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1915(c) HOME AND COMMUNITY BASED SERVICES WAIVER
APPENDIX K OPERATIONAL GUIDE

What is Appendix K?

In times of a public health emergency such as the COVID-19 pandemic, states which operate 1915(c) Home and
Community-Based Services (HCBS) Waiver can apply for approval of “Appendix K: Emergency Preparedness and
Response” in order to activate the necessary flexibilities available under the Medicaid 1915(c) authority. Hawaii’s
Appendix K application for the Public Health Emergency (PHE) for COVID-19 emergeney was approved by the Centers
for Medicare and Medicaid Services on March 27, 2020.

These flexibilities are available only for the duration of a federally declared disaster. All services and programmatic
changes taken through an approved Appendix K must be based on situations that arise from the PHE emergeney and
are temporary in nature. Service changes for participants must be directly related to the PHE for COVID-19
emergeney and the flexibilities under Appendix K are only authorized for the duration of the PHE emergeney. We will
issue further guidance on transitioning back to pre-emergency services and conditions.

Please note: the flexibilities in an approved Appendix K are available for the State’s use as needed but are not
intended to be applied in all situations.

Participants and their families should work with their case manager (CM) to determine what supports they might
need during this period. One of the many challenges associated with the PHE for COVID-19 emergeney is that direct
care may not be able to be provided as it normally would have. CMs will work closely with providers, participants,
and families to ensure coordination and communications.

The purpose of these operational guidelines is to provide guidance on how to implement changes that will be in
effect for the duration of the declared PHE for COVID-19 emergeney. These guidelines will be updated as necessary
and will be posted on-line at https://health.hawaii.gov/ddd/ representing the content and dates of changes to the
Appendix K Operational Guidelines will be notated on-line.

Note:

e INSPIRE Service Authorization instructions for CMs will be issued separately. The link to those guidelines will
be provided as it becomes available.

Timeframe

The State received approval of Appendix K from the Centers for Medicare and Medicaid Services (CMS) with a
retroactive start date of March 1, 2020. The Appendix K changes are explained in this operational guide effective
starting March 1, 2020 until six (6) months after the end of the PHE for COVID-19. The Biden-Harris administration

Onece-the-end-date-of-Appendixkis-determined; All changes, with the exception of Temporary Rate Adjustments
(TRA), made to implement Appendix K will end six (6) months after the end of the PHE for COVID-19. The Appendix K

extension of the TRA is pending CMS approval as of the Version 4 Operational Guidelines effective date. AsaH
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https://health.hawaii.gov/ddd/

allewable-through-Appendixk: All changes made to Individualized Service Plans (ISP) to revert services back to levels

prior to being impacted by the PHE for COVID-19, will not be subject to fair hearing and appeal requirements.

Guide for Determining If Appendix K Applies

All service-related changes contained in this operational guide may only be implemented for participants impacted by
the PHE for COVID-19. Changes beyond those directly related to the PHE for COVID-19 will not be authorized.

The following questions provide a guide for determining whether requests and authorizations will be covered under
Appendix K. If it is determined using this guide that the requested change is as a result of the PHE emergeney, the
Appendix K Operational Guidelines will specify the options for changes in services and service settings.

1. What change(s) occurred for the participant as a result of COVID-19? The participant’s needs must be
related to one or more of the questions listed in a-I:

Changes Related to Services

a.

Was the participant receiving day services, such as Adult Day Health (ADH), in a setting that closed due to
the orders to “shelter in place” and/or CDC advisory for social distancing?

Was the participant receiving community-based services, such as Community Learning Services-Group
(CLS-G) or Individual (CLS-Ind) or Discovery & Career Planning (DCP), that could not be provided due to
the orders to “shelter in place” and/or CDC advisory for social distancing?

Was the participant employed and using waiver services, such as Individual Employment Services (IES) or
CLS-Ind but is currently not able to work as a result of COVID-19 “shelter in place” requirements and/or
CDC advisory for social distancing.

Is the provider unable to provide staffing at pre-COVID-19 required levels due to overall shortages of
staffing and inability to secure additional staff as a result of the COVID-19 situation?

Is the participant’s family choosing to not allow direct support workers (DSWs) into their home as part of
social distancing?

Is the participant’s direct support worker unable to provide services due to caring for a family member
due to closure of schools or day care programs as a result of COVID-19?

Is the participant’s direct support worker unable to provide services due to caring for a family member
diagnosed with COVID-19?

Changes Related to Health

h.

DDD Operational Guidelines
Appendix K- Emergency Preparedness & Response

Is the participant isolating at home or quarantined due to potential exposure to someone diagnosed
(presumptive or confirmed) with COVID-19?

Was the participant diagnosed with COVID-19 that requires relatives to render services when direct
support worker are unwilling or unable to provide services while the participant is contagious?

Was the participant’s caregiver or a person with whom they live diagnosed (presumptive or confirmed)
with COVID-19?

Is the participant’s direct support worker isolating at home or quarantined due to exposure to someone
diagnosed (presumptive or confirmed) with COVID-19?

Was the participant’s direct support worker diagnosed (presumptive or confirmed) with COVID-19?
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2. Is the change requested covered in this Appendix K operational guide? If not, please contact the
participant’s case manager for guidance. During this emergency, health and safety activities for
individuals and families are paramount.

Retroactive Authorizations

Services can be retroactively authorized from March 1, 2020 only if they met criteria with the guidance above.
Providers should contact the case manager to discuss the need for retroactive authorizations. Case Management
Branch Unit Supervisors are available for technical assistance if there are questions about requests.

Case managers will work with providers, participants and families to determine if Appendix K applies to service
requests and changes. Due to the need for rapid response in order to ensure participants’ health and welfare and to
avoid delays while waiting for approval and authorization of ISP changes, documentation of verbal approval or email
approval of changes and additions to action plans may suffice as authorization. Case managers may enter the service
authorization through INSPIRE retroactively. Providers should wait until after the service authorization is posted on
the Department of Human Services’ Medicaid On-Line (DMQO) to submit their claims but may provide the service
based on the verbal or email approval from the case manager. Fhe-emergency-serviceauthorization-periodisMareh
1,-2020-May-31,-2020-{three-months).

From Appendix K:

To ensure health and safety needs can be met in a timely manner, the prior authorization and/or exception
review process may be modified as deemed necessary by DOH-DDD.
a. In emergent situations where the participant’s immediate health and safety needs must be addressed,
retrospective authorization may be completed.
b. Documentation of verbal approval or email approval of changes and additions to individual plans will
suffice as authorization for provides to deliver services while awaiting data input into the case
management system and MMIS.

NOTE: Three waiver services are excluded from this Appendix K Flexibility: Assistive Technology, Environmental
Accessibility Adaptations, and Vehicular Modifications. Those services continue to require prior authorization
as described in Waiver Standards (B-3) and may not be authorized retrospectively.

General Summary: Service Authorizations:

e Authorizations related to the PHE for COVID-19 will be for the duration of Appendix K or the end of the

participant’s plan year, whichever is sooner. If the participant’s plan year ends and the PHE is still in effect,

the Appendix K flexibilities can be authorized in the new plan year for the duration of the Appendix K.

L . , o A Y

e (Certain services require clinical approval before the authorization can be created (see Services section for
details).

e Case managers may give a verbal or email authorization to a provider at which point the provider may begin
the service.
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o The case manager must document the verbal or email authorization in a contact note and create the
authorization in INSPIRE as soon as possible using the Emergency Service Authorization Procedures
manual.

e Providers are advised to check the Department of Human Services Medicaid On-Line (DMO) for prior
authorization confirmation before submitting claims

o It may take 4-5 business days for an authorization to appear on DMO from the date the authorization
is created

. - Page 8
DDD Operational Guidelines ;
@ Appendix K- Emergency Preparedness & Response Version 4 | 3/30/2021



SERVICES

Flexibility in Authorizing Services

Appendix K Flexibilities:

....when needed to accommodate changes in service availability for a variety of circumstances that may arise
from COVID-19 (e.g., instances when participants are forced to substitute group services with one-to-one
services such as when a participant’s ADH program closes due to COVID-19 and they convert to using PAB, or
when paid supports are needed to substitute for natural supports that become unavailable).

Operational Guidance

Case
Management

1.

CM must check with participant, family/guardian to determine support needs, including
amount and frequency of service while sheltering in place. Participant and/or
family/guardian have an option to receive supports from an agency or through
consumer-directed (CD), if applicable.

When the participant and/or family/guardian choose services from an agency, CM to
check with the provider for availability of workers.

When the participant and/or family/guardian choose CD and the participant is not
currently enrolled in the CD program, CM to follow Expedited Procedures to Access
Consumer-Directed Options During COVID-19. CD may be considered if the provider is
unable to provide the staff or the family chooses not to have the DSW in the home due
to social distancing.

CM must update the action plan to reflect the change in service and authorized hours.
The ISP must document the following: “The change in services from to
effective is temporary, time limited fer to the duration of Appendix K or the end

of the participant’s plan year, whichever is sooner. declared-emergencyand-will-end
when-thestate-ofemergeney-ends: The change in service is based on the participant’s

assessed need during the emergency.”
Example: The change in service from ADH to PAB at 6 hours/day, Monday to Friday
effective March 16, 2020 is temporary, time limited for to the duration of Appendix K or

the end of the participant’s plan year, whichever is sooner. declared-emergeneyand-will
end-whenthestate-ofemergeney-ends: The change in service is based on the

participant’s assessed needs during the emergency.”

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

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

Paid supports when natural supports are not available due to COVID-19

1.

CMs may authorize additional waiver services when natural supports are unavailable
due to COVID-19 (e.g., family member diagnosed with COVID-19, family member is
designated as an essential worker, family member is quarantined and cannot provide
supports).

CM must assess the participant’s needs and frequency of service.

When necessary services exceed the individual budget, the CM, based on discussion
with the CM Supervisors, may approve the increase when there is evidence that paid
supports are needed based on the COVID-19 guidance on page 5. (Document in
Contact Notes in INSPIRE).

CM must update the action plan to reflect the additional or increase in service hours
with an effective date and must include the statement that services is temporary, time

S
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limited for duration of declared emergency, and will end when the state of emergency
ends.
Example: The increase in PAB services from 4 hours/day to 6 hours/day, Monday to
Friday effective March 23, 2020 is temporary, time limited fer to the duration of
Appendix K or the end of the participant’s plan year, whichever is sooner. declared

5. Verbal approval by the participant and/or legal guardian may be used temporarily in
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 consent
form to sign and return.

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

Providers Service Authorization:

a. The provider will contact the CM via phone or email when there is a change in service
availability. Example of a change in service availability: the ADH facility is no longer
open but the participant still needs some support during the day.

b. The provider may begin delivering an approved change in service (i.e., type of service
and/or hours for an existing service) after receiving a verbal or an email authorization
from the CM.

c. After five (5) business days from receiving the verbal or emailed authorization from the
CM, the provider should check the Department of Human Services’ Medicaid Online
(DMO) to verify that the change in service authorization was processed.

i. The CM should be contacted as soon as possible if the provider is unable to view the
change in DMO after the five (5) days.

Billing:

a. The provider must verify that changes in service authorizations are in DMO before
submitting any claims/billing.

b. The provider must pay close attention to the service authorizations during this COVID-19
emergency and ensure claims are submitted for the correct service.

Documentation:
a. The provider must continue to complete and maintain service delivery documentation,
records and reports in accordance with the requirements in Standards (B-3).
i. Documentation during the effective period of the Appendix K COMB-19-emergency
period must also include what change in service(s) occurred and a brief description
of the reason for the change (related to the COVID-19 emergency).

References: Standards (B-3), Section 2.5.A
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Service Definition/Limits/Location — Adult Day Health (ADH)

Appendix K Flexibilities:
1. ADH may be provided in participants’ home, whether in a licensed or certified setting or a private

home. When provided in a licensed or certified setting, the services cannot be provided by a member

of the household.

2. Minimum staffing ratios as required by the waiver service definition, provider standards and/or
specified in the Individualized Service Plan (ISP) may be exceeded due to staffing shortages.

Operational Guidance

Case Management 1.

ADH Provided in the Participant’s Home

a. CM may authorize ADH in the participant’s home. Social distancing shall be
practiced at all times.

b. See Appendix A decision tree for ADH/CLS-G to determine appropriate service.

2. N/A
Providers 1. ADH Provided in the Participant’s Home (private, licensed or certified home)
a. ADH-G may be provided to participants who reside in the same home
b. ADH 1:1 may be provided based on the participant’s support needs.

i.  The CM will work with the participant, family/guardian and provider(s)
to determine support needs, including amount and frequency of services
while sheltering in place.

c. ADHin a licensed or certified home may not be provided by a member of the
household.

d. The provider must ensure that social distancing guidelines are followed at all
times.

e. ADH services may be delivered via telehealth, when appropriate.

i.  The provider must verify that the participant’s needs may be adequately
supported via telehealth and ensure their health and safety.

f. The provider must complete and maintain service delivery documentation,
records and reports in accordance with requirements in Standards (B-3).

i.  Documentation during the effective period of the Appendix K €ob-19
emergeney-peried 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 (related to the COVID-19 emergency).

2. 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 participants are ensured, and
social distancing guidelines are met.

b. The provider must complete and maintain service delivery documentation,
records and reports in accordance with requirements in Standards (B-3).

i Documentation during the effective period of the Appendix K €\4B-19
emergency-period must also include the staffing ratio, reason(s) if the
minimum staffing ratio was exceeded and how social distancing
guidelines were met.

Refer to Attachments D and E, DDD Service Reopening Guidance and COVID-19 Provider Self-Assessment
Preparedness Tool, for guidance on resuming ADH services in center-based settings.

References: Waiver Appendix C1/C3, Standards (B-3) Section 3.2

S
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Service Definition/Limits — Additional Residential Supports (ARS)
Appendix K Flexibilities:
Appendix K permits the I/DD Waiver to expand the allowable use of the service to provide supports in licensed
and certified settings when needed to replace community services that the participant can no longer access.
1. Can be provided for an urgent situation where the caregiver or substitute caregiver are unavailable to
provide services during times when the participant would typically have been able to access daytime
activities such as ADH.
2. May be extended beyond the short-term duration requirement during a declared public health
emergency.
3. Temporarily permit payment for certain waiver services provided to participants who are in a hospital
or other short-term facility (excluding ICF/IID). Payments during a short-term institutional stay other
than a hospital shall not exceed 30 consecutive days.

Operational Guidance

Case Management | 1. ARS for Urgent and/or Unavoidable Situations

a. CM will be notified by the provider when ARS is requested to support the
participant in instances where the licensed or certified caregiver and substitute
caregiver are unavailable (e.g., caregiver and substitute caregiver are positive for
COVID-19, designated as essential workers, hospitalized, or quarantined) to
provide services during times when the participant would typically have been
able to access daytime activities.

b. CM will consult with CIT by phone to assess need for ARS if a clinical review is
warranted.

c. CM must document in the ISP the following: “ARS at hours/day effective

is temporary, time limited fer to the duration of Appendix K or the end of

the participant’s plan year, whichever is sooner. declared-emergency—and-wil
end-whenthe state of emergeney-ends.”

d. Example: ARS at 4 hours daily effective March 30, 2020 is temporary, time
limited fer to the duration of Appendix K or the end of the participant’s plan

year, whichever is sooner. declared-emergencyand-willend-when-thestate-of
emergency-ends:

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

f. The CM will offer them a choice to use electronic signature or to receive a
mailed ISP to sign and return. CM may obtain verbal approval from the
participant and/or legal guardian.

2. CM may continue to approve ARS beyond the short-term limit, during the
emergency. An exceptions review will not be required.
3. ARS for Hospitalization or Placement in Short-Term Facility (Excluding ICF/I1ID)

a. CM may approve ARS to allow the ResHab provider to support the participant
who is temporarily hospitalized or placed in a short-term institutional setting
(not an ICF/IID). The provider will not be required to complete the ARS tool.

g. CM must document in the ISP the following: “ARS at hours effective
to support the participant’s hospitalization is temporary, time limited for to the
duration of Appendix K or the end of the participant’s plan year, whichever is
sooner. ge . »

S
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b. There are two additional documentation requirements in the ISP when ARS is
delivered to support a participant in an acute care hospital.

i.  The CM must describe what supports would be provided by the ARS worker.
The following list are the categories of supports included in the approved
Appendix K amendment #2. Examples to describe supports are added to
assist the CM and circle of supports.

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

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

3) intensive personal care needs, such as cuing and assistance with a
participant to maintain functional abilities

4) NOTE: The participant may have other needs; however, ARS can only
be provided if one or more of the reasons listed in (1) through (3) is
documented in the ISP.

ii.  The ISP mustinclude a statement about how the service will assist the
participant in returning to the community after hospitalization.

Providers 1. ARS for Urgent and/or Unavoidable Situations
a. The provider will contact the CM when the participant needs ARS due to an
urgent and/or unavoidable situation as a result of the COVID-19 state of
emergency.
i. An urgent situation shall be described as an immediate, unavoidable
circumstance.
ii. Examples of urgent and/or unavoidable situations:

(1) the caregiver and/or substitute caregiver being unavailable due to
illness (i.e., caregiver and substitute caregiver are positive for COVID-
19, hospitalized, or quarantined);

(2) caregiver and/or substitute caregivers are designated as essential
workers and are unavailable to provide services during times when the
participant would typically have been able to access daytime activities,
such as employment or natural supports;

(3) escalation in participants’ behavior due to restricted or limited access
to daytime activities.

b. ARS Tool will not be required during the COVID-19 emergency.
c. ARS may be authorized as a 1:1 or group service, depending on the number of
residents in the home requiring the service

2. ARS may continue to be approved beyond the short-term limit, during the
emergency. An exceptions review will not be required.
3. ARS for Hospitalization or Placement in Short-Term Facility (Excluding ICF/IID)

a. The provider will contact the CM, when the participant is in a hospital or short-
term institutional setting (not an ICF/IID) and requires additional supports 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 service
will be PAB.

ii. If the participant has been living in a licensed or certified ResHab home,
the service will be ARS.
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b. The provider must also:

i Document the participant’s need for additional support, such as
assistance with communication, or behavioral supports, and/or intensive
personal care needs.

ii. Document that the services are not covered in the setting where the
participant is staying and do not duplicate services that are typically
rendered in that setting.

iii. Document how the service is assisting the participant to transition back
to their home if they are in an acute care hospital.
c. ARS Tool will not be required during the COVID-19 emergency.

