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Introduction
Description and Use of the Manual

The Home and Community Based Services (HCBS) Autism Waiver Manual contains the
official policies and procedures to be used when providing services under the HCBS
Waiver for children with an Autism Spectrum Disorder (ASD). ASD includes Autism,
Asperger Syndrome and Pervasive Developmental Disorder-Not Otherwise Specified
(PDD-NQOS). The information in this manual was developed through a policy and
procedure review process conducted by Community Supports and Services (CSS), a unit
of the Kansas Department of Social and Rehabilitation Services/Division of Disability
and Behavioral Health Services. It is consistent with the Medicaid Waiver criteria set
forth by the federal Centers for Medicare and Medicaid Services (CMS). Providers are
encouraged to become familiar with the contents of the manual and refer to it as the first
course of action when questions arise.

It is the responsibility of the provider to also review the Provider Manual in the Kansas
Medical Assistance Program (KMAP). It can be viewed at: https://www.kmap-state-
ks.us/

M aintenance of the Manual

The Manual will be revised and updated as policies change. The holder of the Manual is
responsible for adding updates to the Manual as they become available. Updates can only
be made by CSS. When revisions are made to the manual, instructions for filing the
revised material will be distributed to all service providers.

History of Autism in Kansas

Title X1X (Medicaid) of the federal Social Security Act is a public assistance medical
care program administered by states and financed jointly through federal and state funds.
The purpose of the program is to help states meet the costs of necessary health care for
low-income and medically needy populations. In 1981, Congress authorized the waiver
of certain Title XIX requirements to enable states to provide home and community based
services to Individuals who would otherwise require institutional care. The waiver
programs are called 1915 (c) waivers after the section of the Social Security Act that
authorized them.

Due to the drastic increase in diagnosed cases of Autism Spectrum Disorders, the Kansas
Department of Social and Rehabilitation Services (SRS) Disability and Behavioral Health
Services (DBHS) and Community Supports & Services submitted an HCBS Autism
Waiver application to Centers of Medicaid and Medicare Services (CMS) on July 5,
2007. Prior to SRS/CSS submitting an HCBS Autism Waiver, SRS/DBHS/CSS with the
support of the Governor’s Commission on Autism sought the input of many stakeholders
in the development of this waiver. To begin the process of creating an early intensive
intervention Autism Medicaid Waiver Program, SRS in conjunction with the Governor’s
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Commission on Autism held three public forums across the state to meet with parents and
families to determine what services were needed. Following the forums, eleven (11)
stakeholder meetings were held which included parents, early childhood experts,
advocates, and providers. Groups were formed and met regularly from October 2006 to
June 2007 to formulate recommendations for what the Waiver Program should entail.
Prior to submission of the HCBS Autism Waiver, three additional public forums were
held across the state to meet with parents and families.

At the time of the HCBS/Autism Waiver renewal of the waiver, (Jan 1, 2011)
SRS/DBHS/CSS along with the support of stakeholders sought CMS’s approval to add
one additional service to the HCBS Autism waiver. As a result of CMS’s approval
SRS/DBHS/CSS was able to add Interpersonal Communication Therapy to the HCBS
Autism Waiver.

The HCBS Autism waiver is an early intensive intervention waiver for children who
upon entrance to the waiver a must be between the age of 0 through 5 years of age, who
have a diagnosis of an Autism Spectrum Disorder or Pervasive Developmental Disorder-
Not Otherwise Specified. Children are required to meet functionally eligibility guidelines
and Kansas’ financially eligible guidelines for Medicaid, utilize two waiver services
every month and without waiver services would be at risk of being placed in an Inpatient
psychiatric facility for individuals under 21 years of age as provided in 42CFR440.160.
HCBS Autism Waiver services are limited to 3 years unless medically necessary. For
reason of medical necessity services may be extended for one year, one time with
approval of the review team. The autism review team will consist of the HCBS Autism
Program Manager, a therapist or an individual who works with children with autism and
an Autism Specialist who is not directly involved with the child/family requesting the
extension. For the purpose of this waiver, only the child’s income is considered (not
parental income) when determining Medicaid financial eligibility.

How theoriginal 25 children were selected for the Autism Waiver

SRS/DBHS/CSS assumed these positions would fill quickly. In order to be fair to every
family statewide the following steps were established for parents who wish to have their
child considered for the HCBS Autism Waiver. With the exception of the random
selection for the first 25 positions on the waiver this is a first come first served waiver.
There is no Crisis funding, or exceptions granted for obtaining a position on the HCBS
Autism Waiver. However, a child from another waiver could transfer to the Autism
Waiver, providing the child meets the guidelines set forth.

Steps for Parents;

1. The family must complete an Autism preliminary application form. The
application is one page long and was/is available at their local SRS Regional
Service Center, Community Developmental Disability Organizations (CDDQO’s),
Community Mental Health Centers (CMHC’s), Community Service Providers,
Foster Care Contractors, Families Together, Keys for Networking, other
stakeholders, or they could go to Community Supports & Services’ web-site,
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http://www.srs.ks.gov/agency/css/Pages/Autismwaiver/AutismWaiver.aspx to
download the application.

2. Fully completed applications are to be faxed to CSS, at 785-296-0557 (humber is
on the application) or taken to a local SRS office where they were time/date
stamped and faxed to CSS, or mailed to Docking State Office Building, 915 SW
Harrison, 9™ Floor, Attention: Community Supports & Services.

3. All applications postmarked on or before January 11, 2008 were made available
for the random selection of numerical assignment for the first 25 positions.

4. OnJanuary 17, 2008, CSS identified the random numerical assignment
impartially assigned to each application.

5. Children with numbers 1 through 25 were offered a position on the Autism
Waiver.

6. The Autism Program Manager provided the names of the 25 children to the
contracted Functional Eligibility Specialist(s) (FES).

Children numbered 26 and above received a letter from the Autism Program Manager
informing them they that have been placed on the “Proposed Waiver Recipient List”.
When a position on the Waiver becomes available and the child’s name is at the top
of the list, the Program Manager will contact the family to offer them the position.
All applications received after January 11, 2008 will be add to the list on a first come
first served.

A-5 HCBSAutism Program Administration and Operation

The Kansas HCBS Autism Waiver Program is administered by Community Supports and
Services, which is a department of Social and Rehabilitation Services/Division of
Disability and Behavioral Health Services. CSS is responsible for formulating HCBS
Autism policies and procedures within the framework of state and federal laws and
regulations. CSS is also responsible for overseeing the Waiver Program to ensure that it
is effectively and efficiently implemented throughout the state.

Functional Eligibility Specialist is a contracted service for the HCBS Autism Waiver.
The FES will utilize the Vineland 11 Survey Interview Adaptive Behavior Scale to assess
the level of functional impairment for children seeking entry to the waiver program.
Financial eligibility is determined by Economic Employment Support (EES) Specialist in
local SRS offices. Because a portion of eligibility determination is completed by
different agencies, communication among these agencies is crucial.

Once a child has been determined functionally eligible for the HCBS services, the family
must complete the choice form and chooses an Autism Specialist. A referral will then be
made to the Autism Specialist. The Autism Specialist is responsible for the assessment

SRS/DBHS/CSS 3
Revised 01/01/2011 Section A



HCBS Autism Waiver Policies & Procedures

A-6

A-7

A-8

Introduction

of the child and family’s strengths and needs utilizing a criterion reference skill based
assessment, development of the Individualized Behavioral Program/Plan of Care,
coordinate services, training and technical assistance to the family and paid support staff
and monitoring of the child’s progress within the program. Each child receiving HCBS
Autism Waiver services has a Plan of Care that identifies, at a minimum: 1) medical and
other services (regardless of funding sources) to be furnished; 2) the frequency, amount
and duration of waiver services; and 3) the provider who will furnish each service. The
Plan of Care (Waiver services only) must be entered into the Medicaid Management
Information System (MMIS) so that claims for authorized services will be reimbursed to
the providers who delivered the authorized service.

