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Application for a 81915(c) Home and Community-

Based Services Waiver

PURPOSE OF THE HCBSWAIVER PROGRAM

The Medicaid Home and Community-Based Services (HCBS) waiver program is authorized in section 1915(c) of the Socia
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 awaiver program
will vary depending on the specific needs of the target population, the resources avail able to the state, service delivery system
structure, state goals and objectives, and other factors. A state has the latitude to design awaiver program that is cost-effective and
employs avariety of service delivery approaches, including participant direction of services.

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

WENWE]

1. Request I nformation

A. The State of Wyoming requests approval for an amendment to the following Medicaid home and community-based
services waiver approved under authority of 81915(c) of the Social Security Act.

B. Program Title:
Children's Mental Health Waiver

C. Waiver Number:WY.0451
Original Base Waiver Number: WY .0451.

D. Amendment Number:

E. Proposed Effective Date:  (mm/dd/yy)

o7i01/27
Approved Effective Date of Waiver being Amended: 07/01/24

2. Purpose(s) of Amendment

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

The Wyoming Department of Health's Care Management Entity (CME) Program is currently authorized through concurrent
1915(b) and 1915(c) waivers. The current 1915(b) waiver will be terminated on July 1, 2027, and services previously authorized
through the combined waiver structure will continue under the authority of the 1915(c) waiver and applicable State Plan
authorities. As such, there are four significant changes to the current 1915(c) waiver reflected in this amendment:

1. The removal of references to the 1915(b) waiver and managed care delivery structure.

2. The addition of respite services for qualifying youth with serious emotional disturbance (SED) or serious and persistent mental
illness (SPMI).

3. The addition of the Optional Targeted Low-Income Children (OTLIC) Medicaid eligibility group (42 CFR § 435.229), which
covers Wyoming's CHIP-linked Medicaid expansion population established through State Plan Amendment WY -20- 0008, as
an eligible Medicaid eligibility group for waiver participation.

4. The modification of program slots to 80 slots maximum at any time, 5 emergency escalation slots, and 0 Medicaid churn slots
reserved for Years 4 and 5.

3. Natur e 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
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concurrently (check each that applies):

Component of the
Approved Waiver

Waiver | |
Application

Subsection(s)

Appendix A -
Waiver I I
Administration
and Operation

Appendix B -
Participant I I
Access and
Eligibility

Appendix C -
Participant I I
Services

Appendix D -
Participant
Centered I I
Service
Planning and
Delivery

O Appendix E -
Participant I I
Direction of
Services

Appendix F -
Participant I I
Rights

Appendix G -
Participant I I
Safeguards

Appendix H
Appendixl -

Financial I I
Accountability

Appendix J -

Cost-Neutrality I I
Demonstration

B. Natur e of the Amendment. Indicate the nature of the changes to the waiver that are proposed in the amendment (check
each that applies):

M odify target group(s)
M odify Medicaid eligibility
(4 Add/delete services

Revise service specifications

Revise provider qualifications
I ncrease/decr ease number of participants
Revise cost neutrality demonstration

|:]Add participant-direction of services
Other

Specify:
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Termination of the concurrent 81915(b) waiver effective July 1, 2027, with transition of waiver operations and
payment to a fee-for-service model under the State Medicaid Agency and administrative contractor.

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

1. Request Information (1 of 3)

A

B.

. The State of Wyoming requests approval for a Medicaid home and community-based services (HCBS) waiver under the

authority of section 1915(c) of the Social Security Act (the Act).
Program Title (optional - thistitle will be used to locate this waiver in the finder):

Children's Mental Health Waiver

. 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.)

3years ® Syears

Original Base Waiver Number: WY .0451
Draft ID: WY .008.04.01

. Type of Waiver (select only one):

Regular Waiver

. Proposed Effective Date of Waiver being Amended: 07/01/24

Approved Effective Date of Waiver being Amended: 07/01/24

PRA Disclosur e Statement

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

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection
of information unlessit displays avalid OMB control number. The valid OMB control number for this
information collection is 0938-0449 (Expires: July 31, 2027). The time required to complete this
information collection is estimated to average 163 hours per response for a new waiver application and
78 hours per response for arenewal application, including the time to review instructions, search
existing data resources, gather the data needed, and complete and review the information collection. If
you have comments concerning the accuracy of the time estimate(s) or suggestions for improving this
form, please write to: CM S, 7500 Security Boulevard, Attn: PRA Reports Clearance Officer, Mail Stop
C4-26-05, Baltimore, Maryland 21244-1850.

1. Request I nformation (2 of 3)

F.

Level(s) of Care. Thiswaiver isrequested 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 asdefined in 42 CFR § 440.10
If applicable, specify whether the state additionally limits the waiver to subcategories of the hospital level of
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care:

® Inpatient psychiatric facility for individuals age 21 and under as provided in 42 CFR § 440.160

[] Nursing Facility
Select applicable level of care
Nursing Facility asdefined in 42 CFR § 440.40 and 42 CFR § 440.155
If applicable, specify whether the state additionally limits the waiver to subcategories of the nursing facility level
of care:

Institution for Mental Disease for personswith mental illnesses aged 65 and older asprovided in 42 CFR §
440.140

O Intermediate Car e Facility for Individualswith Intellectual Disabilities (ICF/11D) (asdefined in 42 CFR §
440.150)
If applicable, specify whether the state additionally limits the waiver to subcategories of the ICF/I1D level of care:

1. Request I nformation (3 of 3)

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

® Not applicable

Applicable
Check the applicable authority or authorities:

[ Services furnished under the provisions of section 1915(a)(1)(a) of the Act and described in Appendix |

|jWaiver(s) authorized under section 1915(b) of the Act.
Specify the section 1915(b) waiver program and indicate whether a section 1915(b) waiver application has been
submitted or previously approved:

Specify the section 1915(b) authorities under which this program oper ates (check each that applies):
[ section 1915(b)(1) (mandated enrollment to managed care)
[ section 1915(b)(2) (central broker)
O section 1915(b)(3) (employ cost savings to furnish additional services)
[ section 1915(b)(4) (selective contracting/limit number of providers)

O A program operated under section 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:

I:|A program authorized under section 1915(i) of the Act.
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l:lA program authorized under section 1915(j) of the Act.

I:|A program authorized under section 1115 of the Act.
Soecify the program:

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

Thiswaiver provides servicesfor individualswho are eligible for both M edicare and Medicaid.

2. Brief Waiver Description

Brief Waiver Description. In one page or less, briefly describe the purpose of the waiver, including its goals, objectives,
organizationa structure (e.g., the roles of state, local and other entities), and service delivery methods.
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Medicaid-enrolled youth with complex behavioral health conditions may receive fragmented care due to the involvement of
various public and private entities in service delivery, contributing to poor outcomes and unnecessarily high costs. Y outh may
struggle with gaps in required care coordination, family disruption, and distant out-of-home placements. By focusing on bridging
gapsin service delivery and coordinating care, youth with complex behavioral issues will be better served, improving outcomes,
while costs may also be reduced. Wyoming is striving to provide youth and their families with the services necessary to allow the
youth to reside in their community, participate in routine daily activities, and experience long-term health and longevity.
Medicaid-enrolled youth with SED/SPMI and youth with alevel of care requiring services from an inpatient psychiatric facility
for individuals under age twenty-one (21) as provided in 42 CFR § 440.160 generally have more frequent emergency room
visgits, significantly higher utilization of psychotropic drugs at doses that often exceed national parameters, and higher service
costs. With the various parties typically involved with these youth and the potential of out-of-home placement, WDH recognizes
the need to improve service delivery and increase the coordination of care for youth with SED/SPMI to improve health
outcomes, decrease recidivism, and contain costs. Eligible youth for this program will be youth ages four (4) to twenty (20) who
meet the definition of ayouth with SED or SPMI and who also meet the State's criteriafor requiring an inpatient psychiatric
facility level of care pursuant to 42 CFR § 440.160 as confirmed by a qualified licensed mental health practitioner. The purpose
of the waiver is to provide a community-based behavioral health alternative for youth with SED/SPMI to receive family-centered
individualized services, while identifying and utilizing community resources, natural supports, and paid providers. CMHW goals
are to prevent parental custody relinguishment of their child in order to access needed mental/behavioral health services;
minimize costly institutional services; increase youth and family independence and quality of life through the delivery of
outcome-based services; increase the flexibility and individualize service planning and delivery to better meet the needs of the
youth and family; offer youth and family assistance with building home and community-based supports for transitioning youth
home from institutional settings (hospitals, psychiatric residential treatment facilities and centers); and define, measure, and
monitor clinical and sustainability outcomes for enrolled youth.

The CMHW is administered through the State Medicaid Agency (SMA).The SMA maintains all processes related to the youth
application receipt, processing, and eligibility determinations. The SMA will contract with all qualifying CMHW service
providersto align with Medicaid standards and reimbursement protocols. The SMA will contract with an administrative
contractor to support administration of the CMHW and operation of the HFWA service delivery model. The administrative
contractor will provide provider training, utilization management, quality and performance monitoring, and program reporting.
The contractor will also serve as the primary point of contact for enrollees and providers, supporting timely access to services,
and communication.

The HFWA model is acommunity-based delivery service model for Medicaid state plan targeted case management services
composed of the following provider types:

1.Family Care Coordinator (FCC) implements the HFWA process, supports the youth/family, coordinates team meetings,
manages communication, oversees assessments, devel ops the plan of care, and monitors objective achievement.

2.Family Support Partner (FSP) is aformal member of the wraparound team whose role is to serve the family, and help them
engage and actively participate on the team, and make informed decisions to drive the HFWA process. The FSP does not provide
clinical services, but instead provides peer-to-peer support based on lived experience raising a child with behavioral health needs
and/or at least two (2) years of work experience serving children and youth with emotional, behavioral (including substance use),
or mental health challenges. The FSP should be well versed in the community, continuum of care, and the social contexts
affecting wellness. The FSP may function as a mediator, facilitator, or bridge between families and agencies.

3.Y outh Support Partner (Y SP) are young adults with personal experience participating in the system of care (mental health,
special education, child welfare, juvenile justice) as a youth with behavioral health needs. Y SPs have the skills, training, and
experience to perform the functions of their role.

4.Respite Services: Respite services are intended to be utilized on a short-term, temporary basis for an unpaid caregiver to
provide relief from the daily burdens of care and should be primarily episodic in nature. Respite service providers must be
appropriately trained, credentialed, and Medicaid enrolled. Respite services shall accommodate the needs of the
participant/family. The respite site and services shall match the identified needs of the participant and family.

5.Y outh and Family Training and Support Services: Y outh and Family Training and Support Services are required to be
delivered by FCCs, FSPs, and/or Y SPswho are trained and credentialed in delivering targeted case management services
through a HFWA service delivery model in an individual or group setting.

CMHW services are not duplicative of other services available to the participant, but rather build on community, agency and
home-based individual and/or family therapy provided by local/regional community health centers or privately licensed
behavioral health professionals.

3. Components of the Waiver Request

Thewaiver application consists of the following components. Note: Item 3-E must be completed.
A. Waiver Administration and Operation. Appendix A specifies the administrative and operational structure of this
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waiver.

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

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

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

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

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

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

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

H. Quality Improvement Strategy. Appendix H contains the quality improvement strategy for thiswaiver.

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

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

4. Waiver (s) Requested

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

B. Income and Resour cesfor the Medically Needy. Indicate whether the state requests awaiver of section
1902(a)(10)(C)(i)(I11) of the Act in order to use ingtitutional income and resource rules for the medically needy (select
one):

® Not Applicable
No

Yes
C. Statewideness. Indicate whether the state requests awaiver of the statewideness requirementsin section 1902(a)(1) of the
Act (select one):

® No
Yes

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

[ Geographic Limitation. A waiver of statewidenessis requested in order to furnish services under this waiver
only to individual s who reside in the following geographic areas or political subdivisions of the state.
Soecify the areas to which this waiver applies and, as applicable, the phase-in schedule of the waiver by
geographic area:
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[ Limited Implementation of Participant-Direction. A waiver of statewidenessis requested in order to make
participant-direction of services as specified in Appendix E available only to individuals who reside in the
following geographic areas or political subdivisions of the state. Participants who reside in these areas may elect
to direct their services as provided by the state or receive comparabl e services through the service delivery
methods that are in effect elsewherein the state.

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

5. Assurances

I'n accordance with 42 CFR § 441.302, the state providesthe following assurancesto CM S

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

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

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

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

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

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

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

2. Given the choice of either ingtitutional 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 ingtitutional or home and community-based waiver services.

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

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

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

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

|. Habilitation Services. The state assures that prevocational, educational, or supported employment services, or a
combination of these services, if provided as habilitation services under the waiver are: (1) not otherwise available to the
individual through alocal educational agency under the Individuals with Disabilities Education Act (IDEA) or the
Rehabilitation Act of 1973; and, (2) furnished as part of expanded habilitation services.

J. Servicesfor Individualswith Chronic Mental IlIness. The state assures that federal financial participation (FFP) will
not be claimed in expenditures for waiver servicesincluding, but not limited to, day treatment or partial hospitalization,
psychosocial rehabilitation services, and clinic services provided as home and community-based servicesto individuals
with chronic mental illnesses if these individuals, in the absence of awaiver, would be placed in an IMD and are: (1) age
22 to 64; (2) age 65 and older and the state has not included the optional Medicaid benefit cited in 42 CFR § 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-I must be completed.

A. Service Plan. In accordance with 42 CFR 8 441.301(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/11D.

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 servicesin afacility approved by the state that is not a private residence or (b)
claimed as a portion of the rent and food that may be reasonably attributed to an unrelated caregiver who resides in the
same household as the participant, as provided in Appendix I.

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

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

F. FFP Limitation. In accordance with 42 CFR Part 433 Subpart D, FFP is hot claimed for services when another third-party
(e.g., another third party health insurer or other federal or state program) islegally liable and responsible for the provision
and payment of the service. If aprovider certifiesthat 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 Part 431 Subpart E, to
individuals: (a) who are not given the choice of home and community-based waiver services as an aternative to
institutional level of care specified for thiswaiver; (b) who are denied the service(s) of their choice or the provider(s) of
their choice; or (c) whose services are denied, suspended, reduced or terminated. Appendix F specifies the state's
procedures to provide individuals the opportunity to request a Fair Hearing, including providing notice of action as
required in 42 CFR § 431.210.
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H. Quality Improvement. The state operates aformal, comprehensive system to ensure that the waiver meets the assurances
and other requirements contained in this application. Through an ongoing process of discovery, remediation and
improvement, the state assures the health and welfare of participants by monitoring: (a) level of care determinations; (b)
individual plans and services delivery; (c) provider qualifications; (d) participant health and welfare; (€) financia oversight
and (f) administrative oversight of the waiver. The state further assures that all problems identified through its discovery
processes are addressed in an appropriate and timely manner, consistent with the severity and nature of the problem.
During the period that the waiver isin effect, the state will implement the quality improvement strategy specified in
Appendix H.

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

Initial Waiver Submission: All federally recognized tribes as well as the general public in the State of Wyoming were
notified of this waiver amendment and have had the opportunity to review and comment on the waiver amendments
proposed pursuant to organization change and the error regarding service frequency. The official tribal consultation and
public notice was released on March 28, 2024, and closed on April 28, 2024

(https://health.wyo.gov/heal thcarefin/medi cai d/care-management-entity/). Conference calls to receive public input were
scheduled for April 3rd, 2024, 10am to 11am (MDT) and April 11th, 2024, 2pm-3pm (MDT). The Casper Star Tribune
published the notice on 4/13/2024. No public comments were received during the conference calls or during the public
comment period.

Current Amendment: The State is providing public notice and an opportunity for public comment on this amendment.
The State will review and consider all comments and will submit a summary of comments and the State's responses,
including any resulting changes, with the amendment submission to CMS. Tribal consultation regarding the amendment
is being conducted in accordance with the State's tribal consultation process.

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

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

7. Contact Person(s)

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

Last Name:

|Stout |
First Name:

[Brenda |
Title:

|CM HW Program Manager I
Agency:

|\Nyomi ng Department of Health, Division of Healthcare Financing I
Address:

[Herschler Building, 122 West 25th Street, 4 West |
Address 2:
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City:
|Cheyenne
State: Wyoming
Zip:
82002
Phone:
[307) 777-2806 | ext| [Ty
Fax:
[(307) 777-6964 |
E-mail:

|brenda_stout1@wyo.gov

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

Last Name:
[stout |
First Name:
|Brenda |
Title:
[cMHW Program Manager |
Agency:
|Wyomi ng Department of Health, Division of Healthcare Financing |
Address:
|Herschler Building, 122 West 25th Street, 4 West I
Address 2:
City:
|Cheyenne
State: Wyoming
Zip:
82002
Phone;:
[307) 777-2896 | Ext] |Drry
Fax:
[(307) 777-6964 |
E-mail:

|brenda_stout1@wyo.gov

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 section 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 10/01/2026
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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

Submission Date:

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

Last Name:
[Springer |
First Name:
|J$se |
Title:
|Seni or Administrator/State Medicaid Agent |
Agency:
I\Nyomi ng Department of Health, Division of Healthcare Financing |
Address:
[122 West 25th Street, 4 West |
Address 2:
City:
|Cheyenne |
State: Wyoming
Zip:
82002 |
Phone:
[307) 7777908 |ext: | |0 v
Fax:
[(307) 777-6934 |
E-mail:
Attachments  esse.springer @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 thiswaiver.

O Combining waivers.

[ Splitting one waiver into two waivers.

[] Eliminating a service.

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

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

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

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

[ Making any changesthat could result in some participantslosing eligibility or being transferred to another %%/ 2026
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under 1915(c) or another Medicaid authority.

Cm aking any changesthat could result in reduced servicesto participants.

Specify the transition plan for the waiver:

The Children's Mental Health Waiver (CMHW) is being amended to reflect the termination of the 1915(b) waiver that currently
authorizes the Care Management Entity (CME) program under a managed care delivery structure. CM S has approved WDH's
Transition Plan to terminate the current 1915(b) waiver effective July 1, 2027. Beginning July 1, 2027, services previously
administered through the combined 1915(b)/1915(c) waiver structure will continue under Wyoming's State Plan and the CMHW
1915(c) waiver under a fee-for-service model. HFWA targeted case management services in Wyoming are authorized by a State
Plan Amendment and will continue without interruption as aresult of the waiver amendment. The transition from a managed
care structure to a fee-for-service delivery model will not affect participant eligibility, access to services, or continuity of care.

Four major revisions to the 1915(c) waiver complete the waiver transition aligned with the CME program structural change.

1. Theremoval of referencesto the 1915(b) waiver and managed care delivery structure.

2. The addition of respite services for qualifying youth with SED or SPMI.

3. Theaddition of the Optional Targeted L ow-Income Children Medicaid eligibility group (42 CFR § 435.229), which covers
Wyoming's CHIP-linked Medicaid expansion population established through State Plan Amendment WY -20-0008, as an €ligible
Medicaid eligibility group for waiver participation.

4. The modification of program slots to 80 slots maximum at any time, 5 emergency escalation slots, and 0 Medicaid churn
slotsreserved for Years4 and 5.

Additional Needed Information (Optional)

Provide additional needed information for the waiver (optional):

Appendix A: Waiver Administration and Operation

1. State Line of Authority for Waiver Operation. Specify the state line of authority for the operation of the waiver (select
one):

® Thewaiver isoperated by the state Medicaid agency.
Specify the Medicaid agency division/unit that has line authority for the operation of the waiver program (select one):
® TheMedical Assistance Unit.

Specify the unit name:

Wyoming Department of Health, Division of Healthcare Financing
(Do not complete item A-2)

Another division/unit within the state M edicaid agency that is separate from the Medical Assistance Unit.

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

(Complete item A-2-a).
Thewaiver isoperated by a separate agency of the state that isnot a division/unit of the Medicaid agency.

Specify the division/unit name:

10/01/2026
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In accordance with 42 CFR 8§ 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 CM S upon request. (Compl ete item A-2-b).

Appendix A: Waiver Administration and Operation

2. Oversight of Performance.

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

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

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

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

Appendix A: Waiver Administration and Operation

3. Use of Contracted Entities. Specify whether contracted entities perform waiver operational and administrative functions
on behalf of the Medicaid agency and/or the operating agency (if applicable) (select one):
® Yes. Contracted entities perform waiver operational and administrative functions on behalf of the M edicaid
agency and/or operating agency (if applicable).
Specify the types of contracted entities and briefly describe the functions that they perform. Complete Items A-5 and
A-6.

10/01/2026
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1. Administrative Contractor:

The Wyoming Department of Health (WDH), Division of Healthcare Financing (DHF), the State appointed entity
for administration of Wyoming's Medicaid program, will procure an administrative contractor to support operations
of the CMHW and the HFWA service delivery model.

Under contract with the DHF, the administrative contractor is responsible for supporting and coordinating HFWA
operations in alignment with the core principles of HFWA. The administrative contractor will:

» Support operational management of the HFWA program;

» Serveasthe primary point of contact for members and providers, ensuring timely access to services and
communication;

« Conduct initial training of all providers and facilitate the certification of each provider;

» Facilitate annual provider recertifications and trainings;

* Review and authorize plans of care;

Develop atransparent reporting structure to measure and monitor program services and outcomes; and leverage
innovative health information technology to support providers and provide "real-time" data access for care
monitoring and quality improvement for HFWA services to the youth and families.

2. MMISFisca Agent and Provider Enrollment Contractors:

The SMA has a contract for the operation and management of the MMIS system to review and pay all submitted
claims. The SMA utilizes a separate contractor for provider enrollments and the execution of provider agreements.
The provider enrollment contractor processes the Medicaid provider enrollment applications after the applicable
training and credentialing requirements have been met. The provider enrollment contractor retains hard copies of all
original provider agreements executed and is responsible for performing all federally required periodic and ongoing
background and database verification for waiver providers. (excludes Central Registry and Federal Bureau of
Investigation/Division of Criminal Investigation background checks to be required and monitored by the
administrative contractor).

3. Electronic Medicaid Waiver System (EMWS):

The Division of Healthcare Financing has a contract to manage the EMWS. This system maintains the waiver
applicant and eligibility file. This system interfaces with the MMIS system to reconcile program eligibility date
spans within the MMIS.

Under contract with the DHCF, the PAHP is responsible for developing and maintaining a provider network
appropriate in type and size to support the delivery of HFWA, youth and family training and respite servicesto all
enrolled youth. The PAHP is responsible for confirming Medicaid enrollment, monitoring quality and frequency of
service delivery, and approving all plans of care. The HFWA services are provided to waiver youth via Medicaid
state plan TCM services. Respite is available with some limitations as a 1915 (b)(3) service, and youth and family
training is provided and funded for waiver youth through this 1915 (c) waiver.

MMIS Fiscal Agent and Provider Enrollment Contractors:

The SMA has a contract for the operation and management of the MMIS system to review and pay all claims
submitted by the PAHP. The SMA utilizes a separate contractor for provider enrollments (required for all providers
contracted in the PAHP provider network) and the execution of provider agreements. The provider enrollment
contractor processes the Medicaid provider enrollment applications after the applicable PAHP training and
credentialing requirements have been met and issues a letter to the enrolling provider to present to the provider
enrollment contractor upon enrollment. The provider enrollment contractor retains hard copies of al original
provider agreements executed and is responsible for performing all federally required periodic and ongoing
background and database verification for waiver providers (excludes Central Registry and Federal Bureau of
Investigation/Division of Criminal Investigation background checks to be required and monitored by the PAHP
contractor).

Electronic Medicaid Waiver System (EMWS):
The Division of Healthcare Financing has a contract to manage the EMWS. This system maintains the waiver

applicant and eligibility file. This system interfaces with the MMIS system to reconcile program eligibility date

10/01/2026
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spans within the MMIS.

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

Appendix A: Waiver Administration and Operation

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

® Not applicable

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

[ L ocal/Regional non-state public agencies perform waiver operational and administrative functions at the local
or regional level. Thereis an interagency agreement or memorandum of under standing between the state

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

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

[ L ocal/Regional non-gover nmental non-state entities conduct waiver operational and administrative functions
at the local or regional level. Thereis 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
responsihilities and performance requirements of the local/regiona entity. The contract(s) under which private

entities conduct waiver operational functions are available to CM S upon request through the Medicaid agency or
the operating agency (if applicable).

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

Appendix A: Waiver Administration and Operation

5. Responsibility for Assessment of Performance of Contracted and/or L ocal/Regional Non-State Entities. Specify the

state agency or agencies responsible for assessing the performance of contracted and/or local/regional non-state entitiesin
conducting waiver operational and administrative functions:

Within the DHF, under the direction of the CMHW Program Manager, the State continuously assesses the performance
of the administrative contractor, the MMIS contractor, the provider enrollment contractor, and the EMWS contractor via
various mechanisms and ongoing communication with other applicable contract managers within the WDH.

Appendix A: Waiver Administration and Operation

6. Assessment M ethods and Frequency. Describe the methods that are used to assess the performance of contracted and/or
local/regiona non-state entities to ensure that they perform assigned waiver operational and administrative functionsin

accordance with waiver requirements. Also specify how frequently the performance of contracted and/or local/regional
non-state entities is assessed:

10/01/2026
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Administrative Contractor:

Through its contract with the administrative contractor, the State requires routine reporting and monitoring activities to
support compliance with waiver requirements. Performance measures and data elements captured and reviewed by the
administrative contractor must be summarized and reported to the SMA through various required deliverablesincluding
quarterly and annual reports.

 Participant and family experience and satisfaction data (annually);

« Analysis of operational and programmatic data (e.g., service authorization, grievance and appeals data)

(quarterly);

« Monitoring of participant and provider inquiry and support functions (ongoing); and

» Review of established performance measures and contract deliverables (quarterly).

MMIS:

The Division of Healthcare Financing has a MMI S Contract Manager who assesses the ongoing performance of the
MMIS contractor. Performance monitoring metrics detailed in the MMIS contract will be summarized, reported, and
made available to the CMHW Manager for review.

EMWS:

The Division of Healthcare Financing oversees the contractor responsible for maintaining and supporting the EMWS.

The Division maintains oversight and direction of system enhancements, maintenance, role access, testing, data accuracy,
user training needs, and also oversees the system interfaces between EMWS, and the MMIS.

Appendix A: Waiver Administration and Operation

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

In accordance with 42 CFR § 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 Sngle Sate Medicaid Agency (1) conducts
the function directly; (2) supervises the delegated function; and/or (3) establishes and/or approves policies related to the
function. Note: Medicaid eligibility determinations can only be performed by the State Medicaid Agency (SMA) or a
government agency delegated by the SMA in accordance with 42 CFR § 431.10. Thus, €ligibility determinations for the
group described in 42 CFR § 435.217 (which includes a level-of-care evaluation, because meeting a 1915(c) level of care
isafactor of determining Medicaid eligibility for the group) must comply with 42 CFR § 431.10. Non-governmental
entities can support administrative functions of the eligibility determination process that do not require discretion
including, for example, data entry functions, I T support, and implementation of a standardized level-of-care evaluation
tool. States should ensure that any use of an evaluation tool by a non-governmental entity to eval uate/determine an
individual's required level-of-care involves no discretion by the non-governmental entity and that the devel opment of the
requirements, rules, and policies operationalized by the tool are overseen by the state agency.

Function Medicaid Agency|Contracted Entity
Participant waiver enrollment L]
Waiver enrollment managed against approved limits L]
Waiver expenditures managed against approved levels L]
Level of carewaiver dligibility evaluation
Review of Participant service plans
Prior authorization of waiver services
Utilization management
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Function Medicaid Agency|Contracted Entity
Qualified provider enrollment ]
Execution of Medicaid provider agreements O]
Establishment of a statewide rate methodology L]
Rules, policies, procedures and infor mation development gover ning the waiver program
Quality assurance and quality impr ovement activities

Appendix A: Waiver Administration and Operation

Quality Improvement: Administrative Authority of the Single State M edicaid
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. Methodsfor Discovery: Administrative Authority
The Medicaid Agency retains ultimate administrative authority and responsibility for the operation of the waiver
program by exercising oversight of the performance of waiver functions by other state and local/regional non-state
agencies (if appropriate) and contracted entities.

i. Performance M easur es

For each performance measure the state will use to assess compliance with the statutory assurance, complete
the following. Performance measures for administrative authority should not duplicate measures found in other
appendices of the waiver application. As necessary and applicable, performance measures should focus on:
= Uniformity of development/execution of provider agreements throughout all geographic areas covered by
the waiver
= Equitable distribution of waiver openingsin all geographic areas covered by the waiver
= Compliance with HCB settings requirements and other new regulatory components (for waiver actions
submitted on or after March 17, 2014)

Where possible, include numerator/denominator.

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

Performance Measure:

Number and per cent of contract deliverablesmet for all contracted functions of the
Administrative Contractor contract. Numer ator :# of contract deliverables met
Denominator :# of contract deliver ables.

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:

State Agency Program Manager Data Files

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

StateMedicaid Agency |]Weekly 100% Review
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IjOperating Agency I:lMontth I:lLessthan 100%
Review
|]Sub-State Entity |]Quarterly [ Repr esentative Sample
Confidence
Interval =
L other LI Annually [ stratified
Specify: Describe Group:
Continuously and [ Other
Ongoing Specify:
[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation Frequency of data aggregation and

and analysis (check each that applies): analysis(check each that applies):
StateMedicaid Agency I:|Weekly
|:|Operating Agency [ Monthly
[ Sub-State Entity [ Quarterly
[ Other
Specify:
AnnuaIIy

[ Continuously and Ongoing

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

b. Methodsfor Remediation/Fixing I ndividual 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 and the state's method for analyzing
information from individual problems, identifying systemic deficiencies, and implementing remediation actions. 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 natification to the contractor detailing any concerns or contract provisions that have not been
fulfilled. Communication shall occur immediately upon discovery of the issue and additional education may be provided to
the contractor as a means of addressing the gap. The initial contract language may also be modified and amended to clarify
any State expectations that were not clearly detailed. If the contract performance does not increase, the contractor may be
put on a brief corrective action plan that specifies the desired corrective action and time frame to complete. If no remedy is
found the contract may be terminated or other financial withholds/ penalties assessed.

Methods for policy remediation - internal:

Feedback may be provided from the Senior Leadership/ State Medicaid Agent regarding the contractor or contract manager
performance and/or progress toward meeting the clearly defined performance expectations related to the operation of the
waiver. If that communication is not successful in resolving the concern, the State Medicaid Agent can present program
concerns and issues at the Senior Leadership meetings or in amore casual follow-up with the internal contract managers.

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

Frequency of data aggregation and analysis

Responsible Party(check each that applies): (check each that applies):

StateMedicajd Agency I:|Weekly
|:|Operating Agency [ Monthly
DSub-State Entity Quarterly
[ Other
Specify:
I:|Annually

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

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

a. Target Group(s). Under the waiver of Section 1902(a)(10)(B) of the Act, the state limits waiver services to one or more
groups or subgroups of individuals. Please see the instruction manual for specifics regarding age limits. In accordance
with 42 CFR § 441.301(b)(6), select one or more waiver target groups, check each of the subgroupsin 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 Sub Group Minimum Age Maximum Age |No Maximum Age
Limit Limit

Ll Aged or Disabled, or Both - General

] Aged ]
] Disabled (Physical)
] Disabled (Other)

L] Aged or Disabled, or Both - Specific Recognized Subgroups

O Brain Injury

] HIV/AIDS

O M edically Fragile

O T echnology Dependent

L] Intellectual Disability or Developmental Disability, or Both

BERRENREREED
L LR

] Autism ]

] Developmental Disability ]

] Intellectual Disability ]
Mental IlIness

Mental Iliness 18 20 L]

Serious Emotional Disturbance

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

1. Medicaid-enrolled youth under the age of twenty-one (21) at risk of out-of-home placement (defined and identified
as youth with two-hundred (200) days or more of behavioral health services within one State fiscal year); or

2. Medicaid-enrolled youth under the age of twenty-one (21) who currently meet Psychiatric Residential Treatment
Facility (PRTF) level of care or are placed in aPRTF; or

3. Maedicaid-enrolled youth under the age of twenty-one (21) who currently meet acute psychiatric stabilization hospital
level of care; had an acute hospital stay for mental or behavioral health conditionsin the last three-hundred sixty-five
(365) days; or are currently placed in an acute hospital stay for mental or behavioral health conditions.