NOTE: ARS cannot exceed 30 consecutive days if supporting a participant in a short-term
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 Service on the claim. For hospital, enter “21” as the
Place of Service. For nursing facility, enter “31” as the Place of Service.

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

References: Waiver Appendix C1/C3, Standards (B-3) Section 3.1
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Service Definition/Limits — Community Learning Services — Group (CLS-G)

Appendix K Flexibilities:

Minimum staffing ratios as required by the waiver service definition, provider standards and/or specified in the
Individualized Service Plan (ISP) may be exceeded due to staffing shortages.

Operational Guidance

Case Management | N/A

Providers a. The provider may exceed the required minimum staffing ratio of 1:3, due to staffing
shortage, as long as the health and safety of the participants are ensured, and social
distancing guidelines are met.

b. The provider must complete and maintain service delivery documentation, records
and reports in accordance with the requirements in Waiver Standards (B-3).

i Documentation during the effective period of Appendix K €6\B-19
emergencyperiod must include the staffing ratio, reason(s) if the minimum
staffing ratio was exceeded and how social distancing guidelines were met.
Services must adhere to current city, county and state mandates.

Refer to Attachments D and E, DDD Service Reopening Guidance and COVID-19 Provider Self-Assessment
Preparedness Tool, for guidance on resuming CLS-G services.
References: Waiver Appendix C1/C3, Standards (B-3) Section 3.5
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Appendix K Flexibilities:
Appendix K allows Hawaii to temporarily add services to the waiver to address the emergency situation. Hawaii
added a new service, Medical Respite, to address needs related to the impacts of COVID-19.

Operational Guidance

Performance
Standards

Service Description

During a declared public health emergency, Medical Respite is a daily service for participants
who have needs related to a COVID-19 diagnosis, including those participants who have
tested positive or are presumptive positive and require self-isolation, have been exposed to
COVID-19 and require quarantine, and/or during recovery from the disease. Medical Respite
services must not duplicate services available to a participant under the Medicaid State Plan,
QUEST Integration health plan or any third-party payer.

Per the Centers for Disease Control (CDC):
(https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/social-distancing.html)
“Quarantine is used to keep someone who might have been exposed to COVID-19 away from
others. Someone in self-quarantine stays separated from others, and they limit movement
outside of their home or current place.”

“Isolation is used to separate sick people from healthy people. People who are in isolation
should stay home. In the home, anyone sick should separate themselves from others by
staying in a specific “sick” bedroom or space and using a different bathroom (if possible).”

Location of Medical Respite

For participants living in their family or own home, Medical Respite may be provided in the
participant’s home or in any non-institutional setting where the participant is located, such as
the home of a friend or relative, hotel or motel, or other setting that meets the participant’s
health and safety needs.

For participants living in a licensed or certified setting, Medical Respite may be provided in
any non-institutional setting when the participant needs to temporarily move from their
setting for health and safety reasons of the participant and other residents of the home.

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

Reimbursable Activities
Medical Respite ensures participant’s health, safety and welfare through a 24-hour day and
must include the supervision or provision of assistance to meet participant needs in the
following areas:
1) Preventing the spread of COVID-19
NOTE: Staff delivering Medical Respite must use appropriate personal protective
equipment (PPE) and observe all infection control practices.
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2) Periodic symptom monitoring

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

4) Keeping in close communication with the participant’s circle of support including their
legal guardian(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 preparation
4) If provided by an RN or LPN, use nursing judgement and perform skilled interventions
that may arise during service delivery

Transportation
Transportation is not included in the service.

Staff to Participant Ratio
One provider staff may deliver Medical Respite at a ratio of:
1:1 — one (1) staff to one (1) participant

Provider Qualification Standards

Qualified providers of Medical Respite include:

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

e Licensed Practical Nurse (LPN) in accordance with Hawaii state law and working under the
supervision of a Registered Nurse

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

Supervision
The RN will provide supervision at the amount and frequency needed to ensure the
participant’s health and safety.

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

which shall be determined by the location where the service will be delivered.

Medical Respite delivered in a private residence, such as the participant’s family or own home
or the home of a friend, relative or worker, is authorized without room and board.

Medical Respite provided in any non-institutional or non-licensed or certified setting where
the participant is temporarily re-located to, such as a hotel or motel, or other setting that

meets the participant’s health and safety needs, is authorized with room and board.

S
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NOTE: Claims will be reconciled through manual processing using the correct modifier that
identifies the level of staff who delivered the majority of service for each day billed. See
Provider Billing Instructions for more information.

Documentation

Medical Respite delivered by a provider must follow service delivery documentation
requirements for Maintenance of Participant Records as described in Waiver Standards (B-3),
Section 2.5.A.

In addition, an RN must provide weekly written updates to the CM by email or fax. The RN
may be the staff delivering the service or supervising the work of the LPN and/or CNA. The
updates must include the participant's health status and transition planning that focuses on
assisting the participant to return home (if applicable). A transition plan is not required if
Medical Respite is provided in the participant’s family or own home.

Case Management

Authorization:

A. CM may approve Medical Respite on a short-term basis when the participant:
1) has needs related to a COVID-19 diagnosis:
a) has tested positive or is presumptive positive and requires self-isolation
b) has been exposed and requires quarantine
c) isrecovering from the COVID-19 disease and requires self-isolation
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 Integration health plan or any third-party 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 and board, the
provider will be responsible for facilitating discussions with the participant,
family/guardian/caregiver and CM and establishing the location where Medical Respite
will be provided.

C. CM will enter the authorization for Medical Respite by RN, with or without room and
board, which shall be determined by the 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 transition
plan when the delivery of Medical Respite begins.

1) The transition plan shall identify the steps needed for the participant to return to their
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
participant’s family or own home.

2) The requirement to end isolation or quarantine shall be determined by a physician or
public health official.
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E. CM may authorize other waiver services on the same day as Medical Respite when the
participant has additional needs. Other waiver services must be distinct and unique
from Medical Respite and may be delivered in-person or by telehealth based on the
participant’s needs. Examples may include:

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 Day Health, Personal Assistance/Habilitation,
and Discovery and Career Planning, when a participant has continued habilitative
needs and chooses to continue to receive training to maintain skills and work
toward habilitation outcomes.

NOTE: Other waiver services authorized on the same day as Medical Respite shall not be
provided by the staff providing the Medical Respite.
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Providers

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

Authorization

A. This service can only be authorized if the participant has needs related to a COVID-19
diagnosis, including:

1) has tested positive or is presumptive positive and requires self-isolation
2) has been exposed and requires quarantine
3) is recovering from the COVID-19 disease and requires self-isolation

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

1) The provider will submit an email to the CM with the location where Medical Respite
will be delivered. DDD will review the location and may request additional information
or deny the location if it cannot meet the participant’s health and safety needs.

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) The transition plan shall identify the steps needed for the participant to return to their
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
participant’s family or own home.

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

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

participant’s health and safety.
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 Waiver Standards (B-3),
Section 2.5.A.

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

S
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Billing Instructions:

A. This is a new service with a new code, multiple modifiers and rates for the following:

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

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

3) Maedical 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, without room & board, per day

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

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

C. The service will be authorized by the CM at the “by RN” staff qualification level. If the
service will be provided by a combination of RNs, LPNs and CNAs, the provider must
use the correct modifier with the billing code to identify the staff qualifications for the
worker that provided the majority of services for each day billed. Conduent will
manually process the claims and pay according to the rate corresponding to the staff
qualification.

EXAMPLE (for calculating majority of services): The participant is authorized for
Medical Respite, by RN, without room & board. The CNA works 14 hours and the RN
works 10 hours on one day; the provider shall submit the claim for Medical Respite, by
CNA, without room & board.

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

References: Appendix K Amendment #2

S
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Service Definition/Limits — Personal Assistance/Habilitation (PAB)

Appendix K Flexibilities:

Temporarily permit payment for certain waiver services provided to participants who are in a hospital or other
short-term facility (excluding ICF/IID). For participants residing in their own home or their family’s home, the
authorized service is PAB. Payments during a short-term institutional stay other than a hospital shall not exceed
30 consecutive days.

Operational Guidance

Case Management

PAB for Hospitalization or Placement in Short-Term Facility (Excluding ICF/11D)

1. CM may approve PAB to support the participant living in their own or family home
who is hospitalized or placed in a short-term facility ret-te-exceed-30-consecutive
days. Authorizations for a short-term stay other than in a hospital cannot exceed 30
consecutive days.

a. CM must document in the ISP the following: “PAB at effective to
support the participant’s hospitalization is temporary, time limited foer to the
duration of Appendix K or the end of the participant’s plan year, whichever is
sooner. declared-emergencyand-willend-when-thestate-ef-emergeney-ends:

2. There are two additional documentation requirements in the ISP when PAB is
delivered to support a participant in an acute care hospital.

a. The CM must describe what supports would be provided by the PAB worker.

The following list are the categories of supports included in the approved

Appendix K amendment #2. Examples to describe supports are added to

assist the CM and circle of supports.

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

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

3) intensive personal care needs, such as cuing and assistance with a
participant to maintain functional abilities

”

NOTE: The participant may have other needs; however, PAB can 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 returning to the community after hospitalization

Additional instructions for CD PAB:

3. The CM notifies the CD Office via email of the authorized use of CD PAB for
hospitalization or in a facility. Authorizations for a short-term stay other thanin a
hospital cannot exceed 30 consecutive days.

(If the family notifies Acumen first, Acumen will refer the participant/family to the CM.)

The CD Office will alert Acumen to have the CD employee enter the place of service code

on their timesheet. If the participant has CD PAB, additional units (if needed) beyond 30-

days can only be added if the participant is in the hospital. The units should be added in 3

month increments to the plan year authorization. CD Respite and CD CLS dollars can also

be reallocated to CD PAB.

S
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Upon discharge from the hospital or facility, the CD employer/family notifies the CM who
informs the CD Office and Acumen.

Providers PAB for Hospitalization or Placement in Short-Term Facility (Excluding ICF/11D)

1. The provider will contact the CM, when the participant is in a hospital or short-term
institutional setting (not an ICF/IID) and requires additional supports during the stay,
to authorize the service aligned with where the participant resides as follows:

a. If the participant has been living in their 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 must also:

a. Document the participant’s need for additional support, such as assistance with
communication, behavioral supports, and/or intensive personal care needs.

b. Document that these services are not covered in the setting where the
participant is staying and do not duplicate services typically rendered in that
setting.

c. Document how the service is assisting the participant to transition back to their
home if they are in an acute care hospital.

NOTE: PAB cannot exceed 30 consecutive days i# when supporting a participant in a
short-term institutional setting. There is no time limit for supporting a participant during
a stay in an acute care hospital admission.

Billing Instructions:

If PAB is used to support a participant while hospitalized, the provider must enter “21” in
the Place of Service field on the claim. For nursing facility, enter “31” as the Place of
Service.

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

References: Waiver Appendix C1/C3, Standards (B-3) Section 3.10
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Service Definition/Limits — Private Duty Nursing (PDN)

Appendix K Flexibilities:

The 8-hour limit per day and 30-day short-term limit are suspended if increases in amount or duration of PDN
are needed to protect participant health and safety. Such 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 being required to
receive at least one (1) habilitative service.

A participant may receive PDN and another waiver service at the same time when the second staff performs
distinct and separate duties and the requirement that the second staff must perform training in activities of
daily living is expanded to include supporting the participant’s communication, behavioral needs and/or
intensive personal assistance needs.

PDN may be provided to participants who have medical needs related to COVID-19 diagnosis, presumptive
positive, exposure and/or recovering, without requiring a functional needs assessment.

The requirement that the participant requires less than 24 hours-per-day on an ongoing long-term basis may be
suspended.

PDN may be provided to participants residing in licensed or certified homes. The participant can receive hourly
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 same address)
and is employed by a waiver provider.

Operational Guidance

Case Management | The changes in PDN are intended to expand the service definition and Waiver Standards
B-3 to support participants whose needs may have changed due to impacts of the
COVID-19 pandemic. A participant may need PDN as a new service to meet health and
safety needs or if currently receiving PDN, a participant may need additional hours

during the effective period of Appendix K emergency-period.

Additional PDN hours — 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 the
provider to confirm that additional PDN hours are necessary to protect participant
health and safety.

3) Unit RN or RN designee will complete the functional assessment, which may be done
by telehealth and/or record review, within 24 hours of the request.

NOTE: A functional assessment is not required if the reason for additional PDN
hours is due to medical needs related to COVID-19 diagnosis, presumptive
positive, exposure and/or recovery. The Unit RN or RN designee may forward the
request directly to the Unit supervisor.

4) Unit supervisor shall review and document in the tracking log.
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5) Requests for PDN above the 8-hours-per day limit and 30 day short-term limit may
be approved for reasons other than those listed in Waiver Standards B-3 but will
require an expedited review by the Clinical Interdisciplinary Team.

If request for PDN is approved, CM must document in the ISP the following:
“The increase in PDN hours from to hours effective is temporary
and time limited.
Example: The increase in PDN hours from 6 hours per day to 9 hours per day
effective March 20, 2020 is temporary and time limited.

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

7) CM will offer the participant and/or legal guardian a choice to use electronic
signature or to receive a mailed consent form to sign and return.

Request to Add PDN as a New Service — participant was not receiving PDN prior to the

COVID-19 pandemic

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

2) Unit RN or RN designee must review request and supporting documentation by the
provider to confirm that the need for PDN services is due to the impacts of the
COVID-19 pandemic and necessary to protect participant health and safety.

3) Unit RN or RN designee will complete the functional assessment, which may be done
by telehealth and/or record review, within 24 hours of the request.

NOTE: A functional assessment is not required if the reason for requesting PDN
is due to medical needs related to COVID-19 diagnosis, presumptive positive,
exposure and/or recovery. The Unit RN or RN designee may forward the request
directly to the Unit supervisor.

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

5) Requests for PDN above the 8-hours-per day limit and 30 day short-term limit will
require an expedited review by the Clinical Interdisciplinary Team.

6) If request for PDN is approved, CM must follow documentation requirements listed
in previous section (“Additional PDN hours due to COVID-19”).

PDN Requirement for Habilitative Service
The CM can authorize PDN services without the participant receiving at least one (1)
habilitative service.

PDN With Other Waiver Services at the Same Time
The CM can authorize PDN and another waiver service at the same time when the
participant has a need for a second staff to perform distinct and separate duties.

1) The Appendix K flexibility expands the reasons to authorize a second service DSW to
include supporting the participant’s communication, behavioral needs and/or
intensive personal assistance needs

2) Unit RN or RN designee will assist the CM in determining if the additional waiver
service is needed, during the functional assessment.
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PDN for Less Than 24 Hours Daily on a Long-Term Basis

The Appendix K flexibility enables the CM to authorize PDN if a participant has needs for
up to 24-hour a day or has needs that are expected to be short-term, such as while
recovering from the COVID-19 disease.

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

2) The participant may receive 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 who is member of the household (lives
at the same address) and is employed by a waiver provider. For participants residing in a
licensed or certified home, PDN cannot be provided by the primary licensed or certified
caregiver who is an RN or LPN.

Providers Providers must continue to meet the Performance Standards for PDN services, stated in
the Waiver Standards (B-3), Section 3.14.2, in addition to the following:

PDN or Additional PDN Hours Due to COVID-19

1) The provider will conduct a brief screening of the participant’s situation before
requesting PDN or PDN above the limit.
a. Screening questions to help determine if PDN is needed (i.e. participant
currently not receiving the service):
i Is the participant 21 years of age or older?
ii. Does the participant have medical needs related to COVID-19 diagnosis,
presumptive positive, exposure and/or recovery?

NOTE: If answer “Yes” to this question, request may be sent to CM and
the remaining question does not need to be answered.

iii. Isthe participant’s need for this service the result of at least one of the
conditions listed under the “Guidance for Determining Whether Appendix
K Applies” (on page 5)? Please provide a brief description in email to the
CM.
b. Screening questions to help determine if an increase in the amount or duration
of PDN is needed (i.e. the participant currently receives PDN):
i. Does the participant have medical needs related to COVID-19 diagnosis,
presumptive positive, exposure and/or recovery?
NOTE: If answer “Yes” to this question, request may be sent to CM and
the remaining question does not need to be answered
ii. Is the participant’s need for an increase in this service the result of at
least one of the conditions listed under the “Guidance for Determining
Whether Appendix K Applies” (on page 5)? Please provide a brief
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description in email to the CM.

2) After a request is submitted to the CM, the provider shall:
a. Work with the CM, CM unit RN and/or CM unit RN designee to inform the
functional assessment.

NOTE: PDN may be provided to participants who have medical needs related to
COVID-19 diagnosis, presumptive positive, exposure and/or recovery, without
requiring a functional needs assessment.

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

References: Waiver Appendix C1/C3, Standards (B-3) Section 3.14.2
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Service Definition/Limits/Location — Respite

Appendix K Flexibilities:
1. Suspend the annual limit of 760 hours of Respite when needed to address potential health and safety
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 non-institutional setting where the participant is located (e.g.,
hotel/ motel or in someone else’s home with a staff person). Services in these expanded settings will be
reimbursed based on the current rate methodology, which does not include room and board expenses.

