[image: ]
		                
	Service Experience Team Meeting
ALTSA, Home and Community Services

	
March 28, 2023
Microsoft Teams
10 am to Noon 



	Attendees:

	☒
	Anderson, Zya (Member)
	☒
	Dronen, Nicole (HCS)
	☒
	Moua, Anne (HCS)

	☒
	Buchanan, Frank (Member)
	  ☒
	Emans, Kelli (HCS)
	☒
	Peterson, Isaac (Member)

	☐
	Byrne, Kristin (HCS)
	  ☐
	Erkkinen, Meghan (HCS)
	☐
	Plummer, Robert (Member)

	☒
	Carlstrom, Brenda (Member)
	☒
	Fredell, Rick (Member)
	☒
	Sanchez, Jovi (HCS)

	☒
	Cooper, Zach (Member)
	☒
	Kennedy, Kris (Member rep)
	☒
	Shipley, Cynthia (HCS)

	☒
	Corcoran, Michael (HCS)
	☒
	Kinnaman, Cathy (HCS) 
	☒
	Snow, Quinn (HCS)

	☒
	Devol, Laura (HCS)
	☒
	Marcella, Amanda (WACARES)
	☒
	Thompson, Cora (Member)

	☒
	Dickens, Roland (Member)
	☒
	McNeill, Geri Lyn (WACARES)
	☒
	Turner, Maren (HCS)

	☒
	Bischoff, James (HCS)
	☒
	Ruby Pham (HCS)
	☒
	Dawn Shuford-Pavlich (HCS)

	Main Outcome:



	  
	No
	Agenda Items 
	Time
	Presenter
	Summary Meeting Notes

	1. 
	Introductions/Approval of January minutes
	10:00
	Kelli/Nicole
	Introductions skipped due to no new members being present. Minutes approved. 

Zya would like to give members a 10-15 minute rundown after the meeting to become acquainted with Discord to use as an outside form of communication between members.

Interest in SET is growing and staff are interested in sitting in on meetings. We let them know this is the SET members’ meeting and the focus needs to be on the SET members. If HCS folks want to join and listen in on the conversation, would you be open to that? Would you like us to tell you when that’s happening and who will be there?

Frank, Isaac, Zya, Roland approved and requested we let SET members know ahead of time when folks are joining and who they are. 

Zya: This could be a way for other departments to implement something similar to SET for themselves and learn from how we work together.

	2. 
	Leadership Discussion Brief
	10:10
	Kelli/Nicole
	Kelli: We continue meeting with the Office Chiefs, Unit Managers, Regional leadership, and AAA case management directors. There weren’t any action items this time around, but we continue to receive good feedback.

Nicole: One of the first topics we took to leadership was around assistive technology and concerns around it not being accessible. Leadership created a workgroup that I’m a part of looking at different ways to work through barriers around authorizations. We’re determining the root cause of not having accessibility. We’re still in research phase but you’ll start hearing more about it once we’ve gone through the process further.

Cathy: I would love to bring back recommendations. Broader than assistive tech, we are looking at new types of delivery services (like medication reminders). We’re also looking at ways to open up opportunities to people that want to provide support that cannot work full time. 

Kelli: Can we bring this back to SET for feedback?

Nicole: It hasn’t been determined but I will bring back to the workgroup. SET has been talked about throughout.

Kelli: SET had such explicit feedback that I assume that this group would love to review any recommendations.

Cathy: I would need a timeframe by the beginning of May. If they require funding I would need to create DP. I don’t need to know all the details, just that something is needed.

Nicole will bring forward at workgroup on Thursday.

	3. 
	Legislative Updates/Rule Change 
	10:20
	Jovi
	

Zya: I’d like to set up a channel on our discord server that is specifically for legislative projects. If possible, would Jovi be able to send updates to me so I can keep members fully apprised and see the updates in real time? 
Jovi: Sure! I will send contact info to Kelli/Nicole to pass on. