification period through the complaint process,
incident reporting process, or internal referral process, if there is indication the agency is not complying with the rules and regulations.

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

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

Statutory Service v
Service:

Personal Care M
Alternate Service Title (if any):
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HCBS Taxonomy:

Category 1:

v
Category 2:

v
Category 3:

v
Category 4:

v

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one :
Service is included in approved waiver. There is no change in service specifications.
Service is included in approved waiver. The service specifications have been modified.

Service is not included in the approved waiver.

Service Definition (Scope):

A range of assistance to enable waiver participants to accomplish tasks that they would normally do for themselves if they did not have a disability. Assistance may take the form of hands-on assistance (actually performing a task for the

Sub-Category 1:

A\

Sub-Category 2:

A\

Sub-Category 3:

A\

Sub-Category 4:

A\

person) or cuing to prompt the participant to perform a task. Personal care services may be provided on an episodic or on a continuing basis. Health-related services that may be provided includes care relating to medical or health protocols,

medication assistance or administration, and range of motion exercises. Health related services may be provided after staff are trained by the appropriate trainer or medical professional and documentation of training is included in the staff

person’s personnel file.

Such assistance may include assistance in performing activities of daily living (ADLs-bathing dressing, toileting, transferring, maintaining continence) and instrumental activities of daily living on the person's property (IADLs-more
complex life activities, e.g. personal hygiene, light housework, laundry, meal preparation exclusive of the cost of the meal, using the telephone, medication and money management). Transportation costs are not included as part of this

service.

The participant must be physically present. Personal care shall be provided in the participant's home or on their property. Ifthe individual providing this service is not employed and supervised by an agency, then the participant is
responsible for supervising the individual and may coordinate monitoring of the service with his/her case manager.

Specify applicable (if any) limits on the amount, frequency, or duration of this service:
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ThisRevida Garegokable to all ages and is a RrdvideviCgpe Title
There is no cap. Units shall be approved based upon need and fit within the person’s assigned budget.

Personal care services are included in Companion, Child Habilitation, Individual Habilitation Training, Supported Living, Adult Day Services, Community Integration Habilitation, Prevocational, Supported Employment, therefore,
Personal Care cannot be provided in conjunction with those services and if provided on the same day, service times must not overlap.

Personal care cannot be provided during the same time period as other waiver services, which is subject to audit by Medicaid. The amount of personal care services prior authorized by the Division for the legally responsible individual will
be based upon individual extraordinary care needs as specified in the individualized plan of care and other assessments.

Personal care is not covered as a stand-alone service through the state plan. It can be provided through home health only. A home health provider typically provides services from 8 am to 5 pm. Being a rural state, many Wyoming
communities do not have home health providers to serve their community. Those that do, often do not have enough employees to meet the extensive needs of some waiver participants. Waiver participants who need personal care services
must utilize providers that can provide the type, amount and flexible hours of services deemed most appropriate for the participant. The waiver service allows the team to find and utilize providers who can best meet the participant’s needs.

Any relative providers may provide this service. For relative providers residing in the same household as the waiver participant, personal care provided by the relative provider in the home shall be for extraordinary care only, as defined by
the Division, and cannot exceed four (4) hours per day per participant. Legally Responsible Individuals (parent/stepparent/guardian) of minor children may be a provider of personal care for extraordinary care needs with the same limit of4
hours a day per participant. It is expected that for those participants living with their families, that the family members will contribute natural support and supervision, similar to how families function. Additional units needed beyond 4
hours a day require additional documentation and shall only be approved by the Division’s Extraordinary Care Committee.

For personal care provided to participants under age 18 by a legally responsible individual, payment shall only be authorized for extraordinary care services provided by the legally responsible individual provider as documented in the
plan of care and align with the assessed needs of the participant which show the need for extraordinary care.

Extraordinary care cases shall meet the following criteria:

1. The participant’s Adaptive Behavior Quotient is 0.35 or lower on the Inventory for Client and Agency Planning (ICAP) assessment; and either 2 or 3

2. The participant needs assistance with Activities of Daily living (ADLs) or Instrumental Activities of Daily Living (IADLs) exceeding the range of expected activities that a legally responsible individual would ordinarily perform in
the household on behalf of a person without a disability or chronic illness of the same age, and which are necessary to assure the health and welfare of the participant and avoid institutionalization. (Example: a 12 year old needing
assistance with dressing and bathing, whereas the average 12 year old does not.); or

3. The participant requires care from a person with specialized medical skills relating to the participant’s diagnosis or medical condition as determined appropriate by the participant’s medical professional and the Behavioral Health
Division.

If a legally responsible individual is providing personal care to his/her ward, the plan of care shall be developed and monitored by a case manager without a conflict of interest to the legally responsible individual provider or to the
participant, which means the case manager shall not be employed by or related to the provider or the participant (i.e. sibling, child, grandparent, aunt, uncle, or other parent/step-parent, cousin, step family, or the participant’s guardian), to

ensure the provision of services is in the best interest of the participant.

The plan shall document that services do not duplicate similar services, natural supports, or services otherwise available to the participant.

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):

Legally Responsible Person

Relative
Legal Guardian
Provider Specifications:
Provider Category Provider Type Title
Agency CARF-accredited agency also certified by BHD for Personal Care
Agency Agency certified by BHD to provide Personal Care
Individual Individual Hired by the participant

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Personal Care

Provider Category:
Agency ¥
Provider Type:
CARF-accredited agency also certified by BHD for Personal Care
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Provider Qualifications
License (specify):

Certificate (specify):

Any provider of this service is required to attain and maintain a certification for this service from the Wyoming Department of Health, Behavioral Health Division. BHD requires a provider to attain and maintain
accreditation by the Commission on Accreditation of Rehabilitative Facilities (CARF) or other nationally recognized accreditation entity for human services as specified in Chapter 45 the Wyoming Medicaid rules.
Other Standard (specify):

An agency providing this service must meet the requirements in Wyoming Medicaid rules, Chapter 45, including assuring any employee providing this service successfully passes a Criminal History Background check,
attains and maintains current CPR and First Aid Certification for all direct care staff, has employees certified in Medication Assistance for participants who need help with medications, has employees certified in crisis
intervention and restraint usage(such as CPI or Mandt) if provider is serving participants with those possible needs, and has documentation on file that any employee in the agency transporting a participant has a current
driver's license and automobile insurance. Agency direct care staff must also complete and document participant specific training before serving a participant, and complete and document general trainings on recognizing

abuse and neglect, incident reporting, complaint process requirements, documentation standards, participant rights and rights restrictions, implementing the participant’s objectives, and HIPAA & confidentiality
requirements.

The Agency must adhere to the standards and requirements specified in Wyoming Medicaid Rules Chapter 45 and also meet all other the applicable Medicaid rules and regulations specified in the BHD Provider manual
and provider agreement.

For parent/stepparents provider agencies serving their child on the waiver, the agency shall become a certified Medicaid Waiver provider and an Limited Liability Company or a Corporation by the passage of House
Enrolled Act 91 effective July 1,2011.

Verification of Provider Qualifications
Entity Responsible for Verification:
Behavioral Health Division

Frequency of Verification:

The Division initially certifies a CARF agency providing this service for one year and the agency is required to complete a recertification in all services provided every year thereafter. The Division has the authority to

monitor agencies throughout their recertification period through the complaint process, incident reporting process, or internal referral process if there is indication the provider is not complying with the rules and
regulations.

Appendix C: Participant Services

C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Personal Care

Provider Category:
Agency ¥
Provider Type:
Agency certified by BHD to provide Personal Care

Provider Qualifications

License (specify):

Certificate (specify):

Any provider of this service is required to attain and maintain a certification for this service from the Wyoming Department of Health, Behavioral Health Division.

Other Standard (specify):
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An agency providing this service must meet the requirements in Wyoming Medicaid rules, Chapter 45, including assuring any employee providing this service successfully passes a Criminal History Background check,
attains and maintains current CPR and First Aid Certification for all direct care staff, has employees certified in Medication Assistance for participants who need help with medications, has employees certified in crisis
intervention and restraint usage(such as CPI or Mandt) if provider is serving participants with those possible needs, and has documentation on file that any employee in the agency transporting a participant has a current
driver's license and automobile insurance. Agency direct care staff must also complete and document participant specific training before serving a participant, and complete and document general trainings on recognizing

abuse and neglect, incident reporting, complaint process requirements, documentation standards, participant rights and rights restrictions, implementing the participant’s objectives, and HIPAA & confidentiality
requirements.

The Agency must adhere to the standards and requirements specified in Wyoming Medicaid Rules Chapter 45 and also meet all other the applicable Medicaid rules and regulations specified in the BHD Provider manual
and provider agreement.

For parent/stepparents provider agencies serving their child on the waiver, the agency shall become a certified Medicaid Waiver provider and an Limited Liability Company or a Corporation by the passage of House
Enrolled Act 91 effective July 1,2011.

Verification of Provider Qualifications
Entity Responsible for Verification:
Behavioral Health Division

4
Frequency of Verification:

BHD initially certifies an agency providing this service for one year and the agency is required to complete a recertification at the end of the first year. After the initial year certification, BHD may certify an agency in this
service for up to two years. An agency, who receives a recommendation that identifies non-compliance with any rule and regulation pertaining to health, safety, rights or the standards for habilitation service provision may
only receive up to a one-year recertification pending corrective action on the area of non-compliance. An agency, who does not receive a recommendation that identifies non-compliance with rules and regulations
pertaining to health, safety, rights or habilitation service standards may receive a two-year recertification. BHD has the authority to monitor agencies throughout their recertification period through the complaint process,
incident reporting process, or internal referral process, if there is indication the agency is not complying with the rules and regulations.

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Personal Care

Provider Category:
Individual ¥
Provider Type:
Individual Hired by the participant
Provider Qualifications
License (specify):

Certificate (specify):

£
Other Standard (specify):
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The Fiscal/Employer Agent Financial Management Service verifies with documentation in a file that the individual being hired to provide this service:
Is at least 18 years of age

*  Has completed a successful criminal background check

*  Has the ability to communicate effectively with the individual/family

*  Hasthe ability to complete record keeping as required by the employer

¢ Has current CPR and First Aid Certification

*  Has current Medication Assistance Training certification, if applicable

¢ Has Crisis Intervention and Restraint usage certification, such as CPI or Mandt, if applicable for participant’s needs

*  Hasa current driver’s license and automobile insurance if transporting the participant

The participant and/or legal representative, with assistance as needed from the Support Broker or case manager, verifies that, prior to working alone with the participant, the individual being hired demonstrates
competence in knowledge of the following BHD policies and procedures:

* Recognizing abuse/neglect;

+ Incident reporting;

«  Participant rights and confidentiality;

*  Emergency drills/situations;

*  Documentation standards; and

*  Demonstrates competence/knowledge in participants needs outlined in the individual plan of care

Verification of Provider Qualifications
Entity Responsible for Verification:

Fiscal Employer Agent- Financial Management Service

P
Frequency of Verification:

Employees hired through the Financial Management Service are required to attain, maintain, and show evidence of a successful Criminal History background, current CPR and First Aid certification, medication assistance
training (if applicable) current driver’s license and vehicle insurance (if transporting participants), and current certification in crisis intervention and restraint usage (if applicable for the participant’s needs) prior to being
employed and providing waiver services.

The Fiscal Employer Agent - FMS inputs all employee information into a database, which shows each item that an employee has completed in order to qualify to provide services to a participant. Any documentation that
has an expiration date is entered into their database as to the date of when it expires and flags them to notify the employee and employer of record and support broker when an item is expiring.

Once an employee shows that all documentation is submitted, the Fiscal Employer Agent — FMS database is updated and the FMS allows the employee to start work.
Fiscal Employer Agent — FMS also does quarterly reviews on a random sample of files to ensure that all required documents are submitted and logged correctly in the database and file.
The Agent provides a weekly status report to support brokers regarding provider certifications, paperwork, status of trainings, and whether or not the provider has met all requirements to work for a participant. The Agent

also provides a monthly report to support brokers, which includes a status of upcoming training expirations of providers. The fiscal agent suspends all payments of a provider who lapses on their certification and notifies
the provider and EOR.

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

State laws, regulations and policies referenced in the specification are readily available to CMS upon request through the Medicaid agency or the operating agency (if applicable).
Service Type:
Statutory Service v
Service:
Prevocational Services M
Alternate Service Title (if any):

HCBS Taxonomy:

Category 1: Sub-Category 1:

v A\
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Category 2: Sub-Category 2:
v A\

Category 3: Sub-Category 3:
v A\

Category 4: Sub-Category 4:
v A\

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one :
Service is included in approved waiver. There is no change in service specifications.
Service is included in approved waiver. The service specifications have been modified.

Service is not included in the approved waiver.

Service Definition (Scope):

Prevocational services are services designed to create a path to integrated community based employment for which an individual 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 individuals without disabilities. Prevocational services should enable each individual to attain the highest level of work in the most integrated setting and with the job
matched to the individual’s interests, strengths, priorities, abilities, and capabilities, while following applicable federal wage guidelines. Services provide learning and work experiences, including volunteer work, 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 include teaching and monitoring concepts, such as compliance, attendance, task completion, problem solving, interpersonal relationships, and safety during each day of service provided. Services are not job-task oriented, but
aimed at generalized results.

«  Service activities must be reflected in the participant’s plan of care and are directed to habilitative, rather than employment objectives. Employment objectives are linked to other services on the waiver.

*  Services may be furnished in a variety of locations in the community and are not limited to provider facilities.

*  Prevocational services may be provided at a volunteer worksite or mentorship locations for the purpose of teaching job preparedness for a specific type of work.

»  Participation in prevocational services is not a required pre-requisite for individual or small group supported employment services furnished under the waiver.

*  Prevocational services are time-limited and should not to exceed 12 consecutive months. In some cases, an additional 12 months may be approved by the Division in subsequent years with submission of an approved employment plan
(through vocational rehabilitation, school district, or the waiver) and upon review of active progress made the prior year on finding employment opportunities, increasing work skills, time on tasks, or other job preparedness objectives.

* A monthly objective must be included in the provision of services relating to either volunteering, mentoring, increasing involvement with community members, improving communication with community members, and accessing
other resources to further employment development, such as curriculum based trainings, online information modules on careers, or resources from the community or other agencies that will potentially prepare the participant to a job outside
of the provider facility.

« Ifno progress on prevocational objectives and the employment plan occur, the Division may not approve the service in subsequent years and other waiver services may be accessed to the meet supervision and support needs of the
participant.

*  Services are reimbursed based upon the participant’s level of service need.

*  Transportation is included in the reimbursement rate.

A Participant receives a tiered service approved in the plan of care based upon need, according to the following tiers descriptions:

Basic Level of Care
Levels 1 and 2 on the Level of Service Need Grid will generally be in this tier. Service tier requires limited staff supports and personal attention to a participant daily due to a moderately high level of independence and functioning.
Behavioral needs, if any, can be met with medication or informal direction by staff. The person may have periods of time with indirect staff supervision where staff are onsite and available through hearing distance of a request.

Intermediate Level of Care
Levels 3 and 4 on the Level of Service Need Grid will generally be in this tier. Service tier requires full-time supervision with staff available on-site within line of sight due to significant functional limitations, medical and/or behavioral

needs. Behavioral and medical supports are not generally intense and can be provided in a shared staffing setting. Regular personal attention is given throughout the day for training, personal care, reinforcement, community or social
activities.

High Level of Care
Levels 5 and 6 on the Level of Service Need Grid will generally be in this tier. Service tier requires full-time supervision with staff available on-site within absolute line of sight and frequent staff interaction and personal attention for

significant functional limitations, medical and/or behavioral needs. Support and supervision needs are moderately intense, but can still generally be provided in a shared setting unless otherwise specified in the plan of care. Frequent
personal attention given throughout the day for training, reinforcement, positive behavior support, personal care, community or social activities.

Specify applicable (if any) limits on the amount, frequency, or duration of this service:
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PrevBeatideataeegocy is a habilitation service aRdoshlacTiyms Tinlst be actively taught, with progress recorded to the case manager, participant and guardian monthly.

Individuals participating in prevocational services may be compensated in accordance with applicable Federal laws and regulations; however, waiver funding is not available for the provision of vocational services delivered in facility-

based or sheltered work settings, where individuals are supervised for the primary purpose of producing goods or performing services.

Service is available for participants ages 21 and older who are no longer receiving school services.

Documentation must be maintained in the provider and case manager’s file for each participant receiving this service that the service is not available under a program funded under section 110 of the Rehabilitation Act of 1973 or the IDEA

(20 U.S.C. 1401 et seq.).

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):

Legally Responsible Person
Relative
Legal Guardian

Provider Specifications:

Provider Category Provider Type Title
Agency Agency certified by BHD to provide Prevocational Services
Agency CARF-accredited agency also certified by BHD for Prevocational Services

Appendix C: Participant Services

C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Prevocational Services

Provider Category:
Agency ¥
Provider Type:

Agency certified by BHD to provide Prevocational Services

Provider Qualifications
License (specify):

Certificate (specify):

Any provider of this service is required to attain and maintain a certification for this service from the Wyoming Department of Health, Behavioral Health Division.

Other Standard (specify):
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An agency providing this service must meet the requirements in Wyoming Medicaid rules, Chapter 45, including assuring any employee providing this service successfully passes a Criminal History Background check,
attains and maintains current CPR and First Aid Certification for all direct care staff, has employees certified in Medication Assistance for participants who need help with medications, has employees certified in crisis
intervention and restraint usage(such as CPI or Mandt) if provider is serving participants with those possible needs, and has documentation on file that any employee in the agency transporting a participant has a current
driver's license and automobile insurance. Agency direct care staff must also complete and document participant specific training before serving a participant, and complete and document general trainings on recognizing

abuse and neglect, incident reporting, complaint process requirements, documentation standards, participant rights and rights restrictions, implementing the participant’s objectives, and HIPAA & confidentiality
requirements.

The Agency must adhere to the standards and requirements specified in Wyoming Medicaid Rules Chapter 45 and also meet all other the applicable Medicaid rules and regulations specified in the BHD Provider manual
and provider agreement.

The Agency providing this service shall have procedures in place to assure participants are involved in making informed employment-related decisions, participants are linked to services and community resources that
enable them to achieve their employment objectives, participants are given information on local job opportunities, and participants’ satisfaction with employment services is assessed on a regular basis.

For parent/stepparents provider agencies serving their child on the waiver, the agency shall become a certified Medicaid Waiver provider and an Limited Liability Company or a Corporation by the passage of House
Enrolled Act 91 effective July 1,2011.

Within one year of being certified in this service, 1 staff person working at least 50% of their time as a service supervisor must be certified in a nationally recognized supported employment curriculum and demonstrate
that a portion of their time each month is spent training direct care staff on exploring employment interests, working on job readiness skills, or other employment related activities with participants.

Verification of Provider Qualifications
Entity Responsible for Verification:
Behavioral Health Division

4
Frequency of Verification:

BHD initially certifies an agency providing this service for one year and the agency is required to complete a recertification at the end of the first year. After the initial year certification, BHD may certify an agency in this
service for up to two years. An agency, who receives a recommendation that identifies non-compliance with any rule and regulation pertaining to health, safety, rights or the standards for habilitation service provision may
only receive up to a one-year recertification pending corrective action on the area of non-compliance. An agency, who does not receive a recommendation that identifies non-compliance with rules and regulations
pertaining to health, safety, rights or habilitation service standards may receive a two-year recertification. BHD has the authority to monitor agencies throughout their recertification period through the complaint process,
incident reporting process, or internal referral process, if there is indication the agency is not complying with the rules and regulations.

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Prevocational Services

Provider Category:
Agency ¥
Provider Type:
CARF-accredited agency also certified by BHD for Prevocational Services

Provider Qualifications
License (specify):

Certificate (specify):

Any provider of this service is required to attain and maintain a certification for this service from the Wyoming Department of Health, Behavioral Health Division. BHD requires a provider to attain and maintain
accreditation by the Commission on Accreditation of Rehabilitative Facilities (CARF) or other nationally recognized accreditation entity for human services as specified in Chapter 45 the Wyoming Medicaid rules.
Other Standard (specify):
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An agency providing this service must meet the requirements in Wyoming Medicaid rules, Chapter 45, including assuring any employee providing this service successfully passes a Criminal History Background check,
attains and maintains current CPR and First Aid Certification for all direct care staff, has employees certified in Medication Assistance for participants who need help with medications, has employees certified in crisis
intervention and restraint usage(such as CPI or Mandt) if provider is serving participants with those possible needs, and has documentation on file that any employee in the agency transporting a participant has a current
driver's license and automobile insurance. Agency direct care staff must also complete and document participant specific training before serving a participant, and complete and document general trainings on recognizing

abuse and neglect, incident reporting, complaint process requirements, documentation standards, participant rights and rights restrictions, implementing the participant’s objectives, and HIPAA & confidentiality
requirements.

The Agency must adhere to the standards and requirements specified in Wyoming Medicaid Rules Chapter 45 and also meet all other the applicable Medicaid rules and regulations specified in the BHD Provider manual
and provider agreement.

The Agency providing this service shall have procedures in place to assure participants are involved in making informed employment-related decisions, participants are linked to services and community resources that
enable them to achieve their employment objectives, participants are given information on local job opportunities, and participants’ satisfaction with employment services is assessed on a regular basis.

For parent/stepparents provider agencies serving their child on the waiver, the agency shall become a certified Medicaid Waiver provider and an Limited Liability Company or a Corporation by the passage of House
Enrolled Act 91 effective July 1,2011.

Within one year of being certified in this service, 1 staff person working at least 50% of their time as a service supervisor must be certified in a nationally recognized supported employment curriculum and demonstrate
that a portion of their time each month is spent training direct care staff on exploring employment interests, working on job readiness skills, or other employment related activities with participants.

Verification of Provider Qualifications
Entity Responsible for Verification:
Behavioral Health Division

Frequency of Verification:

The Division initially certifies a CARF agency providing this service for one year and the agency is required to complete a recertification in all services provided every year thereafter. The Division has the authority to
monitor agencies throughout their recertification period through the complaint process, incident reporting process, or internal referral process if there is indication the provider is not complying with the rules and
regulations.

Appendix C: Participant Services

C-1/C-3: Service Specification

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

Statutory Service v
Service:

Respite v
Alternate Service Title (if any):

HCBS Taxonomy:

Category 1: Sub-Category 1:

09 Caregiver Support v 09012 respite, in-home v
Category 2: Sub-Category 2:

09 Caregiver Support v 09011 respite, out-of-home v
Category 3: Sub-Category 3:

v v

Category 4: Sub-Category 4:
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[Provider Category Provider Type Title ¥ v

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

Service is included in approved waiver. There is no change in service specifications.
Service is included in approved waiver. The service specifications have been modified.

Service is not included in the approved waiver.

Service Definition (Scope):

Respite Service is intended to be utilized on a short-term, temporary basis for an unpaid caregiver to provide relief from the daily burdens of care. Respite service includes assistance with activities of daily living (ADL), medication
assistance if needed, and supervision. Respite cannot be used to substitute for care while the primary caregiver is at work, or during services otherwise available through public education programs including education activities, after
school supervision, daytime services when the school is not in session, or services to preschool age children.

It may be provided in the caregiver’s home, the provider’s home, or in community settings. Respite can only be provided for up to two people at the same time or up to three if members are in the same family and live in the same household
(as long as all participants can be safely supported by one provider or unless the participant’s plan of care requires an intensive support level).

Routine transportation by the provider includes trips to the provider’s home or to a place in the community that the participant might go as part of the provision of respite services, such as a store, theater, playground, etc.

Specify applicable (if any) limits on the amount, frequency, or duration of this service:
Respite is reimbursed as a 15-minute unit or a daily rate.

* Any use of respite over 9 hours a day must be billed as a daily unit.

*  Approved amount of service is based upon the participant's need and budget limit

*  Services provided must be provided as relief of the primary caregiver, should primarily be episodic in nature, and not used when parents or primary caregivers are working.
* Relative providers (excluding parents/stepparents) may provide this service.

*  Respite services cannot be provided during the same time period as other waiver services, which is subject to audit by Medicaid.

A respite service provider or provider staff providing respite services:

«  Cannot serve more than two waiver participants or up to three, if participants are in the same family and live in the same household (as long as all participants can be safely supported by one provider or unless the participant’s plan of
care requires an intensive support level).

