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1915(c) HOME ANDOMMUNITY BASED SERVICESERAIV
APPENDIX K OPERATIONAL GUIDE

Whatis Appendix R

In times of emergency such as the COW pandemicstateswhich operatel915(c) Home and CommuniBased
ServicegHCBSVaivercan apply foapproval oféAppendix KEmergency Preparedness and Respémnserder to
activate the necessary flexibilities available under the Medicaid 19a&¢hprity. | | ¢ | Appeé Kapplication
for the COVIEL9 emergency was approved by the Centers for Medicare and lsliedBervices on March 27, 2020.

These flexibilities are availabbaly for the duration of a federally declared disastéil services angrogrammatic
changedakenthrough an approvedppendix K must be based eituations that arise from the emergenapd are
temporary in natureService changes for participants must be directly related to the CQ9l@mnergencynd the
flexibilitiesunder Appendix lare only authorizedor the duration of theemergencyWe will issue further guidance
ontransitioning back to premergency serviceand conditions

Please note:he flexibilitiesin an approved Appendixagel @ At I 6t S F2NJ GKS {dF iSQa
intended to be applied in all situations

Participants and their families shoulbrk with their case managéCM)to determine what supports they might
need during this periodOne of the many challenges associated wlith COVIEL9 emergencys that direct care may
not be able to be provided as it normailyould have GMswill work dosely with providers, participants, and families
to ensure coordination and communicatians

The purpose of these operational guidelirigs$o provide guidance on how to implement changes that will be in
effectfor the duration of the declared COVID energency. These guidelines will be updated as necessaryill
be posted odine at https://health.hawaii.gov/ddd/representing the contenand dates of changéds the Appendix
K Operational Guidelinagill be notatedon-line.

Note:

dz

1 Consumer Directed Services operational guidelines will be issued separately. The link to those guidelines wi

be provided as it becomes available.
1 INSPIRBervice Authorizatiomstructions forCMswill be issued separaty. The link to those guidelines will
be provided as it becomes available.

Timeframe

The State reeived approval of Appendixfibm the Ceters for Medicare and Medicaid Services (CMi) a
retroactivestart date of March 1, 2020The Appendix K changaee explainedn this operational guide effective
starting Marchl, 202Q The Appendix K changedl continue to be in effect until an end date is provided by DDD
through a transmittal memo to provider¥his end date will reflect the end tfe federallydeclared emergency for
CoVvIipo.

Once the end date of Appendix K is determined, all change® twaichplement Appendix ill end. As all changes in
this operational guide are specific to COMMimpacts, and Appendix K will end when there are no longer
widespread impacts caused by COY®) there will no longer be a need for participants to maimtservice changes
allowable through Appendix K. All changes madimtlividualizedService Pland3B to will revert services back to
levels prior to being impacted by COMI®will not be subject to fair hearing and appeal requirements.
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https://health.hawaii.gov/ddd/

Guidefor Determining If Appendix K Applies

All servicerelatedchanges contained in this operational guide may only be implemented for participants impacted by
COVIBEL9. Changes beyond those directiglated to COVIEL9 will not be authorized.

The following questionprovide a guide fodeterminingwhether requests and authorizations will be covered under
Appendix KIfit is determinedusing thisguidethat the requested change &s a result of the emergence
Appendix KOperationalGuidelineswill specifythe options forchanges in services and service settings

1. What changés)occurred for the participant as a result of COVIB?¢ KS LJ- NI A OA LI y i Qa
related to one or more of the questions listed inla

Changes Relatetb Services

a. Was theparticipant receiving day services, such as Adult Day H@sDIR) in a setting that closed due to
theorderstod & K St (i S NadaryCDaavisoy $okocial distancing

b. Was the participant receivingpbmmunity-basedservices, such &sommunity Learning ServiecE€soup
(CLSG)or Individual(CLSnd) or Discovery & Career Planni(i@CP)that could not be providediue to
the ordes tod & K S f (i S NadAryCDQ didvis@nBféocial distancing

c. Was the participant employed and using wei services, such as Individual Employment Ser(iE&pr
CLSnd but is currentlynot able towork as a result of COM®Dd G & KSf G SNJ Ay addbr OS¢
CDC advisory for social distancing

d. Isthe provider unable to provide staffing at pg®©VIBL9 required levels due to overall shortages of
staffing and inability to secure additional staff a result of the CO\UI® situation?

e. La GKS LI NJIchoGshitd ngt allawadireEtisappotivdrkers(DSWs)nto their home as part of
socialdistancing?

f. LA (KS Liiréelisappokt hibrkgringbie to provide services due to caring fdaeily member
due to closure of schools or day care programs as a result of €QVID

g La GKS LitireécIisapPokt ibrkgringbée to provide serees due to caring for a family member
diagnosed with COVHD9?

Changes Relatetb Health

h. Is the participant isolating at home or quarantined due to potential exposure to someone diagnosed
(presumptive or confirmepdwith COVIEL9?

i. Was the participant diagosed with COVHR9 that requires relatives to render services witkrect
support workerare unwillingor unableto provideservices while the participant is contagious?

o2& 0KS LINIGAOALI yGQA OF NBIAGBSNI 2N I LISNE2Y GA
with COVIBL9?

k. IstheLJ: NIi A @ikettlsugpbrOvworker isolating at home or quarantined due to exposure to someone
diagnosed (presumptive or confirmedjth COVIBEL9?

. 2Fa (KS Llirebisuppdrtiibrkediag@osed (presumptive or confirmed) with COX(E?
2. Is the change requested covered in tiippendix Koperational guide? If not, please contathe

LI NI AOA LI yiQa Ol a ®urivgthiskn@rgeNdy ealithand sadtyRactivitiz S for
individuals and families are paramount.

. - Page6
DDD Operational Guidelines .
@ Appendix K- Emergency Preparedness & Response Version 3 | 5/14/2020



Retroactive Authorizations

Serviceganbe retroactively authorizefrom March 1, 202®nly if they met criteriawith the guidance above
Providers should contact theasemanagerto discuss the need for retroactive authorizatio@ase Management
Branch UnitSupervisorsre available for technical assistance if there guestionsabout requests.

Caseamanagers will work with providers, participants and families to determine if Appendix K applies to service
requests and changeBue to the need forrapid responseén order to ensure participard liealth and welfare and to

avoid delays while waiting for approval and authorization of ISP changes, documentation of verbal approval or emai

approval of changes and additionsaotionplansmaysuffice as authorizatiorCasenamagers mayenter theservice
authorizationthrough INSPIRfetroactively Providers should wait until after the service authorizatispostedon
the Department of Human Servigddedicaid OnLine (DMOJjo submittheir claims but may provide the service

based orthe verbal or email approval frothhe case manageihe emergency service authorization period is March
1, 2020May 31, 2020 (three months

FromAppendix K:

To ensure health and safety needs can be met in a timelyner, the prior authorization and/or exception
review process may be modified as deemed necessary byDIQIH

a Ly SYSNHSyYy(l &aAlGdza G6A2ya 6KSNB GKS LI NIAOALI yI
retrospective authorization may be complete
b. Documentation of verbal approval or email approval of changes and additions to individual plans w

NOTE: Three waiveervices are excluded from this Appendix K Flexibility: Assistive Technology, Environm
Accessibility Adaptations, and Vehicular Modifications. Those services continue to require prior authoriz
as described in Waiver Standards3)Band may not bauthorized retrospectively.

suffice as authorization for provides to deliver services while awaiting data input into the case
management system and MMIS.

GeneralSummary: Service Authorizations:

1 The emergencgerviceauthorization period is March 1, 2020ay 31, 2020
9 Authorizations may be retaxctivelydated to the start of the emergency authorization periasldescribed
above.
1 Authorizations related to COVAI® will be for the duration of the emergency authorization period (three
Y2y GKao dzyt Saa GKS AYRAGARAZ £t Qa LIy @SIFENI o6S3AAYya
1 Certain services require clinical approval befthre authorization can be created (s8ervices sectiofor
details)
1 Case managers may give a vedraémailauthorization to a provider at which point the provider may begin
the service
0 The case manager must document the vedraémailauthorizationin a contact note and create the
authorization in INSPIRE as soon as poss#ifg theEmergency Service Authorization Procedures
manual.
1 Providers are advised to chettle Department of Human Services MedicaidiGme DMO) for prior

DDD Operational Guidelines
Appendix K- Emergency Preparedness & Response

authorization confimation before submitting claims
o It may take 45 business days for an authorization to appear on DMO from the date the authorization
is created
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SERVICES

Flexibility in Authorizing Services

Appendix KFlexibilities

X whenneeded to accommodate changes in service availability for a variety of circumstances that may ¢
from COVIELY (e.g., instances when patrticipants are forced to substitute group services witlo-ame
ASNIAOSa 4dzOK | & ¢ KSYy loses tiie tNEQAVIDA dnll thieyi @@vert tdubingABNG 3
when paid supports are needed to substitute for natural supports that become unavailable).

Operational Guidance

Case 1. CMmustcheck withparticipant, family/guardianto determinesupport needsincluding

Management amourt and frequencyof servicewhile sheltering in placeParticipaneand/or
family/guardianhave an option to receive supports from an agencyhoough
consumerdirected(CD)if applicable

2. When theparticipantand/or family/guardian choose services from an ageiy, to
checkwith the providerfor availability of workers

3. When thepatrticipant and/or family/guardiaithooseCD andhe participantis not
currently enrolled in the CD prograit@Mto follow Expedited Procedures to Access
ConsumeiDirected OptionPuring COVIEL9. CDmay be considered if thprovider 5
unable to provide the stafbr the family chooses not to have thBSW in the home due
to social distancing.

4. CMmust update the actiorplan toreflectthe change in servicand authorized hours.
The ISP must document the followhdhé change in servicé®m to
effective istemporary, time limited for duration of declared emergency, and w
end when he state of emergency end3.he change in servidg based on the
LI NIHAOALN yiQa | demBrgetdc R Y SSR RdzNA y 3 (K
Example:The change iservicefrom ADHto PAB at 6 hours/dagyMonday to Friday
effectiveMarch 16, 2020is temporary, timdimited for duration of declared emergency
and will end when the state of emergency ends. The change in service is based ol
LI NOAOALI yiQa | aaSa4SR ySSRA& Rdz2NAy3 (

5. Verbal approval by the participant and/or legal guardian may be used tegmifyoin
place of written signature for ISP approvals when necessary

6. CM will offer them a choice to use electronic signature or to receive a mailed conse
form to sign and return

Paid supportsvhen natural supports araot available due to COVHR9

1. Msmay authorize additional waiver services whaatural supports areinavailable

due to COVIEL9 (e.g.,familymember diagnosed with COVID, family member is

designated as an essential work&mily membelis quarantinedand cannot provide
supports.

CMmustassessi K S LJ- NI A Gahd. fileqliency &f sghvB& R &

3. Whennecessangervices exceed thiadividual budgetthe CM, based on discussion
with the CM Supervisorsnay approve the increasghenthere isevidencethat paid
supports are neededased on theCOVIBL9 guidanceon pages. (Docunent in
Gontact Notes in INSPIRE

4. CM must update the action plan to reflect taeditional or increase servicenours
with an effective date anchust includethe statement that services temporary, time
limited for duration of declared emergency, and will end when the state of emerge
ends.

L. - Page9
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Example:The ncrease irPABservicefrom 4 hours/day t&6 hours/day Monday to
Fridayeffective March23, 2020is temporary, time limited for duration of declared
SYSNHSyOés yR ¢gAff SyYyR ¢gKSy (GKS adat
5. Verbal approval by the participant and/or legal guardian may be used temporarily
place of written signature for ISP approvals when necessary
6. CM willoffer them a choice to use electronic signature or to receive a mailed cons:t
form to sign and return

NOTE: An exceptions review will not be required, unless request is for enhanced staff
(2:1 or 3:1) and enhanced supports (24/7 waiver servicBgjyuests for enhanced staff rat
and supports will require an exceptions reviencluding review by CIT.

Providers Service Authorization:

a. The providemwill contactthe CMvia phone or emailvhenthere is a change in service
availability Exampleof achange in service availabylitthe ADH facility is no longer
openbut the participant still needs some support during the day

b. The povider may begin deliveringn approvecchange irservice(i.e., type of service
and/or hoursfor anexisting servicgafter receivingaverbalor an emailkuthorization
from the CM

c. Afterfive ) business dayBom receivingthe verbalor emailedauthorizationfrom the
CM, the providershouldcheck the Departmerof | dzY 'y { SNIA OS&Q
(DMO)to verifythat the change irserviceauthorizationwas processed
i. The CM should be contacted as soon as possible if the provider is unable to vie

change in DMO after thiive () days.