Operational Guidance

Case Management

1. Respite Services due to COVID-19
a. The CM shall document in the ISP the need for respite to address potential health
and safety issues due to the unavailability of services and/or natural supports
that participant had been receiving.
b. Unit supervisor shall review request, verify need for services, approve respite
hours and document in the tracking log.
c. CM must document in the ISP the following when additional hours of respite is
authorized “An increase of respite from | hours to hours effective
is temporary, time limited for to the duration of Appendix K or the end of
the participant’s plan year, whichever is sooner. declared-emergency—and-wil
d. Example: An increase of respite from 16 hours/week to 30 hours/week effective
March 23, 2020 is temporary, time limited fer to the duration of Appendix K or
the end of the participant’s plan year, whichever is sooner. declared-emergeney;
il ond I ¢ (e 7
e. CM must document in the ISP the following when there is a new authorization
for respite: “Respite at 30 hours/week effective March 23, 2020 is temporary,
time limited fer to the duration of Appendix K or the end of the participant’s

plan year, whichever is sooner. declared-emergencyand-willend-whenthestate
of emergency-ends.”

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

g. The CM will offer them a choice to use electronic signature or to receive a
mailed ISP to 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 COVID-19. Requests for respite above the annual limit of 760 hours will
not require an Exceptions Review but 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 receiving.

2. Location of Respite Services
CM may approve hourly respite services where the participant is located and is not
limited to the participant’s own home or private residence of a respite care worker.

S
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Providers

1. Respite Services due to COVID-19
a. The provider must complete and maintain service delivery documentation,

records and reports in accordance with requirements in Standards (B-3).

NOTE: Requests for respite above the annual limit of 760 hours will not require an
Exceptions Review but 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 requirements in Standards (B-3).
i Documentation during the effective period of Appendix K €o\B-19
emergeney-peried must also include the reason(s) why services were

delivered at an alternate location.

References: Waiver Appendix C1/C3, Standards (B-3) Section 3.13
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Service Definition/Limits — Specialized Medical Equipment and Supplies (SMES)

Appendix K Flexibilities:
Include as a covered SMES for the participant, personal protective equipment (PPE) and infection control
supplies when not otherwise covered in the Medicaid state plan

Operational Guidance

Case Management

2. The prowder W|II mform DDD t-he—GM when SMES has been purchased or procured
and the total cost.

a. Ifa purchase is made for multiple participants, the provider must calculate total
cost per participant and inform DDD the-appropriate-CM{s} accordingly.
3. SMES is authorized as $1.00 = 1 unit. Purchase amount per participant is rounded to
the nearest dollar and authorizations are in whole units as follows:
a. Purchase ends in $0.01 to $0.50 = Authorization is 0 units
b. Purchase ends in $0.51 to $0.99 = Authorization is 1 unit
c. Example: if the provider purchased $50.51 in infection control supplies, the CM
would authorize 51 units of SMES.
4. The maximum allowed purchase cost is limited to no more than $300.00 per quarter.
a. €M DDD will use a fiscal year quarter (Jan — Mar, Apr — June, etc.).
b. If the participant has exceptional needs due to the participant or member of
the household having a positive test or presumptive positive for COVID-19, the
CM Section Supervisor may approve PPE and infection control supplies above
the limit.

NOTE: €M DDD will not be required to obtain denials from other insurance or state plan
or be required to obtain a prescription from the participant’s physician during the
emergency.

S

Providers For any provider interested in adding SMES to their approved list of services, CRB will

work with the providers to become a qualified waiver provider for SMES.

SMES must be purchased by a qualified waiver provider on behalf of the participant.

1. The flexibility in Appendix K permits the use of SMES to purchase infection control
supplies and personal protective equipment (PPE) for participants, provider staff and
natural supports to use during waiver-related activities with the participant.

Examples of PPE may include masks, gloves or other items. Examples of Infection
control supplies may include hand soap, hand sanitizer, paper towels, household
disinfectant wipes or cleaners, etc. Examples of items not allowed to be purchased
under SMES include but are not limited to, touchless thermometers and hand
sanitizer machines.
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a. Infection control supplies and PPE purchased through SMES are for use in the
immediate area while working with the participant. SMES is not intended for
purchasing supplies used for general household cleaning or for purchasing PPE
that is not necessary for working with the participant during waiver-related
activities.

b. The Centers for Disease Control (CDC) has many resources that providers and
staff can reference on the use of PPE, proper hand hygiene, and disinfectants
that are effective against the coronavirus that causes COVID-19. Some suggested
sites include:

e “How to Protect Yourself and Others”
https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-
sick/prevention.html

e “CDC General Recommendations for Routine Cleaning and Disinfection
of Households” https://www.cdc.gov/coronavirus/2019-ncov/prevent-
getting-sick/cleaning-disinfection.html

e “Use of EPA Registered Disinfectants” https://www.epa.gov/pesticide-
registration/list-n-disinfectants-use-against-sars-cov-2

Service Authorizations:

1. The provider must complete the SMES Service Authorization Log, for each fiscal year
quarter, with the following information:

a. Participants’ names

b. Receipt date(s)

c. Unit breakdown (number of units per receipt, per participant)
d. Total Units Requested (for each participant, for the quarter)

2. The provider must submit the completed SMES Service Authorization Log to the CRB
email at: doh.dddcrb@doh.hawaii.gov within thirty (30) days of the end of the fiscal
year quarter.

EXAMPLE: Fiscal year quarter January-March due no later than April 30.
NOTE: Providers of SMES may contact CRB for a copy of the SMES Service Authorization
Log.

Procuring SMES:
1. On approval by CRB to add SMES to the provider’s authorized array of services, the

provider may begin purchasing PPE and infection control supplies for participants,
provider staff and natural supports to use during waiver-related activities with the
participant. werking-with-participants,families/guardiansand CMs.

2. Providers are expected to be cost-effective and prudent in the use of Medicaid funds
to purchase PPE and infection control supplies, e.g. paying fair market values and
being attentive to potential price gouging.

3. Infection control supplies and PPE appreoved-by-the-€M, may be purchased through
any source, such as retail, internet, or wholesale. Supplies and PPE may also be
procured through donations, such as the Resilience Hub or other charitable
organizations. Providers can also submit requests for PPE and supplies through the
Behavioral Health and Homelessness Statewide Unified Response Group (BHHSURG)
Resilience Hub. See request form at http://go.hawaii.edu/ODA.
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Documentation Requirements:
1. The provider must keep the original receipt(s) and maintain itemized records for

each participant.

a. If a purchase is made for multiple participants, the provider must calculate and

document the total cost for each participant.

2. Itemized records must include the following documentation:

a. Name of the participant
List of the specific PPE and/or supplies that were purchased for that participant
Total cost of each purchase
Date of purchase
Date that the PPE and/or supplies were given to the participant

. e | . P, et

Poogo

Billing Instructions:

1. The provider can bill the total cost of the SMES for each participant, including
General Excise Tax (GET) and shipping costs, if applicable.

2. If a purchase was made for multiple participants, the provider shall calculate total
cost per participant and bill accordingly.

3. The provider is reminded that only the actual costs incurred can be billed to the
Medicaid waiver, regardless of the amount authorized. For example, if the
authorized amount is $50.00 (50 units) but the provider was only able to purchase
$35.00 (35 units), the provider can only bill for the $35.00 expended.

4. Do not bill to the Medicaid I/DD waiver if items were donated, rather than
purchased.

5. Do not bill to the Medicaid I/DD waiver if the items purchased were not for the
participant and staff to use during waiver-related activities.

References: Waiver Appendix C1/C3, Standards (B-3) Section 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 (ISP) as
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 COVID-19 impacts.

b. The use of e-signatures that meets privacy and security requirements will be added as a method for
the participant or legal guardian signing the ISP to indicate approval of the plan. Services may start
while waiting for the signature to be returned to the case manager, whether electronically or by
mail. Signatures will include the date reflecting the ISP meeting date.

Operational Guidance
Case Management | la. Case managers may retroactively authorize services when Appendix K applies to
service requests.
i.  The provider must contact the case manager to discuss the service needs
related to COVID-19.
ii. When it is determined that the request is related to COVID-19, the case
manager will enter the service authorization through Inspire retroactively.
Services may be retroactively authorized from March 1, 2020.

1b. The case manager will offer the participant and/or legal guardian a choice to use
electronic signature or to receive a mailed ISP Consent for Services form.
i.  Authorized services may start while waiting for the participant and/or legal
guardian’s signature.
ii. Date on the form must be the date of the ISP meeting and not when the form
was signed.
Providers Providers continue to be important members of the circle at the participant’s ISP. ISP
meetings may be done through telehealth.

1a. ISPs with retroactive approval dates for services may be needed to mitigate harm or
risk directly related to COVID-19 impacts. The provider may begin delivering the
service after receiving verbal or an email authorization from the CM, while the CM is
waiting for the signature of the participant or legal guardian (even without the prior
authorization).

1b. The provider must verify that the authorization is in Department of Human Services’
Medicaid Online (DMO) before submitting any claims/billing.

References: Waiver Appendix D, Standards (B-3) Section 1.5
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Individual Supports Budgets

Appendix K Flexibilities:

Grant exceptions to the individual budget limits described in Appendix C-4 when needed to accommodate
changes in service availability for a variety of circumstances that may arise from COVID-19

Operational Guidance

Case Management | CMs will not be required to submit an exceptions request if services exceed the individual
supports budget due to the change in service availability, except when requests are made
that are unrelated to the flexibilities in Appendix K.

For example, requests for enhanced staff ratio (2:1 or 3:1) and enhanced supports (24/7
waiver services) will require an exceptions review, including review by CIT.

Providers N/A

References: Waiver Appendix C-4, Standards (B-3) Section 1.5B
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TELEHEALTH

Use of Telehealth

Appendix K Flexibilities:

1. These services may be provided through telehealth that meets privacy requirements when the type of
supports meets the health and safety needs of the participant:
e Adult Day Health (ADH)
e Personal Assistance/Habilitation (PAB)
e Individual Employment Supports (IES)
e Discovery & Career Planning (DCP)
e Training & Consultation
e Waiver Emergency Services — Emergency Outreach

2. Case Managers may use telehealth that meets privacy requirements in lieu of face-to-face meetings to
conduct Individualized Service Plan (ISP) meetings, assessments, individual monitoring and check-ins.

Operational Guidance

Case Management The only service included in the six (6) Appendix K services above that can be
consumer-directed (CD) is PAB. CD PAB may be delivered individually (1:1) or groups
of one worker to two (1:2) or three (1:3) participants. Refer to Consumer-Directed
Guideline for information.

Request for Services via Telehealth

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

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

3) If the participant is able to receive telehealth services, the provider 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 email PHI documents is found in Attachment B of the
DDD 1915(c) Appendix K Operational Guidelines page xx,+1,-3/38/20.

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

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

Service Authorization

1) The case manager and provider will discuss the ISP Action Plan (COVID-19) to
identify telehealth as a method for the provider to deliver services. The
frequency of assessed support needs through telehealth will be confirmed
with the participant and/or family/guardian.

2) CM will create a new action plan to reflect the change in service delivery and
authorized hours. The ISP Action Plan (COVID-19) will document the
following: “The addition of service delivered through
telehealth effective is temporary, time limited for the
duration of declared emergency, and will end when the state of emergency
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ends. The change in service is based on the participant’s assessed need
during the emergency.”
3) Verbal approval by the participant and/or legal guardian may be used
temporarily in place of written signature for ISP approvals when necessary.
4) See Appendix A decision tree for ADH/CLS-G or CLS-I to determine the
appropriate service. The ISP Action Plan (COVID-19) must document the
following: “The change in service from to effective
is temporary, time limited for duration of declared emergency , and will end
when the state of emergency ends. The change in service is based on the
participant’s assessed need during the emergency.”

Additional instructions for CD PAB:

Th telehealth assessment is completed by the CD Employer. The CM may assist in
providing information for the transmittal of the assessment from the CD Employer
via secure email or fax. If determined to be a viable option, CD PAB may be provided
by telehealth. If the participant already has CD PAB, additional units (If needed) can
be added to the plan year in 3-month increments. CD Respite and CD CLS dollars can
also be reallocated to CD PAB. If the participant does not have CD PAB a new
authorization is required.
The CM notifies the CD Office of the telehealth approval via email who will inform
Acumen to have the CD employee use the appropriate place of service code on their
timesheet.
Providers 1. Services Provided Through Telehealth
The six (6) waiver services listed in Appendix K Flexibilities are direct services that are
typically delivered face-to-face, with the exception of Individual Employment
Services — Job Development. Appendix K specifies the broad service category. Some
services have component parts or can be delivered individually or in groups.

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

e Aregistered behavior technician (RBT) can deliver ADH 1:1 and PAB 1:1

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

Counseling
e |ES includes both Job Coaching and Job Development

A. Criteria for the Use of Telehealth:
The provider must demonstrate that all of the following criteria 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 interest in
receiving services using telehealth.

3) The provider completes the Telehealth Assessment, to ensure the telehealth
service meets the participant’s needs and works with the Case Manager for
telehealth authorizations.

4) The provider explains privacy requirements and documents in the
participant’s record that the participant and parent or legal guardian (if
applicable) consented to the use of telehealth.

5) The provider and participant have the equipment to deliver and receive
telehealth services that meets the participant’s needs.
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6) The provider attests that the participant and family/guardian have the choice
to change from receiving services by telehealth to in-person 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 receiving
services using telehealth, the provider completes the Telehealth Assessment
Tables 1 & 2 (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 meet
the participant’s needs based on the ISP outcomes and health and safety
needs.

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

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

d. The Telehealth Assessment must be completed for the initial request. If
the participant requests or needs additional telehealth services or a
change to an existing authorization, the provider must update the
Telehealth Assessment form and re-submit to the Case Manager (CM).

2. The Telehealth Assessment should ideally be completed prior to starting or
changing telehealth services or as quickly as possible if services were started to
meet the participant’s needs due to the COVID-19 emergency.

3. When the participant needs the worker to be physically present and/or to
provide physical assistance to ensure the participant’s health, safety and to
meet habilitative needs, it is not appropriate to deliver the service via
telehealth. For example, when a participant needs hands-on assistance,
physical prompts or close stand-by 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 receiving
services through telehealth is a choice. If the participant and family/guardian
decide to change from receiving services using telehealth to in-person services,
the provider will work with the participant, family/guardian and CM to
transition to in-person services, if applicable.

Applies to Training & Consultation:

1. Once the participant and family/guardian have expressed interest in receiving
services using telehealth, the provider completes the Telehealth Assessment
Tables 1 & 3 (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 meet
the participant’s needs based on the ISP outcomes and health and safety
needs.

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

Applies to Waiver Emergency Services — Outreach:
1. Due to the nature of the service, responding to crisis calls may occur before
the CM can authorize the service.
a. The provider should follow existing protocols with the CM for authorizing
services retroactively (after the crisis outreach service has occurred)
b. Do not complete the Telehealth Assessment (see Attachment B).

C. Service Authorization:

1. The provider will submit the completed Telehealth Assessment to the CM by
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 requests for additional
information to support the request to use telehealth.

D. Service Delivery — Use of Telehealth:

Applies to ADH, PAB, IES, and DCP:

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

e Skill Development —> video and practicing proper hand washing, healthy
snack challenge with group discussion, verbal prompting for personal care
support

e Social Interaction —> lead discussion or activity on area of interest,
coordinate activities such as virtual hangouts

e Communication —> discuss a shared experience based on material
presented, such as a virtual tour of a museum

e Personal Interests —> virtual cooking class, making cards for family and
friends

e Physical Activity/Exercise —> staff-led video fitness class, virtual dance
party

e Community Resources/Experiences —> step-by-step how to order food
online, traffic safety book and group discussion

e Self-determination/self-advocacy —> learning about rights and
responsibilities, mapping personal goals

e Job Discovery/Career Planning —> creating a video resume

e Employment —> role playing workplace conversations with coworkers
and supervisors

2. Wellness check-ins may be a part of the service delivery but cannot comprise
the entirety of the telehealth service.

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

Applies to Waiver Emergency Service — Crisis Outreach:
The provider will deliver services in accordance with the contract using telehealth
in lieu of face-to-face visits when such a visit can meet the individual’s health and
safety needs.

E. Service Supervision — Use of Telehealth
Applies to All Waiver Services with Service Supervision Requirements (including
those services that are not delivered using telehealth):
1. Monthly service supervision or quality assurance monitoring visits may
be done using telehealth for all service delivery (i.e., service delivery through
telehealth and traditional face-to-face).
a. The provider must conduct and maintain documentation of supervisory
or monitoring visits in accordance with the requirements in
the Standards (B-3).

Applies to ADH, PAB, IES, and DCP:

1. In addition to documentation of supervisory or monitoring visit requirements
in the Waiver Standards (B-3), the documentation must also demonstrate
that the delivery and duration through telehealth, is appropriate and
effective in meeting the participant’s goals and outcomes.

F. Telehealth Requirements:
Applies to All Telehealth Services

1. For all direct services that would typically be delivered face-to-face,
the priority approach would include technology with audio and video
communication. When other technology is not available, the provider can
use telephonic (audio only) communication.

2. The provider is responsible for ensuring the telehealth platform(s) being used
are compliant with the Office of Civil Rights “Notification of Enforcement
Discretion for Telehealth”.
https://www.hhs.gov/hipaa/for-professionals/special-topics/emergency-
preparedness/notification-enforcement-discretion-telehealth/index.html
a. The OCR “Notification of Enforcement Discretion for Telehealth” states:

“covered health care providers may use popular applications that allow
for video chats, including Apple FaceTime, Facebook Messenger video
chat, Google Hangouts video, Zoom, or Skype to provide telehealth”.

i. Per OCR, “Providers are encouraged to notify [patients] that these
third-party applications potentially introduce privacy risks, and
providers should enable all available encryption and privacy modes
when using such applications.”

b. OCR also identifies video communication applications that should not
be used, including “Facebook Live, Twitch, TikTok and similar video
communication applications that are public facing.”
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G. Documentation:
Applies to All Telehealth Services

1.