*  May also provide supervision to other children under the age of 12 or other individuals requiring support and supervision, but

¢ Must limit the total combined number of persons they are providing services to at a given time (both participants and other children under the age of 12 or other individuals requiring support and supervision) to no more three persons
unless approved by the Division

*  Must adhere to the supervision levels identified in each participant’s plan of care

Respite services cannot not take the place of residential or day services. Transportation is included in the rate.

The participant may choose to receive a more appropriate service such as child habilitation services or companion services for supports and supervision while their primary caregiver is working. Respite is not intended for day care while
the caregiver is working. The respite site and services shall match the identified needs of the participant and family.

A respite provider cannot provide respite services to adults and children at the same time except to participants who are 18 to 20 years of age who may receive respite services with adults. In exceptional cases, such as when participants are
members of the same family, respite may be provided to adults and children at the same time with Division approval.

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):

Legally Responsible Person

Relative
Legal Guardian
Provider Specifications:
Provider Category Provider Type Title
Individual Individual Hired by the participant
Agency CARF-accredited agency also certified by BHD for Respite
Agency Agency certified by BHD to provide Respite

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service
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Service Type: Statutory Service
Service Name: Respite

Provider Category:
Individual ¥
Provider Type:
Individual Hired by the participant

Provider Qualifications
License (specify):

Certificate (specify):

Other Standard (specify):

The Fiscal/Employer Agent Financial Management Service verifies with documentation in a file that the individual being hired to provide this service:
* Isatleast 18 years ofage

*  Has completed a successful criminal background check

*  Has the ability to communicate effectively with the individual/family

*  Has the ability to complete record keeping as required by the employer

*  Has current CPR and First Aid Certification

*  Has current Medication Assistance Training certification, if applicable

¢ Has Crisis Intervention and Restraint usage certification, such as CPI or Mandt, if applicable for participant’s needs

*  Hasa current driver’s license and automobile insurance if transporting the participant

The participant and/or legal representative, with assistance as needed from the Support Broker or case manager, verifies that, prior to working alone with the participant, the individual being hired demonstrates competence
in knowledge of the following BHD policies and procedures:

* Recognizing abuse/neglect;

* Incident reporting;

»  Participant rights and confidentiality;

*  Emergency drills/situations;

¢ Documentation standards; and

«  Demonstrates competence/knowledge in participants needs outlined in the individual plan of care

Verification of Provider Qualifications
Entity Responsible for Verification:

Fiscal Employer Agent- Financial Management Service

Frequency of Verification:

Employees hired through the Financial Management Service are required to attain, maintain, and show evidence of a successful Criminal History background, current CPR and First Aid certification, current driver’s

license and vehicle insurance (if transporting participants), and current certification in crisis intervention and restraint usage (if applicable for the participant’s needs) prior to being employed and providing waiver
services.

The Fiscal Employer Agent - FMS inputs all employee information into a database, which shows each item that an employee has completed in order to qualify to provide services to a participant. Any documentation that
has an expiration date is entered into their database as to the date of when it expires and flags them to notify the employee and employer of record and support broker when an item is expiring.

Once an employee shows that all documentation is submitted, the Fiscal Employer Agent — FMS database is updated and the FMS allows the employee to start work.
Fiscal Employer Agent — FMS also does quarterly reviews on a random sample of files to ensure that all required documents are submitted and logged correctly in the database and file.

The Agent provides a weekly status report to support brokers regarding provider certifications, paperwork, status of trainings, and whether or not the provider has met all requirements to work for a participant. The Agent

also provides a monthly report to support brokers, which includes a status of upcoming training expirations of providers. The fiscal agent suspends all payments of a provider who lapses on their certification and notifies
the provider and EOR.

Appendix C: Participant Services

C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Respite
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Provider Category:

Agency ¥
Provider Type:
CARF-accredited agency also certified by BHD for Respite

Provider Qualifications
License (specify):

Certificate (specify):

Any provider of this service is required to attain and maintain a certification for this service from the Wyoming Department of Health, Behavioral Health Division. BHD requires a provider to attain and maintain
accreditation by the Commission on Accreditation of Rehabilitative Facilities (CARF) or other nationally recognized accreditation entity for human services as specified in Chapter 45 the Wyoming Medicaid rules.
Other Standard (specify):

An agency providing this service must meet the requirements in Wyoming Medicaid rules, Chapter 45, including assuring any employee providing this service successfully passes a Criminal History Background check,
attains and maintains current CPR and First Aid Certification for all direct care staff, has employees certified in Medication Assistance for participants who need help with medications, has employees certified in crisis
intervention and restraint usage(such as CPI or Mandt) if provider is serving participants with those possible needs, and has documentation on file that any employee in the agency transporting a participant has a current
driver's license and automobile insurance. Agency direct care staff must also complete and document participant specific training before serving a participant, and complete and document general trainings on recognizing
abuse and neglect, incident reporting, complaint process requirements, documentation standards, rights and rights restrictions, implementing the participant’s objectives, and HIPAA & confidentiality requirements.

The Agency must adhere to the standards and requirements specified in Wyoming Medicaid Rules Chapter 45 and also meet all other the applicable Medicaid rules and regulations specified in the BHD Provider manual
and provider agreement.

Verification of Provider Qualifications
Entity Responsible for Verification:
Behavioral Health Division

Frequency of Verification:

The Division initially certifies a CARF agency providing this service for one year and the agency is required to complete a recertification in all services provided every year thereafter. The Division has the authority to

monitor agencies throughout their recertification period through the complaint process, incident reporting process, or internal referral process if there is indication the provider is not complying with the rules and
regulations.

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Respite

Provider Category:
Agency ¥
Provider Type:
Agency certified by BHD to provide Respite

Provider Qualifications
License (specify):

Certificate (specify):
Any provider of this service is required to attain and maintain a certification for this service from the Wyoming Department of Health, Behavioral Health Division.

Other Standard (specify):
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An agency providing this service must meet the requirements in Wyoming Medicaid rules, Chapter 45, including assuring any employee providing this service successfully passes a Criminal History Background check,
attains and maintains current CPR and First Aid Certification for all direct care staff, has employees certified in Medication Assistance for participants who need help with medications, has employees certified in crisis
intervention and restraint usage(such as CPI or Mandt) if provider is serving participants with those possible needs, and has documentation on file that any employee in the agency transporting a participant has a current
driver's license and automobile insurance. Agency direct care staff must also complete and document participant specific training before serving a participant, and complete and document general trainings on recognizing
abuse and neglect, incident reporting, complaint process requirements, documentation standards, rights and rights restrictions, implementing the participant’s objectives, and HIPAA & confidentiality requirements.

The Agency must adhere to the standards and requirements specified in Wyoming Medicaid Rules Chapter 45 and also meet all other the applicable Medicaid rules and regulations specified in the BHD Provider manual
and provider agreement.

P
Verification of Provider Qualifications
Entity Responsible for Verification:
Behavioral Health Division

P
Frequency of Verification:

BHD initially certifies an agency providing this service for one year and the agency is required to complete a recertification at the end of the first year. After the initial year certification, BHD may certify an agency in this
service for up to two years. An agency, who receives a recommendation that identifies non-compliance with any rule and regulation pertaining to health, safety, rights or the standards for habilitation service provision may
only receive up to a one-year recertification pending corrective action on the area of non-compliance. An agency, who does not receive a recommendation that identifies non-compliance with rules and regulations

pertaining to health, safety, rights or habilitation service standards may receive a two-year recertification. BHD has the authority to monitor agencies throughout their recertification period through the complaint process,
incident reporting process, or internal referral process, if there is indication the agency is not complying with the rules and regulations.

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

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

Statutory Service v
Service:

Supported Employment v
Alternate Service Title (if any):

HCBS Taxonomy:
Category 1: Sub-Category 1:
A\

Category 2: Sub-Category 2:

A\

Category 3: Sub-Category 3:

A\

Category 4: Sub-Category 4:

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

A\

Service is included in approved waiver. There is no change in service specifications.
Service is included in approved waiver. The service specifications have been modified.

Service is not included in the approved waiver.
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Service Definition (Scope):

This waiver offers various employment support services to support and assist a participant (ages 18+) who, because of their disability, needs intensive support to find and maintain a job in competitive, integrated work setting in the general
workforce for which an individual 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 an individual without a
disability. The outcome of using the employment pathway of support services is to help a participant find and maintain a job that meets personal and career goals.

A range of supported employment services are available with varying levels of support and intensity to assist the participant in attaining and maintaining the highest level of paid, community integrated employment. Consistent with the
Olmstead decision and with person-centered planning, a participant’s plan of care regarding employment services shall be constructed in a manner that reflects individual choice and goals relating to employment and ensures provision of
services in the most integrated setting appropriate. Pathway services include:

*  Prevocational Services (listed as a separate service on the waiver)

*  Employment Discovery and Customization

¢ Small Group Supported Employment

» Individual Supported Employment

*  Supported Employment Follow Along

*  Transportation (listed as a separate service on the waiver)

Employment Discovery and Customization

Employment Discovery and Customization is the individualized determination of the strengths, needs, and interests of the participant and is designed to meet the specific needs of the employee and employer relationship. Employment
discovery and customization includes employment developed through job carving, self-employment or entrepreneurial initiative, or other job development or restructuring strategies that result in job responsibilities being customized and
individually negotiated to fit the needs of participants. Employment discovery and customization presumes the provision of reasonable accommodations and supports necessary to perform functions of a job that is individually negotiated
and developed.

Employment discovery and customization is a 1:1 support service and has a limited time frame of 12 months.

Small Group Supported Employment

Small group supported employment services may be provided under a group rate for groups ranging from 2 to 9 persons. Group employment for groups larger than 9 people will not be reimbursed by the waiver. Small Group Supported
Employment services consist of intensive, ongoing support that enable a participant, for whom competitive employment at or above the minimum wage is unlikely absent the provision of supports, and who, because of his/her disability,
need supports to perform in a regular work setting, including mobile work crews or enclaves. Services are conducted in a variety of settings, particularly work sites where persons without disabilities are employed. Services include
activities needed to sustain paid work by a participant, including supervision and training. When supported employment services are provided at a work site where persons without disabilities are employed, payment is made only for the
adaptations; supervision and training required by participants receiving waiver services as a result of their disabilities but does not include payment for the supervisory activities rendered as a normal part of the business setting.

Objectives must be identified in the participant's plan that supports the need for continued job coaching with a plan to lessen the job coaching over time, if possible. The job coach must be in the immediate vicinity and available for
immediate intervention and support. Small group supported employment can include employment in community businesses or businesses that are part of a provider organization.

Individual Supported Employment

Individual Supported Employment services are the 1:1 supports available to a participant who, because of their disability, needs intensive, sometimes on-going support, to obtain and maintain an individual job in competitive or
customized employment, self-employment, in an integrated work setting in the general workforce for which an individual 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 an individual without a disability.

Services are conducted in a variety of settings, particularly work sites where persons without disabilities are employed. Services include activities needed to sustain paid work by a participant, including supervision and training. When
supported employment services are provided at a work site where persons without disabilities are employed, payment is made only for the adaptations; supervision and training required by participants receiving waiver services as a result
of'their disabilities, but does not include payment for the supervisory activities rendered as a normal part of the business setting.

Objectives must be identified in the participant's plan that supports the need for continued job coaching with a plan to lessen the job coaching over time, if possible. Individual Supported Employment must be provided in a community
employment setting, unless the support is to develop customized employment, self-employment, or home-based employment (subject to prior approval of the Division).

Supported Employment Follow Along (SEFA)

Services and supports that enable a participant who is paid at or above the federal minimum wage to maintain employment in an integrated community employment setting. Service is provided for or on behalf of a participant through
intermittent and occasional job support, communicating with the participant’s supervisor or manager, whether in the presence of the participant or not. SEFA may cover support through phone calls between support staff and the
participant’s managerial staff. SEFA reimburses at a 15 minute rate for up to 100 units annual, with approved units based upon individual need in order to maintain employment.

SEFA does not reimburse for transportation, work crews, public relations, community education, in-service meetings, or individual staff development.

SEFA Reimbursable Activities:

«  Time spent at the participant’s work site: observation and supervision of the participant, teaching job tasks and monitoring at the work site a minimum of twice a month, to ascertain the success of the job placement
* A participant may receive SEFA for working in an integrated community work environment where at least 51% of other employees who work around the participant do not have disabilities.

«  The provision of skilled job trainers who accompany the participant for short-term job skill training at the work site to help maintain employment.

*  Regular contact and/or follow-up with the employer and participant in order to reinforce and stabilize the job placement.

*  Facilitation of natural supports at the work site.

+ Individual program development, writing tasks analyses, monthly reviews, termination reviews and behavioral intervention programs.

¢ Advocating for the participant, but only with persons at the employment site (i.e., employers, co-workers, customers) and only for purposes directly related to employment.

«  Stafftime used in traveling to and from a work site.

Specify applicable (if any) limits on the amount, frequency, or duration of this service:
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Servivevidey &ihabderfor any participant ages 18 anBroldder TypscTidevices are habilitation services and require objective training and progress reported to the participant, guardian, and case manager monthly.

Employment Discovery services are reimbursed at a 15 minute unit rate. There is annual cap of 400 units, where 100 units will be authorized initially in order to develop a strengths, needs, and interest assessment and an employment plan.

After submitting the employment plan, an additional 300 units may be approved to explore various types of job customization, self-employment, or entrepreneurial opportunities. Service is available for any participant ages 18 and older.
Documentation for any supported employment service must be maintained in the provider and case manager’s file for each participant receiving this service that the service is not available under a program funded under section 110 of the
Rehabilitation Act 0of 1973 (Vocational Rehabilitation or Workforce Services) or the Individuals with Disabilities Education Act (20 U.S.C. 1401 et seq./school district). Services cannot be provided during the school hours set by the local
school district.

Services approved must be based on participant need and fit within the person's assigned budget.

Documentation for any supported employment service must be maintained in the provider and case manager’s file for each participant receiving this service that the service is not available under a program funded under section 110 of the
Rehabilitation Act of 1973 (Vocational Rehabilitation or Workforce Services) or the Individuals with Disabilities Education Act (20 U.S.C. 1401 et seq.) (school district). Services cannot be provided during the school hours set by the
local school district.

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 a supported employment program;

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

3. Payments for training that is not directly related to a participant's supported employment program.

Relative providers (excluding parents/stepparents) may provide these services.
Transportation is not included in the reimbursement rates for this service.

SEFA
SEFA reimburses at a 15 minute rate for up to 100 units annual, with approved units based upon individual need in order to maintain employment.

SEFA does not reimburse for transportation, work crews, public relations, community education, in-service meetings, or individual staff development.

SEFA Non-reimbursable Activities:

*  Transportation of an individual participant.

*  Activities taking place in a group, i.e., work crews or enclaves.

*  Public relations.

¢ Community education.

* In-service meetings, department meetings, individual staff development.

« Incentive payments made to an employer to subsidize the employer’s participation in a supported employment program.
«  Payments that are passed through to users of supported employment programs.

*  Sheltered work observation.

«  Payments for vocational training or activities that is not directly related to a participant’s employment objective.

* Any otheractivities that are non-participant specific, such as a job coach working the job instead of the participant.
*  Services furnished to a minor by a parent(s), step-parent(s) or legal guardian.

*  Services furnished to a participant by the participant’s spouse.

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):

Legally Responsible Person
Relative
Legal Guardian

Provider Specifications:

Provider Category Provider Type Title

Individual Individual Hired by the participant to provide Individual supported employment
Agency CARF-accredited agency also certified by BHD for Supported Employment
Agency Agency certified by BHD to provide Supported Employment

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
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Service Name: Supported Employment

Provider Category:
Individual ¥
Provider Type:
Individual Hired by the participant to provide Individual supported employment

Provider Qualifications
License (specify):

Certificate (specify):

Other Standard (specify):

The Fiscal/Employer Agent Financial Management Service verifies with documentation in a file that the individual being hired to provide this service:
« Isatleast 18 years of age

¢ Has completed a successful criminal background check

*  Has the ability to communicate effectively with the individual/family

*  Hasthe ability to complete record keeping as required by the employer

*  Has current CPR and First Aid Certification

*  Has current Medication Assistance Training certification, if applicable

*  Has Crisis Intervention and Restraint usage certification, such as CPI or Mandt, if applicable for participant’s needs

*  Hasa current driver’s license and automobile insurance if transporting the participant

The participant and/or legal representative, with assistance as needed from the Support Broker or case manager, verifies that, prior to working alone with the participant, the individual being hired demonstrates
competence in knowledge of the following BHD policies and procedures:

*  Recognizing abuse/neglect;

* Incident reporting;

*  Participant rights and confidentiality;

« emergency drills/situations;

¢ Documentation standards; and

*  Demonstrates competence/knowledge in participants needs outlined in the individual plan of care

Verification of Provider Qualifications
Entity Responsible for Verification:

Fiscal Employer Agent- Financial Management Service

Frequency of Verification:

Employees hired through the Financial Management Service are required to attain, maintain, and show evidence of a successful Central Abuse Registry Screening, a successful Criminal History background, current CPR
and First Aid certification, current driver’s license and vehicle insurance (if transporting participants), and current certification in crisis intervention and restraint usage (if applicable for the participant’s needs) prior to
being employed and providing waiver services.

The Fiscal Employer Agent - FMS inputs all employee information into a database, which shows each item that an employee has completed in order to qualify to provide services to a participant. Any documentation that
has an expiration date is entered into their database as to the date of when it expires and flags them to notify the employee and employer of record and support broker when an item is expiring.

Once an employee shows that all documentation is submitted, the Fiscal Employer Agent — FMS database is updated and the FMS allows the employee to start work.
Fiscal Employer Agent — FMS also does quarterly reviews on a random sample of files to ensure that all required documents are submitted and logged correctly in the database and file.
The Agent provides a weekly status report to support brokers regarding provider certifications, paperwork, status of trainings, and whether or not the provider has met all requirements to work for a participant. The Agent

also provides a monthly report to support brokers, which includes a status of upcoming training expirations of providers. The fiscal agent suspends all payments of a provider who lapses on their certification and notifies
the provider and EOR.

Appendix C: Participant Services

C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Supported Employment

Provider Category:
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Agency ¥
Provider Type:
CARF-accredited agency also certified by BHD for Supported Employment

Provider Qualifications
License (specify):

Certificate (specify):

Any provider of this service is required to attain and maintain a certification for this service from the Wyoming Department of Health, Behavioral Health Division. BHD requires a provider to attain and maintain
accreditation by the Commission on Accreditation of Rehabilitative Facilities (CARF) or other nationally recognized accreditation entity for human services as specified in Chapter 45 the Wyoming Medicaid rules.
Other Standard (specify):

An agency providing this service must meet the requirements in Wyoming Medicaid rules, Chapter 45, including assuring any employee providing this service successfully passes a Criminal History Background check,
attains and maintains current CPR and First Aid Certification for all direct care staff, has employees certified in Medication Assistance for participants who need help with medications, has employees certified in crisis
intervention and restraint usage(such as CPI or Mandt) if provider is serving participants with those possible needs, and has documentation on file that any employee in the agency transporting a participant has a current
driver's license and automobile insurance. Agency direct care staff must also complete and document participant specific training before serving a participant, and complete and document general trainings on recognizing
abuse and neglect, incident reporting, complaint process requirements, documentation standards, rights and rights restrictions, implementing the participant’s objectives, and HIPAA & confidentiality requirements.

A

Agencies must adhere to the standards and requirements specified in Wyoming Medicaid Rules Chapter 45 and also meet all other the applicable Medicaid rules and regulations specified in the BHD Provider manual and
provider agreement.

Agencies providing this service shall have procedures in place to assure participants are involved in making informed employment-related decisions, participants are linked to services and community resources that
enable them to achieve their employment objectives, participants are given information on local job opportunities, and participants’ satisfaction with employment services is assessed on a regular basis.

Within one year of becoming certified in employment services, 1 staff person working at least 50% of their time as a job coach/developer must be certified in a nationally recognized supported employment curriculum
approved by the Division if serving up to 10 participants in this service, and for every 10 participants after-one additional staff working at least 50% of their time job coach/developer must be certified.

Verification of Provider Qualifications
Entity Responsible for Verification:

Behavioral Health Division

Frequency of Verification:

The Division initially certifies a CARF agency providing this service for one year and the agency is required to complete a recertification in all services provided every year thereafter. The Division has the authority to
monitor agencies throughout their recertification period through the complaint process, incident reporting process, or internal referral process if there is indication the provider is not complying with the rules and
regulations.

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Supported Employment

Provider Category:
Agency ¥
Provider Type:
Agency certified by BHD to provide Supported Employment

Provider Qualifications
License (specify):
Certificate (specify):

Any provider of this service is required to attain and maintain a certification for this service from the Wyoming Department of Health, Behavioral Health Division.

Other Standard (specify):
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An agency providing this service must meet the requirements in Wyoming Medicaid rules, Chapter 45, including assuring any employee providing this service successfully passes a Criminal History Background check,
attains and maintains current CPR and First Aid Certification for all direct care staff, has employees certified in Medication Assistance for participants who need help with medications, has employees certified in crisis
intervention and restraint usage(such as CPI or Mandt) if provider is serving participants with those possible needs, and has documentation on file that any employee in the agency transporting a participant has a current
driver's license and automobile insurance. Agency direct care staff must also complete and document participant specific training before serving a participant, and complete and document general trainings on recognizing
abuse and neglect, incident reporting, complaint process requirements, documentation standards, rights and rights restrictions, implementing the participant’s objectives, and HIPAA & confidentiality requirements.

Agencies must adhere to the standards and requirements specified in Wyoming Medicaid Rules Chapter 45 and also meet all other the applicable Medicaid rules and regulations specified in the BHD Provider manual and
provider agreement.

Agencies providing this service shall have procedures in place to assure participants are involved in making informed employment-related decisions, participants are linked to services and community resources that
enable them to achieve their employment objectives, participants are given information on local job opportunities, and participants’ satisfaction with employment services is assessed on a regular basis.

Within one year of becoming certified in employment services, 1 staff person working at least 50% of their time as a job coach/developer must be certified in a nationally recognized supported employment curriculum
approved by the Division if serving up to 10 participants in this service, and for every 10 participants after-one additional staff working at least 50% of their time job coach/developer must be certified.

Verification of Provider Qualifications

Entity Responsible for Verification:
Behavioral Health Division

P
Frequency of Verification:
BHD initially certifies an agency providing this service for one year and the agency is required to complete a recertification at the end of the first year. After the initial year certification, BHD may certify an agency in this
service for up to two years. An agency, who receives a recommendation that identifies non-compliance with any rule and regulation pertaining to health, safety, rights or the standards for habilitation service provision may
only receive up to a one-year recertification pending corrective action on the area of non-compliance. An agency, who does not receive a recommendation that identifies non-compliance with rules and regulations
pertaining to health, safety, rights or habilitation service standards may receive a two-year recertification. BHD has the authority to monitor agencies throughout their recertification period through the complaint process,
incident reporting process, or internal referral process, if there is indication the agency is not complying with the rules and regulations.

Appendix C: Participant Services

C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CMS upon request through the Medicaid agency or the operating agency (if applicable).
Service Type:
Extended State Plan Service v
Service Title:
Dietician Services

HCBS Taxonomy:

Category 1: Sub-Category 1:
v A\

Category 2: Sub-Category 2:
v A\

Category 3: Sub-Category 3:
v A\

Category 4: Sub-Category 4:
v A\

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one :
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|Provicﬁeﬁu’lmgés3i|lcluded in approvRdowidiv diyfEliitle is no change in sdrvice specifications.

Service is included in approved waiver. The service specifications have been modified.

Service is not included in the approved waiver.

Service Definition (Scope):

Dietician Services must be provided by a registered dietician, and include services such as menu planning, consultation with and training for caregivers, and education for the individual served. The service does not include the cost of
meals.

Dietician services are available on the Medicaid State plan, so the waiver service is an extension of the Medicaid State plan and cannot be used unless the state plan services are exhausted. Without this service certain individuals would
receive inadequate nourishment and would require institutionalization. The dietician services are those services designated in the participant’s Individual Plan of Care an ordered by a physician.

4
Specify applicable (if any) limits on the amount, frequency, or duration of this service:

The clientele served by this service show a pattern of chronic and unusual need requiring dietician services. Chronic needs encompass conditions such as severe obesity, poor food choices that compromise health, special diets approved by a
physician for specific diagnoses or severe allergies. Service is limited to services needed after the Medicaid State Plan services have been exhausted.

Relative providers may not provide this service.

At least 30 minutes of service must be provided per session in order to bill.