Billing:

a. The povider must verify thathanges in servicauthorizatiors arein DMO before
submitting anyclaimshilling.

b. The povider must pay close attention to trservice authorizationduring this COVHR9
emergencyand ensureclaims are submittedor the correctservice.

Documentation:
a. The provider mustontinue tocomplete and maintaiservice deliverglocumentation
records and reportén acordance with therequirements inStandads (B3).
i. Documentationduring the COVH29 emegency period musalsoinclude what
changein service(spccurredanda brief description othe reason for the change
(related to the COVHR9 emergency)

ReferencesStandardgB-3), Section 2.57A

Appendix K- Emergency Preparedness & Response
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Service Definition/Limits/Locatiorg Adult Day Health (ADH)
Appendix KFlexibilities
1. ' 51 Yl & 06S LINRPGDARSR Ay LI NI A Oektifigd setiirg Qr a kr¥areS =
home. When provided in a licensed or certified setting, the services cannot be provided by a me
of the household.
2. Minimum staffing ratios as required by the waiver service definition, provider standards and/or
specifiedin the Individualized Service Plan (ISP) may be exceeded due to staffing shortages.

Operational Guidance

Case Management| 1. ! 51 t NPEGARSR Ay (GKS tI NIAOALIYyGQa |

a/la YlI& | dziK2NATS 151 Ay GKS LI NI A(
practiced afall times.

b. SeeAppendix A decision trefer ADH/CL$& to determineappropriate service

2. N/A

Providers 1. ' 51 t NBGARSR Ay ((Erbate liceNded oDdertified/horeey |
a. ADHG may be provided to participants who reside in the same home

b. ADH 1:1 may be providgill 8 SR 2y G KS LI NI.AOA LN Yy

i.  TheCMwill workwith the participant family/guardianand provider(s)
to determine support needs, including amount and frequency of sesv
while sheltering in place.

c. ADH in a licensed or certified home may not be provided by a member of th
household.

d. The provider must ensure thabcial distancing guidelinese followed at all
times.

e. ADH services may be delivered via teleheaithen appropriate.

i.  The provider musterifyd K & G KS LI NI AOALN yi
supported via telehealth and ensure their health and safety.

f. The provider must complete and maintainmgiee delivery documentation,
records and reports in accordance with requirementStandardgB-3).

i. Documentation during the CO\UI® emergency period must also
include the change in service location and/or delivery method ,(e.g.
telehealth) and a brief description of the reason for the change (relal
to the COVIEL9 emergency).

1. Minimum Staffing Ratios
a. May exceed the required minimum staffing ratio of 1:6 due to staffing
shortages, as long as the health and safety of the participantsesmrsured,and
social distancing guidelines are met.
b. The provider must complete and maintain service delivery documemntati
records and reports in accordance with requirementStandards (B).
i. Documentation during the CO\HI® emergency period must also
include the staffing ratio, reason(s) if the minimum staffing ratio was
exceeded and how social distancing guidelineseamet.

ReferencesWaiver Appendix C1/C3, Standards3jESection 3.2

Appendix K- Emergency Preparedness & Response
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Service Definition/Limit; Additional Residential Supports (ARS
Appendix KFlexibilities
Appendix K permits the I/DD Waiver to expand the allowable use of the service to provide supports in lig
and certified settings when needed to replace community services that the participant can no longer acc
1. Can be provided for an urgent situai where the caregiver or substitute caregiver are unavailable |
provide services during times when the participant would typically have been able to access dayt
activities such as ADH
2. May be extended beyond the sheigrm duration requirement during declared public health
emergency
3. Temporarily permit payment for certain waiver services provided to participants who are in a hos
or other shortterm facility (excluding ICF/lIBaymentssannetduring a shorterm institutional stay
other than ahospital shall noexceed 30 consecutive days.

Operational Guidance

Case Management| 1. ARS for Urgenand/or UnavoidableSituations

a. CM will be notified by the@roviderwhenARS is requested to suppdine
participant in instances where tHeensed or certifiedaregiverand substitute
caregiver are unavailable.g., caregiver and suliisite caregiver are positive fol
COVIBELY, designated as essential workers, hospitalized, or quaranjiteed
provide serices during times when the participant would typically have been
able to access daytime activities.

b. CM will consult with CIT by phone to assess rfeedRSf a clinical review is
warranted

c. CM must d@cument in the ISP the followilYgARS at hours/ay effective

is temporary, time limited for duration of declared emergency, and wi
end when thestate of emergency ends.
Example:ARS att hours daily effective March 30, 2020temporary, time
limited for duration of declared emergency, andlwihd when the state of
emergency ensl

d. Verbal approval may be used temporarily in place of written signature for IS
approvals by the participant and/or legal guardian when necessary

e. The CM will offer them a choice to use electronic signature oet¢eive a
mailed ISRo sign and returnCM may obtain verbal approval from the
participant and/or legal guardian

2. CM may continue tapprove ARS beyond the sherérm limit, during the
emergency.An exceptions review will not be required.
3. ARS foHospitalization or Placement in Shefterm Facility (Excluding ICF/IID)

a. QM may approve ARS to allow the ResHab proviglsupport the participant
who is temporarily hospitalized or placed islort-term institutional setting
(not an ICF/1ID) The provider will not be rquired to complete the ARS tool.

b. CM must document in the ISPettfiollowingr ARS at houedfective
02 &adzZd2 NI GKS zalioNditdmPdraryl tiyhé linded f6r2 & LJIA
duration of declared emergency, and will end when the state of emergency
endsd €

c. There arédwo additional documentation requirements in the ISP when ARS i
delivered to support a participant in atute care hospital

i. The ® mustdescribe what supports would be provided by the ARS woikee
following list are the categories of supports included in the approved Appen

S
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amendment #2. Examples to describe supports are added to assist the CM
circle of supports.
1) communi@tion, such as cuing and assistance with a participant who
non-verbal
2) behavior supportsuch as implementing a behavior support plan
3) intensive personal care needs, such as cuing and assistance with a
participant to maintain functional abilities
4) NOTEThe participant may have other needs; howeyARS can only be
provided ifone or more of the reasons listed (i) through (3)is
documented in the ISP.
ii.  ThelSP must include a statement abdwdw the service will assist the
participantin returning to the community after hospitalization

Providers

1. ARSor Urgent and/or Unavoidable Situations
a. The providemill contact the CMvhen theparticipant needs ARS due an
urgentand/or unavoidablesituationas a result of the COWI state of
emergency
i.  Anurgent situation shall be described as an immediate, unavoidable
circumstance
i. Example®f urgent andbr unavoidable situations

(1) the caregiver and/or substitute caregivieeingunavailable due to
illness(i.e., caregiver and substitute caregiver are positive for COV
19, hospitalized or quarantined)

(2) caregiver and/or substitute caregivearedesignated as essential
workersand ae unavailable to provide services during times when |
participant would typically have been able to access daytime actiyi
such aemployment or natural supports

B)Sal0FftlIGA2yY AY LINIHGAOALI yHAQ 0!
to daytime ativities.

b. ARS Tool will not be requiretliringthe COVIEL9 emergency.
c. ARS may be authorized as a 1:1 or group service, depending on the numbe
residents in the home requiring the service

2. ARSmay continue to be approvetbeyond the shortterm limit, during the
emergency. An exceptions review will not be required.

3. ARS foHospitalizationor Placement in Shorferm Facility (Excluding ICF/IID)

a. The provider will contact the CM/hen thepatrticipant is in a hospital or sher
term institutional setting (no&an ICF/IID) and requires additiorsdpporis during
the stay,to authorize the service aligned with where the participant resides:

i. If the participant has been living in their family or own home, the servig
will be PAB
ii. If the participant has been living in a licensed or certified ResHab hom
the service will be ARS.

S
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b. The provider musalsa
i. Documenti KS LJ NI A O Aadditighél Suppory; SuhRas F 2 N
assistance with communicatioar behavioral supportsand/or intensive
personal care needs
ii. Document that theservices are not covered in the setting where the
participant isstayingand do not duplicate services that are typically
rendered in that setting.
iii.  Document how the service issisting the participant to transitioback
to their home if they are in an acute care hospital.
c. ARSTool will not be required during the COV1IDemergercy.

NOTE:ARSr-these-situationgannot exceed 30 consative daysf supporting a
participantin a shortterm institutional setting. There is no time limit for supporting a
participant during a stay in an acute care hospital admission

Billing Instructions

If ARS is used to support a participant while hospitalized or in a nursing facility, the
provider must enter the Place of SerV|ce on the claim. For hossnyilu SNJ dHMSE
Place of ServiceFor nursing facilit§ y i SNJ domé | a GKS t O

This information is important for data tracking and analysis by DDD and MQD for thi
report to the Centers for Medicare and Medicaid Services (CMS) after the declared
public health emergency has ended.

ReferencesWaiverAppendixC1/C3 Standards (B) Sectin 3.1

S
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Service Definition/Limitsg Community learningServices; Group(CLSG)

Appendix KFlexibilities

Minimum staffing ratios as required by the waiver service definition, provider standards and/or specified
Individualized Service PI@SP) may be exceeded due to staffing shortages.

Operational Guidance

Case Management| N/A

Providers a. The provider may exceed the required minimum staffing rafi@:3, due to staffing
shortage, as long as the health and safety of the participante@sared,and social
distancing guidelines are met

b. The provider must complete and maintain service delivery documentation, recol
and reports in accordance witheétrequirementsan WaiverStandardgB-3).

i. Documentation during the CO\AI® emergency period musclude the
staffing ratio, reason(s) if the minimum staffing ratio was exceeded and hq
social distancing guidelines were mgervices must adhere turrentcity,
courty and state mandates.

ReferencesWaiverAppendixC1/C3 Standards (B) Section &
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Appendix KFlexibilities:
Appendix K allows Hawaii temporarilyadd services to the waiver to address the emergency situati@waii
added a new service, Medical Respite, to address needs related to the impacts ofX90VID

Operational Guidance

Performance
Standards

Service Description

During adeclared public health emergency, Medical Respite is a daily service for partici
who have needs related to a COMI®diagnosis, including those participants who have
tested positive or are presumptive positive and require-gifation, have been gosed to
COVIBL19 and require quarantine, and/or during recovery from the disease. Medical Re|
services must not duplicate services available to a participant under the Medicaid State
QUEST Integration health plan or any thpatty payer.

Per he Centers for Disease Control (CDC)
(https://www.cdc.gov/coronavirus/2019cov/preventgettingsick/socialdistancing.html)
oQuarantine is used tkeep someone who might have been exposed to GO/ Hway from
others. Someone in sajfiarantine stays separated from others, and they limit movemen
2dziaARS 2F GKSANI K2YS 2NJ OdANNBy G L} I OS¢
aLa2flGA2y A& dzaSR G2 &S LIPaableivdho atelindsplatindS ;
should stay home. In the home, anyone sick should separate themselves from others kb
adGreAay3a Ay | &aLISOAFTFAO aarlOlé o0SRNR2Y 21

Location of Medical Respite
For participants livig in their family or own home, Medical Respite may be provided in tf
LI NI A OA LJ vy (i Qa -ifétRudioBal sethidg whére the/garticip@ny/is located, such
the home of a friend or relative, hotel or motel, or other setting that meets the partidl v/
health and safety needs.

For participants living in a licensed or certified setting, Medical Respite may be provide|
any noninstitutional setting when the participant needs to temporarily move from their
setting for health and safety reasonéthe participant and other residents of the home.

Medical Respite may not be provided in a licensed or certified home. Other services su
Private Duty Nursing (PDN) may be available to a participant who is-inaatfon or
quarantine in a licesed or certified home.

Reimbursable Activities
Medical Respitensures,J- NIi A OA LJ y 1 Qa KSI f (i KX -hédur dagaidde
must include the supervision or provision of assistance to meet participant needs in the
following areas:
1) Preventing the spread €2OVIBL9
NOTE: Staff delivering Medical Respite must use appropriate personal protective
equipment (PPE) and observe alkiction control practices.