Medical Eligibility Criteria- asa condition for enrollment after initial targeting criteriais met:

1. Youth agessix (6) to twenty (20) must have a minimum Child and Adolescent Service Intensity Instrument (CASII)
composite score of twenty (20), and youth ages four (4) and five (5) must have an Early Childhood Service Intensity
Instrument (ECSII) score of eighteen (18) to thirty (30) OR the appropriate social and emotional assessment information
provided to illustrate level of service need; and

2. Must have aDSM Axis 1 or ICD diagnosis that meets the State's diagnostic criteria.

CASlIs administered for the purpose of establishing medical eligibility shall be administered by a neutral third party to
ensure conflict free case management.

Additional Requirements for Enrollment in the Children's Mental Health Waiver:

1. Meetdl digibility requirements established for participation in the Children's Mental Health Waiver and approved
by the Centers for Medicare and Medicaid Services (CMS);

2. Meet thelevel of care requirements applicable to the Children's Mental Health Waiver; and

3. Meet dl financial eligibility requirements established by the Department and approved by CM S for participationin
the Children's Mental Health Waiver.

Excluded Populations:
i. Medicaid beneficiaries who reside in nursing facilities or intermediate care facilities for Individuals with Intellectual
Disahilities;

ii. Medicaid beneficiaries who are actively enrolled in one of the following Home and Community Based Waivers:
A. Children's Developmental Disability Waiver - WY Waiver 0253;
B. Developmental Disability Supports Waiver - WY Waiver #1060;
C. Developmenta Disability Comprehensive Waiver - WY Waiver #1061; and
D. Long Term Care Waiver - WY Waiver #0236.

iii. Medicaid beneficiaries for the period of retroactive digibility;

iv. Any other youth, upon application, whose primary need is determined to be for servicesthat are more habilitative in
nature vs. the intensive rehabilitative nature of HFWA services. This need will be determined by alevel of co-occurrence
indicated as four (4) or five (5) in Dimension |11 on the CASII or arating of four (4) or five (5) on the ECSI| assessment.

c¢. Transition of Individuals Affected by Maximum Age Limitation. When there is a maximum age limit that applies to
individuals who may be served in the waiver, describe the transition planning procedures that are undertaken on behalf of
participants affected by the age limit (select one):

Not applicable. Thereisno maximum age limit

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

Specify:

10/01/2026



Application for 1915(c) HCBS Waiver: Draft WY.008.04.01 - Jul 01, 2027 Page 23 of 162

Enrolled youth are no longer eligible for services when they reach the end of the month of their twentieth (20th)
birthday. However, all plans of care must begin the development of a plan objective(s) for the transition goals.
Objectives must be measurable and contain specific action steps the team will follow to support the youth and family
during their transition off the waiver. The team's goal will be to identify and secure as many community-based
resources as available to promote independence and self-reliance for the youth and his’her family. This strategy may
include the identification, referral to and inclusion of public and private sector programming options. For older
youth, the CFT may include the participation of an adult mental health care manager who can assist with the
transition aswell. Theindividual plan of care will specify time frames and milestones for establishing transition
links, and appropriately document program referrals.

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 alevel of care specified for the waiver up to an amount specified by the state.
Complete Items B-2-b and B-2-c.

Thelimit specified by the stateis (select one)

A level higher than 100% of the institutional average.

Specify the percentage:lzl

Other

Soecify:

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 alevel of care
specified for the waiver.

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

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

Thefollowing dollar amount:
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Specify dollar amount:IIl

Thedollar amount (select one)

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

Specify the formula:

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

Thefollowing percentage that islessthan 100% of the institutional average:

Specify percer1t:|:|

Other:

Soecify:

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

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

b. Method of Implementation of the Individual Cost Limit. When an individual cost limit is specified in Item B-2-a,

specify the procedures that are followed to determine in advance of waiver entrance that the individual's health and welfare
can be assured within the cost limit:

c. Participant Safeguards. When the state specifies an individual cost limit in 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 servicesin an amount
that exceeds the cost limit in order to assure the participant's health and welfare, the state has established the following
safeguards to avoid an adverse impact on the participant (check each that applies):

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

|:|Additional servicesin excess of theindividual cost limit may be authorized.

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

[ Other safeguard(s)

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

a. Unduplicated Number of Participants. The following table specifies the maximum number of unduplicated participants
who are served in each year that the waiver isin effect. The state will submit awaiver amendment to CMSto modify the
number of participants specified for any year(s), including when a modification is hecessary dueto legislative
appropriation or another reason. The number of unduplicated participants specified in thistable is basis for the cost-
neutrality calculationsin Appendix J:

Table: B-3-a
Waiver Year Unduplicated Number of Participants
Year 1 135
Year 2 135
Year 3 135
Year 4 135
Year 5 135

b. Limitation on the Number of Participants Served at Any Point in Time. Consistent with the unduplicated number of
participants specified in Item B-3-a, the state may limit to alesser number the number of participants who will be served at
any point in time during awaiver year. |ndicate whether the state limits the number of participantsin thisway: (select one)

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

® Thestatelimitsthe number of participantsthat it servesat any point in time during a waiver year.

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

Table: B-3-b
Waiver Year Maximum Number of Participants Served
At Any Point During the Year
Year 1 75
Y ear 2 75
Year 3 75
Year 4 80
Year 5 80

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

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

10/01/2026



Application for 1915(c) HCBS Waiver: Draft WY.008.04.01 - Jul 01, 2027 Page 26 of 162

Not applicable. The state does not reser ve capacity.

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

Purposes

Medicaid Eligibility Churn:

To provide continuity of care and/or Crisisresponse:

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

Purpose (provide a title or short description to use for lookup):

Medicaid Eligibility Churn:

Purpose (describe):

Medicaid Churn: Should ayouth lose Medicaid dligibility they also lose the ability to continue with the HFWA individual
plan of care with noted service objectives and goals. By having access to reserve capacity through the CMHW, these youth
can be immediately transitioned to the waiver for continued program participation, rather than disenrolled and put at risk for
institutionalization or acute psychiatric stabilization.

Describe how the amount of reserved capacity was deter mined:

The reserved capacity was determined through an analysis of SFY 2023 churn within the Care Management Entity program
(movement off the program due to loss of Medicaid digibility). There werefive (5) youth per year who met the criteria.

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

Waiver Year Capacity Reserved
Year 1 5

o2
s
o o
v o

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

Purpose (provide a title or short description to use for lookup):

To provide continuity of care and/or Crisis response;

Purpose (describe):
The State is requesting reserve capacity for the following scenario:

Crisis. The State would like to reserve CMHW capacity for youth who apply in the midst of a crisis seeking immediate
service delivery to prevent an institutional placement, other out of home relocation (i.e. corrections or foster care) or harm to
self or others. It has been demonstrated through successful programs, nationally, that immediate accessto HFWA servicesin
acrisis can often times provide the youth and family with appropriate strategies for de-escalating and avoiding more costly
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out-of -
home placements.

Describe how the amount of reserved capacity was deter mined:

The reserved capacity was determined through a detailed analysis of SFY 2023 high priority, expedited, application requests
due to youth in crisis. Among the pilot population (targeted popul ation), there were five (5) youth per year who met the
desired criteria

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

Waiver Year Capacity Reserved
Year 1 5
o
e
=2
Year 5 5

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

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

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

Thewaiver issubject to a phase-in or phase-out schedulethat isincluded in Attachment #1 to Appendix
B-3. This schedule constitutes an intra-year limitation on the number of participantswho are served in
the waiver.

e. Allocation of Waiver Capacity.

Slect one:

® Waiver capacity is allocated/managed on a statewide basis.
Waiver capacity isallocated to local/regional non-state entities.
Specify: (a) the entities to which waiver capacity is alocated; (b) the methodology that is used to allocate capacity

and how often the methodol ogy is reevaluated; and, (c) policies for the reallocation of unused capacity among
local/regional non-state entities:

f. Selection of Entrantsto the Waiver. Specify the policies that apply to the selection of individuals for entrance to the
waiver;
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Should the number of waiver participants reach the maximum capacity approved, individuals determined eligible shall be
placed on await list. The status of the wait list is updated by the CMH Waiver Program Manager. The applicants will be
listed in two wait lists - the first prioritized by combined CASII/ECSII scores from highest to lowest as well as athreat of
not remaining in their home and/or school expulsion. The second list prioritized by the overall length of time spent on the
wait list.

When there is an available funding opportunity, eligible waitlist applicants will be funded using the following criteria:

« Theédligiblewait list applicant having the highest score based on the criteria below; then
e Theédligiblewait list applicant waiting the longest on the list, based upon the Medicaid financial eligibility
determination date.

Applicants are scored and ranked on the wait list using the following criteria:

 Eligibility qualification acuity (CASII/ECSII score);

» Threat for custody relinquishment - being denied care because of custody status, CHINS petition is being
recommended or considered, or DFSis involved (counts as one point); or

» Threat to home/school situation - expulsion and/or placement from school or homelessness (counts as one point).

Reapplication is an option at any time.

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

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

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

a. 1. State Classification. The stateis a (select one):
® Section 1634 State
SSI Criteria State
209(b) State

2. Miller Trust State.
Indicate whether the state isa 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)

O Parents and Other Caretaker Relatives (42 CFR § 435.110)

[ pregnant Women (42 CFR § 435.116)

[\ nfants and Children under Age 19 (42 CFR § 435.118)

SSI recipients

|:lAged, blind or disabled in 209(b) stateswho are eligible under 42 CFR § 435.121
[ Optional state supplement recipients

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

Sdlect one:
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100% of the Federal poverty level (FPL)
% of FPL, which islower than 100% of FPL.

Specify percentage:lzl

O Working individuals with disabilities who buy into Medicaid (BBA working disabled group asprovided in
section 1902(a)(10)(A)(ii)(X111)) of the Act)

Working individuals with disabilitieswho buy into Medicaid (TWW!I1A Basic Coverage Group asprovided in
section 1902(a)(10)(A)(ii)(XV) of the Act)

[ Working individuals with disabilitieswho buy into Medicaid (TWWIIA Medical |mprovement Coverage
Group as provided in section 1902(a)(10)(A)(ii)(XV1) of the Act)

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

Cm edically needy in 209(b) States (42 CFR § 435.330)
Cm edically needy in 1634 Statesand SS| Criteria States (42 CFR § 435.320, § 435.322 and § 435.324)

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

Specify:

« Optional Targeted L ow-Income Children (OTLIC) Medicaid eligibility group under 42 CFR § 435.229
(Wyoming's Medicaid expansion CHIP group under SPA WY -20-0008).

* 42 CFR 435.110 (parents and other caretaker relatives), 435.116 (pregnant women), and 435.118 (infants and
children under age 19).

« Foster Care Children: 42 CFR, 435.145; 1902(a)(10)(A)(ii)(VI11); and 42 CFR 435.222

« Former Foster Care Children: 1902(a)(10)(A)(i)(1X)

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

No. The state does not furnish waiver servicesto individualsin the special home and community-based waiver
group under 42 CFR 8 435.217. Appendix B-5 is not submitted.

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

Select one and complete Appendix B-5.

All individualsin the special home and community-based waiver group under 42 CFR § 435.217

® Only thefollowing groups of individualsin the special home and community-based waiver group under 42
CFR §435.217

Check each that applies:

A special income level equal to:

Slect one:

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

Specify percentage: I:l

A dollar amount which islower than 300%.

Specify dollar amount: I:l
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|:|Aged, blind and disabled individuals who meet requirementsthat are more restrictive than the SSI
program (42 CFR §435.121)

[ Medically needy without spend down 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)
O Aged and disabled individuals who haveincome at:

Select one:

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

Specify percentage amount:IZl

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

Specify:

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

In accordance with 42 CFR § 441.303(e), Appendix B-5 must be completed when the state furnishes waiver 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 period beginning January 1, 2014 and extending through September 30, 2027 (or other date as required by
law), the following instructions are mandatory. The following box should be checked for all waivers that furnish waiver
services to the 42 CFR § 435.217 group effective at any point during thistime period.

Spousal impoverishment rulesunder section 1924 of the Act are used to deter mine 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 rulesunder section 1924 of the Act.

Complete Items B-5-€ (if the selection for B-4-a-i is S3 Sate or section 1634) or B-5-f (if the selection for B-4-a-i is
209b Sate) and Item B-5-g unless the state indicates that it also uses spousal post-eligibility rules for the time period
after September 30, 2027 (or other date as required by law).

Note: The following selections apply for the time period after September 30, 2027 (or other date as required by law)
(select one).

® Spousal impoverishment rules under section 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 electsto (select one):

® Use spousal post-digibility rules under section 1924 of the Act.
(Complete Item B-5-b (SS Sate) and Item B-5-d)

Useregular post-eligibility rulesunder 42 CFR § 435.726 (Section 1634 State/SSI Criteria State) or under
§ 435.735 (209b State)

(Complete Item B-5-b (SS Sate). Do not complete Item B-5-d)
Spousal impoverishment rulesunder section 1924 of the Act are not used to determine eligibility of individuals
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with a community spouse for the special home and community-based waiver group. The state uses regular
post-eligibility rulesfor individuals with a community spouse.
(Complete Item B-5-b (SS Sate). Do not complete Item B-5-d)

Appendix B: Participant Accessand Eligibility

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

Note: The following selections apply for the time period after September 30, 2027 (or other date asrequired by law).

b. Regular Post-Eligibility Treatment of Income: Section 1634 State and SSI Criteria State after September 30, 2027
(or other date asrequired by law).

The state uses the post-eligibility rules at 42 CFR § 435.726 for individuals who do not have a spouse or have a spouse
who is hot a community spouse as specified in §1924 of the Act. Payment for home and community-based waiver services

is reduced by the amount remaining after deducting the following allowances and expenses from the waiver participant's
income:

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

Thefollowing standard included under the state plan
Select one:

SSI standard

Optional state supplement standard
M edically needy income standar d

The special incomelevel for institutionalized per sons

(select one):

300% of the SSI Federal Benefit Rate (FBR)
A percentage of the FBR, which islessthan 300%

Specify the percentage:lZl

A dollar amount which islessthan 300%.

Specify dollar amount:IIl

A percentage of the Federal poverty level

Specify percentage::I

Other standard included under the state plan

Soecify:

Thefollowing dollar amount

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

Specify:
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The maintenance needs allowance is equal to the individual's total income as described under the post-
digihility process which includes income that is placed in aMiller 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 spousein
section 1924 of the Act. Describe the circumstances under which thisallowanceis provided:

Foecify:

Specify the amount of the allowance (select one):

SSI standard

Optional state supplement standard
Medically needy income standard
Thefollowing dollar amount:

Specify dollar amount:IZI If this amount changes, thisitem will be revised.
Theamount isdetermined using the following formula:

Specify:

iii. Allowancefor the family (select one):

® Not Applicable (seeinstructions)
AFDC need standard
M edically needy income standard
Thefollowing dollar amount:

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

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

Theamount is determined using the following formula:

Specify:
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Other

Foecify:

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

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

Select one:

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

The state does not establish reasonable limits.
The state establishesthe following reasonable limits

Foecify:

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

Note: The following selections apply for the time period after September 30, 2027 (or other date asrequired by law).

c. Regular Post-Eligibility Treatment of Income: 209(b) State or after September 30, 2027 (or other date asrequired
by law).

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

Appendix B: Participant Access and Eligibility
B-5: Post-Eligibility Treatment of | ncome (4 of 7)

Note: The following selections apply for the time period after September 30, 2027 (or other date asrequired by law).

d. Post-Eligibility Treatment of Income Using Spousal | mpoverishment Rules after September 30, 2027 (or other date
asrequired by law)

The state uses the post-eligibility rules of section 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 section 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 afamily allowance as specified in the

state Medicaid Plan. The state must also protect amounts for incurred expenses for medical or remedia care (as specified
below).

i. Allowance for the personal needs of the waiver participant
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(select one):
SSl standard
Optional state supplement standard
Medically needy income standard
The special income level for institutionalized persons
A per centage of the Federal poverty level

Specify percentage:lzl

Thefollowing dollar amount:

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

Thefollowing formulais used to determine the needs allowance:

Foecify formula:

The maintenance needs allowanceis equal to the individual's total income as described under the post-
eligibility process which includesincome that is placed in aMiller Trust.

Other

Foecify:

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 isreasonable to meet theindividual's maintenance needs in the community.

Select one:

® Allowanceisthe same
Allowanceis different.

Explanation of difference:

iii. Amountsfor incurred medical or remedial care expenses not subject to payment by athird party, specified
in 42 CFR § 435.726 or 42 CFR § 435.735:

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

Select one:

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

The state does not establish reasonable limits.
The state uses the samereasonable limitsas are used for regular (non-spousal) post-eligibility.
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Appendix B: Participant Accessand Eligibility
B-5: Post-Eligibility Treatment of | ncome (5 of 7)

Note: The following selections apply for the period beginning January 1, 2014 and extending through September 30, 2027 (or
other date as required by law).

e. Regular Post-Eligibility Treatment of Income: Section 1634 State or SSI Criteria State - January 1, 2014 through
September 30, 2027 (or other date asrequired by law).

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

Appendix B: Participant Accessand Eligibility
B-5: Post-Eligibility Treatment of |ncome (6 of 7)

Note: The following selections apply for the period beginning January 1, 2014 and extending through September 30, 2027 (or
other date asrequired by law).

f. Regular Post-Eligibility Treatment of Income: 209(b) State - January 1, 2014 thr ough September 30, 2027 (or other
date asrequired by law).

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

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

Note: The following selections apply for the period beginning January 1, 2014 and extending through September 30, 2027 (or
other date as required by law).

g. Post-Eligibility Treatment of Income Using Spousal | mpoverishment Rules - January 1, 2014 through September
30, 2027 (or other date asrequired by law).

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

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

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

As specified in 42 CFR § 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 servicesin the near
future (one month or less), but for the availability of home and community-based waiver services.

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

i. Minimum number of services.

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

need waiver services is:
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ii. Frequency of services. The state requires (select one):

b. Responsibil

The provision of waiver servicesat least monthly

Monthly monitoring of the individual when services are furnished on alessthan monthly basis

If the state also requires a minimum frequency for the provision of waiver services other than monthly (e.g.,
quarterly), specify the frequency:

Waiver services will be furnished at least once per quarter. Progress notes included in the plan of care must
detail progress toward meeting objectives, identified challenges and strengths, and changes recorded in the
Child and Adolescent Needs and Strengths (CANS) assessment or other evaluation/assessment scores as the
youth and family progress. The family care coordinator will be responsible for including the required service
information in the progress notes and sharing them with the child and family team.

ity 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 M edicaid agency.

Specify

® Other
Foecify:

the entity:
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The Medicaid agency's state program manager performsthe initial level of care evaluation review as part of the
clinical digihility determination process. The administrative contractor completes any subsequent level of care
reviews that may be required.

Initial Evaluation:

Asthe family or young adult prepares the application for CMHW services, a state certified independent
CASII/ECSII evaluator is selected. The CASII/ECSII assessment tool assists with identifying and detailing the
applicant's level of service need and is one of two partsto the clinical digibility determination process. Qualifying
criteriafor waiver dligibility require aminimum ECSI| score of 18 and a minimum CASII score of 20. The cost of
the evaluation is covered by the Medicaid program.

The Level of Care evaluation/assessment details the information required for the State program manager to
determine the second step to clinical eligibility for participation. Factors reviewed include:

e Primary Diagnosis;

» Assessment of whether or not the applicant/enrollee meets the federal SED/SPMI criterion;

» Assessment of the ability for the applicant/enrollee to be safely served in the community;

» Assessment of threats related to custody relinquishment, school expulsion or homel essness; and

» Assessment of whether or not the applicant/enrollee meets at least one Medicaid Criteriafor needing or
being at risk of needing (within one month) services rendered in an inpatient psychiatric facility for
individuals under age twenty-one (21) as provided in 42 CFR § 440.160.

For confirmation of eligibility, the LOC evaluations/assessment must confirm the following:

¢ AnAxis1 primary diagnosis;

« Confirmation that the applicant meets the federal definition of ayouth with SED;

« Confirmation that the youth can safely be served in the community;

Full disclosure of threats related to custody relinquishment, school expulsion or homelessness; and

« Confirmation that the applicant/enrollee meets at least one Medicaid Criteriafor needing or being at risk

of needing (within one month) services rendered in an inpatient psychiatric facility for individuals under age 21 as
provided in 42 CFR § 440.160.

The qualifications of the individuals who are performing the level of care evaluations are specified in B-6-c.

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

A qualified licensed mental health professional is required to evaluate, provide diagnosis and clinical assessment status
information along with a signature and date/time. The Llevel of Ccare evaluation is required annually for all waiver
enrollees.

A qualified licensed mental health professional must be alicensed professional practicing in the human services field
who islicensed to diagnose and treat behavioral health disorders and experienced in providing psychiatric, psychological,
or lower level mental/behavioral health servicesto children who have amental illness. To qualify as aqualified licensed
mental health professional in Wyoming, and to perform Llevel of Ccare assessments for the CMHW, the individual must
have clinical experience and must either:

* - Beadoctor of medicine or osteopathy licensed to practice in Wyoming;

» - Have adoctorate or master's degree in psychology from an accredited college or university with at least one year of
clinical experience with children or adolescents;

» - Haveasocia work bachelor's or master's degree from an accredited college or university with at least one year of
documented clinical experience with children or adolescents and be licensed to diagnose and treat mental illness;

* - Bearegistered nurse with at least one year of clinical experience with children and adolescents; or

» - Bealicensed mental health professional.

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

There are two clinical evaluations used collaboratively to determine the applicant's/enrollee's level of care need. Both
assessments must be completed in order to determine clinical eligibility for the waiver program.

ThefirstisaLeve of Careclinica assessment completed by a qualified licensed mental health professional detailing the
following information:

e Primary Diagnosis;

« Assessment of whether or not the applicant/enrollee meets the federal SED/SPMI criterion;

« Assessment as to the ability for the applicant/enrollee to be safely served in the community;

» Assessment of threats related to custody relinquishment, school expulsion or homelessness; and

» Assessment as to whether or not the applicant/enrollee meets at least one Medicaid Criteriafor needing or being at
risk of needing (within one month) services rendered in an inpatient psychiatric facility for individuals under age 21 as
provided in 42 CFR § 440.160.

The second clinical assessment is completed by a state certified evaluator using either the American Academy of Child
and Adolescent Psychiatrists (AACAP) Early Childhood Service Intensity Instrument (ECSII) or the Child and
Adolescent Service Intensity Instrument (CASII) dependent on the applicant's age. Successful completion of this tool by
the state certified evaluator will provide the following information on the applicant and the applicant's family,
environment and overall risk of institutionalization:

* Risk of Harm;

* Functional Status,

e Co-Occurrence of Conditions: Developmental, Medical, Substance Use and Psychiatric;
Recovery Environment

Environmental Stress

Environmental Support

Resiliency and/or Response to Services

Involvement in Services

Child/Adolescent

Parent and/or Primary Caretaker

e e O O

o O

Annual Re-Evaluation: Both the LOC and CASII/ECSII must be completed annually for all waiver-enrolled youth.

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

The sameinstrument isused in determining thelevel of carefor thewaiver and for institutional care under the
state plan.

A different instrument isused to determine the level of carefor the waiver than for institutional care under the
state plan.

Describe how and why thisinstrument differs from the form used to evaluate institutional level of care and explain
how the outcome of the determination isreliable, valid, and fully comparable.
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The CMHW program relies on the information collected in the LOC assessment and the CASII/ECSII to render
initial and ongoing eligibility determinations.

The current State criteria utilized for confirmation of medical necessity for an acute psychiatric or residential
placement follow guidance provided in 42 CFR 441.152 and include the following:

* Ambulatory care resources available in the community do not meet the treatment needs of the recipient;

» Proper treatment of the recipient's psychiatric condition requires services on an inpatient basis under the
direction of a physician; and

» The services can reasonably be expected to improve the recipient's condition or prevent further regression
so that the services will no longer be needed.

The CASII/ECSII as detailed is a service intensity instrument/ tool designed and promoted by the American
Academy of Child and Adolescent Psychiatrists. Used properly, the score indicates a specific level of care needed
or required for the youth'sidentified needs. The level of care ranges detailed in the tool's scoring definitions include
identification of various levels of institutional care.

Contributing to the overall scores reflected by the CASII/ECSII are specific environmental stressors such asa
lack of resources or inappropriate resources for the needs identified aneed for an inpatient level of care

under the direction of aphysician and details on services that can be reasonably expected to improve the
recipient's condition.

All of these latter criteriaare also used in the State's evaluations for institutional services funded under State plan.

f. Processfor 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:

The SMA and/or the administrative contractor gather the waiver application information submitted and, once complete,
forwards to the state program manager for review and entry into the EMWS. Once the youth has determined eligible and
afunding opportunity is available, the state program manager contacts the administrative contractor with the waiver
activation information and a copy of the funding letter that went to the family of the child or youth who is enrolling.

Y outh who have reached the age of majority receive their own funding letter.

0. Reevaluation Schedule. Per 42 CFR 8 441.303(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
Foecify the other schedule:

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

® Thequalifications of individuals who perform reevaluations ar e the same asindividuals who perform initial
evaluations.

Thequalifications ar e different.
Soecify the qualifications:

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

The administrative contractor is responsible for ensuring that annual re-evaluations occur before the expiration of the
previous eval uations/assessments. The administrative contractor uses a utilization management system that tracks the
ECSII/CASII assessments and Level of Care evaluations for each enrollee. Prior to the expiration of the current
assessment or Level of Care evaluation, the administrative contractor reminds providers to assist the family to obtain an
updated assessment and Level of Care evaluation as a condition of continued participation in the waiver. Should there be
non-compliance or adelay in completing the required annual evaluations, an administrative hold is placed on the POC
authorization and the administrative contractor follows up to arrange for the necessary evaluations to keep service
provision. The administrative contractor will consult with the youth and family and may assist them to select another
provider if appropriate.

j- Maintenance of Evaluation/Reevaluation Recor ds. Per 42 CFR § 441.303(c)(3), the state assures that written and/or
electronically retrievable documentation of all evaluations and reevaluations are maintained for a minimum period of 3
years asrequired in 45 CFR § 92.42. Specify the location(s) where records of evaluations and reevauations of level of
care are maintained:

All original evaluations and re-evaluation documents are maintained by the DHF (initial application documents),
youth/family, the FCC, as well as being electronically uploaded and attached to the enrollee/youth’s plan of care. The
electronic plans of care are supported by a proprietary software database implemented and utilized by the administrative
contractor. Records are retained for a period of no less than six (6) years after the end of the waiver plan year during
which the evaluation was performed. Should the State, at any time, re-procure the administrative contractor, all existing
records will be retained and archived by the State for the period of time described above.

Appendix B: Evaluation/Reevaluation of Level of Care
Quality Improvement: Level of Care

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. Methodsfor Discovery: Level of Care Assurance/Sub-assurances

The state demonstrates that it implements the processes and instrument(s) specified in its approved waiver for
evaluating/reevaluating an applicant's'waiver participant'slevel of care consistent with level of care provided in a
hospital, NF or ICF/I1D.

i. Sub-Assurances:

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

Perfor mance M easur es

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

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

Performance Measure;

The percent of all LOC denialswith documentation supporting the reason for denial
(total LOC denial with documentation supporting the reason for denial/total number
of LOC denials)
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Data Sour ce (Select one):
Other

If 'Other' is selected, specify:
EMWS

Application for 1915(c) HCBS Waiver: Draft WY.008.04.01 - Jul 01, 2027

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

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

Sampling Approach
(check each that
applies):

State Medicaid L weekly 100% Review
Agency
|:IOperating Agency |]Monthly [ L essthan 100%
Review
IjSub—State Entity Quarterly [ Representative
Sample
Confidence
Interval =
L other L Annually U stratified
Specify: Describe
Group:
[ Continuously and [ Other
Ongoing Specify:

[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data

aggregation and analysis (check each

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

that applies):
StateMedicaid Agency |:|Weekly
[ Operating Agency [ Monthly

[ Sub-State Entity

Quarterly
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Responsible Party for data Frequency of data aggregation and

aggregation and analysis (check each | analysis(check each that applies):

that applies):

[ Other
Specify:
[ Annually
O Continuously and Ongoing
[ Other
Specify:
Performance Measure;

Total number of applicantswho received a L OC evaluation (total number of
applicantswho received a L OC evaluation/ total # of applicants)

Data Sour ce (Select one):
Other
If 'Other' is selected, specify:

Electronic Medicaid Waiver System (EMWYS)

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

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

Sampling Approach
(check each that
applies):

State Medicaid U weekly 100% Review
Agency
IjOperating Agency [ Monthly [ L essthan 100%
Review
IjSub-State Entity Quarterly [ Representative
Sample
Confidence
Interval =
[ Other |:lAnnuaIIy [ Stratified
Specify: Describe
Group:
[ Continuously and [ Other
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Ongoing Specify:

[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each

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

that applies):
StateMedicajd Agency I:|Weekly
[ Operating Agency [ Monthly

[ Sub-State Entity

Quarterly

[ Other
Specify:

I:|Annually

[ Continuously and Ongoing

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

specified in the approved waiver.

Perfor mance M easur es

For each performance measure the state will use to assess compliance with the statutory assurance (or sub-

assurance), complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the state to
analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are
identified or conclusions drawn, and how recommendations are formulated, where appropriate.
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¢. Sub-assurance: The processes and instruments described in the approved waiver are applied
appropriately and according to the approved description to determine participant level of care.

Perfor mance M easur es

For each performance measure the 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 M easure:
The percent of CASII/ECSII evaluationsthat are completed in accordance with
AACAP guidelines and standards (total # of CASII/ECSII evaluations completed in

accordance with AACAP guidelines and standar dg/ total # of CASII/ECSI|
evaluations completed).

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:

Initial: EMWS Re-Evaluation: Administrative Contractor Provider Data Files

Responsible Party for data | Frequency of data Sampling Approach
collection/gener ation(check | collection/gener ation(check | (check each that
each that applies): each that applies): applies):
[] state Medicaid L weekly [1100% Review
Agency
IjOperating Agency I:lMontth L essthan 100%
Review
|]Sub-State Entity Quarterly Representative
Sample
Confidence
Interval =
95%
confidence
interval,
+/-5%
I:|Other IjAnnuaIIy IjStratified
Specify: Describe
Group:
[ Continuously and [ Other
Ongoing Specify:
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[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
StateMedicajd Agency I:|Weekly
[ Operating Agency [ Monthly
[ Sub-State Entity Quarterly
[ Other
Specify:
I:|Annually

[ Continuously and Ongoing

[ Other
Specify:

Performance Measure;

The percent of CASII/ECSI| and LOC evaluationsthat are completed by a qualified
evaluator/ QMHP (total # of CASII/ECSII and LOC evaluations completed by a
qualified evaluator/ QM HP/ total # of CASII/ECSII and L OC evaluations
completed).

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:

Initial: EMWS Re-Evaluations; PAHP Contractor Provider Data Files

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

[] state Medicaid L weekly [¥1100% Review
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Agency
IjOperating Agency I:|Monthly [ L essthan 100%
Review
|]Sub-State Entity Quarterly [ Representative
Sample
Confidence
Interval =
L other LI Annually U stratified
Specify: Describe
Group:
[ Continuously and O Other
Ongoing Specify:
[ Other
Specify:
Data Aggregation and Analysis:
Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
StateMedicaid Agency I:|Weekly
|:|Operating Agency [ Monthly
[ Sub-State Entity Quarterly
[ Other
Specify:

I:|Annually

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

Applicants whom wer e provided with appeal rights according to state requirements
for appeal of LOC denials (Number of applicants who wer e provided with appeal
rights according to state requirementsfor appeal of LOC denialssnumber of
applicantswith a L OC denial)

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:

Initial: EMWS Re-Evaluations. Administrative Contractor Provider Data Files

Responsible Party for data | Frequency of data Sampling Approach
collection/gener ation(check | collection/gener ation(check | (check each that
each that applies): each that applies): applies):
[] state M edicaid L weekly [V 100% Review
Agency
[ operating Agency L Monthly [ 1 essthan 100%
Review
IjSub—State Entity Quarterly O Representative
Sample
Confidence
Interval =
I:|Other IjAnnuaIIy IjStratified
Specify: Describe
Group:
[ Continuously and [ Other
Ongoing Specify:
[ Other

10/01/2026



Application for 1915(c) HCBS Waiver: Draft WY.008.04.01 - Jul 01, 2027 Page 48 of 162

Specify:
Data Aggregation and Analysis:
Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
State Medicaid Agency U weekly
[ Operating Agency [ Monthly
|jSub-State Entit |:lQuarterI
y y
[ Other
Specify:
IjAnnualIy
Continuously and Ongoing
[ Other
Specify:
Performance Measure;

Percent of LOC evaluationsthat are completed using the instruments and process
specified in the approved waiver (LOC evaluations completed using theinstruments
and process specified in the approved waiver /L OC evaluations submitted)

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:

Initial: EMWS Re-Evaluations. Administrative Contractor Provider Data Files

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

[] state Medicaid L weekly [¥1100% Review

Agency
IjOperating[ Agency [ Monthly O L essthan 100%
Review
|jSub-State Entity Quarterly [ Representative
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Sample
Confidence
Interval =
I:|Other IjAnnuaIIy IjStratified
Specify: Describe
Group:
[ Continuously and [ Other
Ongoing Specify:
[ Other
Specify:
Data Aggregation and Analysis:
Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
StateMedicaid Agency |jWeekIy
I:|Operating Agency O Monthly
[ Sub-State Entity Quarterly
O Other
Specify:

|:|Annually

[ Continuously and Ongoing

[ Other
Specify:
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ii. If applicable, in the textbox below provide any necessary additional information on the strategies employed by the
state to discover/identify problems/issues within the waiver program, including frequency and parties responsible.
All initial LOC and CASII/ECSII evaluations received for the purpose of youth application and clinical eligibility
determinations for participation in the waiver program will be reviewed (100%) by State program staff.

b. Methodsfor 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 and the state's method for analyzing
information from individual problems, identifying systemic deficiencies, and implementing remediation actions. In
addition, provide information on the methods used by the state to document these items.