The Autism Program Manager approves Plans of Care. In addition, SRS Regional Field
Staff, (Quality Assurance (QA) and Performance Improvement (P1)) conduct annual
reviews of each HCBS Autism Waiver child. Cases are reviewed for accuracy in
assessment, appropriateness of the Plan of Care, technical accuracy of forms completion
and case file documentation as well as claims payment review.

SRS/DBHS/CSS Goals

e Children Thrive

e Families & children Achieve Maximum Self-Sufficiency

e Families & children live in safe, stable and supportive environments
e Families & children are satisfied with services

HIPAA Compliance

As a Kansas Medical Assistance Program website participant, providers are required to
comply with compliance reviews and complaint investigations conducted by the
Secretary of the Department of Health and Human Services as part of the Health
Insurance Portability and Accountability Act (HIPAA) in accordance with Section 45 of
the Code of Regulations, parts 160 and 164. Providers are required to furnish the
Department of Health and Human Services all information required by the Department
during its review and investigation. The provider is required to provide the same forms of
access to records to the Medicaid Fraud and Abuse Division of the Kansas Attorney
General’s Office upon request from such office as required by K.S.A. 21-3853 and
amendments thereto. A provider who receives such a request for access to or inspection
of documents and records must promptly and reasonably comply with access to the
records and facility at reasonable times and places. A provider must not obstruct any
audit, review or investigation, including the relevant questioning of the provider’s
employees. The provider shall not charge a fee for retrieving and copying documents and
records related to compliance reviews and complaint investigations.

Lawsand Case Law

Listed below are important federal and state laws and recent case law that has
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affected people with disabilities.

1953 — Kansas Act Against Discrimination

This state law addresses the illegal discrimination of people
with disabilities and other protected classes in the areas of
employment, housing and public accommodations.
Amended several times over the years, it is currently
considered to be substantially equivalent to several federal
laws including the Fair Housing Act, Title VI of the Civil
Rights Act and the Americans with Disabilities Act.

1964 - Civil Rights Act

Signed into law by President Lyndon Johnson, the Civil
Rights Act (amended 1991) prohibits discrimination in
employment and public accommodations on the basis of
race, color, national origin, religion, sex, age or disability.

1970 - Urban Mass Transit Act

This act requires all new mass transit vehicles be
equipped with wheelchair lifts.

1973 — Rehabilitation Act

A landmark law, the Rehabilitation Act bars discrimination
against persons with disabilities by programs receiving
Federal funds, particularly Title V, Sections 501, 503, and
504.

1975 - Developmental Disabilities Bill of Rights Act

This act establishes, among other things, Protection and
Advocacy Services (P&A).

1975 — IDEA- Education of all Handicapped Children (PL 94-142)

This law requires free, appropriate public education in the
least restrictive environment for children with disabilities.
This law was amended in 1997 and is now called the
Individuals with Disabilities Education Act (IDEA).

1988 - Civil Rights Restoration Act

SRS/DBHS/CSS
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Congress overrode President Reagan’s veto and reversed
the impact of unfavorable case law (the 1984 United States
Supreme Court [USSC] ruling in Grove City College vs.
Bell) by clarifying Congress’ original intention under the
Rehabilitation Act. The Act restores the reach of Title 1X
and other laws that prohibit discrimination by entire
programs that receive federal funding (not just the part of
the program which directly receives the funding).

1988 — Fair Housing Amendments Act

Originally passed in 1968, this act was amended and now
prohibits discrimination in housing and related transactions
based on race, color, national origin, sex, religion,
disability and familial status. It also provides for
architectural accessibility of certain new housing units,
renovation of existing units and accessibility modifications
at the renters expense. The Act covers all kinds of housing
related transactions, including rentals, home sales,
mortgage lending, homeowners’ insurance, home
improvement and zoning.

1990 — Americans with Disabilities Act (ADA)

A landmark comprehensive civil rights law, the ADA bans
job discrimination on the basis of disability and requires
businesses, public transportation and other public facilities
to be made accessible to persons with disabilities.

1991- Civil Rights Act (as amended)

This act legislatively reversed the USSC’s 1989 decision
that narrowly interpreted job discrimination laws and
provides money damages for victims of intentional job
discrimination to compensate them for their injuries

and to deter future employer wrong doing.

1998 — Bragdon vs. Abbott

This was the first ADA case to make its way to the USSC
which holds, among other things, that HIV+ individuals
are protected under the ADA.

1999- Olmstead vs. L.C.
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This case reaffirms that Title 11 of ADA bars the
unnecessary segregation of people with disabilities

in state institutions. As the USSC noted, such
segregation is often motivated by irrational fears, stereo-
types and patronizing attitudes and unfairly regulates
individuals with disabilities to second-class status.

;
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B-1 Definitions

The following words and terms in the HCBS Autism Waiver and other commonly used
phrases have the following meaning, unless the context clearly indicates otherwise.

3160 Notification of Medicaid/HCBS Services Referral/Initial Eligibility/Assessment/
Services Information - The State of Kansas form utilized to notify the Social
Rehabilitation Services Economic and Employment Support worker to initiate services
for HCBS.

3161 Notification of Medicaid/HCBS/Working Healthy Services — The State of Kansas
form utilized to inform the SRS EES worker of changes in HCBS service costs, contacts
and/or closure of HCBS Autism Waiver services.

ABA (Applied Behavior Analysis) - ABA is a systematic process of studying and
modifying observable behavior by changing the environment. ABA includes the use of
direct observation, measurement (data collection) and functional analysis of the relations
between environment and behavior. ABA uses antecedent stimuli and consequences
based on the findings of descriptive and functional analysis to produce practical change.
According to Autism Speaks, behavior analysis is a natural science of behavior that was
originally described by B.F. Skinner in the 1930's. Since the early 1960's, hundreds of
behavior analysts have used positive reinforcement and other principles to build
communication, play, social, academic, self-care, work and community living skills and
to reduce problem behaviors in learners with autism of all ages. Some ABA techniques
involve instruction that is directed by adults in highly structured fashion, while others
make use of the learner’s natural interests and follow his or her initiations. Still others
teach skills in the context of ongoing activities. All skills are broken down into small
steps or components, and learners are provided many opportunities to learn and practice
skills in a variety of settings, with abundant positive reinforcement. The goals of
intervention, as well as the specific types of instructions and reinforces used, are
customized to the strengths and needs of the individual learner. Performance is measured
continuously by direct observation, and intervention is modified if the data show that the
learner is not making satisfactory progress. Regardless of the age of the learner with
autism, the goal of ABA intervention is to enable him or her to function as independently
and successfully as possible in a variety of environments. The National Institute of Child
Health and Human Development lists Applied Behavior Analysis among the
recommended treatment methods for Autism Spectrum Disorders (Autism Speaks, 2007).
According to the American Academy of Pediatrics Clinical Report, single-subject and
controlled studies have documented the effectiveness of ABA-based intervention for
children with Autism Spectrum Disorder (Myers & Johnson, 2007).

ASD (Autism Spectrum Disorder) - ASDs include Autism, Asperger Syndrome and
Pervasive Developmental Disorder — Not Otherwise Specified. ASDs are a group of
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developmental disabilities defined by significant impairments in social interaction,
communication and the presence of unusual behaviors and interests.