Pagel6
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2) Periodic symptom monitoring

3) Providing symptom treatment, including seeking appropriate medical attention for
worsening symptoms

4) YSSLIAY3I Ay 0Of2aSsS 02YYdzyAOFGA2Y GAGK |
legalguardian(s), parent(s)/caregiver(s), family and case manager.

Medical Respite may also include the supervision or provision of assistance with:

1) Routine health needs such as nurse delegated tasks

2) Activities of Daily Living (bathing, toileting, etc.)

3) Meal peparation

4) If provided by an RN or LPN, use nursing judgement and perform skilled interventi
that may arise during service delivery

Transportation
Transportation is not included in the service.

Staff to Participant Ratio
One provider staff magleliver Medical Respite at a ratio of:
1:1¢one (1) staff to one (1) participant

Provider Qualification Standards

Qualified providers of Medical Respite include:

1 Registered Nurse (RN) in accordance with Hawaii state law

9 Licensed Practical Nurse (LPNadoordance with Hawaii state law and working under
supervision of a Registered Nurse

9 Certified Nurse Aide (CNA) in accordance with Hawaii state law and working under
supervision of a nurse

Supervision
The RN will provide supervision at the amoantl frequency needed to ensure the
LI NHAOALNl yiQa KSFHfGK YR alFSdeo

RNs providing Medical Respite do not require service supervision.
Authorization
Medical Respitavill be authorized at the RN staff level amdth or without room and board,

whichshall bedetermined bythe locationwhere the service will bdelivered

aSRAOIfT wSALAGS RSt AOGSNBR Ay | LINARGIFGS
or the home of a friend, relative or worker,asithorizedwithout room and board

Medical Respite provided in any namstitutional or nonlicensed or certified setting where
the participant is temporarily rocated to, such as a hotel or motel, or other setting that
YSSia G4KS LI Nbdiséletylibeysiii€aithokz8dthfradri and board

Appendix K- Emergency Preparedness & Response
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NOTE: Claims will be reconciled through manual processing using the correct modifier
identifies the level of staff who delivered the majority of service for each day billed. Se€
Provider Billingristructions for more information.

Documentation

Medical Respite delivered by a provider must follow service delivery documentation
requirements for Maintenance of Participant Records as described in Watisedards (B),
Section 2.5.A.

In addition, an RN must provide weekly written updates to the CM by email offaxRN
may be the staff delivering the service or supervising the work of the LPN and/oiTG&A.
updates must include thparticipant'shealth status and transition planrgrnthat focuses on
assisting the participant to return home (if applicable). A transition plan is not required i
aSRAOIFIfT wSaLIAGS Aa LINPGARSR Ay (KS LI NJ

Case Management

Authorization:

A. CM may approve Medical Respite on a sHert basis when the participant:
1) hasneeds related to a COUID diagnosis:
a) has tested positive or is presumptive positive and requiresiselétion
b) has been exposed and requires quarantine
c) isrecoveingfrom the COVIEL9 disease and requires s&dblation
2) will receive the services in one of the permitted locations for Medical Respite.

NOTE: Medical Respite must not duplicate services available to a participant under the
Medicaid State Plan, QUEST In&ign health plan or any thirgharty payer.

B. The CM will work with the participant, family/guardian/caregiver and provider to
determine the location where Medical Respite will be provided.

1) When the provider is authorized for Medical Respite with room apar®, the
provider will be responsible for facilitating discussions with the participant,
family/guardian/caregiver and CM and establishing the location where Medical R
will be provided.

C. CM will enter the authorization for Medical Respliig RN with or without room and
board,which shall beletermined bythe location where the service will be delivered
Please refer to Performance Standards, Authorization section for details

D.CM must work with the participant and circle of supports to start developing a transit
plan when the delivery of Medical Respite begins.

1) The transition plan shall identify the steps needed for the participant to return to |
residence as quickly a@ssible once they are no longer required to isolate or
quarantine. A transition plan is not required if Medical Respite is provided in the
LI NHAOALNl yiQa FlLYAtE 2N 246y K2YSo

DDD Operational Guidelines
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. CM may authorize other waiver services on the same day as Medical Respite when

2) The requirement to end isolation or quarantine shall be determined by a physicia
public health official.

participant has additional needs. Other waiver services must be distinct and unique

from Medical Respite and may be delivereepgrson or by tethealth based on the

LI NGHAOALI yiQa ySSRad 9EI YLX Sa YIlIé& AyO

1) Specialized Medical Equipment & Supplies for personal protective equipment
(PPE) and infection control supplies.

2) Training and Consultation services

3) Other waiver services, such as Adult DayltHe®ersonal Assistance/Habilitation,
and Discovery and Career Planning, when a participant has continued habilitativ
needs and chooses to continue to receive training to maintain skills and work
toward habilitation outcomes.

NOTE: Other waiveservices authorized on the same day as Medical Respite shall no|
be provided by the staff providing the Medical Respite

S
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Providers

For any current I/DD Waiver provider interested in becoming a Medical Respite provide
will work with theprovider to become qualified to deliver the new service.

Authorization

A. This service can only be authorized if the participant has needs related to a-C®VID
diagnosis, including:

1) has tested positive or is presumptive positive and requiresiseltion
2) has been exposed and requires quarantine
3) is recovering from the COVI® disease and requires sdblation

B. When the provider is authorized for Medical Respite with room and board, the provic
will be responsible for facilitating discussions with thetjggrant,
family/guardian/caregiver and CM to establish the location where Medical Respite wi
provided.

1) The provider will submit an email to the CM with the location where Medical Res|
will be delivered. DDD will review the location and maguest additional informatior,
2NJ RSyé GKS t20FGA2y AF Ad OFlyy2i YS§

C. The provider shall work with the CM, participant and circle of supports to develop a
transition plan upon the delivery of Medical Respite.

1) Thetransition plan shall identify the steps needed for the participant to return to tl
residence as quickly as possible once they are no longer required to isolate or
quarantine. A transition plan is not required if Medical Respite is provided in the
pariOA LI y 1 Qa Tl YAt & 2N 246y K2YSo

2) The requirement to end isolation or quarantine shall be determined by a physicia
public health official.

Supervision
The RN will provide supervision at the amount and frequency needed to ensure the

LI NI A OA L) ysaety. KSIFf GK | yR
RNs providing Medical Respite do not require service supervision.

Documentation:

Medical Respite delivered by a provider must follow service delivery documentation
requirements for Maintenance of Participant Records as described in Watzedards (B),
Section 2.5.A.

In addition, an RN must provide weekly written updates to the CM by email or fax. The
may be the staff delivering the service or supervising the work of the LPN and/or CNA.
updates must include the participant's h#aktatus and transition planning that focuses ol
assisting the participant to return home (if applicable).
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Billing Instructions:

A. This is a new service with a new code, multiple modifiers and fatake following:

1) Medical Respite, by RN, with room &avd, per day

2) Medical Respite, by LPN with room & board, per day

3) Medical Respite, by CNA, with room & board, per day
4) Medical Respite, by RN, without room & board, per day
5) Medical Respite, by LPN without room & board, per day
6) Medical Respite, by CNA, withawom & board, per day

NOTE: Medical Respite rates are the same for all islands.

B. Theprovidermustensure the health and safety of the participant for the entire 24
hour day. The respite staff must deliver a minimum of 12 hours oftiaéace service
in one day to be eligible to bill one unit of service.

C. The service will be authorized by the CMi&t3 G o6& wb¢ adl Hfthe |
service will be provided by a combination of RNs, LPNs and @efsovider must
use the correct modifier with the billing code to identify the staff qualifications for
worker thatprovided the majority ofservicesfor each day billed. Conduent will
manually process the claims and pay according to the rate corresponding to the
qualification.

EXAMPLHor calculating maijority of servicedjhe participant is authorized for
Medical Respite, by RN, without roatrboard. TheCNAworks 14 hours anthe RN
works 10 hour®n one day; he provider shalsubmitthe claimfor Medical Respite, by
CNA, without room & board.

D. The provider must maintain documentation that tracks which staff qualification le
(RN, LPN, CNajovided the majority of services for each day to be billed.

ReferencesAppendix kKAmendment #2

Appendix K- Emergency Preparedness & Response
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Service Definition/Limits; PersonalAssistancéHabilitation (PAB

Appendix KFlexibilities

Temporarily permit payment for certain waiver services provided to participants who are in a hospital or |
shorti SN ¥l OAfAdGe OSEOfdZRRAY3I L/ CkLL50® C2NJ LI NI A
authorized service is PAB. Payrtsssannetduring a shorterm institutional stay other than a hospital shall n¢
exceed 30 consecutive days.

Operational Guidance

Case Management| PAB for Hospitalization or Placement in Shdrerm Facility (Excluding ICF/IID)

1. CM may approve PAB to suppthe participant living in their own or family home
who is hospitalized or placed in a shtetm facility.

2./ a Ydzald R2O0dzySyid Ay GKS L{t GKS T2¢f
addzLILR2 NI GKS LI NIAOALN yiQa K2 aduthtion of A
declared emergency, and will end when the state of emergencg®igd

3. There are two additional documentation requirements in the ISP vwWh&Bis
delivered to support a participant in an acute care hospital.

a. The CM must describe what suppovisuld be provided by the PAB workel
The following list are the categories of supports included in the approvec
Appendix K amendment #2. Examples to describe supports are added t(
assist the CM and circle of supports.

1) communication, such as cuing aassistance with a participant who is
non-verbal

2) behavior support, such as implementing a behavior support plan

3) intensive personal care needsuch aguing and assistanceith a
participantto maintain functional abilities

NOTE: The participant may have other needs; howd¥&Bcan only be
provided if one or more of the reasons listed in (1) through (3) is
documented in the ISP.

b. The ISP must include a statement about how the service will assist the
participant in returningo the community after hospitalization

Providers PAB for Hospitalization or Placement in Shdrérm Facility (Excluding ICF/IID)

1. The provider will contact the CMhenthe participant is in a hospital or shetgrm
institutional setting (not an ICF/IID) and requires additional supports during the |
to authorize the service aligned with where the participant resides as follows:
a. If the participant has been living iheir family or own home, the service will be

PAB
b. If the participant has been living in a licensed or certified ResHab home, the
service will be ARS.

2. The provider musélsa
a. Documenti KS LI NI AOALI yiQa ySSR F2NJ IR

communication e+ behavioral supportsand/or intensive personal care needs
b. Document that theg services are not covered in the setting where the

participant is staying and do not duplicate services typically rendered in that

setting.

S
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c. Document how theservice is assisting the participant to transitimsckto their
home if they are in an acute care hospital.

NOTEPABcamot exceed 30 consecutive days if supporting a participant in a-$eont
institutional setting. There is no time limit for suppoigi a participant during a stay in a
acute care hospital admission.

Billing Instructions
If PAB is used to support a participant while hospitalizee drovider musenter & H in¢
the Place of Servicéield on the claimFor nursing facilit§ y 4t SNJ domé | &
Service.

This information is important for data tracking and analysis by DDD and MQD for th
report to the Centers for Medicare and Medicaid Services (CMS) after the declared
health emergency hasnded.

ReferencesWaiver Appendix C1/C3, Standards3{BSection 3.10

Appendix K- Emergency Preparedness & Response
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Service Definition/Limits; Private Duty Nursing (PDN)

Appendix KFlexibilities

The 8hour limit per day and 3@day shortterm limit aresuspended if increases in amountduration of PDN
are needed to protect participant health and safeBuch requests above these limits require exceptions
review and approval by DOH/DDD.

During the declared public health emergency, the participant may receive PDN without also beingd-e¢guir
receive at least one (1) habilitative service.

A participant may receive PDN and another waiver service at the same time when the second staff perfc
distinct and separate duties and the requirement that the second staff must peti@ining in activities of
RFAfe ftAOAY3a A& SELIYRSR (2 AyOfdzZRS &dzZllR2 NI Ay 3
intensive personal assistance needs

PDN may be provided to participants who have medical needs related to OMiBgnosispresumptive
positive, exposure and/aiecoveing, without requiring a functional needs assessment

The requirement that the participant requires less than 24 heagsday on an ongoing loAgerm basis may be
suspended.

PDN may be provided to participis residing in licensed or certified homes. The participant can receive ha
PDN services and Residential Habilitation (ResHab) during the same day.

PDN may be provided by any qualified RN or LPN who is member of the household (lives at the sarag aj
and is employed by a waiver provider.