Any issues or trendsidentified will result in the development or clarification/revision of existing policy and training
materials or may result in waiver provider sanctions. Referrals will be made to the State Program Integrity Unit for
additional research and evaluation. Providers will be handled according to all existing Medicaid Provider Agreement
regulations and requirements - up to and including payment withholds, recoveries, and enrollment suspensions..

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

Frequency of data aggregation and analysis

Responsible Party(check each that applies): (check each that applies):

StateMedicaid Agency |:|Weekly
|jOperating Agency [ Monthly
[ Sub-State Entity IjQuarterIy
O Other
Specify:
AnnuaJIy

[ Continuously and Ongoing

[ Other
Specify:

c. Timelines
When the state does not have all elements of the quality improvement strategy in place, provide timelines to design
methods for discovery and remediation related to the assurance of Level of Care that are currently non-operational.

No

Yes

Please provide a detailed strategy for assuring Level of Care, the specific timeline for implementing identified

strategies, and the parties responsible for its operation.

The waiver program manager assures that aLOC isin place during the initial application process. Thisinformation is stored
in the EMWS and an application cannot move forward with approval of clinical eligibility without a qualifying LOC in
place. The administrative contractor will provide quarterly reports regarding the annual L OC assurance metrics with an
annual summary. The administrative contractor will not approve awaiver POC for service authorization until the annual
LOCisin place. A waiver provider has 25 days from the date of request to obtain and upload the annual LOC evaluation
into the administrative contractor's EHR. If thistimeline is not met, the administrative contractor will outreach to the waiver
provider to obtain the LOC evaluation or help the waiver participant identify another waiver provider that they would like to
work with and who will obtain the annual LOC evaluation immediately in order to move forward with service authorization
and prevent any disruption to waiver services for the participant. The state is responsible for the initial LOC and state's
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contract with the administrative contractor holds the contractor and the providers responsible for assuring completion of the
annual LOC reevaluations.

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 thiswaiver, theindividual or his or her legal representativeis:

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

a. Procedur es. Specify the state's procedures for informing eligible individuals (or their legal representatives) of the feasible
alternatives available under the waiver and allowing these individual s to choose either institutional or waiver services.
| dentify the form(s) that are employed to document freedom of choice. The form or forms are available to CM S upon
request through the Medicaid agency or the operating agency (if applicable).

To inform individuals of service options under the CHMW a brochure/handbook outlining the waiver program and
available servicesis part of the waiver application packet.

Following acceptance of the application for waiver services and the completion of the clinical and financial eligibility
review, program staff is responsible for informing the youth/family of services available through the waiver program
prior to their decision to accept or decline enrollment in the program. It is also explained to the youth/family that they are
free to choose either home and community-based waiver services or inpatient hospitalization).

The family isinformed of their choice through three written methods of communication:

1. The youth/family isinformed in the Funding Opportunity letter that is generated and sent by mail;
2. The youth/family receive a current HFWA Family Manual; and
3. The third mechanism of notification is the Freedom of Choice statement which is completed and signed by the
youth/family indicating their decision to choose waiver services and their choice of qualified waiver providers.
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.

Freedom of Choice forms are maintained by the FCC and the State Program Manager for a period of no less than six (6)
years after the end of the waiver plan year when the Freedom of Choice Forms were executed.

Theform is aso retained electronically in the EMWS as part of the applicant's eligibility file. The form is kept for six (6)
years, and isonly archived electronically when the participant is no longer on the waiver.

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

Accessto Services by Limited English Proficient Per sons. Specify the methods that the state uses to provide meaningful access
to the waiver by Limited English Proficient persons in accordance with the Department of Health and Human Services "Guidance
to Federal Financial Assistance Recipients Regarding Title VI Prohibition Against National Origin Discrimination Affecting
Limited English Proficient Persons' (68 FR 47311 - August 8, 2003):
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The State utilizes an interpreter service provider, which is used by the State Medicaid Agent for other Medicaid beneficiaries.

If needed, the FCC submits arequest for interpreter services indicating 1) the language needed, 2) the material s that need
trandation, and 3) if the tranglation is needed in written form, verbally, or both.

The waiver materials shall be trandated into another language upon request. If a significant number of enrollees request written

materialsin alanguage other than English, the State will ensure materials are available in that language as a normal course of
business.

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 Respite
Other Service Youth and Family Training and Support

Appendix C: Participant Services

C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through the
Medicaid agency or the operating agency (if applicable).
Service Type:
Statutory Service
Service:
Respite
Alternate Service Title (if any):

HCBS Taxonomy:
Category 1. Sub-Category 1:
09 Caregiver Support 09012 respite, in-home
Category 2: Sub-Category 2:
09 Caregiver Support 09011 respite, out-of-home
Category 3: Sub-Category 3:
Category 4 Sub-Category 4:

Service Definition (Scope):

Respite services are provided to a participant on a short-term basis because of the absence or need for relief of unpaid
caregivers persons who normally provide care and/or supervision guardianship for the participant. Respite services are
intended to be utilized on a short-term, temporary basis for an unpaid caregiver to provide relief from the daily burdens of
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care and should be primarily episodic in nature. Respite care cannot be used to provide routine child care or to substitute for
care while the primary caregiver is at work or during services otherwise available through public education programs,
including education activities and after school supervision.

The amount, frequency, duration, and setting of respite services shall be based on the participant's assessed needs and
documented in the plan of care. Respite services shall accommodate the needs of the participant/family. The respite site and
services shall match the identified needs of the participant and family. The assessed need for respite, including the amount,
frequency, duration, and appropriate service setting, must be documented in the participant's plan of care prior to
authorization of the service.

Location: Service settings are either based in the provider's residence, the participant's residence, or in community
settings locations that are not institutional in nature, such as parks, malls, stores, and other activity centers. Respite providers
shall have their family home approved to provide services to the participant instead of or in addition to providing servicesin
the participant's family home or the community settings. While outings to community settings locations are acceptable, these
settings should not be the core location of services.

Provider/Y outh Ratio: Respite is ordinarily furnished on a one-provider-to-one-participant basis. Respite may be
furnished to more than one waiver participant concurrently when specifically authorized in each participant's plan of care,
the provider is qualified to safely support each participant, the participants assessed needs are compatible, and the
applicable State-established staffing ratio is maintained.

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

Respite services will be restricted to a maximum of 416 hours per calendar year for each waiver participant. The
administrative contractor, via approval of the plan of care, will approve the distribution of hours on amonthly basis
dependent on the needs of the youth/family.

Service Delivery Method (check each that applies):

[ Participant-directed as specified in Appendix E
Provider managed
[J Remoteivia Telehealth

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

[ L egally Responsible Person
L Relative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
Individual Independent Provider
Agency Agencieswho employ or contract with Respite Providers

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Respite

Provider Category:
Individual

Provider Type:
Independent Provider

Provider Qualifications
L icense (specify):
None
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Certificate (specify):
* Maintain acurrent CPR & First Aid Certification.

Other Standard (specify):
* At least 21 years of age (proof required);
» Two years work/personal experience providing care or support to children (preference given to individuals who have
worked with a child with serious emotional disturbance);
» Demonstrate competency in the following areas: experience and training in managing youth/ children with SED and
knowledge of behavior management and development issues,
» Maintain current auto insurance if transporting waiver participants as part of service delivery;
« Successful completion of acriminal history background check, which includes a Central Registry, Federal Bureau of
Investigations (FBI)/Division of Criminal Investigation (DCI), and Office of Inspector General (OIG) background
screening;
» Completion of al State required training components;
» Completion of all State required HFWA credentialing processes; and
« Enrolled as a Wyoming Medicaid provider through the State's Fiscal Agent.
Verification of Provider Qualifications
Entity Responsible for Verification:
State Agency and Administrative Contractor

Frequency of Verification:
Upon enrollment with Medicaid and annually thereafter

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Respite

Provider Category:

Agency

Provider Type:

Agencies who employ or contract with Respite Providers

Provider Qualifications
L icense (specify):
None

Certificate (specify):
Each employee or contractor who directly furnishes respite services must maintain current CPR and First Aid certification.

Other Standard (specify):

The agency must ensure that each employee or contractor who directly furnishes respite services meets the following
qualifications:

* At least 21 years of age (proof required);

» Two years work/personal experience providing care or support to children (preference given to individuals who have
worked with a child with serious emotional disturbance);

» Demonstrate competency in the following areas: experience and training in managing youth/ children with SED and
knowledge of behavior management and development issues,

» Maintain current auto insurance if transporting waiver participants as part of service delivery;

« Successful completion of acriminal history background check, which includes a Central Registry, Federal Bureau of
Investigations (FBI)/Division of Criminal Investigation (DCI), and Office of Inspector General (OIG) background
screening;

» Completion of al State required training components;

» Completion of al State required HFWA credentialing processes; and
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« Enrolled as a Wyoming Medicaid provider through the State's Fiscal Agent.
Verification of Provider Qualifications

Entity Responsible for Verification:

State Agency and Administrative Contractor

Frequency of Verification:
Upon enrollment with Medicaid and annually thereafter

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

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

Service Type:

Other Service

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

Service Title:

Y outh and Family Training and Support

HCBS Taxonomy:
Category 1: Sub-Category 1.
13 Participant Training 13010 participant training
Category 2: Sub-Category 2:
09 Caregiver Support 09020 caregiver counseling and/or training
Category 3: Sub-Category 3:
Category 4: Sub-Category 4:

Service Definition (Scope):
Training, services, and activities specificaly identified in the POC that support and enhance the youth's/enrollee's
overall service goals.

These services are provided in an individual or group setting and may include, but are not limited to:

« Skill development and training to support appropriate social interaction;

« Skill development and training to support successful family interactions;

* Intervention coaching to support the development of coping skills and techniques;

» Techniques for strength-based behavior management and/or support;

« Specific training in successfully accessing community, cultural and recreational activities;

* Training and education directly related to helping the youth and family through objectives and action planning
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identified in the individualized POC;

« Providing instruction regarding health and safety issues;

« Training on waiver procedures associated with service provision and waiver responsibilities;

« Planning and/or crisisintervention training specific to the POC;

 Supporting the youth and family with the development of skills leading to better self-advocacy in the Family

Care Team,

« Support with skill development related to the identification of services and resources pertinent to youth and

family needs;

» Explaining and interpreting policies, procedures, and relationships that have an impact on the youth and family's

ability to live in the community (such as educational and/or juvenile justice systems); and/or

« Providing monthly reporting to the Family Care Coordinator regarding successes and challenges.

This service may require collaboration with a qualified licensed mental health professional in service design and evaluation.
The administrative contractor, under contract specifications with the State, will verify and attest that the Y outh and Family
Training and Support service is not duplicative under the State Medicaid Plan.

Services may be provided in the participant's home, provider agency location, or community locations that are non-facility
based. The allowable community settings include non-institutional, non-congregate community locations, including but not
limited to stores, playgrounds, activity centers and parks.

This service may not be provided in order to train paid caregivers, unless the POC clearly outlines the goal for these services
to be for the direct and exclusive benefit of the waiver enrollee/youth.

Y outh and Family Training and Support services are required to be delivered by family care coordinators, family support
partners and/or youth support partners who are trained and credentialed in delivering targeted case management services
through a HFWA service delivery model. If Y outh and Family Training and Support services are being delivered by a
Family Care Coordinator (FCC), the FCC delivering Y outh and Family Training and Support services cannot be the FCC
assigned to the waiver enrollee's plan of care (or rather the FCC that developed the youth's plan of care). Training and other
related services must be included in the plan of care before services are authorized.

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

Service Delivery Method (check each that applies):

[ Participant-directed as specified in Appendix E
Provider managed
[J Remote/via Telehealth

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

[ L egally Responsible Person
[ Relative

[ Legal Guardian
Provider Specifications:

Provider . .
Category Provider TypeTitle
Individual Family Care Coordinator who meets all State Plan Requirementsfor the provision of High Fidelity Wraparound
services
Individual Youth Support Partner who meetsall State Plan requirementsfor the provision of High Fidelity Wraparound
services
Individual Family Support Partner who meetsall State Plan requirementsfor the provision of High Fidelity Wraparound
Sservices
Agency Agencieswho employ or contract with Family Care Coordinators, Family Support Partners, and/or Y outh Support
Partners

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service
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Service Type: Other Service
Service Name: Youth and Family Training and Support

Provider Category:

Individual

Provider Type:

Family Care Coordinator who meets all State Plan Requirements for the provision of High Fidelity Wraparound services

Provider Qualifications
L icense (specify):
None.

Certificate (specify):

Bachelor's Degree in ahuman service (or related) field, or two (2) years of work/personnel experience in providing direct

services or linking of services for youth experiencing serious emotional disturbance (SED)

Other Standard (specify):

At least 21 years of age;

*Completion of all State required training components,

*Possess avalid driver's license, appropriate auto insurance and reliable transportation;

*CPR and First Aid Certification;

*Completion of all State required HFWA credentialing processes;

<Enrolled as aWyoming Medicaid provider through the State's Fiscal Agent; and

*Successful completion of al Central Registry and FBI/DCI background screenings.
Verification of Provider Qualifications

Entity Responsible for Verification:

State, Administrative Contractor, and MMIS Fiscal Agent

Frequency of Verification:
Upon enrollment with Medicaid and annually thereafter

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

Service Type: Other Service
Service Name: Youth and Family Training and Support

Provider Category:

Individual

Provider Type:

Y outh Support Partner who meets all State Plan requirements for the provision of High Fidelity Wraparound services

Provider Qualifications
L icense (specify):
None.

Certificate (specify):

High school diploma (or GED equivalent) with behavioral health needs or someone who has experience overcoming various
systems and obstacles related to mental and behavioral health challenges.

Other Standard (specify):

*Ages 18 through 26;

*Completion of all State required training components,

*CPR and First Aid Certification;

*Completion of all State required HFWA credentialing processes;

*Enrolled as a Wyoming Medicaid provider through the State's Fiscal Agent; and

«Successful completion of al Central Registry and FBI/DCI background screenings.
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Verification of Provider Qualifications
Entity Responsible for Verification:
State, Administrative Contractor, and MMIS Fiscal Agent

Freguency of Verification:
Upon enrollment with Medicaid and annually thereafter

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Youth and Family Training and Support

Provider Category:

Individual

Provider Type:

Family Support Partner who meets all State Plan requirements for the provision of High Fidelity Wraparound services

Provider Qualifications
License (specify):
None.

Certificate (specify):

High school diploma (or GED equivaent) who is a parent or caregiver of a child with behavioral health needs or someone
with two (2) years of experience working closely with children with serious emotional/behavioral challenges and their
families.
Other Standard (specify):
*Minimum of two (2) years of experience in abehaviora health setting as a parent, client or family advocate;
*At least 21 years of age;
*Completion of all State required training components,
*Possess avalid driver's license, appropriate auto insurance and reliable transportation;
*CPR and First Aid Certification;
«Completion of al State required HFWA credentialing processes,
*Enrolled as a Wyoming Medicaid provider through the State's Fiscal Agent; and
*Successful completion of al Central Registry and FBI/DCI background screenings.
Verification of Provider Qualifications
Entity Responsible for Verification:
State, Administrative Contractor, and MMIS Fiscal Agent

Freguency of Verification:
Upon enrollment with Medicaid and annually thereafter

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Youth and Family Training and Support

Provider Category:

Agency

Provider Type:

Agencies who employ or contract with Family Care Coordinators, Family Support Partners, and/or Y outh Support Partners
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Provider Qualifications
License (specify):
None

Certificate (specify):
Family Care Coordinators: Bachelor's Degree in a human service (or related) field, or two (2) years of work/personnel
experience in providing direct services or linking services for youth experiencing serious emational disturbance (SED)

Family Support Partners: High school diploma (or GED equivalent) who is a parent or caregiver of a child with behavioral
health needs or someone with two (2) years of experience working closely with children with serious emotional/behavioral
challenges and their families.

Y outh Support Partners: High school diploma (or GED equivalent) with behavioral health needs or someone who has
experience overcoming various systems and obstacles related to mental and behavioral health challenges.

Other Standard (specify):

The agency must ensure that each employee or contractor who directly furnishes Y outh and Family ~ Training and Support
meets the following qualifications:

Family Care Coordinators:

e Atleast 21 years of age;

« Completion of al State required training components,

» Possessavalid driver'slicense, appropriate auto insurance and reliable transportation;
» CPR and First Aid Certification;

« Completion of al State required HFWA credentialing processes;

e Enrolled asaWyoming Medicaid provider through the State's Fiscal Agent; and

» Successful completion of al Central Registry and FBI/DCI background screenings.

Family Support Partners:

*Minimum of two (2) years of experience in abehavioral health setting as a parent, client or family advocate;
At least 21 years of age;

*Completion of all State required training components,

*Possess avalid driver's license, appropriate auto insurance and reliable transportation;

*CPR and First Aid Certification;

«Completion of all State required HFWA credentialing processes;

*Enrolled as a Wyoming Medicaid provider through the State's Fiscal Agent; and

»Successful completion of al Central Registry and FBI/DCI background screenings.

Y outh Support Partners:

*Ages 18 through 26;

*Completion of all State required training components,

*CPR and First Aid Certification;

«Completion of all State required HFWA credentialing processes;

«Enrolled as aWyoming Medicaid provider through the State's Fiscal Agent; and

«Successful completion of al Central Registry and FBI/DCI background screenings.
Verification of Provider Qualifications

Entity Responsible for Verification:

State Agency and Administrative Contractor

Frequency of Verification:
Upon enrollment with Medicaid and annually thereafter.
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Appendix C: Participant Services
C-1: Summary of Services Covered (2 of 2)

b. Provision of Case Management Servicesto Waiver Participants. Indicate how case management is furnished to waiver
participants (select one):
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:
[ Asawaiver service defined in Appendix C-3. Do not complete item C-1-c.
[ AsaMedicaid state plan service under section 1915(i) of the Act (HCBS as a State Plan Option). Complete
item C-1-c.
AsaMedicaid state plan service under section 1915(g)(1) of the Act (Targeted Case M anagement).
Completeitem C-1-c.
[ Asan administrative activity. Complete item C-1-c.
[ Asa primary car e case management system service under a concurrent managed car e authority. Complete
item C-1-c.
O AsaMedicaid state plan service under section 1945 and/or section 1945A of the Act (Health Homes
Compr ehensive Car e Management). 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 and the requirements for their training on the HCBS settings regul ation and person-centered

planning requirements:

Family Care Coordinators are responsible for conducting case management functions with and on behalf of waiver
participants.

d. Remote/Teehealth Delivery of Waiver Services. Specify whether each waiver service that is specified in Appendix C-
1/C-3 can be delivered remotely/via telehealth.

No services selected for remote delivery

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

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

No. Criminal history and/or background investigations are not required.
® Yes. Criminal history and/or background investigations arerequired.
Specify: (a) the types of positions (e.g., personal assistants, attendants) for which such investigations must be

conducted; (b) the scope of such investigations (e.g., state, national); and, () the process for ensuring that mandatory
investigations have been conducted. State laws, regulations and policies referenced in this description are available to

CM S upon request through the Medicaid or the operating agency (if applicable):
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Types of Positions for which investigations must be conducted: All waiver service providers.

Scope of Investigation: All waiver service providers must successfully complete and pass a central registry check, a
Federal Bureau of Investigation (FBI)/Division of Criminal Investigation (DCI) background screening, and an
Office of Inspector General (OIG) background screening. All waiver providers are enrolled with the Medicaid
Agency and monitored routinely by all screening and background evaluations conducted for all Medicaid providers.

Process for Ensuring that Mandatory Investigations have been conducted: The administrative contractor is
responsible for ensuring completion of required background investigations, including fingerprint-based FBI/DCI
background checks, prior to a provider's enrollment with the State Medicaid Agency. The administrative contractor
maintains documentation demonstrating successful completion of required background screening and credentialing
and verifies that applicable requirements have been met before the provider proceeds with Medicaid enrollment.

Following completion of the administrative contractor's credentialing and background screening process, waiver
providers enroll directly with the State Medicaid Agency through the State's Medicaid provider enrollment process.
As part of Medicaid enrollment, providers must satisfy all applicable Medicaid provider screening requirements.
Once enrolled, waiver providers are subject to ongoing screening and monitoring in accordance with applicable
Medicaid provider enrollment requirements.

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 abuseregistry screening.

® Yes. The state maintains an abuseregistry 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; (c) the process for ensuring that mandatory screenings have been
conducted; and (d) the process for ensuring continuity of care for awaiver participant whose service provider was
added to the abuse registry. State laws, regulations and policies referenced in this description are availableto CMS
upon request through the Medicaid agency or the operating agency (if applicable):

The entity responsible for maintaining the abuse registry: The Wyoming Department of Family Services (DFS), in
collaboration with the Division of Criminal Investigation (DCI), maintains the abuse registry for the State of
Wyoming.

Types of Positions for which abuse registry screenings must be conducted: All waiver service providers.

The Process for Ensuring Mandatory Screenings have been conducted: The administrative contractor is responsible
for ensuring that required abuse registry screening is completed prior to a provider's enroliment with the State
Medicaid Agency. The administrative contractor maintains documentation demonstrating successful completion of
the required abuse registry screening and verifies that applicable screening requirements have been met before the
provider proceeds with Medicaid enrollment.

Following completion of the administrative contractor's credentialing and screening process, waiver providers enroll
directly with the State Medicaid Agency through the State's Medicaid provider enrollment process. Providers must
satisfy all applicable Medicaid provider screening requirements as a condition of enrollment. Once enrolled, waiver
providers are subject to ongoing screening and monitoring in accordance with applicable Medicaid provider
enrollment regquirements.

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

Note: Required information from thispageis contained in response to C-5.
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Appendix C: Participant Services
C-2: General Service Specifications (3 of 3)

d. Provision of Personal Careor Similar Servicesby Legally Responsible Individuals. A legally responsible individual is
any person who has a duty under state law or regulations to care for another person (e.g., the parent (biological or
adoptive) of aminor child or the guardian of aminor child who must provide care to the child). At the option of the state
and under extraordinary circumstances specified by the state, payment may be made to alegally responsible individual for
the provision of personal care or similar services. Select one:

® No. The state does not make payment to legally responsibleindividuals for furnishing personal careor 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 types of legally responsible individuals who may be paid to furnish such services and the services
they may provide; (b) the method for determining that the amount of personal care or similar services provided by a
legally responsible individual is" extraordinary care", exceeding the ordinary care that would be provided to 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; (c) the state policies to determine that the provision of
services by alegally responsibleindividual isin the best interest of the participant; (d) the state processes to ensure
that legally responsible individual s who have decision-making authority over the selection of waiver service
providers use substituted judgement on behalf of the individual; (€) any limitations on the circumstances under which
payment will be authorized or the amount of personal care or similar services for which payment may be made; (f)
any additional safeguards the state implements when legally responsible individuals provide personal care or similar
services; and, (g) the procedures that are used to implement required state oversight, such as ensuring 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.

e. Other State Policies Concerning Payment for Waiver Services Furnished by Relatives/L egal Guar dians. Specify
state policies concerning making payment to relatives/legal guardians for the provision of waiver services over and above
the policies addressed in Item C-2-d. Select one:

® The 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/lguardian is qualified to furnish services.

Specify the types of relatives/legal guardians to whom payment may be made, the services for which payment may be
made, the specific circumstances under which payment is made, and the method of determining that such
circumstances apply. Also specify any limitations on the amount of services that may be furnished by arelative or
legal guardian, and any additional safeguards the state implements when relatives/legal guardians provide waiver
services. Specify the state policies to determine that that the provision of services by arelative/legal guardianisin the
best interests of the individual. When the relative/legal guardian has decision-making authority over the selection of
providers of waiver services, specify the state's process for ensuring that the relative/legal guardian uses substituted
judgement on behalf of the individual. Specify the procedures 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.

Relatives/legal guardians may be paid for providing waiver serviceswhenever thereéativel/legal guardian is
qualified to provide services as specified in Appendix C-1/C-3.
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Specify the controls that are employed to ensure that payments are made only for services rendered.

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:

Any institution, agency, person, or organization may submit an application to enroll as awaiver provider through the
State's provider enrollment process. Applicants are screened by the State and/or its administrative contractor against the
provider qualifications specified in Appendix C-1/C-3 of thiswaiver application. The administrative contractor
administers the HFWA credentialing process and verifies that applicants have satisfied all waiver-specific training and
qualification requirements before providers are approved to furnish waiver services.

Applicants are notified whether their application is approved, denied, or whether additional information is needed to
complete the enrollment process. Providers that meet all applicable qualification, credentialing, and Medicaid enrollment
reguirements are enrolled upon execution of aMedicaid Provider Agreement.

Applicants denied enrollment receive written notice of the denial and information regarding their right to request
reconsideration and/or afair hearing in accordance with Chapter 4 of the Wyoming Medicaid Rules. Qualified providers
are enrolled on a continuous basis, and there are no restrictions on enrollment based on provider capacity or enrollment
periods, consistent with the free choice of provider requirements at 42 CFR 8431.51.

g. State Option to Provide HCBS in Acute Care Hospitalsin accordance with Section 1902(h)(1) of the Act. Specify
whether the state chooses the option to provide waiver HCBS in acute care hospitals. Select one:

® No, the state does not choose the option to provide HCBS in acute car e hospitals.

Y es, the state chooses the option to provide HCBS in acute car e hospitals under the following conditions. By
checking the boxes below, the state assures:

[ The HCBS are provided to meet the needs of theindividual that are not met through the provision of acute
care hospital services;

O TheHCBSarein addition to, and may not substitute for, the services the acute car e hospital isobligated to
provide;

I:|The HCBS must beidentified in the individual's per son-center ed service plan; and

[ The HCBSwill be used to ensure smooth transitions between acute car e setting and community-based
settings and to preserve the individual's functional abilities.

And specify:(a) The 1915(c) HCBS in thiswaiver that can be provided by the 1915(c) HCBS provider that are
not duplicative of servicesavailable in the acute care hospital setting; (b) How the 1915(c) HCBS will assist the
individual in returning to the community; and(c) Whether thereis any difference from thetypically billed rate

for these HCBS provided during a hospitalization. If yes, please specify the rate methodology in Appendix I-2-
a
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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. Methodsfor Discovery: Qualified Providers

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

i. Sub-Assurances:

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

Performance M easur es

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

For each performance measure, provide information on the aggregated data that will enable the 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;
Number and percentage of waiver providersthat meet all initial provider
credentialing and qualification requirements (total # of waiver providersthat meet all

provider credentialing and qualification requirements/ total # of waiver providers
enrolled).

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:

Administrative Contractor Provider Data Files

Responsible Party for data | Frequency of data Sampling Approach
collection/gener ation(check | collection/gener ation(check | (check each that
each that applies): each that applies): applies):
[ state Medicaid L weekly [V 100% Review
Agency
I:IOperating Agency |]Monthly [ L essthan 100%
Review
IjSub—State Entity IjQuarterIy O Representative
Sample
Confidence
Interval =
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Other I:|Annually I:|Stratified
Specify: Describe
Group:
Administrative
Contractor
Continuously and [ Other
Ongoing Specify:
[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
[ state Medicaid Agency L weekly
[ Operating Agency O Monthly
O Sub-State Entity IjQuarterIy
Other
ecify:
Speaty Annually

Administrative Contractor

O Continuously and Ongoing

[ Other
Specify:

Performance Measure;

Number and per centage of waiver providersthat meet all ongoing provider
credentialing and qualification requirements (total number of waiver providersthat
continueto meet all ongoing provider credentialing and qualification requirements as
specified in the approved waiver /total number of enrolled waiver providers)

Data Sour ce (Select one):
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Administrative Contractor Provider Data Files

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

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

Sampling Approach
(check each that
applies):

[ state Medicaid L weekly 100% Review
Agency
|:IOperating Agency |]Monthly [ L essthan 100%
Review
IjSub—State Entity IjQuarterIy [ Representative
Sample
Confidence
Interval =
Other L Annually U stratified
Specify: Describe
Group:
Administrative
Contractor
Continuously and [ Other
Ongoing Specify:

[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data

aggregation and analysis (check each

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

that applies):
|jSta’[eMedicaid Agency |:|Weekly
[ Operating Agency [ Monthly
[ Sub-State Entity IjQuarterIy
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Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
Other
ecify:
Speaty Annually

Administrative Contractor

[ Continuously and Ongoing

[ Other
Specify:

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

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

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

. Sub-Assurance: The State implementsits policies and procedures for verifying that provider training is
conducted in accordance with state requirements and the approved waiver.

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;
Number and per centage of waiver service providersthat meet all ongoing training
requirements as specified in the waiver. (total # of waiver providersthat meet all

ongoing training requirements as specified in the waiver/ total # of waiver providers
enrolled).

Data Sour ce (Select one):
Training verification records
If 'Other' is selected, specify:

Responsible Party for data | Frequency of data Sampling Approach
collection/gener ation(check | collection/gener ation(check | (check each that
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each that applies): each that applies): applies):
[ state Medicaid L weekly (Y] 100% Review
Agency
|:IOperating Agency |]Monthly [ L essthan 100%
Review
IjSub—State Entity IjQuarterIy [ Representative
Sample
Confidence
Interval =
[V other L Annually U stratified
Specify: Describe
Group:
Administrative
Contractor
Continuously and [ Other
Ongoing Specify:
[ Other
Specify:
Data Aggregation and Analysis:
Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
|jSta’[eMedicaid Agency |:|Weekly
[ Operating Agency [ Monthly
[ Sub-State Entity Quarterly
Other
ecify:
Specily O Annually
Administrative Contractor

10/01/2026



Application for 1915(c) HCBS Waiver: Draft WY.008.04.01 - Jul 01, 2027 Page 69 of 162

Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
Continuously and Ongoing
[ continuously and ongoi
[ Other
Specify:
Performance Measure;

The per centage of HFWA providersthat receive training on abuse, neglect and
exploitation identification and reporting procedures annually aspart of there-
certification process (total # of providersthat receive training on abuse, neglect and
exploitation identification and reporting procedures annually aspart of there-

certification process/ total # of contracted providers).

Data Sour ce (Select one):

Reportsto State Medicaid Agency on delegated Administrative functions

If 'Other’ is selected, specify:

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

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

Sampling Approach
(check each that
applies):

[ state Medicaid L weekly 100% Review
Agency
I:|Operating Agency [ Monthly O L essthan 100%
Review
IjSub—State Entity Quarterly [ Representative
Sample
Confidence
Interval =
Other I:lAnnualIy [ Stratified
Specify: Describe
Group:
Administrative
Contractor
[ Continuously and [ Other
Ongoing Specify:
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[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data

aggregation and analysis (check each

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

that applies):
|:|StateMedicajd Agency I:|Weekly
[ Operating Agency [ Monthly

[] Sub-State Entity

Quarterly
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Other

ecify:
Spedty I:|Annually

Administrative Contractor

[ Continuously and Ongoing

[ Other
Specify:

Performance Measure;

Number and per centage of waiver service providersthat meet all initial training
requirements as specified in the waiver. (total # of waiver providersthat meet all
initial training requirements as specified in the waiver/ total # of waiver providers
enrolled).

Data Sour ce (Select one):
Training verification records
If 'Other' is selected, specify:

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

[ state Medicaid L weekly [] 1000% Review

Agency
I:|Operating Agency I:|Monthly [ L essthan 100%
Review
IjSub—State Entity IjQuarterIy [ Representative
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Sample
Confidence
Interval =
Other IjAnnuaIIy IjStratified
Specify: Describe
Group:
Administrative
Contractor
Continuously and [ Other
Ongoing Specify:
[ Other
Specify:
Data Aggregation and Analysis:
Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
|jStateMedicaid Agency |jWeekIy
I:|Operating Agency O Monthly
[ Sub-State Entity Quarterly
Other
Specify:

I:|Annually

Administrative Contractor

O Continuously and Ongoing

[ Other
Specify:
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ii. If applicable, in the textbox below provide any necessary additional information on the strategies employed by the

state to discover/identify problems/issues within the waiver program, including frequency and parties responsible.

Viaa contract between the State and the Administrative Contractor, all providers will be required to meet defined training
and credentialing requirements when providing waiver services. Provider training and credentialing status will be
documented and tracked by the Administrative Contractor for continued assurance that all providers meet the defined
training and credentialing requirements. The State monitors the Administrative Contractor's performance through review of
provider credentialing reports and contract oversight activities to ensure providers continue to meet the qualifications
specified in the approved waiver.

b. Methods for Remediation/Fixing I ndividual 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 and the state's method for analyzing
information from individual problems, identifying systemic deficiencies, and implementing remediation actions. In
addition, provide information on the methods used by the state to document these items.

Individual problems with providers' compliance with rules, regulations and policies can be identified through various
mechanisms including:

*Within theinitial provider credentialing process,

*Within the provider recredentialing process,

*Within the formal grievance process,

*Within the enrollee incident reporting process;

*Within the plan of care approval process,

*Within the team meeting process;

*Through internal referrals, and

*Ongoing monitoring of provider qualification, training, and credentialing requirements by the administrative contractor.

When the administrative contractor identifies a potential provider compliance issue, it reviews the available information,
documents its findings, and notifies the State of any identified deficiencies for further review, as appropriate.

When non-compliance is suspected through any of these processes, the State reviews the information, conducts any
additional investigation necessary, and determines whether non-compliance has been substantiated. When non-complianceis
substantiated, the State implements appropriate corrective actions in accordance with State policy, including requiring
completion of training or credentialing requirements, suspension of the provider's authority to furnish waiver services,
provider sanctions, payment recovery, or termination from the Medicaid program, as appropriate.

ii. Remediation Data Aggregation

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

Frequency of data aggregation and analysis

Responsible Party(check each that applies): (check each that applies):

State M edicaid Agency

L weekly

[ Operating Agency

[ Monthly

[ Sub-State Entity

Quarterly

Other
Specify:

Administrative Contractor

|:|Annually

[ Continuously and Ongoing

[ Other
Specify:
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c. Timelines
When the state does not have all elements of the quality improvement strategy in place, provide timelines to design
methods for discovery and remediation related to the assurance of Qualified Providers that are currently non-operational.
® No
Yes

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

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

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

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

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

® Not applicable- The state does not impose alimit on the amount of waiver services except as provided in Appendix
C-3.

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

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

when the amount of the limit isinsufficient to meet a participant's needs; (f) how participants are notified of the
amount of the limit. (check each that applies)

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

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

O Budget Limitsby Level of Support. Based on an assessment process and/or other factors, participants are
assigned to funding levels that are limits on the maximum dollar amount of waiver services.
Furnish the information specified above.
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[ Other Type of Limit. The state employs another type of limit.
Describe the limit and furnish the information specified above.

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

Explain how residential and non-residential settings in this waiver comply with federal HCB Settings requirements at 42 88 CFR
441.301(c)(4)-(5) and associated CM S guidance. Include:

1. Description of the settings in which 1915(c) HCBS are recieved. (Specify and describe the types of settingsin which
waiver services are received.)

Summary of Children's Mental Health Waiver (CMHW) Compliance with the Home and Community Based Services
Setting Requirements Adopted by CMS on March 17, 2014:

Reason for Compliance Review of HCB Settings

On March 17, 2014, the Centers for Medicaid and Medicare Services (CMS) promulgated federal regulations for Home
and Community Based (HCB) Waiver Service Settings requirements. The federal regulations are 42 CFR 441.301(c)(4)-
(5). CM S posted additional guidance to help states assess compliance and remediate areas that are not fully in
compliance. More information on the new rules can be found on the CM S website at www.medicaid.gov/hcbs.

Summary of Compliance for CMH Waiver Settings

*The waiver settings for the Children's Mental Health Waiver demographics and plans of care were reviewed within the
Department of Health.

*All waiver participants live in their family home if they are on the waiver. Provider homes for thiswaiver are homes
where the provider lives with their family.

*Thiswaiver does not have active participants residing in group homes or facilities.

*No services may be offered in congregate treatment and living facilities.

Service settings are either based in the provider's residence, the participant's residence, or in community locations that
are not ingtitutional in nature, such as parks, malls, stores, and other activity centers.

*Therefore, the CMH Waiver settings do not meet the criteria of needing atransition plan.

2. Description of the means by which the state Medicaid agency ascertains that all waiver settings meet federal HCB Setting
requirements, at the time of this submission and in the future as part of ongoing monitoring. (Describe the process that the
state will use to assess each setting including a detailed explanation of how the state will perform on-going monitoring
acrossresidential and non-residential settings in which waiver HCBS are received.)

Plan for Monitoring Continued Compliance of HCB Settings

The Wyoming Department of Health State Medicaid Agency oversees the provider certification processes and ongoing
oversight of provider compliance with all state standards. Through annual provider certification visits, ongoing incident
and complaint management systems described in Appendix G of the approved waiver, the Department will assess
providers for ongoing compliance with the HCB Settings. Certification requirements will be adjusted to ensure service
settings for this waiver remain in settings that are not institutional or isolating in nature. Any areas of concern will be
addressed through the Department's corrective action and sanctioning processes pursuant to Chapter 16 of Wyoming
Medicaid Rules.

3. By checking each box below, the state assures that the process will ensure that each setting will meet each requirement:
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The setting isintegrated in and supportsfull access of individualsreceiving Medicaid HCBS to the greater
community, including oppor tunities to seek employment and work in competitive integrated settings, engagein
community life, control personal resour ces, and receive servicesin the community, to the same degr ee of access
asindividuals not receiving Medicaid HCBS.

The setting is selected by the individual from among setting optionsincluding non-disability specific settings
and an option for a private unit in aresidential setting. The setting options are identified and documented in
the person-centered service plan and are based on theindividual's needs, preferences, and, for residential
settings, resour ces available for room and board. (see Appendix D-1-d-ii)

Ensuresan individual'srights of privacy, dignity and respect, and freedom from coer cion and restraint.

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

Facilitatesindividual choice regarding services and supports, and who provides them.

Home and community-based settings do not include a nursing facility, an institution for mental diseases, an
intermediate car e facility for individualswith intellectual disabilities, a hospital; or any other locationsthat
have qualities of an institutional setting.

Provider-owned or controlled residential settings. (Specify whether the waiver includes provider-owned or controlled
settings.)

® No, thewaiver does not include provider-owned or controlled settings.

Yes, the waiver includes provider-owned or controlled settings. (By checking each box below, the state assures
that each setting, in addition to meeting the above requirements, will meet the following additional conditions):

I:|The unit or dwelling is a specific physical placethat can be owned, rented, or occupied under alegally
enfor ceable agreement by the individual receiving services, and the individual has, at a minimum, the
same responsibilities and protections from eviction that tenants have under the landlord/tenant law of the
state, county, city, or other designated entity. For settingsin which landlord tenant laws do not apply, the
state must ensurethat alease, residency agreement or other form of written agreement will bein place for
each HCBS participant, and that the document provides protectionsthat address eviction processes and
appeals comparable to those provided under thejurisdiction'slandlord tenant law.

[ Each individual has privacy in their sleeping or living unit:
[ Units have entrance door s lockable by the individual.
[ Only appropriate staff have keysto unit entrance doors.
[ Individuals sharing units have a choice of roommatesin that setting.

[ Individuals have the freedom to furnish and decoratetheir sleeping or living unitswithin the lease or
other agreement.

O Individuals have the freedom and support to control their own schedules and activities.

[ Individuals have accessto food at any time.

[ Individuals are ableto have visitors of their choosing at any time.

[ The setting is physically accessible to theindividual.

I:|Any modification of these additional conditionsfor provider-owned or controlled settings, under 8§
441.301(c)(4)(vi)(A) through (D), must be supported by a specific assessed need and justified in the
per son-center ed service plan(see Appendix D-1-d-ii of thiswaiver application).

Appendix D: Participant-Centered Planning and Service Delivery

D-1: Service Plan Development (1 of 8)

State Participant-Centered Service Plan Title:
Individual Plan of Care (IPC)
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a. Responsibility for Service Plan Development. Per 42 CFR § 441.301(b)(2), specify who is responsible for the
development of the service plan and the qualifications of these individuals. Given the importance of the role of the person-
centered service plan in HCBS provision, the qualifications should include the training or competency requirements for the
HCBS settings criteria and person-centered service plan development. (Select each that applies):

O Registered nurse, licensed to practicein the state

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

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

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

[ Social Worker
Foecify qualifications:

Other
Soecify the individuals and their qualifications:

Family Care Coordinator:

« Bachelor's Degree in a human service (or related) field, or two (2) years of work/personal experience in
providing direct services or linking services for youth experiencing serious emotional disturbance (SED);

e Atleast 21 years of age;

e Completion of all State required training components;

* Possessavalid driver's license, appropriate auto insurance and reliable transportation;

e CPRand First Aid Certification;

e Completion of all State required HFWA credentialing processes;

« Enrolled as a Wyoming Medicaid provider through the State's Fiscal Agent; and

» Successful completion of al Central Registry and FBI/DCI background screenings.

Appendix D: Participant-Centered Planning and Service Delivery

D-1: Service Plan Development (2 of 8)

b. Service Plan Development Safeguards. Providers of HCBS for the individual, or those who haveinterest in or are

employed by aprovider of HCBS; are not permitted to have responsibility for service plan development except, at the
option of the state, when providers are given responsibility to perform assessments and plans of care because such
individuals are the only willing and qualified entity in a geographic area, and the state devises conflict of interest
protections. Select one:

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

® Entitiesand/or individualsthat have responsibility for service plan development may provide other direct
waiver servicesto the participant. Explain how the HCBS waiver service provider isthe only willing and
qualified entity in a geographic area who can develop the service plan:
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Y outh and Family Training and Support services are required to be delivered by family care coordinators, family
support partners and/or youth support partners who are trained and credentialed in delivering targeted case
management services through a HFWA service delivery model. If Y outh and Family Training and support services
are being delivered by a Family Care Coordinator (FCC), the FCC delivering Y outh and Family Training

and Support services cannot be the FCC assigned to the waiver enrollee's plan of care (or rather the FCC that
developed the youth's plan of care).

Families/youth are provided two forms upon enrollment that require review with their Family Care Coordinator and
their signature indicating they understand the information provided. The provider chosen by the family also signsthe
freedom of choice form. These formsinclude a "freedom of choice" form and a"Family Rights and Responsibilities"
form that outline freedom of choice of providers, controlling content and goals of the individual service plans,
assessments, selection of services available [also in the member handbook and on the website], frequency and
duration of services provided, and details regarding each enrollee and their families rights and responsibilities under
the program. The forms also explain the enrollee's right to disagree with authorized services and request areview.

A Family Care Coordinator (one of many individuals responsible for monitoring the service plan implementation
and participant health and welfare) MAY NOT provide other direct waiver services to the participant. However, the
premise of high fidelity wraparound as a successful service delivery model is the emphasis and acknowledgment of
family/youth choice when selecting Family Support and Y outh Support Partners to be included in the child and
family team. A Family Care Coordinator's Agency may employ credentialed and qualified Family and Y outh
Support Partners within the same Agency selected by the family for inclusion and participation in the youth's team
and plan of care.

(Complete only if the second option is selected) The state has established the following safeguards to mitigate the
potential for conflict of interest in service plan development. By checking each box, the state atteststo having a
process in place to ensure:

Full disclosureto participants and assurance that participants are supported in exercising their right to
free choice of providersand are provided information about the full range of waiver services, not just the
services furnished by the entity that isresponsible for the per son-centered service plan development;

[ An opportunity for the participant to dispute the state's assertion that thereisnot another entity or
individual that isnot that individual's provider to develop the per son-center ed service plan through a
clear and accessible alter native dispute resolution process;

Direct oversight of the processor periodic evaluation by a state agency;

[ Restriction of the entity that develops the per son-centered service plan from providing services without the
direct approval of the state; and

O Requirement for the agency that developsthe per son-centered service plan to administratively separate
the plan development function from the direct service provider functions.

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (3 of 8)

¢. Supporting the Participant in Service Plan Development. Specify: (@) the supports and information that are made
available to the participant (and/or family or legal representative, as appropriate) to direct and be actively engaged in the
service plan development process and (b) the participant's authority to determine who isincluded in the process.
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(@ The supports and information that are made available to the participant (and/or family or legal representative, as
appropriate) to direct and be actively engaged in the service plan development process:

The State requires and promotes a family-driven and youth-guided wraparound approach to services. A description of
services available and detailed family/youth expectations for the high fidelity wraparound (HFWA) model are detailed in
the Participant & Family Handbook. Upon confirmation of clinical and financial eligibility requirements by State
program staff, the family is notified of the eligibility decision and the youth demographic and clinical information is
provided to the administrative contractor. The administrative contractor may assist the family to select a Family Care
Coordinator, as needed.

Prior to identifying all Family Care Team members and initiating the development of the plan of care, the Family Care
Coordinator assists the youth and family with completing a Strengths, Needs, and Cultural Discovery (SNCD) document
that will provide all chosen team members a snapshot of family dynamics, youth/family strengths, environmental
supports and stressors. The SNCD identifies individual and family strengths and needs as well as aids in the identification
of the family's vision as well as short and long term goals.

In preparation for service plan development, the Family Care Coordinator educates the family on available waiver and
state plan servicesto include alist of local and statewide provider information. The Family Care Coordinator may also
assist in setting up and attending interviews, etc. to support the youth and family's selection of waiver providersthey wish
to work with.

(b) The participant's authority to determine who isincluded in the process:

The Family Care Coordinator works with the youth/family to identify Team Members/Service Providers and all other
individuals the youth/family wish to include on the Family Care Team (i.e. educational representatives, therapists,
Department of Family Service case workers, etc.). This may include individuals to assist the youth/family to fully
participate in the planning process and exercise their decision-making authority. All individuals identified by the
youth/family are invited to the service planning meetings.

Meeting dates are set with input from the youth/family to assure their attendance and participation.

The Family Care Coordinator reviews the initial and subsequent meeting processes with the youth/family so they are
aware of the format for the meetings and what information the team will want to know to assist the family to develop the
individual service plan.

The youth/family also work with the Family Care Coordinator to prepare portions of the draft planning document to
include:

« Demographics information;

» Current medications and medical conditions;

» Information regarding other Medicaid State Plan Services the youth may be receiving;

« Development of goals focusing on support-building based on the SNCD document;

The Family Care Coordinator facilitates the planning meeting and assists the family in sharing their input and voicing
their choices to the extent they feel comfortable. The Family Care Coordinator advocates for the family'sinvolvement in
all aspects of the planning process and ensures that the youth/family needs and preferences are met.

The youth/family also works with the Family Care Coordinator to finalize the draft planning document to ensure accurate
information is covered in the service plan. The HFWA delivery model is youth driven and family guided.

Appendix D: Participant-Centered Planning and Service Delivery

d.

D-1: Service Plan Development (4 of 8)

i. Service Plan Development Process. In four pages or less, describe the process that is used to devel op the participant-
centered service plan, including: (a) who develops the plan, who participates in the process, and the timing of the plan;
(b) the types of assessments that are conducted to support the service plan development process, including securing
information about participant needs, preferences and goals, and health status; (c) how the participant isinformed of the
services that are available under the waiver; (d) how the plan devel opment process ensures that the service plan
addresses participant goals, needs (including health care needs), and preferences; (€) how waiver and other services are
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coordinated; (f) how the plan development process provides for the assignment of responsibilities to implement and
monitor the plan; (g) how and when the plan is updated, including when the participant's needs changed; (h) how the
participant engages in and/or directs the planning process; and (i) how the state documents consent of the person-
centered service plan from the waiver participant or their legal representative. State laws, regulations, and policies
cited that affect the service plan development process are available to CM S upon request through the Medicaid agency
or the operating agency (if applicable):
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(@) Who develops the plan, who participates in the process, and the timing of the plan:

Once a youth has been determined eligible for the CMHW, relevant demographic and clinical files necessary to
facilitate waiver administration will be provided to the administrative contractor. The administrative contractor is
responsible for assisting the family with provider identification and final selection, as needed.

Once selected by the family, the family care coordinator (FCC) must contact every child, youth and/or family within
three (3) working days after being chosen as the FCC to arrange the first child and family team (CFT) meeting, which
must be within sixty (60) days of FCC selection. The administrative contractor must confirm the Strengths, Needs and
Cultural Discovery (SNCD) assessment is completed by the FCC prior to the first CFT meeting. The FCC, under
direction of the youth and youth's family, is the responsible individual for coordinating the development of the plan.
The youth, the youth's family and/or legal guardian, chosen waiver service providers, family and/or youth support
partners, aswell as all other natural supports identified by the family are invited to participate in the development of
the care planin the CFT venue.

The FCC works with the family to identify a meeting date and | ocation based on the availability of the youth and
family. Written meeting notification is sent by the FCC to members of the CFT with sufficient advance notice for
team members to make arrangements to attend (approximately 2-3 weeks ahead of time). Assessments to be
completed for the planning meeting (i.e. SNCD and crisis plan) are submitted to the identified stakeholders on the
CFT by the FCC prior to the first meeting. The plan of care must be devel oped within sixty (60) days after the initial
family contact. The FCC must hold a CFT meeting and update the plan of care at least every ninety (90) daysto
capture progress and modifications depending on the needs of the family. The FCC must also coordinate the
scheduling of CFT meetings and emergency meetings with the entire team.

(b The types of assessments that are conducted to support the service plan development process, including
securing information about participant needs, preferences and goals, and health status:

Theinitia plan of careisdeveloped utilizing the waiver application, level of care information, eligibility assessments
(CASII/ECSII or CANS), the SNCD and other assessments completed by members of the CFT specific to their area
of expertise and service provision. The participant's Primary Care Physician (PCP) will confirm and manage Early
Periodic Screening, Diagnosis, Treatment (EPSDT) requirements. The PCP and the FCC must maintain ongoing
communications to enable appropriate tracking of EPSDT requirements and coordination of care. The FCC will notify
the family and CFT of Medicaid requirementsincluding, but not limited to, EPSDT and other assessments as
necessary.

Assessment needs (i.e. CANS, CASII/ECSII) for the bi-annual plan of care reviews are identified by members of the
CFT and FCC and are completed following established timelines in preparation for review and consideration during
the scheduled CFT meetings.

() How the participant isinformed of the services that are available under the waiver:

A description of services available and detailed family/youth expectations for the high fidelity wraparound (HFWA)
model are detailed in the Participant & Family Handbook. Upon confirmation of clinical and financia eligibility
requirements by State program staff, the family is notified of the eligibility decision and the youth demographic and
clinical information is shared with the administrative contractor. The administrative contractor supports the family
with selecting and initiating contact with the Family Care Coordinator, as needed.

(d) How the plan development process ensures that the service plan addresses participant goal's, needs (including
health care needs), and preferences:

The CFT meeting process ensures that each youth and family drives the process. The assessments and documents
used to inform the development of the plan of care are derived and completed based strictly on input, needs, strengths
and goals established and/or identified by the youth and their family.

(e) How waiver and other services are coordinated:

The Family Care Coordinator, under direction of the youth and youth's family, is the responsible individual for
coordinating the development of the plan and coordination of all HFWA services. The youth, the youth's family

and/or legal guardian, chosen waiver service providers, family and/or youth support partners, aswell as all other
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natural supports identified by the family are invited to participate in the development of the care planin the CFT
venue.

(f) How the plan devel opment process provides for the assignment of responsibilities to implement and monitor the
plan:

When the team has agreed upon a plan of care that meets the identified needs of the youth and family, the CFT
members will assign and take responsibility for specific actions. Action owners will be detailed in the final plan of
care and managed by the Family Care Coordinator. After each Child and Family Team meeting, the Family Care
Coordinator will update the plan of care to reflect the adjustments and assignments made by the team.

(g9 How and when the plan is updated, including when the participant's needs change:

After each CFT meeting, the Family Care Coordinator will update the plan of care to reflect the adjustments and
assignments made by the team. In addition, the Family Care Coordinator should be actively following up with the
team members about the success of action steps in between meetings. Through periodic re-evaluations and
assessments of the youth's progress toward meeting specified objectives, any significant changes in the needs of the
youth and family will be captured and the plan of care updated.

. HCBS Settings Requirements for the Service Plan. By checking these boxes, the state assures that the following will be

included in the service plan:

|:|The setting options are identified and documented in the per son-centered service plan and are based on the
individual's needs, preferences, and, for residential settings, resour ces available for room and board.

[ For provider owned or controlled settings, any modification of the additional conditionsunder 42 CFR §
441.301(c)(4)(vi)(A) through (D) must be supported by a specific assessed need and justified in the per son-
centered service plan and the following will be documented in the per son-centered service plan:

[ A specific and individualized assessed need for the modification.

[ Positive interventions and supports used prior to any modificationsto the person-centered service plan.
[ L essintrusive methods of meeting the need that have been tried but did not work.

|:lA clear description of the condition that isdirectly proportionate to the specific assessed need.

[ Regular collection and review of data to measure the ongoing effectiveness of the modification.

[ Established timelimitsfor periodic reviewsto determine if the modification is still necessary or can be
terminated.

[l Informed consent of the individual.

|:lAn assurancethat interventions and supportswill cause no harm to the individual.

Appendix D: Participant-Centered Planning and Service Delivery

D-1: Service Plan Development (5 of 8)

e. Risk Assessment and Mitigation. Specify how potential risks to the participant are assessed during the service plan
development process and how strategies to mitigate risk are incorporated into the service plan, subject to participant needs
and preferences. In addition, describe how the service plan development process addresses backup plans and the
arrangements that are used for backup.
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As part of the initial assessment of youth and family need (viathe SNCD), acrisis plan and behavioral support plan are
also drafted. The behavioral support and crisis component of the plan of care directs the CFT on how to identify and
mitigate any behaviors or health issues likely to be dangerous to the youth/family and to develop a plan to prevent or
reduce occurrence. This plan may be all or part of a behavior support plan which is developed by the CFT as part of the
plan of care. The behavior support plan identifies safety concerns, what individuals in the care team will do if the
behavior causes physical harm to the youth or others, what positive supports are helpful to address these behaviors, and
the contingency plan if the behavior support plan is not working. Contingency plans may involve utilizing identified
crisis resources including qualified licensed mental health professionals, Y outh Crisis Centers and Law Enforcement
resources. The FCC routinely verifies with the youth and family that sufficient behavioral and crisis plansarein place
and working.

The periodic CANS and CASII/ECSII include areas specific to risk of harm and any co-occurring physical health issues
that the team may need to monitor and support.

The youth's behavioral and/or health concerns are discussed during each team meeting and the plan of care updated to
provide the youth's current status as well as any changes to the Behavior Support Plan and/or Crisis plan.

Mitigation of risk factorsis addressed by the participant and team. In order to develop an overall system of both natural
and provider supports, the team will evaluate the youth's and family's unique needs and circumstances to determine what
situations may arise where the youth may need additional supports. The team's risk assessment and mitigation process
may include crisis plans related to any identified or unexpected health/medical issues, safety issues at home, in the
community, at school or work, financial issues, natural disasters, accidents, fire, flood, etc.

Appropriate contact names and tel ephone numbers are available in the plan aswell asin avisible areain the youth's
primary residence for immediate access.

The Family Care Coordinator also coordinates with the participant's PCP and other treating providers, as appropriate, to
ensure identified health care risks are reflected in the service plan. If the PCP or primary behavioral health provider
determines that the youth cannot be served safely in the community, consideration must be given to short-term acute
psychiatric stabilization services.

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (6 of 8)

f. Informed Choice of Providers. Describe how participants are assisted in obtaining information about and selecting from
among qualified providers of the waiver servicesin the service plan.

A description of services available and detailed family/youth expectations for the high fidelity wraparound (HFWA)
model are detailed in the Participant & Family Handbook. Once a youth has been determined eligible for the
CMHW, al demographic and clinical fileswill be shared with the administrative contractor.

The administrative contractor is responsible for assisting the family with provider identification and final selection, as
needed. The administrative contractor will demonstrate (via youth/guardian attestation or other State-approved process)
each enrolled family had afree choice of any willing HFWA provider. Once selected by the family, the family care
coordinator (FCC) must contact every child, youth and/or family within three (3) working days after being chosen asthe
FCC to arrange the first child and family team (CFT) meeting, which must be within thirty (30) days of FCC selection.
Once the Family Care Coordinator is selected and in preparation for service plan development, the Family Care
Coordinator educates the family on available waiver and state plan servicesto include alist of local and statewide
provider information. The Family Care Coordinator may also assist in setting up and attending interviews, etc. to support
the youth and family's selection of waiver providers they wish to work with.

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (7 of 8)

g. Processfor Making Service Plan Subject to the Approval of the Medicaid Agency. Describe the process by which the
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service plan is made subject to the approval of the Medicaid agency in accordance with 42 CFR § 441.301(b)(2)(i):

The plan of care components, inclusions and exclusions (SNCD), behavioral support plan, crisis plan, EPSDT monitoring
reguirements, etc.) are subject to the approval of the Medicaid agency. The State program has access to the electronic
plan of care management system housing all approved plans of care and will perform a minimum of 5% random sample
quality assurance reviews of plans approved for service delivery. While the administrative contractor is responsible for
the approvals of the service plans as established by the State, the State Medicaid Agency establishes the operational
reguirements governing service plan development and approval.

In addition, under contractual administrative authority of the State Medicaid Agency, al plans of care are submitted to
the administrative contractor for review and approval on behalf of the State to confirm that established waiver procedures
for plan devel opment have been followed and the plan appropriately identifies and addresses the health and welfare of the
youth being served.

If the administrative contractor identifies deficiencies or determines that revisions are needed to meet waiver
reguirements, the completed review and any required comments or corrections are documented within the electronic plan
of care management system and the plan is returned to the Family Care Coordinator for revision. The Family Care
Coordinator, in collaboration with the youth and family, addresses the identified issues and resubmits the revised plan for
review and approval.

The plan of care becomes effective upon approval through the State-approved review process or on alater effective date
identified in the approved plan of care.

All subseguent plans of care are reviewed using the same process and criteriaas the initial plan of care.

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

h. Service Plan Review and Update. The service plan is subject to at least annual periodic review and update, when the
individual's circumstances or needs change significantly, or at the request of the individual, to assess the appropriateness
and adequacy of the services as participant needs change. Specify the minimum schedule for the review and update of the
service plan:

® Every three months or more frequently when necessary
Every six months or mor e frequently when necessary
Every twelve months or mor e frequently when necessary

Other schedule
Foecify the other schedule:

i. Maintenance of Service Plan Forms. Written copies or electronic facsimiles of service plans are maintained for a
minimum period of 3 years as required by 45 CFR § 92.42. Service plans are maintained by the following (check each that

applies):
[ Medicaid agency
[ Operating agency
[ Case manager
Other
Specify:
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Administrative Contractor and Family Care Coordinator

Appendix D: Participant-Centered Planning and Service Delivery
D-2: Service Plan Implementation and Monitoring

a. Service Plan Implementation and Monitoring. Specify: (a) the entity (entities) responsible for monitoring the
implementation of the service plan, participant health and welfare, and adherence to the HCBS settings requirements under
42 CFR 88 441.301(c)(4)-(5); (b) the monitoring and follow-up method(s) that are used; and, (c) the frequency with which
monitoring is performed.
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The plan of careis monitored by CFT members specific to their service responsibilities and action items, the
administrative contractor clinical staff, and more globally by the Family Care Coordinator at |east twice during the plan
period and more frequently as needs dictate. Service objectives and behavior support plans are monitored by the
responsible CFT member(s) a minimum of every ninety (90) days or more frequently if problems or increased needs are
identified.

Child and Family Team members responsible for implementation of specific service objectives or behavior support plans
will provide services according to the duration and frequency outlined in the plan of care. Thiswill require their
minimum contact with the youth/family to follow that same schedule. Family Care Coordinators are required to contact
the youth/family monthly at minimum.

The basis for service monitoring by the members of the CFT and the Family Care Coordinator focuses on service
provision as agreed upon and outlined in the plan of care. Service objective start dates, duration and frequency of
services, and service interventions are documented and in-person monitoring is completed according to those identified
requirements.

Needs and preferences of the youth/family are identified in provider assessments and throughout all aspects of the plan of
care. Services identified will focus on meeting the needs and preferences of the youth and family. Input from the
youth/family on service provision is requested and documented by the CFT. If any of theinitial services do not meet the
needs of the youth/family as anticipated, the family, ateam member or a Family Care Coordinator can request a CFT
meeting to discuss the issues and propose changes to the plan of care to address the problems identified. This can be done
at any time and should be done as soon as a problem is recognized and evaluated so better interventions can be
implemented.

Development of a behavior support plan and crisis plan are part of the service planning process. Review of the planis
done at least every 6 months and changes are made as needed to ensure that the plan is effective and meets the needs and
preferences of the youth/family. Input from the youth/family regarding effectivenessis solicited as a part of the team's
review.

Overal health and welfare as well as specific health and behavioral health care needs are identified through the
assessment process (CASII/ECSII, CANS, SNCD, leve of care) as part of the service plan development and
implementation. These issues are formally reported by the CFT. More frequent monitoring may be established to address
acute issues or problems.

Y outh and family served by the waiver have the right to choose providers they wish to work with. If the relationship with
the provider is negatively impacting service delivery and/or progress by the youth, this problem will be identified in the
service plan monitoring process and will be addressed through the Family Care Coordinator, who will provide assistance
to the family in obtaining current information on certified providers from which the youth/family may choose. The
Family Care Coordinator will facilitate the plan of care modification process to formally make the change in service
providers. Or, the family may contact the administrative contractor for assistance in identifying qualified providers, as
needed.

The plan of careis developed by the youth/family and the CFT, which may include representatives from all child-serving
agencies involved with the youth/family. Need for and access to services, regardless of their "type", is part of the
planning process. The Family Care Coordinator isresponsible for helping to locate, arrange, and refer the youth/family to
identified non-waiver services to address their needs and preferences. These services, including health services, are noted
in the plan of care document and ongoing utilization is monitored by the FCC, administrative contractor, and state

agency.

The minimum required direct, in-person contact with the youth/family guidelines in combination with the plan and
service monitoring schedules allow for the identification and follow-up of problems and concerns. Input from youth and
family is solicited as part of the monitoring process and used to monitor follow-up of issues identified.

The Family Care Coordinator is responsible for ensuring that follow-up to identified problems is done as part of their
scheduled contact with the youth/family at least monthly (depending on the type and severity of the problem and the time

needed to effect a change) to ensure resol ution and continuing opportunities for progress.
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b. Monitoring Safeguard. Providers of HCBS for the individual, or those who have interest in or are employed by a
provider of HCBS; are not permitted to have responsibility for monitoring the implementation of the service plan except,
at the option of the state, when providers are given this responsibility because such individuals are the only willing and
qualified entity in ageographic area, and the state devises conflict of interest protections. Select one;

Entities and/or individualsthat have responsibility to monitor service plan implementation, participant health

and welfare, and adher ence to the HCBS settings requirements may not provide other direct waiver servicesto
the participant.

® Entitiesand/or individualsthat have responsibility to monitor service plan implementation, participant health

and welfare, and adherence to the HCBS settings requirements may provide other direct waiver servicesto the
participant because they arethe only the only willing and qualified entity in a geographic area who can
monitor service plan implementation. (Explain how the HCBS waiver service provider isthe only willing and
qualified entity in a geographic area who can monitor service plan implementation).
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A Family Care Coordinator (one of many individuals responsible for monitoring the service plan implementation and
participant health and welfare) MAY NOT provide other direct waiver services to the participant.

However, the premise of high fidelity wraparound as a successful service delivery model is the emphasis and
acknowledgment of family/youth choice when selecting Family Support and Y outh Support Partners to be included in the
child and family team. A Family Care Coordinator's Agency may employ credentialed and qualified Family and Y outh
Support Partners within the same Agency selected by the family for inclusion

and participation in the youth's team and plan of care. All three (3) roles described above are qualified providers for the
delivery and monitoring of the waiver service outlined.

Each plan of care developed by the Family Care Coordinator will be submitted and reviewed by the administrative
contractor. Under contract with the State, the administrative contractor will review each plan noting the roles and services
being requested by the Family Care Coordinator. The administrative contractor will review each plan of care on behalf of
the State to verify compliance with waiver requirements and identify any potential issues with service plan
implementation and/or participant health and welfare. Any significant issue identified by the administrative contractor
will be referred to the State for review and appropriate follow-up.

The Family Care Coordinator documents plan monitoring via the interim plan of care review/ plan of care modification
request process. These reviews are submitted to the administrative contractor clinical staff. Changes identified through
this monitoring process are reflected and documented in the plan of care modification document itself. These changes
may be specific to new service objectives, new providers or behavior support plans/crisis plans being added or a change/
addition of waiver service providers and/or service unit allocation. These are submitted to the administrative contractor
clinical staff for review and approval.

The administrative contractor, under contractual authority of the State Medicaid Agency, as well as the State Medicaid
Agency itsdlf, are responsible for monitoring the implementation of the plan of care, through the following processes:

» Useof Continuous Quality Improvement: The administrative contractor's quality management plan promotes
continuous quality improvement and uses an enhanced Plan-Do-Study-Act (PDSA) methodology with an added task "Re-
measure';

1.. Close Collaboration with the Community: The administrative contractor will include feedback and representation
from the key State agencies working with children, youth and families, such as the Department of Family Services (DFS),
Department of Corrections (DOC), Department of Workforce Services (DWS), Department of Education (WDE), and the
State. The administrative contractor will use learning communities, town hall meetings at regional sites, advisory
committees, the current HFWA providers, and community forums as some of the means for outreach and involvement in
community programs.

« Fidelity to HFWA Principles: The administrative contractor will assure that all of its operations arein line and
reflective of the ten HFWA principles. The administrative contractor will utilize a system of care (SOC) approach, initial
and ongoing provider and facilitator training, active participation by children, youth and familiesin the service delivery
process, and the use of tools such as WIFI-EZ to define and implement a program that is fully responsive to the diverse
needs of the children, youth, and families who access services.

1. Integrated Information Technology Infrastructure: The administrative contractor will use its Quality Management
Integrated Data Platform, a centralized system to collect, integrate, and manage data from various sources. This
Integrated Data Platform allows the administrative contractor to aggregate all data metrics and create a singular,
comprehensive quality management process across all components of its operation and SOC.

«  Well-Defined Outcomes and Utilization Measures: As part of its monitoring plan, the administrative contractor will
use avariety of outcomes and utilization measures to monitor the quality of the services.

» Formal Grievance Process. The administrative contractor will maintain aformal grievance process.

»  Ongoing contract monitoring performed by the State level program manager.

The State Medicaid Agency, through its robust contract monitoring tools, will ensure administrative contractor contract
adherence to all defined performance metrics including but not limited to specific metrics and data related to the youth's
health and welfare.

(Complete only if the second option is selected) The state has established the following safeguards to mitigate the potential
for conflict of interest in monitoring of service plan implementation, participant health and welfare, and adherence to the
HCBS settings requirements. By checking each box, the state attests to having a process in place to ensure:
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O Full disclosureto participants and assurance that participants are supported in exercising their right to free
choice of providersand are provided information about the full range of waiver services, not just the services
furnished by the entity that isresponsible for the person-centered service plan development;

[ An opportunity for the participant to dispute the state's assertion that thereisnot another entity or individual

that is not that individual's provider to develop the per son-centered service plan through a clear and accessible
alter native dispute resolution process;

Direct oversight of the process or periodic evaluation by a state agency;

[ Restriction of the entity that developsthe person-centered service plan from providing services without the
direct approval of the state; and

[ Requirement for the agency that developsthe per son-centered service plan to administratively separate the
plan development function from the direct service provider functions.
Appendix D: Participant-Centered Planning and Service Delivery
Quality Improvement: Service Plan

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. Methodsfor Discovery: Service Plan Assurance/Sub-assurances

The state demonstrates it has designed and implemented an effective system for reviewing the adequacy of service plans
for waiver participants.

i. Sub-Assurances:

a. Sub-assurance: Service plans address all participants assessed needs (including health and safety risk
factors) and personal goals, either by the provision of waiver services or through other means.

Perfor mance M easur es

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

For each performance measure, provide information on the aggregated data that will enable the 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 M easure:

Number/percent of POC that reflect participant's assessed needs, risks, and personal
goalsasdetailed in the clinical eligibility assessmentsor any other applicable
evaluation provided to the CFT (# of POC that reflect participant's assessed needs,
risks, and personal goals as detailed in the clinical eligibility assessments or any other
applicable evaluation provided to the CFT/total # of POCs)

Data Sour ce (Select one):

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

Administrative Contractor's Plan of Care Management System

Responsible Party for data | Frequency of data Sampling Approach
collection/gener ation(check | collection/gener ation(check | (check each that
each that applies): each that applies): applies):
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[ state Medicaid L weekly 100% Review
Agency
|:IOperating Agency |]Monthly [ L essthan 100%
Review
IjSub—State Entity Quarterly [ Representative
Sample
Confidence
Interval =
Other L Annually U stratified
Specify: Describe
Group:
Administrative
Contractor
[ Continuously and [ Other
Ongoing Specify:
[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
|jSta’[eMedicaid Agency |:|Weekly
[ Operating Agency [ Monthly
[ Sub-State Entity Quarterly
Other
ecify:
Specily I:|Annually
Administrative Contractor
[ Continuously and Ongoing
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Responsible Party for data

that applies):

aggregation and analysis (check each

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

[ Other
Specify:
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b. Sub-assurance: Service plans are updated/revised at least annually, when the individual's circumstances
or needs change significantly, or at the request of theindividual.

Performance M easur es

For each performance measure the state will use to assess compliance with the statutory assurance (or sub-

assurance), complete the following. Where possible, include numerator/denominator.

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

Per formance M easur e;

Subassur ance has been deleted per the March 12, 2014 CM S guidance.

Data Sour ce (Select one):
Other

If 'Other' is selected, specify:
N/A

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

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

Sampling Approach
(check each that
applies):

State Medicaid L weekly 100% Review
Agency
|:IOperating Agency [ Monthly [ L essthan 100%
Review
IjSub—State Entity IjQuarterIy [ Representative
Sample
Confidence
Interval =
L other Y] Annually U stratified
Specify: Describe
Group:
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[ Continuously and [ Other
Ongoing Specify:
[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each

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

that applies):
StateMedicaid Agency |:|Weekly
[ Operating Agency [ Monthly
[ Sub-State Entity IjQuarterIy
O Other
Specify:
AnnuaJIy

[ Continuously and Ongoing

[ Other
Specify:
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. Sub-assurance: Services are delivered in accordance with the service plan, including the type, scope,
amount, duration, and frequency specified in the service plan.

Performance M easur es

For each performance measure the 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

10/01/2026



Application for 1915(c) HCBS Waiver: Draft WY.008.04.01 - Jul 01, 2027

Page 92 of 162

method by which each source of data is analyzed statistically/deductively or inductively, how themes are
identified or conclusions drawn, and how recommendations are formulated, where appropriate.

Per formance M easur

Number/percent of plans of care (or modifications) that are completed at least

annually and when CASII/ECSII, CANS, level of careor other evaluation
demonstrate a change in the youth's/enrollee's needs (total # of waiver plans

completed at least annually and when CASII/ECSI I, CANS, level of careor other
assessment/evaluation demonstrate a changein the youth's/enrollee's needs/ total # of

plans)

Data Sour ce (Select one):

Reportsto State Medicaid Agency on delegated Administrative functions

If 'Other' is selected, specify:

PAHP Contractor's Plan of Care Management System

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

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

Sampling Approach
(check each that
applies):

[ state Medicaid L weekly [¥1100% Review
Agency
IjOperating Agency [ Monthly [ L essthan 100%
Review
|]Sub-State Entity Quarterly [ Representative
Sample
Confidence
Interval =
] Other LI Annually U stratified
Specify: Describe
Group:
Administrative
Contractor
[ Continuously and [ Other
Ongoing Specify:

[ Other
Specify:
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Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
[ state Medicaid Agency L weekly
[ Operating Agency O Monthly
O Sub-State Entity Quarterly
Other
ecify:
Speaty IjAnnuaJIy

Administrative Contractor

[ Continuously and Ongoing

[ Other
Specify:

d. Sub-assurance: Participants are afforded choice between/among waiver services and providers.

Perfor mance M easur es

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

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

Performance Measure:

Number and per centage of services delivered according to the scope authorized in the
plan of care (# and % of services delivered according to the scope authorized in the
plan of care service plan/total # of plans)

Data Sour ce (Select one):

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

Responsible Party for data | Frequency of data Sampling Approach
collection/gener ation(check | collection/gener ation(check | (check each that
each that applies): each that applies): applies):
[ state Medicaid U weekly [1100% Review
Agency
IjOperating Agency I:|Monthly L essthan 100%
Review
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IjSub—State Entity Quarterly Representative
Sample
Confidence
Interval =
95%
confidence
level, +/-
5%
] Other LI Annually U stratified
Specify: Describe
Group:
Administrative
Contractor
[ Continuously and L other
Ongoing Specify:
U 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

L weekly

[ Operating Agency

[ Monthly

[ Sub-State Entity

Quarterly

Other
Specify:

Administrative Contractor

|:lAnnuaIIy

[ Continuously and Ongoing

[ Other
Specify:
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Responsible Party for data

aggregation and analysis (check each

that applies):

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

Per formance M easur €

Number and percentage of plans of carein which services and supportsare provided
in the amount specified in the plan (# of plansin which servicesand supportsare

provided in the amount specified in the plan / by total # of plans).

Data Sour ce (Select one):

Reportsto State Medicaid Agency on delegated Administrative functions

If 'Other' is selected, specify:

Responsible Party for data

Frequency of data

Sampling Approach

collection/gener ation(check | collection/gener ation(check | (check each that
each that applies): each that applies): applies):
[ state Medicaid L weekly [1100% Review
Agency
IjOperating Agency I:lMontth L essthan 100%
Review
|]Sub-State Entity Quarterly Representative
Sample

Confidence
Interval =
95%
confidence
level, +/-
5%

Other IjAnnuaJIy IjStratified

Specify: Describe
Group:
Administrative
Conractor
[ Continuously and [ Other
Ongoing Specify:
[ Other
Specify:
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Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each

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

Administrative Contractor

that applies):
[ state Medicaid Agency U weekly
[ Operating Agency [ Monthly
[ Sub-State Entity Quarterly
Other
Spedty: |jAnnualIy

[ Continuously and Ongoing

[ Other
Specify:

Per formance M easur e

Number and percentage of plans of carein which services and supports are provided
in the type specified in the plan (# of plansin which services and supportsare
provided in the type specified in the plan / by total # of plans).

Data Sour ce (Select one):

Reportsto State M edicaid Agency on delegated Administrative functions

If 'Other' is selected, specify:

Responsible Party for data | Frequency of data Sampling Approach
collection/gener ation(check | collection/gener ation(check | (check each that
each that applies): each that applies): applies):
[ state Medicaid L weekly [ 100% Review
Agency
|:IOperating Agency |]Monthly L essthan 100%
Review
IjSub—State Entity Quarterly Representative
Sample
Confidence
Interval =
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95%
confidence
level, +/-
5%
Y] other LI Annually U stratified
Specify: Describe
Group:
Administrative
Contractor
[ Continuously and [ Other
Ongoing Specify:
[ Other
Specify:
Data Aggregation and Analysis:
Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
[ state Medicaid Agency U weekly
IjOperating Agency [ Monthly
[ Sub-State Entity Quarterly
Other
Specify:

|:|Annually

Administrative Contractor

[ Continuously and Ongoing

[ Other
Specify:

Performance M easure:
Number and per centage of services delivered according to the duration authorized in
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the plan of care (# and % of servicesdelivered according to the duration authorized

in the plan of care service plan/total # of plans)

Data Sour ce (Select one):

Reportsto State Medicaid Agency on delegated Administrative functions

If 'Other' is selected, specify:

Responsible Party for data | Frequency of data Sampling Approach
collection/gener ation(check | collection/gener ation(check | (check each that
each that applies): each that applies): applies):
[ state Medicaid L weekly [1100% Review
Agency
IjOperating Agency I:|Monthly L essthan 100%
Review
IjSub—State Entity Quarterly Representative
Sample
Confidence
Interval =
95%
confidence
level, +/-
5%
Y] other LI Annually U stratified
Specify: Describe
Group:
Administrative
Contractor
[ Continuously and [ Other
Ongoing Specify:
[ Other
Specify:

Data Aggregation and Analysis:

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

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

[] State Medicaid Agency

L weekly
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Responsible Party for data

aggregation and analysis (check each

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

Administrative Contractor

that applies):
[ Operating Agency [ Monthly
[ Sub-State Entity Quarterly
Other
Specify: I:|Annually

O Continuously and Ongoing

[ Other
Specify:

Performance Measure:

Number and per centage of plans of carein which servicesand supportsare provided
in the frequency specified in the plan (# of plansin which services and supportsare

provided in the frequency specified in the plan / by total # of plans).

Data Sour ce (Select one):

Reportsto State M edicaid Agency on delegated Administrative functions

If 'Other' is selected, specify:

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

Frequency of data

collection/gener ation(check

each that applies):

Sampling Approach
(check each that
applies):

[ state Medicaid
Agency

L weekly

[1100% Review

[ Operating Agency

[ Monthly

L essthan 100%
Review

[ Sub-State Entity

Quarterly

Representative
Sample
Confidence
Interval =

95%
confidence
interval,
+/-5%

Other
Specify:

I:|Annually

U stratified
Describe
Group:
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Administrative
Contractor
[ Continuously and [ Other
Ongoing Specify:
[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each

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

that applies):
|jSta’[eMedicaid Agency |:|Weekly
[ Operating Agency [ Monthly

[ Sub-State Entity

Quarterly

Other
Specify:

Administrative Contractor

I:|Annually

[ Continuously and Ongoing

[ Other
Specify:
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e. Sub-assurance: The state monitors service plan development in accordance with its policies and

procedures.

Performance M easur es

For each performance measure the state will use to assess compliance with the statutory assurance (or sub-

assurance), complete the following. Where possible, include numerator/denominator.

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

Per formance M easur e

Number and per centage of approved plans of care that confirm via signature or
another method that the youth and/or guardian had choice of HCBS services and

choice of provider offered (total # of plans of carewith verification of choiceincluded

/ total # of plans approved)

Data Sour ce (Select one):

Reportsto State Medicaid Agency on delegated Administrative functions

If 'Other' is selected, specify:

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

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

Sampling Approach
(check each that
applies):

[ state Medicaid L weekly [¥1100% Review
Agency
IjOperating Agency [ Monthly [ L essthan 100%
Review
|]Sub-State Entity Quarterly [ Representative
Sample
Confidence
Interval =
] Other LI Annually U stratified
Specify: Describe
Group:
Administrative
Contractor
[ Continuously and [ Other
Ongoing Specify:

[ Other
Specify:

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

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

that applies):
[ state Medicaid Agency L weekly
[ Operating Agency O Monthly
[ Sub-State Entity Quarterly
Other
Spedty: IjAnnuaJIy

Administrative Contractor

[ Continuously and Ongoing

[ Other
Specify:

Performance M easure:

Number and per centage of waiver applicationswith a fully executed freedom of
choice statement (document) prior to approval (total # of waiver applicationswith a
fully executed freedom of choice statement/document prior to approval/ total # of

waiver applications approved).

Data Sour ce (Select one):
Other
If 'Other' is selected, specify:

Electronic Medicaid Waiver System (EMWS).

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

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

Sampling Approach
(check each that
applies):

State Medicaid L weekly 100% Review
Agency
IjOperating Agency [ Monthly [ L essthan 100%
Review
|]Sub-State Entity |]Qua\rterly [ Representative
Sample
Confidence
Interval =
L other ] Annually U stratified
Specify: Describe
Group:
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[ Continuously and [ Other
Ongoing Specify:
[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
StateMedicaid Agency |:|Weekly
[ Operating Agency [ Monthly
[ Sub-State Entity IjQuarterIy
O Other
Specify:
AnnuaJIy

[ Continuously and Ongoing

[ Other
Specify:

ii. If applicable, in the textbox below provide any necessary additional information on the strategies employed by the
state to discover/identify problems/issues within the waiver program, including frequency and parties responsible.
All providers will be required to submit plans of care that meet State defined requirements for the provision of waiver
services. All plans of care are reviewed by the administrative contractor clinical staff, and components evaluated for
adequacy, applicability, assurance that the plan meets the youth and family needs as identified by the various
evaluations/assessments performed and that appropriate safeguards are identified to protect the health and welfare of the
waiver youth.

b. Methodsfor Remediation/Fixing I ndividual Problems
i. Describe the state's method for addressing individual problems as they are discovered. Include information
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regarding responsible parties and GENERAL methods for problem correction and the state's method for analyzing
information from individual problems, identifying systemic deficiencies, and implementing remediation actions. In
addition, provide information on the methods used by the state to document these items.

Individual problems with the development, implementation or monitoring of plans of care can be identified through various
mechanisms including:

» Within the formal grievance process,

» Within the enrollee incident reporting process,

» Within the plan of care approval process;

» Within the team meeting process,

» Through internal referrals; and

» Astracked and monitored through the administrative contractor electronic plan of care management system.

The administrative contractor documents identified issues, takes appropriate operational actions within the scope of its
delegated responsibilities (e.g., requesting additional documentation, clarifying provider information, or facilitating
completion of required training or credentialing activities), and notifies the State of significant findings or potential
noncompliance.

The State reviews identified issues and conducts any additional investigation necessary to determine whether noncompliance
has occurred. When deficiencies are substantiated, the State implements appropriate corrective actionsin accordance with
State policy. Corrective actions may include technical assistance, additional provider training, corrective action plans,
enhanced monitoring, provider sanctions, payment recovery, suspension of the provider's authority to furnish waiver
services, or termination from the Medicaid program, as appropriate.

The administrative contractor and the State document all identified issues, remediation activities, and corrective actions
within their respective tracking systems. Information from individual casesis analyzed to identify trends, systemic issues,
and opportunities for quality improvement. Systemic issues are addressed through policy revisions, provider education,
operational improvements, or other quality improvement activities, as appropriate.

ii. Remediation Data Aggregation

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

Frequency of data aggregation and analysis

Responsible Party(check each that applies): (check each that applies):

StateMedicaid Agency |jWeekIy
|:|Operating Agency O Monthly
[ Sub-State Entity [ Quarterly
Other

ey AnnuaJIy

Administrative Contractor

[ Continuously and Ongoing

[ Other
Specify:

c. Timelines
When the state does not have al elements of the quality improvement strategy in place, provide timelines to design
methods for discovery and remediation related to the assurance of Service Plans that are currently non-operational .

® No
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Please provide a detailed strategy for assuring Service Plans, the specific timeline for implementing identified

strategies, and the parties responsible for its operation.

Appendix E: Participant Direction of Services

Applicability (from Application Section 3, Components of the Waiver Request):

Yes. Thiswaiver provides participant direction opportunities. Complete the remainder of the Appendix.

® No. Thiswaiver does not provide participant direction opportunities. Do not complete the remainder of the

Appendix.

CMSurges states to afford all waiver participants the opportunity to direct their services. Participant direction of services
includes the participant exercising decision-making authority over workers who provide services, a participant-managed budget

or both.

Appendix E: Participant Direction of Services

E-1: Overview (1 of 13)

Answers provided in Appendix E-O indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-1: Overview (2 of 13)

Answers provided in Appendix E-O indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-1: Overview (3 of 13)

Answers provided in Appendix E-O indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-1: Overview (4 of 13)

Answers provided in Appendix E-O indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-1: Overview (5 of 13)

Answers provided in Appendix E-O indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-1: Overview (6 of 13)

Answers provided in Appendix E-O indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-1: Overview (7 of 13)

Answers provided in Appendix E-O indicate that you do not need to submit Appendix E.
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E-1. Overview (8 of 13)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-1. Overview (9 of 13)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-1. Overview (10 of 13)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-1. Overview (11 of 13)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-1. Overview (12 of 13)

Answers provided in Appendix E-O indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-1. Overview (13 of 13)

Answers provided in Appendix E-O indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-2: Opportunitiesfor Participant Direction (1 of 6)

Answers provided in Appendix E-O indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-2: Opportunitiesfor Participant-Direction (2 of 6)

Answers provided in Appendix E-O indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-2: Opportunitiesfor Participant-Direction (3 of 6)

Answers provided in Appendix E-O indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-2: Opportunitiesfor Participant-Direction (4 of 6)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.
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Appendix E: Participant Direction of Services
E-2: Opportunitiesfor Participant-Direction (5 of 6)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services
E-2: Opportunitiesfor Participant-Direction (6 of 6)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix F: Participant Rights
Appendix F-1: Opportunity to Request a Fair Hearing

The state provides an opportunity to request a Fair Hearing under 42 CFR Part 431, Subpart E to individuas: (a) who are not
given the choice of home and community-based services as an aternative to the institutional care specified in Item 1-F of the
request; (b) are denied the service(s) of their choice or the provider(s) of their choice; or, (c) whose services are denied,
suspended, reduced or terminated. The state provides notice of action as required in 42 CFR 8431.210.

Proceduresfor Offering Opportunity to Request a Fair Hearing. Describe how theindividual (or his/her legal representative)
isinformed of the opportunity to request afair hearing under 42 CFR Part 431, Subpart E. Specify the notice(s) that are used to
offer individuals the opportunity to request a Fair Hearing. State laws, regulations, policies and notices referenced in the
description are available to CM S upon request through the operating or Medicaid agency.

Individuals are notified and afforded the opportunity to request a Fair Hearing when the following occur:

» An applicant does not meet the eligibility requirements for the waiver;

* Anapplicant is not provided the choice of home and community-based services as an alternative to institutional care;
* A participant is denied the service(s) of their choice or the provider(s) of their choice; or

* A participant's services are denied, suspended, reduced or terminated.

If theinitial eligibility determination resultsin adenial, the youth and/or family are notified in writing and detailed information
isincluded on the process for requesting a Fair Hearing, in accordance with Wyoming Medicaid Rule. The person isalso
informed that he/she may have an attorney, relative, friend, or other spokesperson representing them at the hearing if he/she
chooses. The applicant has a specified time frame to request afair hearing in writing to the State program manager within the
State Medicaid Agency.

If the request for a Fair Hearing is related to the denial, suspension, reduction, or termination of waiver services, the youth and/or
guardian will first have the opportunity to utilize the grievance and appea process administered by the administrative contractor.
If the youth and/or guardian is dissatisfied with the outcome of that process, they may request a State Medicaid Fair Hearing in
accordance with 42 CFR Part 431, Subpart E and applicable Wyoming Medicaid Rules.

Notices of adverse actions and requests for aformal grievance investigation or fair hearing are retained by the State for 6 years.

Appendix F: Participant-Rights
Appendix F-2: Additional Dispute Resolution Process

a. Availability of Additional Dispute Resolution Process. Indicate whether the state operates another dispute resolution
process that offers participants the opportunity to appea decisions that adversely affect their services while preserving
their right to a Fair Hearing. Select one:

No. This Appendix does not apply
® Yes The state operates an additional dispute resolution process

» Description of Additional Dispute Resolution Process. Describe the additional dispute resolution process,
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including: (a) the state agency that operates the process; (b) the nature of the process (i.e., procedures and timeframes),
including the types of disputes addressed through the process; and, (¢) how theright to aMedicaid Fair Hearing is
preserved when a participant elects to make use of the process: State laws, regulations, and policies referenced in the
description are available to CM S upon request through the operating or Medicaid agency.
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(@ Administrative Contractor Complaints and Grievance Process OR State Program Request for Reconsideration:

The administrative contractor operates a grievance process for participants and their legal representatives regarding
waiver service delivery and other matters identified below. This process provides an opportunity for concernsto be
reviewed and resolved while preserving the participant's right to request a Medicaid Fair Hearing.

All quality of care and client safety concernsidentified by providers, children, youth, and families, the State or the
administrative contractor will be reviewed promptly based on the level of urgency.

All quality of care and client safety incidents are captured in a database to assist in identifying trends. If a particular
provider has an increased number of incidents or recurrence of a particular type of quality of care or safety incident, the
administrative contractor's quality management department reviews the available information, documents its findings,
and refers significant concerns or potential provider noncompliance to the State for review and any additional
investigation or corrective action, as appropriate. Grievance trends and quality of care concerns are incorporated into the
administrative contractor's quality management activities and reported to the State Medicaid Agency.

At the State level, in cases where a decision is made that results in adverse action against a person who applied for the
waiver, the State offers the youth and/or guardian an opportunity to request reconsideration. Thisinformal dispute
process does not prohibit a participant or guardian from requesting a Fair Hearing. After the dispute resolution process,
participants will be provided another opportunity for a Fair Hearing in any case.

A request for reconsideration for a specific decision may be submitted to the State's Division Administrator if one of the
following conditions is documented and supported in the request:

« Information presented in the application, initial clinical assessments or documentation support financial digibility was
misrepresented;

 Information was not represented to the fullest extent needed,;

» There was amisapplication of State's program dligibility standards and/or policies; or

» Thecriterion for the case was misunderstood.

If the person wants to waive the informal reconsideration process and move to a Fair Hearing, he/she may do so.
Wyoming Medicaid Rule outlines the timeline from the date of the adverse action to request a hearing if the
youth/participant disagrees with the State's decision. The youth and/or guardian must submit a written request for an
administrative hearing to the Division Administrator. The person may have an attorney, arelative, afriend, or other
spokesperson, including him or herself, represented at this hearing.

The following information shall be included in the hearing request:

« A statement of request for an administrative hearing regarding the denial;
« Thereasons why the denied request should be approved or allowed;

e Theissuesto beraised at the hearing;

e Therequest must be signed; and

e Therequest must be typed or legibly printed.

If arequest for an administrative hearing concerning this action is submitted timely and appropriately, the State program
manager will initiate contact with the Office of Administrative Hearings who will notify the youth and/or guardian of the
date, time and place of the hearing.

(b) The nature of the process, including the types of disputes addressed through the process:

Complaints and/or grievances filed with the administrative contractor will include but not be limited to the following:
» Youth/enrollee health and welfare concerns;

« Changesin the amount, duration, scope or frequency of authorized waiver services included in the plan of care;

» Concernsrelated to the implementation of the approved plan of care; or

» Other concerns related to administration of waiver services.

Excluded from the administrative contractor's complaint and grievance process will be issues related to the initial clinical
or financia program eligibility. The State Medicaid agency will handle all complaints, grievances, requests for

reconsideration, and Fair Hearing requests regarding initial financial and clinical eligibility determinations.

10/01/2026



Application for 1915(c) HCBS Waiver: Draft WY.008.04.01 - Jul 01, 2027 Page 110 of 162

Appendix F: Participant-Rights
Appendix F-3: State Grievance/Complaint System

a. Operation of Grievance/Complaint System. Select one:

® No. This Appendix does not apply
Yes. The state oper ates a grievance/complaint system that affor ds participants the opportunity to register
grievances or complaints concer ning the provision of services under thiswaiver

e Operational Responsibility. Specify the state agency that is responsible for the operation of the grievance/complaint
system:

Do not completethisitem.

» Description of System. Describe the grievance/complaint system, including: (a) the types of grievances/complaints
that participants may register; (b) the process and timelines for addressing grievances/complaints; and, (c) the mechanisms
that are used to resolve grievances/complaints. State laws, regulations, and policies referenced in the description are
available to CM S upon request through the Medicaid agency or the operating agency (if applicable).

Do not complete thisitem.

Appendix G: Participant Safeguards
Appendix G-1. Responseto Critical Eventsor Incidents

a. Critical Event or Incident Reporting and M anagement Process. Indicate whether the state operates Critical Event or
Incident Reporting and Management Process that enables the state to collect information on sentinel events occurring in
the waiver program.Select one:

® Yes Thestate operatesa Critical Event or Incident Reporting and Management Process (complete Items b
through €)

No. This Appendix does not apply (do not complete Items b through €)
If the state does not operate a Critical Event or Incident Reporting and Management Process, describe the process that
the state uses to dicit information on the health and welfare of individual s served through the program.

b. State Critical Event or Incident Reporting Requirements. Specify the types of critical events or incidents (including
alleged abuse, neglect and exploitation) that the state requires to be reported for review and follow-up action by an
appropriate authority, the individuals and/or entities that are required to report such events and incidents and the timelines
for reporting. State laws, regulations, and policies that are referenced are available to CM S upon request through the
Medicaid agency or the operating agency (if applicable).
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The Critical Event and/or Incident Reporting and Management Processes are operated by the administrative contractor,
according to specific guidelines and requirements as set forth in the operational contract.

All quality of care and client safety concernsidentified by providers, children, youth, and families will be reviewed
promptly by the State or the administrative contractor based on the level of urgency. The administrative contractor
manages the intake, documentation, tracking, coordination, and follow-up of reported incidents in accordance with State
policy and contract requirements.

All quality of care and client safety incidents reported are captured in a database to assist in identifying trends on an
individual provider level. If aparticular provider has an increased number of incidents or recurrence of a particular type
of quality of care or safety incident, the administrative contractor's quality management department reviews reported
incidents, identifies trends, documents findings, and recommends appropriate follow-up or corrective actions. When
appropriate, significant concerns or potential provider noncompliance are referred to the State for additional review or
action.

Abuse with respect to a child meansinflicting or causing physical or mental injury, harm or imminent danger to the
physical or mental health or welfare of a child other than by accidental means, including abandonment, excessive or
unreasonable corporal punishment, malnutrition or substantial risk thereof by reason of intentional or unintentional
neglect, and the commission or allowing the commission of a sexual offense against a child as defined by law (W.S. § 14-
3-202.)

Per Wyoming Adult Protective Services Act (WS 35-20-103): "Any person or agency who knows or has reasonable cause
to believe that a vulnerable adult is being or has been abused, sexually abused, neglected, exploited, intimidated,
abandoned or is committing self-neglect, shall report the information immediately..."

All waiver service providers and provider staff are required to submit critical incident reports to the administrative
contractor, State level program manager, the Wyoming Department of Family Services - Protective Services Unit,
Protection & Advocacy Systems Inc., the Family Care Coordinator, the guardian as required by law, and to law
enforcement if a crime may have been committed. Reports must be filed immediately after assuring the health and safety
of the participant and other individuals, and include the following categories:

» Suspected abuse, including intimidation;
e Suspected sexual abuse;

e Suspected neglect;

e Suspected self-neglect;

e Suspected self-abuse;

»  Suspected abandonment;

» Suspected exploitation;

 Police involvement;

 Injuries caused by restraints, including drugs used as restraints, physical restraints, and mechanical restraints;
 Injury to the participant;

« Crime committed by a participant;

» Death; or

« Elopement.

In addition to the categories above, al waiver providers and provider staff are required to report any incidence of restraint
utilization within three (3) business days, using the incident reporting processes and mechanisms implemented and
maintained by the administrative contractor. The only exception to this reporting processisif the restraint is aresult of
suspected abuse, neglect or other re-portable category listed above. In these cases, the incident must also be reported to
the Wyoming Department of Family Services - Protective Services Unit (DFS), Protection & Advocacy SystemsInc., the
FCC, the guardian as required by law, and to law enforcement if a crime may have been committed.

Providers filing incident reports must file them through the administrative contractor's system using the incident reporting
processes and mechanisms implemented and maintained by the administrative contractor. Participants, guardians, and
families may contact the administrative contractor to report an incident, although they are also encouraged to report
directly to the Department of Family Services Protective Services unit so DFS can gather pertinent information for their
investigation. If the participant, guardian or family does not want to contact DFS, the administrative contractor or State
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level program manager may file the report with DFS on their behalf.

¢. Participant Training and Education. Describe how training and/or information is provided to participants (and/or
families or legal representatives, as appropriate) concerning protections from abuse, neglect, and exploitation, including
how participants (and/or families or legal representatives, as appropriate) can notify appropriate authorities or entities
when the participant may have experienced abuse, neglect or exploitation.

The administrative contractor will provide a Family & Participant Handbook to each youth and family enrolled in the
waiver program. The Family & Participant Handbook includes information and questions focused on abuse and neglect
and guidance regarding what the child/youth should do if found in those situations. A list of DFS field offices will be
available through the administrative contractor. The Family & Participant Handbook with all applicable information is
available in print at the time of enrollment, but accessible online as well.