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):

Legally Responsible Person
Relative
Legal Guardian

Provider Specifications:

Provider Category Provider Type Title
Agency Home Health Agency certified to provide Dietician Services
Agency Agency certified by BHD to provide Dietician Services

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Extended State Plan Service
Service Name: Dietician Services

Provider Category:
Agency ¥
Provider Type:

Home Health Agency certified to provide Dietician Services

Provider Qualifications
License (specify):

Medicare certified or state licensed Home Health Agency fully licensed in Wyoming. Agencies certified to provide dietician services are required to verify staff providing dietician services have a current license to
practice as a dietician by the Commission on Dietetic Registration.

Certificate (specify):

Agencies certified to provide dietician services are required to verify staff providing dietician services have a current license to practice as a dietician by the Commission on Dietetic Registration.
Any provider of this service is required to attain and maintain a certification for this service from the Wyoming Department of Health, Behavioral Health Division.

Other Standard (specify):
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An agency providing this service must meet the requirements in Wyoming Medicaid rules, Chapter 45, including assuring any employee providing this service successfully passes a Criminal History Background check,
attains and maintains current CPR and First Aid Certification for all direct care staff, and has documentation on file that any employee in the agency transporting a participant has a current driver's license and automobile
insurance. Agency direct care staff must also complete and document participant specific training before serving a participant, and complete and document general trainings on recognizing abuse and neglect, incident
reporting, complaint process requirements, documentation standards, rights and rights restrictions, implementing the participant’s objectives, and HIPAA & confidentiality requirements.

The Agency must adhere to the standards and requirements specified in Wyoming Medicaid Rules Chapter 45 and also meet all other the applicable Medicaid rules and regulations specified in the BHD Provider manual
and provider agreement.

Verification of Provider Qualifications
Entity Responsible for Verification:

Behavioral Health Division

P
Frequency of Verification:
BHD initially certifies an agency providing this service for one year and the agency is required to complete a recertification at the end of the first year. After the initial year certification, BHD may certify an agency in this
service for up to three years. An agency, who receives a recommendation that identifies non-compliance with any rule and regulation pertaining to health, safety, rights or the standards for habilitation service provision
may only receive up to a one-year recertification pending corrective action on the area of non-compliance. An agency, who does not receive a recommendation that identifies non-compliance with rules and regulations
pertaining to health, safety, rights or habilitation service standards may receive a three-year recertification. BHD has the authority to monitor agencies throughout their recertification period through the complaint process,
incident reporting process, or internal referral process, if there is indication the agency is not complying with the rules and regulations.

A

Appendix C: Participant Services

C-1/C-3: Provider Specifications for Service

Service Type: Extended State Plan Service
Service Name: Dietician Services

Provider Category:
Agency ¥
Provider Type:
Agency certified by BHD to provide Dietician Services

Provider Qualifications
License (specify):
Agencies certified to provide dietician services are required to verify staff providing dietician services have a current license to practice as a dietician by the Commission on Dietetic Registration.

Certificate (specify):
Any provider of this service is required to attain and maintain a certification for this service from the Wyoming Department of Health, Behavioral Health Division.

Other Standard (specify):

An agency providing this service must meet the requirements in Wyoming Medicaid rules, Chapter 45, including assuring any employee providing this service successfully passes a Criminal History Background check,
attains and maintains current CPR and First Aid Certification for all direct care staff, and has documentation on file that any employee in the agency transporting a participant has a current driver's license and automobile
insurance. Agency direct care staff must also complete and document participant specific training before serving a participant, and complete and document general trainings on recognizing abuse and neglect, incident
reporting, complaint process requirements, documentation standards, rights and rights restrictions, implementing the participant’s objectives, and HIPAA & confidentiality requirements.

The Agency must adhere to the standards and requirements specified in Wyoming Medicaid Rules Chapter 45 and also meet all other the applicable Medicaid rules and regulations specified in the BHD Provider manual
and provider agreement.

Verification of Provider Qualifications
Entity Responsible for Verification:
Behavioral Health Division

P

Frequency of Verification:
BHD initially certifies an agency providing this service for one year and the agency is required to complete a recertification at the end of the first year. After the initial year certification, BHD may certify an agency in this
service for up to three years. An agency, who receives a recommendation that identifies non-compliance with any rule and regulation pertaining to health, safety, rights or the standards for habilitation service provision
may only receive up to a one-year recertification pending corrective action on the area of non-compliance. An agency, who does not receive a recommendation that identifies non-compliance with rules and regulations
pertaining to health, safety, rights or habilitation service standards may receive a three-year recertification. BHD has the authority to monitor agencies throughout their recertification period through the complaint process,
incident reporting process, or internal referral process, if there is indication the agency is not complying with the rules and regulations.
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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 CMS upon request through the Medicaid agency or the operating agency (if applicable).

Service Type:
Extended State Plan Service v
Service Title:
Occupational Therapy
:
HCBS Taxonomy:
Category 1: Sub-Category 1:
v v
Category 2: Sub-Category 2:
v v
Category 3: Sub-Category 3:
v v
Category 4: Sub-Category 4:
v v

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one :
Service is included in approved waiver. There is no change in service specifications.
Service is included in approved waiver. The service specifications have been modified.

Service is not included in the approved waiver.

Service Definition (Scope):

Occupational Therapy services consist of the full range of activities provided by a licensed occupational therapist. Services include assessing needs, development a treatment plan, determining therapeutic intervention, training and
assisting with adaptive aids. Occupational Services through the waiver can be used for maintenance and the prevention of regression of skills. P
Specify applicable (if any) limits on the amount, frequency, or duration of this service:

The units must be prior authorized and must be prescribed by a physician. State Plan Occupational Services are limited to restorative therapy. Services are available for a participant age 21 and older. Services are provided under the state

plan when they are restorative. Maintenance therapy may be provided under the waiver. These services are uniquely coded. Edits to MMIS prohibit both restorative and maintenance therapy from being billed on the same day. Relative
providers shall not provide this service.

The units must be prior authorized and must be prescribed by a physician. State Plan Occupational Services are limited to restorative therapy. Services are available for a participant age 21 and older. Services are provided under the state

plan when they are restorative. Maintenance therapy may be provided under the waiver. These services are uniquely coded. Edits to MMIS prohibit both restorative and maintenance therapy from being billed on the same day. Relative
providers shall not provide this service.

Service is available as an individual 15 minute unit or as a group session unit which requires a minimum of 30 minutes in service in order to bill.

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):

Legally Responsible Person
Relative
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Provider Category Provider Type Title
Agency Agency certified by BHD to provide Occupational Therapy
Agency Home Health Agency certified to provide Occupational Therapy

Appendix C: Participant Services

C-1/C-3: Provider Specifications for Service

Service Type: Extended State Plan Service
Service Name: Occupational Therapy

Provider Category:
Agency ¥
Provider Type:
Agency certified by BHD to provide Occupational Therapy

g4
Provider Qualifications
License (specify):
Individuals certified to provide occupational therapy services must have a current license to practice Occupational therapy by the Wyoming Board of Occupational Therapy per Wyoming Medicaid Rules, Chapter 45.
e
Certificate (specify):

Any provider of this service is required to attain and maintain a certification for this service from the Wyoming Department of Health, Behavioral Health Division.

g
Other Standard (specify):

An agency providing this service must meet the requirements in Wyoming Medicaid rules, Chapter 45, including assuring any employee providing this service successfully passes a Criminal History Background check,
attains and maintains current CPR and First Aid Certification for all direct care staff, and has documentation on file that any employee in the agency transporting a participant has a current driver's license and automobile
insurance. Agency direct care staff must also complete and document participant specific training before serving a participant, and complete and document general trainings on recognizing abuse and neglect, incident
reporting, complaint process requirements, documentation standards, rights and rights restrictions, implementing the participant’s objectives, and HIPAA & confidentiality requirements.

The Agency must adhere to the standards and requirements specified in Wyoming Medicaid Rules Chapter 45 and also meet all other the applicable Medicaid rules and regulations specified in the BHD Provider manual
and provider agreement.

P
Verification of Provider Qualifications
Entity Responsible for Verification:
Behavioral Health Division

P
Frequency of Verification:

BHD initially certifies an agency providing this service for one year and the agency is required to complete a recertification at the end of the first year. After the initial year certification, BHD may certify an agency in this
service for up to three years. An agency, who receives a recommendation that identifies non-compliance with any rule and regulation pertaining to health, safety, rights or the standards for habilitation service provision
may only receive up to a one-year recertification pending corrective action on the area of non-compliance. An agency, who does not receive a recommendation that identifies non-compliance with rules and regulations
pertaining to health, safety, rights or habilitation service standards may receive a three-year recertification. BHD has the authority to monitor agencies throughout their recertification period through the complaint process,
incident reporting process, or internal referral process, if there is indication the agency is not complying with the rules and regulations.

Appendix C: Participant Services

C-1/C-3: Provider Specifications for Service

Service Type: Extended State Plan Service

Service Name: Occupational Therapy

Provider Category:
Agency ¥
Provider Type:
Home Health Agency certified to provide Occupational Therapy

P
Provider Qualifications
License (specify):
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Medicare certified or state licensed Home Health Agency fully licensed in Wyoming.
Agencies certified to provide Occupational Therapy are required to verify that staff providing Occupational Therapy have a current license to practice Occupational Therapy by the Wyoming Board of Occupational
Therapy as specified in Chapter 45 of Wyoming Medicaid Rules.

#
Certificate (specify):

Any provider of this service is required to attain and maintain a certification for this service from the Wyoming Department of Health, Behavioral Health Division.

2
Other Standard (specify):

An agency providing this service must meet the requirements in Wyoming Medicaid rules, Chapter 45, including assuring any employee providing this service successfully passes a Criminal History Background check,
attains and maintains current CPR and First Aid Certification for all direct care staff, and has documentation on file that any employee in the agency transporting a participant has a current driver's license and automobile
insurance. Agency direct care staff must also complete and document participant specific training before serving a participant, and complete and document general trainings on recognizing abuse and neglect, incident
reporting, complaint process requirements, documentation standards, rights and rights restrictions, implementing the participant’s objectives, and HIPAA & confidentiality requirements.

The Agency must adhere to the standards and requirements specified in Wyoming Medicaid Rules Chapter 45 and also meet all other the applicable Medicaid rules and regulations specified in the BHD Provider manual
and provider agreement.

P
Verification of Provider Qualifications

Entity Responsible for Verification:
Behavioral Health Division

P
Frequency of Verification:

BHD initially certifies an agency providing this service for one year and the agency is required to complete a recertification at the end of the first year. After the initial year certification, BHD may certify an agency in this
service for up to three years. An agency, who receives a recommendation that identifies non-compliance with any rule and regulation pertaining to health, safety, rights or the standards for habilitation service provision
may only receive up to a one-year recertification pending corrective action on the area of non-compliance. An agency, who does not receive a recommendation that identifies non-compliance with rules and regulations
pertaining to health, safety, rights or habilitation service standards may receive a three-year recertification. BHD has the authority to monitor agencies throughout their recertification period through the complaint process,
incident reporting process, or internal referral process, if there is indication the agency is not complying with the rules and regulations.

Appendix C: Participant Services

C-1/C-3: Service Specification

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

Service Type:
Extended State Plan Service v
Service Title:

Physical Therapy

HCBS Taxonomy:

Category 1:

Sub-Category 1:
v A\

Category 2: Sub-Category 2:
v A\

Category 3: Sub-Category 3:
v A\

Category 4: Sub-Category 4:
v A\

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one :
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|Provicﬁeﬁ¢imgésjllcluded in approvedowidiv diyfEliitle is no change in sdrvice specifications.

Service is included in approved waiver. The service specifications have been modified.

Service is not included in the approved waiver.

Service Definition (Scope):

Physical Therapy services consist of the full range of activities provided by a licensed physical therapist. This service assists individuals to preserve and improve their abilities for independent function such as range of motion, strength,
tolerance, and coordination. It may also prevent, insofar as possible, irreducible or progressive disabilities through the use of assistive and adaptive devices, positioning, and sensory stimulation.

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

Services are available for a participant age 21 and older. Services through the waiver can be used for maintenance and the prevention of regression of skills. The units must be prior authorized and must be prescribed by a physician. State
Plan Physical Services are limited to restorative therapy. Services provided under the state plan must be utilized to the extent they are allowed. The state plan covers some visits each year and the cap can be exceed with justification from a
qualifying medical professional when they are restorative. These services are uniquely coded. Edits to MMIS prohibit both restorative and maintenance therapy from being billed on the same day. Relative providers shall not provide this
service.

Services are available for a participant age 21 and older. Services through the waiver can be used for maintenance and the prevention of regression of skills. The units must be prior authorized and must be prescribed by a physician. State
Plan Physical Services are limited to restorative therapy. Services provided under the state plan must be utilized to the extent they are allowed. The state plan covers some visits each year and the cap can be exceed with justification from a

qualifying medical professional when they are restorative. These services are uniquely coded. Edits to MMIS prohibit both restorative and maintenance therapy from being billed on the same day. Relative providers shall not provide this
service.

Service is available as an individual 15 minute unit or as a group session unit which requires a minimum of 30 minutes in service in order to bill.

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):

Legally Responsible Person

Relative
Legal Guardian
Provider Specifications:
Provider Category Provider Type Title
Agency Home Health Agency certified to provide Physical Therapy
Individual Agency certified by BHD to provide Physical Therapy

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Extended State Plan Service
Service Name: Physical Therapy

Provider Category:
Agency ¥
Provider Type:
Home Health Agency certified to provide Physical Therapy

Provider Qualifications
License (specify):
Medicare certified or state licensed Home Health Agency fully licensed in Wyoming. Agencies certified to provide Physical Therapy are required to verify staff providing Physical Therapy have a current license to
practice physical therapy by the Wyoming Board of Physical Therapy per Wyoming Medicaid Rules, Chapter 45.
Certificate (specify):
Any provider of this service is required to attain and maintain a certification for this service from the Wyoming Department of Health, Behavioral Health Division.

Other Standard (specify):

https://wms-mmdl.cdsvdc.com/W MS/faces/protected/35/print/PrintSelector.jsp 89/228



9/23/2016 Application for 1915(c) HCBS Waiver: Draft WY.014.00.04 - Jul 01, 2016

An agency providing this service must meet the requirements in Wyoming Medicaid rules, Chapter 45, including assuring any employee providing this service successfully passes a Criminal History Background check,
attains and maintains current CPR and First Aid Certification for all direct care staff, and has documentation on file that any employee in the agency transporting a participant has a current driver's license and automobile
insurance. Agency direct care staff must also complete and document participant specific training before serving a participant, and complete and document general trainings on recognizing abuse and neglect, incident
reporting, complaint process requirements, documentation standards, rights and rights restrictions, implementing the participant’s objectives, and HIPAA & confidentiality requirements.

The Agency must adhere to the standards and requirements specified in Wyoming Medicaid Rules Chapter 45 and also meet all other the applicable Medicaid rules and regulations specified in the BHD Provider manual
and provider agreement.

Verification of Provider Qualifications
Entity Responsible for Verification:

Behavioral Health Division

P
Frequency of Verification:

BHD initially certifies an agency providing this service for one year and the agency is required to complete a recertification at the end of the first year. After the initial year certification, BHD may certify an agency in this
service for up to three years. An agency, who receives a recommendation that identifies non-compliance with any rule and regulation pertaining to health, safety, rights or the standards for habilitation service provision
may only receive up to a one-year recertification pending corrective action on the area of non-compliance. An agency, who does not receive a recommendation that identifies non-compliance with rules and regulations

pertaining to health, safety, rights or habilitation service standards may receive a three-year recertification. BHD has the authority to monitor agencies throughout their recertification period through the complaint process,
incident reporting process, or internal referral process, if there is indication the agency is not complying with the rules and regulations.

Appendix C: Participant Services

C-1/C-3: Provider Specifications for Service

Service Type: Extended State Plan Service
Service Name: Physical Therapy

Provider Category:
Individual ¥
Provider Type:
Agency certified by BHD to provide Physical Therapy

Provider Qualifications
License (specify):
Agencies certified to provide Physical Therapy are required to verify staff providing Physical Therapy have a current license to practice physical therapy by the Wyoming Board of Physical Therapy per Wyoming
Medicaid Rules, Chapter 45.
Certificate (specify):

Any provider of this service is required to attain and maintain a certification for this service from the Wyoming Department of Health, Behavioral Health Division.

Other Standard (specify):

An agency providing this service must meet the requirements in Wyoming Medicaid rules, Chapter 45, including assuring any employee providing this service successfully passes a Criminal History Background check,
attains and maintains current CPR and First Aid Certification for all direct care staff, and has documentation on file that any employee in the agency transporting a participant has a current driver's license and automobile
insurance. Agency direct care staff must also complete and document participant specific training before serving a participant, and complete and document general trainings on recognizing abuse and neglect, incident
reporting, complaint process requirements, documentation standards, rights and rights restrictions, implementing the participant’s objectives, and HIPAA & confidentiality requirements.

The Agency must adhere to the standards and requirements specified in Wyoming Medicaid Rules Chapter 45 and also meet all other the applicable Medicaid rules and regulations specified in the BHD Provider manual
and provider agreement.

Verification of Provider Qualifications
Entity Responsible for Verification:

Behavioral Health Division

P
Frequency of Verification:

BHD initially certifies an agency providing this service for one year and the agency is required to complete a recertification at the end of the first year. After the initial year certification, BHD may certify an agency in this
service for up to three years. An agency, who receives a recommendation that identifies non-compliance with any rule and regulation pertaining to health, safety, rights or the standards for habilitation service provision
may only receive up to a one-year recertification pending corrective action on the area of non-compliance. An agency, who does not receive a recommendation that identifies non-compliance with rules and regulations
pertaining to health, safety, rights or habilitation service standards may receive a three-year recertification. BHD has the authority to monitor agencies throughout their recertification period through the complaint process,
incident reporting process, or internal referral process, if there is indication the agency is not complying with the rules and regulations.
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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 CMS upon request through the Medicaid agency or the operating agency (if applicable).

Service Type:
Extended State Plan Service v
Service Title:
Skilled Nursing
:
HCBS Taxonomy:
Category 1: Sub-Category 1:
v v
Category 2: Sub-Category 2:
v v
Category 3: Sub-Category 3:
v v
Category 4: Sub-Category 4:
v v

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one :
Service is included in approved waiver. There is no change in service specifications.
Service is included in approved waiver. The service specifications have been modified.

Service is not included in the approved waiver.

Service Definition (Scope):

Skilled Nursing services are medical care services delivered to individuals with complex chronic and/or acute medical conditions, which is performed within the Nurses' scope of practice as defined by Wyoming's Nurse Practice Act, which
includes the application of the nursing process including assessment, diagnosis, planning, intervention and evaluation and the administration, teaching, counseling, supervision, delegation, and evaluation of nursing practice and the
execution of the medical regimen. The services must require a level of expertise that is undeliverable by non-medical trained individuals. The delivery of Skilled Nursing services is limited to those individuals who possess a valid and
unencumbered license issued by the Wyoming State Board of Nursing.

Skilled Nursing services are available on the Medicaid State plan by home health providers, therefore the waiver service is an extension of the Medicaid State plan. Skilled Nursing services may be used when the state plan services have
been exhausted, are not available in the person’s area, not available due to services denied by the home health provider, or the hours of need for the service are not available by the home health provider. Services approved in the plan of care
that must be within the scope of the State's Nurse Practice Act.

»  Skilled nursing may not be used if trained provider staff are able to provide the service, such as medication assistance or support for a medical appointment, unless the participant has a chronic or acute medical condition that requires a
skilled nurse’s direct support.

»  Skilled nursing on the waiver may be provided by provider agencies and independent nurses as long as they meet the provider qualifications. The Wyoming Medicaid State Plan requires that skilled nursing services be provided by
home health agencies that provide a minimum of two medically necessary services.

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

*  Abillable skilled nursing service unit is considered to be a service that is provided up to 15 minutes and that involves one-on-one direct patient care.

*  Providers cannot be reimbursed for skilled nursing services that do not include direct patient care or services that do not include skilled nursing duties. For example, skilled nursing providers cannot be reimbursed for watching
television with a participant, transportation to and from doctor appointments, time spent charting, time spent in waiting room with participant, or time spent completing paperwork.

«  Skilled Nursing services are available on the waiver if a person cannot get the services through home health on the Medicaid State Plan, which requires that skilled nursing services be provided if a minimum of two (2) medically
necessary services are needed.

*  Relative providers shall not provide this service.

Service Delivery Method (check each that applies):

Participant-directed as specified in Appendix E
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| vai&{l"@h‘i’@{o"}*nage‘i Provider Type Title |

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

Legally Responsible Person

Relative
Legal Guardian
Provider Specifications:
Provider Category Provider Type Title
Agency Agency certified by BHD to provide Skilled Nursing
Agency Home Health Agency certified to provide Skilled Nursing

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Extended State Plan Service
Service Name: Skilled Nursing

Provider Category:
Agency ¥
Provider Type:
Agency certified by BHD to provide Skilled Nursing

4
Provider Qualifications
License (specify):
Any individual providing skilled nursing services must have a current license to practice nursing by the Wyoming State Board of Nursing per Wyoming Medicaid Rules, Chapter 45. Individuals providing skilled nursing

services must be a registered professional nurse, or licensed practical or vocational nurse under the supervision of a registered nurse, licensed to practice in the State. p
Certificate (specify):

Any provider of this service is required to attain and maintain a certification for this service from the Wyoming Department of Health, Behavioral Health Division.

4
Other Standard (specify):

An agency providing this service must meet the requirements in Wyoming Medicaid rules, Chapter 45, including assuring any employee providing this service successfully passes a Criminal History Background check,
attains and maintains current CPR and First Aid Certification for all direct care staff, and has documentation on file that any employee in the agency transporting a participant has a current driver's license and automobile
insurance. Agency direct care staff must also complete and document participant specific training before serving a participant, and complete and document general trainings on recognizing abuse and neglect, incident
reporting, complaint process requirements, documentation standards, rights and rights restrictions, implementing the participant’s objectives, and HIPAA & confidentiality requirements.

The Agency must adhere to the standards and requirements specified in Wyoming Medicaid Rules Chapter 45 and also meet all other the applicable Medicaid rules and regulations specified in the BHD Provider manual
and provider agreement.

£
Verification of Provider Qualifications
Entity Responsible for Verification:
Behavioral Health Division

4
Frequency of Verification:

BHD initially certifies an agency providing this service for one year and the agency is required to complete a recertification at the end of the first year. After the initial year certification, BHD may certify an agency in this
service for up to three years. An agency, who receives a recommendation that identifies non-compliance with any rule and regulation pertaining to health, safety, rights or the standards for habilitation service provision
may only receive up to a one-year recertification pending corrective action on the area of non-compliance. An agency, who does not receive a recommendation that identifies non-compliance with rules and regulations
pertaining to health, safety, rights or habilitation service standards may receive a three-year recertification. BHD has the authority to monitor agencies throughout their recertification period through the complaint process,
incident reporting process, or internal referral process, if there is indication the agency is not complying with the rules and regulations.

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Extended State Plan Service
Service Name: Skilled Nursing

Provider Category:
Agency ¥
Provider Type:
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Home Health Agency certified to provide Skilled Nursing

Provider Qualifications
License (specify):
Medicare certified or state licensed Home Health Agency fully licensed in Wyoming.

Agencies certified to provide skilled nursing services are required to verify that any individual providing skilled nursing services has a current license to practice nursing by the Wyoming State Board of Nursing per

Wyoming Medicaid Rules, Chapter 45. Individuals providing skilled nursing services must be a registered professional nurse, or licensed practical or vocational nurse under the supervision of a registered nurse, licensed
to practice in the State.

Certificate (specify):

Any provider of this service is required to attain and maintain a certification for this service from the Wyoming Department of Health, Behavioral Health Division.

4
Other Standard (specify):

An agency providing this service must meet the requirements in Wyoming Medicaid rules, Chapter 45, including assuring any employee providing this service successfully passes a Criminal History Background check,
attains and maintains current CPR and First Aid Certification for all direct care staff, and has documentation on file that any employee in the agency transporting a participant has a current driver's license and automobile
insurance. Agency direct care staff must also complete and document participant specific training before serving a participant, and complete and document general trainings on recognizing abuse and neglect, incident
reporting, complaint process requirements, documentation standards, rights and rights restrictions, implementing the participant’s objectives, and HIPAA & confidentiality requirements.

The Agency must adhere to the standards and requirements specified in Wyoming Medicaid Rules Chapter 45 and also meet all other the applicable Medicaid rules and regulations specified in the BHD Provider manual
and provider agreement.