Operational Guidance

Case Management| The changes in PDN are intended to expand the service definition and Waiver Stan
B-3 to support participants whose needs may have changed due to impacts of the
COVIBEL9 pandemic. A participant may need PDN as a new service to meet health &
safety needs or if currently receiving PDN, a participant may need additional hours
during the emergency period.

Additional PDN hourg; participant currently receives PDN

1) The participant, family/guardian or provider may contact the CM to request
additional PDN hours.

2) Unit RN or RN designee must review request and supporting documentation by
provider to confirm that additional PDN hours are necessary to prqtadicipant
health and safety.

3) Unit RN or RN designeéll complete the functional assessmenthich may be done
by telehealth and/or record revieywithin 24 hours of the request.

NOTEA functional assessment is not required if the reason for additiBal
hours is due tanedical needs related to COVID diagnosis, presumptive
positive, exposure and/or recoveryhe Unit RN or RN designee may forward |
request directly to the Unit quervisor.

4) Unit supervisor shall revieand-approve-RPBN-heuend document in the tracking

log.

Appendix K- Emergency Preparedness & Response
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5) Requests for PDN above tBehoursper day limit and 30 day shetérm limit may
be approved for reasons other than those listed in Waiver Standaibiwill
require anexpedited reviewby the Clinical Interdisciplinary Team

A If request for PDN is approve@M must document in the ISP the following:

& ¢ K&ease in PDN hours from to hours effective is temporary
andtime limited. A
SYSNBSyOoe S y R a CD ¢
Example:The increase in PDN hours fréhours per dayo 9 hoursper day
effectiveMarch 20, 2020s temporaryandtlme limited for-duration-of-declared

emergencyandwibyy R 6K Sy (KS 34+-4S 2F SYS

8) Verbal approval by the participant and/or legal guardian may be used temporari
place of written signature for ISP approvals winecessary.

9) CM will offer the participant and/or legal guardiarchoice to use ettronic
signature or to receive a mailesbnsent form to sign and return.

Request to Add PDN as a New Sendgearticipant was not receiving PDN prior to the

COVIDB19 pandemic

1) The participant, family/guardian or providaraycontact the CM to request PDN
services.

2) Unit RN or RN designee must review request angbsriing documentation by the
provider to confirm that the need for PDN services is duté&impacts of the
COVIBEL9 pandemi@nd necessary to protect participant health and safety.

3) Unit RN or RN designeéll complete the functional assessmenthich may be done
by telehealth and/or record revieywithin 24 hours of the request.

NOTEA functional assessment is not required if the reason for requestidly

is due tomedical needs related to COVID diagnosispresumptive positive,
exposure and/or recoveryihe Unit RN or RN designee may forward the requi
directly to the Unit supervisor

4) Unit supervisor shall review and document in the tracking log.

5) Requests for PDN above tBehoursper day limit and 3@ay shortterm limit will
require anexpedited reviewby the Clinical Interdisciplinary Team

6) If request for PDN is approved, CM must follow documentation requiremistesl
AY LINB@A2dza aSOGA2Y oO0G! RMREDAZ2Y I t 5

PDN Requirement foHabilitative Service
The CM can authorize PDN services without the participant receiviegstone (1)
habilitative service.

PDN With Other Waiver Services at the Same Time

The CM can authorize PDN and another waiver service at the same/kierethe
participant has a need forsecond stafto perform distinct and separate duties

I IRT, Page25
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1) The Appendix Kexibility expands the reasons to authorize a second service DS)
AyOf dzRS & dzLILR2 NI AYy3I GKS LI NIAOALI yGQ
intensive personal assistance needs

2) Unit RN or RN designee will assist the CM in determining if the additi@maér
service is needed, during the functional assessment.

PDN for Less Than 24 Hours Daily on a Lbegn Basis

The Appendix K flexibility enables the CM to authorize PDN if a participant has nee
up to 24hour a day or has needs that are expectedbe shortterm, such asvhile
recoveing from the COVIEL9 disease.

PDN for participants residing in a licensed or certified home
1) PDN may be provided to participahile residing in licensed or certified homes
during the public health emergency

2) The participanmayreceive hourly PDN services and Residential Habilitation
(ResHab) during the same day.

PDN by a Qualified RN or LPN Household Member
PDN may be provided by any qualified RN or LPN whernsber of the household (lives
at the same address) and is employed by a waiver provid®rparticipants residing in &
licensed or certified home, PDN cannot be provided by the primary licensed or certi
caregiveiwho is an RN or LPN.

Providers Providers must continue to meet the Performance Standards for PDN services, stat
the Waiver Standards {B), Section 3.14.2, in addition to the following:

PDNor Additional PDNHoursDue to COVIEL9

1) The provider will conduct a brief screening of theNda A OA LI y i Q& & A
requesting PDN or PDN above the limit.
a. Screening questions to help determine if PiBMeededi.e. participant
currently notreceiving the service):
i. Isthe participan®l years of age or older?
ii.  Does theparticipant have medical needs related to CO¥fdiagnosis,
presumptive positive, exposure and/or recovery?

bh¢oY LT FyagSN a, Saé¢ G2 0Kad |
the remaining questiodoesnot need to be answered.

i. Ist KS LJ NJi édGok thi# s¢niica the rgs8lt of at least one of the
S2yRAGA2YA tAAGSR dzyRSNJ (iKS dDc
Y | LJudin pages)?Please provide a brief description in email to th
CM.
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b. Screeningjuestionsto help determine if an increasin the amount or duration
of PDN is needed (i.e. the participant currently receives PDN):

i. Does the participant have medical needs related to CE&l@IBiagnosis,
presumptive positive, exposure and/or recovery?
bhe¢oY LT | yagSN &, &tnfay hie 8entlofCridd ]
the remaining questiodoesnot need to be answered

i. IS KS LI NOIAOALIYGQa ySSR F2N Iy
fSFHad 2yS 2F GKS O2yRAGAZ2YyA A
2 KSGKSNJI ! LILIS Y Rpage5)YPleaskludivileSadref ¢ 2
description in email to the CM.

3
Y

2) After arequestis submittedto the CM, theprovidershall:
a. Workwith the CM,CM unit RNand/or CM unitRN designee to inform the
functional assessment.

NOTE: PDN may be providedo@rticipants who have medical needs related t(
COVIBL9 diagnosis, presumptive positive, exposure and/or recovery, withou
requiring a functional needs assessment

b. Coordinate the split of projected RN and/or LPN hours needed and submit t
CM via email.

ReferencesWaiver Appendix C1/C3, Standards3jESection 3.14.2

S
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Service Definition/Limits/Locatiorg Respite
Appendix KFlexibilities

1. Suspend the annual limit of 760 hours of Respite when needed to address potential health and s;
issues due to the unavailability of services and/or natural supports that the participant has been
receiving.

2. Respite services may be provided in any-m@titutional setting where the participant is located (e.g
K2GStk Y20St 2NJ A yh asafvpbreoy) Serfidesiirbtitege expanied setiings wi
reimbursed based on the current rate methodology, which does not include room and board expe

Operational Guidance

Case Management|1l. Respite Services due to COVID

a. The CM shallocument in the ISP the need for respite to address potential he
and safety issues due to the unavailability of services and/or natural support|
that participant had been receiving

b. Unit supervisor shall revievequest, verify need for servicespprove respite
hours and document in the tracking log

c. CM must document in the ISP the following when additional hours of reispite
I dzi K2 NAT SR a!'y AYyONBIFasS 2F NBALRGY

is temporary, time limited for duration déclared emergency, and will

SYR ¢KSy G(G(KS adarisS 2F SYSNHSyOe Sy

d. Example: An increase of respite from 16 hours/week to 30 hours/week effe|
March 23, 2020 is temporary, time limited for duration of declared emergenc
and will end when the statef emergency ends.

e. CM must document in the ISP the following when there is a new authorizati(

F2NJ NBALIAGSY awSalLIAGS 4G on K2 dzNEK

time limited for duration of declared emergency, and will end when the state

emergency ends.
f. Verbalapproval may be used temporarily in place of written signature for ISF
approvals by the participant and/or legal guardian when necessary
g. The CM will offer them a choice to use electronic signature or teiveca
mailed ISRo sign and return.CM may obtain verbal approval from the
participant and/or legal guardian

NOTE: Case managers will not be required to complete the Respite Tool when the
request is due to COVAD®. Requests for respite above the annual limit of 760 hours
not require anExceptionsReviewbut will require approval by the case management
supervisor when needed to address potential health and safety issues due to the
unavailability of services and/or natural supports that the participant has been recei

2. Location of Respite Services
CM may approve hourly respite services where the pigsiat is located and is not
fAYAGSR (G2 GKS LINIAOALIYGIQA 26y K2
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Providers 1. Respite Services due to COVID
a. The provider must complete and maintain service delivery documentation,

records and reports iaccordance with requiremenia StandardgB-3).

NOTERequests for respite above the annual limit of 760 hours wilkeqtiire an
ExceptionsReviewbut will require approval by the case management supervisor

2. Location of Respite Services
a. The provider must complete and maintain service delivery documentation,

records and reports in accordance with requirementStandard{B-3).
i.  Documentation durig the COVIEL9 emergency period must also
includethe reasor(s)why service weredelivered at an alternate

location.

ReferencesWaiver Appendix C1/C3, Standards3jjEsection 3.13
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Service Definition/Limitx; Specialized Medical Equipment ar&lipplies (SMES)

Appendix KFlexibilities

Include as a covered SMiBBthe participant personal protective equipment (PPE) and infection control
supplies when not otherwise covered in the Medicaid state plan

Operational Guidance

CaseManagement | CM may approve the purchase of PPE and infection control supplies not covered ir
Medicaid state plan during the emergency.

CM must document in the ISP the neged PPE andhfection control supplies.fie Unit
Supervisor and Section Supeoii shall authorize this service.

1. CMwill give a verbal oemailauthorizationto the providerto proceed with
purchasingSMESThe final amount to be authorized retroactively in INSPIRE.
2. The provider will inform the CM when SMES has been purchased or procured g
the total cost.
a. If a purchase is made for multiple participants, the provider must calculate 1
cost per participant and inform the appropriate CM(s) accordingly.
3. SMES iauthorized as $1.00 = 1 unit. Purchase amount per participant is rounde

the nearest dollar and authorizations are in whole unit$aiews:

a. Purchase ends in $0.01 to $0.50 = Authorization is 0 units

b. Purchase ends in $0.51 to $0.99 = Authorizatidntusit
c. Example: if the provider purchased $50.51 in infection control supplies, the
would authorize 51 units of SMES.
4. The maximum allowed purchase cost is limited to no more than $300.00 per qu;
a. CM will use a fiscal year quarter (XaMar, Apr¢ June, etg.
b. If the participant has exceptional needs due to the participant or member o
the household having a positive test or presumptive positive for CQY]Ehe
CM Section Supervisor may approve PPE and infection control supplies ak
the limit.

NOTE: CM will not be required to obtain denials from other insurance or state plan
required to obtain grescriptionf N2 Y (G KS LI NOAOALN yiQa |

Providers For ay provider interested imdding SME® their approved lisof services CRBvill
work withthe providersto become a qualified waiver provider for SMES.

SMES must be purchasky a qualified waiveprovider on behalf of the participant

1. The flexibility in Appendix K permits the useSMES t@urchasenfection control
supplies angbersonal protectiveequipment(PPEjor participants provider staf and
natural supporsto useduring waivesrelated activities with the participant
Example of PPE may include masks, gloves or other items. Examples of Infectil
control supplies may include hand so&pnd sanitizerpaper towels, household
disinfectant wipes or cleanerstc.

a. Infection control supplies and PPE purchased through SMES argeiarthe
immediate areavhile working with theparticipant SMES is not intended for
purchasing supplies used fgereralhousehold cleaning or for purchasiR§E

S
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that is not necessary faworking with the participant during waiveelated
activities.

b. The Centers for Disease ContfGDChasmanyresourceshat providers and
staff can referenceon the use of PPE, proper hand hygiene, and disinfectant
that are effective against the coroniaws that causes COMAIY. Some suggeste(
sites include:

T al2¢ G2 tNRGSOG ,2dz2NBASEF FyR h
https://www.cdc.gov/coronavirus/201$cov/preventgetting
sick/prevention.html

f a/5/ DSYSNIft wSO2YYSyRIGAZ2YaA F.
2T | 2 dzzhSpKAnMimR &dé.gov/coronavirus/201Scov/prevent
gettingsick/cleaninedisinfection.html

T a'asS 2F 9t ! wS 3 A ANB. Ra.Gok/EedisiE S
registration/listn-disinfectantsuse-aganst-sarscow-2

ServiceAuthorizations
Refer to the Case Management section above for details.