Each Family Care Coordinator will be responsible for conducting youth and/or family education on the signs and
symptoms of neglect and abuse. This training will be part of the standard program orientation that takes place with
families and youth in the first ninety (90) days of waiver enrollment.

d. Responsibility for Review of and Responseto Critical Events or Incidents. Specify the entity (or entities) that receives
reports of critical events or incidents specified in item G-1-a, the methods that are employed to evaluate such reports, and
the processes and time-frames for responding to critical events or incidents, including conducting investigations.
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The administrative contractor and all waiver providers and provider staff are required to report incidents to the
administrative contractor, the State level program manager, the Wyoming Department of Family Services - Protective
Services Unit, Protection & Advocacy Systems Inc., the Family Care Coordinator, the guardian as required by law, and to
law enforcement if a crime may have been committed. Reports must be filed immediately after ensuring the health and
welfare of the participant and other individuals involved. If a potential crime has been committed, law enforcement will
be engaged and, when appropriate, will work directly with the Wyoming Department of Family Services Protective
Services Unit to coordinate a formal investigation.

If criminal charges are filed against awaiver provider, the State Medicaid Agency will immediately suspend the
provider's authority to furnish waiver services and/or Medicaid enrollment, as appropriate, pending the outcome of the
criminal case. If the provider is convicted, the State Medicaid Agency implements appropriate administrative action in
accordance with State policy, and the administrative contractor updates the provider's waiver credentialing status
consistent with the State's determination. If criminal charges are filed against provider staff, the provider isrequired to
immediately remove the staff from providing direct care services pending the outcome of the criminal case. DFS
investigates suspected abuse, sexual abuse, neglect, exploitation, self-neglect or abandonment and has an intake and
referral process when incidents are reported. DFS has the statutory authority to substantiate cases, resulting in a person
being listed on the Abuse Central Registry and informs the State Medicaid Agency when a substantiation occurs
involving awaiver provider or provider staff.

Providers appearing on the Central Registry are suspended from providing services and have their waiver credentialing
status updated by the administrative contractor consistent with State policy within sixty (60) calendar days unless they
submit a new Central Registry Screening verifying, they are not listed on the registry. The sixty (60) calendar day delay
before updating the provider's credentialing status is required so providers can appeal the DFS decision before final
administrative action is taken.

The administrative contractor's incident intake process is separate from the Department of Family Service's. Incident
reports are submitted by providers and other stakeholders. The State level program manager has access to the incident
reports via the contractor's el ectronic provider management system. The administrative contractor is required to notify the
State level program manager of any incidents submitted within two (2) working days of receipt.

Upon the administrative contractor's receipt of an incident that identifies suspected abuse, sexual abuse, neglect,
exploitation, self-neglect or abandonment, administrative contractor staff contact the State level program manager, the
Wyoming Department of Family Services (DFS), Protective Services Unit to determine if DFS is going to open a case or
if there is police involvement. If thereis police involvement, or if DFS determines a reported incident is within their
statutory authority to investigate, neither the administrative contractor nor the State level program manager can complete
follow-up on the specific incident until the investigation is complete. The administrative contractor will immediately
follow-up with the provider if there is a potential that the participant involved in the incident and/or other participants are
at risk due to the provider's non-compliance with rules, regulations and policies.

If an administrative contractor corrective action plan is warranted, the State level program manager must review and
approve the corrective action plan and must monitor implementation of the plan.

e. Responsibility for Oversight of Critical Incidents and Events. Identify the state agency (or agencies) responsible for

overseeing the reporting of and response to critical incidents or events that affect waiver participants, how this oversight is
conducted, and how frequently.
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The Department of Family Services, Protective Services unit (DFS) isresponsible for overseeing and responding to
critical incidents that identify suspected abuse, sexual abuse, neglect, exploitation, self-neglect, intimidation or
abandonment. DFS has the authority to pursue criminal charges per Wyoming State Statute 35-20-111, which states, "any
person or agency who knows or has sufficient knowledge which a prudent and cautious man in similar circumstances
would have to believe that a vulnerable adult is being or has been abused, neglected, exploited, intimidated or abandoned,
or is committing self-neglect, and knowingly fails to report in accordance with this act is guilty of a misdemeanor
punishable by imprisonment for not more than one (1) year, afine of not more than one thousand dollars ($1,000.00), or
both."

When awaiver provider delay reporting an incident, they are required to explain the reason for the delay in the incident
report being filed. DFS reviews this information to determine if the provider knowingly failed to report the incident and
determinesiif further action is needed by DFS.

Per Wyoming Medicaid Rule, a provider reporting late incidents must submit a corrective action plan addressing the non-
compliance. If the youth/participant continues to be at risk the administrative contractor will notify the State Medicaid
Agency of the concern, and work with the State to implement appropriate protective actions. The State will determine any
provider sanctions or enforcement actions in accordance with State policy.

The administrative contractor, under the direction and oversight of the State level program manager, conducts monitoring
activities to confirm providers are reporting incidents as required. Monitoring of incident report submissionsis conducted
as reports are received, and as often as required to confirm appropriate follow-up for each reported incident. These
activitiesinclude but are not limited to:

Provider certification process - Providers must be re-certified annually. Part of the re-certification process includes
training and evaluation of each provider's knowledge of re-portable incidents to ensure each provider is aware of the
categories of re-portable incidents and how to report them. All providers are required to have an incident reporting policy.

Appendix G: Participant Safeguards

Appendix G-2: Safeguards Concer ning Restraints and Restrictive I nterventions (1 of
3)

a. Use of Restraints. (Select one): (For waiver actions submitted before March 2014, responses in Appendix G-2-a will
display information for both restraints and seclusion. For most waiver actions submitted after March 2014, responses
regarding seclusion appear in Appendix G-2-c.)

® The state does not permit or prohibitsthe use of restraints

Specify the state agency (or agencies) responsible for detecting the unauthorized use of restraints and how this
oversight is conducted and its frequency:
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The CMHW program isa"no restraint program” given the targeted population is youth under the age of twenty-one
(21). If arestraint is used, the administrative contractor's critical incident reporting policy is enacted and aformal
report documenting the application of restraint must be submitted. Thiswill allow the administrative contractor to
coordinate immediate follow-up, document the incident, and determine whether additional review is needed. The
administrative contractor reviews the incident, documents its findings, and notifies the State Medicaid Agency of
any significant concerns or potential provider noncompliance requiring additional review or corrective action.

The administrative contractor monitors compliance with the no restraint policy through the plan of care approval
process, provider re-certification process, incident-reporting process, and complaint process. The focus of this
monitoring isto ensure restraint utilization is not occurring and if it does happen, is reported immediately to the
administrative contractor.

Plan of Care Approval Process:

Administrative contractor staff review and approve each plan bi-annually, or as changes are requested by the Family
Care Coordinator in collaboration with the Child and Family Team. This review includes areview of the positive
behavior support plan, making note that arestraint is not included and that the plan of careis not approved if a
restraint technique has been detailed in the proposed plan of care.

Provider Re-certification Process:

The re-certification process includes monitoring the incidents recorded to ensure there is no use of restraints. This
monitoring includes:

* Interviews with providers and provider staff about restraint usage;
* A review of the provider'sincident reports; and
« A review of each provider's policies and procedures on behavioral intervention techniques.

Incident and Complaint Processes:

The unauthorized use of restraints and the use of seclusion can be discovered through any number of processes listed
above. If the unauthorized use of restraintsis confirmed, the provider isrequired to immediately put safeguardsin
place to ensure there are no more restraints used until the team is able to evaluate the reason for the unauthorized
restraint and to identify appropriate follow-up actions. If the use of seclusion as aform of behavioral restraint/
punishment is confirmed, the provider is notified to immediately stop the practice. The administrative contractor will
complete an onsite investigation to confirm seclusion is not being unlawfully utilized.

If arestraint incident is reported through the administrative contractor incident reporting process or through a
complaint, the administrative contractor will promptly review the provider and associated incidents within ten (10)
business days. If the review identifies concerns regarding participant health and safety or potential provider
noncompliance, the administrative contractor will notify the State Medicaid Agency and recommend appropriate
follow-up. Corrective action plans are due to the administrative contractor within fifteen (15) business days if the
investigation identifies concerns with health, safety or participant rights and will be due within thirty (30) calendar
daysfor al other concerns. The administrative contractor must review and approve the corrective action plan and
monitor its implementation. The type of monitoring completed upon implementation and immediately thereafter
may include an onsite visit, request for documentation, follow-up interviews with participants, provider and/or
provider staff, or additional follow-up activities initiated during the next provider re-certification. The administrative
contractor will require the Family Care Coordinator to review and develop a stronger behavior support plan/crisis
intervention plan if the current one is not sufficient in preventing the use of restraints and seclusion. If aprovider is
found to be non-compliant with applicable rules, regulations or policies, including the continued utilization of
unauthorized restraints, the administrative contractor will notify the State Medicaid Agency and recommend
appropriate corrective action. The State Medicaid Agency determines whether additional enforcement actions,
including suspension of the provider's authority to furnish waiver services, Medicaid enrollment action, or other
sanctions, are appropriate in accordance with State policy.

Safeguards for restraint usage are written into Wyoming State Statute 35-1-625 and 626, which mandate participants
must be free from physical restraints and isolation except for emergency situations or when isolation or restraint isa
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part of atreatment program; and isolation or restraint of a participant may be used only when less restrictive
measures are ineffective or not feasible for the welfare of the participant and shall be used for the shortest time

possible. The Medicaid agency, under the Department of Health, is the primary agency responsible for conducting
oversight of any restraint or seclusion issues that fall under these statutes.

Theuse of restraintsis permitted during the cour se of the delivery of waiver services. Complete ltems G-2-a-i
and G-2-aii.

i. Safeguards Concerning the Use of Restraints. Specify the safeguards that the state has established
concerning the use of each type of restraint (i.e., personal restraints, drugs used as restraints, mechanical
restraints). State laws, regulations, and policiesthat are referenced are available to CM S upon reguest through
the Medicaid agency or the operating agency (if applicable).

ii. State Oversight Responsibility. Specify the state agency (or agencies) responsible for overseeing the use of
restraints and ensuring that state safeguards concerning their use are followed and how such oversight is
conducted and its frequency:

Appendix G: Participant Safeguards

Appendix G-2: Safeguards Concer ning Restraints and Restrictive I nterventions (2 of
3)

b. Use of Restrictive I nterventions. (Select one):

The state does not permit or prohibitsthe use of restrictive interventions

Specify the state agency (or agencies) responsible for detecting the unauthorized use of restrictive interventions and
how this oversight is conducted and its frequency:

® Theuseof restrictive interventionsis permitted during the cour se of the delivery of waiver services Complete
Items G-2-b-i and G-2-b-ii.

i. Safeguards Concerning the Use of Restrictive I nterventions. Specify the safeguards that the state hasin
effect concerning the use of interventions that restrict participant movement, participant access to other
individuals, locations or activities, restrict participant rights or employ aversive methods (not including
restraints or seclusion) to modify behavior. State laws, regulations, and policies referenced in the specification
are available to CM S upon request through the Medicaid agency or the operating agency.
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The administrative contractor has specific safeguards in place concerning use of restrictive measures, as
detailed in Wyoming Medicaid Rule. Restrictive interventions are defined as any temporary restriction
imposed by a provider towards a youth/participant due to a participant's health or behavioral crisis.
Restrictions to community outings, communication, privacy, and possessions are the specific restrictions
which providers may impose due to the immediate health or safety of a participant, their peers or community
members.

Aversive techniques are not allowed during the provision of waiver services.

Restrictive interventions include:

e Limitson a participant's movement (Participant movement out of the home may be restricted if the
provider needs to not allow the participant to leave the home due to concerns with behavior, as outlined in
the behavior support plan);

« Limitson ayouth's/participant's access to other individuals, locations or activities; or

e Limitson aperson's possessions.

If a"time out" isin the person's plan, it must meet the definition of "a behavior management technique which
involves the separation of aresident from his or her peers, in anon-locked setting, for the purpose of
calming”.

Redtrictive interventions must be included in the plan of care and reviewed and approved by the participant,
guardian and the administrative contractor clinical staff. The plan of care must also include a plan to restore
rights and periodic reviews of the restrictions. The administrative contractor has specific safeguards in place
concerning the use of restrictive interventions, which include:

» Least restrictive measures must be attempted first; and,

« When redtrictiveinterventions are identified in the plan of care; a positive behavior support plan must be
developed that focuses on positive interventions.

Providers are required to document that the participant has been consulted regarding alternatives he or she
prefers prior to the development of the behavior support plan that includes the use of restrictive
interventions, when the participant can express preferences. Consent must be obtained from the person
authorized to sign the plan of care and can be changed by that person in writing as well. The Family Care
Coordinator will formally submit such modifications to the plan of care through the appropriate mechanisms
of the administrative contractor's electronic plan of care management system.

All restrictions of ayouth'srightsin the plan of care, including restrictive interventions, have to identify the
following:

1. Why therestriction isimposed

2. How itisimposed

3. A planto restorerights

4. A datetoreview restrictions

All restrictions of ayouth's rights should be reviewed at least every six (6) months by the CFT.

The person-centered plan of care must identify the specific and individualized need related to the use of a
restrictive intervention, show how the use of positive interventions and support must be used prior to the use
of more restrictive interventions and provider documentation and the behavior plan must demonstrate less
intrusive methods that were tried but did not work.

Providers and provider staff are required to receive participant specific training, including training on the
restriction of youth rights and restrictive interventions. Providers are required to document the use of
restrictive interventions as an incident following the provider's internal incident reporting policy. Analysis of
the utilization of restrictive interventions occurs on the participant level, provider level and at the
administrative contractor level.

. State Oversight Responsibility. Specify the state agency (or agencies) responsible for monitoring and

overseeing the use of restrictive interventions and how this oversight is conducted and its frequency:
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The State Medicaid Agency isresponsible for oversight of the use of restrictive interventions. Under contract
with the State Medicaid Agency, the administrative contractor monitors the use of restrictive interventions
and reports any compliance issues to the State through the plan of care approval process, provider re-
certification process, incident-reporting process, and complaint process. The goal of this monitoring isto
ensure restrictive interventions occur only when necessary, as alast resort, are authorized as required in State
rule, are approved in the plans of care, and ensure provider staff have appropriate training in approved
restrictive interventions for each participant.

Plan of Care Approval Process:

The administrative contractor clinical staff review and approve each plan semi-annually, at minimum. This
review includes areview of restrictive interventions written in the plan of care to be sure the restrictive
intervention has been approved by the guardian and participant, |east restrictive measures were attempted
first, and a positive behavior support plan isincluded in the plan of care that focuses on positive
interventions. Any variances from this process are reported to the State level program manager.

Provider Re-certification Process:

Providers are initially certified for one year and are required to complete a re-certification annually. The
provider re-certification process includes monitoring the use of restrictive interventions to ensure that state
requirements are being followed and to detect unauthorized, inappropriate or ineffective use of restrictive
interventions. This monitoring includes:

* Review of provider/provider staff filesto verify the provider has current training on restrictive
interventions written into each participant's plan of care;

* Interviews with providers and provider staff about use of restrictive interventions to assure they are only
used when necessary and are written in the participant's plan of care;

* Review of the administrative contractor's provider management system results of the analysis of
restrictive intervention to ensure trends are being identified and areas of concern are addressed at the
provider level.

Incident and Complaint Processes:

When use of restrictive interventions is reported through incidents or complaints, the administrative
contractor reviews the participant's plan of care to ensure the use of restrictive interventions is authorized and
that a positive behavior support plan and crisisintervention planisin place and was followed. The
unauthorized or inappropriate use of restrictive interventions can be uncovered through any of the processes
listed above.

When this occurs, the provider is required to immediately put safeguards in place to ensure there are no more
restrictive interventions used until the team is able to evaluate the reason for the unauthorized restrictive
intervention and to identify appropriate follow-up actions.

If aprovider is non-compliant with rules, regulations or policies, including the unauthorized use of restrictive
interventions, the provider is required to submit a corrective action plan that identifies the area of
noncompliance, the action steps to be taken by the provider to address the non-compliance, the time frame
for addressing each action step, and the responsible party for each action step. Corrective action plans are due
to the administrative contractor within fifteen (15) business days if the recommendation identifies concerns
with health, safety or participant rights and within thirty (30) calendar daysfor all other concerns. The
administrative contractor reviews the corrective action plan, monitors implementation of the plan, and
reports provider compliance and corrective action to the State Medicaid Agency. The type of monitoring
completed on the implementation of the corrective action plan may include an on-site visit, request for
documentation, follow-up interviews with participants, provider and/or provider staff, or follow-up during
the next provider re-certification. The administrative contractor will collect and report data on restraints and
restrictive interventions to the State level program manager on a quarterly basis.

Appendix G: Participant Safeguards
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Appendix G-2: Safeguards Concerning Restraints and Restrictive I nterventions (3 of

3)

¢. Use of Seclusion. (Select one): (This section will be blank for waivers submitted before Appendix G-2-c was added to
WMSin March 2014, and responses for seclusion will display in Appendix G-2-a combined with information on
restraints.)

® The state does not permit or prohibitsthe use of seclusion

Specify the state agency (or agencies) responsible for detecting the unauthorized use of seclusion and how this
oversight is conducted and its frequency:
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The CMHW program isa"no restraint or seclusion program" given the targeted population is youth under the age of
twenty-one (21). If arestraint or seclusion is used, the administrative contractor's critical incident reporting policy is
enacted and aformal report documenting the application of restraint or use of seclusion must be submitted. This will
alow the administrative contractor to confirm immediate follow-up and/or action to address the seclusion technique
used. The administrative contractor will initiate an investigation, corrective action, and/or any other action or
sanction deemed necessary.

The administrative contractor monitors compliance with the no restraint or seclusion policy through the plan of care
approval process, provider re-certification process, incident-reporting process, and complaint process. The focus of
this monitoring is to ensure restraint and/or seclusion utilization is not occurring and if it does happen, is reported
immediately to the administrative contractor.

Plan of Care Approval Process:

Administrative contractor staff review and approve each plan bi-annually, or as changes are requested by the Family
Care Coordinator in collaboration with the Child and Family Team. This review includes areview of the positive
behavior support plan, making note that a restraint and/or seclusion is not included and that the plan of careis not
approved if arestraint and/or seclusion technique has been detailed in the proposed plan of care.

Provider Re-certification Process:

The re-certification process includes monitoring the incidents recorded to ensure there is no use of restraints or
seclusion techniques. This monitoring includes:

* Interviews with providers and provider staff about restraint usage;

* A review of the provider'sincident reports; and

* A review of each provider's policies and procedures on behavioral intervention techniques.

Incident and Complaint Processes:

The unauthorized use of restraints and/or seclusion can be discovered through any number of processes listed above.
If the unauthorized use of restraints or seclusion is confirmed, the provider is required to immediately put safeguards
in place to ensure there are no more restraints used until the team is able to eval uate the reason for the unauthorized
restraint and/or seclusion and to identify appropriate follow-up actions. If the use of seclusion as aform of
behavioral restraint/ punishment is confirmed, the provider is notified to immediately stop the practice. The
administrative contractor will complete an onsite investigation to confirm seclusion is not being unlawfully utilized.

If arestraint or seclusion incident is reported through the administrative contractor incident reporting process or
through a complaint, the administrative contractor will promptly investigate the provider and associated incidents
within ten (10) business days. As applicable, a corrective action procedure will commence. Corrective action plans
are due to the administrative contractor within fifteen (15) business days if the investigation identifies concerns with
health, safety or participant rights and will be due within thirty (30) calendar days for all other concerns. The
administrative contractor must review and approve the corrective action plan and monitor its implementation. The
type of monitoring completed upon implementation and immediately thereafter may include an onsite visit, request
for documentation, follow-up interviews with participants, provider and/or provider staff, or additional follow-up
activities initiated during the next provider re-certification. The administrative contractor will require the Family
Care Coordinator to review and develop a stronger behavior support plan/crisis intervention plan if the current oneis
not sufficient in preventing the use of restraints and/or seclusion. If aprovider isfound to be non-compliant with
rules, regulations or policies, including the continued utilization of unauthorized restraints, the administrative
contractor will take all action deemed appropriate to suspend and/or terminate the provider agreement.

Safeguards for seclusion usage are written into Wyoming State Statute 35-1-626, which mandate partici pants must
be free from isolation or restraint except for emergency situations or when isolation or restraint is a part of a
treatment

program; and isolation or restraint of a participant may be used only when less restrictive measures are ineffective or
not feasible for the welfare of the participant and shall be used for the shortest time possible. The state Medicaid
Agency, under the Department of Health, is the primary agency responsible for conducting oversight of any
seclusion that falls under the statute.
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The use of seclusion is permitted during the cour se of the delivery of waiver services. Complete Items G-2-c-i
and G-2-c-ii.

i. Safeguards Concer ning the Use of Seclusion. Specify the safeguards that the state has established
concerning the use of each type of seclusion. State laws, regulations, and policiesthat are referenced are
available to CM S upon request through the Medicaid agency or the operating agency (if applicable).

ii. State Oversight Responsibility. Specify the state agency (or agencies) responsible for overseeing the use of
seclusion and ensuring that state safeguards concerning their use are followed and how such oversight is
conducted and its frequency:

Appendix G: Participant Safeguards
Appendix G-3: Medication Management and Administration (1 of 2)

This Appendix must be completed when waiver services are furnished to participants who are served in licensed or unlicensed
living arrangements where a provider has round-the-clock responsibility for the health and welfare of residents. The Appendix
does not need to be completed when waiver participants are served exclusively in their own personal residences or in the home of
a family member.

a. Applicability. Select one:

® No. This Appendix is not applicable (do not complete the remaining items)
Yes. This Appendix applies (complete the remaining items)

* Medication Management and Follow-Up

Do not complete this section

i. Responsibility. Specify the entity (or entities) that have ongoing responsibility for monitoring participant
medication regimens, the methods for conducting monitoring, and the frequency of monitoring.

ii. Methods of State Oversight and Follow-Up. Describe: (a) the method(s) that the state uses to ensure that
participant medications are managed appropriately, including: (a) the identification of potentially harmful practices
(e.g., the concurrent use of contraindicated medications); (b) the method(s) for following up on potentially harmful
practices; and, (c) the state agency (or agencies) that is responsible for follow-up and oversight.

Appendix G: Participant Safeguards
Appendix G-3: Medication Management and Administration (2 of 2)

¢. Medication Administration by Waiver Providers
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Answer s provided in G-3-a indicate you do not need to complete this section

i. Provider Administration of Medications. Select one:

Not applicable. (do not complete the remaining items)

Waiver providersareresponsiblefor the administration of medicationsto waiver participantswho

cannot self-administer and/or have responsibility to over see participant self-administration of
medications. (complete the remaining items)

State Policy. Summarize the state policies that apply to the administration of medications by waiver providers

or waiver provider responsibilities when participants self-administer medications, including (if applicable) policies
concerning medication administration by non-medical waiver provider personnel. State laws, regulations, and

policies referenced in the specification are available to CM S upon request through the Medicaid agency or the
operating agency (if applicable).

Medication Error Reporting. Select one of the following:

Providersthat are responsible for medication administration arerequired to both record and report
medication errorsto a state agency (or agencies).
Complete the following three items:

(a) Specify state agency (or agencies) to which errors are reported:

(b) Specify the types of medication errorsthat providers are required to record:

(c) Specify the types of medication errors that providers must report to the state:

Providersresponsible for medication administration are required to record medication errors but make
information about medication errorsavailable only when requested by the state.

Specify the types of medication errors that providers are required to record:

State Oversight Responsibility. Specify the state agency (or agencies) responsible for monitoring the

performance of waiver providersin the administration of medications to waiver participants and how monitoring is
performed and its frequency.
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Appendix G: Participant Safeguards
Quality Improvement: Health and Welfare

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. Methodsfor Discovery: Health and Welfare

The state demonstrates it has designed and implemented an effective system for assuring waiver participant health and
welfare.

i. Sub-Assurances:

a. Sub-assurance: The state demonstrates on an ongoing basis that it identifies, addresses and seeksto
prevent instances of abuse, neglect, exploitation and unexplained death.

Performance M easur es

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

For each performance measure, provide information on the aggregated data that will enable the state to
analyze and assess progress toward the performance measure. In this section provide information on the
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:

Number and per centage of critical incidentsthat resulted in Administrative
contractor follow up, provider corrective action plans, sanctions, or other disciplinary
action (# of critical incidentsreviewed and followed up according to state
requirements/ # of incidentsreceived)

Data Sour ce (Select one):

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

Responsible Party for data | Frequency of data Sampling Approach
collection/gener ation(check | collection/gener ation(check | (check each that
each that applies): each that applies): applies):
[] state Medicaid U weekly [¥1100% Review
Agency
IjOperating Agency I:|Monthly [ L essthan 100%
Review
IjSub-State Entity Quarterly [ Representative
Sample
Confidence
Interval =
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Other I:|Annually I:|Stratified
Specify: Describe
Group:
Administrative
contractor
[ Continuously and [ Other
Ongoing Specify:
[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each

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

that applies):
[ state Medicaid Agency L weekly
[ Operating Agency O Monthly
[] Sub-State Entity Quarterly
Other
Specify: I:|Annually

Administrative Contractor

O Continuously and Ongoing

[ Other
Specify:

Performance Measure;

The number and percentage of incidentsregarding abuse, neglect, exploitation and
unexplained death that wer e addressed accor ding to both the state statute and the
approved waiver (# of abuse, neglect, exploitation, and unexplained death incidents
addressed according to both the state statute and the approved waiver / # incidents
received)

Page 124 of 162
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Data Sour ce (Select one):

Reportsto State Medicaid Agency on delegated Administrative functions

If 'Other' is selected, specify:

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

Frequency of data

collection/gener ation(check

each that applies):

Sampling Approach
(check each that
applies):

[ state Medicaid L weekly 100% Review
Agency
|:IOperating Agency |]Monthly [ L essthan 100%
Review
IjSub—State Entity Quarterly [ Representative
Sample
Confidence
Interval =
Other L Annually U stratified
Specify: Describe
Group:
Administrative
Contractor
[ Continuously and [ Other
Ongoing Specify:
[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data

aggregation and analysis (check each

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

that applies):
|jSta’[eMedicaid Agency |:|Weekly
[ Operating Agency [ Monthly

[ Sub-State Entity

Quarterly
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Responsible Party for data

that applies):

aggregation and analysis (check each

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

Other
Specify:

Administrative Contractor

|jAnnualIy

[ Continuously and Ongoing

[ Other
Specify:

Per formance M easur e;

Number/percent of waiver participants (or families/legal guardians) who received
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training and education on how to identify and report abuse, neglect, exploitation and
unexplained death (The number of waiver participants (or families/legal
guar dians)who received training and education on how to identify and report abuse,
neglect, exploitation and unexplained death/total # of waiver participants).

Data Sour ce (Select one):

Reportsto State Medicaid Agency on delegated Administrative functions

If 'Other' is selected, specify:

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

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

Sampling Approach
(check each that
applies):

[ state Medicaid L weekly 100% Review
Agency
|jOperating Agency [ Monthly [ L essthan 100%
Review
IjSub—State Entity Quarterly [ Representative
Sample
Confidence
Interval =
Other L Annually U stratified
Specify: Describe
Group:
Administrative
Contractor
[ Continuously and [ Other
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Ongoing Specify:

[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each

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

that applies):
|jStateMedicaid Agency I:|Weekly
[ Operating Agency [ Monthly

[ Sub-State Entity

Quarterly

Other
Specify:

Administrative Contractor

|:lAnnually

[ Continuously and Ongoing

[ Other
Specify:
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b. Sub-assurance: The state demonstrates that an incident management system isin place that effectively

resolves those incidents and prevents further similar incidentsto the extent possible.

Performance M easur es

For each performance measure the state will use to assess compliance with the statutory assurance (or sub-

assurance), complete the following. Where possible, include numerator/denominator.

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

Per formance M easur e

The number and percent of critical incidentswherethe root cause was identified
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(number of critical incidentswheretheroot cause was identified/number of critical
incidentsreceived).

Data Sour ce (Select one):

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

Responsible Party for data | Frequency of data Sampling Approach
collection/gener ation(check | collection/gener ation(check | (check each that
each that applies): each that applies): applies):
[ state Medicaid L weekly [ 100% Review
Agency
IjOperating Agency [ Monthly [ L essthan 100%
Review
IjSub—State Entity Quarterly [ Representative
Sample
Confidence
Interval =
Y] other LI Annually U stratified
Specify: Describe
Group:
Administrative
COntractor
[ Continuously and [ Other
Ongoing Specify:
[ Other
Specify:

Data Aggregation and Analysis:

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

[ state Medicaid Agency U weekly

[ Operating Agency O Monthly
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Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
[ Sub-State Entity Quarterly
Other
ecify:
Speaty [ Annually

Administrative Contractor

[ Continuously and Ongoing

[ Other
Specify:

¢. Sub-assurance: The state policies and procedures for the use or prohibition of restrictive interventions
(including restraints and seclusion) are followed.

Performance M easur es

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

For each performance measure, provide information on the aggregated data that will enable the state to
analyze and assess progress toward the performance measure. In this section provide information on the
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;

#and % of unauthorized restraints and restrictive interventions, including seclusion,
addressed according to the processin the approved waiver (# and % of unauthorized
restraints and restrictive interventions, including seclusion, addressed according to

the processin the approved waiver /total # of reported restraints, incidentsinvolving
seclusion, and unauthorized restrictive inter ventions)

Data Sour ce (Select one):

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

Responsible Party for data | Frequency of data Sampling Approach

collection/gener ation(check | collection/gener ation(check | (check each that

each that applies): each that applies): applies):

[ state Medicaid L weekly [ 100% Review
Agency

|:IOperating Agency [ Monthly [ L essthan 100%

Review

Sub-State Entity Quarterly Representative

Oy - O | O -
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Sample
Confidence
Interval =
Other IjAnnuaIIy IjStratified
Specify: Describe
Group:
Administrative
Contractor
Continuously and [ Other
Ongoing Specify:
[ Other
Specify:
Data Aggregation and Analysis:
Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
|jStateMedicaid Agency |jWeekIy
I:|Operating Agency O Monthly
[ Sub-State Entity Quarterly
Other
Specify:

I:|Annually

Administrative Contractor

O Continuously and Ongoing

[ Other
Specify:
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d. Sub-assurance: The state establishes overall health care standards and monitors those standards based
on the responsibility of the service provider as stated in the approved waiver.

Perfor mance M easur es

For each performance measure the state will use to assess compliance with the statutory assurance (or sub-

assurance), complete the following. Where possible, include numerator/denominator.

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

Per formance M easur e

The number and percentage of participantswho haveidentified a Primary Care
Provider (PCP) by submission of their first plan of carefor authorization. (# of

participantswith an identified PCP at first POC authorization/# of youth enrolled in

the waiver program)

Data Sour ce (Select one):

Reportsto State Medicaid Agency on delegated Administrative functions

If 'Other' is selected, specify:

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

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

Sampling Approach
(check each that
applies):

[ state Medicaid L weekly [¥1100% Review
Agency
IjOperating Agency [ Monthly [ L essthan 100%
Review
|]Sub-State Entity Quarterly [ Representative
Sample
Confidence
Interval =
] Other LI Annually U stratified
Specify: Describe
Group:
Administrative
Contractor
[ Continuously and [ Other
Ongoing Specify:
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[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
|:|StateMedicajd Agency I:|Weekly
[ Operating Agency [ Monthly
[] Sub-State Entity Quarterly
Other
ecify:
Spedty I:|Annually

Administrative Contractor

[ Continuously and Ongoing

[ Other
Specify:

ii. If applicable, in the textbox below provide any necessary additional information on the strategies employed by the
state to discover/identify problems/issues within the waiver program, including frequency and parties responsible.
The administrative contractor's critical incident form directs providers to submit incident reports to the administrative
contractor and the state CMHW program manager for review and follow up. Most critical incidents are straight forward;
however, some issues identified are more complex and require additional review by the clinical team and other stakeholders
involved with the youth, which may include DFS. The administrative contractor's provider training and program procedures
call for the Family Care Coordinator to review the current crisis plan and plan of care to address any needed changes or
addition of supports required to prevent further incidents.

Critical incidents are reviewed individually and in aggregate to detect trends by provider, youth served, geographic area or
any other notable characteristics that can assist the administrative contractor and the provider to assist the youth and their
family avoid or manage issues that may lead to acritical incident report. The administrative contractor reports incident
trends and quality management findings to the State Medicaid Agency through quarterly reports. Quarterly reportsinclude
both quarterly and year-to-date incident trend information. The State Medicaid Agency reviews these reports as part of its
ongoing contract oversight and quality assurance activities to identify systemic issues, monitor corrective actions, and
implement program improvements, as appropriate.

