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SUMMARY 

 
Recently all three state-operated Residential Habilitation Centers (RHC) that offer Intermediate Care Facilities for 
Individuals with Intellectual Disabilities (ICF/IID) services (Rainier, Fircrest, and Lakeland Village) failed surveys by the 
Centers for Medicare and Medicaid Services (CMS), in part because clients' Habilitation Plans have not been updated 
and followed as completely and timely as new enforcement standards require.  There is a risk of losing $67 million in 
federal match each year if the ICF/IID program fails CMS surveys.  Currently there are 45 ICF/IID cottages with only 25 
Habilitation Plan Administrator (HPA) positions.  In order to meet CMS requirements, DDA requests 4.6 Habilitation Plan 
Administrator FTE and $896,000 ($448,000 GF-State) to phase in hiring of 20 additional HPA positions in fiscal year 2017. 

 
PROBLEM STATEMENT 

 
In Washington, there are four RHCs, offering skilled nursing facility services, ICF/IID, or both.  Rainier in Buckley, Fircrest 
in Shoreline and Lakeland Village in Medical Lake are the three RHCs that provide ICF/IID.  In the past, the RHC 
program, residents, and stakeholders, such as residents’ family members and guardians have generally considered that 
the ICF/IID is the client’s home – a facility focused on keeping them healthy and safe.  However, in recent years, CMS 
has emphasized the “intermediate” aspect of institutional care.  That is, it is the responsibility of the RHC not to house 
and protect people, but rather to be actively preparing them for leaving the RHC and integrating into the community. 
 
This change in interpretation and emphasis by federal regulators is changing the culture and practices in the three 
ICF/IIDs.  The staff has been trained and are being held accountable for engaging the residents in aggressive and 
continuous active treatment.  An example of the difference between status quo care and active treatment to show 
habilitative supports is eating.  If a client were unable to feed himself or herself, the prior plan would be for the staff to 
cut up their food and assist them with eating.  However, to comply with the directive for continuous and aggressive 
active treatment, the proper approach is to work with the client to teach them to cut up their food into appropriate 
bite size pieces.  Once that goal is accomplished, then move on to instruction on how to use utensils for eating.  Each of 
these steps has to be incorporated into a plan, implemented, results documented, and the plan is continuously updated 
to reflect current progress and new goals. 
 
Ensuring the habilitation plans are current, ensuring that they are being followed, and having current updates to the 
plans as progress being made has been a particular sticking point for the recent ICF certification surveys, with DSHS 
coming very close to losing tens of millions of dollars in annual federal matching funds for not meeting the revised 
interpretation of federal requirements around active treatment.  It is not feasible for HPAs who write, help implement 
and oversee these plans for clients in multiple cottages to document and revise the habilitation plans.  Typically, 16 
individuals reside in each cottage.  None of the recent surveys at Lakeland, Fircrest or Rainier (Pat A, PAT C and most 
recently at PAT E) were passed initially.  All three ICF/IIDs were under stop placement orders for months that did not 
allow any new clients to be admitted until deficiencies were resolved.  The resulting effort to meet the requirements 
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took an unusual amount of overtime, and even travel as subject matter expert teams came from across the State to 
assist with meeting and documenting compliance standards for active treatment. 
 

PROPOSED SOLUTION 
 
Adding 20 new Habilitation Plan Administrators (HPA) in order to have one in each cottage is necessary to ensure that 
the ICF/IIDs update habilitation plans completely and timely, a key requirement to retain the ability to admit new 
clients and continue to receive federal matching funds. 
 

EXPECTED RESULTS 
 
With a Habilitation Plan Administrator in each ICF/IID cottage, DDA will be ready to pass federal inspections, provide 
the continuous and aggressive active treatment that will allow RHC residents to transition out of the temporary 
placement into a community setting faster, and tens of millions of dollars of federal match will continue to help fund 
the RHC operations each year. 
 

STAKEHOLDER IMPACT 
 
Several stakeholders will welcome the additional emphasis on compliance with continuous and aggressive active 
treatment in accordance with federal regulations, including CMS and Disability Rights Washington (DRW). 
 
There may also be some resistance from RHC resident stakeholder groups such as Friends of Fircrest, Friends of Rainier, 
and Friends of Lakeland Village.  Many family members and guardians have viewed the RHCs as a place where people 
are healthy and safe, not where they are pushed every day to achieve more functional abilities in order to transition 
out of the RHC. 
 
Agency Contact: Bryan Way, (360) 902-7769 
Program Contact: Don Clintsman, (360) 725-3421  
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OTHER CONNECTIONS 

 
Performance Outcomes/Important Connections 
 
1. Does this DP provide essential support to one or more of the Governor’s Results Washington priorities? 

Goal 4: Healthy & Safe Communities - Healthy People - Provide access to good medical care to improve people’s 

lives. 

 

2. The decision package meets the following DSHS’ strategic objectives:  
2.2:  Increase opportunities for individuals who live in large residential facilities to have the option to move into the 

community and be supported as needed.    

1.2:  Increase the effectiveness and meaningfulness of client’s activities, routines and choices to support individuals 

to become more actively engaged in learning and developing skills that lead to greater independence.    