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

1.

H. Billing Instructions:

c. The information in a. and b. above are intended as guidance and are
not an exhaustive list. The provider must stay up-to-date and comply
with privacy requirements and notifications related to the use of
telehealth.

The provider must complete and maintain service delivery documentation,
records and reports in accordance with the requirements in
the Standards (B-3).

Documentation during the effective period of Appendix K €6\4D-19

emergencyperiod must also include the following:

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

. include the service date, start and end times of the telehealth service

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

d. describe the support/activities provided to the participant(s) and
participant(s) response (e.g., ability to engage or level of engagement)

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

—_

a.

2. If a group activity is provided, the provider will maintain documentation that lists
the names of all participants who received the service (attendance log or
similar). This log is not kept in a participant record but is filed and available for
audit purposes.

3. Rates & Code Changes for Telehealth

a.

For CD

The provider must only bill for the time (start and end times) of service delivery
when:

the DSW is actively engaging with the participant(s), i.e., this is not a passive
service like remote monitoring; and

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

The authorization for the service provided using telehealth will have the
same code but with a unique telehealth modifier. The modifiers are included
on the revised Master Rate Sheet
(https://health.hawaii.gov/ddd/files/2020/04/Updated-IDD-Waiver-Rate-
Sheet-COVID-19-Emergency.pdf).

Telehealth for T&C EAA does not have a unique telehealth modifier and will
use Place of Service Identifier “02” on claims to denote the use of
telehealth.

References: N/A
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ADVERSE EVENT REPORTING

Participant Safeguards — Adverse Event Reporting

1. Modify verbal
(e.g., limiting t
notification).

Appendix K Flexibilities:

2. Permit the case manager assessment and 24-hour face-to-face visits for instances of suspected abuse
or neglect to be conducted using telehealth that meets privacy requirements unless an onsite
assessment is deemed necessary by DOH-DDD. The DOH-DDD staff will be alert for potential evidence
of abuse, neglect and exploitation through their remote strategies for oversight.

and written timelines for reporting as deemed necessary by DOH-DDD and DHS-MQD
he focus to the most critical adverse incident reports requiring both verbal and written

Operational Guidance

Case Management

1. No modifications to verbal and written timelines. Only change is how the verbal
and written reports are submitted.

a. Each Case Management unit must have a designated staff responsible for receiving

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 report is

received.

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

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

Providers

1. No modifications to verbal and written timelines.

Providers must continue to report all adverse events to the CM within the required
timelines as stated on page 48 — 51 of the Waiver Standards (B-3). The following are
the temporary changes to the AER procedures that is only applicable during this public
health emergency.

Changes to How Provider May Provide Verbal Notification and Written Report
1. Verbal Notification
a. Provide verbal report to the case management unit’s main line within 24 hours
or the next business day of the adverse event.
b. Leave a voice message on the unit’s main line, if reporter is not able to speak to
the CM/unit staff. The voice mail must include the following information:
¢ The participant’s name
e Date of the event
* Type of event
e Brief description of the event
* Provider’s contact information

DDD Operational Guidelines ;
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2. Written Submission
a. Submit written report to the case manager within 72 hours of the adverse event by
fax to:
i. Case management unit’s fax number; and
ii. Outcomes and Compliance Branch (OCB) at 453-6585.
b. Email AER, if unable to fax to:
i. CM’s email address;
ii. CM’s unit supervisor’s email address; and
iii. OCB at: rrarbvialahire@dehhavaiizey,
outcomesection@HawaiiOIMT.onmicrosoft.com
e Send AER using HIPAA-compliant encryption. For further details/instruction
on email encryption, please refer to:
https://health.hawaii.gov/ddd/files/2020/04/Provider-Instructions-Emailing-
PHI-Documents.pdf
c. Sign Section D of the AER. If reporter is unable to sign, reporter must include a
statement in the email that 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 Disabilities
Division (DDD) under the category of Change in Health Condition Requiring Medical
Treatment for the following COVID-19 related incidents:

a. Participant has had direct contact with a person who tested positive for COVID-19;

b. Participant was tested for COVID-19; and
c. Participant tested positive for COVID-19.

2. If the incident was related to COVID-19 and did not require medical treatment as
defined in the DDD Adverse Event Policy and Waiver Provider Standards, it must still
be reported as an adverse event.

Example: if the caregiver suspects that the participant is showing COVID-19 symptoms,
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 waiting for the results of the test Bl an AER will need to be generated for
this incident.

References: Waiver Appendix G, Standards (B-3) Section 1.8
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PROVIDER STAFF QUALIFICATIONS AND MONITORING

Provider Qualifications

Appendix K Flexibilities:

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

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

Operational Guidance

Case Management N/A

For CD Employees (Direct Support Worker)

Requirements remain the same as indicated in Waiver Standards (B-3) Table 2.2-1

Providers 1. Staff Qualification Requirements
Providers may choose to do a provisional hire for new staff who are unable to meet all
the staff qualification requirements in Waiver Standards (B-3) during the effective

period of Appendix K E0\4D-19-emergency-period.

Applies to provisional hire for new staff:
a. Mandatory requirements for a provisional hire for new staff during the effective
period of Appendix K €0WUB-19-emergencyperied include:
i At least age 18;

ii.  Able to work legally in the United States;

iii. Not be named on the U.S. Office of the Inspector General (OIG) List of
Excluded Individuals and Entities (LEIE) and the Med-QUEST excluded
provider list;

iv.  TB clearance issued within the past 365 days;

v.  Training in the participant’s ISP and IP and possess the skills and
knowledge to implement the plan(s);

Vi. Fieldprint fingerprinting and background checks

NOTE: The provider may process a State Name Check (e-Crim) while
Fieldprint results are still pending for the following reasons:
= the health and safety of a participant is at risk and need for
immediate support staff
= staff is unable to schedule a Fieldprint appointment due to
temporary site closure
= Fieldprint results are delayed past 1 week
The provider must ensure that the evaluation of the e-Crim report
findings must meet the requirements for hiring as outlined in the Med-
QUEST Criminal History Record and Background Check Standards
Section IV to allow the staff to begin service delivery while awaiting
final Fieldprint results. Standards located at Med-QUEST website
https://medquest.hawaii.gov/content/dam/formsanddocuments/reso
urces/Provider-Resources/criminal-history-record/Criminal-History-
Record-Check-Standards.pdf
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b. The following requirements are at the discretion of the provider, but are not
mandatory during the effective period of Appendix K COWB-19-emergency-period:
i. High school diploma or equivalent

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 Standards (B-3) but
are not required to include all topics before the staff begins providing
services.

c. The provider must maintain documentation of all provisional hires during the
effective period of Appendix K €OMIB-19-emergeney-period. Documentation must
include the following:

i. Name of staff

ii. Position

iii. Date started providing services

iv. Date stopped providing service, if applicable, including the reason(s)

V. List of requirements in Waiver Standards (B-3) that were waived or
suspended due to the COVID-19 emergency

vi.  Attestation to the following, if Fieldprint fingerprinting and background
checks are pending:

e The staff met all other the mandatory requirements for provisional
hire, including the State Name Check e-Crim;

e The staff is unable to complete or is experiencing delays in
receiving results of the Fieldprint fingerprinting and background
checks, including the reason(s);

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

e The provider will immediately remove staff from providing direct
services when the Fieldprint results in a “red light” for that staff.

Applies to current staff:
a. Mandatory requirements for current staff include:
i. Atleastage 18
ii.  Able to work legally in the United States
iii. Not be named on the U.S. Office of the Inspector General (OIG) List of
Excluded Individuals and Entities (LEIE) and the Med-QUEST excluded
provider list.
iv. State Name Check e-Crim, if applicable according to Waiver Standards
(B-3)
v.  TBclearance issued within the past 365 days
Note: The current guidance from the CDC includes the
recommendation that tuberculosis (TB) testing be deferred until four
(4) weeks after the completion of the second dose of the COVID-19
vaccine. If a provider staff's annual TB clearance is due at the same
time the staff receives or plans to receive the COVID-19 vaccine, the
DDD will accept TB clearances completed within eight (8) weeks from
the date the staff received their second dose. If this is applicable to
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a.

c.
d.

Vi.

Vii.

staff in your agency, document and explain the situation and need for
this extension. For full details of current guidance from the CDC
regarding laboratory testing and interpreting TB test results in
vaccinated persons, see the website below:
https://www.cdc.gov/vaccines/covid-19/info-by-product/clinical-
considerations.html

Trained in the participant’s ISP and IP and possess the skills and
knowledge to implement the plan(s).

Annual Fieldprint fingerprinting and background checks

NOTE: If staff is unable to complete or experiences delays in receiving
results of the Fieldprint fingerprinting and background checks due to
the COVID-19 emergency, the provider must document the status and
reason(s).

b. The following requirements are at the discretion of the provider, but are not

mandatory during the length of the Appendix K: CO\UB-19-emergency-period-

High school diploma or equivalent

b—TB-clearance

CPR and First Aid training

Required training topics — the provider may select modules for continuing
education for staff from the list of training topics in

Waiver Standards (B-3), but are not required to include all mandatory

topics during the length of the Appendix K. COMB-19-emergency-period:

Applies to all staff (current and provisional hires):

a. Staff qualification requirements will revert to the requirements in Standards (B-3),
Section 2.2 after the end of the Appendix K EOV4B-19-emergency-period-ends.
Post-emergency, providers will be responsible to ensure all staff fulfill
requirements that were waived or suspended during the length of the Appendix K.

COVHD-19-emergency-period-

2. Training On-line in Lieu of In-Person Training
a. Providers may choose to provide staff training on-line or by telehealth in lieu of in-
person training.

References: Waiver Appendix C1/C3, Standards (B-3) Section 2.2
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Quality Assurance — Provider Monitoring

Appendix K Flexibilities:

Annual on-site provider validations and reviews for quality management, performance measure reporting, and
financial audits may be delayed or cancelled during the declared public health COVID-19 pandemic. Reviews by
desk audit or other methods may be used as deemed appropriate by DOH-DDD.

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 COVID-19 emergency, will
be cancelled or rescheduled.

b. Providers will receive an email from CRB, notifying 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 COVID-19
emergency, providers may continue to submit their Corrective Action Plans (CAP) to
CRB via fax or mail.

d. If a provider is unable to submit their CAP due to the COVID-19 emergency, they
must contact CRB to request an extension.

References: Waiver Appendix C QIS, Standards (B-3) Section 2.9
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REDETERMINATIONS

Process for Level of Care \

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

approved DHS1150-C during the declared public health COVID-19 pandemic.

Operational Guidance

Case Management | 1. Level of care annual redeterminations may be extended up to 365 days from the
previous determination date during the declared public health COVID-19 pandemic.

2. The extension may be due to the participant not being able to complete a physical
exam during the public health COVID-19 pandemic. The participant will be scheduled
for a physical examination/evaluation at the end of the public health COVID-19
pandemic.

Providers N/A

References: Waiver Appendix B-6-f, Standards (B-3) Section 1.4.A

Page 47

DDD Operational Guidelines ;
@ Appendix K- Emergency Preparedness & Response Version 4 / 3/30/2021



RETAINER PAYMENTS

Retainer Payments

Appendix K Flexibilities:

Residential Habilitation:

Retainer payments can be made to Residential Habilitation providers when an individual is absent from the
home for more than 21 days in the plan year, for any reason, to ensure the individual retains their
placement in their home and to provide financial certainty for providers during the COVID-19 pandemic
when participants are more likely to experience absences. Once a participant has reached 21 absences,
Sueh retainer payments will be limited to any absences that occur in any three (3) 30 eenseeutive day
periods.

Adult Day Health (ADH), Community Learning Services — Group (CLS-G), Individual Employment Supports —
Job Coaching (IES-JC):

Retainer payments can be made when authorized for ADH, CLS-G, and IES-JC in order to preserve shared
day service programs and employment programs that may not be able to deliver services during the COVID-
19 pandemic. j , i , i i o-the

ust-meet-the-conditionsin-theseguidelinesand-willbe limited-to-30-consecutive-days- The retainer
payments will be billed and paid based on a monthly unit of service with a rate equal to 90 percent of the
difference between a provider’s billing for a given participant in a baseline period (the average monthly
billing for the months of October, November, and December 2019) and the month for which a retainer is
billed.
Retainer payments are limited to three (3) 30 billing day periods. Providers must submit attestations to DDD
that retainer payments will meet the requirements specified in the Appendix K amendment. Payments that
do not meet the requirements are subject to recoupment. (Full description can be found in Appendix K-2-j,

amendment #24, approved 5/5/20 8/21/20.)

Operational Guidance

Case Management

Residential Habilitation (ResHab)

ResHab retainer payments are established to ensure that participants have a home to
return to after an extended period of absence. ResHab retainer payments are
established to assist ResHab providers during the length of the Appendix K. COWB-19
emergenecy-period, when participants are more likely to experience absences.

Authorization
No separate authorization will-be-is needed for ResHab retainer payments. Providers
will bill retainer payments against an individual’s existing ResHab authorization.

Adult Day Health (ADH), Community Learning Services — Group (CLS-G), Individual
Employment Supports — Job Coaching (IES-JC)

S
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ADH, CLS-G and IES-JC retainer payments are established to preserve shared day service
programs and employment programs that may not be able to deliver services during the
COVID-19 pandemic.

Authorization:
NOTE: The case manager will not need to input the authorizations for retainer payments
for ADH, CLS-G, IES-JC. These authorizations will be imported into INSPIRE.

For more information, refer to the Provider Section of this guideline where the
methodology for calculating retainer payments is described.

p L Assit Iabilitati c Directed-(CD-PAB)
Ret - Di " onal Guidel

Providers Residential Habilitation (ResHab)

ResHab retainer payments are established to ensure that participants have a home to

return to after an extended period of absence during the COVID-19 emergency. ResHab

retainer payments are established to assist ResHab providers during the length of the

Appendix K COUB-19-emergency-period, when participants are more likely to experience

absences.

1. ResHab retainer payments apply, during the length of the Appendix K-emergeney
period, when a participant exceeds the 21 days of absence already funded through

the ResHab rates in the part|C|pant 3 pIan year FeJr—e*a-mple—deHﬂg—the—emngeney

a. Providers can bill the retainer payment for a participant’s absences, above 21
days, retroactive to March 1, 2020.

b. Retainer payments are limited to absences occurring in three (3) 30-day
periods. Retainer payments will be in effect until the end of the Appendix K.
declared-emergency-period:

c. Total days billed for ResHab and ResHab retainer payments cannot exceed the
maximum of 344 days per the participant’s plan year.

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 their
current plan year (that is, there must be 21 days in the participant’s plan year during
which ResHab has not been billed before a retainer payment is billed because 21
absences are built into the rate). The participant must be expected to return to the
home.
a. After a participant has been absent for more than a total of 21 days in their plan

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

c. Retainer payments are limited to absences occurring in three (3) day periods. For
example, if a participant’s plan year is in effect between April 1, 2020 and March
31, 2021; they are absent from the home for 21 days in May; and they are
absent four more days on June 1, July 4, August 8, and September 12; the
provider is able to bill the retainer payment for three days. The absence on June
1 could be billed (starting the first 30-day period, which will end June 30), the
absence on July 4 could be billed (starting the second 30-day period, which will
end August 2), and the absence on August 8 could be billed (starting the third
30-day period, which will end September 6). The absence on September 12 could
not be billed because it occurs outside of the third and final 30-day period. The
provider can choose the 30-day periods for which it will be billing. In the
example above, if the participant was absent on September 12 and 13, the
provider could choose to bill these two days rather than billing for the absence
on August 8.

d. Retainer payments will only be paid for absences that occur during the declared
public health emergency. Any retainer payment claim for a date of service
occurring before March 1% or after the last day of the declared public health
emergency will be denied.

2. Providers will bill for retainer payments the same as billing for regular ResHab
services but must include “99” in the Place of Service field. All other procedure
codes and modifiers remain the same.

3. DDD will conduct post-emergency audits of retainer payments. Any payments that
are made that do not comply with the provisions of the Billing Instructions will be
recouped.

Attestation:
To bill for retainer payments in July 2020 and subsequent months, using the form
provided by DDD, providers must attest that retainer payments for periods after June 30,
2020 meet all the following requirements:
e the provider did not layoff or furlough staff who were providing the service for
which a retainer is claimed as of June 30, 2020;
e the provider did not reduce hourly wages for any staff who were providing the
service for which a retainer is claimed as of June 30, 2020;
e the provider did not receive duplicate payments from public funding streams for
the same service for which the retainer payment is claimed; and
e the provider did not receive aggregate funding from retainer payments and other
public funding streams that would result in revenue for the service for which the
retainer payment is claimed in any calendar quarter exceeding the revenue for
that service in the three-month period of October through December 2019.
Retainer payments are not available if the provider already received other sources
of funding that resulted in revenues in excess of the pre-public health emergency
level.
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Retainer Payment Attestation Form may be found at:
https://health.hawaii.gov/ddd/files/2020/08/Retainer-Payment-Attestation.pdf

Adult Day Health (ADH), Community Learning Services — Group (CLS-G), Individual
Employment Supports — Job Coaching (IES-JC)

ADH, CLS-G, and IES-JC retainer payments are established to support a stable provider
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 assist providers to retain staff, during the effective period of Appendix K

COVUB-19-emergeney-period, when there is likely to be a reduction of these services.
1. For months prior to July 2020, ADH, CLS-G, and IES-JC retainer payments apphy

during-the-emergency-peried; are available for providers that have not reduced

aggregate wages for direct support workers (DSWs) of these services by more than

25 percent during the month for which the provider submits for a retainer payment.

a. The 25 percent reduction limitation only applies to DSWs who typically
provide ADH, CLS-G, and IES-JC services, as applicable.