The administrative contractor also uses incident trend information to identify areas where additional provider education or
technical assistance may be needed to improve reporting and participant health and safety.

b. Methodsfor Remediation/Fixing I ndividual Problems
i. Describe the state's method for addressing individual problems as they are discovered. Include information
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regarding responsible parties and GENERAL methods for problem correction and the state's method for analyzing
information from individual problems, identifying systemic deficiencies, and implementing remediation actions. In
addition, provide information on the methods used by the state to document these items.

Critical incidents are reported to the administrative contractor. The incident reports are recorded in the administrative
contractor's el ectronic plan of care management system. All providers are also required to send a copy of the critical incident
to the guardian, Family Care Coordinator, DFS, and Protection & Advocacy (as required by law). The administrative
contractor staff are responsible for assigning a category to the incident depending on the severity and what it entails. DFS
reviews all critical incidents that are filed and conducts full investigations when it is suspected that abuse, neglect, or
exploitation might have occurred, or when restriction of rights might have been violated. The administrative contractor
provides training to providers on the state's child protective statute (Title 14) as part of the abuse, exploitation & neglect
training.

Providers are a so required to report to the administrative contractor any restraint that resultsin an injury using the same
process as used for theinitial incident report submission. Injuriesthat are aresult of arestraint must also be reported to DFS,
the guardian, and the FCC. If arestraint is used on a participant that does not result in an injury, it still must be reported to
the administrative contractor but does not need to be reported to DFS. Thisincludes any emergency restraints that are used
on a participant. Administrative contractor staff are responsible for reviewing all restraint utilization to confirm provider
compliance.

Ongoing or repeated failure by a provider to appropriately report suspected or confirmed instances of abuse, neglect, or
exploitation may result in the administrative contractor identifying potential provider noncompliance and recommending
corrective action to the State Medicaid Agency. The State Medicaid Agency determines whether a provider corrective action
plan is required in accordance with State policy. If aprovider fails to submit or implement an acceptable corrective action
plan, the State Medicaid Agency determines whether additional enforcement actions or provider sanctions are appropriate in
accordance with State policy and Medicaid Rule. The administrative contractor monitors implementation of approved
corrective action plans and reports provider compliance to the State Medicaid Agency.

Potential corrective actions determined by the State Medicaid Agency may include requiring additional training, enhanced
monitoring, corrective action plans, suspension of the provider's authority to furnish waiver services, suspension or
termination of Medicaid enrollment, civil monetary penalties, or other actions authorized under State law or Medicaid Rule,
as appropriate.

When providers receive corrective action recommendations, which can occur through the re-certification process, complaint
process, or incident reporting process, the information is entered into the administrative contractor's electronic plan of care
management system. The administrative contractor will track and monitor the status of al corrective action plans.

In each quarterly performance report required of the administrative contractor by the State level program manager, data
related to incident report trends, provider compliance trends, corrective action plans, provider sanctions and al other related
actions will be summarized and reported.

ii. Remediation Data Aggregation

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

Responsible Party(check each that Frequency of data aggregation and

applies): analysis(check each that applies):
StateMedicaid Agency IjWeekIy
|:|Operating Agency I:|Monthly
|jSub-State Entity Quarterly
Other
ety I:|Annually

Administrative Contractor

[ Continuously and Ongoing

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

c. Timelines
When the state does not have all elements of the quality improvement strategy in place, provide timelines to design
methods for discovery and remediation related to the assurance of health and welfare that are currently non-operational.
® No
Yes

Please provide adetailed strategy for assuring Health and Welfare, the specific timeline for implementing identified
strategies, and the parties responsible for its operation.

Appendix H: Quality Improvement Strategy (1 of 3)

Under Section 1915(c) of the Social Security Act and 42 CFR § 441.302, the approval of an HCBS waiver requiresthat CMS
determine that the state has made satisfactory assurances concerning the protection of participant health and welfare, financial
accountability and other elements of waiver operations. Renewal of an existing waiver is contingent upon review by CMS and a
finding by CMS that the assurances have been met. By completing the HCBS waiver application, the state specifies how it has
designed the waiver’s critical processes, structures and operational featuresin order to meet these assurances.

= Quality improvement is a critical operational feature that an organization employs to continually determine whether it
operates in accordance with the approved design of its program, meets statutory and regulatory assurances and
requirements, achieves desired outcomes, and identifies opportunities for improvement.

CMS recognizes that a state’ s waiver quality improvement strategy may vary depending on the nature of the waiver target
population, the services offered, and the waiver’s relationship to other public programs, and will extend beyond regulatory
requirements. However, for the purpose of this application, the state is expected to have, at the minimum, systemsin place to
measure and improve its own performance in meeting six specific waiver assurances and requirements.

It may be more efficient and effective for a quality improvement strategy to span multiple waivers and other long-term care
services. CM S recognizes the value of this approach and will ask the state to identify other waiver programs and long-term care
services that are addressed in the quality improvement strategy.

Quality Improvement Strategy: Minimum Components

The quality improvement strategy (QIS) that will be in effect during the period of the approved waiver is described throughout the
waiver in the appendices corresponding to the statutory assurances and sub-assurances. Other documents cited must be available
to CM S upon request through the Medicaid agency or the operating agency (if appropriate).

In the QIS discovery and remediation sections throughout the application (located in Appendices A, B, C, D, G, and l) , astate
spells out:

= The evidence based discovery activities that will be conducted for each of the six major waiver assurances; and
= Theremediation activities followed to correct individual problems identified in the implementation of each of the
assurances.

In Appendix H of the application, a state describes (1) the system improvement activities followed in response to aggregated,
analyzed discovery and remediation information collected on each of the assurances; (2) the correspondent roles/responsibilities
of those conducting assessing and prioritizing improving system corrections and improvements; and (3) the processes the state
will follow to continuously assess the effectiveness of the OlSand revise it as necessary and appropriate.
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If the state's QIS is not fully developed at the time the waiver application is submitted, the state may provide awork plan to fully
develop its QIS, including the specific tasks the state plans to undertake during the period the waiver isin effect, the major
milestones associated with these tasks, and the entity (or entities) responsible for the completion of these tasks.

When the QIS spans more than one waiver and/or other types of long-term care services under the Medicaid state plan, specify the
control numbers for the other waiver programs and/or identify the other long-term services that are addressed in the QIS. In
instances when the QIS spans more than one waiver, the state must be able to stratify information that is related to each approved
waiver program. Unless the state has requested and received approval from CMS for the consolidation of multiple waivers for the
purpose of reporting, then the state must stratify information that is related to each approved waiver program, i.e., employ a
representative sample for each waiver.

Appendix H: Quality Improvement Strategy (2 of 3)
H-1. Systems Improvement

a. System I mprovements

i. Describe the process(es) for trending, prioritizing, and implementing system improvements (i.e., design changes)
prompted as aresult of an analysis of discovery and remediation information.
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The CMHW Quality Improvement Strategy (QIS) utilizes discovery, analysis, remediation, and ongoing
monitoring activities to confirm that waiver services are delivered in accordance with approved waiver
reguirements, participant health and welfare are protected, and appropriate system improvements are implemented
when needed. While formal performance measure reporting occurs on a quarterly basis, discovery, analysis, and
remediation activities occur on an ongoing basis.

Under contract with the State Medicaid Agency, the administrative contractor collects, aggregates, and analyzes
quality and performance information from multiple sources related to the operation of the CMHW. The
administrative contractor identifies trends, prepares quality management reports, and recommends quality
improvement activities to the State Medicaid Agency. The State Medicaid Agency reviews these findings,
prioritizes areas requiring corrective action or system improvements, oversees implementation of corrective
actions, and determines whether revisions to program operations, provider requirements, policies, or waiver
provisions are necessary.

The waiver QIS incorporates information obtained through the following discovery activities:

1. Clinica Eligibility and Level of Care Review. Information obtained through clinical eligibility
determinations, Level of Care assessments, CASII/ECSII, CANS, and ongoing reassessments is analyzed to
identify trends related to participant needs, service utilization, and appropriateness of waiver services. Findings
are used to evaluate service planning, identify opportunities for quality improvement, and ensure participants
continue to meet waiver eligibility requirements.

2. Plan of Care Review. The administrative contractor reviews plans of care to confirm compliance with waiver
reguirements, participant-centered planning requirements, and participant health and welfare protections.
Information obtained through plan of care review is used to identify provider education needs, process
improvements, and opportunities to improve service planning and participant outcomes. The State Medicaid
Agency reviews findings through ongoing contract oversight activities.

3. Participant Experience. Participant, family, and provider satisfaction information is collected and analyzed to
identify trends related to participant experience, access to services, quality of care, participant rights, and overall
effectiveness of waiver services. Findings are reviewed by the State Medicaid Agency and used to identify
opportunities for quality improvement, provider education, and future policy development.

4, Critica Incident Reporting. Critical incidents are reviewed individually and in aggregate to identify trends
related to participant health and welfare, provider performance, and systemic issues affecting

waiver participants. Incident trend information is used to identify opportunities for corrective action, provider
education, and quality improvement. Significant findings and corrective action activities are

reported to the State Medicaid Agency for oversight.

5. Complaints, Grievances, and Appeals. Complaints, grievances, appeals, and participant concerns regarding
waiver services are analyzed to identify recurring issues affecting participant rights, quality of care, accessto
services, and implementation of approved Plans of Care. Findings are incorporated into ongoing quality
improvement activities and used to evaluate the effectiveness of corrective actions.

6. Provider Monitoring. Information obtained through provider training, HFWA credentialing and annual
recredentialing, provider monitoring, corrective action plans, incident reporting, and quality reviewsis analyzed
to identify provider performance trends and opportunities for additional provider education, technical assistance,
or enhanced monitoring. The State Medicaid Agency reviews significant findings and oversees implementation of
corrective actions when necessary.

7. Performance Measure Review. The administrative contractor reports waiver performance measures and other
required quality management information through routine monthly, quarterly, and annual reporting to the State
Medicaid Agency. Performance measure data are analyzed to identify trends, evaluate corrective actions, assess
compliance with waiver assurances, and determine whether system improvements are needed.

System Improvement Process
Findings from all discovery activities are integrated into the CMHW QIS. The administrative contractor
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summarizes quality management findings, corrective action status, performance measure results, and quality
trends through routine reports to the State Medicaid Agency. The State Medicaid Agency reviews this information
through its contract oversight process, identifies areas requiring remediation or system

improvements, prioritizes corrective actions based on participant risk and system impact, and monitors

implementation of approved corrective actions.

When trends or systemic issues are identified, the State Medicaid Agency may require corrective action, enhanced
provider training or technical assistance, revisions to operational procedures, policy revisions,

contract modifications, or waiver amendments, as appropriate. The effectiveness of system improvementsis
evaluated through ongoing monitoring and subsequent performance measure review to determine whether
corrective actions have resulted in sustained improvements in participant outcomes, provider performance, and

compliance with waiver requirements.

ii. System Improvement Activities

. . Frequency of Monitoring and Analysis(check each
Responsible Party(check each that applies): that applies):
StateMedicaid Agency IjWeekIy
IjOperating Agency I:|Monthly
IjSub-State Entity I:lQuarterIy
[ Quiality Improvement Committee I:lAnnualIy
Other
M other Specify:
Specify:
Moni toring and anal ysi s occur on
Admi ni strative Contractor an ongoi ng basis and revi ew
frequencies vary by activity.

b. System Design Changes

i. Describe the process for monitoring and analyzing the effectiveness of system design changes. Include a
description of the various roles and responsibilities involved in the processes for monitoring & assessing system
design changes. If applicable, include the state's targeted standards for systems improvement.

The same monitoring and assessment methodologies detailed in H.1.a.i will be deployed and utilized for
monitoring and assessing any system design changes. The monitoring and assessment methodol ogies must remain
consistent across the program change to appropriately reflect impacts of the change implemented. Results of
system improvements will be communicated to the State Medicaid Agency through routine contract reporting and
quality management activities. As appropriate, the State Medicaid Agency will work with the administrative
contractor to communicate operational changes to providers, participants, families, and other stakeholders through
provider education, participant communications, updated policies and procedures, training activities, and
stakeholder engagement.

The State's targeted standards for systems improvement are predicated upon the national model for the
development of a comprehensive children's mental health system of care and is measured through ongoing

monitoring of waiver performance measures, corrective action activities, and participant outcomes.

ii. Describe the process to periodically evaluate, as appropriate, the quality improvement strategy.
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The State Medicaid Agency evaluates the effectiveness of the CMHW Quality Improvement Strategy on an
ongoing basis through review of waiver performance measures, quality management reports, corrective action
activities, and other quality monitoring information submitted by the administrative contractor. At least annually,
the State reviews the effectiveness of the Quality Improvement Strategy to determine whether existing discovery
methods, performance measures, remediation activities, and system improvement processes continue to
effectively monitor waiver assurances, identify systemic issues, and protect participant health and welfare.

As part of this evaluation, the State Medicaid Agency reviews the effectiveness of data collection methods, trend
analyses, remediation activities, and performance measures used to monitor waiver operations. The State also
evaluates whether revisions to quality improvement activities, operational processes, provider education, contract
requirements, or waiver provisions are necessary to improve program performance or address identified risks.

Based on the results of this review, the State Medicaid Agency establishes priorities for future quality
improvement activities, assigns responsibility for implementation, establishes timelines for corrective actions or
system improvements, and monitors implementation through ongoing contract oversight and subsequent
performance measure review. Revisions to the Quality Improvement Strategy are implemented, as appropriate, to
promote continuous quality improvement and sustained compliance with waiver requirements.

Appendix H: Quality Improvement Strategy (3 of 3)
H-2: Use of a Patient Experience of Care/Quality of Life Survey

a. Specify whether the state has deployed a patient experience of care or quality of life survey for its HCBS population
in the last 12 months (Select one):

No
® Yes(Completeitem H.2b)

b. Specify the type of survey tool the state uses:

HCBS CAHPS Survey :
NCI Survey :
NCI AD Survey :
® Other (Please provide a description of the survey tool used):

Wraparound Fidelity Index, Short Version (WFI-EZ). The Wraparound Fidelity Index, short form (WFI-EZ) isa
brief, survey which can be completed on paper or telephonically. The survey takes approximately 10 minutes to
complete and respondents answer questions in three categories: Experience in Wraparound, Outcomes, and
Satisfaction. Data result in quantitative summaries of fidelity, satisfaction, and outcomes.

Appendix | : Financial Accountability
[-1: Financial I ntegrity and Accountability

Financial I ntegrity. Describe the methods that are employed to ensure the integrity of payments that have been made for
waiver services, including: (a) regquirements concerning the independent audit of provider agencies; (b) the financial audit
program that the state conducts to ensure the integrity of provider billings for Medicaid payment of waiver services,
including the methods, scope and frequency of audits; and, (c) the agency (or agencies) responsible for conducting the
financial audit program. Sate laws, regulations, and policies referenced in the description are available to CMS upon
request through the Medicaid agency or the operating agency (if applicable).
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The waiver, through the State Medicaid Agency, is part of the annual State Financial Audit which is conducted every year
by an external accounting group, McGee, Hearne & Paiz and serves as the periodic independent audit of the waiver
program as required by the Sngle Audit Act. The audit always includes a sample of waiver claims (to include
administrative contractor claims for payment). The audit includes the entire process of Medicaid from eligibility all the
through to final payment including the process with payment from CMS. The sample is determined by Medicaid Program
Integrity's contractor for the audit. It is a random statistically valid sample with a 95% confidence interval and a +/-5%
margin of error. The state uses Medicaid I ntegrity Contractors (MICs), which are private companies that conduct audit-
related activities under contract to the Medicaid Integrity Group (MIG), the component within CMSthat is charged by the
U.S Department of Health & Human Services with carrying out the Medicaid Integrity Program. The Review MICs run
MIG-approved algorithms on claims data from the Medicaid Statistical Information System (MSS). The MIG's Division of
Fraud Research & Detection reviews and approves those results before they are provided to the Audit MICs for audit. The
MIG vets providers to be audited with State Medicaid agencies prior to the start of the audits. The MIG also shares the list
of potential audits with State and Federal law enforcement agencies. If either a State Medicaid agency or a law
enforcement agency is conducting an audit or investigation of the same provider for similar Medicaid issues, then the MIG
may cancel or postpone the Audit MIC audit of the provider.

Medicaid's Program Integrity Unit reviews a random statistically valid sample of provider waiver claims. Samplesare
selected at the ninety-five percent (95%) confidence level with a +/-5% confidence interval. The sampling method, including
the size of the sample, the selection of the samples and any extrapolation from the results of the sample, shall bein
accordance with Department approved statistical procedures in accordance with Generally Accepted Auditing Sandards
(GAAS) and Statement on Accounting Standards (SAS). The auditing of claimsis done by random selection as well as
targeted claims which meet certain criteria. The auditing process is done on a periodic basis for utilization review and
quality assurance purposes. The Wyoming policies for Medicaid's Program Integrity Unit are outlined in VWwoming
Medicaid Rule, Chapter 16. Medicaid also participatesin the Payment Error Reporting Measurement (PERM) programto
ensure accuracy of the claims reimbursement process. Providers are required to submit all documentation of services
within an identified time period. If it is found that documentation is not complete, re-education or recoveries will be
completed. Any concerns with documentation are reported to the Division's Program Integrity Unit. The Program Integrity
Unit determines the appropriate response to the documentation concerns, which can include re-education of the provider,
recovery of funds, and/or referral to the Medicaid Fraud Control Unit. The Program Integrity Unit may conduct a post
payment review of all claims submitted by the provider for six (6) years from the paid date under the following conditions:
(i) Complaints; (ii) Investigations; (iii) Medicaid program compliance; or

(iv) Violation of Medicaid, Department, or other state or federal statute, rule, or law relating to provisions of services. The
Program Integrity Unit also reserves the right to conduct pre-payment review. Onsite reviews may be conducted by either
or both Program Integrity and the MFCU if it is believed that the onsite review is the best way to obtain sufficient evidence
that can be devel oped to support the recovery of overpayments, the imposition of sanctions or any other civil or criminal
action permitted by law.

The Medicaid Program Integrity Unit has an electronic referral processin place to receive potential fraud, waste, and
abuse referrals from: Medicaid Programs, third party contractors that are contracted with the State agency, and the
general public. The Program Integrity Unit also manages the fraud hotline. A designated individual is tasked with receiving
and conducting an initial interview to ascertain the pertinent information. If an error isidentified, it is reported directly to
the Medicaid Program Integrity through the above identified channels. Program Integrity then coordinates with MFCU
andother fraud, waste, and abuse agencies as necessary. Programmatic errors are discussed within the State Medicaid
Agency via regularly occurring coordination meetings between the units tasked with oversight. If data analysis or a review
conducted by the Program Integrity Unit results in a determination that there is a credible allegation of fraud, the Program
Integrity will refer to the Medicaid Fraud Control Unit (MFCU) or other law enforcement agency for investigation. MFCU
may institute criminal or civil cases against a provider. In accordance with 42 CFR 8455.23, Medicaid payments may be
suspended while credible allegations of fraud are investigated.

In addition, the State agency coordinates and collaboratively executes the beneficiary verifications (EOMBS) process. The
data analytics personnel within Program Integrity creates an annual schedule for the mailing of EOMBs. Thisis done
through the evaluation of category of service and expenditure. The EOMB pulled by COS may include CMHW youth and
may not depend on the COS-related criteria and Pl focus. Each month a total of 500 EOMBs are submitted to beneficiaries.
The results of the EOMBs are received by the contracted fiscal agent and if issues are identified the fiscal agent initiates
contact with the State agency to take action on and investigate the identified issue. The State agency tracks the number of
EOMBs that receive responses from beneficiaries and the average return rate is approx. 50 % per year. There have been no
issues noted or cases generated related to waiver service expenditures. Waiver claims are included in the Explanation of
Medical Benefits (EOMB) sample sent to participants. This random sample of participants requests the participant verify
that the services listed on the EOMB were actually received by them. Responses to the EOMB that indicate services were

not received are reviewed by the Program Integrity Unit.
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The administrative contractor will complete periodic documentation reviews for waiver providers. Results of the
documentation reviewed are recorded in the administrative contractor's electronic provider management system. If
concerns are found, the issues and concerns are recorded in the administrative contractor's electronic provider
management system and referred to the State Medicaid Agency, as appropriate. The administrative contractor may also
recommend provider education, technical assistance, or corrective actions consistent with its contractual responsibilities.
The administrative contractor's onsite visits and reviews of a provider may include, but is not limited to:

e Examination of records;

* Interviews of providers, associates, and employees;

¢ Interviews of program clients;

* Verification of the professional credentials of providers, their associates, and their employees; and/or

* Review of documentation supporting waiver service delivery and compliance with waiver requirements.

If documentation reviews identify potential billing irregularities, fraud, waste, abuse, or other financial integrity concerns,
the administrative contractor refers the matter to the Medicaid Program Integrity Unit for review and appropriate action.

Rules outlining Wyoming's required oversight are found in Chapters 3, 4, 16 and 47 of the Department of Health's Medicaid
Rules.

Title XIX of the Social Security Act, federal regulations, the Wyoming Medicaid State Plan, state regulations, and contracts
establish record maintenance and retention requirements for Medicaid services. Providers must maintain files for each
waiver participant, and are required to retain records that document the services provided and support the claims
submitted for a period of six years. Records must be maintained for a minimum of six years, and records must be
maintained longer than six years as required to resolve any pending matters such as an ongoing audit or litigation.

Appendix | : Financial Accountability
Quality Improvement: Financial Accountability

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: Financial Accountability Assurance:
The state must demonstrate that it has designed and implemented an adequate system for ensuring financial
accountability of the waiver program.
i. Sub-Assurances:

a. Sub-assurance: The state provides evidence that claims are coded and paid for in accordance with the
reimbursement methodol ogy specified in the approved waiver and only for services rendered.

Performance Measures

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:

Number and percent of claimsthat are coded and paid for in accordance with the
reimbursement methodol ogy approved in the waiver and only for services rendered (# of
claims submitted and paid according to the reimbursement methodology in the approved
waiver and only for servicesrendered / total # of claims paid)
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Data Source (Select one):
Other
If 'Other' is selected, specify:

Medicaid MMIS, COGNOS DSS and provider progress notes.

Responsible Party for data
collection/generation(check

Frequency of data

collection/generation(check

Sampling Approach
(check each that

each that applies): each that applies): applies):
State Medicaid Agency [ Weekly [ 100% Review
[ Operating Agency [ Monthly Lessthan 100%
Review
[ Sub-State Entity Quarterly Representative
Sample
Confidence
Interval =
95% +/-
5%
IjOther IjAnnuaJIy |:|Stratified
Soecify: Describe
Group:
[ Continuously and [ Other
Ongoing Soecify:
[ Other
Soecify:

Data Aggregation and Analysis:

Responsible Party for data aggregation | Frequency of data aggregation and
and analysis (check each that applies): | analysis(check each that applies):
State Medicaid Agency L Weekly

[ Operating Agency O Monthly

[ Sub-State Entity [ Quarterly

D(;taheirify: Annually
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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):

[ Continuously and Ongoing

0 Other
Soecify:
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b. Sub-assurance: The state provides evidence that rates remain consistent with the approved rate
methodol ogy throughout the five year waiver cycle.

Performance Measures

For each performance measure the state will use to assess compliance with the statutory assurance (or sub-

assurance), complete the following. Where possible, include numerator/denominator.

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

Number and percent of provider payment rates that are consistent with rate methodology

approved in the original waiver application or subsequent amendment (# of payments

consistent with approved waiver rate methodology / total # of claims paid)

Data Source (Select one):
Other

If 'Other' is selected, specify:
MMIS and COGNOS DSS

Responsible Party for data | Frequency of data Sampling Approach
collection/generation(check| collection/generation(check | (check each that
each that applies): each that applies): applies):
State Medicaid Agency [ Weekly [ 100% Review
[ operating Agency L Monthiy Lessthan 100%
Review
[ Sub-State Entity Quarterly Representative
Sample
Confidence
Interval =
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95% +/-
5%
L other LI Annually [ stratified
Soecify: Describe
Group:
[ Continuously and [ Other
Ongoing Soecify:

O Other
Soecify:

Data Aggregation and Analysis:

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

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

State Medicaid Agency O Weekly
[ Operating Agency O Monthly
[ Sub-State Entity [ Quarterly
[ Other
Soecify:
Annually

O Continuously and Ongoing

[ Other
Soecify:

Page 143 of 162

ii. If applicable, in the textbox bel ow 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.

Program expenditures by digibility program code and service will be pulled and reviewed quarterly for reporting to CMS,

Any problems/issues within the waiver program related to financial integrity, payment and/or billing will be identified
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during these quarterly reviews throughout the life of the program.

b. Methods for Remediation/Fixing I ndividual Problems
i. Describe the state's method for addressing individual problems as they are discovered. |nclude information
regarding responsible parties and GENERAL methods for problem correction and the state's method for analyzing
information fromindividual problems, identifying systemic deficiencies, and implementing remediation actions. In
addition, provide information on the methods used by the state to document these items.
AAny issues/problems identified during the quarterly review and expenditure reporting to CMS are documented by the Sate
level program manager. The issues/problemwill be reviewed as part of the routine contract monitoring process between the
Sate level Program Manager and the administrative contractor, as applicable. As necessary, the Sate level Program
Manager will work directly with the Fiscal Agent to set up or correct any required claims editing functionality in the MMIS
to prevent recurrent issues.
ii. Remediation Data Aggregation
Remediation-related Data Aggregation and Analysis (including trend identification)

Frequency of data aggregation and analysis

Responsible Party(check each that applies): (check each that applies):

State Medicaid Agency [ Weekly
[ Operating Agency [ Monthly
[ Sub-State Entity Quarterly
O Other
Spoecify:
[ Annually

[ Continuously and Ongoing

O Other
Soecify:

c. Timelines
When the state does not have all elements of the quality improvement strategy in place, provide timelines to design
methods for discovery and remediation related to the assurance of Financial Accountability that are currently non-
operational.
® No
Yes

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

Appendix | : Financial Accountability
|-2: Rates, Billing and Claims (1 of 3)

a. Rate Determination Methods. In two pages or less, describe the methods that are employed to establish provider payment
rates for waiver services and the entity or entities that are responsible for rate determination. Indicate any opportunity for
public comment in the process. If different methods are employed for various types of services, the description may group
services for which the same method is employed. State laws, regulations, and policies referenced in the description are
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available upon request to CMSthrough the Medicaid agency or the operating agency (if applicable).
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Rate Setting Method:

The SMA, WDH HCEF, calculated new reimbursement rates in SFY23 for implementation in SFY24. The SMA identified
appropriate hourly wages using information from the Bureau of Labor Satistics (BLS) and the Occupational
Employment and Wage Satistics (OEWS) for Wyoming. Wages wer e then adjusted based employee benefits, supervisory
costs, administrative and overhead costs, program support costs, transportation costs, and a productivity adjustment, as
applicable. The rate review was conducted by a consulting firm and oversight was conducted by WDH HCF.

Youth and Family Training and Support

The SMIA took SFY2022 HFWA unit counts by procedure codes to identify the rate increase and change. For Family
Youth and Family Training, the new rate identified for SFY24 is $14.68, a $0.64, or 0.5% increase from the previous
rate.

Assumptions & Adjustments

-For youth and family and training there were several assumptions, including: Wages were based on a 67/33% split
between the median wages for Child, Family, and School Social Workers and Social and Human Service Assistants.

-The weighted wage used to trend data used BLS CESincreases for child and youth service personnel. Employee benefits,
administrative overhead costs, program support costs, and productivity adjustments were drawn from the Comprehensive
and Supports Waiver Rate Study. Supervisory time utilized was based on interview data.

-For transportation, the cost portion was based on the |RS mileage reimbursement rate and the distance

portion assumes two patient visits a month for 8 patients that travel an average of 40MPH for two hours.

Respite

This amendment adds Respite as a waiver service for qualifying youth with serious emotional disturbance or serious
and persistent mental illness. The reimbursement rate for Respite under this 1915(c) waiver will be $7.35 per 15minute
unit, which is the currently effective rate for Respite provided to the same population under the HFWA program. This
rate was established for Sate Fiscal Year 2024.

In establishing the Respite rate for this waiver, WDH reviewed the currently effective HFWA Respite rate in the context
of Respite rates under WDH's other 1915(c) waivers. Based on this review, WDH determined that continued use of the
currently effective rate of $7.35 per 15-minute unit is appropriate for this service and population.

Assumptions & Adjustments

-For Respite there were several assumptions, including: Wages were based on the May 2021 Wyoming median wage for
Home Health and Personal Care Aides.

-The wage was trended to S-Y24 using BLS CESincreases for Child and Youth Services personnel. Employee benefits,
administrative overhead costs, program support costs, and productivity adjustments were drawn from the Comprehensive
and Supports Waiver Rate Study. Supervisory costs were based on the median wage for Social and Community Services
Managers, and supervisory time utilized was based on interview data.

-For transportation, the cost portion was based on the |RS mileage reimbursement rate and the distance portion assumes
two patient visits a month for 8 patients that travel an average of 40 MPH for two hours.

Rate Review
The rate methodology is reviewed at least every five years in conjunction with the waiver renewal cycle and may be
reviewed more frequently as appropriate.

Public Input and Availability of Rates

The public, waiver participants and families, providers, and other interested stakeholders are provided an opportunity to
review and comment on substantive changes to waiver services and applicable rate methodol ogies through the Sate's
waiver public notice process. Federally recognized Tribes are provided an opportunity for consultation consistent with
the Sate's tribal consultation requirements. The public input process applicable to this waiver

amendment is described in Main Section 6-1.

Information regarding waiver payment ratesis available to CMS, participants, families, and providers upon request. The
Sate will include a link to the fee schedule including both waiver servicesin the next waiver amendment or renewal.
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b. Flow of Billings. Describe the flow of billings for waiver services, specifying whether provider billings flow directly from
providers to the state's claims payment system or whether billings are routed through other intermediary entities. If
billings flow through other intermediary entities, specify the entities:

Providers submit post-service claims for authorized waiver services directly to the Sate's MMISfor payment. Claims are
processed through the MMI S claims adjudication cycle, which includes all edits and audits. Payment is made directly to

the provider by the State's fiscal agent. The administrative contractor does not process or pay provider claims; itsroleis
limited to review and authorization of waiver services and transmission of authorization information to the Sate's MMIS.

Providers submit proposed plans of care to the administrative contractor for review and service authorization on behal f
of the State Medicaid Agency. The administrative contractor is required to screen the authorization request data received
from providers for completeness, logic, and consistency with the goals identified in plan of care and waiver requirements.
Upon approval, the administrative contractor responds to the provider's authorization request with a prior authorization
number that the provider will place on the professional service claims submitted to the State's MMI S claims system. The
administrative contractor transmits service authorization data to the state's fiscal agent/MMISto be applied to post-
service waiver claims submitted.

Appendix | : Financial Accountability
|-2: Rates, Billing and Claims (2 of 3)

c. Certifying Public Expenditures (select one):

® No. state or local government agencies do not certify expenditures for waiver services.
Yes. state or local government agencies directly expend funds for part or all of the cost of waiver services
and certify their state government expenditures (CPE) in lieu of billing that amount to Medicaid.

Select at least one:

[ Certified Public Expenditures (CPE) of State Public Agencies.

Soecify: (a) the state government agency or agencies that certify public expenditures for waiver services; (b)
how it is assured that the CPE is based on the total computable costs for waiver services; and, (c) how the state
verifies that the certified public expenditures are eligible for Federal financial participation in accordance with
42 CFR 8§ 433.51(b).(Indicate source of revenue for CPEsin Item [-4-a.)

[ Certified Public Expenditures (CPE) of Local Government Agencies.

Soecify: (a) the local government agencies that incur certified public expenditures for waiver services; (b) how it
isassured that the CPE is based on total computable costs for waiver services; and, (c) how the state verifies
that the certified public expenditures are eligible for Federal financial participation in accordance with 42 CFR
§ 433.51(b). (Indicate source of revenue for CPEsin Item1-4-b.)