3. Identify other important connections or impacts below.  (Indicate ‘Yes’ or ‘No’. If ‘Yes’ identify the connections or 
impacts related to the proposal.) 

 
a) Regional/County impacts?  No 
 
b) Other local government impacts?  No 
 
c) Tribal government impacts?  No 
 
d) Other state agency impacts?  No 
 
e) Responds to specific task force, report, mandate or executive order?  Yes 
 
f) Does request contain a compensation change or require changes to a Collective Bargaining Agreement?  No 

 
g) Facility/workplace needs or impacts?  No 
 
h) Capital budget impacts? No 
 
i) Is change required to existing statutes, rules or contracts?  No 

 
j) Is the request related to litigation?  No 
 
k) Is the request related to Puget Sound recovery?  No 
 
l) Other important connections?  No 

                                               
 

4. Please provide a detailed discussion of connections/impacts identified above. 
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There have been numerous reports from CMS citing deficiencies in the level and type of active treatment provided 
in the three ICF/IIDs, including the most recent failed survey of Pat E at Rainier School in September 2016. 
 

Alternatives/Consequences/Other 
 
5. What alternatives were explored by the agency, and why was this alternative chosen? 

 
The alternative is to try to continue to use only existing staff to write the new plans with higher active treatment 
goals, implement the plans, and then document and update those plans in a timely manner.  This was an all-out 
effort by dozens of classified RHC staff and management to meet the corrective action plans imposed by CMS.  The 
plan of continuing to use overtime and have people travel to different parts of the state for every survey is not a 
sustainable model. 

 
6. How has or can the agency address the issue or need within its current appropriation level?   

 
See the answer to #5 above.  It is not a feasible option to continue to ensure federal compliance without enough 
people to the required work on an ongoing daily basis. 

 
7. Does this decision package include funding for any IT-related costs (hardware, software, services, cloud-based 

services, contracts or IT staff)? 

☒      No 

☐      Yes (Include an IT Addendum)  
 



Fiscal Detail 040 - M2 - TA - ICF/IID Habilitation Requirements

Operating Expenditures FY  2016 FY  2017 FY  2018 FY  2019

001-1 General Fund-State 0 448,000 941,000 941,000

001-7 General Fund-Priv-Loc 0 54,000 141,000 141,000

001-C General Fund-Medicaid 0 394,000 1,019,000 1,019,000

Total Cost 0 896,000 2,101,000 2,101,000

Staffing FY  2016 FY  2017 FY  2018 FY  2019

FTEs 0.0 9.2 20.0 20.0

Performance Measure Detail

Incremental Changes

Activity: FY  2016 FY  2017 FY  2018 FY  2019

 Program:  040

D086 Residential Habilitation Facilities 0 0 0 0

No measures submitted for package

Object Detail FY  2016 FY  2017 FY  2018 FY  2019

A Salaries and Wages 0 571,000 1,272,000 1,272,000

B Employee Benefits 0 231,000 622,000 622,000

E Goods and Other Services 0 59,000 129,000 129,000

G Travel 0 4,000 8,000 8,000

P Debt Service 0 3,000 6,000 6,000

TZ Intra-agency Reimbursements 0 28,000 64,000 64,000

Total Objects 0 896,000 2,101,000 2,101,000

DSHS Source Detail

Overall Funding

Operating Expenditures FY  2016 FY  2017 FY  2018 FY  2019

Fund 001-1,  General Fund-State

Sources Title

0011 General Fund State 0 448,000 941,000 941,000

Total for Fund 001-1 0 448,000 941,000 941,000

Fund 001-7,  General Fund-Priv-Loc

Sources Title

5417 Contributions & Grants 0 54,000 141,000 141,000

Total for Fund 001-7 0 54,000 141,000 141,000

Fund 001-C,  General Fund-Medicaid

Sources Title

19TA Title XIX Assistance (FMAP) 0 0 1,019,000 1,019,000

19UL Title XIX Admin (50%) 0 394,000 0 0

Total for Fund 001-C 0 394,000 1,019,000 1,019,000

Total Overall Funding 0 896,000 2,101,000 2,101,000
















































































































	040 - M2 - TA   - ICF-IID Habilitation Requirements
	040 - M2 - TA - ICF-IID Habilitation Requirements 1.pdf
	Page 1
	Page 2
	Page 3

	040 - M2 - TA - ICF-IID Habilitation Requirements 2.pdf
	Page 1
	Page 2
	Page 3
	Page 4

	040 - M2 - TA - ICF-IID Habilitation Requirements 3.pdf
	Page 1
	Page 2
	Page 3
	Page 4
	Page 5

	040 - M2 - TA - ICF-IID Habilitation Requirements 4.pdf
	Page 1
	Page 2
	Page 3
	Page 4
	Page 5
	Page 6
	Page 7
	Page 8
	Page 9
	Page 10
	Page 11
	Page 12
	Page 13
	Page 14
	Page 15
	Page 16
	Page 17
	Page 18
	Page 19
	Page 20
	Page 21
	Page 22
	Page 23
	Page 24
	Page 25
	Page 26
	Page 27
	Page 28
	Page 29
	Page 30
	Page 31
	Page 32
	Page 33
	Page 34
	Page 35
	Page 36
	Page 37
	Page 38
	Page 39

	040 - M2 - TA - ICF-IID Habilitation Requirements 5.pdf
	Page 1
	Page 2
	Page 3
	Page 4