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

c. If providers have previously reduced DSWs’ pay by more than 25 percent, they
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 requirement by comparing
wages paid to staff during the payrolls occurring during the month for which a
retainer is being claimed to wages paid in January and February 2020. This will
be calculated by:

i. Summing total staff wages paid for payrolls in January and February
ii. Dividing these totals by the number of payrolls to calculate a per-payroll
average
iii. Comparing this threshold to the payrolls occurring during the month for
which a retainer was claimed

For July 2020 and subsequent months, retainer payments are available to providers that

comply with the attestations enumerated below.

2. Retainer payments will be in effect until the end of the Appendix K deelared
emergency-period.

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.

4. Retainer payments are limited to three (3) 30-billing-day periods. Since these
services are typically delivered five days per week, a typical billing period is 42 days.
Thus, providers have two options and are encouraged to bill based on what is most
advantageous to them:

a. Bill the retainer for four consecutive months (since the approximate ~120 days
during the four months is within the 126 days that would be covered by three
42-day periods)

b. Bill the retainer for any three non- consecutive months

Note: Billing for the temporary rate adjustment must be counted in the calculation of
retainer payments. See below for updated billing instructions for retainer payments
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https://health.hawaii.gov/ddd/files/2020/08/Retainer-Payment-Attestation.pdf

when also billing for the temporary rate adjustment for ADH, CLS-G, and IES-Job
Coaching.

Authorization:

1. For each existing ADH, CLS-G, or IES-JC authorization, DDD will calculate the average
amount billed during a baseline period.

a. DDD will total paid claims for the applicable service for the months of October
through December 2019 and will divide that total by the number of months
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 October
and $600 in November, the average amount billed would be $700 ($800 +
$600 divided by 2 months).

b. DDD will report to case managers and providers the calculated average amount
billed during the baseline period.

2. The average monthly amount billed during the baseline period will be multiplied by
90 percent, which is the amount that will be authorized by DDD for retainer
payments.

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

b. Based on the example above, the retainer authorization for ADH would be
$630 per month (5700 multiplied by 90%).

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

NOTE: This is not 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, CLS-G, and IES-JC. The codes are
included in the revised Master Rate Sheet
(https://health.hawaii.gov/ddd/files/2020/04/Updated-IDD-Waiver-Rate-Sheet-
COVID-19-Emergency.pdf)

5. Retainer rates are authorized as $1.00 = 1 unit. The 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 the
month for which the retainer is being claimed. Unit/dollar amounts per participant is
rounded to the nearest dollar. Authorizations and claims are in whole units
as follows:

a. Authorization/claim ends in $0.01 to $0.50 = Authorization/claim is O units

b. Authorization/claim ends in $0.51 to $0.99 = Authorization/claim is 1 unit

Billing Instructions:

1. Providers may bill for retainer payments for 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.

a. Providers will first determine the amount they billed for services actually
provided during the month including any billing for Temporary Rate

Appendix K- Emergency Preparedness & Response
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Adjustments (TRAs) for the period of October 1, 2020 through February 28,
2021.

b. Billing for services actually provided will then be subtracted from the baseline
amount, calculated by DDD, for that participant and service. Providers may bill
for 90 percent of the difference calculated.

i. For example, if a provider previously billed ADH for a participant at the
baseline amount of $700 and actually provided $200 in the current
month plus $50 TRA, the difference between the baseline amount and
the actual billing is $580 $450 (S700 — (5200 + S50)). The provider may
bill the retainer for $450 $405 ($500 $450 multiplied by 90%).

2. Providers may not bill a retainer payment for any month during which they have
reduced the aggregate wages for direct support worker’s by more than 25 percent.
a. By billing for a retainer payment, a provider is attesting that they have not
reduced aggregate wages for direct support workers by more than 25 percent
b. This requirement only applies to direct support workers who typically provide
ADH, CLS-G, and IES-JC services, as applicable.

3. Any payments that are made, but that do not comply with the provisions of the
Billing Instructions — such as billing for a retainer that exceeds 90 percent of the
difference between the baseline amount and actual services billed — will be
recouped.

4. Retainer payments are limited to three (3) 30-billing-day periods. Since these
services are typically delivered five days per week, a typical billing period is 42 days.
Thus, providers have two options and are encouraged to bill based on what is most
advantageous to them:

a. Bill the retainer for four consecutive months (since the approximate ~120 days
during the four months is within the 126 days that would be covered by three
42-day periods)

b. Bill the retainer for any three non- consecutive months

Attestation:
To bill for retainer payments in July 2020 and subsequent months, using the form
provided by DDD, providers must attest that retainer payments for periods after June 30,
2020 meet all the following requirements:
¢ the provider did not layoff or furlough staff who were providing the service for
which a retainer is claimed as of June 30, 2020;
¢ the provider did not reduce hourly wages for any staff who were providing the
service for which a retainer is claimed as of June 30, 2020;
e the provider did not receive duplicate payments from public funding streams for
the same service for which the retainer payment is claimed; and
e the provider did not receive aggregate funding from retainer payments and other
public funding streams that would result in revenue for the service for which the
retainer payment is claimed in any calendar quarter exceeding the revenue for
that service in the three-month period of October through December 2019.
Retainer payments are not available if the provider already received other sources
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of funding that resulted in revenues in excess of the pre-public health emergency

level.
Retainer Payment Attestation Form may be found at:
https://health.hawaii.gov/ddd/files/2020/08/Retainer-Payment-Attestation.pdf

p L Assi Habilitat; c Bi | {CD PAB)
Ret - Bi " onal Guidel

References: Waiver Appendix I, Standards (B-3) N/A

Page 54

DDD Operational Guidelines ;
@ Appendix K- Emergency Preparedness & Response Version 4 | 3/30/2021


https://health.hawaii.gov/ddd/files/2020/08/Retainer-Payment-Attestation.pdf

TEMPORARY RATE ADJUSTMENTS

Temporary Rate Adjustments

Appendix K Flexibilities:

To support a viable provider network in order to ensure that essential services are available to participants,
DDD will temporarily increase the fee-for-service payment rates, temporary rate adjustments (TRA), for select
services provided between October 1, 2020 and June 30, 2021 as follows:
e 12.5 percent for Personal Assistance/ Habilitation (PAB) and Community Learning Service (CLS)-
Individual
e 25.0 percent for Adult Day Health, CLS-Group, and Individual Employment Supports-Job Development
and Job Coaching

The rate-setting methodology remains the same. The additional funding will help providers cover their fixed
costs ( e.g., building expenses, information technology infrastructure, etc.) and address increased costs arising
from the pandemic (e.g., infection control supplies/ personal protective equipment, investments in
infrastructure to support telehealth models, staff time to redesign curriculum to accommodate new service
delivery models, additional training and wage enhancements for staff, etc.).

Operational Guidance

Case Management | Personal Assistance/Habilitation (PAB) and Community Learning Services-Individual
(CLS-Ind)

PAB and CLS-Ind were approved for TRAs of 12.5 percent (12.5%) for services provided
between October 1, 2020 and June 30, 2021. Separate codes for the temporary adjusted
amounts for each unit of service were created to be billed in addition to the existing
base rates and codes for PAB and CLS-Ind. The TRA will not be counted against the limits
established by individual supports budgets.

Adult Day Health (ADH), Community Learning Services-Group (CLS-G), and Individual
Employment Supports (IES)

ADH, CLS-G and IES were approved for TRAs of 25 percent (25.0%) for services provided
between October 1, 2020 and June 30, 2021. Separate codes for the temporary adjusted
amounts for each unit of service were created to be billed in addition to the existing
base rates and codes for ADH, CLS-G and IES. The TRA will not be counted against the
limits established by individual supports budgets.

Service Authorization
1. TRA authorizations for October 1, 2020 through February 28, 2021:

a. Aninitial set of TRA authorizations were created centrally in September 2020
and case managers did not need to take any action for those initial TRA
authorizations for the period October 1, 2020 through February 28, 2021.

i. For every existing authorization for a service that received a TRA, a
corresponding TRA authorization was established.

ii. The number of units authorized for the TRA was equal to the number of
units originally authorized for the months within the temporary rate
period for the service to which the TRA applied.
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iii. TRAs have unique codes for PAB, CLS-Ind, ADH, CLS-G, and IES. The codes
are included in the revised Master Rate Sheet
(https://health.hawaii.gov/ddd/files/2020/04/Updated-IDD-Waiver-Rate-
Sheet-COVID-19-Emergency.pdf)

b. The case manager will generate the service authorization and the accompanying
TRA authorization for services subject to TRA created after October 1, 2020.

2. TRA authorizations for March 1, 2021 through June 30, 2021:

a. Asecond set of TRA authorizations will be created centrally in March 2021 and
case managers will not need to take any action for the second set of TRA
authorizations for the period March 1, 2021 through June 30, 2021.

i. For every existing authorization for a service that received a TRA, a
corresponding TRA authorization was established.

ii. The number of units authorized for the TRA was equal to the number of
units originally authorized for the months within the temporary rate
period for the service to which the TRA applied.

iii. TRAs have unique codes for PAB, CLS-Ind, ADH, CLS-G, and IES. The codes
are included in the revised Master Rate Sheet
(https://health.hawaii.gov/ddd/files/2020/04/Updated-IDD-Waiver-Rate-
Sheet-COVID-19-Emergency.pdf)

c. The case manager will generate the service authorization and the accompanying
TRA authorization for services subject to TRA for participants with plan years
that start on or after April 1, 2021.

Providers Personal Assistance/Habilitation (PAB) and Community Learning Services-Individual
(CLS-Ind)

PAB and CLS-Ind were approved for TRAs of 12.5 percent (12.5%) for services provided
between October 1, 2020 and June 30, 2021. Separate codes for the temporary adjusted
amounts for each unit of service were created to be billed in addition to the existing
base rates and codes for PAB and CLS-Ind. The TRA will not be counted against the limits
established by individual supports budgets.

Adult Day Health (ADH), Community Learning Services-Group (CLS-G), and Individual
Employment Supports (IES)

ADH, CLS-G and IES were approved for TRAs of 25 percent (25.0%) for services provided
between October 1, 2020 and June 30, 2021. Separate codes for the temporary adjusted
amounts for each unit of service were created to be billed in addition to the existing
base rates and codes for ADH, CLS-G and IES. The TRA will not be counted against the
limits established by individual supports budgets.

Service Authorization
See Case Manager Service Authorization section above.

Billing Instructions

1. For services subject to TRA, the provider must submit a claim for both the service
and the accompanying TRA.

2. The TRA may be billed for services provided between October 1, 2020 and June 30,
2021.
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3. The TRA will be billed in addition to the rate for the service to which the TRA applies
(see Authorization section).
a. For every service with a TRA, there will be two claims for each unit of service

provided — one unit for the originally authorized service at the standard rate and
one unit for the TRA, which reflects the additional funding.

b. TRAs have unique codes for PAB, CLS-Ind, ADH, CLS-G, and IES. The codes are
included in the revised Master Rate Sheet
(https://health.hawaii.gov/ddd/files/2020/04/Updated-IDD-Waiver-Rate-Sheet-
COVID-19-Emergency.pdf)

4. |If the provider is submitting a claim for a retainer payment in a month in which the
agency is also submitting claims for services delivered and the TRA, the billing for the
TRA must be counted in the calculation of the retainer (that is, the TRAs are included
in the determination of the actual billing, which is subtracted from the amount that
may be billed for the retainer; see the Updated Billing Instructions for Retainer
Payments).

References: N/A
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OTHER WAIVER REQUIREMENTS

Waiver Requirement for a Minimum of One Service Per Month

Appendix K Flexibilities:

Allow participants to receive less than 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 meet
the participant’s needs. Monitoring may be done using telehealth that meets privacy requirements.

Operational Guidance

Case Management

To be updated

Providers

DDD has received approval to extend the length of time a participant may remain

enrolled in the waiver if they get receive either 1) a service or 2) a case management

monitoring contact every month. The same expectation applies to providers that must

not discharge a participant from their services for a period of 120 days, even if the

participant is not receiving any services from the provider during that time.

a. Before discharging a participant who has not received a service for 120 days, the
provider must notify the case manager and CRB.

b. A provider may only discharge a participant who continues to be enrolled in the
waiver at the participant or legal guardian’s choice.

References: Waiver Appendix B-6
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HCBS Final Rule |

Appendix K Flexibilities:

1. In order to limit the transmission of COVID-19, suspend requirements for allowing visitors (providers
may prohibit/restrict visitation in-line with CMS recommendations for long term care facilities) and for
individuals’ right to choose with whom to share a bedroom.

2. The I/DD waiver program will adhere to all local, state and federal requirements for social distancing
and other approaches to limit transmission of COVID-19. These limits do not require modifications to
the ISP during the declared public health emergency. Other limits not required by the COVID-19
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, as well
as social distancing.

References: Waiver Appendix Attachment #2, Standards (B-3) Section 3.12
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Attachments for Appendix K
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Attachment A: Choosing Services Decision Tree
These decisions trees are intended to provide a crosswalk of potential changes to authorized services based on changes to how services are

delivered during the Covid-19 emergency.
To determine the appropriate ‘new’ service, the decision trees walk-through three facts:

1. What is the current service?
2. Where will the service be delivered during the covid-19 emergency?
3. What is the staffing ratio? (either one-to-one or group if delivered to two or more participants

The resulting ‘new’ service represents the general approach that will be followed to determine the new service, but there may be exceptions
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Decision Tree: Adult Day Health (ADH)/Community Learning Services-Group (CLS-G)
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Decision Tree: Community Learning Services (CLS-Ind)
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Attachment B: Telehealth Assessment for Use During Covid-19 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 & E-mail

Date Completed

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

Requested

Service HOURS

Specify per DAY,
WEEK, or MONTH

[ ] Adult Day Health (ADH)

[[]11

|:| Small Group

|:| Personal Assistance/Habilitation (PAB) including CD

1:1

Small Group

|:| Individual Employment Supports (IES)

|:| Job Coaching

|:| Job Development

|:| Discovery & Career Planning (DCP)

[ ] DCP - Benefits Counseling

* See Table 3 for Training & Consultation, Waiver Emergency Services - Outreach

TABLE 2. ASSESSMENT OF APPROPRIATENESS FOR SERVICES

Instructions: When requesting 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 not
be checked in Table 1. This assessment must include all requested services the participant will receive from the
provider completing the assessment.

TRUE

FALSE

PARTICIPANT ENGAGEMENT

[l

[l

The participant can engage in the service(s) without needing the worker to be physically
present and/or to provide physical assistance to ensure the participant’s health and

safety and to meet habilitative needs.

[l

] 2.

The participant can engage in the service(s) independently, with verbal/ visual cues and

prompts, or with willing and available natural supports.

[l

] 3.

The participant can generally engage in activities via telehealth for sufficient time to

benefit from the activities.
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TRUE

FALSE

PARTICIPANT ENGAGEMENT

4. The service(s) via telehealth can meet the participant’s health, safety, and habilitative
|:| D needs.
Briefly describe how:
5. The service(s) via telehealth includes strategies and activities that align with the
participant’s ISP outcomes in the following broad areas:
|:| Skill Development |:| Job Discovery/Career Planning
|:| |:| |:| Community Resources/Experiences |:| Personal Interests
[ ] Social Interaction [ ] Employment
|:| Self-Determination/Self-Advocacy |:| Physical Activity/Exercise
[ ] Communication [] other:
|:| |:| 6. The provider attests that the participant and family/guardian have the choice to change
from receiving services by telehealth to in-person when applicable.
7. The participant has the materials needed for any activities (if applicable). This can be
supplied by the provider or by the participant/family if using common household items
[] [] that do not require special out-of-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 supplies. Leave blank if N/A.
TRUE FALSE TELEHEALTH CAPACITY
8. The participant has the telehealth equipment required for the service(s) (check all that
will be used):
|:| |:| |:| Telephone |:| Internet with sufficient bandwidth to
[ ] computer, tablet or smart phone 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 use,
assistance for set-up and troubleshooting by willing and available natural supports, or
remote technical assistance from the provider.

TRUE

FALSE

PRIVACY

[l

[l

11.

The provider is using technology that is non-public facing and compliant with the Office
of Civil Rights “Notification of Enforcement Discretion for Telehealth”.
https://www.hhs.gov/hipaa/for-professionals/special-topics/emergency-

preparedness/notification-enforcement-discretion-telehealth/index.html

[

[

12.

The provider has explained privacy requirements for telehealth service delivery and has
obtained and documented permission from the participant or legal guardian.
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TABLE 3: TRAINING & CONSULTATION

Service

Requested Specify unit
HOURS (DAY, WEEK, MONTH)

|:| Training & Consultation

|:| Behavior Analyst

|:| Psychologist

|:| Registered Nurse

|:| All Other Therapist (OT, PT, Speech, Family, Dietician)

|:| Environmental Accessibility Adaptations

TRUE

FALSE

PARTICIPANT ENGAGEMENT

[

Assessment - The participant can engage in the assessment independently or with physical
assistance from natural supports or waiver staff while the T&C therapist conducts the
telehealth assessment.

The service is within the scope of practice and license of the T&C therapist.

Supervision and Oversight of Plans — The participant and natural supports/DSWs can
participate in the supervision session using telehealth.

O OO

O OO

The provider can provide in-person T&C based on the needs of the participant, while
maintaining social distancing and infection control practices.

TRUE

FALSE

TELEHEALTH CAPACITY

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 equipment required for the service.

