CR-103 (June 2004
RULE-MAKING ORDER (Implements(RCW 34.05.36)0)

Agency: Department of Social and Health Services, Aging and Disability X Permanent Rule

Services Administration [] Emergency Rule

Effective date of rule: Effective date of rule:
Permanent Rules Emergency Rules

X 31 days after filing. [] Immediately upon filing.

[] Other (specify) (If less than 31 days after filing, a specific | [ ] Later (specify)

finding under RCW 34.05.380(3) is required and should be stated below)

Any other findings required by other provisions of law as precondition to adoption or effectiveness of rule?
[] Yes X No If Yes, explain:

Purpose: This amendment defines the procedures for administering the Home and Community Based Services Waivers. It
revises the reasons for termination from the Community Protection waiver to maintain consistency with the rules contained in
chapter 388-831 WAC.

Citation of existing rules affected by this order:
Repealed: None
Amended: WAC 388-845-0060
New: None

Statutory authority for adoption: RCW 71A.12.30; 71A.12.120

Other authority : Title 71A RCW

PERMANENT RULE ONLY (Including Expedited Rule Making)
Adopted under notice filed as WSR 09-05-030 on _02-11-09 .(date)
Describe any changes other than editing from proposed to adopted version: None

If a preliminary cost-benefit analysis was prepared under RCW 34.05.328, a final cost-benefit analysis is available by
contacting: No CBA is required as this rule is not a significant rule as described in RCW 34.05.328(5)(c)(3).

Name: phone ()
Address: fax 0
e-mail

EMERGENCY RULE ONLY

Under RCW 34.05.350 the agency for good cause finds:

[] That immediate adoption, amendment, or repeal of a rule is necessary for the preservation of the public
health, safety, or general welfare, and that observing the time requirements of notice and opportunity to
comment upon adoption of a permanent rule would be contrary to the public interest.

[] That state or federal law or federal rule or a federal deadline for state receipt of federal funds requires
immediate adoption of a rule.

Reasons for this finding:

Date adopted:

. CODE REVISER USE ONLY
April 24, 2009

OFFICE OF THE CODE REVISER
STATE OF WASHINGTON
FILED

NAME (TYPE OR PRINT)
Stephanie Schiller

SIGNATURE

_ DATE: April 28, 2009
)-u,‘gm/,m% Lol TIME: 8:10 AM
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TITLE
DSHS Rules Coordinator
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Note: If any category is left blank, it will be calculated as zero.
No descriptive text.

Count by whole WAC sections only, from the WAC number through the history note.
A section may be counted in more than one category.

The number of sections adopted in order to comply with:

Federal statute: New _ Amended . Repealed _
Federal rules or standards: New _ Amended . Repealed
Recently enacted state statutes: New _ Amended _ Repealed _

The number of sections adopted at the request of a nongovernmental entity:

New Amended - Repealed

The number of sections adopted in the agency’s own initiative:

New Amended . Repealed

The number of sections adopted in order to clarify, streamline, or reform agency procedures:

New Amended 1 Repealed
The number of sections adopted using:
Negotiated rule making: New . Amended . Repealed -
Pilot rule making: New . Amended . Repealed -

Other alternative rule making: New Amended 1 Repealed




AMENDATORY SECTION (Amending WSR 07-20-050, filed 9/26/07,
effective 10/27/07)

WAC 388-845-0060 Can my waiver enrollment be terminated? DDD
may terminate your waiver enrollment if DDD determines that:

(1) Your health and welfare needs cannot be met in vyour
current waiver or for one of the following reasons:

(a) You no longer meet one or more of the requirements listed
in WAC 388-845-0030;

(b) You do not have an identified need for a waiver service at
the time of your annual plan of care or individual support plan;

(c) You do not use a waiver service at least once in every
thirty consecutive days and your health and welfare do not require
monthly monitoring;

(d) You are on the community protection waiver and:

(i) You choose not to be served by a certified residential
community protection provider-intensive supported living services
(CP-ISLS) ;

(ii) You engage in any Dbehaviors identified in WAC
388-831-0240(1) through (4); and

(iii) DDD determines that your health and safety needs or the
health and safety needs of the community cannot be met in the
community protection program.

(e) You choose to disenroll from the waiver;

(f) You reside out-of-state;

(g) You cannot be located or do not make yourself available
for the annual waiver reassessment of eligibility;

(h) You refuse to participate with DDD in:

(i) Service planning;

(ii) Required quality assurance and program monitoring
activities; or

(iii) Accepting services agreed to in your plan of care or
individual support plan as necessary to meet vyour health and
welfare needs.

(i) You are residing in a hospital, jail, prison, nursing
facility, ICF/MR, or other institution and remain in residence at
least one full calendar month, and are still in residence:

(i) At the end of the twelfth month following the effective
date of your current plan of care or individual support plan, as
described in WAC 388-845-3060; or

(ii) ((OmrMarch—3%st;)) The end of the waiver fiscal year,
whichever date occurs first.

(j) Your needs exceed the maximum funding level or scope of
services under the Basic or Basic Plus waiver as specified in WAC
388-845-3080; or

(k) Your needs exceed what can be provided under ((the€COREor
commuIrtty protectiomr waiver as specified—in)) WAC 388-845-3085; or

(2) Services offered on a different waiver can meet vyour
health and welfare needs and DDD enrolls you on a different waiver.
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