Abuse - Any act or failure to act that results in any of the following to a child under the
age of 18 who resides in Kansas or is found in Kansas, regardless of where the act or
failure to act occurred: Death, physical injury or deterioration or the imminent risk of
serious injury, mental or emotional injury or deterioration or sexual abuse (K.S.A. 38-
2201).

Adver se - Actively opposed, failing to promote one’s interests or welfare, in an opposite
or opposing direction or position.

Assessment - Face-to-face interview and evaluation of a child who receives home and
community-based services by an authorized assessor to determine the care needs of the
child and support systems and to develop a service plan.

Assistive Services - Services which meet an individual’s assessed need and/or result in
an increase in the person’s level of independence by modifying or improving an
individual’s home and through provision of adaptive equipment (e.g., ramps, lifts) and is
a cost-effective alternative to personal services.

Augmentative and Alternative Communication (AAC) - Use of forms of
communication other than speaking, such as: sign language, “yes/no” signals, gestures,
picture board and computerized speech systems.

Autism Specialist (AS) - Consultative Clinical and Therapeutic Services (CCTS) is an
HCBS Autism waiver service provided by an Autism Specialist. Those services include:
assessment of the child and family’s strengths and needs, development of the individual
behavioral program and Plan of Care, coordination of services, training and technical
assistance to the family and paid support staff in order to carry out the program and
monitoring of the child’s progress within the program.

Behavior - Any observable skill, action or reaction of a child (social skills, adaptive or
challenging behaviors). This may be appropriate or inappropriate.

Case File Management - The section in the manual that explains the “Why of
Documentation” for Autism Specialist, when to send Notice of Action, the transferring
the case to another agency and service discharge.

Choice - An act of choosing; power, right or liberty to choose; a number or variety from
which to choose; something best or preferable; an alternative.

Criterion Referenced Skill Based Assessment (CRSBA) - A type of assessment that
measures behaviors and behavior change based on a defined level of performance. The
initial assessment will establish baseline levels across the skill domains. Follow-up
assessments will determine progress across the same domains.
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DBHS (Disability and Behavioral Health Services) a division under SRS who
administer and manages HCBS Waivers.

DTT (Discrete Trial Training) — A specific method of teaching used to maximize
learning. It is a method within the science of Applied Behavior Analysis that involves
providing numerous discrete opportunities to practice a skill. The discrete trial sequence
involves a stimulus or instruction, a behavior and the consequence for that behavior (such
as reinforcement). It is a teaching technique or process used to develop many skills,
including cognitive, communication, play, social and self help skills.

Early Intensive Behavioral I ntervention (EIBI) — A method based on the science of
Applied Behavior Analysis that systematically teaches small, measurable units of
behavior.

Economic and Employment Support (EES) Specialist - SRS staff member located in
SRS regional offices who determines financial eligibility for Medicaid.

Effective Date - The date a program or service begins which is the first date a provider
can be reimbursed for services. The HCBS effective date establishes the date an
individual is considered an HCBS recipient. A person is an HCBS recipient if he or she
has been assessed, found in need of long term care services, chooses to receive HCBS
services and those services are available, and services have been scheduled to begin,
(KEEMS 8200.2)

Eligibility - Refers to the process whereby an individual is determined to be eligible for
health care coverage through the Medicaid program. Eligibility is determined by the
State. Eligibility data is collected and managed by the State or by its fiscal agent.

Empower ment - The process of helping individuals, families, groups and communities
increase their personal, interpersonal, socioeconomic and political strength and influence
with the goal of improving their circumstances.

Exploitation - Misappropriation of an adult’s property or intentionally taking unfair
advantage of an adult’s physical or financial resources. K.S.A. 39-1430

Fair Hearing - The opportunity to be heard or to present ones side of a case, free from
prejudice or favoritism.

Family — For the purpose of this waiver “family” is defined as persons who live with
or provide care to a child served on the Waiver and may include a parent, stepparent,
legal guardian, siblings, relatives, grandparents or foster parents.

Family Adjustment Counseling (FAC) —FAC is an HCBS Autism waiver service. FAC
is counseling for the family members of a child with an ASD to guide and help them cope
with the child’s illness and the related stress that accompanies the initial understanding of
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the diagnosis and the ongoing continuous, daily care required to support the child with an
autism spectrum disorder.

Formal Service - Any needed service as documented in the Plan of Care and funded by
Medicaid.

Functional Behavioral Assessment (FBA) - A process through which an attempt is
made to uncover conditions that could be cuing or maintaining behavior.

Functional Eligibility Assessment - The process by which a child’s level of care
(functional eligibility) will be determined. This process utilizes the Vineland 11, a
standardized assessment of adaptive behaviors across multiple domains
(receptive/expressive language, home/community functioning, social interaction, motor
skills and problematic behaviors).

Functional Eligibility Specialist (FES) - The contracted individual who will conduct the
Functional Eligibility Assessment.

Health Care Financing Administration (HCFA) - Former name of the government
agency now called the Centers for Medicare & Medicaid Services (CMS).

Health and Human Services, Department of (HHS) - Administers many of the social
programs at the Federal level dealing with the health and welfare of the citizens of the
United States. (It is the "parent™ of CMS.)

Health Insurance Portability & Accountability Act (HIPAA) - A law passed in 1996,
which is also sometimes called the "Kassebaum-Kennedy" law. This law expands your
health care coverage if you have lost your job or if you move from one job to another.
HIPAA protects you and your family if you have: pre-existing medical conditions, and/or
problems getting health coverage and you think it is based on past or present health.
HIPAA also:

e provides confidentiality guidelines;
e limits how companies can use your pre-existing medical conditions to keep you
from getting health insurance coverage;

usually gives you credit for health coverage you have had in the past;

may give you special help with group health coverage when you lose coverage or
have a new dependent; and, generally, guarantees your right to renew your health
coverage. HIPAA does not replace the states' roles as primary regulators of
insurance.

Individualized Behavioral Program (1BP) - An assessment summary the Autism
Specialist completes with the child/family input. The Plan of Care is developed from the
IBP and justifies the HCBS services the child will be utilizing.

SRS/DBHS/CSS 4 3/18/2011
Revised 01/01/2011 Section B



HCBS Autism Waiver Policies & Procedures

TERMINOLOGY

Informal Services - Any needed or desired service provided voluntarily to a consumer
by any organization, agency, friend or family member at no cost to the Medicaid
program. This is also referred to as natural supports.

Intensive Individual Supports (I11S) - An HCBS Autism waiver service. The IIS person
works under the direction of the Autism Specialist to assist the child in acquiring,
retaining, improving and generalizing skills including self-help, socialization and
adaptive skills necessary to reside and function successfully in home and community
settings.

I nter personal Communication Therapy — (ICT) services works toward remediation of
social communication symptoms relate to the diagnosis of an autism spectrum disorder
and will be provided through evidence based methodologies.

KAECSES - The computer program/system used to determine eligibility and benefit
levels for SRS cash programs, vision cards (for food) and medical assistance. In addition,
KAECSES compiles data for various reports, computes overpayments and under
payments and provides detailed case information, current and historic, either on-line or in
reports

Kan-Be-Healthy (KBH) - A program that offers Medicaid services to anyone under the
age of 21 who has a State medical card. Regular Medicaid services are covered plus
participants can receive additional services. This program may also be referred to as
Early and Periodic Screening, Diagnostic and Treatment (EPSDT), Medicaid's
comprehensive and preventive child health program for individuals under the age of 21.

Level of Care— Identifies the functional needs of children, as determined through an
assessment or reassessment of the child’s impairments. The Vineland Il Survey
Interview Adaptive Behavior Scales is the instrument used to make this determination.