The participant can use the telehealth equipment. This may include independent use,
assistance for set-up and troubleshooting by willing and available natural supports, or
remote technical assistance from the provider.

TRUE

FALSE

PRIVACY

[l

[l

The provider is using technology that is non-public facing and compliant with the Office of
Civil Rights “Notification of Enforcement Discretion for Telehealth”.
https://www.hhs.gov/hipaa/for-professionals/special-topics/emergency-

preparedness/notification-enforcement-discretion-telehealth/index.html

[l

[l

The provider has explained privacy requirements for telehealth service delivery and has
obtained and documented permission from the participant or legal guardian/personal
representative (if applicable).
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Attachment C: Encrypted E-mails

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 to #3 in 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? wa g 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

This email 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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S

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.

Once it downloads, you should be able to click on it to open. The message

page may look different depending on the email account and browser you are using. The example

below is opening Gmail

™M Gmail Q Searchmail

Compose

You've received an encryplec

in Google Chrome on a desktop computer.

YOUR EMAIL MAY LOOK LIKE THIS IF YOU

d me

YOoU MAV HAVE OTHER SIMILAR

a
*
[
»  Important
> &) o eeon MESSAGES DEPENDING ON THE -
no ANTIVIRUS SOFTWARE YOU ARE USING.
+ @ Categorles g Be careful with this m&Ssage
B 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.
B FPersonal
v~  More
-] +
- You've received an encrypted message from ¢ I@gmail.com
A Downloading this attachment is disabled. If you want to download it and you trust this message, click Looks safe” in the banner above.
B message himi
Find '
4 Reply 4= Reply all » Forwar d
B message.html
Download
4, Reply = Reply all B Forward
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T s test secure* i GOOGLE CI-IROME BROWSER. CLICK ON 0



M Gmail Q_  Search mail -

€« O 06§ & 0 € b »

I- Compose
This is a test *secure™ = nbox
3 inbox 270
Starred
e Snoozed You've received an encrypted message from Ddoh.hawaii.gov To view your messageSave and open the attachment (message.html), and follow the instructions
» Important
=~  Sent Offi...@...microsoft.com
1 n,me ¥
B Dmafts
» B Categories You've received an encrypted message from I@gmail.com
B Notes
B Personal
~  More
s + Onese [t Is finished
e

I ¢ downloading, click on it
and the HTML file should

open.

4 Reply & Reply all ®» Forward

angouts
Eind somecne

Q message (1).html ~
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3. You will be asked how you want to open the email. Choose “Use a one-time Passcode”.

Encrypted message

From

‘@doh.hawaii.gov

To
@live.com

To view the message, sign in with a Microsoft account, your work or school account, or use a one-time
passcode.

~
¢/

) Signin

-/ !
N\

~
/

= ) Use a one-time passcode

-/ !
\

3 Message encryption by Microsoft Office 365
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4. Browser window will now ask for a one-time passcode.

We sent a one-time passcode to |@live.com.

Please check your email, enter the one-time passcode and click continue.

One-time passcode |

() This is a private computer. Keep me signed in for 12 hours.

0\ .
\:U Continue

Didn't receive the one-time passcode? Check your spam folder or get another one-time
passcode.
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5. Check your email for the one-time passcode.

EES

Search o = SReply  ©Replyall —>

Your one-time passcode to view the message

mm  Microsoft Office 365 Message Encryption <MicrosoftOffice365@messaging.microsoft.com>
|
09:43 AM

. . T Dlive.c
wmw  Microsoft Office 365 Message | =i 0 | © @live.com
Your one-time passcode to view 09:43 AM

Here is your one-time passcode | Here is your one-time passcode

v THIS I8 THEE ONE TIME 257394
°Th|5|satest*secure* 08:11AEJ/I PASSCODE / 60 5 39

You've received an encrypted me
To view your message, enter the code in the web page where you
requested it.

. NOTE: This one-time passcode expires 15 minutes after it was requested.

Don't want to use one-time passcode every time you get a protected
message? Use your email address to create a Microsoft account

. This message is automatically generated. Please don't reply to it

6. Enter the one-time passcode.
We sent a one-time passcode to @live.com.

Please check your email, enter the one-time passcode and click continue.
The one-time passcode will expire in 15 minutes.

One-time passcode (60257394 |

SR UTSEE private computer. Keep me signed In for 12 hours.

@ Continue

Didn't receive the one-time passcode? Check your spam folder or get another one-time
passcode.
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7. Your email will open in the browser window. Click on “Reply” to reply to this email.

This is a test *secure*

signout 7

o | t@doh.hawaii.govs S Replyall |
— @ivecoms ¥ et
Feply all

this in an encryption test from 0365 —

THE EMAIL WILL OPEN IN THE BROWSER. CLICK ON REPLY -
TO SECURELY REPLY TO THIS EMAL.
Sl f Hawsl, Dot o Hestl
P ——
et P
[E P ; \ N .

8. Type your message and attach the document.

Encrypted Message

i Send @ Attach Discard  see

t@doh.hawaii.gov> %
@live.com X

Re: This is a test *secure®

| mmmm\

From: :@doh.hawaii.gov>
Sent: Monday, March 30, 2020 8:11:23 AM
To: I __@live.com>

Subject: This is a test *secure*

this in an encryption test from 0365

CLICK ON 'Aﬂm'"l.'gb ATTAGH YOUR

Thank You,

ot
State of Hawail, Dept of Health
Developmental Disabilities Division

Email: @doh hawaiigov

CONFIDENTIALITY NOTICE: This e-mail message, including any attachments, is for the sole use of the intended

and may contain and privileged information. Any unauthorized review, use, disclosure, or distribution is prohibited. If you are not the inten

M A B I U & A =

lr\
b
1|
11
(il
)
»
%J
NX
3

KIg Ay H

Discard

0 o © & v
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9. Browse for the document you want to attach and click on “Open”

€ open X
1 &l > ThisPC » Pictures v 0 Search Pictures P
comie < Nttt FILE EXPLORER WINDOW ~ ©
JPG File
9 PNG Fil
9/21/2018 06:52 PM JPG File
9/21/2018 06:51 PM JPG File
8/30/2018 08:46 PM PNG Fil
8/30/2018 08:45 PM JPG File
7/6/2018 05:59
P 6/28/2018 11:17 PM
i 3/5/2016 02:17 PM
| 3/5/2016 02:17 PM
b} & heart,jpg 3/31/2014 03:27 PM
v < >
File name: | heart,jpg v| | Anfites ) v
Cancel
: I ” .
10. Click on “Send” to send the encrypted email.
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Encrypted Message

¥ Send ) Attach Discard  +ee

To o @Ddoh.hawaii.gov> %
Cc oz |@live.com X

Re: This is a test *secure”

: x
~A\ -— TRIS (S THE ATTACHED FILE

We are attaching a document to this email.

“ YOUR MESSACE

Thank you,

From: @doh hawaii.gov>
Sent: Monday, March 30, 2020 8:11:23 AM

To: .@live.com>

Subject: This is a test *secure™®

this in an encryption test from 0365

Thank You,

State of Hawaii, Dept of Health
Developmental Disabilities Division
Email: —ii@doh.hawail.goy

CONFIDENTIALITY NOTICE: This e-mail message ial and privileged Any ized review, use, di . or ion is prohibit

7 X, abe v T © A B

a Message Encryption by Microsoft Office 365
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Attachment D: COVID-19 Case Management Branch (CMB) Contact Information/Directory

Section/Unit

Supervisor Name

E-Mail

Main Contact Number

Case Management East

East Section

Jan Mori, Section Supervisor

jan.mori@doh.hawaii.gov

(808) 733-9176

cMU 1 Cindi Kim cindi.kim@doh.hawaii.gov (808) 733-8379
CMU 4 Caroline Hanaoka caroline.hanaoka@doh.hawaii.gov (808) 233-5371
CcMU 7 Lyndall Kawakami lyndall.kawakami@doh.hawaii.gov (808) 453-6594
CMU 8 Debbie Uyeda debora.uyeda@doh.hawaii.gov (808) 453-5985

Hawaii Island -
CMU 9 (Hilo), CMU 10 (Kona), CMU 11 (Waimea)

Jan Mori, Section Supervisor

jan.mori@doh.hawaii.gov

(808) 937-8981

Case Management West

West Section

Earl Young, Section Supervisor

earl.young@doh.hawaii.gov

(808) 453-6105

CcMU 2 Scott O’Neal scott.oneal@doh.hawaii.gov (808) 692-7485
cMU 3 Tami Causey-Viloria tami.causey-viloria@doh.hawaii.gov (808) 692-7493
CMU 5 Kathy Yamaguchi kathy.yamaguchi@doh.hawaii.gov (808) 453-5925
CMU 6 Laynette AhSing laynette.ahsing@doh.hawaii.gov (808) 453-5935
Maui County - Jennette Cavalier

CMU 12 (Maui), CMU 13 (Molokai), CMU 14 (Lanai)

jennette.cavalier@doh.hawaii.gov

(808) 243-4625

CMU 15

Ray Ho

ray.ho@doh.hawaii.gov

(808) 241-3406

Case Management Branch Administration

CM Branch

Sandy Kakugawa, Branch Chief

sandra.kakugawa@doh.hawaii.gov

(808) 733-9174

Consumer Directed Services

Robert Jones

robert.jones@doh.hawaii.gov

(808) 733-9191
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Attachment E: Services Reopening Guidance
October 12, 2020

Introduction

The purpose of this document is to update the DDD guidance for providers for reopening and/or resuming
services, with a special focus on group day services. This guidance is based on review of State, county and
Centers for Disease Control and Prevention (CDC) guidelines.

The DDD continues to follow the Department of Health “Public Health Framework for Reopening”, which is
based on the following three principles:

1) Evaluation of environmental conditions

2) Risk Stratification

3) Phased Approach

Under this framework, conditions for a successful phased approach include:
» Everyone follows safe practices
» Following higher levels of safety precautions for certain people: individuals at higher risk must
continue to minimize time and contact outside the home

The State of Hawaii is currently in Phase 2: “Act with Care” of the Governor’s Reopening Hawaii Strategy.
Additional guidance and restrictions may apply to specific counties. The City and County of Honolulu
(Honolulu County) issued new framework for reducing the spread of COVID-19 on O’ahu, which includes
mitigation measures for sectors and businesses to follow as they plan to reopen and resume activities.

Honolulu County is currently following Tier 1 of its COVID-19 Recovery Framework, which began on
September 24, 2020. The neighbor islands, including Kaua’i, Maui County and Hawai’i island, should
continue to follow orders and guidance from their specific counties.

Please note: Phases and tiers can move back to previous levels if incidence of COVID-19 rise, which can
impact the status of allowable businesses and activities in each county. It is critical that providers monitor
county orders and guidance, as well as any incidence of COVID-19 in your programs, and adjust operations
as required.

See Appendix A, at the end of this document, for list of resources.
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General Guidance for Services

When asked if there is one important piece of advice to share with Hawaii residents to help prevent
the spread of the coronavirus:

“Wear a mask. I'm serious. That’s it. There’s no doubt that that works. Wear a mask and try
to avoid congregate settings — a whole bunch of people together, some of whom don’t have
masks, crowded, indoors, is really bad news.” — Dr. Anthony Fauci Director,

National Institute of Allergy and Infectious Diseases — October 7, 2020

The safe provision of services for DDD participants depends on a number of variables, including the type
and size of the setting where services will be provided, the type of activities, as well as the risk, capacities
and choices of each participant.

Under the DOH “Public Health Framework for Reopening”, individuals at higher risk of severe illness are
advised to continue to minimize time and contact outside of their homes. In addition, the CDC identifies that
people with certain types of disabilities, described below, may be at increased risk of becoming infected or
having unrecognized illness:

» People who have limited mobility or who cannot avoid coming into close contact with others who
may be infected, such as direct support providers and family members

» People who have trouble understanding information or practicing preventive measures, such as
hand washing and social distancing

» People who may not be able to communicate symptoms of illness

More information about people who are at higher risk can be found at:
https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/people-with-disabilities.html

The DDD remains committed to protecting the health and safety of each participant and provider.
Participants/families and providers are encouraged to use the flexibilities allowed in the 1915(C) Appendix K
whenever possible. As a reminder, these flexibilities will end on February 28, 2021 unless the Centers for
Medicare and Medicaid Services (CMS) permits an additional amendment or application. The current Public
Health Emergency for COVID-19 was recently renewed for an additional 90 days past October 23, 2020 to
January 23, 2021.

More information can be found at:
https://www.phe.gov/emergency/news/healthactions/phe/Pages/covid19-20ct2020.aspx
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Guidance for Services Provided in Participants’ Home Settings

The Appendix K flexibilities are provided for the expressed purpose of ensuring health and safety during the
COVID-19 Pandemic and supporting people who choose to continue to have their services provided in their
homes rather than in community settings.

Services that may continue to be provided in the participants’ home settings include:

= Adult Day Health (ADH)
Appendix K flexibility allows ADH to be provided in the participant’s home or through telehealth
= Personal Assistance/Habilitation (PAB)
* Private Duty Nursing (PDN)
= Respite
= Chore
= Residential Habilitation (ResHab)
= Additional Residential Supports (ARS)

Participants, families, caregivers and providers should continue to practice every day preventative actions
and follow CDC, State and county guidance for protecting health and safety at all times in home and
community settings.

Refer to CDC website for full details:
https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/people-with-disabilities.html

Guidance for Services Provided in Both Community and Center-Based
Settings

The guidance below applies to the following services:

= Community Learning Services-Individual (CLS-Ind),
=  Employment Services,

= Community-Learning Services-Group (CLS-G) and
= Adult Day Health (ADH)

Services provided in the community and center-based settings, particularly ADH and CLS, involve a range
of activities that are provided in various locations. In addition, participants who attend ADH and CLS
programs have different needs and levels of risk that must be taken into consideration.

Please note, all services provided in community and center-based settings are required to:

v" Requirement 1: Have a DDD-accepted Provider Self-Assessment

v' Requirement 2: Assess Health and Risk Criteria for each setting and participant,
in partnership with DDD Case Managers

v" Requirement 3: Integrate safe practices into services and settings as reflected
in CDC and State guidance

. - Page 80
DDD Operational Guidelines ;
@ Appendix K- Emergency Preparedness & Response Version 4 | 3/30/2021


https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/people-with-disabilities.html

More detailed guidance about these three requirements are provided on pages 4-10.

Statewide:
= Community Learning Services — Individual (CLS-Ind)
= Employment Services

» CLS-Ind and Employment Services provided in the community, may resume in
all counties based on Governor’s order and specific county orders.

» Must meet all Requirements 1-3 above in alignment with all guidelines
provided in this document.

Neighbor Islands:
e Community Learning Services — Group (CLS-G)
e Adult Day Health (ADH)

» CLS-G and ADH programs may reopen on Kaua’i, Maui County and Hawai'i
island as long as they adhere to county-specific orders.

» Must follow Requirements 1-3 above in alignment with all guidelines provided
in this document.

O’ahu:
e Community Learning Services — Group (CLS-G)
e Adult Day Health (ADH)

» CLS-G and ADH programs on O’ahu may start to phase in reopening when
Honolulu County advances to Tier 2, and based on Governor orders.

» Must follow Requirements 1-3 above in alignment with all guidelines provided
in this document.

Detailed Guidance for Requirements

As described above, prior to reopening ADH settings and resuming services in the community, providers
must have completed the following:

v" Requirement 1: Have a DDD-accepted Provider Self-Assessment

v' Requirement 2: Assess Health and Risk Criteria for each setting and participant,
in partnership with DDD Case Managers

v" Requirement 3: Integrate safe practices into services and settings as reflected
in CDC and State guidance

The guidance below applies to services and service settings:

1)

S

Accepted Provider Self-Assessment: The DDD provided guidance through a self-assessment
approach to assist providers in planning and implementing day services. Self-Assessments were
emailed to providers on June 19, 2020. Self-Assessments must be submitted, reviewed and accepted by
the DDD prior to the provider’s planned reopening date. Listed below is a review of the core element
areas and guidance.
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A. Emergency Preparedness

= Include detailed Emergency Preparedness Plan (EPP) protocols for when someone at the ADH
setting or CLS program confirms a COVID-19 related diagnosis.

= Have arapid response system for identifying staff and participants who may be close contacts
through exposure and notifying the Department of Health (DOH) Disease Outbreak Control
Division; policy for close contacts to self-quarantine or isolate; and suspending operations, if
necessary, for thorough disinfecting and cleaning.

= Update EPP to address changes in community conditions (e.g. change in Honolulu’s Tier status,
new orders from the Governor or county, etc.) and include protocols for adjusting operations
accordingly and communicating changes to all affected individuals in a timely manner.

= Have Quality Assurance processes in place to ensure written policies and procedures are
followed, evaluated and modified as needed.

B. Transportation

= Continue to carefully assess the changes needed to ensure transportation can be
delivered/received in ways that keep participants, staff and the community safe and minimize the
potential spread of infection.

= Continue to work with participants and families/caregivers to ensure transportation needs are
met.

C. Preventing the Spread of Infection
= Continue to assess the setting(s) and changes needed to implement proper screening, staying
home when sick, social distancing, hand hygiene, face coverings, cleaning and disinfecting to
reduce the risk of exposure and limit the spread of infection.

D. Person-Centered Planning
= Have a plan for having on-going, individualized discussions with participants, guardians,
families/caregivers and case managers; especially as community conditions may change and
impact service delivery.

= Consider other modes to complete planning meetings, if in-person is not an option.

E. Training and Support
= Continue to monitor for quality assurance and provide on-going training and support to staff and
participants, to ensure continued implementation of policies and procedures.