Verification of Provider Qualifications
Entity Responsible for Verification:
Behavioral Health Division

P
Frequency of Verification:

BHD initially certifies an agency providing this service for one year and the agency is required to complete a recertification at the end of the first year. After the initial year certification, BHD may certify an agency in this
service for up to three years. An agency, who receives a recommendation that identifies non-compliance with any rule and regulation pertaining to health, safety, rights or the standards for habilitation service provision
may only receive up to a one-year recertification pending corrective action on the area of non-compliance. An agency, who does not receive a recommendation that identifies non-compliance with rules and regulations
pertaining to health, safety, rights or habilitation service standards may receive a three-year recertification. BHD has the authority to monitor agencies throughout their recertification period through the complaint process,
incident reporting process, or internal referral process, if there is indication the agency is not complying with the rules and regulations.

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

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

Extended State Plan Service v
Service Title:
Speech, Hearing and Language Services

HCBS Taxonomy:
Category 1: Sub-Category 1:
v v
Category 2: Sub-Category 2:
v v
Category 3: Sub-Category 3:
v v

https://wms-mmdl.cdsvdc.com/W MS/faces/protected/35/print/PrintSelector.jsp 93/228



9/23/2016 Application for 1915(c) HCBS Waiver: Draft WY.014.00.04 - Jul 01, 2016
|ﬂ%@gﬁr@zftégory| Provider Type Title | Sub-Category 4:

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

Service is included in approved waiver. There is no change in service specifications.

Service is included in approved waiver. The service specifications have been modified.

Service is not included in the approved waiver.

Service Definition (Scope):

Speech, Hearing and Language services consist of the full range of activities provided by a licensed speech therapist. Services include screening and evaluation of participants with respect to speech function; development of therapeutic
treatment plans; direct therapeutic intervention; selection, assistance, and training with augmentative communication devices, and the provision of ongoing therapy. P
Specify applicable (if any) limits on the amount, frequency, or duration of this service:

Services are available for a participant age 21 and older. A minimum of45 minutes of service per session must be provided in order to bill. Services through the waiver can be used for maintenance and the prevention of regression of skills.
The units must be prior authorized and must be prescribed by a physician. Services are provided under the state plan when they are restorative. Maintenance therapy may be provided under the waiver. These services are uniquely coded.
Edits to MMIS prohibit both restorative and maintenance therapy from being billed on the same day. Relative providers shall not provide this service.

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):

Legally Responsible Person
Relative
Legal Guardian

Provider Specifications:

Provider Category Provider Type Title

Agency Home Health Agency certified to provide Speech, Hearing and Language Services

Agency Agency certified by BHD to provide Speech, Hearing and Language Services

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Extended State Plan Service
Service Name: Speech, Hearing and Language Services

Provider Category:
Agency ¥
Provider Type:
Home Health Agency certified to provide Speech, Hearing and Language Services

Provider Qualifications
License (specify):
Medicare certified or state licensed Home Health Agency fully licensed in Wyoming.

Agencies certified in this service are required to verify staff providing Speech, Hearing and Language Services have a current license to practice Speech, Hearing and Language Services by the Wyoming Board of Speech
Pathology and Audiology per Wyoming Medicaid Rules, Chapter 45.

Certificate (specify):

Any provider of this service is required to attain and maintain a certification for this service from the Wyoming Department of Health, Behavioral Health Division.

Other Standard (specify):
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An agency providing this service must meet the requirements in Wyoming Medicaid rules, Chapter 45, including assuring any employee providing this service successfully passes a Criminal History Background check,
attains and maintains current CPR and First Aid Certification for all direct care staff, and has documentation on file that any employee in the agency transporting a participant has a current driver's license and automobile
insurance. Agency direct care staff must also complete and document participant specific training before serving a participant, and complete and document general trainings on recognizing abuse and neglect, incident
reporting, complaint process requirements, documentation standards, rights and rights restrictions, implementing the participant’s objectives, and HIPAA & confidentiality requirements.

The Agency must adhere to the standards and requirements specified in Wyoming Medicaid Rules Chapter 45 and also meet all other the applicable Medicaid rules and regulations specified in the BHD Provider manual
and provider agreement.

Verification of Provider Qualifications
Entity Responsible for Verification:
Behavioral Health Division

4
Frequency of Verification:

BHD initially certifies an agency providing this service for one year and the agency is required to complete a recertification at the end of the first year. After the initial year certification, BHD may certify an agency in this
service for up to three years. An agency, who receives a recommendation that identifies non-compliance with any rule and regulation pertaining to health, safety, rights or the standards for habilitation service provision
may only receive up to a one-year recertification pending corrective action on the area of non-compliance. An agency, who does not receive a recommendation that identifies non-compliance with rules and regulations
pertaining to health, safety, rights or habilitation service standards may receive a three-year recertification. BHD has the authority to monitor agencies throughout their recertification period through the complaint process,
incident reporting process, or internal referral process, if there is indication the agency is not complying with the rules and regulations.

Appendix C: Participant Services

C-1/C-3: Provider Specifications for Service

Service Type: Extended State Plan Service
Service Name: Speech, Hearing and Language Services

Provider Category:
Agency ¥
Provider Type:
Agency certified by BHD to provide Speech, Hearing and Language Services

Provider Qualifications
License (specify):
Agencies certified to provide Speech, Hearing and Language Services are required to verify staff providing Speech, Hearing and Language Services have a current license to practice Speech, Hearing and Language
Services by the Wyoming Board of Speech Pathology and Audiology per Wyoming Medicaid Rules, Chapter 45. p
Certificate (specify):

Any provider of this service is required to attain and maintain a certification for this service from the Wyoming Department of Health, Behavioral Health Division.

2
Other Standard (specify):

An agency providing this service must meet the requirements in Wyoming Medicaid rules, Chapter 45, including assuring any employee providing this service successfully passes a Criminal History Background check,
attains and maintains current CPR and First Aid Certification for all direct care staff, and has documentation on file that any employee in the agency transporting a participant has a current driver's license and automobile
insurance. Agency direct care staff must also complete and document participant specific training before serving a participant, and complete and document general trainings on recognizing abuse and neglect, incident
reporting, complaint process requirements, documentation standards, rights and rights restrictions, implementing the participant’s objectives, and HIPAA & confidentiality requirements.

The Agency must adhere to the standards and requirements specified in Wyoming Medicaid Rules Chapter 45 and also meet all other the applicable Medicaid rules and regulations specified in the BHD Provider manual
and provider agreement.

Verification of Provider Qualifications
Entity Responsible for Verification:
Behavioral Health Division

4
Frequency of Verification:

BHD initially certifies an agency providing this service for one year and the agency is required to complete a recertification at the end of the first year. After the initial year certification, BHD may certify an agency in this
service for up to three years. An agency, who receives a recommendation that identifies non-compliance with any rule and regulation pertaining to health, safety, rights or the standards for habilitation service provision
may only receive up to a one-year recertification pending corrective action on the area of non-compliance. An agency, who does not receive a recommendation that identifies non-compliance with rules and regulations
pertaining to health, safety, rights or habilitation service standards may receive a three-year recertification. BHD has the authority to monitor agencies throughout their recertification period through the complaint process,
incident reporting process, or internal referral process, if there is indication the agency is not complying with the rules and regulations.
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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 CMS upon request through the Medicaid agency or the operating agency (if applicable).

Service Type:
Supports for Participant Direction ¥

The waiver provides for participant direction of services as specified in Appendix E. Indicate whether the waiver includes the following supports or other supports for participant direction.

Support for Participant Direction:

Information and Assistance in Support of Participant Direction ¥
Alternate Service Title (if any):

Independent Support Brokerage

HCBS Taxonomy:

Category 1:

v
Category 2:

v
Category 3:

v
Category 4:

v

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

Service is included in approved waiver. There is no change in service specifications.
Service is included in approved waiver. The service specifications have been modified.

Service is not included in the approved waiver.

Service Definition (Scope):
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A\
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A\
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Indepesddat Sugepory Brokerage assists the participahb(edahEyprriitipant’s legal representative, as appropriate) in arranging for, directing and managing services. Serving as the agent of the participant or legal representative, the service is
available to assist in identifying immediate and long-term needs, developing options to meet those needs and accessing identified supports and services. The Support Broker offers practical skills training to participants and their legal
representatives to enable them to independently direct and manage waiver services. Support Brokers serve at the discretion of the participant and/or their legal representative. Examples of skills training include providing information on
recruiting and hiring direct care workers, managing workers and providing information on effective communication and problem-solving. The service includes providing information to ensure that participants understand the
responsibilities involved with directing their services. The extent of the assistance furnished to the participant or family is specified in the individual plan of care. This service does not duplicate other waiver services, including case
management. Other functions include assisting the participant in:

Identifying immediate and long-term needs, preferences, goals and objectives of the participant for developing the individual plan of care.

Making decisions about the individual budget.

Developing options to meet the identified needs and access community services and supports specified in the individual plan of care.

Negotiating rates of payments and written agreements with service providers.

Selecting, hiring and training service providers, as applicable.

Developing and implementing risk management agreements and emergency back-up plans.

Conducting self-advocacy and assisting with employee grievances and complaints.

Assisting with filing grievances and complaints to outside entities, including the appropriate Financial Management Service provider and/or Division.

Providing information and practical skills training to the participant in the following areas:

Person-centered planning and its application.

The range and scope of individual choices and options.

The process for changing the individual plan of care and individual budget.

Recruitment and hiring of service workers.

Management of service workers, including effectively directing, communicating, and problem-solving.

Participant responsibilities in self-directed services, including the appeal process.

Recognition and reporting of abuse, neglect, and exploitation.

@Hee A0 TP VNN R W=

Support Brokers have responsibility for training all of the participant's employees on the Policy on Reportable Incidents and ensuring that all incidents meeting the criteria of the Division’s Notification of Incident Process are reported.
Support Brokers must review employee time sheets and monthly Fiscal Management Service (FMS) reports to ensure that the individualized budget is being spent in accordance with the approved Individual Plan and Budget, and
coordinate follow-up on concerns with the participant’s case manager. Support Brokerage is a waiver service that is funded through the participant’s individual budget.

Support Brokerage is an optional service for a participant or legally authorized representative who self-directs services. If an EOR is struggling with self-directing responsibilities, the Division may require a Support Broker to be added to
the person’s plan of care in order to continue to self-direct. After a year of required support brokerage, the participant or representative may opt out of support broker services if he/she meets one of the criteria below and submits a formal
request to opt out of Support Broker Services.

Criteria for Opting out of Support Broker Services includes the following, which is captured on an assessment tool completed by the case manager and approved by the Division:

1. Participants or their legal representatives who are self-directing through the Financial Management Service who demonstrate the ability to choose workers, coordinate the hiring of workers through the Financial Management Service
provider, and coordinate the delivery of services with the FMS provider.

2. Participants or their legal representatives who have successfully self-directed services for one year with no concerns, including hiring, firing, training, scheduling workers and reviewing timesheets in a timely manner.

Specify applicable (if any) limits on the amount, frequency, or duration of this service:
Service is a 15-minute unit. There is annual cap of 320 units. IBAs will not be increased to add this service.

Relatives can be a support broker to their related waiver participant, if they are a certified support provider and provide no other service to the participant on their plan. However, a parent/stepparent/legal guardian acting as a support
broker cannot be reimbursed. They can be an unpaid support broker for the participant and are subject to the same qualification and monitoring requirements as paid support brokers.

All paid Support Brokers shall be free of any conflict of interest including employment with a certified waiver provider or provision of any other Waiver service to the same participant. An Individual Support Broker hired by the
participant shall only serve one participant, unless he/she is chosen to serve one additional sibling in the same household.

Ifa participant is hiring a parent/stepparent/legal guardian as an employee of a direct care services, such as respite or personal care, then the participant shall not opt out of support brokerage and must have an actively involved unrelated
support broker to ensure that the s/he has engaged in recruitment activities and that there is a responsible person other than the paid parent, who, in addition to the participant, assumes employer responsibilities.

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):

Legally Responsible Person
Relative
Legal Guardian

Provider Specifications:

IProvider Categoryl Provider Type Title I

https://wms-mmdl.cdsvdc.com/W MS/faces/protected/35/print/PrintSelector.jsp 97/228



9/23/2016

Application for 1915(c) HCBS Waiver: Draft WY.014.00.04 - Jul 01, 2016

Provider Category Provider Type Title

Individual Individual Hired by the participant

Agency Agency certified by BHD for Independent Support Brokerage

Agency CARF-accredited agency also certified by BHD for Independent Support Brokerage

Appendix C: Participant Services

C-1/C-3: Provider Specifications for Service

Service Type: Supports for Participant Direction
Service Name: Independent Support Brokerage

Provider Category:
Individual ¥
Provider Type:

Individual Hired by the participant

Provider Qualifications
License (specify):

Certificate (specify):
Any provider of this service is required to attain and maintain a certification for this service from the Wyoming Department of Health, Behavioral Health Division.

Other Standard (specify):

Pursuant to Chapter 45, a support broker must have one year of experience in the field of ID/DD with a Bachelor's degree, Master's degree or Doctoral degree or two years (48 credit hours) of college and two years of

experience. He/she must attend a Division training on Support Brokerage and pass a competency based test on Support Brokerage prior to providing the service.

The Fiscal/Employer Agent Financial Management Service verifies with documentation in a file that the individual being hired to provide this service:
« Isatleast 18 years ofage

*  Has completed a successful criminal background check

*  Has the ability to communicate effectively with the individual/family

*  Has the ability to complete record keeping as required by the employer

*  Has current CPR and First Aid Certification

*  Has current Medication Assistance Training certification, if applicable

*  Has Crisis Intervention and Restraint usage certification, such as CPI or Mandt, if applicable for participant’s needs

* Hasa current driver’s license and automobile insurance if transporting the participant

The participant and/or legal representative, with assistance as needed from the Support Broker or case manager, verifies that, prior to working alone with the participant, the individual being hired demonstrates

competence in knowledge of the following BHD policies and procedures:

* Recognizing abuse/neglect;

¢ Incident reporting;

«  Participant rights and confidentiality;

«  Emergency drills/situations;

*  Documentation standards; and

*  Demonstrates competence/knowledge in participants needs outlined in the individual plan of care

Verification of Provider Qualifications
Entity Responsible for Verification:

Fiscal Employer Agent- Financial Management Service

Frequency of Verification:
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Employees hired through the Financial Management Service are required to attain, maintain, and show evidence of a successful Criminal History background, current CPR and First Aid certification, current driver’s license
and vehicle insurance (if transporting participants), and current certification in crisis intervention and restraint usage (if applicable for the participant’s needs) prior to being employed and providing waiver services.

The Fiscal Employer Agent - FMS inputs all employee information into a database, which shows each item that an employee has completed in order to qualify to provide services to a participant. Any documentation that
has an expiration date is entered into their database as to the date of when it expires and flags them to notify the employee and employer of record and support broker when an item is expiring.

Once an employee shows that all documentation is submitted, the Fiscal Employer Agent — FMS database is updated and the FMS allows the employee to start work.
Fiscal Employer Agent — FMS also does quarterly reviews on a random sample of files to ensure that all required documents are submitted and logged correctly in the database and file.

The Agent provides a weekly status report to support brokers regarding provider certifications, paperwork, status of trainings, and whether or not the provider has met all requirements to work for a participant. The Agent
also provides a monthly report to support brokers, which includes a status of upcoming training expirations of providers. With assistance from the support broker, the participant will take on the responsibility and provide
additional oversight in ensuring that all employees are current on all required certifications that have an expiration date such as CPR, First Aid, and Medication Assistance. If the employer of record wants to “opt out” of
having a support broker, the Division ensures that the EOR understands their oversight responsibility in ensuring all providers are current in required certifications and how to work with the Agent to keep the employee
file up-to-date.

Appendix C: Participant Services

C-1/C-3: Provider Specifications for Service

Service Type: Supports for Participant Direction
Service Name: Independent Support Brokerage

Provider Category:
Agency ¥
Provider Type:

Agency certified by BHD for Independent Support Brokerage

Provider Qualifications

License (specify):

Certificate (specify):
Any provider of this service is required to attain and maintain a certification for this service from the Wyoming Department of Health, Behavioral Health Division.

Other Standard (specify):

Pursuant to Chapter 45, a support broker must have one year of experience in the field of ID/DD with a Bachelor's degree, Master's degree or Doctoral degree or two years (48 credit hours) of college and two years of
experience. He/she must attend a Division training on Support Brokerage and pass a competency based test on Support Brokerage prior to providing the service.

An agency providing this service must meet the requirements in Wyoming Medicaid rules, Chapter 45, including assuring any employee providing this service successfully passes a Criminal History Background
check, attains and maintains current CPR and First Aid Certification for all direct care staff, has employees certified in Medication Assistance for participants who need help with medications, has employees certified in
crisis intervention and restraint usage(such as CPI or Mandt) if provider is serving participants with those possible needs, and has documentation on file that any employee in the agency transporting a participant has a
current driver's license and automobile insurance. Agency direct care staff must also complete and document participant specific training before serving a participant, and complete and document general trainings on
recognizing abuse and neglect, incident reporting, complaint process requirements, documentation standards, rights and rights restrictions, implementing the participant’s objectives, and HIPAA & confidentiality
requirements.

The Agency must adhere to the standards and requirements specified in Wyoming Medicaid Rules Chapter 45 and also meet all other the applicable Medicaid rules and regulations specified in the BHD Provider %
manual and provider agreement.

Verification of Provider Qualifications

Entity Responsible for Verification:
Behavioral Health Division

P
Frequency of Verification:

The Division initially certifies a new agency providing this service for one year and the agency is required to complete a recertification every year thereafter for the provision of this service. The Division has the authority
to monitor agencies throughout their recertification period through the complaint process, incident reporting process, or internal referral process if there is indication the provider is not complying with the rules and
regulations.

Appendix C: Participant Services

C-1/C-3: Provider Specifications for Service
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Service Type: Supports for Participant Direction
Service Name: Independent Support Brokerage

Provider Category:
Agency ¥
Provider Type:
CARF-accredited agency also certified by BHD for Independent Support Brokerage

Provider Qualifications
License (specify):

Certificate (specify):

Any provider of this service is required to attain and maintain a certification for this service from the Wyoming Department of Health, Behavioral Health Division. BHD requires a provider to attain and maintain
accreditation by the Commission on Accreditation of Rehabilitative Facilities (CARF) or other nationally recognized accreditation entity for human services as specified in Chapter 45 the Wyoming Medicaid rules.
Other Standard (specify):

Pursuant to Chapter 45, a support broker must have one year of experience in the field of ID/DD with a Bachelor's degree, Master's degree or Doctoral degree or two years (48 credit hours) of college and two years of
experience. He/she must attend a Division training on Support Brokerage and pass a competency based test on Support Brokerage prior to providing the service.

A

An agency providing this service must meet the requirements in Wyoming Medicaid rules, Chapter 45, including assuring any employee providing this service successfully passes a Criminal History Background check,
attains and maintains current CPR and First Aid Certification for all direct care staff, has employees certified in Medication Assistance for participants who need help with medications, has employees certified in crisis
intervention and restraint usage(such as CPI or Mandt) if provider is serving participants with those possible needs, and has documentation on file that any employee in the agency transporting a participant has a current
driver's license and automobile insurance. Agency direct care staff must also complete and document participant specific training before serving a participant, and complete and document general trainings on recognizing
abuse and neglect, incident reporting, complaint process requirements, documentation standards, rights and rights restrictions, implementing the participant’s objectives, and HIPAA & confidentiality requirements.

The Agency must adhere to the standards and requirements specified in Wyoming Medicaid Rules Chapter 45 and also meet all other the applicable Medicaid rules and regulations specified in the BHD Provider manual
and provider agreement.

Verification of Provider Qualifications
Entity Responsible for Verification:

Behavioral Health Division

Frequency of Verification:

The Division initially certifies a CARF agency providing this service for one year and the agency is required to complete a recertification in all services provided every year thereafter. The Division has the authority to
monitor agencies throughout their recertification period through the complaint process, incident reporting process, or internal referral process if there is indication the provider is not complying with the rules and
regulations.

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

State laws, regulations and policies referenced in the specification are readily available to CMS upon request through the Medicaid agency or the operating agency (if applicable).
Service Type:
Other Service v
As provided in 42 CFR §440.180(b)(9), the State requests the authority to provide the following additional service not specified in statute.
Service Title:
Behavioral Support Services

HCBS Taxonomy:
Category 1: Sub-Category 1:
v A\
Category 2: Sub-Category 2:
v A\
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|ﬂ%tq§&r€a}égory| Provider Type Title I Sub-Category 3:
v v

Category 4: Sub-Category 4:
v v

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one :
Service is included in approved waiver. There is no change in service specifications.
Service is included in approved waiver. The service specifications have been modified.

Service is not included in the approved waiver.

Service Definition (Scope):

Behavioral Support Service includes training, supervision, or assistance in appropriate expression of emotions and desires, compliance, assertiveness, acquisition of socially appropriate behaviors, and the reduction of inappropriate
behaviors through the implementation of positive behavior support and interventions. Behavioral Support service can also be accessed for the intent purpose of reducing the use of restrictions and restraints within a participant’s current
plan of care or service environment.

Reimbursable activities:

*  Observation of the individual and environment for purposes of development of a plan and to determine baseline

*  Development of a behavioral support plan and subsequent revisions utilizing positive behavior supports and interventions.

»  Obtain consensus of the Individualized Support Team that the behavioral support plan is feasible for implementation.

¢ Training in assertiveness

»  Training in stress reduction techniques

«  Training in the acquisition of socially accepted behaviors

*  Training staff, family members, roommates, and other appropriate individuals on the implementation of the behavioral support plan
*  Consultation with team members

Specify applicable (if any) limits on the amount, frequency, or duration of this service:
Behavioral Support services provided must be prior authorized by the Division and must not be covered under any billable service through the Medicaid State Plan.

Other activities that are not allowed under this service:

*  Aversive techniques — Any aversive techniques not approved by the Division, the individual’s person centered planning team, or the provider’s human rights committee if applicable.
*  Therapy services furnished to the participant within the educational/school setting or as a component of the participant’s school day.

*  Services furnished to a minor by a parent(s), step-parent(s), or legal guardian.

*  Services furnished to a participant by the participant’s spouse.

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):

Legally Responsible Person

Relative
Legal Guardian
Provider Specifications:
Provider Category Provider Type Title
Individual Individual certified by BHD for Behavioral Support Services
Agency Mental Health Agency certified to provide mental health therapy services
Agency Agency certified by BHD to provide Behavioral Support Services

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Behavioral Support Services

Provider Category:
Individual v
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Provider Type:

Individual certified by BHD for Behavioral Support Services

P
Provider Qualifications
License (specify):
P
Certificate (specify):

Any provider of this service is required to attain and maintain a certification for this service from the Wyoming Department of Health, Behavioral Health Division.

The individual must also have a Master’s Degree and be a Board Certified Behavior Analyst or have similar nationally recognized certification in positive behavior supports with approval from the Division.

y
Other Standard (specify):

An individual provider providing behavioral support services must successfully passes a Criminal History Background check, attain and maintain current CPR and First Aid Certification, and if transporting a participant
have a current driver's license and automobile insurance. He/She must also complete and document participant specific training before serving a participant, and complete and document general trainings on recognizing
abuse and neglect, incident reporting, complaint process requirements, documentation standards, rights and rights restrictions, implementing the participant’s objectives, and HIPAA & confidentiality requirements. The

certified individual must adhere to the standards and requirements specified in Wyoming Medicaid Rules Chapter 45 and also meet all other the applicable Medicaid rules and regulations specified in the BHD Provider
manual and provider agreement.

P
Verification of Provider Qualifications
Entity Responsible for Verification:
Behavioral Health Division

P
Frequency of Verification:

BHD initially certifies a provider providing this service for one year and the provider is required to complete a recertification at the end of the first year. After the initial year certification, BHD may certify a provider in
this service for up to three years. An agency, who receives a recommendation that identifies non-compliance with any rule and regulation pertaining to health, safety, rights or the standards for habilitation service
provision may only receive up to a one-year recertification pending corrective action on the area of non-compliance. An agency, who does not receive a recommendation that identifies non-compliance with rules and
regulations pertaining to health, safety, rights or habilitation service standards may receive a three-year recertification. BHD has the authority to monitor agencies throughout their recertification period through the
complaint process, incident reporting process, or internal referral process, if there is indication the provider is not complying with the rules and regulations.