Mandated Reporter- Kansas law requires persons in specific professions to report
suspected abuse, neglect, exploitation or fiduciary abuse of adults residing in the
community. Failure to report is a class B misdemeanor. (See K.S.A. 38-2223)

Medicaid- A joint federal and state program that helps with medical costs for some
people with low incomes and limited resources. Medicaid programs vary from state to
state, but most health care costs are covered if you qualify for both Medicare and
Medicaid.

Medicaid M anagement Information System (MMI1S) - A CMS-approved system that
supports the operation of the Medicaid program.

Medically Necessary- Services or supplies that: 1) are proper and needed for the
diagnosis or treatment of a medical condition; 2) are provided for the diagnosis, direct
care and treatment of a medical condition; 3) meet the standards of good medical practice
in the local area; and 4) are not mainly for the convenience of the person or their doctor.

Medicare Part A (Hospital I nsurance) - Hospital insurance that pays for inpatient
hospital stays, care in a skilled nursing facility, hospice care and some home health care.
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Medicare Part B (Medical Insurance) - Medical insurance that helps pay for doctors'
services, outpatient hospital care and other medical services that are not covered by Part
A.

Mental Retardation - Significantly sub-average general intellectual functioning that is
accompanied by significant limitations in adaptive functioning in at least two of the
following skill areas: communication, self-care, home living, social/interpersonal skills,
use of community resources, self-direction, functional academic skills, work, leisure,
health and safety. The onset must occur before age 18 years.

Mental or emotional abuse - The infliction of mental or emotional injury on a child or
the causation of a child's deterioration (K.A.R 30-46-10)

Neglect - Any act or omission resulting in harm to a child or presenting a likelihood of
harm if the act or omission is not due solely to the lack of financial means of a child's
parent or other custodian. This term shall include any act or omission involving a child
under the age of 18 who resides in Kansas or is found in Kansas, regardless of where the
act or failure to act occurred. This term shall also include any act or failure to act that
occurred in Kansas, regardless of where the child is found or resides. (K.A.R 30-46-10 &
K.S.A. 38-2202).

Notice of Action (NOA) — The State of Kansas form utilized to notify consumers when
there is a change in services, providers and Medicaid eligibility status. In the event of an
adverse (negative) action being taken, the Functional Eligibility Specialist or Autism
Specialist will send a Notice of Action to the consumer notifying them of any changes to
their services. An adverse Notice of Action is to be sent to the consumer giving them 10
calendar days, plus one day for mailing, plus one day to receive mail prior to the action
date the change occurs.

Parent Support and Training (PST) (peer to peer) - An HCBS Autism waiver service
designed to provide the training and support necessary to ensure engagement and active
participation of the family in the treatment process. Ongoing implementation and
reinforcement of skills will be learned throughout the treatment process.

Person Centered Plan/Planning (PCP) — The PCP is both a process and a written
document. The process includes the PCP meeting which focuses on identifying an
individual’s needs, strengths and interests and the subsequent development of the written
document. The written document incorporates the strengths and needs of the individual
into an individualized plan with goals, objectives and a plan (services) to accomplish
those goals.

Physical Abuse - The infliction of physical injury on a child or the causation of a child's
deterioration. This term shall include any non accidental or intentional action or inaction
that results in bodily injury or that presents the imminent risk of serious injury.
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Plan of Care (POC) - A document which delineates what paid services will be provided,
the service provider, frequency and cost. Natural supports are also identified that will
assist the child and family. The Plan of Care must be renewed at least annually.

Positive Behavior Support (PBS) — The utilization of research-based strategies to
intervene when an individual presents with challenging behaviors. Based in the science
of human behavior, these strategies focus on redesigning environments and provide
supports to make the challenging behavior(s) ineffective, inefficient and unnecessary.

Prior Authorization (PA) - Any service that is to be provided in accordance with the
POC, will be reimbursed only when approval is given before the service is provided. This
is accomplished through the use of the MMIS system.

Quality Assurance (QA) - The process of determining if the program parameters and
goals are being followed.

Reassessment - A face-to-face annual review and evaluation of a child’s continued need
and/or eligibility for HCBS Autism waiver services.

Recoupment- The recovery by Medicaid of any Medicaid debt by reducing present or
future payments and applying the amount withheld to the indebtedness.

Reimbur sement - The dollar value assigned by the Secretary of SRS for a covered
service.

Relationship Development I ntervention (RDI) - According to Autism Speaks, RDI is
based on the work of psychologist Steven Gutstein. RDI focuses on improving the long
term quality of life for all individuals on the spectrum. The RDI program is a parent-
based treatment that focuses on the core problems of gaining friendships, feeling
empathy, expressing love and being able to share experiences with others. Dr. Gutstein’s
program is said to be based on extensive research in typical development which then
translates research findings into a systematic clinical approach. His research found that
individuals on the autism spectrum seemed to lack certain abilities necessary for success
in managing the real life environments that are dynamic and constantly changing.

Dr Gutstein , who along with Dr. Rachelle Sheely , formed the Connections Center For
Family and Personal Development based in Houston Texas in 1995, says, "We are
challenging families and professionals to think beyond achieving mere functionality as a
successful outcome for individuals with autism; our reference point for success in the
RDI program is quality of life." The goal is social improvements as well as changes in
flexible thinking, pragmatic communication, creative information processing and self-
development. The program offers training workshops for parents as well as several books
that offer step-by step exercises building motivation so that skills will be utilized and
generalized. The program is said to be able to be started easily and implemented into
regular, daily activities that enrich family life. (Autism Speaks, 2007). According to the
American Academy of Pediatrics Clinical Report, sufficient evidence of RDI treatment
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efficacy, in the form of empirical scientific research, is currently lacking (Myers &
Johnson, 2007).

Residence — A person’s residence is wherever he or she makes his or her home. This
may be their natural home, Foster Care Placement or a relative’s home but does not
include hospitals, skilled nursing facilities or State Mental Health hospital.

Respite Care— An HCBS Autism waiver service that provides temporary direct care and
supervision for the child. The primary purpose is relief to families/caregivers of a child
with an ASD. Normal activities of daily living are considered content of the service when
providing respite care and include support in the home, after school or at night.

Scientific Evidence —means controlled clinical trials that either directly or indirectly
demonstrate the effectiveness of the intervention on health outcomes

Secondary Payer - Insurance policy, plan or program that pays second on a claim for
medical care. This could be Medicare, Medicaid or other health insurance depending on
the situation. Medicaid is always the payer of last resort.

Sexual Abuse - Any contact or interaction with a child in which the child is being used
for the sexual stimulation of the perpetrator, the child or another person. Sexual abuse
shall include allowing, permitting or encouraging a child to engage in prostitution or to
be photographed, filmed or depicted in pornographic material (K.S.A. 38-2202).

Treatment and Education of Autistic and related Communication —handicapped
children (TEACCH) — According to Autism Speaks, TEACCH is a special education
program that is based on general guidelines and is tailored to the autistic child's
individual needs. It dates back to the 1960's when doctors Eric Schopler, R.J. Reichler
and Ms Margaret Lansing were working with children with autism and constructed a
means to gain control of the teaching setup so that independence could be fostered in the
children. What makes the TEACCH approach unique is that the focus is on the design of
the physical, social and communicating environment. The environment is structured to
accommodate the difficulties a child with autism has while training them to perform in
acceptable and appropriate ways. Some children with autism are visual learners.
TEACCH brings visual clarity to the learning process in order to build receptiveness,
understanding, organization and independence. The children work in a highly structured
environment which may include physical organization of furniture, clearly delineated
activity areas, picture-based schedules and work systems, and instructional clarity. The
child is guided through a clear sequence of activities and thus aided to become more
organized. It is believed that structure for autistic children provides a strong base and
framework for learning. Though TEACCH does not specifically focus on social and
communication skills as fully as other therapies it can be used along with such therapies
to make them more effective. (Autism Speaks, 2007). According to the American
Academy of Pediatrics Clinical Report, while the TEACCH method reports progress in
children as well as improvements in parent teaching skills and satisfaction, most of the
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reports are not the product of controlled studies of treatment outcomes (Myers &
Johnson, 2007).