F. Community-Based Services
= Ensure that community-based services are delivered in accordance with the specific safety
precautions, requirements and restrictions for sectors and businesses, as described in State and
county orders. For example, a CLS group in Honolulu considering going to a restaurant in Tier 1
must all be from the same household. It is important that participants and providers review the
specific requirements for sectors and businesses when planning CLS outings.

= Continue to work with each participant who receives Employment Services.
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2) Health and Risk Criteria: Congregate settings, such as ADH, in shared indoor spaces pose a
heightened risk of spreading COVID-19. It is critical that providers assess their settings, programs and
participants’ levels of risk and plan a phased-in approach that will ensure the safety of the participants,
staff and community. Important considerations to remember are that not all participants will return to
ADH and CLS programs at the same time; and not all participants will want to return to ADH and CLS
programs.

A. Risk Criteria for Provider Settings and Programs:

The risk criteria listed below was used in Honolulu’s COVID-19 Recovery Framework. Providers
should use the criteria to determine their settings and program’s risk level to help identify and
implement mitigation measures needed to ensure services are delivered safely.

Risk Criteria - Ability to:

¢ Accommodate wearing face coverings at all times

¢ Physically distance between individuals from different households

e Limit the number of people per square foot

e Limit duration of exposure

¢ Limit amount of mixing of people from differing households and communities

¢ Limit amount of physical interactions of visitors/patrons

e Optimize ventilation (e.g. indoor vs outdoor, air exchange and filtration)

¢ Limit activities that are known to cause increased spread (e.g. singing, shouting,
heavy breathing; loud environs that cause people to raise voice)

e Enforce restrictions and required mitigations measures

B. Health Risk Criteria for Participants:

The decision to return to ADH programs, or resume CLS or Employment supports should be made
on a case-by-case basis, with careful thought and planning to ensure the participant’s safety. A
person’s age and health status may place them at higher risk of severe iliness from COVID-19. Itis
important for providers and case managers to refer to the guidance from the Centers for Disease
Control (CDC) to help participants assess their health status and risk level.
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Participants over the age of 65 years should not be in ADH programs at this time
because of their congregate nature. In this population there is a high risk of severe
illness from COVID-19. We recommend participants in this age group be considered
last to resume services when phasing in operations.

According to the CDC, risk of getting severely ill from COVID-19 increases as you get
older. In fact, 8 out of 10 COVID-19-related deaths reported in the United States have
been among adults aged 65 years and older.

I C(DC Has Information For Older Adults at Higher Risk

rRRAR
W

8 out of 10 COVID-19
deaths reported in the
U.S. have been in adults
65 years old and older.
Visit CDC.gov/coronavirus
for steps to reduce your
risk of getting sick.

4

Refer to the CDC website for full details:
https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/older-adults.html

cdc.gov/coronavirus
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Participants with any of the following conditions are likely not appropriate for
congregate settings such as ADH programs at this time due to the increased risk of
severe illness from COVID-19. Discussion between the participant and their primary
care physician should be conducted prior to making a decision to resume services.

According to the CDC, people with the following conditions might be at an increased
risk for severe iliness from COVID-19:

e Asthma (moderate-to-severe)

o Cerebrovascular disease (affects blood vessels and blood supply to the
brain)

e Cystic fibrosis

e Hypertension or high blood pressure

e Immunocompromised state (weakened immune system) from blood or bone

marrow transplant, immune deficiencies, HIV, use of corticosteroids, or use

of other immune weakening medicines

Neurologic conditions, such as dementia

Liver disease

Pregnancy

Pulmonary fibrosis (having damaged or scarred lung tissues)

Smoking

Thalassemia (a type of blood disorder)

Type 1 diabetes mellitus

Refer to the CDC website for full details: https://www.cdc.gov/coronavirus/2019-
ncov/need-extra-precautions/people-with-medical-conditions.html

Participants with any of the following conditions should not be in ADH programs at this
time because of their congregate nature. In this population there is a high risk of
severe illness from COVID-19. We recommend participants in this group be
considered last when phasing in. Discussion between the participant and their primary
care physician should be conducted prior to making a decision to resume services.

According to the CDC, people of any age with the following conditions are at
increased risk of severe iliness from COVID-19:

e Cancer

e Chronic kidney disease

e COPD (Chronic Obstructive Pulmonary Disease)

¢ Immunocompromised state (weakened immune system) from solid organ
transplant

e Obesity (Body Mass Index of 30 or higher)

e Serious heart conditions, such as heart failure, coronary artery disease, or
cardiomyopathies

e Sickle cell disease

e Type 2 diabetes mellitus

Refer to the CDC website for full details: https://www.cdc.gov/coronavirus/2019-
ncov/need-extra-precautions/people-with-medical-conditions.html
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3)

S

The participant’s ability to wear a face covering and follow physical distancing
guidelines with minimal assistance and redirection is important to protect the

participant and others.
o SOCIAL DISTANCING n

Integrate Safe Practices

A. Providers are encouraged to maximize use of outdoor spaces and optimize ventilation (e.g. air
exchange and filtration), consistent with participants’ needs and preferences. When shared indoor
spaces are used, and when conducting activities such as eating and drinking, the following should
be observed due to the heightened risk of spreading COVID-19:

= Strictly limit the number of people per square foot to ensure physical distancing of at least six
(6) feet is maintainable at all times. A "space calculator”, such as the one provided below,
may be used to estimate the total number of people that can be in a given space to ensure
adequate space for social distancing.

https://covid19.colorado.gov/safer-at-home/social-distancing-calculator-for-indoor-and-
outdoor-events

The calculator is simple to use. The provider inputs the total square footage of the space and
estimated percent of floor space occupied by items such as furniture, equipment, displays,
etc. The calculator will then report the amount of people appropriate for the space based on
current social distancing guidelines.

Exceptions may occur when participants require additional support, such as hands-on
assistance.

= Ensure face coverings are worn at all times; except when eating and drinking. Food and
drinks should not be shared by anyone.

= Ensure routine cleaning and disinfecting of the shared indoor spaces, with special attention
to high-touch surface areas, consistent with CDC guidelines.

= To the extent possible and feasible, improve circulation of fresh air by opening windows and
doors and improving ventilation systems.
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B. When considering operations for ADH programs and CLS-G, providers are strongly encouraged to
implement staff and participant “social bubbles”. A social bubble is a term used to describe a small
group of people who do not live in the same household, who have agreed to socialize only with each
other and are committed to the same precautions to protect each other from COVID-19. Keeping
the same group of staff and participants in a social bubble can minimize exposure across
participants and staff and be vital to contact tracing if someone confirms a COVID-19 related
diagnosis.

The following are guidelines for establishing social bubbles:

1. Maximum number of people (staff and participants) in each social bubble should not exceed five
(5) people at this time. If possible, the same staff and participants should remain in the same
group every day to maintain the social bubble.

2. Factors to consider when forming social bubbles:

= participants who live in the same household

= participants who live in the same communities

= participants who use the same transportation or are on the same transportation route or
schedule

= participants who are or whose families/caregivers are close friends

= participants’ needs and ability to wear face coverings and follow social distancing rules

= participants with similar preferences

» participants’ ADH/CLS-G service tier and recommended staff to participant ratios. For
example, participants with higher level needs should be placed in smaller bubbles

= schedules for participants and staff
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Additional Resources

Governor’'s Reopening Hawaii Strategy: https://recoverynavigator.hawaii.gov/reopening-
status/#impact-levels

Governor's Emergency Proclamations: https://governor.hawaii.gov/emergency-proclamations/

A brief description of the City and County of Honolulu framework is provided below. More
information can also be found at: Oneoahu.org

Honolulu County: http://www.honolulu.gov/mayor/proclamations-orders-and-rules.html

Kauai County: https://www.kauai.gov/Government/Departments-Agencies/Emergency-Management-
Agency-formerly-Civil-Defense/Emergency-Proclamations

Maui County: https://www.mauicounty.gov/2370/COVID-19-Coronavirus-Information

Hawaii County: https://www.hawaiicounty.gov/departments/civil-defense/active-emergency-
proclamations

Honolulu Reopening Strategy

The City and County of Honolulu (City) issued their framework for reducing the spread of COVID-19 on
O’ahu, which includes mitigation measures for sectors and businesses to follow as they plan to reopen and
resume activities.

The framework includes four tiers, with Tier 1 being the most restrictive and Tier 4 the most relaxed. Each
tier is based on the level of community spread of COVID-19 within the City, determined by the 7-day
average of the number of new cases reported daily (case count) and the test positivity rate.

The following is a summary of the framework:

1)
2)

The City started Tier 1 on September 24, 2020.
In order to advance to the next tier under the current framework, the City must:
have been in the current tier for at least four consecutive weeks; AND

meet the 7-day average case count AND the test positivity rate criteria for that next tier for two
consecutive (and most recent) weeks, per the Weekly Assessments.

e The City may only advance one (1) tier at a time.

¢ The City may move backward more than one (1) tier if the 7-day average case count criteria for the
lower tier is met for two consecutive weeks, per the Weekly Assessments.

¢ The City will issue a new order within three days of the effective date that an advancement or a retreat in
tier will occur.

e Starting on October 1, 2020, Weekly Assessments are released to the public by the Hawai’i State
Department of Health (DOH),
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Attachment F: COVID-19 Self-Assessment Preparedness Tool

PROVIDER PREPAREDNESS FOR DAY SERVICES

CURRENT STATUS: REOPENING HAWAII

The State of Hawalii continues to recover from the impact of the COVID-19 pandemic and is implementing the Governor’s phases for reopening. As of May 18, 2020, Hawaii is in Phase 2:
“Act with Care.” Phase 2 is an indicator that cases are on a downward trend, or manageable within the healthcare system. In this phase, high-risk populations and kiipuna should continue
to stay at home when possible. High-risk businesses and activities are scheduled to resume in Phase 3: “Recovery,” while remaining cautious and adjusting safe practices as needed. Even
during Phase 3, high-risk populations and kiipuna continue to stay at home when possible. The reopening strategy includes the option to move back. Depending on health, economic, and
community-based indicators, the Governor and Mayors may consider stricter response measures.

The description of the Governor’s phased reopening is found at:
e https://health.hawaii.gov/prepare/governor-announces-phased-reopening/ and
e https://governor.hawaii.gov/wp-content/uploads/2020/05/Gov Reopening-Presentation-Slide-Deck 18-May-2020.pdf

The Department of Health has issued a “Public Health Framework for Reopening” based on three principles that are used in making reopening recommendations. The three principles
governing reopening are 1) evaluation of environmental conditions, 2) risk stratification, and 3) a phased approach. The phases in the Public Health Framework provide guidance for
opening businesses and venues with modifications from lowest to highest risk. The following conditions must be followed in order for a phased in approach to be successful:

e All employees and customers must follow “Safe Practices” at all phases
e Higher levels of safety precautions specified by the CDC, OSHA, NIOSH, and/or Industry-specific regulatory agencies must be followed at all phases
e Individuals at higher risk of severe disease must continue to minimize time and contacts outside the household at all phases

DDD GUIDANCE FOR DAY SERVICES

DDD is providing guidance through a self-assessment approach to assist providers in planning and implementing day services in order to ensure:
e an organization-wide systematic implementation,
e support for participant needs and choice,
e the safety of participants, families, caregivers and provider staff, and
e proper training for staff to support participants as they phase back into services.

Providers of group day services, including Adult Day Health (ADH) and Community Learning Services-Group (CLS-G), should use the self-assessment to prepare for reopening and/or
resuming services.
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Providers of individual day services, including Community Learning Services-Individual (CLS-Ind), Discovery and Career Planning (DCP), and Individual Employment Supports (IES),
should use the self-assessment to review how they are delivering services and incorporate guidance needed to assure safe practices.

IMPORTANT CONSIDERATIONS

Not everyone will come back to services at the same time.

Participants may be using a combination of COVID-19 services and their “pre-COVID” services during this transition time. It is important to work closely with participants,
families and case managers to have conversations about what people want as they transition. A “COVID Person Centered Tool to Discuss Transition Readiness” has been
developed for use by DDD Case Managers to have these conversations. We encourage agencies to inquire about the information learned from the person-centered tool to optimize

service delivery.

Programmatic considerations that will impact participants phasing back into services could include participants and families’ comfort with returning, their changes in preferences,
the needs of the family, the level of risk for the participant, staffing levels, transportation considerations, access to Personal Protective Equipment (PPE) and the site’s ability to
accommodate social distancing. There may be additional considerations and readiness factors that impact the phase in process.

Participants and families may be rethinking what they want.
Each participant will require an individualized transition that supports their needs. Transitions are critical periods that can be supported by anticipating the needs of all involved.

Being knowledgeable about risk and tracking changing guidance is critical.

Knowing current guidance is important in planning transitions. Information from national, state, and county organizations should be continuously monitored, and updates should be
incorporated into your agency’s plan.

o Resources from the Department of Health can be found at: https://hawaiiCOVID19.com/guidance-for-everyone/
o Providers must follow the current Governor’s Emergency Proclamations. The Ninth Supplementary Proclamation Related to the COVID-19 Emergency was posted on June
10, 2020.

The Ninth Proclamation states that the elderly and others at high risk for COVID-19 are urged to stay in their residences to the extent possible, except as necessary to seek
medical care. At this time, day programs such as Adult Day Health are not explicitly named in the proclamation as being able to open, but that could change at any time. As
the situation changes, you can find Emergency Proclamations here: https://governor.hawaii.gov/emergency-proclamations/

o The Centers for Disease Control and Prevention (CDC) Coronavirus site is: https://www.cdc.gov/coronavirus/2019-ncov/index.html. The CDC advises that based on
currently available information and clinical expertise, older adults and people of any age who have serious underlying medical conditions might be at higher risk for
severe illness from COVID-19. https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/people-at-higher-risk.html
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o CDC has recently released COVID-19 guidance with a primary focus on family members and caregivers who support people with developmental disabilities.
» Guidance for Direct Service Providers

Guidance for Group Homes for Individuals with Disabilities

Guidance for Direct Service Providers, Careqivers, Parents, and People with Developmental and Behavioral Disorders
People with Developmental and Behavioral Disorders

Link to the CDC website: https://www.cdc.gov/coronavirus/2019-ncov/hcp/developmental-behavioral-disorders.html

o CDC further describes people with disabilities who might be at increased risk of becoming infected or having unrecognized illness:

= People who have limited mobility or who cannot avoid coming into close contact with others who may be infected, such as direct support providers and family
members

= People who have trouble understanding information or practicing preventive measures, such as hand washing and social distancing
= People who may not be able to communicate symptoms of illness

Link to the CDC website: https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/people-with-disabilities.html

o Ifa participant resides in a home with an individual considered vulnerable, it is recommended the participant be phased in at a later time.

Providers may need to adapt the checklist to meet the individualized needs and circumstances of their programs and settings.

In addition, providers who support participants in community settings may have additional guidelines to follow and incorporate, as State and County orders change.

Providers are responsible for implementing standards and safeguards to help protect participants’ health and safety.
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COVID-19 PROVIDER SELF-ASSESSMENT PREPAREDNESS TOOL

INSTRUCTIONS:

1. All providers of day services (ADH, CLS-G, CLS-Ind, DCP, IES) must complete the self-assessment.

2. Read each statement carefully. Check or click the box that best describes the status of each “Item” as related to your preparation for phasing in the reopening or resuming of group day
services (ADH and CLS-G) and/or resuming or continuing individual day services (CLS-Ind, DCP and IES).

3. Use the “Strategies and Supporting Documents” column to briefly describe or list strategies and include the titles of supporting documents, such as policies & procedures and
documentation of training. Supporting documents demonstrate how your agency is addressing each item, includes clear procedures for staff training, and frames how the agency will
deliver services in a way that ensures consistent implementation and management.

4. The “Notes/Questions for Agency Use” column is optional.

5. Questions and/or technical assistance may be requested by email to doh.dddcrb@doh.hawaii.gov.

6. Send completed assessment by email to doh.dddcrb@doh.hawaii.gov:

e Providers of group day services (ADH and CLS-G) who may also provide individual day services (CLS-Ind, DCP, and IES) must submit no less than 10 calendar days
before the anticipated date you plan to begin phasing in or resuming ADH or CLS-G group services. As a reminder, the timing of reopening of group day services must
be in accordance with the Governor’s proclamation and a phased approach based on risk based on age and underlying health conditions.

e Providers of individual day services (CLS-Ind, DCP, and IES) only must submit within 10 calendar days of receiving the self-assessment tool.

7. DDD will review completed assessments and provide written feedback to providers within 5 business days of receipt.
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PROVIDER INFORMATION

Provider Name:

Provider address and phone number:

Services Covered (check all that apply):

[] ADH [0 cLS-G

[1 bcp [ ies. [JcCLS-Ind

Name of Person Completing Form:

Date Completed:

PLAN AND PREPARE: Emergency Preparedness
Providers must maintain a current written Emergency Preparedness Plan that addresses agency protocols for responding to declared emergencies, including the COVID-19 pandemic.
The Emergency Preparedness Plan and agency procedures must adhere to current Federal, State and County mandates, guidelines and advisories and help ensure the safety of
participants, staff and the community. The Emergency Preparedness Plan must include, at a minimum, the following Core Elements: Transportation, Preventing the Spread of Infection
(Screening, Social Distancing, and Infection Control), Person-Centered Planning, Training and Support, and Community-Based Services (Supports in the Community and Supports in the
Participant’s Workplace).

ltem

Completed

In
Progress

Not
Started

N/A

Strategies and Supporting
Document(s)

Notes/Questions for Agency Use

1

. COVID-19 specific procedures are

incorporated into our agency’s Emergency
Preparedness Plan.