Appendix C: Participant Services

C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Behavioral Support Services

Provider Category:
Agency ¥
Provider Type:
Mental Health Agency certified to provide mental health therapy services

4
Provider Qualifications
License (specify):
Medicaid certified or state licensed Mental Health Agency fully licensed in Wyoming.

Any agency providing Behavioral Support Service must assure individuals providing the service have a current license to practice mental and behavioral therapy by either the Mental Health Professions Licensing Board
or Board of Psychology per Wyoming Medicaid Rules, Chapter 45, and provide proof of specific training on positive behavior supports from an organization acceptable by the Behavioral Health Division.

#
Certificate (specify):

Any provider of this service is required to attain and maintain a certification for this service from the Wyoming Department of Health, Behavioral Health Division.

A qualified person may also be an individual with a Master's Degree and a Board Certified Behavior Analyst or have similar nationally recognized certification in positive behavior supports with approval from the
Division.

4
Other Standard (specify):
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Mental health agencies providing mental and behavioral health therapy services must ensure any staff providing the service successfully passes a Criminal History Background check, attains and maintains current CPR
and First Aid Certification for all direct care staff, and has documentation on file that any employee in the agency transporting a participant has a current driver's license and automobile insurance. Agency direct care staff
must also complete and document participant specific training before serving a participant, and complete and document general trainings on recognizing abuse and neglect, incident reporting, complaint process
requirements, documentation standards, rights and rights restrictions, implementing the participant’s objectives, and HIPAA & confidentiality requirements. The Agency must adhere to the standards and requirements
specified in Wyoming Medicaid Rules Chapter 45 and also meet all other the applicable Medicaid rules and regulations specified in the BHD Provider manual and provider agreement.

P
Verification of Provider Qualifications
Entity Responsible for Verification:
Behavioral Health Division

)
Frequency of Verification:

BHD initially certifies an agency providing this service for one year and the agency is required to complete a recertification at the end of the first year. After the initial year certification, BHD may certify an agency in this
service for up to three years. An agency, who receives a recommendation that identifies non-compliance with any rule and regulation pertaining to health, safety, rights or the standards for habilitation service provision
may only receive up to a one-year recertification pending corrective action on the area of non-compliance. An agency, who does not receive a recommendation that identifies non-compliance with rules and regulations

pertaining to health, safety, rights or habilitation service standards may receive a three-year recertification. BHD has the authority to monitor agencies throughout their recertification period through the complaint process,
incident reporting process, or internal referral process, if there is indication the agency is not complying with the rules and regulations.

A

Appendix C: Participant Services

C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Behavioral Support Services

Provider Category:
Agency ¥
Provider Type:
Agency certified by BHD to provide Behavioral Support Services

P
Provider Qualifications
License (specify):

Any agency providing Behavioral Support Service must assure individuals providing the service have a current license to practice mental and behavioral therapy by either the Mental Health Professions Licensing Board
or Board of Psychology per Wyoming Medicaid Rules, Chapter 45, and provide proof of specific training on positive behavior supports from an organization acceptable by the Behavioral Health Division. p
Certificate (specify):

Any provider of this service is required to attain and maintain a certification for this service from the Wyoming Department of Health, Behavioral Health Division.

A qualified person may also be an individual with a Master's Degree and a Board Certified Behavior Analyst or have similar nationally recognized certification in positive behavior supports with approval from the
Division.

4
Other Standard (specify):

Mental health agencies providing mental and behavioral health therapy services must ensure any staff providing the service successfully passes a Criminal History Background check, attains and maintains current CPR
and First Aid Certification for all direct care staff, and has documentation on file that any employee in the agency transporting a participant has a current driver's license and automobile insurance. Agency direct care staff
must also complete and document participant specific training before serving a participant, and complete and document general trainings on recognizing abuse and neglect, incident reporting, complaint process
requirements, documentation standards, rights and rights restrictions, implementing the participant’s objectives, and HIPAA & confidentiality requirements. The Agency must adhere to the standards and requirements
specified in Wyoming Medicaid Rules Chapter 45 and also meet all other the applicable Medicaid rules and regulations specified in the BHD Provider manual and provider agreement.

P
Verification of Provider Qualifications
Entity Responsible for Verification:
Behavioral Health Division

P
Frequency of Verification:

BHD initially certifies an agency providing this service for one year and the agency is required to complete a recertification at the end of the first year. After the initial year certification, BHD may certify an agency in this
service for up to three years. An agency, who receives a recommendation that identifies non-compliance with any rule and regulation pertaining to health, safety, rights or the standards for habilitation service provision
may only receive up to a one-year recertification pending corrective action on the area of non-compliance. An agency, who does not receive a recommendation that identifies non-compliance with rules and regulations

pertaining to health, safety, rights or habilitation service standards may receive a three-year recertification. BHD has the authority to monitor agencies throughout their recertification period through the complaint process,
incident reporting process, or internal referral process, if there is indication the agency is not complying with the rules and regulations.
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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 CMS upon request through the Medicaid agency or the operating agency (if applicable).
Service Type:

Other Service v

As provided in 42 CFR §440.180(b)(9), the State requests the authority to provide the following additional service not specified in statute.
Service Title:

Child Habilitation Services

HCBS Taxonomy:

Category 1: Sub-Category 1:
v v

Category 2: Sub-Category 2:
v A\

Category 3: Sub-Category 3:
v A\

Category 4: Sub-Category 4:
v A\

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one :
Service is included in approved waiver. There is no change in service specifications.
Service is included in approved waiver. The service specifications have been modified.

Service is not included in the approved waiver.

Service Definition (Scope):

Child Habilitation Services provide children with regularly scheduled activities (and/or supervision) for part of the day. Services include training, coordination and intervention directed at skill development and maintenance, physical
health promotion and maintenance, language development, cognitive development, socialization, social and community integration and domestic and economic management. This includes services not otherwise available through public
education programs in the participant’s local school district, including after school supervision, daytime services when school is not in session, and services to preschool age children.

Services may be provided at various times of the day in multiple settings, when other waiver services would not be more appropriate, such as Respite or Personal Care. Service may occur in a single physical environment or in multiple
environments, including natural settings in the community. Training activities may involve children and their families.

Child Habilitation Services also includes the provision of supplementary staffing necessary to meet the child's exceptional care needs in a daycare setting. Coordination activities may involve the implementation of components of the
child's family-centered and individualized service plans and may involve family, professionals, and others involved with the child as directed by the child's plan.

Transportation is included in the reimbursement rate.
Providers are responsible for both formal and informal training opportunities. The schedule must be individualized and the training objective must be meaningful. Progress on objectives shall be reported to the case manager monthly.

Specify applicable (if any) limits on the amount, frequency, or duration of this service:
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ThisRevidar €dtegited to children under age 18. Srwviths AfypeoPittt must be based on assessed need and fit within the person’s assigned budget.

This service is a 15-minute unit. A provider can receive reimbursement for up to two (2) participants at one time, with a limit of three (3) persons being supervised by a provider or provider staff at one time.

The rate for this service, for children through age 12, does not include the basic cost of childcare unrelated to a child’s disability that may be needed by parents or regular caregivers to allow them to work or participate in educational or
vocational training programs. The “basic cost of child care” means the rate charged by and paid to a childcare center or worker for children who do not have special needs. The basic cost of childcare does not include the provision of
supplementary staffing and environmental modifications necessary to provide accessibility at regular child care settings; these costs can be covered by this service. For children ages 13 through 17, the rate for the service has a modifier
"add in" component to cover the amount of the child care cost, which is no longer required after age 12.

This service shall exclude any services available through public education programs funded under the Individuals with Disabilities Education Act IDEA). Child Habilitation Services include personal care services, so providers cannot be
reimbursed for providing both services at the same time.

Child Habilitation Services cannot be provided during the same time period as other waiver services, which is subject to audit by the Program Integrity Unit within the Single State Medicaid Agency. Units shall be limited based upon the
participant's need during non-school times and during summer & breaks.

Relative providers (excluding parents/stepparents) may provide this service.

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):

Legally Responsible Person
Relative
Legal Guardian

Provider Specifications:

Provider Category Provider Type Title

Agency Agency certified by BHD to provide Child Habilitation Services

Agency CARF-accredited agency also certified by BHD for Child Habilitation Services|
Individual Individual Hired by the participant

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Child Habilitation Services

Provider Category:
Agency ¥
Provider Type:
Agency certified by BHD to provide Child Habilitation Services

Provider Qualifications
License (specify):

Certificate (specify):
Any provider of this service is required to attain and maintain a certification for this service from the Wyoming Department of Health, Behavioral Health Division.

Other Standard (specify):

An agency providing this service must meet the requirements in Wyoming Medicaid rules, Chapter 45, including assuring any employee providing this service successfully passes a Criminal History Background check,
attains and maintains current CPR and First Aid Certification for all direct care staff, has employees certified in Medication Assistance for participants who need help with medications, has employees certified in crisis
intervention and restraint usage(such as CPI or Mandt) if provider is serving participants with those possible needs, and has documentation on file that any employee in the agency transporting a participant has a current
driver's license and automobile insurance. Agency direct care staff must also complete and document participant specific training before serving a participant, and complete and document general trainings on recognizing
abuse and neglect, incident reporting, complaint process requirements, documentation standards, rights and rights restrictions, implementing the participant’s objectives, and HIPAA & confidentiality requirements.

The Agency must adhere to the standards and requirements specified in Wyoming Medicaid Rules Chapter 45 and also meet all other the applicable Medicaid rules and regulations specified in the BHD Provider manual
and provider agreement.

Verification of Provider Qualifications
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Entity Responsible for Verification:

Behavioral Health Division

4
Frequency of Verification:

BHD initially certifies an agency providing this service for one year and the agency is required to complete a recertification at the end of the first year. After the initial year certification, BHD may certify an agency in this
service for up to two years. An agency, who receives a recommendation that identifies non-compliance with any rule and regulation pertaining to health, safety, rights or the standards for habilitation service provision may
only receive up to a one-year recertification pending corrective action on the area of non-compliance. An agency, who does not receive a recommendation that identifies non-compliance with rules and regulations

pertaining to health, safety, rights or habilitation service standards may receive a two-year recertification. BHD has the authority to monitor agencies throughout their recertification period through the complaint process,
incident reporting process, or internal referral process, if there is indication the agency is not complying with the rules and regulations.

Appendix C: Participant Services

C-1/C-3: Provider Specifications for Service

Service Type: Other Service

Service Name: Child Habilitation Services

Provider Category:
Agency ¥
Provider Type:

CARF-accredited agency also certified by BHD for Child Habilitation Services

Provider Qualifications
License (specify):

Certificate (specify):

Any provider of this service is required to attain and maintain a certification for this service from the Wyoming Department of Health, Behavioral Health Division. BHD requires a provider to attain and maintain
accreditation by the Commission on Accreditation of Rehabilitative Facilities (CARF) or other nationally recognized accreditation entity for human services as specified in Chapter 45 the Wyoming Medicaid rules.

4
Other Standard (specify):

An agency providing this service must meet the requirements in Wyoming Medicaid rules, Chapter 45, including assuring any employee providing this service successfully passes a Criminal History Background check,
attains and maintains current CPR and First Aid Certification for all direct care staff, has employees certified in Medication Assistance for participants who need help with medications, has employees certified in crisis
intervention and restraint usage(such as CPI or Mandst) if provider is serving participants with those possible needs, and has documentation on file that any employee in the agency transporting a participant has a current
driver's license and automobile insurance. Agency direct care staff must also complete and document participant specific training before serving a participant, and complete and document general trainings on recognizing
abuse and neglect, incident reporting, complaint process requirements, documentation standards, rights and rights restrictions, implementing the participant’s objectives, and HIPAA & confidentiality requirements.

The Agency must adhere to the standards and requirements specified in Wyoming Medicaid Rules Chapter 45 and also meet all other the applicable Medicaid rules and regulations specified in the BHD Provider manual
and provider agreement.

Verification of Provider Qualifications
Entity Responsible for Verification:
Behavioral Health Division

Frequency of Verification:

The Division initially certifies a CARF agency providing this service for one year and the agency is required to complete a recertification in all services provided every year thereafter. The Division has the authority to

monitor agencies throughout their recertification period through the complaint process, incident reporting process, or internal referral process if there is indication the provider is not complying with the rules and
regulations.

Appendix C: Participant Services

C-1/C-3: Provider Specifications for Service

Service Type: Other Service

Service Name: Child Habilitation Services

Provider Category:
Individual ¥
Provider Type:
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Individual Hired by the participant

Provider Qualifications
License (specify):

Certificate (specify):

Other Standard (specify):

The Fiscal/Employer Agent Financial Management Service verifies with documentation in a file that the individual being hired to provide this service:
« Isatleast 18 years of age

¢ Has completed a successful criminal background check

*  Has the ability to communicate effectively with the individual/family

*  Hasthe ability to complete record keeping as required by the employer

*  Has current CPR and First Aid Certification

¢ Has current Medication Assistance Training certification, if applicable

*  Has Crisis Intervention and Restraint usage certification, such as CPI or Mandt, if applicable for participant’s needs

*  Hasa current driver’s license and automobile insurance if transporting the participant

The participant and/or legal representative, with assistance as needed from the Support Broker or case manager, verifies that, prior to working alone with the participant, the individual being hired demonstrates
competence in knowledge of the following BHD policies and procedures:

* Recognizing abuse/neglect;

+ Incident reporting;

*  Participant rights and confidentiality;

*  Emergency drills/situations;

¢ Documentation standards; and

*  Demonstrates competence/knowledge in participants needs outlined in the individual plan of care

Verification of Provider Qualifications
Entity Responsible for Verification:
Fiscal Employer Agent- Financial Management Service

Frequency of Verification:

Employees hired through the Financial Management Service are required to attain, maintain, and show evidence of a successful Criminal History background, current CPR and First Aid certification, current driver’s
license and vehicle insurance (if transporting participants), and current certification in crisis intervention and restraint usage (if applicable for the participant’s needs) prior to being employed and providing waiver
services.

The Fiscal Employer Agent - FMS inputs all employee information into a database, which shows each item that an employee has completed in order to qualify to provide services to a participant. Any documentation that
has an expiration date is entered into their database as to the date of when it expires and flags them to notify the employee and employer of record and support broker when an item is expiring.

Once an employee shows that all documentation is submitted, the Fiscal Employer Agent — FMS database is updated and the FMS allows the employee to start work.

Fiscal Employer Agent — FMS also does quarterly reviews on a random sample of files to ensure that all required documents are submitted and logged correctly in the database and file.

The Agent provides a weekly status report to support brokers regarding provider certifications, paperwork, status of trainings, and whether or not the provider has met all requirements to work for a participant. The Agent

also provides a monthly report to support brokers, which includes a status of upcoming training expirations of providers. The fiscal agent suspends all payments of a provider who lapses on their certification and notifies
the provider and EOR.

Appendix C: Participant Services

C-1/C-3: Service Specification

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

Other Service v

As provided in 42 CFR §440.180(b)(9), the State requests the authority to provide the following additional service not specified in statute.
Service Title:

Cognitive Retraining
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HCMJammagbrﬂ Provider Type Title
Category 1: Sub-Category 1:
11 Other Health and Therapeutic Services v 11120 cognitive rehabilitative therapy v
Category 2: Sub-Category 2:
v v
Category 3: Sub-Category 3:
v v
Category 4: Sub-Category 4:
v v

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one :
Service is included in approved waiver. There is no change in service specifications.
Service is included in approved waiver. The service specifications have been modified.

Service is not included in the approved waiver.

Service Definition (Scope):

Training and rehabilitation provided to the person served or family members that will assist the compensation or restoring cognitive function (e.g. ability/skills for learning, analysis, memory, attention, concentration, orientation, and
information processing) in accordance with the Plan of Care.

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

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):

Legally Responsible Person
Relative
Legal Guardian

Provider Specifications:

Provider Category Provider Type Title

Agency Agency certified by BHD to provide Cognitive Retraining

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Cognitive Retraining

Provider Category:
Agency ¥
Provider Type:
Agency certified by BHD to provide Cognitive Retraining

Provider Qualifications
License (specify):

Certificate (specify):
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Any provider of this service is required to attain and maintain a certification for this service from the Wyoming Department of Health, Behavioral Health Division. BHD requires a provider to attain and maintain
accreditation by the Commission on Accreditation of Rehabilitative Facilities (CARF) or other nationally recognized accreditation entity for human services as specified in Chapter 45 the Wyoming Medicaid rules.

Agencies certified to provide cognitive retraining services are required to verify agency staff providing the services are certified in Cognitive Retraining from an accredited institution of higher learning, or be a certified

Brain Injury Specialist through the Brain Injury Association of America, or be a licensed professional with one year of acquired brain injury training or Bachelors degree in related field and three years experience in
acquired brain injuries.

Other Standard (specify):

An agency providing this service must meet the requirements in Wyoming Medicaid rules, Chapter 45, including assuring any employee providing this service successfully passes a Criminal History Background check,
attains and maintains current CPR and First Aid Certification for all direct care staff, has employees certified in Medication Assistance for participants who need help with medications, has employees certified in crisis
intervention and restraint usage(such as CPI or Mandt) if provider is serving participants with those possible needs, and has documentation on file that any employee in the agency transporting a participant has a current
driver's license and automobile insurance. Agency direct care staff must also complete and document participant specific training before serving a participant, and complete and document general trainings on recognizing
abuse and neglect, incident reporting, complaint process requirements, documentation standards, rights and rights restrictions, implementing the participant’s objectives, and HIPAA & confidentiality requirements.

Verification of Provider Qualifications
Entity Responsible for Verification:
Behavioral Health Division

Frequency of Verification:

The Division initially certifies a CARF agency providing this service for one year and the agency may be recertified for up to two years or may be required to complete a recertification in all services provided every year.
The Division has the authority to monitor agencies throughout their recertification period through the complaint process, incident reporting process, or internal referral process if there is indication the provider is not
complying with the rules and regulations.

Appendix C: Participant Services

C-1/C-3: Service Specification

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

Other Service v

As provided in 42 CFR §440.180(b)(9), the State requests the authority to provide the following additional service not specified in statute.
Service Title:

Companion Services

HCBS Taxonomy:
Category 1: Sub-Category 1:
08 Home-Based Services v 08040 companion v
Category 2: Sub-Category 2:
v A\
Category 3: Sub-Category 3:
v A\
Category 4: Sub-Category 4:
v A\

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one :
Service is included in approved waiver. There is no change in service specifications.
Service is included in approved waiver. The service specifications have been modified.

Service is not included in the approved waiver.
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|Pr0vider Categoryl Provider Type Title |
Service Definition (Scopej:

Companion services include non-medical care, supervision, socialization and assisting a waiver participant in maintaining safety in the home and community and enhancing independence. Companions may assist or supervise the
individual with such tasks as meal preparation, laundry, and shopping, but do not perform these activities as discrete services. Companions may also perform light housekeeping tasks that are incidental to the care and supervision of the
participant. Companion services include informal training goals in areas specified in the individual plan of care. The provision of companion services does not entail hands-on nursing care, but does include personal care assistance with
activities of daily living as needed during the provision of services.

Routine transportation is included in the reimbursement rate.

Specify applicable (if any) limits on the amount, frequency, or duration of this service:
This service is available to participants ages 18 and up. It is a 15-minute unit and is available as a 1:1 service or as a group rate serving up to 3 people. Service may be provided up to nine (9) hours a day except for special events or out of
town trips. The rate does not change for special events or out of town trips.

Companion Services provided to participants ages 18 through 21 may not duplicate or replace services that are covered under IDEA and cannot be provided during school hours.

With the group rate, providers can provide companion services for two participants or three participants at the same time but must document at the rate for the specific group. Providers cannot serve children and adults at the same time
unless authorized in advance by the Division.

Relative providers (excluding parents/stepparents) may provide this service.

Companion services cannot be provided during the same time period as other waiver services, which is subject to audit by the Program Integrity Unit within the Single State Medicaid Agency.

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):

Legally Responsible Person
Relative
Legal Guardian

Provider Specifications:

Provider Category Provider Type Title

Individual Individual Hired by the participant

Agency Agency certified by BHD to provide Companion Services

Agency CARF-accredited agency also certified by BHD for Companion Services

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Companion Services

Provider Category:
Individual ¥
Provider Type:
Individual Hired by the participant
Provider Qualifications
License (specify):

Certificate (specify):

Other Standard (specify):
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The Fiscal/Employer Agent Financial Management Service verifies with documentation in a file that the individual being hired to provide this service:
* Isatleast 18 years ofage

*  Has completed a successful criminal background check

*  Has the ability to communicate effectively with the individual/family

*  Hasthe ability to complete record keeping as required by the employer

*  Has current CPR and First Aid Certification

*  Has current Medication Assistance Training certification, if applicable

¢ Has Crisis Intervention and Restraint usage certification, such as CPI or Mandt, if applicable for participant’s needs

*  Hasa current driver’s license and automobile insurance if transporting the participant

The participant and/or legal representative, with assistance as needed from the Support Broker or case manager, verifies that, prior to working alone with the participant, the individual being hired demonstrates
competence in knowledge of the following BHD policies and procedures:

*  Recognizing abuse/neglect;

* Incident reporting;

*  Participant rights and confidentiality;

«  Emergency drills/situations;

«  Documentation standards; and

*  Demonstrates competence/knowledge in participants needs outlined in the individual plan of care

Verification of Provider Qualifications
Entity Responsible for Verification:

Fiscal Employer Agent- Financial Management Service

Frequency of Verification:

Employees hired through the Financial Management Service are required to attain, maintain, and show evidence of a successful Criminal History background, current CPR and First Aid certification, current driver’s
license and vehicle insurance (if transporting participants), and current certification in crisis intervention and restraint usage (if applicable for the participant’s needs) prior to being employed and providing waiver
services.

The Fiscal Employer Agent - FMS inputs all employee information into a database, which shows each item that an employee has completed in order to qualify to provide services to a participant. Any documentation that
has an expiration date is entered into their database as to the date of when it expires and flags them to notify the employee and employer of record and support broker when an item is expiring.

Once an employee shows that all documentation is submitted, the Fiscal Employer Agent — FMS database is updated and the FMS allows the employee to start work.

Fiscal Employer Agent — FMS also does quarterly reviews on a random sample of files to ensure that all required documents are submitted and logged correctly in the database and file.

The Agent provides a weekly status report to support brokers regarding provider certifications, paperwork, status of trainings, and whether or not the provider has met all requirements to work for a participant. The Agent

also provides a monthly report to support brokers, which includes a status of upcoming training expirations of providers. The fiscal agent suspends all payments of a provider who lapses on their certification and notifies
the provider and EOR.

Appendix C: Participant Services

C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Companion Services

Provider Category:
Agency ¥
Provider Type:
Agency certified by BHD to provide Companion Services

Provider Qualifications
License (specify):
Certificate (specify):
Any provider of this service is required to attain and maintain a certification for this service from the Wyoming Department of Health, Behavioral Health Division.

Other Standard (specify):
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An agency providing this service must meet the requirements in Wyoming Medicaid rules, Chapter 45, including assuring any employee providing this service successfully passes a Criminal History Background check,
attains and maintains current CPR and First Aid Certification for all direct care staff, has employees certified in Medication Assistance for participants who need help with medications, has employees certified in crisis
intervention and restraint usage (such as CPI or Mandt) if provider is serving participants with those possible needs, and has documentation on file that any employee in the agency transporting a participant has a current
driver's license and automobile insurance. Agency direct care staff must also complete and document participant specific training before serving a participant, and complete and document general trainings on recognizing
abuse and neglect, incident reporting, complaint process requirements, documentation standards, rights and rights restrictions, implementing the participant’s objectives, and HIPAA & confidentiality requirements.

The Agency must adhere to the standards and requirements specified in Wyoming Medicaid Rules Chapter 45 and also meet all other the applicable Medicaid rules and regulations specified in the BHD Provider manual
and provider agreement.

P
Verification of Provider Qualifications
Entity Responsible for Verification:
Behavioral Health Division

P
Frequency of Verification:

BHD initially certifies an agency providing this service for one year and the agency is required to complete a recertification at the end of the first year. After the initial year certification, BHD may certify an agency in this
service for up to two years. An agency, who receives a recommendation that identifies non-compliance with any rule and regulation pertaining to health, safety, rights or the standards for habilitation service provision may
only receive up to a one-year recertification pending corrective action on the area of non-compliance. An agency, who does not receive a recommendation that identifies non-compliance with rules and regulations
pertaining to health, safety, rights or habilitation service standards may receive a two-year recertification. BHD has the authority to monitor agencies throughout their recertification period through the complaint process,
incident reporting process, or internal referral process, if there is indication the agency is not complying with the rules and regulations.