Termination Date - The last day on which a program or service will be reimbursed. This
date should not extend beyond the last day of Medicaid eligibility.

Timely Filing - The receipt by the agency or its fiscal agent of a claim for payment from
a provider for services provided to a Medicaid program consumer. The claim for payment
should be submitted no later than 12 months after the date of the claimed services.

Utilization Review- Contractor (EDS) reviews of Medicaid claims to ensure that the
service was necessary and appropriate.

B-2 Acronyms

Abbreviation Definition
A
AAC Augmentative and Alternative Communication
ABA Applied Behavior Analysis
ADA Americans with Disabilities Act
ADOS Autism Diagnostic Observation Scale
ADI Autism Diagnostic Interview — Revised
APS Adult Protective Services
AS Autism Specialist
ASD Autism Spectrum Disorders
ASDS Asperger Syndrome Diagnostic Scale
AT Assistive Technology
B
BCBA Behavior Analyst Certification Board
C
CARS Childhood Autism Rating Scale
CCTS Consultative Clinical and Therapeutic Services (Autism Specialist)
CDDO Community Developmental Disability Organization
CMHC Community Mental Health Center
CMS Center for Medicaid/Medicare Services
CPS Child Protective Services
CRSBA Criterion Reference Skill Based Assessment
CSpP Community Service Provider
CSS Community Supports and Services
D
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DOS Dates of Service

DTT Discrete Trial Training

Dx Diagnosis

DBHS Disability and Behavioral Health Services

E

ECS Electronic Claim Submission

EDS Electronic Data Systems

EES Economic and Employment Support Specialist

EIBI Early Intensive Behavioral Intervention

EPSDT Early Periodic Screening, Diagnosis, and Treatment

F

FAC Family Adjustment Counseling

FBA Functional Behavioral Assessment

FES Functional Eligibility Specialist

G

H

H&E Dept. of Health and Environment (KDHE)

HCBS Home Community Based Services

HCBS Autism HCBS Autism

HCBS MR/DD | HCBS Mental Retardation and Developmental Disabilities

HCBS SED HCBS Severe Emotional Disturbance/Severely Emotionally Disturbed

HCBS TA HCBS Technology Assisted

HHS Health and Human Services

HIPAA Health Insurance Portability & Accountability Act of 1996

I

IBP Individualized Behavioral Program/Plan, Individual Behavioral Program

ICT Interpersonal Communication Therapy

IDEA Individuals with Disabilities Education Act

IDF Information Disclosure Form

IEP Individualized Education Program

IFSP Individualized Family Service Plan

1S Intensive Individual Supports

IL Independent Living

K
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KAECSES Kansas Automated Eligibility Child Support Enforcement System
KAMP Kansas Accessibility Modification Program
KAPS Kansas Advocacy and Protective Services
KAR Kansas Administrative Regulations
KBH KAN Be Healthy
KBI Kansas Bureau of Investigation
KDHE Kansas Department of Health and Environment
KEESM Kansas Economic and Employment Support Manual
KHPA Kansas Health Policy Authority
KMAPP Kansas Medical Assistance Program
KSA Kansas Statutes Annotated (Laws)
L
LMN Letter of Medical Necessity
LOC Level of Care
M
MMIS Medical Management Information System
MR Mental Retardation
N
N/A Not applicable
NOA Notice of Action
6]
OAH Office of Administrative Hearings
oT Occupational Therapy/Therapist
P
PA Prior Authorization
PBS Positive Behavior Supports
PCP Person Centered Planning
PDD Pervasive Developmental Disorders
PDD-NOS Pervasive Developmental Disorder Not Otherwise Specified
Pl Performance Improvement
PM Program Manager
POC Plan of Care
PPF Parent Participation Fee
PST Parent Support and Training
PT Physical Therapy/Therapist
Q
SRS/DBHS/CSS 11 3/18/2011

Revised 01/01/2011 Section B




HCBS Autism Waiver Policies & Procedures

TERMINOLOGY

QA Quality Assurance

QE Quality Enhancement

R

RC Respite Care

RDI Relationship Development Intervention

S

SED Severe Emotional Disturbance/Severely Emotionally Disturbed (waiver)

SLP Speech Language Pathologist

SMHH State Mental Health Hospital

SRS Social and Rehabilitation Services

SSDI Social Security Disability Insurance

SSi Supplemental Security Income

SSN Social Security Number

SUR Surveillance and Utilization Review

SW Social Worker

T

TA Technical Assistance

TCM Targeted Case Manager/Management

TEACCH Treatment and Education of Autistic and Communication-Handicapped Children)
Tx Treatment

Title XIX ...of the Social Security Act: Federal Funds source for medical and nursing home payments
Title XX ...of the Social Security Act: Federal funds source for social service payments
Title XXI Health Wave

U

UR Utilization Review

B-3 Kansas Regulationsand Statutes

a. Kansas Administrative Regulations (K.A.R.S)

The following are K.A.R.’s that apply to the HCBS Services:

30-5-301

Provider participation.(A) Each provider shall meet the provider participation
requirement specified in K.A.R. 30-5-59, including record keeping
requirements, and the following additional requirements: (1) All assessment
records; (2) All plan of care records, and (3) All case file documentation
records.
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Cost efficient plans of care. (a) Each HCBS plan of care shall be cost
efficient and shall be provided in accordance with K.A.R. 3-5-70.

Assessment requirements. (a) Qualified staff and assessment providers shall
conduct an assessment prior to the implementation of any HCBS service.

Family reimbursement restriction. (a) An adult consumer’s spouse cannot be

paid to provide HCBS services to that consumer. A minor consumer’s parents

cannot be paid to provide HCBS services to that consumer (b) Unless one of

the four criteria noted below are met.

1. Consumer’s residence is documented in writing by three HCBS provider
agencies to be so remote or rural that HCBS services would be otherwise
unavailable.

2. Consumer’s health, safety, or social welfare would be jeopardized and
is so documented in writing by two health care professionals including
the attending physician.

. Due to advancement of chronic disease, consumer’s primary means of

communication can only be understood by the spouse or parent of
minor child and is so documented in writing by the attending
physician.

4. Written documentation from three HCBS provides that delivery of
HCBS services to the consumer poses serious health or safety risks for
providers thereby rendering HCBS services otherwise unavailable.

Non-supplementation of HCBS services. (a) An organization, agency, or
family shall not be allowed to pay for additional services of the same type
as those described on the plan of care.

b. Kansas Statutes Annotated (K.S.A.s)

Kansas Statutes Annotated that effect the HCBS Autism Waiver:

38-2201 This section is the Kansas Code for Care of Children and refers to the
reporting of certain abuse or neglect of children.

39-1430 This section refers to reporting the abuse, neglect or exploitation of
persons which the law defines as “Mentally Ill, Incapacitated and
Dependent Persons.”