Procuring SMES
1. On approval by CRB add SMES to theINR @ Jalrt®iediarray of servicethe

providermay begin working with participants, families/guardians and CMs

2. Providers are expected to be cesffective and prudent in the use of Medicaid funi
to purchase PPE and infection control supplies, e.g. paying fair market values a
being attentive to ptential price gouging.

3. Infection control supplies anePEapproved by the CMmay be purchasethrough
any source, such as retail, internet,wholesale Supplies and PPE may also be
procured through donations, such as tResilience Hubr other charitalte
organizations. Providers can also subrafjuestsfor PPE and supplies througie
Behavioral Health and Homelessness Statewide Unified Response Group (BHH
Resilience HulSee request form dittp://go.hawaii.edu/ODA

Documentation Requirements
1. The provider must keep the original recégtand maintain itemized recds for
each participant.
a. If a purchase is made for multiple participarttse provider must calculatand
documentthe total cost for each participant.
2. ltemized records must include the followidgcumentation
a. Name of the pdicipant
b. List of the specific PREad/or supplies thatvere purchased for that participant
c. Total cost of each purchase
d. Date of purchase
e
f.

Date that the PE and/orsupplies wee given to the participant
Verification that the participant receivedPE/supplies (e.g. confirmation
signature or email from the participant or family/guardian)

Billing Instructions

1. The provider can bill the total cost of the SMBSeach participantincluding
General Excise Tax (GRigl shippingosts, if applicable.
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2. If apurchase was made for multiple participantse providershallcalculate total
costper participant andill accordingly.

3. The provider is reminded thatnly the actual costs incurred can be billed to the
Medicaid waiver, regardless of the amount authorized. For exanfiles i
authorized amount is $50.00 (50 units) but the provider was only able to purcha
$35.00 (35 units), the provider can only bilt fbe $35.00 expended.

4. Do not bill to the Medicaidf DDwaiver if items were donated, rather than
purchased.

5. Do not bill to the Medicaidf DDwaiver if the items purchased were not for the

participant anderevider staff ernatural-sypportto useduring waver-related

activities.

ReferencesWaiver Appendix C1/C3, Standards3jEsection 3.15
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SERVICE PLAN

ISP Process

Appendix K Flexibilities:
1. The State may modify timeframes or processes for completing the Individualized Service Plan (IS
described in a) and b) below.

a. Adjustments to the ISP may be approved with a retroactive approval date for service needs
identified to mitigate harm or risk directly related to COMI®impacts.
b. The use of esignatures that meets privacy and security reguaients will be added as a method fg
the participant or legal guardian signing the ISP to indicate approval of the plan. Services may
while waiting for the signature to be returned to the case manager, whether electronically or b
mail. Signatures iV includethe datereflecting the ISP meeting date.
Operational Guidance
Case Management| 1a. Case managemayretroactively authorizesewiceswhenAppendix Kappliesto
service requests
i.  The povidermustcontact the case manager to discuss Hegviceneeds
related to COVIRO.
ii.  Whenit isdeterminedthat the request is related to COVID, the case
managemwill enter the service authorization through Inspire retroactively.
Services may be retroactivelythorized from March 1, 2020.

1b. The case managevill offer the participantand/or legal guardiaa choice to use
electronic signaturer to receive a mailed ISP Consent3arvices form.
i.  Authorized servicemay startwhile waiting for theparticipant and/or legal
JdzZt NRAFYQa aAadyl Gddz2NB o
ii.  Date on the form must be the date of the ISP meeting andwvt@nthe form
was signed
Providers Providers continue to beimportant members of the circle at the participdb@& . ISR t
meetings may be done through telehealth.

la. ISPs withetroactive approval datefor services may be needed to mitigate harm @
risk directly related to COVAD® impacts.The govider may begimlelivering the
service after receiving verbal or an emaithorizationfrom the CM, while the CM is
waiting for the signature of the participant or legal guard{emen without the prior
authorization)

1b. The povider must verify that the authorization is Bepartment & | dzY | y {
Medicaid Online (DMQjefore submitting anglaimshilling.

ReferencesWaiver Appendix D, Standards3BSection 1.5
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Individual Supports Budgets

Appendix KFlexibilities:

Grant exceptions to the individual budget limitescribed in Appendix-€when needed to accommodate
changes in service availability for a variety of circumstances that may arise from-C®DVID

Operational Guidance

Case Management CMs will not be required to submit an exceptions request if services exceed the indiy
supports budget due to the change in senés&ilability, except when requests are mag
that are unrelated to the flexibilities in Appendix K.

For examplerequessfor enhanced staff ratio (2:1 or 3:1) and enhanced supports (24
waiverserviceswill require an exceptions review, including review by CIT.

Providers N/A

ReferencesWaiver Appendix @, Standards (B) Section 1.5B
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TELEHEALTH

Use ofTelehealth

Appendix KFlexibilities:

1. These services may be provided through telehealth that meets privacy requirements when the ty|
supports meets the health and safety needs of the participant:

Adult Day Health (ADH)

Personal Assistance/Habilitati¢RAB)

Individual Employment Supports (IES)

Discovery & Career Planning @C

Training & Consultation

Waiver Emergency Servioce&mergency Outreach

2. Case Managers may use telehealth that meets privacy requirements in lieu dabféaee meetings to
conduct Individualized Service Plan (ISP) meetings, assessments, individual monitoring aimisched

= =4 =4 -4 8 -9

Operational Guidance

Case Management

The only service included in the six (6) Appendix K services above that can be
consumerdirected (CD) is PAEED PAB may be delivered individually (1:1) or gro
of one worker to two (1:2) or three (1:3) participants. Refer to Constibiexcted
Guideline for information.

Request for Services via Telehealth

1) CM will discuss with participant, family/guardian, asedvice provider to
determine if telehealth may be an option for service delivery.

2) If the participant requests telehealth services, the provider will complete
Telehealth Assessment tool.

3) If the participant is able to receive telehealth serviceg, piovider will
submit the Telehealth Assessment to the case manager via fax or email,

4) Upon request to email the Telehealth Assessment, the CM will initiate a
secure email with the provider to submit the form electronically.
Instructions on how to emalPHI documents is found in Attachment B of tf
DDD 1915(c) Appendix K Operational Guidelines, v1, 3/30/20.

5) Upon receipt of the Telehealth Assessment by fax or email, the CM wiill
review and discuss the responses with the provider.

6) The case manager can dek additional information from the provider as
necessary.

Service Authorization

1) The case manager and provider will discuss the ISP Action Plan {C3)Y4L
identify telehealth as a method for the provider to deliver services. The
frequency of assessed support needs through telehealth will be confirme
with the participant and/or farmy/guardian.

2) CM will create a new action plan to reflect the change in service delivery
authorized hours. The ISP Action Plan (CQ9)vill document the
F2t{t20Ay3Y G¢KS I RRAGAZY 2F Quuy
telehealth effective is temporary, time limited for the
duration of declared emergency, and will end when the state of emerger

S
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SyRao ¢KS OKIFy3aS Ay aSNBAOS Aa
RdzZNAYy3 GKS SYSNHSyOe o¢

3) Verbal approval by the participant and/tegal guardian may be used
temporarily in place of written signature for ISP approvals when necessg

4) See Appendix A decision tree for ADH/GL& CL-$to determine the
appropriate service. The ISP Action Plan (CQV)mnust document the
following:d ¢ KS OKIFy3S Ay &aSNIBAOS FTNRY
is temporary, time limited for duration of declared emergency , and will g
when the state of emergency ends. The change in service is based on t
LI NOIAOALI yiQa | aaSHASKROFS®OSR RdzNA

Providers 1. Services Provided Througlelehealth
The six (6) waiver services listed in Appendix K Flexibilities are direct sHraicase
typically delivered fac¢o-face,with the exception ofndividual Employment
Serviceg; JobDevelopmentAppendix K specifies the broad service category. Sol
services have component parts or can be delivered individually or in groups.

I ADH and PAB may be delivered individually (1:1) or in a group

9 A-registered behavior technician (RBT) can deldDH 1:1 and PAB 1:1

9 DCP includes direct services with the participant as well as Benefits

Counseling
9 IES includes both Job Coaching and Job Development

A. Criteria for the Use of Telehealth
The provider must demonstrate that all of the followiogteria are met:

1) Each service requested is included in the Appendix K approved list.

2) The participant and family or legal guardian (if applicable) express intere
receiving services using telehealth.

3) The provider completes the Telehealissessment, to ensure the telehealt
aSNIWAOS YSSianeedKand viatksNdithtitd Cade Manager fo
telehealth authorizations.

4) The provider explains privacy requirements and documents in the
LI NI AOALI yiQa NBO2NR rkegaliguaidiés(if LI
applicable) consented to the use of telehealth.

5) The provider and participant have the equipment to deliver and receive
0SSt SKSIf K aSNBAOSa (KFd YSSaa i

6) The provider attests that the participant and family/guamtiaave the choice
to change from receiving services by telehealth tpémson when applicable
Social distancing and infection control must be practiced.

B. Assessment for Appropriateness of Telehealth Services

Applies to ADH, PAB, IES, and DCP:

1. Once the participant and family/guardian have expressed interest in receiv
services using telehealthh¢ provider completes th@&elehealth Assessment
Tables 1 & ?see AttachmenB).

a. The purpose of the assasent is to establish that the participant can
benefit from telehealth services and the services are appropriate to me

Appendix K- Emergency Preparedness & Response
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GKS LI NIAOALIYGQa ySSRa ol aSR 2
needs.

b. The provider must specify the staff responsible for pteting the
assessment, typically the service supervisor.

c. The staff completing the assessment must be familiar with the particip
and family.

d. The Telehealth Assessment must be completed for the initial request.
the participant requests or needs additional telehealth servimes
change to an existing authorizatigthe provider must updat¢he
Telehealth Assessment form andsebmit to theCase Manager (CM).

2. The Telehealth Assessment should ideally be completed prior to starting ¢
changing telehealth services or as quickly as possible if services were stal
YSSG GKS LI NI AOA LI y{i®einergebcg. Ra R dzS

3. When the paricipant needs the worker to be physically present and/or to
LINE GARS LIKeaAOlt laaraidlyoS (G2 Sy
meet habilitative needs, it is not appropriate to deliver the service via
telehealth. For example, when a participard@eds hand®n assistance,
physical prompts or close sta#finy assistance to perform activities of daily
living, the service cannot be delivered via telehealth.

4. The provider must explain to the participant and family/guardian that recei
services though telehealth is a choice. If the participant and family/guardia
decide to change from receiving services using telehealth-peison services
the provider will work with the participant, family/guardian and CM to
transition to inperson servicesf applicable.

Applies to Training & Consultation:

1. Once the participant and family/guardian have expressed interest in receiv
services using telehealthh¢ provider completes th@&elehealth Assessment
Tables 1 & &see Attachment B
a. The purpose of the assessment is to establish that the participant can

benefit from telehealth services and the services are appropriate to me
GKS LI NIAOALI yiGQa y S Sdhdhedth andsifety?
needs.

b. The Telehealth Assessment must be completed for the initial request.
new service is being requested for authorization to use telehealth at a
future date, the Telehealth Assessment form must be updated and re
submitted tothe CM.

Applies to Waiver Emergency Serviog®©utreach:
1. Due to the nature of the service, responding to crisis calls may occur befol
the CM can authorize the service.
a. The provider should follow existing protocols with the CM for authorizir
services raactively (after the crisis outreach service has occurred)
b. Do notcomplete theTelehealth Assessme(iee Attachment B

S
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C. Service Authorization

1. The provider will submit the completed Telehealth Assessment to the CM
email or fax.

2. Refer to the Case Management section above for more information on the
Service Authorization process.

3. The provider will respond within one business day to requestadalitional
information to support the request to use telehealth.

D. Service Deliverg Use of Telehealth:

Applies to ADH, PAB, IES, and DCP:

1. The provider is responsible to ensure that telehealth strategies and activiti
engage participants angroadly align with their ISP outcomes. Examples of
general ISP outcomes that can be translated to telehealth activities are
provided below for illustrative purposes only.