Address the following:

Communications (e.g. phone trees, signs)
Visitor policy

Reopening operational protocols
Timelines and persons responsible for
implementing and reviewing the plan
Delivering services in center and
community settings

Quality assurance

Other relevant procedures identified by the
agency
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Iltem

Completed

In
Progress

Not
Started

N/A

Strategies and Supporting
Document(s)

Notes/Questions for Agency Use

Federal, state, and county public health
advisories for COVID-19 have been
reviewed and incorporated into our
agency’s Emergency Preparedness Plan.

Address the following:

Ensuring the plan will continue to be
updated to reflect current information from
resources, such as executive proclamations
and public health advisories.

For more information, see

https://www.cdc.gov/coronavirus/2019-
ncov/index.html
https://www.osha.gov/COVID-19
https://www.osha.gov/Publications/OSHA

3990.pdf
https://health.hawaii.gov/coronavirusdiseas

e2019/

Our agency’s Emergency Preparedness
Plan is available if requested by staff, and
families/participants.

Our agency’s Emergency Preparedness
Plan addresses how to immediately notify
the Hawaii Department of Health, Disease
Outbreak Control Division for clusters of
respiratory infections, severe respiratory
infections, or suspected COVID-19.
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Iltem

Completed

In
Progress

Not
Started

N/A

Strategies and Supporting
Document(s)

Notes/Questions for Agency Use

Information on Reporting an llIness can be
found at:
https://health.hawaii.gov/docd/reporting-an-
illness/individual/

5. The following staff have been assigned to
communicate information with staff,
participants, and their
families/guardians/caregivers regarding
operational protocols, health and safety,
and updates to workplace preparedness
strategies.

Insert names, titles, or contact information:
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Transportation

Participants often depend on provider supports to assist with their transportation needs to attend center-based activities and engage in activities in the community. It is important to
carefully assess the changes needed to ensure transportation can be delivered in ways that keep participants, staff and the community safe and minimize the potential spread of infection.

Iltem

Completed

In
Progress

Not
Started

N/A

Strategies and Supporting
Document(s)

Notes/Questions for Agency Use

1. Our agency has completed an assessment
and identified strategies to ensure social
distancing and infection control during
transportation when using agency
vehicles or staff personal vehicles.

Address the following:

e Scheduling and/or route changes, such as
limiting number of vehicle occupants,
staggering arrival and departure times,
etc.

e Pick-up and drop-off location and
procedures

e Participants who use a wheelchair or
other device

e Other transportation options that may be
available, such as family willing and able
to transport

2. Our agency has contacted public
transportation entities used by
participants to travel to/from service
setting(s) and has identified strategies to
ensure social distancing and infection
control during transportation.

Address the following:
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In Not N/A Strategies and Supporting

Item ST Progress | Started Document(s)

Notes/Questions for Agency Use

e Communicating public transportation
changes to participant and families

e Changing agency scheduling to adjust to
public transportation routes or schedules

e Staggering arrival and departure times

e Pick-up and drop-off location and
procedures

e Participants who use a wheelchair or
other device

3. Our agency has a written procedure for
staff to follow when transporting
participants.

Address the following:

e Use of PPE, such as face coverings,
gloves, seat covers

e Health checks before participants get in
the vehicle at pick-up and before
departure

e What to do if a participant appears to
have symptoms of illness at pick-up

4. Our agency has a written procedure for
proper cleaning and disinfecting of
vehicles used to transport participants.

Address the following:
o Keeping a supply of cleaning supplies,
hand sanitizer & PPE available for the
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Iltem

Completed

In
Progress

Not
Started

N/A

Strategies and Supporting
Document(s)

Notes/Questions for Agency Use

driver and agency staff to take with them
on every trip

Cleaning high touch surfaces after each
use, such as door handles, seat bars/belts,
window control buttons, steering wheel,
etc.

Protocol and schedule for routine vehicle
cleaning after each use

Protocol for deep cleaning after
transporting someone who was sick or
symptomatic

S
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Preventing the Spread of Infection
COVID-19 spreads mainly among individuals within close contact of one another for prolonged periods of time and when droplets from an infected person are launched into the
air and/or onto surfaces. It is important to assess the setting(s) and changes needed to implement proper screening, social distancing, hand hygiene, face coverings, cleaning and
disinfecting to reduce the risk of exposure and limit the spread of infection. The guidance in this section applies recommendations by public health experts to assure health and

safety in our community.

Screening
In Not Strategies and Supporting .
Item Completed Progress | Started N/A Document(s) Notes/Questions for Agency Use

*

Our agency has a written procedure and
designated roles for screening everyone upon
entering the setting, including all staff,
participants, visitors, and deliveries.

Address the following:

Designating adequate space for screening
Posting signs at the entrance(s)

Developing a process that includes a
symptoms checklist, temperature check, hand
sanitizer, sign-in list, etc.

Developing criteria limiting visitors and
deliveries

Reminding people to stay home if sick

https://www.cdc.qgov/coronavirus/2019-

ncov/hcp/infection-control.html

https://www.cdc.qgov/coronavirus/2019-

ncov/hcp/infection-control-

recommendations.html

S
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Item

Completed

In
Progress

Not
Started

N/A

Strategies and Supporting
Document(s)

Notes/Questions for Agency Use

Our agency has a written process to identify
and safely support participants or staff who

become sick with symptoms concerning for
infection during service delivery.

Address the following:

Posting signs

Training staff and participants
Establishing and communicating a pick-up
policy

3.

Our agency has designated an isolation room
or area for people who become ill or
symptomatic while in our setting(s) and must
await transfer to another setting.

Address the following:

Designating space for isolation to prevent
exposure to others while awaiting transport
to another setting

Planning for those who are ill or
symptomatic to be transported to an
appropriate setting as soon as possible
Communicating with families and caregivers
about pick-up policy

S
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Social Distancing

In Not N/A Strategies and Supporting

Progress | Started Document(s) Notes/Questions for Agency Use

Item Completed

4. Our agency has completed (or will complete)
an assessment of services delivered in our
setting(s) and strategies have been identified
to meet social distancing guidelines (e.g.
remain at least 6 feet distance, determining
appropriate space capacity for a small group
to ensure that all participants in a group have
at least 36 square feet each of personal space
to allow for physical distancing).

Address the following:

e Placement furniture and other items to
enforce social distancing

e Schedules for staff and participants to limit
the number of social contacts

e Providing extra support for participants with
limited mobility and language

e Posting visual cues (e.g. signs, floor tape)

e Monitoring common areas, restrooms,
waiting areas for transportation for social
distancing

5. Our agency has a plan for on-going training
and support for staff and participants to learn
the practice of social distancing.
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Infection Control

In Not N/A Strategies and Supporting

Item gl Progress | Started Document(s)

Notes/Questions for Agency Use

6. Our agency has a written procedure for
proper hand hygiene and strategies have been
identified to ensure adherence to procedures.

Address the following:
e Alcohol-based hand sanitizer available as
appropriate
e Ensuring sinks kept clean and well-stocked
with soap and paper towels for hand washing
e Posting signs throughout the setting
highlighting good daily hygiene tips (e.g.
washing hands, properly covering when
sneezing/coughing, and avoiding
touching eyes/nose/face)
e Staff training
e Maintaining supplies

https://www.cdc.gov/coronavirus/2019-
ncov/hcp/hand-hygiene.html
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Item

Completed

In
Progress

Not
Started

N/A

Strategies and Supporting
Document(s)

Notes/Questions for Agency Use

Our agency has a written procedure for
wearing face coverings and gloves in
alignment with CDC guidelines and
strategies have been identified to ensure
adherence to procedures.

Address the following:

Availability of face coverings and gloves
Assisting participants to wear face coverings
Posting signs

Staff training

Maintaining supplies

https://www.cdc.qgov/coronavirus/2019-

ncov/downloads/DI1Y -cloth-face-covering-

instructions.pdf

https://www.cdc.qgov/coronavirus/2019-

ncov/prevent-getting-sick/gloves.html

8.

Our agency has a written procedure to ensure
proper cleaning and disinfecting, particularly
of high-touch areas and items and strategies
have been identified to ensure adherence to
procedures. Examples of high-touch surfaces
and objects include doorknobs,
tables/countertops, desks, light switches,
handles, phones, keyboards, toilets, faucets
and sinks.

Suggest using EPA-approved disinfectants for
frequent cleaning of high-touch surfaces and
shared equipment. If EPA-approved products are

S
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In Not Strategies and Supporting
— calilEiEe Progress | Started A Document(s)

Notes/Questions for Agency Use

not available, follow CDC recommendation on
how to prepare a bleach solution.

EPA-Approved Disinfectants:
https://www.epa.gov/pesticide-reqistration/list-n-
disinfectants-use-against-sars-cov-2

CDC Cleaning & Disinfection for Community
Facilities:
https://www.cdc.gov/coronavirus/2019-
ncov/community/organizations/cleaning-
disinfection.html

Address the following:

e Cleaning and disinfecting mobility and other
assistive devices (e.g. wheelchair handles,
walkers, etc.)

e Removing non-essential items, for example,
removing soft, porous materials, such as area
rugs and seating, to reduce the challenges
with cleaning and disinfecting them

e Avoiding use of items that are not easily
cleaned, sanitized, or disinfected

e Maintaining a cleaning schedule

e Maintaining supply of cleaning and
disinfecting products
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Item

Completed

In
Progress

Not
Started

N/A

Strategies and Supporting
Document(s)

Notes/Questions for Agency Use

9. Our agency has a plan for maintaining an
adequate supply of PPE (face coverings,
gloves, etc.) and other infection control
supplies for staff and participants, when
applicable.

Address the following:

e Anticipating PPE and infection control
supply needs of staff and participants

e Designating staff to monitor and re-stock
supply levels

e ldentifying resources to purchase PPE and
infection control supplies

e Training staff and participants on use of PPE
and supplies in accordance with CDC
guidelines
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Person-Centered Planning
Person-centered planning is the process through which the participant’s needs, goals, and preferences are identified and through which the participant may exercise choice and
control. Person-centered planning is especially important during the coordination and phasing-in of services as participant’s needs, goals, preferences and family situations may
change, may have changed and/or may continue to change.

In Not N/A Strategies and Supporting

Item gl Progress | Started Document(s)

Notes/Questions for Agency Use

1. Our agency has contacted each participant
and/or family/guardian, and the DDD case
manager to discuss our plan to reopen and
resume services and the participant’s
transition and phase-in of services in the
center and/or community.

Address the following:

e Continuing with telehealth, if applicable

e Concerns and comfort level with
resuming services in the center and/or
community

e Timeframe for resuming services in the
center and/or community

e Pace the transition for re-entry to
accommodate participant goals and
interests

2. Our agency has a strategy for monitoring
for and recognizing signs of trauma in
participants and/or their family/household
members and assisting in identifying
resources.

Address the following:
e Helping to ensure the participant receives
services in a setting where they feel safe
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ltem

Completed

In
Progress

Not
Started

N/A

Strategies and Supporting
Document(s)

Notes/Questions for Agency Use

Helping participants identify
relationships/people that help them feel safe

Our agency has a process to assess the
needs of each participant for consideration
in planning the transition and phase-in from
home to day services. Our process involves
engagement with the participant, family,
guardian, caregiver, and case manager,

Address the following:

Participant’s health status and risk level for
COVID-19 (e.g. underlying medical
conditions or circumstances)

Any important changes that may have
occurred during time away from the center
or community.

Any changes or updates to the participant’s
preferences, activities, and the ISP that may
affect services (e.g., new goals, new skills,
new needs)

Flexibility of staff availability to meet the
needs of the participant

Our agency has updated the contact
information for participants, family
members, guardians, caregivers and/or case
managers.

S
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ltem

Completed

In
Progress

Not
Started

N/A

Strategies and Supporting
Document(s)

Notes/Questions for Agency Use

Our agency has developed a plan and
materials to communicate program changes
to participants, families, guardians,
caregivers and case managers prior to
opening.

Address the following:

What to expect from a transition from home
to day services

How the transition will be managed

Safety precautions to be implemented in the
setting to keep everyone safe and healthy
Instructions such as staying home if sick
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Training and Support

Training and support are essential to implementing and sustaining procedures through continuous monitoring and quality assurance. They help build the foundation for a shared
understanding of the processes developed to help assure the health and safety of everyone. Training and support should be available and provided to staff, participants, and

family/caregivers when applicable.

Iltem

Completed

In
Progress

Not
Started

N/A

Strategies and Supporting
Document(s)

Notes/Questions for Agency Use

1. Staff are trained in essential pandemic
operational protocols prior to delivering day
services.

Participants are trained at the earliest opportunity
in hygiene, social distancing, use of PPE,
cleaning, and recognizing symptoms prior to or
following the opening of day services.

Training may be provided in-person or via
technology, such as use of videos or other media
from trusted public domains. Training will be
reinforced on an as needed basis.

At a minimum, training must include, but not

limited to:

e Emergency Preparedness Plan

e Proper hand hygiene

e Social distancing

e Proper use of PPE (e.g. putting on, taking

off)

Use of cleaning and disinfecting products

e Recognizing the signs and symptoms of
COVID-19

2. Our agency has a plan for training staff to
monitor for and recognize signs of trauma in
themselves and others.
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In Not N/A Strategies and Supporting

Progress | Started Document(s) Notes/Questions for Agency Use

Item Completed

Trauma Resources:

UC Berkeley:
https://news.berkeley.edu/2020/04/28/trauma-
informed-approaches-for-individual-and-
organizational-resilience-during-the-covid-19-
crisis/

CDC:
https://www.cdc.gov/coronavirus/2019-
ncov/daily-life-coping/managing-stress-

anxiety.html

https://emergency.cdc.gov/coping/selfcare.asp

National Institute of Mental Health:
https://www.nimh.nih.gov/health/topics/coping-
with-traumatic-events/index.shtml#part 153960

https://www.nimh.nih.gov/news/science-
news/2020/supporting-mental-health-during-the-
covid-19-pandemic.shtml

3. Staff and participant trainings are
documented.

Address the following:

e Maintaining documentation of staff training

e Ensuring competency of training when
applicable

4. Our agency has a plan to support staff,
participants, and families/caregivers in the
following areas:
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Iltem

Completed

In
Progress

Not
Started

N/A

Strategies and Supporting
Document(s)

Notes/Questions for Agency Use

e Coping with trauma

e Assessing and addressing staff questions and
concerns regarding returning to work

e Communicating health and safety measures
in place for staff and participants

e Encouraging anyone who is sick to stay
home

e Planning when an employee or participant
gets sick

CDC Business and Workplaces. Plan, Prepare,
and Respond:
e https://www.cdc.gov/coronavirus/2019-
ncov/community/organizations/businesse

s-employers.html

e https://www.cdc.gov/coronavirus/2019-
ncov/community/mental-health-non-
healthcare.html

e https://emergency.cdc.gov/coping/index.

asp

OSHA Guidance on Preparing Workplaces for
COVID-19:
https://www.osha.gov/Publications/OSHA3990.

pdf
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Community-Based Services

Participants may need additional supports and training to navigate the community safely, such as learning to practice social distancing and infection control. The statements and
considerations listed below focus primarily on issues that are specific to small groups; however, many are applicable and should be considered for all services in the community
whether delivered as 1:1 or in small groups.

Supports in the Community

Item

Completed

In
Progress

Not
Started

N/A

Strategies and Supporting
Document(s)

Notes/Questions for Agency Use

Our agency has a system to assess the
community locations where participants
have typically received community-based
services to identify strategies for
supporting participants in accordance
with CDC guidelines.

Address the following:

Availability of/access to community
resources and settings; for example, the
library is open but hours and number of
visitors are limited

Availability of/access to public restrooms
Proper hand hygiene

Ability to maintain social distancing,
such as whether the participants are able
to practice social distancing or if the
setting presents challenges for a small
group

Proper use of PPE, including the length
of time participants can wear a face
covering during community activities
Modifying staff to participant ratios
and/or size of small groups

Adjusting or staggering scheduled
activities
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Iltem

Completed

In

Progress | Started

Not N/A

Strategies and Supporting
Document(s)

Notes/Questions for Agency Use

Flexible scheduling of options for
participant choice based on community
activities that may change with short
notice

Our agency has a written procedure that
staff can follow during community
activities with participants and have
trained the staff in the procedures.

Address the following:

Maintaining a pre-prepped bag is ready
with extra PPE and infection control
supplies, hand sanitizer, soap, hand
towels, etc. for the staff and participants
Proper hand hygiene

Maintaining social distancing in the
community

Proper use of PPE

What to do if a participant appears to
have symptoms of illness while in the
community

Using a public restroom

Alternate community activities identified
if a setting is unavailable or at capacity
when the participants arrive

Supports in the Participant’s Workplace

Our agency is working with participants
(and their families/guardians and case
managers) who are supported with
waiver services for their jobs and will
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Item Completed In Not N/A Strategies and Supporting

Progress | Started Document(s) Notes/Questions for Agency Use

develop individual strategies to meet the
participant’s needs.

Address the following:

e Is the participant (and family) interested
in returning to work?

e What do they feel they need for safety
and success before the participant would
want to go back to their job?

e Does the participant or members of the
household have underlying health issues
or other risk factors that need to be
considered before the participant returns
to work?

e [s the participant’s job available or when
it will become available again?

e What transportation options are available
for the participant’s use to get to and
from the job?

e Is the participant able to wear PPE, as
well as practice social distancing and
proper hand hygiene in the workplace?

4. Our agency has a system to contact the
participant’s employer to discuss
strategies for supporting the participant’s
return to the workplace.

Address the following:

e What are the employer’s expectations and
requirements for the participant to return
to work?
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Will the participant need training and/or
support to follow the employer’s new
safety requirements?

What supplies or equipment does the
participant need while on the job, such as
what the employer will provide and what
the participant be expected to bring?
What other environmental factors should
be considered, such as frequent contact
with co-workers or the public; cleaning
protocols within the workplace, including
the restrooms and break rooms; etc.
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