39-1431 This section refers to the reporting of abuse, neglect or exploitation,
delineates those individuals who are required to report such incidents
and states the penalty for failure to do so.
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C-1 Program Eligibility

To be eligible to receive Home Community Based Services (HCBS) Autism Waiver
services a child must meet all of the following requirements:
a. Be a Kansas resident
b. Be eligible for the Kan-Be- Healthy (KBH) Program
c. Be Medicaid eligible (only the child’s income is considered for this waiver)
d. Upon entrance to the waiver, a child must be between the age of birth through their
fifth year of age
e. Receive a diagnosis of Autism, Asperger’s or Persuasive Developmental Disorder-
Not Otherwise Specified (PDD-NOS) from a licensed Medical Doctor or Ph.D.
Psychologist using a recommended Autism Specific screening tool. The approved
diagnostic tools are:
e CARS - Childhood Autism Rating Scale
e GARS- Gilliam Autism Rating Scale
e ADOS - Autism Diagnostic Observation Scale
e ADI-  Autism Diagnostic Interview- Revised
e ASDS- Asperger Syndrome Diagnostic Scale
e Other : Autism specific tools as approved by SRS
(If other, contact the Autism Program Manger)
f. Meet the functional (level of care) eligibility guidelines established utilizing the
Vineland 11 Survey Interview Adaptive Behavior Scale
g. Beinneed of utilizing two waiver services on a monthly basis.

C-2 Social Rehabilitation Services (SRS) Goals
a. Children Thrive
b. Families and Children Achieve Maximum Self-Sufficiency
c. Families and Children live in safe, stable and supportive environment
d. Families and Children are satisfied with services

C-3 Responsibilities of the Parent

a. Participate in the development of the Individualized Behavioral Program/Plan of Care
(IBP/PQOC).

b. Participate and interact with trained staff in assisting their child to acquire, retain,
improve and generalize the self-help, socialization and adaptive skills necessary for
the child to reside and function successfully in home and community settings.

c. Inform providers of any change in the status, good or bad, and when their child goes
into the hospital.

d. Develop a backup plan for the care of the child when a provider fails to show up at
their scheduled time.

e. Inform providers ahead of time when provider services are not needed.
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f. Inthe event a parent would like to change their current Autism Specialist (AS), the
parent will notify the Autism Program Manager either by phone or letter of their
desire to change Autism Specialist’s.

C-4 Services Not Covered by HCBS Autism Waiver

a. Services when the child is in the hospital or other institution.

b. Services for the convenience of the child, family or caregiver, such as the services of
a sitter.

c. Autism Waiver services do not duplicate other Medicaid State Plan Services or other
services otherwise available to the child at no cost.

d. Services at any time the child does not qualify for Medicaid or does not meet the
eligibility guidelines.

C-5 Functional Criteria (Leve of Care) - Initial Vineland |1 Assessment and
Reassessment
All applicants for HCBS Autism Waiver services who receive a diagnosis of Autism
Spectrum Disorder (ASD) and upon entrance to the waiver are between the ages of 0
through 5 years of age must undergo an assessment to determine functional (Level of
Care) determination. The Functional Eligibility Specialist (FES) will verify diagnosis
prior to completing the functional eligibility determination when:

e The family submitted their application and indicated on the application
that an Autism Spectrum Disorder diagnosis was made with the
Diagnostic & Statistical Manual of Mental Disorders (DSM) and does not
indicate or provide documentation as to which approved autism screening
tool was used in conjunction with the DSM diagnosis.

e The application is signed by a Licensed Medical Doctor or Ph.D.
Psychologist and there is no indication which approved Autism screening
tool was used.

When the Autism Program Manager makes the referral to the FES she/he will indicate at
that time if the diagnosis needs to be verified. To verify the diagnosis, the FES will
review documentation indicating which autism-specific screening tool was used. If a
family has “other” documentation in which a diagnosis of an Autism Spectrum Disorder
was determined then the Functional Eligibility Specialist will contact the Autism
Program Manager.

When additional documentation is required from the family to verify diagnosis the family
has ten (10) calendar days from the time they are contacted by the FES to present the
requested documentation. The only exception is when a Doctor state in writing that thirty
(30) days is necessary to complete the necessary forms.
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SRS utilizes the Vineland Il Survey Interview Adaptive Behavior Scale because of its
ability to measure the personal and social skills of individuals from birth through
adulthood. Since adaptive behavior refers to an individual’s typical performance of the
day-to-day activities required for personal and social sufficiency, these scales assess
what a person actually does, rather than what he or she is able to do. The Vineland Il
assesses adaptive behavior in four domains: Communication, Daily Living Skills,
Socialization and Motor Skills. The following explains how each item is rated:

e 2 (behavior is usually or habitually performed)
e 1 (sometimes or partly performed)
e 0 (never performed).

In addition, there is a code “N” for instances when the child has never had the
opportunity to perform the activity and a code “DK” when the caregiver does not know if
the child performed the activity. It also provides a composite score that summarizes the
individual’s performance across all four domains.

A qualified contracted Functional Eligibility Specialist conducts an assessment of a child
who is applying for waiver services utilizing the Vineland Il. The child must have a total
score or a score on any two elements of the Adaptive Areas (Communication, Daily
Living skills, Socialization and Motor skills) of two standard deviations below the mean
of 100 (i.e., a score of 70 or below) in order to be eligible for the Waiver.

OR
A total score or a score on any two elements of the Adaptive Areas (Communication,
Daily Living Skills, Socialization and Motor skills) of one standard deviation below the
mean of 100 (score of 71-85). This prompts the assessor to review the scores on the
Maladaptive Behaviors (internal, external or total). If the Maladaptive Score on the
internal, external or total is clinically significant, a v-scale score of 21-24, the child is
eligible for the Waiver.

Note: The Vineland |1 assessment does not score children below three years of agein the
maladaptive area.

Once it has been determined the child meets the functional eligibility guidelines, the FES

will:

e Explain what HCBS Autism Waiver services are.

e Have the family complete and sign the CHOICE FORM, (AW-001) accepting
HCBS Autism Waiver services. Choice Form is completed at the time of
assessment and reassessment.

e Assist the family in completing the Medicaid application (if the child does not
currently have Medicaid).
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Note: If a child isenrolled in Healthwave they must still complete a Medicaid
application.
e Provide parents with information and the Information Disclosure Form (IDF)
from the Parent Participant Fee program.
e Provide the family with a list of qualified Autism Specialists so the family can
choose an Autism Specialist Provider.
e Obtain release(s) of information (AW-002) from the family.
e Refer child/family to the Autism Specialist of their choice.
e Send a 3160 form to the local SRS Economic and Employment Support (EES)
Specialist and copy the Autism Specialist, (if known) notifying them that the
child has been determined eligible for HCBS Autism Waiver program. Section IlI
of the 3160 form, under “comments” is where the FES indicates who the family
has chosen for an Autism Specialist (providing an Autism Specialist has accepted
the case). The FES will provide the Autism Specialist’s contact information so
the EES worker can notify the Autism Specialist when Medicaid approval has
been granted.

Note: For the Autism Waiver the effective date of the waiver is the Assessment date.

e Send a Notice of Action (NOAAW-007) to the child/family informing them the
child does meet the Functional eligibility guidelines for the HCBS Autism
Waiver.

e At the time an annual re-determination is completed, send a 3161 form to the
EES worker and a NOA to the child/family, Autism Specialist and Program
Manager, informing each party of the results of the annual re-determination.

If the child does not meet the Functional Eligibility guidelines, the FES will:

e Send a Notice of Action to the child/family informing them the child does not
meet the eligibility guidelines and copy the Program Manager.

e If appropriate, provide information on other available resources in the geographic
area.

e Not evaluate a child more than one time a year for the purpose of determining
waiver eligibility unless Disability and Behavioral Health Services (DBHS) or
the Autism Program Manager gives prior approval for another evaluation.