9 Skill Development > video and practicing proper hand washing, healtl
snack challengwith group discussion, verbal prompting for personal c|
support

9 Social Interactionm > lead discussion or activity on area of interest,
coordinate activities such as virtual hangouts

T Communicatiort > discuss a shared experience based on material
presentd, such as a virtual tour of a museum

1 Personal Interests > virtual cooking class, making cards for family an(
friends

1 Physical Activity/Exercige> staffled video fitness class, virtual dance
party

T Community Resources/Experienaes stepby-step how toorder food
online, traffic safety book and group discussion

1 Seltdetermination/selfadvocacyt > learning about rights and
responsibilities, mapping personal goals

9 Job Discovery/Career Planning> creating a video resume

1 Employmentt > role playing workplaecconversations with coworkers
and supervisors

2. Wellness checkns may be a part of the serviceldverybut cannot comprise
the entirety of the telehealth service.

Applies to Training & Consultation:
The provider will deliver servicesaacordance with Waiver Standards, licensing
requirements and scope of practice.

Applies to Waiver Emergency Servig€risis Outreach:
The provider will deliver services in accordance with the contract using telehe|
in lieu of faceto-face@A & A G & GKSy adzOK + @AaArid (
safety needs.

S
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E. Service Supervision Use of Telehealth

F. Telehealth Requirements

G. Documentation

Applies to All Waiver Services with Service Supervision Requirements (includi
those services that are not delivered usinglehealth):

1. Monthly service supervision or quality assurance monitoring visits may
be done usingelehealth for all service delivery (i.e., service delivery throug
telehealth and traditional facéo-face).

a. The providemustconductand maintaindocumentation of supervisory
or monitoringvisitsin accordance with theequirements in
the StandardgB-3).

Applies to ADH, PAB, IES, and DCP:

1. In addition to documentation of supervisory or monitoring visifjuirements
in the Waiver Standards {8, the documentation must also demonstrate
that the delivery and duration through telehealth, is appropriate and
STTFSOGABS Ay YSShAy3a GKS LI NIAOA

Applies to AllTelehealth Services

1. For all direct services that would typically be delivered ficéace,
the priority approach would include technology with audio and video
communicationWhenother technology is not available, the provider can
usetelephonic (auib only)communication.

2. The provider is responsible for ensuring the telehealth platform(s) being |
are compliantwith the Office of Civil Rightsb 2 G A FA OF 1A 2y
5AA0NBlGAZ2Y TFT2N) ¢St SKSIfGiKé D
https://www.hhs.gov/hipaa/forprofessionals/specigbpics/emergency
preparedness/notificatiorenforcementdiscretiontelehealth/index.html
a ¢KS h/w ab20AFAOIGAZY 2F 9y T2NJ]

G02@0SNBR KSIfidK OF NS LINRJARSNA
for video chats, including Apple FaceTime, Facebook Messeiager
OKI G D223ftS | Iy3a2dzia GARS2: %
i. tSNJh/wX at NPGARSNE INB SyoO2d
third-party applications potentially introduce privacy risks, and
providers should enable all available encryptand privacy modes
GKSY dzaAy3d adzOK | LILIX AOFGA2yad
b. OCR also identifies video communication applications that should |
0S dzaSRX Ay Of dzRA y TikTtoland Sifiarigded |
O2YYdzy AOF A2y FLILX AOFGA2ya GKI
c. The informationin a. and b. above aiiatended as guidance and are
not an exhaustive list. The provider must staytaglate andcomply
with privacy requirementsnd notificationgrelated to the use of
telehealth.

Applies to All Telehealttervices
1. The provider must complete and maintain service delivery documentatio
records and reports in accordance with treguirements in
the StandardgB-3).

S
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In addition, the following applies to ADH, PAB, IES, and DCP:

1. Documentation during th€ OVIEL9 emergency period must also include

the following:

a. list the name(s) of the DSW who provided the service

b. includethe service date, start and end times of the telehealth service

c. indicate if the service was individual (1:1) or group (the DSW engage
with more than 1 participant on the telehealth session).

d. describethe support/activities provided to the participant(ahd
participant(s) responsge.g., ability to engage or level ehgagement)

e. if the technology used is different from what was included on the
Telehealth Assessment, document the technology used and reason.

Billing Instructions

The provider must only bill for the time (start and end times3ervicedelivery

when:

a. the DSWs actively engaging with the participant(sg., this is not a passive
servicelike remote monitoringand

b. the DSW is not engaged in other duties or activities when delivering
telehealth support to a participant.

If a groupactivity is provided, the provider will maintain documentation that i

the names of all participants who received the seryattendance log or

similar). This log is not kept in a participant record but is filed and available f

audit purposes.

Rates& Code Changes for Telehealth

a. The authorization for the service provided using telehealth will have the
same code but with a unique telehealth modifier. The modifiers are inclu
on the revised Master Rate Sheet
(https://health.hawaii.gov/ddd/files/2020/04/Updated DD WaiverRate
SheetCOVIBL9-Emergency.pdf

b. Telehealth for T&C EAA does not have a unique telehealth modifier and
use Place® { SNIIA OS anRISiyisito\dénbts tNé userof €
telehealth.

References:
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ADVERSE EVENT REPORTING

Participant Safeguardg Adverse Event Reporting

Appendix KFlexibilities

1. Modify verbal and written timelines for reporting as deemed necessary by-DOBIand DHBIQD
(e.g., limiting the focus to the most critical adverse incident reports requiring both verbal and writf
notification).

2. Permit the case manager assessment andh@dr faceto-face visits for instances of suspected abus
or neglect to be conducted using telehealth that meets privacy requirements unless an onsite
assessment is deemed necessary by IBOHD. The DOBDD staff will be alert for potential evidence
of abuse, neglect and exploitation through their remote strategies for oversight.

Operational Guidance

Case Management

1. Nomodificationsto verbal and written timelines. Only change is how the verbal
and written reports are submitted.

a. EachCaseManagementunit must have a designated staff responsible for receivil

incoming reports for adverse events (verbal and written when submitted by fax

b. Designated staff must notify the CM immediately when a verbal or written repol

received.

c. If the reporter is sending the AER via email, CM to assist with encrypting the er
For further details/instruction on email encryption, please refer to:
https://health.hawaii.gov/ddd/files/2020/04/ProvidetnstructionsEmailingPHt
Documents.pdf.

2. Telehealth for faceto-face visits
a. CMs are required to conduct a fate-face with the participant within 24 hours of
receipt of a verbateport for events involving suspected abuse, neglect, or
exploitation. CMs will be permitted to assess and conduct the-tad¢ace with the
participant by telehealth.
b. Any onsite assessment deemed necessary will be determined by the DDD
Administrator, CMEChief, OCB Chief, and Medical Director.

Providers

1. No modificationsto verbal and written timelines.

Providers must continue to report all adverse events to the CM within the require
timelines as stated on page 4%1 of the Waiver Standard8-3). The following are
the temporary changes to the AER procedures that is only applicable during this |
health emergency

Changes tddow Provider MayProvideVerbal Notificationand Written Report
1. Verbal Notification
at NPOARS OSNbIf NBLR2NI G2 GKS OF as
or the next business day of the adverse event.
b SF@S I G2A08 YSaal3s 2y GKS dzyAad(
the CM/unit staff. The voice mail must indkrithe following information:
w ¢KS LINIGAOALIYOHQA YIYS

S
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2. Written Submission
a. Submit written report to the case manager within 72 hours of the adverse ever
fax to:
i./ a8 YIylI3aSYySyid dzyAGQa FIFE ydzyo SN
ii. Outcomes and Compliance Branch (OCB) atcHs5.
b. Email AER, if unable to fax to:
.l aQad SYFAf FRRNBaarT
i./ aQa dzyAlG adzZZSNBAA2NRA SYFAf FRRN
iii. OCB atmari.wakahiro@doh.hawaii.gov
I Send AER using HIR&@&mpliant encryption. For further details/instruction
on email encryption, please refer to:
https://health.hawaii.gov/ddd/files/2020/04/ProvidetnstructionsEmailing
PHiDocuments.pdf
c. Sign Section D of the AER. If reporter is unable to sign, reporter must include
statement in the emailhat the reporter/provider attest that the information
provided is true, accurate, and complete to the best of their knowledge.

Update on Adverse Events for Change in Health Condition Requiring Medical
Treatment

1. An adverse event must be generated and submitted to the Developmental Disal
Division (DDD) under the category of Change in Health Condition Requiring Mec
Treatment for the following COVHD9 related incidents:

a. Participant has had direct contact with a person who tested positive for COID

b. Participant was tested for COVID; and
c. Participant tested positive for COVID.

2. If the incident was related to COVID and did not require medical treatment as
defined in the DDD Adverse Event Policy and Waiver Provider Standards, it musi
be reported as an adverse event.

Example:fithe caregiver suspects that the participant is showing CQ9I1Bymptoms,
follows up with the PMD who determines that s/he needs to get tested, sends the
participant to get tested at a designated testing clinic, and the participant returns
home while waing for the results of the tedi an AER will need to be generated for
this incident.

ReferencesWaiver Appendix Standards (B) Sectiorl.8

S
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PROVIDER STAFF QUALIFICATIONS AND MONITORING

e o e e M

Appendix KFlexibilities:

1. Staff qualification requirements other than being 18 years of age and legally able to work in the Unit
States (e.g., criminal history check, staff training, CPR and first aid certification, etc.) will be suspeng
during a declared publisealth emergency.

2. Providers may choose to provide training-lime in lieu of iaperson training. Trainings may also be
conducted by telehealth. Telehealth that meets privacy requirements must be used to conduct partig
specific training in the ISP.

Operational Guidance

Case Management | N/A

Providers 1. Staff Qualification Requirements

Providers may choose to do a provisional hire for new staff who are unable to me
the staff qualification requirements in Waiver Standards3jBluring theCOVIBEL9
SYSNHSyOé LISNR2RO®

Applies to provisional hire for new staff:
a. Mandatory requirements for a provisional hire for new staff during the C&9ID
emergency period include:
i. Atleastage 18;

ii.  Able to work legally in the United States;

iii.  Not benamed on the U.S. Office of the Inspector General (OIG) List of
Excluded Individuals and Entities (LEIE) and the @&BST excluded
provider list;

iv. TBclearanceA 84 dzSR gAUKAY GKS LI aid oc

V. ¢NIAYAYy3a Ay (GKS LI NIAOA iBayidi Qa L
knowledge to implement the plan(s);

vi.  Fieldprint fingerprinting and background checks

NOTE: The provider may process a State Name Ché&xinge while
Fieldprint results are still pending for the following reasons
A the health and safety of a picipant is at risk and need for
immediate support staff
A staff is unable to schedule a Fieldprint appointment due to
temporary site closure
A Fieldprint results are delayed past 1 week
The provider must ensure that the evaluation of th€gm report
findings must meet the requirements for hiring as outlined in the M
QUEST Criminal History Record and Background Check Standard
Section IV to allow the staff to begin service delivery while awaiting
final Fieldprint results. Standards located at M@UWEST ebsite
https://medquest.hawaii.gov/content/dam/formsanddocuments/res
urces/ProvidesResources/criminathistory-record/CriminalHistory
RecordCheckStandards.pdf

b. The following requirements are at the discretion of the provider, but are not
mandatory during te COVIEL9 emergency period:
i.  High school diploma or equivalent

L. - Page43
@ DDD Operational Guidelines Version 3 | 5/14/2020

Appendix K- Emergency Preparedness & Response


https://medquest.hawaii.gov/content/dam/formsanddocuments/resources/Provider-Resources/criminal-history-record/Criminal-History-Record-Check-Standards.pdf
https://medquest.hawaii.gov/content/dam/formsanddocuments/resources/Provider-Resources/criminal-history-record/Criminal-History-Record-Check-Standards.pdf
https://medquest.hawaii.gov/content/dam/formsanddocuments/resources/Provider-Resources/criminal-history-record/Criminal-History-Record-Check-Standards.pdf

ii. CPR and First Aid training

iii.  Required training topics the provider may select modules for new staff
orientation from the list of training topics in Waiver StandardssjB®ut
are notrequired to include all topics before the staff begins providing
services.

c. The provider must maintain documentation of all provisional hires during the
COViemgp SYSNHSyOe& LISNA2R® 520dzySydl i1
i.  Name of staff
ii.  Position
iii. Date started providing services
iv.  Date stopped providing service, if applicable, including the reason(s)
v. [Aald 2F NBldZANBYSy-ada Ak &l &a @SB
suspended due to the COVID emergency
vi. Attestation to the following, if Fieldprintrigerprinting and background
checks are pending:

I The staff met all other the mandatory requirements for provisio
hire, including the State Name CheckCem;

1 ¢KS aidllFF A& dzyltofS G2 O2VYLH
receiving results of th&ieldprint fingerprinting and background
checks, including the reason(s);

I The provider is choosing to allow the staff to begin providing
services while results of the Fieldprint fingerprinting and
background checks are pending;

1 The provider will immedialy remove staff from providing direct
AaSNIAOSE ¢KSY (KS CASEtRLINRAYI

Applies to current staff:
a. Mandatory requirements for current staff include:
i. Atleastage 18
i.  Able to work legally in the United States
iii. Not benamed on the U.S. Office of the Inspector General (OIG) Lig
Excluded Individuals and Entities (LEIE) and the@&BST excluded
provider list.
iv.  State Name Check@rim, if applicable according to Waiver Standar
(B3)
V. C¢NJIAYSR Ay ( KaBdIRKEnMNADISESS thelskillg avd |
knowledge to implement the plan(s).
vi.  Annual Fieldprint fingerprinting and background checks
NOTE: If staff is unable to complete or experiences delays in recei
results of the Fieldprint fingerprinting and backgrowitecks due to
the COVIEL9 emergency, the provider must document the status a
reason(s).

b. The following requirements are at the discretion of the provider, but are not
mandatory during the COVAI® emergency period:
a. High school diploma arquivalent
b. TB clearance

S
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c. CPR and First Aid training

d. Required training topics the provider may select modules for continuin
education for staff from the list of training topics in
Waiver Standards (B), but are not required to include all mandatory
topics during the COVAL® emergency period.