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Companion Services

Provider Category:
Agency ¥
Provider Type:
CARF-accredited agency also certified by BHD for Companion Services

)
Provider Qualifications
License (specify):
4
Certificate (specify):

Any provider of this service is required to attain and maintain a certification for this service from the Wyoming Department of Health, Behavioral Health Division. BHD requires a provider to attain and maintain

accreditation by the Commission on Accreditation of Rehabilitative Facilities (CARF) or other nationally recognized accreditation entity for human services as specified in Chapter 45 the Wyoming Medicaid rules. P
Other Standard (specify):

An agency providing this service must meet the requirements in Wyoming Medicaid rules, Chapter 45, including assuring any employee providing this service successfully passes a Criminal History Background check,
attains and maintains current CPR and First Aid Certification for all direct care staff, has employees certified in Medication Assistance for participants who need help with medications, has employees certified in crisis
intervention and restraint usage(such as CPI or Mandt) if provider is serving participants with those possible needs, and has documentation on file that any employee in the agency transporting a participant has a current
driver's license and automobile insurance. Agency direct care staff must also complete and document participant specific training before serving a participant, and complete and document general trainings on recognizing
abuse and neglect, incident reporting, complaint process requirements, documentation standards, rights and rights restrictions, implementing the participant’s objectives, and HIPAA & confidentiality requirements.

The Agency must adhere to the standards and requirements specified in Wyoming Medicaid Rules Chapter 45 and also meet all other the applicable Medicaid rules and regulations specified in the BHD Provider manual
and provider agreement.

P
Verification of Provider Qualifications
Entity Responsible for Verification:
Behavioral Health Division

)
Frequency of Verification:

The Division initially certifies a CARF agency providing this service for one year and the agency is required to complete a recertification in all services provided every year thereafter. The Division has the authority to

monitor agencies throughout their recertification period through the complaint process, incident reporting process, or internal referral process if there is indication the provider is not complying with the rules and
regulations.
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Ap ix C: icipant Services
. . Fovider Type Title

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

Other Service v
As provided in 42 CFR §440.180(b)(9), the State requests the authority to provide the following additional service not specified in statute.
Service Title:

Crisis Intervention Support

HCBS Taxonomy:

Category 1: Sub-Category 1:
v A\

Category 2: Sub-Category 2:
v A\

Category 3: Sub-Category 3:
v A\

Category 4: Sub-Category 4:
v A\

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one :
Service is included in approved waiver. There is no change in service specifications.
Service is included in approved waiver. The service specifications have been modified.

Service is not included in the approved waiver.

Service Definition (Scope):

Crisis Intervention services may be added to a plan for situations where a participant’s tier level may not provide sufficient support for specific activities, medical conditions or occurrences of behaviors or crisis, but the extensive
supervision is not needed at all times. The service may only be provided to a participant age 18 years or older in habilitative day services. Crisis Intervention provides funding for extra support from another staff to supervise a participant in
the habilitation service during times of periodic behavioral episodes where the person is a danger to oneself or others, or if the participant has an occasional or temporary medically fragile situation and is at risk of imminent harm without
the extra staff support. Intervention for behavioral purposes is not intended for watching the person should the behavior occur, but for the purpose of supporting the participant when the need arises, using positive behavior supports and
non-violent, non-physical crisis intervention services to de-escalate a situation, teach appropriate behaviors and keep the participant safe until the participant is stable.

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

Quantity of caps approved by the Division’s Clinical Review Team and shall be based on verified need, evidence of the diagnosis or condition requiring this service. Documentation of progress and data on behaviors and the outcome of the
intervention services must be submitted to the case manager and Division at the frequency specified in the approved plan of care.

Service must be used in conjunction with another habilitation service for those over 18.

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):

Legally Responsible Person
Relative
Legal Guardian

Provider Specifications:

[ |
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Provider Category Provider Type Title
Rueyider Category | CARF-accredited agency alsoR&¥ifletl BYBSHor Crisis Intervention Support

Agency Agency certified to provide Crisis Intervention Support

Appendix C: Participant Services

C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Crisis Intervention Support

Provider Category:
Agency ¥
Provider Type:
CARF-accredited agency also certified by BHD for Crisis Intervention Support

Provider Qualifications
License (specify):

Certificate (specify):

Any provider of this service is required to attain and maintain a certification for this service from the Wyoming Department of Health, Behavioral Health Division. BHD requires a provider to attain and maintain
accreditation by the Commission on Accreditation of Rehabilitative Facilities (CARF) or other nationally recognized accreditation entity for human services as specified in Chapter 45 the Wyoming Medicaid rules.
Other Standard (specify):

An agency providing this service must meet the requirements in Wyoming Medicaid rules, Chapter 45, including assuring any employee providing this service successfully passes a Criminal History Background check,
attains and maintains current CPR and First Aid Certification for all direct care staff, has employees certified in Medication Assistance for participants who need help with medications, has employees certified in crisis
intervention and restraint usage(such as CPI or Mandt) if provider is serving participants with those possible needs, and has documentation on file that any employee in the agency transporting a participant has a current
driver's license and automobile insurance. Agency direct care staff must also complete and document participant specific training before serving a participant, and complete and document general trainings on recognizing
abuse and neglect, incident reporting, complaint process requirements, documentation standards, rights and rights restrictions, implementing the participant’s objectives, and HIPAA & confidentiality requirements.

A

The Agency must adhere to the standards and requirements specified in Wyoming Medicaid Rules Chapter 45 and also meet all other the applicable Medicaid rules and regulations specified in the BHD Provider manual
and provider agreement.

For parent/stepparents provider agencies serving their adult child on the waiver, the agency shall become a certified Medicaid Waiver provider and an Limited Liability Company or a Corporation by the passage of House
Enrolled Act 91 effective July 1,2011. The parent or relative may not provide the service directly.

Within one year of certification in this service, a CARF provider serving more than 5 participants with restraints or restrictive interventions in their plans are required to have a supervisor successfully complete the positive
behavior support curriculum as developed by WIND at the University of Wyoming or another nationally recognized positive behavior support curriculum approved by the Division. An additional supervisor must be
certified for every 10 additional participants with restraints or restrictive interventions in their plan.

(CPTor MANDT training is not enough to meet this requirement due to the need for a supervisor to have more understanding on the purpose of a functional behavior analysis, gathering data on antecedents and behaviors,
analyzing data to see if treatment and PBS plans are effective, the effects of trauma when using restraints or restrictive interventions, the importance of developing relationships and rapport with participants to foster trust
and self-awareness, and many other topics covered in these curriculums).

Verification of Provider Qualifications
Entity Responsible for Verification:
Behavioral Health Division

Frequency of Verification:

The Division initially certifies a CARF agency providing this service for one year and the agency is required to complete a recertification in all services provided every year thereafter. The Division has the authority to
monitor agencies throughout their recertification period through the complaint process, incident reporting process, or internal referral process if there is indication the provider is not complying with the rules and
regulations.

Appendix C: Participant Services

C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Crisis Intervention Support
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Provider Category:
Agency ¥
Provider Type:
Agency certified to provide Crisis Intervention Support

Provider Qualifications
License (specify):

Certificate (specify):
Any provider of this service is required to attain and maintain a certification for this service from the Wyoming Department of Health, Behavioral Health Division.

Other Standard (specify):

An agency providing this service must meet the requirements in Wyoming Medicaid rules, Chapter 45, including assuring any employee providing this service successfully passes a Criminal History Background check,
attains and maintains current CPR and First Aid Certification for all direct care staff, has employees certified in Medication Assistance for participants who need help with medications, has employees certified in crisis
intervention and restraint usage(such as CPI or Mandt) if provider is serving participants with those possible needs, and has documentation on file that any employee in the agency transporting a participant has a current
driver's license and automobile insurance. Agency direct care staff must also complete and document participant specific training before serving a participant, and complete and document general trainings on recognizing
abuse and neglect, incident reporting, complaint process requirements, documentation standards, rights and rights restrictions, implementing the participant’s objectives, and HIPAA & confidentiality requirements.

The Agency must adhere to the standards and requirements specified in Wyoming Medicaid Rules
Chapter 45 and also meet all other the applicable Medicaid rules and regulations specified in the BHD Provider manual and provider agreement.

For parent/stepparents provider agencies serving their child on the waiver, the agency shall become a certified Medicaid Waiver provider and an Limited Liability Company or a Corporation by the passage of House
Enrolled Act 91 effective July 1,2011. The Parent or relative may not provide the service directly.

Within one year of certification in this service, a CARF provider serving more than 5 participants with restraints or restrictive interventions in their plans are required to have a supervisor successfully complete the positive
behavior support curriculum as developed by WIND at the University of Wyoming or another nationally recognized positive behavior support curriculum approved by the Division. An additional supervisor must be
certified for every 10 additional participants with restraints or restrictive interventions in their plan.

(CPlor MANDT training is not enough to meet this requirement due to the need for a supervisor to have more understanding on the purpose of a functional behavior analysis, gathering data on antecedents and behaviors,
analyzing data to see if treatment and PBS plans are effective, the effects of trauma when using restraints or restrictive interventions, the importance of developing relationships and rapport with participants to foster trust
and self-awareness, and many other topics covered in these curriculums).

Verification of Provider Qualifications
Entity Responsible for Verification:
Behavioral Health Division

4
Frequency of Verification:

The Division initially certifies a new agency providing this service for one year and the agency is required to complete a recertification every year thereafter for the provision of this service. The Division has the authority
to monitor agencies throughout their recertification period through the complaint process, incident reporting process, or internal referral process if there is indication the provider is not complying with the rules and
regulations.

Appendix C: Participant Services

C-1/C-3: Service Specification

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

Other Service v

As provided in 42 CFR §440.180(b)(9), the State requests the authority to provide the following additional service not specified in statute.
Service Title:

Environmental Modification

HCBS Taxonomy:

Category 1: Sub-Category 1:
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v A\

Category 2: Sub-Category 2:
v A\

Category 3: Sub-Category 3:
v A\

Category 4: Sub-Category 4:
v A\

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one :
Service is included in approved waiver. There is no change in service specifications.
Service is included in approved waiver. The service specifications have been modified.

Service is not included in the approved waiver.

Service Definition (Scope):

Environmental modifications include those functionally necessary physical adaptations to the private residence of the participant or the participant’s family, required by the participant's service plan, that are necessary to ensure the health,
welfare and safety of the participant or that enable the participant to function with greater independence in the home. Such adaptations include the installation of ramps and grab-bars, widening of doorways, modification of bathroom
facilities, or the installation of specialized electric and plumbing systems that are necessary to accommodate the medical equipment and supplies that are necessary for the welfare of the participant.

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

Lifetime cap of $20,000 per family per any BHD waiver. Cap begins for purchases made after July 1,2013 on previous Wyoming Waivers. A critical health or safety service requests that exceeds the lifetime cap is subject to available
funding and approval by ECC.

As stated in Wyoming Medicaid Rules, Chapter 44, Section 6: Environmental Modifications shall meet at least two of the following criteria for approval by the Division:
1. Be functionally necessary, and

2. Contribute to a person’s ability to remain in or return to his or her home and out of an ICF/ID setting, or

3. Benecessary to ensure the person’s health, welfare, and safety.

Adaptations that add to the total square footage of the home are excluded from this benefit except when necessary to complete an adaptation (e.g., in order to improve entrance/egress to a residence or to configure a bathroom to

accommodate a wheelchair).
*  Excluded are those adaptations or improvements to the home that are of general utility, and are not of direct medical or remedial benefit to the participant. Scope and Limitations of this service are found in Medicaid Rule Chapter 44.

Participants cannot have both Individual Goods and Services and Environmental Modifications on the plan.

¢ Any adaptations that are covered by Medicaid, a state independent living center, vocational rehabilitation are excluded.

*  Home accessibility adaptations may not be furnished to adapt living arrangements that are owned or leased by providers of waiver services.
All services shall be provided in accordance with applicable State or local building codes.

The case manager will follow the process identified in Chapter 44, Section 7. The case manager should not obtain quotes until the overall scope of the project is approved by the Division.

The Division may schedule an on-site assessment of the environmental concern including an evaluation of functional necessity with appropriate professionals under contract with the Division. The Division may use a third party assess the
proposed modification and need for the modification to ensure cost effectiveness.

Sale of environmental modifications must not profit the participant or family.
Case Manager shall not give copies of the individual plan of care to the environmental modification provider. The environmental modification provider shall receive a copy of the service authorization printout.
Relative providers (including parents/stepparents) may provide this service in accordance with Chapter 45, adhering to the following requirements:

*  They are a certified Medicaid Waiver Environmental Modification Provider; and
«  The Division receives at least one other bid from another provider to ensure cost effectiveness.

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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|Provill&%z“¥ onsible Person Provider Type Title |
Relative
Legal Guardian
Provider Specifications:
Provider Category Provider Type Title
Agency Agency certified by BHD to provide Environmental Modifications

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Envir tal Modification

Provider Category:
Agency ¥
Provider Type:
Agency certified by BHD to provide Environmental Modifications

Provider Qualifications
License (specify):
Any individual employed by an Agency certified to provide environmental modification services are required to assure he/she has the applicable building, electrical, plumbing contractor’s license as required by local or
state regulations.
Certificate (specify):

Any provider of this service is required to attain and maintain a certification for this service from the Wyoming Department of Health, Behavioral Health Division.

4
Other Standard (specify):

In addition to having the applicable building, electrical, plumbing contractor’s license as required by local or state regulations, an agency providing this service must meet the requirements in Wyoming Medicaid rules,
Chapter 45, including assuring any employee providing this service successfully passes a Criminal History Background check, complete training on incident reporting, recertification and HIPAA & confidentiality

requirements. The Agency must adhere to the standards and requirements specified in Wyoming Medicaid Rules Chapter 45 and also meet all other the applicable Medicaid rules and regulations specified in the BHD
Provider manual and provider agreement.

Verification of Provider Qualifications
Entity Responsible for Verification:

Behavioral Health Division

P
Frequency of Verification:

BHD initially certifies an agency providing this service for one year and the agency is required to complete a recertification at the end of the first year. After the initial year certification, BHD may certify an agency in this
service for up to three years. An agency, who receives a recommendation that identifies non-compliance with any rule and regulation pertaining to health, safety, or rights may only receive up to a one-year recertification
pending corrective action on the area of non-compliance. An agency, who does not receive a recommendation that identifies non-compliance with rules and regulations pertaining to health, safety, or rights may receive a
three-year recertification. BHD has the authority to monitor agencies throughout their recertification period through the complaint process, incident reporting process, or internal referral process, if there is indication the
agency is not complying with the rules and regulations.

Appendix C: Participant Services

C-1/C-3: Service Specification

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

Other Service v

As provided in 42 CFR §440.180(b)(9), the State requests the authority to provide the following additional service not specified in statute.
Service Title:

Individual Habilitation Training

HCBS Taxonomy:
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|Pr0vider Categoryl Provider Type Title I
Category 1: Sub-Category 1:
v v
Category 2: Sub-Category 2:
v v
Category 3: Sub-Category 3:
v v
Category 4: Sub-Category 4:
v v

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one :
Service is included in approved waiver. There is no change in service specifications.
Service is included in approved waiver. The service specifications have been modified.

Service is not included in the approved waiver.

Service Definition (Scope):

Individual Habilitation Training (formerly Residential Habilitation Training) is a specialized 1:1 intensive training service to assist a participant with the acquisition or improvement in skills not yet mastered that will lead to more
independence and a higher level of functioning. Individual Habilitation Training services are for participants who live with unpaid caregivers or who need less than 24-hour paid supervision and support.

«  Supports and training objectives are required and may include: adaptive skill development; assistance and training on activities of daily living; transportation safety and navigation; and building social capital and connections and
hobby skill development for work on fine or gross motor skills.

*  Objectives must be specific and measureable, and data must be tracked and analyzed for trends. Summary reports on progress or lack of progress must be given to the case manager and participant or guardian monthly. Objectives shall
be re-written as needed when skills are learned or the objective is not yielding any progress.

*  Services may be provided in the person’s home or in integrated settings with persons who do not have disabilities.

*  Community access services cross the lifespan from childhood to adulthood. Supports may include facilitation of inclusion of the individual within a community group or volunteer organization; opportunities for the participant to join
formal/informal associations and community groups; opportunities for inclusion in a broad range of community settings including opportunities to pursue social and cultural interests, choice making, and volunteer time.

«  Transportation relating to the participant's training objective, such as trips into the community, shall be provided by the service provider and is included in the rate for the service.

«  This service includes services not otherwise available through public education programs in the participant’s local school district, including after school supervision, daytime services when school is not in session, and services to
preschool age children.

:
Specify applicable (if any) limits on the amount, frequency, or duration of this service:
¢ Individual Habilitation Training is a 1:1 service with an hourly unit, which can be provided in 15-minute increments throughout the day but cannot be rounded to the nearest hour to bill. It is available to participants ages 0 through 21
on the waiver. Individual Habilitation Training services have a 4 hour a day limit and units shall be approved based upon the participant's need and budget limit.
*  Training can be done in a sixty (60) minute block of time, or a number of programs with specific time frames for each program, so a total 60 minutes in one day can be completed.
*  Providers are responsible for both formal and informal training opportunities. The schedule must be individualized and the training objective must be meaningful. Progress on objectives shall be reported to the case manager and
participant or guardian monthly.
» Relative providers (excluding parents/stepparents) may provide this service.
«  For participants through age 21, Individual Habilitation Training services cannot duplicate or replace services covered under IDEA and services cannot be provided during school hours.
* Individual Habilitation Training cannot be provided during the same time period as other waiver services, which is subject to audit by the Program Integrity Unit within the Single State Medicaid Agency

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):

Legally Responsible Person

Relative
Legal Guardian
Provider Specifications:
Provider Category Provider Type Title
Individual Individual Hired by the participant
Agency CARF-accredited agency also certified by BHD for Individual Habilitation Training
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Provider Category Provider Type Title
Agency Agency certified by BHD to provide Individual Habilitation Training

Appendix C: Participant Services

C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Individual Habilitation Training

Provider Category:
Individual ¥
Provider Type:
Individual Hired by the participant

Provider Qualifications
License (specify):

Certificate (specify):

Other Standard (specify):

The Fiscal/Employer Agent Financial Management Service verifies with documentation in a file that the individual being hired to provide this service:
« Isatleast 18 years of age

¢ Has completed a successful criminal background check

*  Has the ability to communicate effectively with the individual/family

*  Hasthe ability to complete record keeping as required by the employer

*  Has current CPR and First Aid Certification

¢ Has current Medication Assistance Training certification, if applicable

*  Has Crisis Intervention and Restraint usage certification, such as CPI or Mandt, if applicable for participant’s needs

* Hasa current driver’s license and automobile insurance if transporting the participant

The participant and/or legal representative, with assistance as needed from the Support Broker or case manager, verifies that, prior to working alone with the participant, the individual being hired demonstrates
competence in knowledge of the following BHD policies and procedures:

*  Recognizing abuse/neglect;

* Incident reporting;

«  Participant rights and confidentiality;

*  Emergency drills/situations;

¢ Documentation standards; and

Verification of Provider Qualifications
Entity Responsible for Verification:

Fiscal Employer Agent- Financial Management Service

Frequency of Verification:

Employees hired through the Financial Management Service are required to attain, maintain, and show evidence of a successful Criminal History background, current CPR and First Aid certification, current driver’s
license and vehicle insurance (if transporting participants), and current certification in crisis intervention and restraint usage (if applicable for the participant’s needs) prior to being employed and providing waiver
services.

The Fiscal Employer Agent - FMS inputs all employee information into a database, which shows each item that an employee has completed in order to qualify to provide services to a participant. Any documentation
that has an expiration date is entered into their database as to the date of when it expires and flags them to notify the employee and employer of record and support broker when an item is expiring.

Once an employee shows that all documentation is submitted, the Fiscal Employer Agent — FMS database is updated and the FMS allows the employee to start work.

Fiscal Employer Agent — FMS also does quarterly reviews on a random sample of files to ensure that all required documents are submitted and logged correctly in the database and file.

The Agent provides a weekly status report to support brokers regarding provider certifications, paperwork, status of trainings, and whether or not the provider has met all requirements to work for a participant. The

Agent also provides a monthly report to support brokers, which includes a status of upcoming training expirations of providers. The fiscal agent suspends all payments of a provider who lapses on their certification and ~

notifies the provider and EOR. y

Appendix C: Participant Services

C-1/C-3: Provider Specifications for Service
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Service Type: Other Service
Service Name: Individual Habilitation Training

Provider Category:
Agency ¥
Provider Type:
CARF-accredited agency also certified by BHD for Individual Habilitation Training

Provider Qualifications
License (specify):

Certificate (specify):

Any provider of this service is required to attain and maintain a certification for this service from the Wyoming Department of Health, Behavioral Health Division. BHD requires a provider to attain and maintain
accreditation by the Commission on Accreditation of Rehabilitative Facilities (CARF) or other nationally recognized accreditation entity for human services as specified in Chapter 45 the Wyoming Medicaid rules.

4
Other Standard (specify):

An agency providing this service must meet the requirements in Wyoming Medicaid rules, Chapter 45, including assuring any employee providing this service successfully passes a Criminal History Background check,
attains and maintains current CPR and First Aid Certification for all direct care staff, has employees certified in Medication Assistance for participants who need help with medications, has employees certified in crisis
intervention and restraint usage(such as CPI or Mandt) if provider is serving participants with those possible needs, and has documentation on file that any employee in the agency transporting a participant has a current
driver's license and automobile insurance. Agency direct care staff must also complete and document participant specific training before serving a participant, and complete and document general trainings on recognizing
abuse and neglect, incident reporting, complaint process requirements, documentation standards, rights and rights restrictions, implementing the participant’s objectives, and HIPAA & confidentiality requirements.

The Agency must adhere to the standards and requirements specified in Wyoming Medicaid Rules Chapter 45 and also meet all other the applicable
Medicaid rules and regulations specified in the BHD Provider manual and provider agreement.

Within a year of being certified in this service, and annually thereafter, the provider or staff providing the service must successfully complete at least eight (8) hours of continued education in any of the following areas:

specific disabilities or diagnosed conditions relating to the population he/she serves, in writing measurable objectives, gathering and using data to develop better training programs, or training modules posted by the
Division.

Verification of Provider Qualifications
Entity Responsible for Verification:
Behavioral Health Division

Frequency of Verification:

The Division initially certifies a CARF agency providing this service for one year and the agency is required to complete a recertification in all services provided every year thereafter. The Division has the authority to

monitor agencies throughout their recertification period through the complaint process, incident reporting process, or internal referral process if there is indication the provider is not complying with the rules and
regulations.

Appendix C: Participant Services

C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Individual Habilitation Training

Provider Category:
Agency ¥
Provider Type:
Agency certified by BHD to provide Individual Habilitation Training

Provider Qualifications

License (specify):

Certificate (specify):

Any provider of this service is required to attain and maintain a certification for this service from the Wyoming Department of Health, Behavioral Health Division.

Other Standard (specify):
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An agency providing this service must meet the requirements in Wyoming Medicaid rules, Chapter 45, including assuring any employee providing this service successfully passes a Criminal History Background check,
attains and maintains current CPR and First Aid Certification for all direct care staff, has employees certified in Medication Assistance for participants who need help with medications, has employees certified in crisis
intervention and restraint usage(such as CPI or Mandt) if provider is serving participants with those possible needs, and has documentation on file that any employee in the agency transporting a participant has a current
driver's license and automobile insurance. Agency direct care staff must also complete and document participant specific training before serving a participant, and complete and document general trainings on recognizing
abuse and neglect, incident reporting, complaint process requirements, documentation standards, rights and rights restrictions, implementing the participant’s objectives, and HIPAA & confidentiality requirements.

The Agency must adhere to the standards and requirements specified in Wyoming Medicaid Rules Chapter 45 and also meet all other the applicable Medicaid rules and regulations specified in the BHD Provider manual
and provider agreement.

Within a year of being certified in this service, and annually thereafter, the provider or staff providing the service must successfully complete at least eight (8) hours of continued education in any of the following areas:

specific disabilities or diagnosed conditions relating to the population he/she serves, in writing measurable objectives, gathering and using data to develop better training programs, or training modules posted by the
Division.