A functional eligibility determination is completed annually for each child receiving HCBS
Autism Waiver services so Community Supports & Services (CSS) can guarantee the Centers for
Medicare & Medicaid Services (CMS) that the child continues to be eligibility for waiver
services. HCBS Autism Waiver services are limited to 3 years unless it is medically necessary
to continue services. If the review team finds it is medically necessary for the child to continue
receiving waiver services, there is a one time, one year extension only.
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The FES will maintain a copy of the Vineland Il assessment/re-assessment and Choice Forms in
their files and send the originals to the Autism Specialist the family has chosen. All functional
determinations (initial or reassessments) are face-to-face in the child/family’s environment.

The FES completes a reassessment the month prior to the child’s eligibility due date.

Example: Johnny’s initial functional eligibility determination was completed on July 6, 2007;
therefore his annual determination would have to be completed in the month of June 2008. By
having the re-assessment completed the month prior to the due date we can eliminate any
interruptions of service due to paperwork not being process in a timely matter.

C-6 How toApply for HCBS Autism Waiver Services

Since this is a first come first served waiver there is no crisis funding or exceptions granted for
obtaining a position on the HCBS Autism Waiver. However, a child from another waiver could
transfer to the Autism Waiver, providing the child meets the guidelines set forth.

Steps for Parents;

1. The family will complete an Autism preliminary application form. The application is one
page long and will be available at their local SRS Regional Service Center, Community
Developmental Disability Organizations (CDDOs), Community Mental Health Centers
(CMHCs), Community Service Providers, Foster Care Contractors, Families Together,
Keys for Networking, other stakeholders or they can go to Community Supports &
Services’ web-site, http://www.srskansas.org/hcp/cssindex.htm, to download the
application.

2. Fully completed applications must be a) faxed to CSS, at 785-296-0557 (number is on the
application) or b) taken to a local SRS office to be time/date stamped and faxed to CSS or
c) mailed to Docking State Office Building, 915 SW Harrison, 9" Floor, Attention:
Community Supports & Services.

3. The Functional Eligibility Specialist has five (5) working days to contact the family in
order to set up a home visit and complete the functional eligibility determination to
decide if the child meets the established criteria.

4. If the child meets the criteria, the Functional Eligibility Specialist will assist the family in
completing the Medicaid application (if necessary) and provide the family with a list of
available Autism Specialists. Before a family chooses an Autism Specialist they will need
to contact him/her to ensure he/she is still accepting families and/or he/she ascribes to
same form of therapy the family wishesto utilize. If the family has already been working
with an enrolled Medicaid Provider for Autism Services, a referral will still need to be
sent to the Autism Specialist.
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5. The Autism Specialist has five (5) working days to contact the family to set up a time for
the development of the Individualized Behavioral Plan/Plan of Care.

If the child’s family is in the process of applying for Medicaid the Autism Specialist will contact
the family. However, the criterion reference skill based assessment; IBP/POC and HCBS
services will not be completed and/or implemented until Medicaid eligibility has been
established.

Foster Care Contractors:

CSS understands that Foster Care Contractors do not always have available to them the
necessary medical information required for different programs. Therefore, if you have a child
who comes into custody and has had a diagnosis of Autism but you do not have the
documentation necessary to complete the one page application and/or do not have the signature
of the License Medical Doctor or Ph.D. Psychologists who made the diagnosis, then Section 2 of
the application does not need to be completed at the time the application is submitted. However,
you must send a statement on your organization’s letterhead stating why documentation is not
being submitted. (CSS will enter the child’s name into the data base without the required
documentation.) Your organization is still responsible for providing the required documentation
that the child has a diagnosis of Autism at the time the child is offered a functional
determination.
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C-7 Flow Charts

Medicaid Eligible Child (if a child has Health Wave they still need to complete a Medicaid Application)

PM refer to FES; FES contacts family within
5 working days

J L

Assessment-completed; child is eligible Child is not eligible; FES

refers to community
resources

s s

FES provides family with Provider Choice FES sends NOA to
List for Autism Specialist (AS). Family child/family
chooses an AS.

v

FES sends 3160 to EES, (the FES will put the
AS information on the 3160) and NOA to
child/family & AS

J L

FES refers child/family to their chosen AS

J L

AS contacts child/family within 5 working
days to set up initial visit and completes
CRSBA &IBP/POC

J L

AS enters IBP/POC into the MMIS system
within 45 days of referral

Program Manager - PM
Functional Eligibility Specialist - FES

POC is approved by PM, services may start, Economic & Employment Support Specialist - EES

NOA and approved POC sent to child/family Autism Specialist - AS
Notice of Action - NOA
Individual Behavioral Program/Plan of Care - POC
Criterion reference skill base assessment - CRSBA

Individual Behavioral Program/Plan of Care - IBP/POC
Medicaid Management Information System - MMIS
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Non-Medicaid Eligible Child

PM refers to FES; FES contacts family within 5
working days

4 L

Assessment completed - child is eligible, FES assist Child is not eligible FES refers
family in completing Medicaid application to community resources

v
FES provides family with a Provider Choice List for ) )
AS. Family chooses an AS FES sends NOA to child/family

\7
FES sends 3160 to EES, (the FES will put the AS
information on the 3160) and NOA to child/family
and AS.

FES refers child/family to their chosen AS

J L

AS contacts child/family within 5 working days,
(CRSBA & IBP/POC assessment cannot be
completed until Medicaid eligibility is established).

| —

Family contacts AS when Medicaid is established,
AS completes IBP/POC assessment

_— =

AS enters IBP/POC into the MMIS System within 45
days of referral

— Program Manager - PM
POC is approved by PM services may start, NOA Functional Eligibility Specialist - FES
and approved POC sent to child/family Economic & Employment Support Specialist - EES
Autism Specialist - AS

Notice of Action - NOA

Individual Behavioral Program/Plan of Care - POC
Criterion reference skill base assessment - CRSBA
Individual Behavioral Program/Plan of Care - IBP/POC
Medicaid Management Information System - MMIS
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The HCBS Autism Waiver service is a needs based program. These services are identified
through the development of Individual Behavioral Program/Plan of Care (IBP/POC) and may be
provided in all customary and usual community locations including where the child lives, and/or
socializes.

For the purpose of this waiver, “family” is defined as persons who live with or provide care to a
child served on the Waiver, and may include a parent, stepparent, legal guardian, siblings,
relatives, grandparents, or foster parents.

There is no Crisis funding, or exceptions granted for obtaining a position or services on the
HCBS Autism Waiver.

The following services cannot be provided to a child who is an inpatient or resident of a hospital,
nursing facility, intermediate care facility for persons with mental retardation, or institution for
mental disease.

Transportation to and from school, medical appointments, community-based activities, and/or
any combination of the above is included in the rate to providers of this service.

K.A.R. 30-5-308 does not allow supplementation of HCBS services.
All services providers, except Respite, need a National Provider Identifier (NPI). To receive
additional information on NPI go to https.//www.kmap-state-ks.us/

D-1 Consultative Clinical and Therapeutic Services
(Submit procedure code H2015 to bill Consultative Clinical and Therapeutic Services)
Consultative Clinical and Therapeutic Services (CCTS) are provided by the Autism
Specialists, CCTS, (therapeutic is defined as working towards remediation of the
behavioral symptoms related to the diagnosis of an Autism Spectrum Disorder (ASD) by
teaching more adaptive skills), are intended to assist the family and paid support staff or
other professionals with carrying out the Individual Behavioral Program/Plan of Care
(IBP/POC) that supports the child’s functional development and inclusion in the
community.