Appendix |: Financial Accountability
|-2: Rates, Billing and Claims (3 of 3)

d. Billing Validation Process. Describe the process for validating provider billings to produce the claim for federal financial
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participation, including the mechanism(s) to assure that all claims for payment are made only: (a) when the individual
was eligible for Medicaid waiver payment on the date of service; (b) when the service was included in the participant's
approved service plan; and, (c) the services were provided:

All service requests are reviewed and authorized by the administrative contractor's clinical staff, who review the services
requested, plan of care objectives devel oped, the requested service amount, and the duration and frequency of each
service proposed. The administrative contractor clinical staff specialist verifiesthe provider is certified for the requested
service and that the services reguested do not exceed the specified methodology. All services must receive authorization
(viathe plan of care approval). Providers submit claims for authorized waiver services directly to the State's MMIS The
administrative contractor transmits service authorization information to the Sate's fiscal agent/MMISfor usein
adjudicating waiver claims. All payments will be rendered through the same system. There are edits built into the MMIS
that do not allow payment for restricted services or amounts that exceed applicable waiver service authorization,
utilization limits, or established payment rates. System edits include service codes with set rates, limits on number of days
that can be hilled in a month, number of hours that can be billed in a day, and other time specific rules which limit the
number of services that can be billed. Since all claims are submitted electronically the MMIS utilizes edits to assure that
payments never exceed authorized amounts. An individual must be an active Medicaid recipient enrolled in the CMHW
programin order for services to be processed and paid for. This assuranceis an integral component managed by the
Wyoming Medicaid Management Information System (MMIS). The MMISrequires an individual to be:

e Enrolledin Medicaid
e Enrolledin the CMHW program

Additional checks regarding services rendered, including appropriate provider type, no duplicate claims submitted, etc.
are also performed. The Wyoming Claims Processing Subsystem uses a Recipient Master File to verify recipient
eligibility for services billed by a provider. Once an individual becomes eligible for services, the participant's eligibility
information is updated in the MMIS. Only services in the participant's approved plan of care will be covered based on
limits established. The MMIS posts exceptions if a recipient is not eligible on the service date or isrestricted fromthe
service (asindicated in the service restrictions on the Recipient Master File). Service restrictions may include restricting
therecipient to a particular provider for treatment or placing the recipient on review. The MMI S checks other service
limitations by referencing recipient Medicaid eligibility and by various benefit plan specific limits established by the
Utilization Review (UR) Criteria File. Each claim processed by the Wyoming Claims Processing cycle (regardless of the
entry method) has to pass the provider igibility edit module. The Provider Master File verifies that the provider is
actively enrolled and licensed according to the benefit plan for the category of service and dates of service. It also
verifies any special restrictions for the provider on the service date on the claim. For each test that fails, the MMIS posts
an exception code. The claimis adjudicated according to the exception disposition codes maintained on the Exception
Control File. The Claims Processing Subsystem also uses several edits to verify the reasonableness of provider charges.
First the system performs internal balancing of claim charges. Second, the system edits and checks each service charge
against pricing information on the reference files. Medicaid deter mines the disposition of the exception codes posting to
claims and the system maintains this information online in the Exception Code File. The Claims Processing Subsystem
has the capability of allowing the force payment of services on an exceptional basis, as directed in writing by Medicaid.
Through the life of a claim, the system retainsin the claim record all exception codes posting to the claim, the
adjudication ID of the person who forced or denied any exceptions to the claim, and the date and adjudication ID of the
last person who worked on the claim. These features provide an audit trail to support the claim's payment process.

In addition, the state ensures services were rendered by:

« EOB review process;
» Sate staff perform a sample review of claims and their supporting documentation.

Any payments made that are deemed incorrect are recouped through claim adjustments on either an individual or mass
scale.

e. Billing and Claims Record Maintenance Requirement. Records documenting the audit trail of adjudicated claims

(including supporting documentation) are maintained by the Medicaid agency, the operating agency (if applicable), and
providers of waiver services for a minimum period of 3 yearsasrequired in 45 CFR § 92.42.
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Appendix |: Financial Accountability
[-3: Payment (1 of 7)

a. Method of payments -- MMI S (select one):
® Paymentsfor all waiver services are made through an approved Medicaid Management I nformation System
(MMLIS).
Payments for some, but not all, waiver services are made through an approved MMIS.
Soecify: (a) the waiver services that are not paid through an approved MMIS; (b) the process for making such

payments and the entity that processes payments; (¢) and how an audit trail is maintained for all state and federal

funds expended outside the MMIS, and, (d) the basis for the draw of federal funds and claiming of these expenditures
on the CMS-64:

Payments for waiver services are not made through an approved MMI S.

Soecify: (a) the process by which payments are made and the entity that processes payments; (b) how and through
which system(s) the payments are processed; () how an audit trail is maintained for all state and federal funds

expended outside the MMIS, and, (d) the basis for the draw of federal funds and claiming of these expenditures on
the CMS-64:

Payments for waiver services are made by a managed care entity or entities. The managed care entity ispaid a
monthly capitated payment per eligible enrollee through an approved MMI S.

Describe how payments are made to the managed care entity or entities;

Appendix | : Financial Accountability
[-3: Payment (2 of 7)

b. Direct payment. In addition to providing that the Medicaid agency makes payments directly to providers of waiver
services, payments for waiver services are made utilizing one or more of the following arrangements (select at least one):

[ The Medicaid agency makes payments directly and does not use a fiscal agent (comprehensive or limited) or a
managed care entity or entities.

The Medicaid agency pays providers through the same fiscal agent used for therest of the Medicaid program.

[ The Medicaid agency pays providers of some or all waiver services through the use of a limited fiscal agent.

Foecify the limited fiscal agent, the waiver services for which the limited fiscal agent makes payment, the functions

that the limited fiscal agent performsin paying waiver claims, and the methods by which the Medicaid agency
over sees the operations of the limited fiscal agent:
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O Providers are paid by a managed care entity or entities for services that are included in the state's contract with the
entity.

Soecify how providers are paid for the services (if any) not included in the state's contract with managed care
entities.

Appendix | : Financial Accountability
[-3: Payment (3 of 7)

¢. Supplemental or Enhanced Payments. Section 1902(a)(30) requires that payments for services be consistent with
efficiency, economy, and quality of care. Section 1903(a)(1) provides for Federal financial participation to states for

expenditures for services under an approved state plan/waiver. Specify whether supplemental or enhanced payments are
made. Select one:

® No. The state does not make supplemental or enhanced payments for waiver services.

Yes. The state makes supplemental or enhanced payments for waiver services.

Describe: (a) the nature of the supplemental or enhanced payments that are made and the waiver services for which
these payments are made; (b) the types of providers to which such payments are made; (c) the source of the non-
Federal share of the supplemental or enhanced payment; and, (d) whether providers eligible to receive the
supplemental or enhanced payment retain 100% of the total computable expenditure claimed by the state to CMS.
Upon request, the state will furnish CMSwith detailed information about the total amount of supplemental or
enhanced payments to each provider type in the waiver.

Appendix |: Financial Accountability
[-3: Payment (4 of 7)

d. Paymentsto state or Local Government Providers. Specify whether state or local government providers receive payment
for the provision of waiver services.

® No. State or local government providers do not receive payment for waiver services. Do not complete Item |-3-e.
Yes. State or local government providers receive payment for waiver services. Complete Item |-3-e.

Foecify the types of state or local government providers that receive payment for waiver services and the services that
the state or local government providers furnish:

Appendix | : Financial Accountability
[-3: Payment (5of 7)

e. Amount of Payment to State or Local Government Providers.

Soecify whether any state or local government provider receives payments (including regular and any supplemental
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payments) that in the aggregate exceed its reasonable costs of providing waiver services and, if so, whether and how the
state recoups the excess and returns the Federal share of the excessto CMS on the quarterly expenditure report. Select
one:

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

The amount paid to state or local government providersisthe same as the amount paid to private providers
of the same service.

The amount paid to state or local government providers differs from the amount paid to private providers of
the same service. No public provider receives paymentsthat in the aggregate exceed its reasonable costs of
providing waiver services.

The amount paid to state or local government providers differs from the amount paid to private providers of
the same service. When a state or local government provider receives payments (including regular and any
supplemental payments) that in the aggregate exceed the cost of waiver services, the state recoups the excess
and returnsthe federal share of the excessto CMS on the quarterly expenditure report.

Describe the recoupment process:

Appendix |: Financial Accountability
[-3: Payment (6 of 7)

f. Provider Retention of Payments. Section 1903(a)(1) provides that Federal matching funds are only available for
expenditures made by states for services under the approved waiver. Select one:

® Providersreceive and retain 100 percent of the amount claimed to CM S for waiver services.
Providers are paid by a managed care entity (or entities) that is paid a monthly capitated payment.

Foecify whether the monthly capitated payment to managed care entitiesis reduced or returned in part to the state.

Appendix | : Financial Accountability
[-3: Payment (7 of 7)

g. Additional Payment Arrangements
i. Voluntary Reassignment of Paymentsto a Governmental Agency. Select one:

® No. The state does not provide that providers may voluntarily reassign their right to direct payments
to a governmental agency.

Yes. Providers may voluntarily reassign their right to direct payments to a governmental agency as
provided in 42 CFR § 447.10(e).

Foecify the governmental agency (or agencies) to which reassignment may be made.
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ii. Organized Health Care Delivery System. Select one:

® No. The state does not employ Organized Health Care Delivery System (OHCDS) arrangements
under the provisions of 42 CFR § 447.10.

Yes. The waiver provides for the use of Organized Health Care Délivery System arrangements under
the provisions of 42 CFR § 447.10.

Foecify the following: (a) the entities that are designated as an OHCDS and how these entities qualify for
designation as an OHCDS; (b) the procedures for direct provider enrollment when a provider does not
voluntarily agree to contract with a designated OHCDS; (c) the method(s) for assuring that participants have
free choice of qualified providers when an OHCDS arrangement is employed, including the selection of
providers not affiliated with the OHCDS; (d) the method(s) for assuring that providers that furnish services
under contract with an OHCDS meet applicable provider qualifications under the waiver; (€) how itis
assured that OHCDS contracts with providers meet applicable requirements; and, (f) how financial
accountability is assured when an OHCDS arrangement is used:

iii. Contracts with MCOs, PIHPs or PAHPs.

® The state does not contract with MCOs, PIHPs or PAHPs for the provision of waiver services.

The state contracts with a Managed Care Organization(s) (MCOs) and/or prepaid inpatient health plan(s)
(PIHP) or prepaid ambulatory health plan(s) (PAHP) under the provisions of section 1915(a)(1) of the Act
for the delivery of waiver and other services. Participants may voluntarily elect to receive waiver and other
services through such MCOs or prepaid health plans. Contracts with these health plans are on file at the
state Medicaid agency.

Describe: (a) the MCOs and/or health plans that furnish services under the provisions of section 1915(a)(1);
(b) the geographic areas served by these plans; (c) the waiver and other services furnished by these plans;
and, (d) how payments are made to the health plans.

Thiswaiver isa part of a concurrent section 1915(b)/section 1915(c) waiver. Participants are required to
obtain waiver and other services through a MCO and/or prepaid inpatient health plan (PIHP) or a prepaid
ambulatory health plan (PAHP). The section 1915(b) waiver specifiesthe types of health plansthat are
used and how payments to these plans are made.

Thiswaiver isa part of a concurrent section 1115/section 1915(c) waiver. Participants are required to
obtain waiver and other servicesthrough a MCO and/or prepaid inpatient health plan (PIHP) or a prepaid
ambulatory health plan (PAHP). The section 1115 waiver specifies the types of health plansthat are used
and how payments to these plans are made.

If the state uses more than one of the above contract authorities for the delivery of waiver services, please
select thisoption.

In the text box below, indicate the contract authorities. In addition, if the state contracts with MCOs, PIHPs,
or PAHPs under the provisions of section 1915(a)(1) of the Act to furnish waiver services: Participants may
voluntarily elect to receive waiver and other services through such MCOs or prepaid health plans. Contracts
with these health plans are on file at the state Medicaid agency. Describe: (a) the MCOs and/or health plans
that furnish services under the provisions of section 1915(a)(1); (b) the geographic areas served by these
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plans; (c) the waiver and other services furnished by these plans; and, (d) how payments are made to the
health plans.

Appendix |: Financial Accountability
I-4: Non-Federal Matching Funds (1 of 3)

a. State Level Source(s) of the Non-Federal Share of Computable Waiver Costs. Specify the state source or sources of the
non-federal share of computable waiver costs. Select at least one:

Appropriation of State Tax Revenues to the State Medicaid Agency
[ Appropriation of State Tax Revenuesto a State Agency other than the Medicaid Agency.

If the source of the non-federal share is appropriations to another state agency (or agencies), specify: (a) the state
entity or agency receiving appropriated funds and (b) the mechanismthat is used to transfer the fundsto the
Medicaid Agency or Fiscal Agent, such as an Intergovernmental Transfer (IGT), including any matching
arrangement, and/or, indicate if the funds are directly expended by state agencies as CPEs, asindicated in Item |-2-
C

[ Other State Level Source(s) of Funds.

Soecify: (a) the source and nature of funds; (b) the entity or agency that receives the funds; and, (c) the mechanism
that is used to transfer the funds to the Medicaid Agency or Fiscal Agent, such as an Intergovernmental Transfer
(IGT), including any matching arrangement, and/or, indicate if funds are directly expended by state agencies as
CPEs, asindicated in Item |-2-c:

Appendix | : Financial Accountability
[-4: Non-Federal Matching Funds (2 of 3)

b. Local Government or Other Source(s) of the Non-Federal Share of Computable Waiver Costs. Specify the source or
sources of the non-federal share of computable waiver costs that are not from state sources. Select One:

® Not Applicable. There are no local government level sources of funds utilized as the non-federal share.

Applicable
Check each that applies:

O Appropriation of Local Government Revenues.

Fecify: (a) the local government entity or entities that have the authority to levy taxes or other revenues; (b) the
source(s) of revenue; and, (¢) the mechanismthat is used to transfer the funds to the Medicaid Agency or Fiscal
Agent, such as an Intergovernmental Transfer (IGT), including any matching arrangement (indicate any
intervening entities in the transfer process), and/or, indicate if funds are directly expended by local government
agencies as CPEs, as specified in Item [-2-c:
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[ Other Local Government Level Source(s) of Funds.

Soecify: (a) the source of funds; (b) the local government entity or agency receiving funds; and, (c) the
mechanism that is used to transfer the funds to the state Medicaid agency or fiscal agent, such asan
Intergovernmental Transfer (IGT), including any matching arrangement, and/or, indicate if funds are directly
expended by local government agencies as CPEs, as specified in [tem |-2-c:

Appendix |: Financial Accountability
[-4: Non-Federal Matching Funds (3 of 3)

¢. Information Concerning Certain Sources of Funds. Indicate whether any of the funds listed in Items 1-4-a or 1-4-b that
make up the non-federal share of computable waiver costs come from the following sources: (a) health care-related taxes
or fees; (b) provider-related donations; and/or, (c) federal funds. Select one:

® None of the specified sources of funds contribute to the non-federal share of computable waiver costs

The following source(s) are used
Check each that applies:

O Health care-related taxes or fees
0 Provider-related donations
0 Federal funds

For each source of funds indicated above, describe the source of the funds in detail :

Appendix |: Financial Accountability
[-5: Exclusion of Medicaid Payment for Room and Board

a. Services Furnished in Residential Settings. Select one:

® No services under thiswaiver are furnished in residential settings other than the private residence of the
individual.
As specified in Appendix C, the state furnishes waiver servicesin residential settings other than the personal home
of theindividual.
b. Method for Excluding the Cost of Room and Board Furnished in Residential Settings. The following describes the
methodol ogy that the state uses to exclude Medicaid payment for room and board in residential settings:
Do not complete thisitem.

Appendix |: Financial Accountability
[-6: Payment for Rent and Food Expenses of an Unrelated Live-1n Caregiver
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Reimbursement for the Rent and Food Expenses of an Unrelated Live-1n Personal Caregiver. Select one:

® No. The state does not reimburse for the rent and food expenses of an unrelated live-in personal caregiver who
resides in the same household as the participant.

Yes. Per 42 CFR 8 441.310(a)(2)(ii), the state will claim FFP for the additional costs of rent and food that can
be reasonably attributed to an unrelated live-in personal caregiver who residesin the same household asthe
waiver participant. The state describes its coverage of live-in caregiver in Appendix C-3 and the costs
attributable to rent and food for the live-in caregiver are reflected separately in the computation of factor D
(cost of waiver services) in Appendix J. FFP for rent and food for a live-in caregiver will not be claimed when
the participant livesin the caregiver'shome or in a residence that is owned or leased by the provider of
Medicaid services.

The following is an explanation of: (a) the method used to apportion the additional costs of rent and food attributable to
the unrelated live-in personal caregiver that are incurred by the individual served on the waiver and (b) the method
used to reimburse these costs:

Appendix | : Financial Accountability
[-7: Participant Co-Payments for Waiver Services and Other Cost Sharing (1 of 5)

a. Co-Payment Requirements. Specify whether the state imposes a co-payment or similar charge upon waiver participants
for waiver services. These charges are calculated per service and have the effect of reducing the total computable claim
for federal financial participation. Select one:

® No. The state does not impose a co-payment or similar charge upon participants for waiver services.
Yes. The state imposes a co-payment or similar charge upon participants for one or more waiver services.

i. Co-Pay Arrangement.

Foecify the types of co-pay arrangements that are imposed on waiver participants (check each that applies):

Charges Associated with the Provision of Waiver Services (if any are checked, complete Items |-7-a-ii
through I-7-a-iv):

[ Nominal deductible
[ coinsurance

[ Co-Payment

[ Other charge

Soecify:

Appendix | : Financial Accountability
[-7: Participant Co-Payments for Waiver Services and Other Cost Sharing (2 of 5)

a. Co-Payment Requirements.
ii. Participants Subject to Co-pay Charges for Waiver Services.
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Answers provided in Appendix | -7-a indicate that you do not need to complete this section.

Appendix |: Financial Accountability
[-7: Participant Co-Payments for Waiver Services and Other Cost Sharing (3 of 5)

a. Co-Payment Requirements.

iii. Amount of Co-Pay Chargesfor Waiver Services.

Answers provided in Appendix | -7-a indicate that you do not need to complete this section.

Appendix |: Financial Accountability
[-7: Participant Co-Payments for Waiver Services and Other Cost Sharing (4 of 5)

a. Co-Payment Requirements.

iv. Cumulative Maximum Charges.

Answers provided in Appendix | -7-a indicate that you do not need to complete this section.

Appendix | : Financial Accountability
[-7: Participant Co-Payments for Waiver Services and Other Cost Sharing (5 of 5)

b. Other State Requirement for Cost Sharing. Specify whether the state imposes a premium, enrollment fee or similar cost
sharing on waiver participants. Select one:

® No. The state does not impose a premium, enrollment fee, or similar cost-sharing arrangement on waiver
participants.

Yes. The state imposes a premium, enroliment fee or similar cost-sharing arrangement.
Describe in detail the cost sharing arrangement, including: (a) the type of cost sharing (e.g., premium, enrollment
fee); (b) the amount of charge and how the amount of the charge is related to total gross family income; (c) the

groups of participants subject to cost-sharing and the groups who are excluded; and, (d) the mechanisms for the
collection of cost-sharing and reporting the amount collected on the CMS 64:

Appendix J: Cost Neutrality Demonstration
J-1. Composite Overview and Demonstration of Cost-Neutrality Formula

Composite Overview. Complete the fieldsin Cols. 3, 5 and 6 in the following table for each waiver year. Thefieldsin Cols.
4,7 and 8 are auto-cal culated based on entriesin Cols 3, 5, and 6. Thefieldsin Col. 2 are auto-cal culated using the Factor
D data from the J-2-d Estimate of Factor D tables. Col. 2 fields will be populated ONLY when the Estimate of Factor D
tablesin J-2-d have been completed.

Level(s) of Care: Hospital

Col. 1} Col.2 Col. 3 Col. 4 Col. 5 Col. 6 Col. 7 Col. 8

Year |Factor D] Factor D' Total: D+D' Factor G Factor G' Total: G+G'|Difference (Col 7 less Column4)
1 | 843.07 7743.78) 8586.85 42030.2 41136.00) 83166.28 74579.43
2 | 843.07 7743.78) 8586.85 42030.2 41959.00f 83989.28 75402.43
3 | 843.07 7743.78) 8586.85 42030.2 42798.00) 84828.28 76241.43
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Col. 1§ Col.2 Col. 3 Col. 4 Col. 5 Col. 6 Col. 7 Col. 8

Year |Factor D] Factor D' Total: D+D' Factor G Factor G' Total: G+G'|Difference (Col 7 less Column4)
4 | 87021 7743.78§ 8613.99 42030.2 43654.00 85684.28 77070.29
5 | 870.21 7743.78§ 8613.99 42030.2 44527.00) 86557.28 77943.29

Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates (1 of 9)

a. Number Of Unduplicated Participants Served. Enter the total number of unduplicated participants from Item B-3-a who
will be served each year that the waiver isin operation. When the waiver serves individuals under more than one level of
care, specify the number of unduplicated participants for each level of care:

Table: J-2-a: Unduplicated Participants

Distribution of Unduplicated Participants by
. Total Unduplicated Number of Participants Level of Care (if applicable)
Waiver Year
(from Item B-3-a) Level of Care:
Hospital
Year 1 135
Year 2 135
Year 3 135
Year 4 135
Year 5 135

Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates (2 of 9)

b. Average Length of Stay. Describe the basis of the estimate of the average length of stay on the waiver by participantsin
item J-2-a.

The state used SFY23 LOS utilization to cal culate the average length of stay. The average length of stay estimateis
calculated by taking the total number of days waiver recipients received waiver coverage during the waiver year divided
by the number of unduplicated recipient count. Total days of waiver coverage = last-date-of-service - first-date-of-service
+ 1. If arecipient becomes institutionalized during the time of waiver coverage, those days are excluded from the
calculation. Based on SFY2023 claims, the number of participants that received reimbursable services was 114. The
average length of stay reported in the SFY 2023 claims, based upon reports generated from the Medicaid Management
Information System (MMIS), which isthe report used to complete the CMS-372 is 199 days [ 22,630 total days of waiver
coverage/114 participants=198.51]. The SFY-2023 MMISdata will be used for each year of the waiver.

Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates (3 of 9)

c. Derivation of Estimates for Each Factor. Provide a narrative description for the derivation of the estimates of the
following factors.

i. Factor D Derivation. The estimates of Factor D for each waiver year are located in Item J-2-d. The basis and
methodology for these estimates is as follows:
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Factor D is calculated using:

1) Estimated number of users:

The estimated number of unduplicated usersin the waiver is 135 for all waiver years. This estimate reflects the
maximum number of unduplicated participants for each waiver year, and it is a historical number used in this
waiver.

For Youth and Family Training and Support, the Sate assumes that all 135 waiver participants may utilize the
service.

For Respite, the estimated number of service usersis based on recent claims experience in the HFWA program. In
SFY2025, 10 unique HFWA program participants utilized Respite services, and in SFY2026, 14 unique HFWA
program participants utilized Respite services. For purposes of estimating Factor D, the Sate estimates an
average of 12 Respite users annually based on experience across these two state fiscal years.

2) Estimated number of units per user:

For Youth and Family Training and Support, the original Waiver Year 1 estimated number of units of services
(taking into account ALOS). -

SFY23 MMISclaims data report ALOS-199 days/365 days=0.55; 0.55 X 57 service units=31 service units per
waiver user/per year. This calculation assumes that the length of stay continues to be 199 days per participant.
Based on the projected service utilization above, if a participant utilized Youth and Family Training and Support
services for 365 days, the average number of units per waiver user/per year would be 57 units. The estimate of 57
units of serviceis based on a historical derivation of the number of units utilized for this service, and it mirrors
the assumption used in the previous waiver amendment (WY.0451.R03.05).

For Respite, utilization experience from the HFWA program was used to estimate average units per service user.
In SFY2025, 45 Respite units were utilized by 10 unique HFWA program participants, for an average of 45.9
units per user. In SFY2026, 538 Respite units were utilized by 14 unique HFWA program participants, for an
average of 38.4 units per user. Based on combined experience across SFY2025 and SFY2026, the State assumes
approximately 12 Respite users annually and 41.54 Respite units per Respite user annually for purposes of the
Factor D projection.

3) Estimated cost per unit:

Youth and Family Training and Support services are paid at $14.68 per fifteen-minute unit. This cost per unit was
informed by the results of a comprehensive rate study conducted in 2023 and reflects the rate methodol ogy
described in Appendix I-2-a.

Respite services will be paid at $7.35 per fifteen-minute unit for all future waiver years. The estimated cost per
unit is based on the Respite rate devel oped through the 2023 Care Management Entity Rate Sudy using service-
specific wage and cost assumptions and is consistent with the rate methodol ogy described in Appendix I-2-a.

Factor D reflects the projected cost of Youth and Family Training and Support and Respite services. The Sate
will continue to monitor service utilization and payment rates over the remainder of the waiver period and will
submit an amendment if changes to approved waiver assumptions are warranted.

ii. Factor D' Derivation. The estimates of Factor D' for each waiver year areincluded in Item J-1. The basis of these

estimates is as follows:
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Factor D' is estimated using:

1) SFY23 MMISClaims Data was used to estimate Factor D', annual average per capita expenditures for all
other services (state plan and services required under EPSDT) provided to waiver participantsis $7,743.78. This
calculation includes institutional costs when a youth leaves the waiver for the institution and returns to the waiver
in the same waiver year. Estimating Factor D' using the same average per capita expenditure amount from the
SFY23 report and applying the estimated increase in waiver participants, it is projected that Factor D' would
remain the same between waiver years.

Factor D' islower than Factor G' due to the population served which is young and medically stable and
traditionally have had lower utilization of state plan services than other Medicaid HCBSwaiver populations
served (IDD, long term care, etc.). The main cost driver for thiswaiver's population come from utilization of
inpatient psychiatric stabilization and PRTF service vs. other special health care conditions that require high
utilization of state plan medical services.

The prescribed drugs furnished to Medicare/Medicaid dual eligible participants under the provisions of Part D
are not processed through the Sate's MMIS and are therefore excluded from the MMISreporting and from
Factor D'.

Factor G Derivation. The estimates of Factor G for each waiver year areincluded in Item J-1. The basis of these
estimatesis as follows:

The Factor G value must reflect the average per capita cost for the level(s) of institutional care that would
otherwise be furnished to waiver participants.

Factor G expendituresreported in the SFY 2023 claims data are: $42,030.28.

Expenditures for institutional care for the level of care served by the waivers had been steadily decreasing but
more recent PRTF utilization data indicates a recent slight upward trend and the state's utilization management
contractor is actively working an improvement process that is anticipated to level the slight upward trend. Given
these variables, the state will use the same estimated cost from SFY23 with no estimated increase.

iv. Factor G' Derivation. The estimates of Factor G' for each waiver year are included in Item J-1. The basis of these

estimates is as follows:

Factor G' includes the average per capita cost of all other Medicaid services furnished while the individual is
institutionalized (including State plan and expanded EPSDT services) and the cost of short term hospitalization
(furnished with the expectation that the person would return to the institution).

Factor G' expenditures reported in the SFY 2023 claims are: $ 41136. Expenditures for Factor G' are trending up
2% each year, based off the trend identified in the claims data, Factor G' is anticipated to continue this trend.

The prescribed drugs furnished to Medicare/Medicaid dual eligible participants under the provisions of Part D
are not processed through the Sate's MMIS and are therefore excluded from the MMISreporting and from
Factor G'.

Appendix J: Cost Neutrality Demonstration

J-2: Derivation of Estimates (4 of 9)

Component management for waiver services. If the service(s) below includes two or more discrete services that are reimbursed
separately, or isa bundled service, each component of the service must be listed. Select “ manage components” to add these

components.

Waiver Services

Respite

Youth and Family Training and Support
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Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates (5 of 9)

d. Estimate of Factor D.

i. Non-Concurrent Waiver.Complete the following table for each waiver year. Enter data into the Unit, # Users, Avg.
Units Per User, and Avg. Cost/Unit fields for all the Waiver Service/Component items. Select Save and Calculate to
automatically calculate and populate the Component Costs and Total Costsfields. All fields in this table must be
completed in order to populate the Factor D fieldsin the J-1 Composite Overview table.

Waiver Year: Year 1

Waiver Servicel Unit #Users Avg. Units Per User Avg. Cost/ Unit Component Total Cost
Component Cost

Respite Total: 0.00

Respite |15 minute unit I | 1| I 0.0ll I 0.01 0.00
Youth and Family
Training and Support 113814.77
Total:

Youth and Family

Training and Support |15 minute unit | | 135| I 57.43' I 14.68]| 113814.77

GRAND TOTAL: 113814.77
Total Estimated Unduplicated Participants: 135
Factor D (Divide total by number of participants): 843.07
Average Length of Stay on the Waiver: | 199

Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates (6 of 9)

d. Estimate of Factor D.

i. Non-Concurrent Waiver.Compl ete the following table for each waiver year. Enter data into the Unit, # Users, Avg.
Units Per User, and Avg. Cost/Unit fields for all the Waiver Service/Component items. Select Save and Calculate to
automatically calculate and populate the Component Costs and Total Costs fields. All fieldsin this table must be
completed in order to populate the Factor D fields in the J-1 Composite Overview table.

Waiver Year: Year 2

Waiver Servicef Unit #Users Avg. Units Per User Avg. Cost/ Unit Component Total Cost
Component Cost

Respite Total: 0.00

Respite |15 minute unit I | ]_l I 0.01| I 0.01] 0.00
Youth and Family
Training and Support 113814.77
Total:

Youth and Family

Training and Support |15 minute unit | | ]_35| | 57.43' | 14.68|| 11381477

GRAND TOTAL: 113814.77
Total Estimated Unduplicated Participants: 135
Factor D (Divide total by number of participants): 843.07
Average Length of Stay on the Waiver: 199

10/01/2026



Application for 1915(c) HCBS Waiver: Draft WY.008.04.01 - Jul 01, 2027 Page 161 of 162

Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates (7 of 9)

d. Estimate of Factor D.

i. Non-Concurrent Waiver. Complete the following table for each waiver year. Enter data into the Unit, # Users, Avg.
Units Per User, and Avg. Cost/Unit fields for all the Waiver Service/Component items. Select Save and Calculate to
automatically calculate and populate the Component Costs and Total Costsfields. All fields in this table must be
completed in order to populate the Factor D fieldsin the J-1 Composite Overview table.

Waiver Year: Year 3

Waiver Servicel Unit #Users Avg. Units Per User Avg. Cost/ Unit Component Total Cost
Component Cost

Respite Total: 0.00

Respite |15 minute unit I | 1| I 0.0ll I 0.01 0.00
Youth and Family
Training and Support 113814.77
Total:

Youth and Family

Training and Support |15 minute unit | | 135| I 57.43' I 14.68]| 113814.77

GRAND TOTAL: 113814.77
Total Estimated Unduplicated Participants: 135
Factor D (Divide total by number of participants): 843.07
Average Length of Stay on the Waiver: | 199

Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates (8 of 9)

d. Estimate of Factor D.

i. Non-Concurrent Waiver.Compl ete the following table for each waiver year. Enter data into the Unit, # Users, Avg.
Units Per User, and Avg. Cost/Unit fields for all the Waiver Service/Component items. Select Save and Calculate to
automatically calculate and populate the Component Costs and Total Costs fields. All fieldsin this table must be
completed in order to populate the Factor D fields in the J-1 Composite Overview table.

Waiver Year: Year 4

Waiver Servicef Unit #Users Avg. Units Per User Avg. Cost/ Unit Component Total Cost
Component Cost

Respite Total: 3663.83

Respite |15 minute unit I | 12| I 41.54' I 7.35 3663.83
Youth and Family
Training and Support 113814.77
Total:

Youth and Family

Training and Support |15 minute unit | | ]_35| | 57.43' | 14.68|| 11381477

GRAND TOTAL: 117478.60
Total Estimated Unduplicated Participants: 135
Factor D (Divide total by number of participants): 870.21
Average Length of Stay on the Waiver: 199
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Appendix J: Cost Neutrality Demonstration
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J-2: Derivation of Estimates (9 of 9)

d. Estimate of Factor D.

i. Non-Concurrent Waiver. Complete the following table for each waiver year. Enter data into the Unit, # Users, Avg.
Units Per User, and Avg. Cost/Unit fields for all the Waiver Service/Component items. Select Save and Calculate to
automatically calculate and populate the Component Costs and Total Costsfields. All fields in this table must be
completed in order to populate the Factor D fieldsin the J-1 Composite Overview table.

Waiver Year: Year 5

Waiver Servicel Unit #Users Avg. Units Per User Avg. Cost/ Unit Component Total Cost
Component Cost
Respite Total: 3663.83
Respite [15 minute unit | | 12I I 41.54' 7.35 3663.83
Youth and Family
Training and Support 113814.77
Total:
Youth and Family
Training and Support |15 minute unit | | 135| I 57.44 14.68]| 113814.77

GRAND TOTAL: 117478.60

Total Estimated Unduplicated Participants: 135
Factor D (Divide total by number of participants): 870.21

Average Length of Stay on the Waiver:

199
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