Verification of Provider Qualifications
Entity Responsible for Verification:
Behavioral Health Division

g
Frequency of Verification:

BHD initially certifies an agency providing this service for one year and the agency is required to complete a recertification at the end of the first year. After the initial year certification, BHD may certify an agency in this
service for up to two years. An agency, who receives a recommendation that identifies non-compliance with any rule and regulation pertaining to health, safety, rights or the standards for habilitation service provision may
only receive up to a one-year recertification pending corrective action on the area of non-compliance. An agency, who does not receive a recommendation that identifies non-compliance with rules and regulations
pertaining to health, safety, rights or habilitation service standards may receive a two-year recertification. BHD has the authority to monitor agencies throughout their recertification period through the complaint process,
incident reporting process, or internal referral process, if there is indication the agency is not complying with the rules and regulations.

Appendix C: Participant Services

C-1/C-3: Service Specification

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

Other Service v

As provided in 42 CFR §440.180(b)(9), the State requests the authority to provide the following additional service not specified in statute.
Service Title:

Self-Directed Goods and Services

HCBS Taxonomy:

Category 1: Sub-Category 1:
v A\

Category 2: Sub-Category 2:
v v

Category 3: Sub-Category 3:
v A\

Category 4: Sub-Category 4:
v A\

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one :
Service is included in approved waiver. There is no change in service specifications.

Service is included in approved waiver. The service specifications have been modified.
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Service is not included in the approved waiver.

Service Definition (Scope):

Goods and services are services, equipment, and supplies that provide direct benefit to the participant and support specific outcomes in the individual plan of care. The service, equipment or supply must:
Reduce the reliance of the participant on other paid supports, or

Be directly related to health or safety of the participant in the home or community, or

Be habilitative and contribute to a therapeutic objective, or

Increase the participant’s ability to be integrated into the community, or

Provide resources to expand self-advocacy skills and knowledge.

Nk e =

Subject to approval by the Division, Goods and Services may include:

*  Specialized equipment not otherwise available through the specialized equipment waiver service

*  Devices, aids, controls, supplies, or household appliances which enable individuals to increase the ability to perform activities of daily living or to perceive, control, or communicate with the environment and/or community in which
s/he lives. Service includes items necessary for life support, ancillary supplies and equipment necessary to the proper functioning of such items, and durable and non-durable medical equipment not available under the Medicaid State Plan.
Service includes vehicle modifications but does not include items of direct medical or remedial benefit to the individual. All items must meet applicable standards of manufacture, design, and installation.

*  Transportation provided by family members (excluding parents, step-parents, guardians, or spouses per Wyoming State Statute), friends, and other licensed drivers for using non-agency vehicles to transport the person to services and
activities specified in the person’s individual plan of care unless the service includes transportation. The unit of service is one mile. The rate may not exceed the current state rate for mileage reimbursement and cannot include medical
transportation covered by the Medicaid State Plan.

*  Home modifications not otherwise allowed in the Environmental modification waiver service. Allowable modifications may include physical adaptations which are necessary to ensure the health, welfare, and safety of the individual
in the home, enhance the individual’s level of independence, or which enable the individual to function with greater independence in the home.

«  Camps - May cover cost of the participant attending a camp, and in some cases, an attendant to accompany the person to a camp that he/she could not attend alone and additional staffing was not available at the camp to ensure the
person's health and safety.

*  Consultation, evaluation and training, and/or a written document that evaluates and identifies the participant’s strengths, needs, current availability and potential capacity of natural supports, and the need for service and financial
resources, if appropriate. As appropriate for the participant, a consultation shall include participant preferences, health status, medications, conditions and treatments, functional performance, including Activities of Daily Living (ADLs),
level of assistance needed, and assistive devices used and/or needed. Behavior and emotional factors, including pertinent history, coping mechanisms, and stressors. Cognitive functioning, including memory, attention, judgment, and
general cognitive measures. Environmental factors, including architectural, transportation, other barriers. Social supports and networks, including natural supports. Financial factors, including guardianship or conservatorships, or
entitlements that influence the array of supports and services that are needed.

Consultations and evaluations may be warranted based upon a specific disability, diagnosis, behavior concern, or medical condition relating to the disability. Family members and the person’s environment may be involved in the
consultation and training, which will help the person increase their health and safety, minimize the use of paid supports, and reduce the likelihood of institutionalization. This consultation and evaluation shall be used by the family and
participant's team to better provide both paid and unpaid supports for the participant.

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

Self-Directed Goods and Services have a $2,000 annual limit and are typically any device which is not currently allowed under Specialized Equipment. All goods and services must be prior authorized by the Division and cannot be
available through Specialized Equipment or Environmental Modifications on the waiver as specified in Chapter 44 of the Medicaid Rules. The Division may approve requests above the limit if the request meets the specified criteria.

Criteria for approving requests above the limit shall include goods or service needs that are due to:
*  Unmet needs because of aging out of school

¢ Documented unavailability of vocational rehabilitation services

* Increasing health concerns that require more services

« Increasing behavioral concerns that require more intervention

*  Health needs of unpaid caregivers who cannot continue the historical level of support.

Equipment purchases have a cap of $2,000. If an item needed exceeds that amount, the team may request an exception to the cap through the ECC. The Division may require an assessment for specialized equipment needs by a Certified
Specialized Equipment (CSE) professional. Assessment is funded as a part of the $2,000 cap.

Electronic technology devices are only allowed once every five (5) years and like items cannot be purchased during those five (5) years. There are no exceptions. The Division shall limit the purchase of any general item purchase and only
allow the purchase of an iPad or other electronic devices, if recommended by CSE professional.

Certain items may not covered, such computers, bikes, or furniture, if the item does not meet the criteria of the service definition. A list is not included because each situation is different depending on the person’s diagnosis, condition, and
assessed needs.

Goods and Services approved by the Division only cover the costs for the actual device. It does not include any insurance. If the person wants insurance, he/she must purchase it on separately.

This service is only available for participants self-directing at least one direct care service through the Fiscal Employer Agent FMS option. This service may be provided by a relative (excluding parents/stepparents). This service may not
duplicate any Medicaid State Plan service.

Modifications to a residence are not approved when the cost of such modifications exceeds the value of the residence before the modification. Covered modifications of rented or leased homes shall be those extraordinary alterations that
are uniquely needed by the individual and for which the property owner would not ordinarily be responsible. Does not include adaptations or improvements to the home, which are of general utility and are not of direct medical or remedial

benefit, nor adaptations that add to the total square footage of the home.

The Division prior authorizes services approved for specialized equipment and goods and services to prevent duplication of items purchased. Items are tracked in the electronic plan of care system, EMWS.
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Servise Reliverdietod (chpehaaelthsd Tieelics): |

Participant-directed as specified in Appendix E
Provider managed

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

Legally Responsible Person

Relative
Legal Guardian
Provider Specifications:
Provider Category Provider Type Title
Agency Commercial/Retail Business
Individual Individual Hired by the participant

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Self-Directed Goods and Services

Provider Category:
Agency ¥

Provider Type:
Commercial/Retail Business

Provider Qualifications
License (specify):
Applicable state/local business license

Certificate (specify):

Other Standard (specify):
Meets applicable state and local requirements for type of item that the vendor is providing.

Verification of Provider Qualifications
Entity Responsible for Verification:

Fiscal Employer Agent- Financial Management Service

Frequency of Verification:
Prior to employment or prior to processing invoice - Fiscal Employer Agent - Financial Management Service shall verify the provider qualifications for the good or service being purchased.

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Self-Directed Goods and Services

Provider Category:
Individual ¥
Provider Type:
Individual Hired by the participant

Provider Qualifications

License (specify):

Certificate (specify):
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Other Standard (specify):

The Fiscal/Employer Agent Financial Management Service verifies with documentation in a file that the individual being hired to provide this service:
« Isatleast 18 years of age

¢ Has completed a successful criminal background check

*  Hasthe ability to communicate effectively with the individual/family

*  Has the ability to complete record keeping as required by the employer

*  Has current CPR and First Aid Certification

*  Hasa current driver’s license and automobile insurance if transporting the participant

The participant and/or legal representative, with assistance as needed from the Support Broker or case manager, verifies that, prior to working alone with the participant, the individual being hired demonstrates
competence in knowledge of the following BHD policies and procedures:

* Recognizing abuse/neglect;

+ Incident reporting;

*  Participant rights and confidentiality;

*  Emergency drills/situations;

*  Documentation standards; and

«  Demonstrates competence/knowledge in participants needs outlined in the individual plan of care

Verification of Provider Qualifications

Entity Responsible for Verification:

Fiscal Employer Agent- Financial Management Service

Frequency of Verification:

Employees hired through the Financial Management Service are required to attain, maintain, and show evidence of a successful Criminal History background, current CPR and First Aid certification, current driver’s
license and vehicle insurance (if transporting participants), and current certification in crisis intervention and restraint usage (if applicable for the participant’s needs) prior to being employed and providing waiver
services.

The Fiscal Employer Agent - FMS inputs all employee information into a database, which shows each item that an employee has completed in order to qualify to provide services to a participant. Any documentation that
has an expiration date is entered into their database as to the date of when it expires and flags them to notify the employee and employer of record and support broker when an item is expiring.

Once an employee shows that all documentation is submitted, the Fiscal Employer Agent — FMS database is updated and the FMS allows the employee to start work.

Fiscal Employer Agent — FMS also does quarterly reviews on a random sample of files to ensure that all required documents are submitted and logged correctly in the database and file.

The Agent provides a weekly status report to support brokers regarding provider certifications, paperwork, status of trainings, and whether or not the provider has met all requirements to work for a participant. The Agent
also provides a monthly report to support brokers, which includes a status of upcoming training expirations of providers. With assistance from the support broker, the participant will take on the responsibility and provide
additional oversight in ensuring that all employees are current on all required certifications that have an expiration date such as CPR, First Aid, and Medication Assistance. If the employer of record wants to “opt out” of

having a support broker, the Division ensures that the EOR understands their oversight responsibility in ensuring all providers are current in required certifications and how to work with the Agent to keep the employee
file up-to-date.

Appendix C: Participant Services

C-1/C-3: Service Specification

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

Other Service M

As provided in 42 CFR §440.180(b)(9), the State requests the authority to provide the following additional service not specified in statute.
Service Title:

Specialized Equipment

HCBS Taxonomy:
Category 1: Sub-Category 1:
v v
Category 2: Sub-Category 2:
v v
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|ﬂ%‘qﬂ&r€§égory| Provider Type Title Sub-Category 3:
v v

Category 4: Sub-Category 4:
v v

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one :
Service is included in approved waiver. There is no change in service specifications.
Service is included in approved waiver. The service specifications have been modified.

Service is not included in the approved waiver.

Service Definition (Scope):

Specialized equipment includes:

1. Devices, controls, or appliances, specified in the plan of care, that enable participants to increase their ability to perform activities of daily living;

2. Devices, controls, or appliances that enable the participant to perceive, control, or communicate with the environment in which they live;

3. Items necessary for life support or to address physical conditions along with ancillary supplies and equipment necessary to the proper functioning of such items;

4. Such other durable and non-durable medical equipment not available under the Medicaid state plan that is necessary to address participant functional limitations; and,

5. Necessary medical supplies not available under the Medicaid state plan or other insurance held by the participant. Items reimbursed with waiver funds are in addition to any medical equipment and supplies furnished under the state
plan and exclude those items that are not of direct medical or remedial benefit to the participant. All items shall meet applicable standards of manufacture, design and installation.

If the participant has an IEP or IFSP, the case manager will be required to submit a copy of that document, along with documentation as to why the equipment is not sent home with the participant or a reason why the equipment is necessary
at home but not at school.
A
Specify applicable (if any) limits on the amount, frequency, or duration of this service:
Specialized equipment shall meet at least three of the following criteria and is subject to BHD approval:
1. Be functionally necessary, and
2. Benecessary to increase ability to perform activities of daily living or to perceive control, or communicate with the environment in which the person lives, or
3. Be necessary to enable the participant to function with greater independence and without which the person would require institutionalization, or
4. Be necessary to ensure the person’s health, welfare, and safety.

Allowable items and limitations of this service are found in Medicaid Rule Chapter 44.

Relative providers (including parents/stepparents) may provide this service with the following requirements:

¢ They are a certified Medicaid Waiver Specialized Equipment Provider; and

* Do not impose a mark-up to the total cost of the equipment when providing this service to their relative (unless they operate a non-profit corporation); and
* Receive at least one other bid from another provider to ensure cost effectiveness.

The individualized plan of care shall reflect the need for equipment, how the equipment addresses health, safety, or accessibility needs of the participant or allows them to function with greater independence, and specific information on
how often the equipment is used and where it is used. Criteria for approval is outlined in Chapter 44 of the Wyoming Medicaid Rules. The case manager shall check with Medicaid, Medicare, and/or a participant’s other insurance carrier to
see if the requested equipment is covered under their plans. Waiver funds are a payer of last resort. The Medicaid waivers can only pay for what is functionally necessary, in other words, no convenience items.

Service Caps
Equipment purchases have an annual cap of $2,000. If an item needed exceeds that amount, the team may request an exception to the cap through the ECC. The Division may require an assessment for specialized equipment needs by a

Certified Specialized Equipment (CSE) professional. Assessment is funded as a part of the $2,000 cap.

Electronic technology devices are only allowed once every five (5) years and like items cannot be purchased during those five (5) years.

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):

Legally Responsible Person

Relative
Legal Guardian
Provider Specifications:
Provider Category Provider Type Title
Agency Agency certified by BHD to provide Specialized Equipment
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Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Specialized Equipment

Provider Category:
Agency ¥
Provider Type:
Agency certified by BHD to provide Specialized Equipment

Provider Qualifications
License (specify):
Any applicable license for the type of equipment purchased for a participant.

Certificate (specify):
Any applicable certification for the type of equipment purchased for a participant.

P
Other Standard (specify):
An agency providing this service must meet the requirements in Wyoming Medicaid rules, Chapter 45, including assuring any employee providing this service successfully passes a Criminal History Background check,
complete training on incident reporting, recertification and HIPAA & confidentiality requirements.

The Agency must adhere to the standards and requirements specified in Wyoming Medicaid Rules Chapter 45 and also meet all other the applicable Medicaid rules and regulations specified in the BHD Provider manual
and provider agreement.

Verification of Provider Qualifications
Entity Responsible for Verification:

Behavioral Health Division

P
Frequency of Verification:

BHD initially certifies an agency providing this service for one year and the agency is required to complete a recertification at the end of the first year. After the initial year certification, BHD may certify an agency in this
service for up to three years. An agency, who receives a recommendation that identifies non-compliance with any rule and regulation pertaining to health, safety, rights or the standards for habilitation service provision
may only receive up to a one-year recertification pending corrective action on the area of non-compliance. An agency, who does not receive a recommendation that identifies non-compliance with rules and regulations

pertaining to health, safety, rights or habilitation service standards may receive a three-year recertification. BHD has the authority to monitor agencies throughout their recertification period through the complaint process,
incident reporting process, or internal referral process, if there is indication the agency is not complying with the rules and regulations.

A

Appendix C: Participant Services

C-1/C-3: Service Specification

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

Other Service v

As provided in 42 CFR §440.180(b)(9), the State requests the authority to provide the following additional service not specified in statute.
Service Title:

Supported Living
p:
HCBS Taxonomy:
Category 1: Sub-Category 1:
v A\
Category 2: Sub-Category 2:
v A\
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|Provider Categoryl Provider Type Title |
Category 3: Sub-Category 3:
v v
Category 4: Sub-Category 4:
v v

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one :
Service is included in approved waiver. There is no change in service specifications.
Service is included in approved waiver. The service specifications have been modified.

Service is not included in the approved waiver.

Service Definition (Scope):

Supported Living services assist a participant to live in a home or apartment leased by the participant or guardian, or in the family home when the participant requires a range of community-based support to live as independently as
possible. Supported Living Service provides individually tailored supports to assist with the acquisition, retention, or improvement in skills related to living successfully in the community. Supported Living Services are based on need and
include assisting with common use of the community’s transportation system; teaching the use of police, fire, and emergency assistance; performing routine household activities to maintain a clean and safe home; assistance with health
issues, medications, and medical services; managing personal financial affairs; building and maintaining interpersonal relationships; participating in community life, and 24-hour emergency assistance.

*  Supported Living Service includes personal care, therefore personal care services time in and out may not overlap with supported living services

« Participants must be at least 18 years old to receive Supported Living Service.

* Relative providers may provide all components of this service as defined with the following limitations:

o Arelative (excluding parents/stepparents/legal authorized representatives) may provide this service to the participant while residing in the same residence as the participant.

o Arelative, who is a parent/stepparent, and a certified provider and LLC or a corporation or an employee of a certified provider, may provide this service as defined but shall not live or reside in the same residence as the participant.

4
Specify applicable (if any) limits on the amount, frequency, or duration of this service:

*  Supported Living Service daily rate is based on 7 hours of service a day and a provider must provide a minimum of 4 hours of documented service per calendar day for reimbursement. One staff or provider may be reimbursed for up to 3
participants during one period of time.

*  Supported Living Service can also be billed at a 15-minute unit for one individual, two, or three using separate codes.
«  Supported living is a habilitation service, which means training on objectives is expected as part of the provision of services and objective progress must be reported to the participant, guardian, and case manager monthly.

*  The plan of care must identify either the daily unit or the individual or group 15-minute unit, based on the participant’s need. Both the daily unit and the 15 minute unit may be on the participant’s plan of care but cannot be used on
the same day.

«  Transportation is included in the reimbursement rate for this service.

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):

Legally Responsible Person
Relative
Legal Guardian

Provider Specifications:

Provider Category Provider Type Title

Individual Individual Hired by the participant

Agency Agency certified by BHD to provide Supported Living

Agency CARF-accredited agency also certified by BHD for Supported Living

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Supported Living

Provider Category:
Individual ¥
Provider Type:

https://wms-mmdl.cdsvdc.com/W MS/faces/protected/35/print/PrintSelector.jsp 127/228



9/23/2016 Application for 1915(c) HCBS Waiver: Draft WY.014.00.04 - Jul 01, 2016

Individual Hired by the participant

Provider Qualifications
License (specify):

Certificate (specify):

Other Standard (specify):

The Fiscal/Employer Agent Financial Management Service verifies with documentation in a file that the individual being hired to provide this service:
« Isatleast 18 years of age

¢ Has completed a successful criminal background check

*  Has the ability to communicate effectively with the individual/family

*  Hasthe ability to complete record keeping as required by the employer

*  Has current CPR and First Aid Certification

¢ Has current Medication Assistance Training certification, if applicable

*  Has Crisis Intervention and Restraint usage certification, such as CPI or Mandt, if applicable for participant’s needs

*  Hasa current driver’s license and automobile insurance if transporting the participant

The participant and/or legal representative, with assistance as needed from the Support Broker or case manager, verifies that, prior to working alone with the participant, the individual being hired demonstrates
competence in knowledge of the following BHD policies and procedures:

* Recognizing abuse/neglect;

+ Incident reporting;

*  Participant rights and confidentiality;

*  Emergency drills/situations;

¢ Documentation standards; and

*  Demonstrates competence/knowledge in participants needs outlined in the individual plan of care

Verification of Provider Qualifications
Entity Responsible for Verification:

Fiscal Employer Agent- Financial Management Service

Frequency of Verification:

Employees hired through the Financial Management Service are required to attain, maintain, and show evidence of a successful Criminal History background, current CPR and First Aid certification, current driver’s
license and vehicle insurance (if transporting participants), and current certification in crisis intervention and restraint usage (if applicable for the participant’s needs) prior to being employed and providing waiver
services.

The Fiscal Employer Agent - FMS inputs all employee information into a database, which shows each item that an employee has completed in order to qualify to provide services to a participant. Any documentation that
has an expiration date is entered into their database as to the date of when it expires and flags them to notify the employee and employer of record and support broker when an item is expiring.

Once an employee shows that all documentation is submitted, the Fiscal Employer Agent — FMS database is updated and the FMS allows the employee to start work.

Fiscal Employer Agent — FMS also does quarterly reviews on a random sample of files to ensure that all required documents are submitted and logged correctly in the database and file.

The Agent provides a weekly status report to support brokers regarding provider certifications, paperwork, status of trainings, and whether or not the provider has met all requirements to work for a participant. The Agent
also provides a monthly report to support brokers, which includes a status of upcoming training expirations of providers. The fiscal agent suspends all payments of a provider who lapses on their certification and notifies
the provider and EOR.

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Supported Living

Provider Category:
Agency ¥
Provider Type:
Agency certified by BHD to provide Supported Living

Provider Qualifications
License (specify):
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Certificate (specify):

Any provider of this service is required to attain and maintain a certification for this service from the Wyoming Department of Health, Behavioral Health Division.
Other Standard (specify):

An agency providing this service must meet the requirements in Wyoming Medicaid rules, Chapter 45, including assuring any employee providing this service successfully passes a Criminal History Background check,
attains and maintains current CPR and First Aid Certification for all direct care staff, has employees certified in Medication Assistance for participants who need help with medications, has employees certified in crisis
intervention and restraint usage(such as CPI or Mandt) if provider is serving participants with those possible needs, and has documentation on file that any employee in the agency transporting a participant has a current
driver's license and automobile insurance. Agency direct care staff must also complete and document participant specific training before serving a participant, and complete and document general trainings on recognizing
abuse and neglect, incident reporting, complaint process requirements, documentation standards, rights and rights restrictions, implementing the participant’s objectives, and HIPAA & confidentiality requirements.

The Agency must adhere to the standards and requirements specified in Wyoming Medicaid Rules Chapter 45 and also meet all other the applicable Medicaid rules and regulations specified in the BHD Provider manual
and provider agreement.

Verification of Provider Qualifications
Entity Responsible for Verification:
Behavioral Health Division

P
Frequency of Verification:

The Division initially certifies a new agency providing this service for one year and the agency is required to complete a recertification every year thereafter for the provision of this service. The Division has the authority

to monitor agencies throughout their recertification period through the complaint process, incident reporting process, or internal referral process if there is indication the provider is not complying with the rules and
regulations.

Appendix C: Participant Services

C-1/C-3: Provider Specifications for Service

Service Type: Other Service

Service Name: Supported Living

Provider Category:
Agency ¥
Provider Type:
CARF-accredited agency also certified by BHD for Supported Living

Provider Qualifications
License (specify):

Certificate (specify):

Any provider of this service is required to attain and maintain a certification for this service from the Wyoming Department of Health, Behavioral Health Division. BHD requires a provider to attain and maintain

accreditation by the Commission on Accreditation of Rehabilitative Facilities (CARF) or other nationally recognized accreditation entity for human services as specified in Chapter 45 the Wyoming Medicaid rules.
Other Standard (specify):

An agency providing this service must meet the requirements in Wyoming Medicaid rules, Chapter 45, including assuring any employee providing this service successfully passes a Criminal History Background check,
attains and maintains current CPR and First Aid Certification for all direct care staff, has employees certified in Medication Assistance for participants who need help with medications, has employees certified in crisis
intervention and restraint usage(such as CPI or Mandt) if provider is serving participants with those possible needs, and has documentation on file that any employee in the agency transporting a participant has a current
driver's license and automobile insurance. Agency direct care staff must also complete and document participant specific training before serving a participant, and complete and document general trainings on recognizing
abuse and neglect, incident reporting, complaint process requirements, documentation standards, rights and rights restrictions, implementing the participant’s objectives, and HIPAA & confidentiality requirements.

The Agency must adhere to the standards and requirements specified in Wyoming Medicaid Rules Chapter 45 and also meet all other the applicable Medicaid rules and regulations specified in the BHD Provider manual
and provider agreement.

Verification of Provider Qualifications
Entity Responsible for Verification:
Behavioral Health Division

Frequency of Verification:
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The Division initially certifies a CARF agency providing this service for one year and the agency is required to complete a recertification in all services provided every year thereafter. The Division has the authority to

monitor agencies throughout their recertification period through the complaint process, incident reporting process, or internal referral process if there is indication the provider is not complying with the rules and
regulations.

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

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

Other Service v

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

Transportation
:
HCBS Taxonomy:
Category 1: Sub-Category 1:
v v
Category 2: Sub-Category 2:
v v
Category 3: Sub-Category 3:
v v
Category 4: Sub-Category 4:
v v

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one :
Service is included in approved waiver. There is no change in service specifications.
Service is included in approved waiver. The service specifications have been modified.

Service is not included in the approved waiver.