Autism Specialist Services consist of:
e Completion of a Criterion Reference Skill Based Assessment.
e ldentification, with family’s input, which evidence-based treatment option will be
utilized.
e Development of the IBP/POC based on the identified needs of the child with the

family’s input and guidance.
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e Training and technical assistance to the family and paid support staff in order to
carry out the IBP/POC.

e Development of the teaching protocol by which the Intensive Individualized
Support person implements the evidence-based treatment.

e Service Coordination and Implementation.

e Monitor the child’s progress within the program.

e Utilizes data-based decision making to monitor progress, track gains, and make
program modifications.

The HCBS Autism Waiver ensures all waiver services including the Autism Specialist
service, will not restrict a child or family’s free choice of providers in accordance with
Section 1902 (a) (23) of the Act. The Service Provider Selection Summary (AW-003) is
the form utilized that documents the family’s choice of providers.

The Autism Specialist must supply the child/family a list of all HCBS Autism providers
and allow the child/family to choose the provider of services. As new services providers
become available the Autism Specialist will provide the family with a new list. Family’s
choice of providers, including Autism Specialist, should be reviewed at a minimum every
12 months or sooner if the family requests a change.

Snce it isimportant to meet the needs of the child, it is necessary that the Autism
Soecialist and family is a good match. Therefore, it isimperative that the family and the
Autism Specialist agree upon which evidence-based therapy will be devel oped and
implemented. In the event, the Autism Specialist and a family cannot agree, the family
can choose another Autism Specialist or the Autism Specialist can recommend another
Autism Specialist to work with the family. However, at no time will Autism Specialist
services be discontinued or refused to a child or family due to personal conflict between
an Autism Specialist and the family.

In order for a child to gain the necessary skills required to successfully interact with their
environment, the Autism Specialist should empower families to participate in the
development, training, and implementation of the evidence-based therapy being utilized.

a. Provider Qualifications:
e Medicaid enrolled provider
e Master’s degree, preferably in human services or education and documentation of
2,000 hours of experience working with a child with an autism spectrum disorder
(ASD) OR Board Certified Behavior Analysts (BCBA) and documentation of
2000 hours experience working with a child with an Autism Spectrum Disorder*
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Successfully complete the state approved curriculum, (prior to or within 6 months
of being notified of being an approved Medicaid provider. It is strongly
suggested that training be taken in a sequent order. CSS will be monitoring
enrolled providers to ensure providers are completing the required curriculum.

e If an Autism Specialist provider does not successfully complete the required
curriculum and activities (score of at least 80%) then they have the ability to
retake the on-line assessment and /or the hands-on skill fluency within two
months of being notified they did not receive 80% on the first assessment(s).

e |fan Autism Specialist provider should not receive a score of 80% or more on
the second on-line assessment and/or skill fluency then they will be required
to have a mentor (an Autism Specialist who has successfully completed the
state approved curriculum and is actively providing services on the Autism
waiver) until they successfully complete the on-line assessment and/or skill
fluency. The third assessment must be taken within two months of being
notified they did not receive 80% on the second assessment(s). The Autism
Specialist provider must successfully complete the required curriculum and
activities within the above mention time frames to continue being a provider
of services under the Autism Waiver.

Must successfully pass background check with the Kansas Bureau of
Investigation (KBI), Adult Protective Services (APS), Child Protective Services
(CPS), Kansas Dept. of Health and Environment Kansas Nurse Aid Registry, and
Motor Vehicle screen.

Must maintain all standards, certifications, and licenses required for the specific
Professional field through which service is provided including but not limited to:
professional license/certification, if required; and adherence to DBHS/CSS
training and professional development requirements.

Medicaid Enrolled Provider

* Exception policy to allow SRSto waive 1000 hours of the required experience for individuals
who are BCBA.

Limitations:

This service has a limitation of 200 units per calendar year, units maybe exceeded
only with prior authorization from the HCBS Autism Program Manager.

Persons with family relationships to the child/family cannot be the assigned
Autism Specialist.
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e No more than one Autism Specialist may be paid for services at any given time of
day.
e Travel time is not reimbursable.

b. Major Components for CCTS

e Criterion Reference Skill Based Assessment (CRSBA)

A CRSBA is completed at least annually and kept in the child’s file. The CRSBA
will be considered instrumental in documenting a child’s progress in the HCBS
Autism waiver. The criterion-referenced test measures the individual performance
against defined (and objective) criteria. It is often, yet not always, used to
establish an individual’s competence, (whether he/she can do something).
Depending upon which CRSBA is completed a child’s specific skills are identify.
An example a CRSBA is given below:

Assessment of Basic Language and Learning Skills (ABLLYS)

The ABLLS is a tool for assessing skills in children with language

and learning deficits and is commonly used as an initial step in the
development of a behavioral program for children on the autism spectrum.
Further, the ABLLS is used to track progress on critical learning skills, as
compared to the child’s initial performance. Examples of specific skills
assessed by the ABLLS are imitation and vocalizations. The ABLLS does
not compare the child to norms or the performance of other children. It
assesses fundamental skills in a hierarchical sense and breaks them down
into their essential components. It assess interventions that build on the
abilities already possessed by the child.

The CRSBA is completed by, or under the direction of, the Autism Specialist. The
Autism Specialist responsible for the CRSBA is one whom the family has chosen
during the initial functional eligibility determination process from a list provided
to them by the Functional Eligibility Specialist. Once the Autism Specialist has
been identified they will be contacted to verify that he/she is currently accepting
referrals. Once acceptance by the Autism Specialist has been verified the Autism
Specialist will meet/contact with the family within five (5) working days, unless a
different time frame is requested by child/family applying for services or their
legal representative, if appropriate.

Note: Since the Autism Specialist services are paid through Medicaid it is necessary the child is
Medicaid eligible before the CRSBA portion and the IBP/POC is compl eted.
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As soon as Medicaid eligibility is secured/verified, the Autism Specialist will

complete the CRSBA. Depending upon the child and/or the age of child, the
amount of time needed to complete the CRSBA may range at a minimum of 2
hours to 3 days or more. The identification of skills to be included on the
IBP/POC may at a minimum take 2 to 4 hours with the family’s input. After
developing the IBP/POC, the Autism Specialist will proceed with the
development of the teaching protocol for each skill identified on the IBP/POC.
The whole process of assessment, scoring, development of the IBP/POC and
program development may take between 4 to 10 days.

¢ Individualized Behavioral Program/Plan of Care (IBP/POC)
The child/family, Autism Specialist, and other sources the family has identified as
being critical or important in the child’s life work together in the development of
IBP/POC. Since the CRSBA is the foundation from which the evidence-based
therapy is developed, it also becomes the frame work for the IBP/POC. The
IBP/POC incorporates information from the CRSBA and the Vineland I1.

The IBP/POC is updated at a minimum of every 12 months (face-to-face) in the
child/family’s environment. However, the Autism Specialist is responsible for
post implementation of the POC which includes monitoring and follow-up
activities and a review of the IBP’s Domain section at a minimum of every six
months with documentation of progress toward stated goals. If progress is not
demonstrated, documentation must support a reason for pursuing these goals or
a change in the goals must be made. Changes in conditions that may prompt
the need for changes to the services provided are identified by the Autism
Specialist, family and or support team and service revisions are submitted to
the HCBS Autism Program Manager for authorization.

Because Autism Waiver services cannot duplicate any services included under
IDEA or the Rehabilitative Services Act of 1973 (per 1915c), the Autism
Specialist will to need work with the school system in coordinating services to
ensure duplication does not occur. Autism Specialist should determine the needs
of the child, taking into account current mandated supports when developing the

IBP/POC.
IBP/POC e Develop IBP/POC initially and annually
e Identify functional cap