Applies to all staff (current and provisional hires):

a. Staff qualification requirements will revert to the requirements in Standare3)(B
Section 2.2 after the COVI® emergency period ends. Pesnergency, pviders
will be responsible to ensure all staff fulfill requirements that were waived or
suspended during the COVID emergency period.

2. Training Orline in Lieu of IAPerson Training
a. Providers may choose to provide staff traininglove or by telehelh in lieu of ir
person training.

ReferencesWaiverAppendixC1/C3 Standards (B) Section 2.2
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Quality Assurance Provider Monitoring

Appendix KFlexibilities:

Annual onsite provider validations and reviews for quality managempatformance measure reporting, anc

financial audits may be delayed or cancelled during the declared public health - C@@éddemic. Reviews by

desk audit or other methods may be used as deemed appropriate by[DIOIH

Operational Guidance

Case Management| N/A

Providers a. Provider monitoring visits or reviews by desk audit originally scheduled to occur
within the effective timeframe of the Appendix K for the COY®emergency, will
be cancelled or rescheduled.

b. Providers will receive an email from CR8tifying them of the status of their
monitoring visit or review by desk audit.

c. If the monitoring visit or review by desk audit was completed prior to the CQYID
emergency, providers may continue to submit their Corrective Action Plans (CA
CRB viagx or mail.

d. If a provider is unable to submit their CAP due to the C&¥IBmergency, they
mustcontact CRB to request an extension.

ReferencesWaiver Appendix C QIS, Standard8)Bection 2.9
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REDETERMINATIONS

Appendix KFlexibilities
1. Level of care annual redeterminations may be extended for up to one year past the due date of

approved DHS115Q during the declared public health COXtEDpandemic.

Operational Guidance

Case Management| 1. Level of care anndaedeterminations may bextendedup to 365 daysrom the
previous determinatiordate during the declared public health COMMDpandemic.

2. Theextensionmay be due to the participant not being able to complete a physica|
exam during the public healt@8OVIEL9 pandemic. The partiapt will be scheduled
for a physical examination/evaluation at the end of the pubbalth COVIEL9
pandemic.

Providers N/A

ReferencesWaiver Appendix B-f, Standards (B) Section 1.4.A
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RETAINER PAYMENTS

Retainer Payments

Appendix KFlexibilities:
Residential Habilitation
DBbDb-willmakdRetainer paymentsan be madeo Residential Habilitation providers when an individual i
absent from the home for more than 21 daysthe plan year, for any reasotg, ensure the individual
retains their placement in their home and to provide financial certainty for providers dthienGOVIEL9
pandemic when participants are more likely to experience abserﬁmaeh retalner payments will be limite
to thelesser-of30 consecutiveday . : :

nursing-facilities

Adult Day Health (ADH), Community Learning Serg¢iG@®up (CLS), Individual Employment Suppodgs
Job Coaching (IE®):

Retainer paymentsanbe made when authorized for ADH, &@eSand IESC in order to preserve shared
day service programs and employment programs that may not be able to deliver services during the
19 pandemic. The retainer payments will be a billed monthly based omusérvice equal to the
RATFSNEYOS 06SG6SSYy dn LISNOSYyid 2F || LINE JA RSN 2
for services actually providezach month of the declared public health emergency. Such retainer paym|
must meet theconditions in these guidelines and will be limited to 30 consecutive day8.description
can be found in AppendixXj, amendment #2, approved 5/5/20.)

Personal Assistance/Habilitati@iConsumer Directed (CD PAB)
DBbBb-willmakd&etainer paymentsanbe made, when authorizedo consumerdirected workers for the
adtherized-hoursiumber of hours the employee typically work®t to exceed 40 hours per wegkhen
the participant they serve is unable to receive serwces Such retalner payments wilitbd tot-he—lesser
o£30 consecutiveday : : ,
faciities
Operational Guidance
Case Management| Residential Habilitation (ResHab)
ResHab retainer payments are established to enshaé participants have a home to
return to after an extended period of absence. ResHab retainer payments are
established to assist ResHab providers during the CO¥Hinergency period, when
participants are more likely to experience absences.

Authorization
No separate authorization will be needed for ResHab retainer payments. Providers
OAff NBOGFAYSNI LI eySyda 3IFLAyad Iy AYyR

Adult Day Health (ADH), Community Learning Servic€roup (CL$5), Individual
Employmen Supportsc Job Coaching (IEX)

Authorization:

NOTE: The case manager will not need to input the authorizations for retainer payn
for ADH, CL:6, IESJC. These authorizations will be imported into INSPIRE.

For more information, refer to the Provid&ection of this guideline where the
methodology for calculating retainer payments is described.
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Personal Assistance/Habilitation Consumer Directed (CD PAB)
Refer to Consumer Directed Operational Guidelines

Providers Residential Habilitation (ResHab)
ResHab retainer payments are established to ensure that participants have a home
return to after an extended period of absendaring the COVH29 emergencyResHab
retainer payments are established to assist ResHab providers durifgQNeE19
emergency period, when participants are more likely to experience absences.
1. ResHab retainer payments apply, during the emergency period, when a particig
exceeds the 21 days of absence already funded through the ResHab rates in th
LJ- NI A Qlaniyeay. (F& &xample, during the emergency period a participant
reaches a total of 34 days of absence during the plan year, the provider can bill
retainer for 13 days (34 days minus 21 days).
a. Providers can bill the retainer payment for a participa@d I 6 8 Sy O§
days, retroactive to March 1, 2020.
b. Retainer payments will be in effect until the end of the declared emergency
period.
c. Total days billed for ResHab and ResHab retainer payments cannot excee
maximum of 344 days per the participai Q& LJX 'y &S| NI
2. ResHab retainer payments are equal to the existing ResHab rates.

Authorization
No separate authorization will be needed for ResHab retainer payments. Retainer
payments will be billed against the existing ResHab authorization.

Billing Instructions
1. Providers may bill for a retainer payment for absences that occur during the
declared public health emergency after the participant has had 21 absences in|

OdzNNBy G LI +Fy &@SEFEN 0GKFG Aaz kysadduring

which ResHab has not been billed before a retainer payment is billed because |

absences are built into the rate). The participant must be expected to return to t

home.

a. After a participant has been absent for more than a total of 21 dagisein plan
year, the provider can begin billing the retainer payment.

b. If the participant already has 21 absences during their plan year, the provide
can begin billing the retainer immediately, retroactive to March 1, 2020, for ¢
additional days of absee.

c. Retainer payments will only be paid for absences that occur during the decl:
public health emergency. Any retainer payment claim for a date of service
occurring before March®lor after the last day of the declared public health
emergency will belenied.

d. By billing for a retainer payment, the provider is attesting that the claim mee
the requirements of this section.

2. Providers will bill for retainer payments the same as billing for regular ResHab
servicesbuy' dza i A y Of dz@&ce dfbrjice fieldy All dttieSprocedure
codes and modifiers remain the same.

Appendix K- Emergency Preparedness & Response
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3. DDD will conduct postmergency audits of retainer pments. Any payments that
are made that do not comply with the provisions of the Billing Instructions will be
recouped.

Adult Day Health (ADH), Community Learning Servic€roup (CL$5), Individual

Employment Supportg Job Coaching (IEE)

ADH, CL-§, and IESC retainer payments are established to support a stable provide

network and workforce during a period in which providers are unable to provide the

volume of services they have historically delivered. The retainer payments are
established to asst providers to retain staff, during the COVID emergency period,
when there is likely to be a reduction of these services.

1. ADH, CL&, and IESC retainer payments apply, during the emergency pefad,
providers that have not reduceaggregate wagefr direct support workers (DSW¢g
of these services by more than 25 percent during the month for which the provi
submits for a retainer payment.

a. The 25 percent reduction limitation only applies to DSWs who typically
provide ADH, CLS, and IESC servies, as applicable.

b. Providers can bill the retainer payments retroactive to March 1, 2020.

c. LT LINPJARSNE KI @S LINSOA2dzafte NBR(
cannot bill for months in which they fell below that threshold. If they recall
staff, they may begin billing the retainer payment.

d. DDD intends to evaluate compliance with the requiremigpntomparing
wages paido staff during the payrolls occurring duritize month for which a
retainer is being claimed to wages paidlanuary and February 20. This will
be calculated by:

I. Summing total staffvages paid for payrolls in January and February
ii. Dividing these totals by the number of payrolls to calculate apasroll
average
iii. Comparing this threshold to the payrolls occurring duringrtienth for
which a retainer was claimed

=

Retainer payments will be in effect until the end of the declared emergency peri
3. The retainer payments are limited to 90 percent of the difference between the
average amount billed during a baseline period to the actual amount of service
billed in the month for which the retainer is being claimed

Authorization:
1. For each existing ADBLSG, or IESC authorization, DDD will calculate the avera
amount billed during a baseline period.

a. DDD will total paid claims for the applicable service for the months of Octol
through December 2019 and will divide that total by the number of rhent

during this period in which the participant received one or more units of the
applicable service.

i. For example, if a provider billed $800 of ADH for a participant in Octob{

and $600 in November, the average amount billed would be $700 ($80

$600 diviekd by 2 months).

b. DDD will report to case managers and providers the calculated average an
billed during the baseline period.
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2. The average monthly amount billed during the baseline period will be multiplied
90 percent, which is the amount that will &ithorized by DDD for retainer
payments.

a. Limiting the retainer to 90 percent of the lost billing is intended to account
certain reductions in provider expenses (such as reduced utility or mileagq
costs) and to ensure that billing does not exceed the equivalent of 30
consecutive days.

b. Based a the example above, the retainer authorization for ADH would be
$630 per month ($700 multiplied by 90%).

3. The retainer authorization amount will be imported into INSPIRE and reported t
provider as the authorization for retainer payments.

NOTE: This ot necessarily the amount to be billed because providers still must

account for the services they are providing as discussed in the Billing section.