Service Definition (Scope):

Transportation service on the waiver is a gap service to enable participants to gain access to an employment location, community services, activities, and resources as specified by the plan of care when a service provider is not needed at the
event. Service is not intended to replace formal or informal transportation options, like the use of natural supports, city transportation services, and travel vouchers. Transportation services under the waiver shall be offered in accordance
with an individual’s plan of care and whenever possible, family, neighbors, friends, or community agencies which can provide this service without charge or with other resources will be utilized.

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

This service does not include transportation to medical appointments required under 42 CFR 431.53 and transportation services available under the Medicaid state plan.
Service will be reimbursed based on mileage used. Service is capped at $2,000 per year.
Transportation must be provided by certified waiver providers who are certified for this service.

Transportation services cannot be utilized in conjunction with or to access other waiver services that specify in the service scope that transportation is covered in the rate for that service.

Service Delivery Method (check each that applies):

Participant-directed as specified in Appendix E
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|Pr0vi3{l0@m’€§ow*nag9d Provider Type Title |

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

Legally Responsible Person

Relative
Legal Guardian
Provider Specifications:
Provider Category Provider Type Title
Agency Agency certified by BHD to provide Transportation services
Agency CARF-accredited agency also certified by BHD for Transportation Services|

Appendix C: Participant Services

C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Transportation

Provider Category:
Agency ¥
Provider Type:
Agency certified by BHD to provide Transportation services

4
Provider Qualifications
License (specify):

The certified provider agency or employee of a certified provider transporting an individual must have a current, valid Wyoming driver's license.

y
Certificate (specify):

Any provider of this service is required to attain and maintain a certification for this service from the Wyoming Department of Health, Behavioral Health Division.

P
Other Standard (specify):

An agency providing this service must meet the requirements in Wyoming Medicaid rules, Chapter 45, including assuring any employee providing this service successfully passes a Criminal History Background check,
attains and maintains current CPR and First Aid Certification for all direct care staff and has documentation on file that any employee in the agency transporting a participant has a current driver's license and automobile
insurance. Agency direct care staff must also complete and document participant specific training before serving a participant, and complete and document general trainings on recognizing abuse and neglect, incident
reporting, complaint process requirements, documentation standards, participant rights and rights restrictions, implementing the participant’s objectives, and HIPAA & confidentiality requirements.

The Agency must adhere to the standards and requirements specified in Wyoming Medicaid Rules Chapter 45 and also meet all other the applicable Medicaid rules and regulations specified in the BHD Provider manual
and provider agreement.

P
Verification of Provider Qualifications
Entity Responsible for Verification:
Behavioral Health Division

P
Frequency of Verification:

The Division initially certifies an agency providing this service for one year and the agency is required to complete a recertification in all services provided every year thereafter. The Division has the authority to monitor
agencies throughout their recertification period through the complaint process, incident reporting process, or internal referral process if there is indication the provider is not complying with the rules and regulations.

Appendix C: Participant Services

C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Transportation

Provider Category:
Agency ¥
Provider Type:
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CARF-accredited agency also certified by BHD for Transportation Services

)
Provider Qualifications
License (specify):

The certified provider agency or employee of a certified provider transporting an individual must have a current, valid Wyoming driver's license.

P
Certificate (specify):

Any provider of this service is required to attain and maintain a certification for this service from the Wyoming Department of Health, Behavioral Health Division. BHD requires a provider to attain and maintain

accreditation by the Commission on Accreditation of Rehabilitative Facilities (CARF) or other nationally recognized accreditation entity for human services as specified in Chapter 45 the Wyoming Medicaid rules. P
Other Standard (specify):

An agency providing this service must meet the requirements in Wyoming Medicaid rules, Chapter 45, including assuring any employee providing this service successfully passes a Criminal History Background check,
attains and maintains current CPR and First Aid Certification for all direct care staff and has documentation on file that any employee in the agency transporting a participant has a current driver's license and automobile
insurance. Agency direct care staff must also complete and document participant specific training before serving a participant, and complete and document general trainings on recognizing abuse and neglect, incident
reporting, complaint process requirements, documentation standards, participant rights and rights restrictions, implementing the participant’s objectives, and HIPAA & confidentiality requirements.

The Agency must adhere to the standards and requirements specified in Wyoming Medicaid Rules Chapter 45 and also meet all other the applicable Medicaid rules and regulations specified in the BHD Provider manual
and provider agreement.

P
Verification of Provider Qualifications
Entity Responsible for Verification:
Behavioral Health Division

P
Frequency of Verification:
The Division initially certifies a CARF agency providing this service for one year and the agency is required to complete a recertification in all services provided every year thereafter. The Division has the authority to

monitor agencies throughout their recertification period through the complaint process, incident reporting process, or internal referral process if there is indication the provider is not complying with the rules and
regulations.

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

b. Provision of Case Management Services to Waiver Participants. Indicate how case management is furnished to waiver participants (select one):
Not applicable - Case management is not furnished as a distinct activity to waiver participants.

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

As a waiver service defined in Appendix C-3. Do not complete item C-1-c.
As a Medicaid State plan service under §1915(i) of the Act (HCBS as a State Plan Option). Complete item C-1-c.

As a Medicaid State plan service under §1915(g)(1) of the Act (Targeted Case Management). Complete item C-1-c.
As an administrative activity. Complete item C-1-c.

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

Case managers are not employed by the state. They are either employed by a Medicaid Waiver provider organization certified to provide case management services, or independently certified as a Medicaid Waiver provider agency to provide case
management services. Case managers are responsible for developing and submitting a service plan for a participant once a year. The case manager must coordinate at least two team meetings a year related to a participant’s service plan, once to develop
the annual plan of care, and a semi annual review meeting. Case managers must make a monthly home visit to the participant’s residence, provide ongoing monitoring of the implementation of the plan of care, and ensure issues are addressed regarding
any concerns with a participant’s health and welfare.
4
Appendix C: Participant Services

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

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

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

Yes. Criminal history and/or background investigations are required.
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Specify: (a) the types of positions (e.g., personal assistants, attendants) for which such investigations must be conducted; (b) the scope of such investigations (e.g., state, national); and, (c) the process for ensuring that mandatory investigations have
been conducted. State laws, regulations and policies referenced in this description are available to CMS upon request through the Medicaid or the operating agency (if applicable):

BHD oversees the provider background check process and requires all employees of waiver providers and direct service workers chosen by self-directing participants to complete a Federal Bureau of Investigation (FBI) fingerprint background
check and State of Wyoming Division of Criminal Investigation (DCI) fingerprint background check per Wyoming Medicaid rules, Chapter 45. The only exceptions are waiver providers certified to provide environmental modifications,
specialized equipment, or services funded through Goods and Services that are not direct services. These service providers or staff are not required to complete a background check since they are not providing direct services.

Any time a provider chooses to add a direct service to their provider certification, BHD requires the provider to complete a background screening before the provider is approved to provide the service. Anytime a participant or their representative
self-directing a service chooses to hire a new worker, the Financial Management Service must assure the background check process is completed before the worker can receive reimbursement for working for the participant. The background check
must verify the provider, provider staff, or worker employed by a self-directing participant has not been convicted of any felony, or any misdemeanor that is an Offense Against the Person or an Offense Against Morals, Decency and Family,
including:

Homicide (W.S. § 6-2-101 et seq.)

Kidnapping (W.S. § 6-2-201 et seq.)

Sexual assault (W.S. § 6-2-301 et seq.)

Robbery and blackmail (W.S. § 6-2-401 et seq.),

Assault and battery (W.S. § 6-2-501 et seq.),

Bigamy (W.S. § 6-4-401)

Incest (W.S. § 6-4-402)

Abandoning or endangering children (W.S. § 6-4-403)

Violation of order of protection (W.S. § 6-4-404), and

Endangering children; controlled substances (W.S. § 6-4-405), or

Similar laws of any other state or the United States relating to these crimes.

BHD requires provider applicants to complete a background check before they are certified to provide services. To assure the background check is completed BHD submits the background check paperwork to the Wyoming Division of Criminal
Investigation and receives the results of the background check verifying the provider applicant has no convictions which disqualify him/her to provide waiver services. The results are maintained in the provider file. Provider agency staff are
required to submit to the background check upon hire and keep verification of the results of the background check in the individual staff’s personnel file. BHD completes a staff file review of provider agencies during the provider recertification
process to assure background checks have been completed and to verify that staff meet the background check requirements to provide waiver services. BHD also oversees the Financial Management Service provider to assure background checks
are completed before workers hired by the participant begin working with the participant.

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

No. The State does not conduct abuse registry screening.

Yes. The State maintains an abuse registry and requires the screening of individuals through this registry.

Specify: (a) the entity (entities) responsible for maintaining the abuse registry; (b) the types of positions for which abuse registry screenings must be conducted; and, (c) the process for ensuring that mandatory screenings have been conducted. State
laws, regulations and policies referenced in this description are available to CMS upon request through the Medicaid agency or the operating agency (if applicable):

The Wyoming Department of Family Services (DFS) maintains the Central Registry of child and disabled adult protection cases, as authorized in Wyoming State Statute W.S. §7-19-201. All providers are required to submit fingerprints and a
Central Registry disclosure form to DCI who completes a full screening to ensure the provider is not listed on the DFS central registry or on the FBI criminal database for criminal offense that would exclude them in being a provider.

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

c. Services in Facilities Subject to §1616(e) of the Social Security Act. Select one:

No. Home and community-based services under this waiver are not provided in facilities subject to §1616(e) of the Act.

Yes. Home and community-based services are provided in facilities subject to §1616(e) of the Act. The standards that apply to each type of facility where waiver services are provided are available to CMS upon request through the
Medicaid agency or the operating agency (if applicable).

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

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

No. The State does not make payment to legally responsible individuals for furnishing personal care or similar services.
Yes. The State makes payment to legally responsible individuals for furnishing personal care or similar services when they are qualified to provide the services.
Specify: (a) the legally responsible individuals who may be paid to furnish such services and the services they may provide; (b) State policies that specify the circumstances when payment may be authorized for the provision of extraordinary care by

a legally responsible individual and how the State ensures that the provision of services by a legally responsible individual is in the best interest of the participant; and, (c) the controls that are employed to ensure that payments are made only for
services rendered. Also, specify in Appendix C-1/C-3 the personal care or similar services for which payment may be made to legally responsible individuals under the State policies specified here.
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Wyoming State Statute 42-4-102(a)(ii) was amended by the legislature to state that medical assistance provided on behalf of a qualified recipient may be provided by a relative, if the relative is a family caregiver providing services through a
corporation or a limited liability company, which corporation or limited liability company the relative may own, under a home and community based waiver program, or for cosmetic purposes only. The statute also states a family caregiver means
arelative of a waiver recipient with a developmental disability or acquired brain injury, who provides waiver services through a corporation or a limited liability company, which corporation or limited liability company the relative may own, to
the person with a developmental disability or acquired brain injury and who meets the requirements for a qualified family caregiver as established by the department. Family caregivers shall be certified by the department in the same manner as
nonfamily caregivers. The statute is the authority the state has for paying relatives as described in this section.

Legally responsible individuals who may be paid to furnish such services and the services they may provide:

1. Children under the age of 18 may receive Personal Care Services from a legally responsible individual for services that are deemed extraordinary care, if the legally responsible individual is the biological or adoptive parent of the minor child,
the stepparent, or the legally appointed guardian of a minor child.

2. The need for personal care services shall meet the service definition for personal care as described in Appendix C-1/C-3 and the criteria for extraordinary care as specified below, which shall be documented in the participant’s Individualized
Plan of Care (IPC);

3. The legally responsible individual(s) shall be a certified Medicaid provider for the Supports waiver and be a Limited Liability Company or a Corporation.
4. Alllegally responsible individuals shall meet the qualifications as specified in the Wyoming Medicaid Rules, Chapter 45 and be capable of safely and adequately performing the personal care tasks.

5. All employees of the legally responsible individual provider agency must meet the qualifications as specified in Chapter 45.

The circumstances when payment may be authorized for the provision of extraordinary care by a legally responsible individual and how the State ensures that the provision of services by a legally responsible individual is in the best interest of the
participant:

1. Payment may be authorized for personal care services provided by a legally responsible individual provider, if the IPC and assessments verify that the participant requires extraordinary care. Extraordinary care cases shall meet the following
criteria:

a. The participant’s Adaptive Behavior Quotient is 0.35 or lower on the Inventory for Client and Agency Planning (ICAP) assessment; and eitherb orc

b. The participant needs assistance with Activities of Daily living (ADLs) or Instrumental Activities of Daily Living (IADLs) exceeding the range of expected activities that a legally responsible individual would ordinarily perform in the
household on behalf of a person without a disability or chronic illness of the same age, and which are necessary to assure the health and welfare of the participant and avoid institutionalization. (Example: a 12 year old needing assistance with
dressing and bathing, whereas the average 12 year old does not.); or

c. The participant requires care from a person with specialized medical skills relating to the participant’s diagnosis or medical condition as determine appropriate by the participant’s medical professional and BHD.

2. Personal care services for extraordinary care reimbursed by the Supports waiver to a legally responsible individual provider agency cannot exceed four (4) hours per day per participant.
a. It is expected that for those participants living with their families, that the family members will contribute natural support and supervision, similar to how any family functions.
b. Additional units needed beyond 4 hours a day shall only be approved by the Division”'s Extraordinary Care Committee.

3. To ensure the provision of services is in the best interest of the participant, the IPC shall be developed and monitored by a case manager without a conflict of interest to the legally responsible individual provider or to the participant, which
means the case manager shall not be employed by or related to the provider or the participant (i.e. sibling, child, grandparent, aunt, uncle, or other parent/step-parent, cousin, step family, or the participant’s guardian).

4. The IPC shall document that services do not duplicate similar services, natural supports, or services otherwise available to the participant.
5. The amount of personal care services prior authorized by BHD for the legally responsible individual will be based upon individual extraordinary care needs as specified in the individualized plan of care and other assessments.
The controls that are employed to ensure that payments are made only for services rendered:

The need for the service is documented in the IPC.

All waiver services are prior authorized by BHD.

A schedule for documenting service delivery is completed in accordance with Chapter 45, which verifies the services have been delivered as claimed.

Documentation of services provided are reviewed by the case manager on a monthly basis to verify that services delivered align with the approved plan of care.

. Ifthe legally responsible individual provider is not providing services in the best interest of the participant, the case manager shall work with the participant and appropriate team members, and BHD as needed, to choose other providers as
appropriate and modify the IPC to better suit the needs of the participant.

6. All services are observed quarterly by the case manager and reviewed for appropriateness during team meetings every six months.

SR e

A

e. Other State Policies Concerning Payment for Waiver Services Furnished by Relatives/Legal Guardians. Specify State policies concerning making payment to relatives/legal guardians for the provision of waiver services over and above the policies
addressed in Item C-2-d. Select one:

The State does not make payment to relatives/legal guardians for furnishing waiver services.
The State makes payment to relatives/legal guardians under specific circumstances and only when the relative/guardian is qualified to furnish services.

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

Limitations on the types of relatives who may furnish services:

1. BHD recognizes that there are certain circumstances where paying a relative to provide essential waiver services is justifiable by being efficient, cost effective, and beneficial to participants. These circumstances may include:
a. A lack of available non-related staff persons in remote geographic regions, who can furnish services at necessary times and places;

b. A participant’s extraordinary care needs; and/or

c. The need for specialized medical skills acquired by relatives.

However, it is important to ensure that there are systems to guard against conflicts of interest, inadvertent limits on participant choice, and potential fraud.
2. Relatives may furnish services as specified in Appendix C in the service definitions, scope and limitations. Relatives include a participant’s biological or adoptive Parent(s), Stepparent(s), immediate and extended family members, such as a
sibling, aunt, uncle, grandparent, child age 18 and over of a waiver participant, 1st cousin, or step family member, who:

a.Is a certified Medicaid provider for the service they are providing, or hired by a certified Medicaid Provider, operating in accordance with all requirements in Wyoming Medicaid Rules Chapter 45, which includes that all certified providers

and employees must pass a Background Check conducted by the state, be at least 18 years of age to work unsupervised with the participant, have training as specified in Wyoming Medicaid Rules Chapter 45, and be able to provide the care
needed by the participant per the plan of care; and

b. If a parent or stepparent operates as a certified provider, the agency shall be a Limited Liability Company, Limited Liability Partnership or a Corporation; and
c. Is not a spouse of'the participant; and
d. Is not a legally appointed guardian of a participant age 18 and over. The guardian cannot be an officer or owner of a provider organization serving their ward and receive reimbursement.

3. Provider agencies may hire relatives to provide waiver services when the relative is qualified and trained to provide the service in accordance with Wyoming Medicaid Rules Chapter 45. Provider agencies must provide supervision and
oversight of employees and ensure that claims are submitted only for services rendered and for the services, activities and supports specified in the plan of care.

4. A Participant or his/her legal representative who is self-directing waiver services may hire a relative to provide waiver services as specified in Appendix C. If the participant age 18+ hires a parent in accordance with the services its allowed,
then the parent cannot be the participant's Employer of Record or legal guardian and the participant cannot opt out of support brokerage.

5. Payment to any relative specified in #2 of'this section shall only be made when the service provided is not a function that the relative would normally provide for the individual without charge as a matter of course in the usual relationship
among family members; and, the service would otherwise need to be provided by a qualified provider.
Controls that are employed to ensure that payments are made only for services rendered:

1. The services for which relative providers (excluding parents/stepparents) may provide include: case management, support brokerage, respite, personal care, companion, community integration habilitation; supported living, specialized
equipment, prevocational services, supported employment, and environmental modifications.

2. The services for which relative providers who are a parent/stepparent may provide include: personal care, residential habilitation (parent cannot live in same residence as participant); day habilitation; supported living, specialized equipment,
case management (unpaid), and support brokerage (unpaid).

3. To ensure the provision of services is in the best interest of the participant, the plan of care shall be developed and monitored by a case manager without a conflict of interest to the relative provider or the participant, which means the case
manager shall not be employed by or related to the relative provider or the participant (i.e. Sibling, child, grandparent, aunt, uncle, or other parent/step-parent, 1st cousin, step family, or the participant’s guardian).

4. The plan shall document that services do not duplicate similar services, natural supports, or services otherwise available to the participant.
5. A schedule shall be used for documenting service delivery in accordance with Wyoming Medicaid Rules Chapter 45, which shall support the services claimed for reimbursement.
6. Documentation of services provided are reviewed by the case manager on a monthly basis to verify that services delivered align with the approved plan of care.

7. If the relative is not providing services in the best interest of the participant, the case manager shall work with the participant and appropriate team members, and the Division as needed, to choose other providers as appropriate and modify the
plan of care to better suit the needs of the participant.

8. All services are observed quarterly by the case manager and reviewed for appropriateness during team meetings every six (6) months.

9. Personal care and Supported Living services reimbursed by the waiver to a relative provider cannot exceed four (4) hours per day per participant (total), if the provider lives in the same residence as the participant.
a. It is expected that for those participants living with their families, that the family members will contribute natural support and supervision, similar to how a family functions.
b. Additional units needed beyond 4 hours a day shall only be approved by the Division’s Extraordinary Care Committee.

10. The amount of waiver services prior authorized by the Division shall align with the service definition in the approved waiver and shall be based upon individual need as specified in the individualized plan of care and other assessments.

11. For participants self-directing and hiring relatives, the employer must provide supervision and oversight of employees and ensure that claims are submitted only for services rendered. The Financial Management Service subagent shall ensure
that claims are submitted only for services authorized in the self-directed budget allocated by case managers.

12. Case managers of participants who are self-directing some or all of their waiver services also monitor timesheets of participants to ensure that the services provided are in accordance with the participant's needs and with the plan of care, and
are documented in accordance with Medicaid Documentation Standards.

13. Provider agencies mav hire relatives to nrovide waiver services. when the relative is aualified and trained to nrovide the service in accordance with the Division rules. Provider agencies must nrovide sunervision and oversight of emnlovees
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and ensure that claims are submitted only for services rendered as specified in the plan of care.

14. Relatives that are paid to provide services as outlined above must meet the same requirements and qualifications as other providers/staff and are subject to the same oversight levels as outlined in the waiver and applicable regulations and
policies.

15. All claims are processed through the Medicaid Management Information System (MMIS) and are subject to post-payment validation. When problems with service validation are identified on a post-payment review, erroneous or invalidated
claims are voided from the claims payment system and the previous payment recouped from the provider.

P
Other policy.

Specify:

f. Open Enrollment of Providers. Specify the processes that are employed to assure that all willing and qualified providers have the opportunity to enroll as waiver service providers as provided in 42 CFR §431.51:

BHD within the state Medicaid Agency has continuous open enrollment of Supports waiver service providers. Information on how to become a Supports Waiver Medicaid provider is available on the Division’s website. When contacted by interested
provider applicants, BHD staff reviews the process and requirements of becoming a waiver provider, including the requirements that the provider sign a Medicaid Provider Agreement, complete background checks, and other required trainings. If
BHD staff meet with the applicant in person the enrollment packet is given to them during the meeting. If the applicant contacts the BHD by phone an enrollment packet is sent to them by mail. The application is also available on-line. BHD staff
work with the applicant throughout the enrollment process, keep the applicant informed of what is still pending, and are available to answer questions. After all requirements of certification have been met, BHD forwards the enrollment packet to
Xerox, the Medicaid billing representative. Xerox reviews the enrollment packet to assure the applicant has completed all the required paperwork, including the Medicaid Provider Agreement, and verifies the applicant meets the requirements to

become a Medicaid provider. Xerox then generates the provider number and notifies BHD that the applicant has been assigned a provider number. All providers certified to provide Supports Waiver services are required to have a current provider
agreement in place with the State Medicaid Agency.

Appendix C: Participant Services
Quality Improvement: Qualified Providers

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

a. Methods for Discovery: Qualified Providers

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

i. Sub-Assurances:

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

Performance Measures

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

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

Performance Measure:

10 Percentage of Waiver providers meeting all state certification requirements (the number of waiver providers initially certified who meet all the requirements divided by the number of providers
initially certified to provide waiver services)

Data Source (Select one):

Other

If'Other’ is selected, specify:

IMPROY, BHD's electronic provider management system

Responsible Party for data collection/generation(check each | Frequency of data collection/generation(check each that

Sampling Approach(check each that applies):
that applies): applies):
State Medicaid Agency ‘Weekly 100% Review
Operating Agency Monthly Less than 100% Review
Sub-State Entity Quarterly Representative Sample
Confidence Interval =
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Responsible Party for data aggregation and analysis (check each that applies):

Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

Data Aggregation and Analysis:
Responsible Party for data aggregation and analysis (check each that applies):
State Medicaid Agency

Operating Agency
Sub-State Entity

Other
Specify:

Performance Measure:

11 Percentage of Waiver providers completing recertification process by their end certification date (the number of providers recertified by end certification date divided by the number of providers

certified to provide services on waiver)

Data Source (Select one):

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

Stratified
Describe Group:

Other
Specify:

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

Weekly
Monthly
Quarterly

Annually

Continuously and Ongoing

Other
Specify:

Other
If'Other is selected, specify:
IMPROV
Responsible Party for data collection/generation(cieck each | Frequency of data collection/generation(check each that Sampling Approach(check each that applies):
that applies): applies):

State Medicaid Agency Weekly 100% Review

Operating Agency Monthly Less than 100% Review

Sub-State Entity Quarterly Representative Sample

Confidence Interval =
P
Other Annually Stratified
Specify: Describe Group:

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

Data Aggregation and Analysis:

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

State Medicaid Agency
Operating Agency
Sub-State Entity

Other
Specify:

Performance Measure:

12 Number and percentage of Waiver providers sanctioned due to noncompliance with rules by type of sanction — suspension, civil monetary penalty etc. (the number of providers sanctioned due to
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Other
Specify:

Weekly
Monthly
Quarterly

Annually

Continuously and Ongoing

Other
Specify:

noncompliance with rules divided by the total number of providers)

Data Source (Select one):
Other

If'Other’ is selected, specify:
IMPROV

Responsible Party for data collection/generation(check each | Frequency of data collection/generation(check each that

that applies):
State Medicaid Agency
Operating Agency

Sub-State Entity

Other
Specify:

applies):

‘Weekly
Monthly

Quarterly

Annually

Continuously and Ongoing

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

Sampling Approach(check each that applies):

100% Review
Less than 100% Review

Representative Sample

Confidence Interval =

Stratified
Describe Group:

Other
Specify:
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Responsible Party for data aggregation and analysis (check each that applies):
Data Aggregation and Analysis:
Responsible Party for data aggregation and analysis (check each that applies):
State Medicaid Agency

W