4. Retainer payments have unique codes for ADH;&lethd IESC. The codes are
included in the revised Mastdtate Sheet
(https://health.hawaii.gov/ddd/files/2020/04/Updated DDWaiverRateSheet
COVIBL9-Emergency.pdf

5. Retainer rates are authorized 8%.00 = 1 unitThe units/dollar amount entered by
the provider is calculated as 90 percent of the difference between the average
amount billed during a baseline period to the actual amount of service billed in t
month for which the retainer is being @faed. Unit/dollar amounts per participant ig
rounded to the nearest dollar. Authorizations and claims are in whole units
asfollows:

a. Authorization/claim ends i80.01 to $0.50 Authorization/claim i© units

b. Authorization/claim ends i$0.51 to $0.9%- Authorization/claim isl unit

Billing Instructions:

1. Providers may bill for retainer payments a0 percent of the difference between
the average amount billed during a baseline period to the actual amount of sery
billed in the month for whiclthe retainer is being claimed.

a. Providers will first determine the amount they billed for services actually
provided during the month.

b. Billing for services actually provided will then be subtracted from the base
amount, calculated by DDD, for thaarticipant and service. Providers may K
for 90 percent of the difference calculated.

i. For exampleif a provider previously billed ADH for a participant at the
baseline amount of $700 and actually provided $200 in the current
month, the difference betwen the baseline amount and the actual
billing is $500 ($700$200). The provider may bill the retainer for $45Q
($500 multiplied by 90%).

c. The provider will include the dates in the month minus the last day of the
month (e.g. 3/1/20206 3/30/2020) on theclaim, as to not exceed the 30
consecutive day limit.

2. Providers may not bill a retainer payment for any month during which they have
reducedthe aggregate wages fet A NS O & dzLJLJ2 NIi ¢ 2 NJ S NJX
a. By billing for a retainer payment, a prder is attesting that thejrave not

reduced aggregate wages for direct support workersnaye than 25percent

Appendix K- Emergency Preparedness & Response
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b. This requirement only applies to direct suppaorkers who typically provide
ADH, CL&, and IESC services, as applicable.

3. Any payments thati@ made, but that do not comply with the provisions of the

Billing Instructiong, such as bhilling for a retainer that exceeds 90 percent of the

difference between the baseline amount and actual services hilledl be
recouped.

PersonalAssistance/Habilitationc Consumer Directed (CD PAB)
Refer to Consumer Directed Operational Guidelines

ReferencesWaiver Appendix I, Standards-3BN/A
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S

OTHER WAIVER REQUIREMENTS

Waiver Requirement for a Minimum of One Service Per Month

the participay G Q a

Appendix KFlexibilities:
Allow participants to receiviessthan one waiver service per month for a period of 120 days without being
subject to discharge. The case manager will provide monthly monitoring to ensure the plan continues to

YySSRA® a2y Ad2NAY3 YI& 08 R2yS dzaAyd

Operational Guidance

Case Management

To be updated

Providers

DDD has received approval to extend the length of time a participant may remain
enrolled in thewaiver if they get either 1) a service or 2) a case management monitd
contact every month. The same expectation applies to providersnhat not discharge
a participant from their services for a period of 120 days, even if the participant is ni
receving any servicefsom the providerduring that time.
a. Before discharging a participant who has not received a service for 120 days, th
provider must notify the case manager and CRB.
b. A provider may only discharge a participant who continues to be enrall¢he
GFADBSNI G GKS LIFNGAOALN yiG 2Nt S3l ¢

ReferencesWaiverAppendixB-6
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HCBS Final Rule —

Appendix KFlexibilities:

1. In order to limit the transmission of COVID, suspend requirements for allowing visitors (providers
may prohibit/restrict visitation irline with CMS recommendations for long term care facilities) and
AYRAGARIZ £ aQ NAIKG G2 OK22aS gAGK gK2Y G2 3§

2. The I/DD waiver program will adhere to all local, state and federal requirements for socaalottist
and other approaches to limit transmission of CO¥8D These limits do not require modifications to
the ISP during the declared public health emergency. Other limits not required by the-C®VID
pandemic will be addressed through the ISP process.

Operational Guidance

Case Management| N/A

Providers The provider is expected to maintain regular communication with their ResHab
providers/workers about the approaches being used to ensure health and safety, ag
as social distancing.

ReferencesWaiver Appendix Attachment #2, Standards3{ESection 3.12
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Attachments for Appendix K
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Attachment A: Choosing Services Decisiolt

These decisions trees are intended to provide a crosswalk of potential changes to authorized services based on changesviodsoare
delivered during the Covitl9 emergency.

¢2 RSGSNNAYS (GKS I,tHeleRididhfebsivdithraighShied facisS NIOA O S
1. What is the current service?
2. Where will the service be delivered during the cetglemergency?
3. What is the staffing ratio? (either orfte-one or group if delivered to two or more participants
¢CKS NBEWSzA G AYINA OS NBLINBaSyida

0KS 3ISYSNIft FLIINRFOK (KIFG gAtt 0SS T2
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Decision Tree: Adult Day Heal{ADHJCommunity Learning ServiceSroup(CLSG)

cu rre nt Adult Day Health (ADH)/

Community Learning Services - Group
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I |
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Decision Tree: Community Learning Services {lddy

Current
Service

New COVID-19
SETTING
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Attachment B:Telehealth Assessmeribr Use During Covid9 Emergency

1915(c) Home and Community Based Medicaid Waiver

for Individuals with Intellectual and Developmental Disabilities

Participant Name

Provider Agency

Name & Title of Agency Staff
completing the form

Agency Staff Contact Phone &rail

Date Comfeted

TABLE 1. SERVICE(S)* VIA TELEHEAETK all that apply):

Requested

Service HOURS

Specify per DAY,
WEEK, or MONTH

[_] Adult Day Health (ADH)

[[]11

[_] Small Group

[ ] Personal Assistance/Habilitation (PA®juding CD
1:1

Small Group

[] IndinuaI Employment Supports (IES)

[ ] Job Coaching

[ ] Job Development

[ ] Discovery & Career Planning (DCP)

[ ] DCPR Benefits Counseling

* See Table 3 for Training & Consultation, Waiver Emergency Sei@ugsach

TABLE 2. ASSESSMENT OF APPROPRIATENESS FOR SERVICES

Instructions When requesihg multiple services via telehealth, the responses to the following questions must be TRUE
for all services. If the response for any service is FALSE, that service cannot be delivered via telehealth and should
be checked in Table 1. This assessmeist malude all requested services the participant will receive from the

provider completing the assessment.

TRUE FALSE PARTICIPANT ENGAGEMENT

safety and to meet habilitative needs.

1. The participant can engage in the service(s) without needing the worker to be phyy
[] [] presentt Y RK 2NJ 02 LINPOGARS LIKeaAOlFf FaaArad

prompts, or with willing and available natural supts.

] ] 2. The patrticipant can engage in the service(s) independently, with verbal/ visual cue

benefit from the activities.

] ] 3. The participant can generally engage in activities via telehealth for sufficient time t

DDD Operational Guidelines
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TRUE

FALSE

PARTICIPANT ENGAGEMENT

4, ¢KS aSNBAOSoav @Al GStSKSFfOK OFyYy YS{

needs.
Briefly describe how:

5. The service(s) via telehealth includes strategies and activities that align with the
LI NOHAOALI yiQa L{t 2dzi02YSa Ay GKS TF2if

[ ] Skill Development [] Job Discovery/Career Planning
[ ] Community Resources/Experiences [_] Personal Interests

[] Social Interaction ] Employment

[] SelfDetermination/SeHAdvocacy [ ] Physical Activity/Exercise

[ ] Communication [ ] Other:

6. The provider attests that the participant and family/guardian have the choice to ch:
from receiving services by telehealth teperson when applicable.

7. The participant has the materials needed for any activities (if applicable). This can
supplied by the provider or by the participarafily if using common household item;
that do not require special outf-pocket expenses for the participant and family. If
infection control supplies are required during waiver activities, the provider can use
SMES to purchase those infection control digsp Leave blank if N/A.

TRUE

FALSE

TELEHEALTH CAPACITY

8. The participant has the telehealth equipment required for the service(s) (check all
will be used):

[ ] Telephone
[ ] Computer, tablet or smart phon

[ ] Internet with sufficient bandwidth to
support audio/video conferencing
[ ] Other technology:

9. The provider has the telehealth equipment required for the service(s).

10. The participant can use the telehealth equipment. This may include independent u
assistance for satp andtroubleshootingby willing and available natural supports, or
remote technical assistance from the provider.

TRUE

FALSE

PRIVACY

[]

[]

11. The provider is using technology that is raublic facing and@ompliant with the Office
2F /AGAE wi/IRHEA 9G/BFRNIBASIYHA B A 8 ONB G A 2
https://www.hhs.gov/hipaa/forprofessionals/specigbpics/emergency
preparedness/notificatiorenforcement-discretiontelehealth/index.html

L]

[

12. The provider has explained privacy requirements for telehealth service delivery an
obtainedand documentegermission from the participant or legal guardian.

S
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TABLE 3: TRAINING & CONSULTATION

Service

Requested Specify unit
HOURS (DAY, WEEK, MONTH)

D Training & Consultation

D Behavior Analyst

D Psychologist

D Registered Nurse

D All Other Therapist (OT, PT, Speech, Family, Dietician)

D Environmental Accessibility Adaptations

TRUE FALSE PARTICIPANT ENGAGEMENT
AssessmentThe participantan engage in thassessment independently or with physical
[] L] assistance from natural supps or waiver staff while the T&C therapist conducts the
telehealth assessment.
[] L] Theservice is within the scope of practice and license of the T&C therapist.
(] ] Supervision and Oversight of Plapighe participant and natural supports/DSWs can
participate in the supervision sgien using telehealth.
(] ] The provider can provide4person T&C based on the needs of the partintpavhile
maintaining social distancing and infection control practices.
TRUE FALSE TELEHEALTH CAPACITY
5. The participant has the telehealth equipment required for the service
(check all that will be used):
] ] [] Telephone [ ] Internet with sufficient bandwidth to
[ ] Computer, tablet or smart phone support audio/video conferencing
[ ] Other technology:
[] [] The provider has the telehealth equipmterequired for the service.
The participant can use the telehealth equipment. This may include independent use,
[] L] assistance for satp andtroubleshootingby willing and available natural supports, or
remote technical assistance from the provider.
TRUE FALSE PRIVACY
The provider is using technology that is Raublic facing ang@ompliant with the Office of
0 O I AGAE wAIKG R FaOYFRNDOSIYENVL 5A40NBGA2Y F
https://www.hhs.gov/hipaa/forprofessionals/specigbpics/emergency
preparedness/notificatiorenforcementdiscretiontelehealth/index.html
The provider has explained privacy requirements for telehealth service delivery and ha
[] [] obtainedand documentegermission from the participant or legal guardian/personal
representative (if applicable).

DDD Operational Guidelines
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Attachment C. Encrypted Emnails

PROVIDER INSTRUCTIONS ON EMAILING PHI DOCUMENTS
3/30/2020

1. Call your Case Manager and ask them to send you a *secure* email. The email will look like the one
below.If you double click and the html file opens, please skip t8 ith the instructions.

Searct SOl B A — SReply &Replyall —>Forward = Archive il Delete
Focused  Other Al v This is a test *secure*
o THE SECURE EMAIL YOU RECEIVE
08:11 AM

_ WILL LOOK LIKE THIS.
DOH. 3 U
This 3 1t "sscure? a1 av — DOUBLE CLICK ON THE
s C - MESSAGE.HTML ICON

You've received an encrypted message fromn @doh.hawaii.gov
. To view your message

Save and open the attachment (message.html), and follow the instructions.

Sign in using the following email address: B

Yesterday

ail message and its attachments are for the sole use of the intended recipient or recipients and may contain confidential information. If you have received this email in error, please notify the sender and delete this message.
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2. If the HTML file does not open when you double click, you will have to download (save) the file
before you can open it. Oncedbwnloadsyou should be able to click on it to open. The message
page may look different depending on the email account andvisey you are using. The example
below is opening Gmail in Google Chrome on a desktop computer.

o YOUR EMAIL MAY LOOK LIKE THIS IF YOU
LI AL L ALES ARE OPENING GMAIL USING THE " =
GOOGLE cunoue BROWSER. GLICK ON -
“YOU' MAY HAVE OTHER SIMILAR

MESSAGES DEPENDING ON THE =~~~ * *
ANTIVIRUS SOFTWARE YOU ARE USING.

You've received an encrypled mes

offi..@... microsoft.com
A @,

me

& cveemBVVEe*xO  +

Categorles g Be careful with this m&Ssage
Notes e or more attachments that can't be verified as safe. Avoid downloading them unless you know the sender and are canfident that this email is legitimate.
Personal
More
+
You've received an encrypted message from ¢ I@gmail.com
A Downloading this attachment is disabled. If you want to download it anclyou trust this message, click "Looks safe” in the banner ahove. @
[ messagehiml
Eind '
4 Reply 4= Reply all » Forwar d

B message.html

Download

4, Reply 4~ Reply all ®» Forward
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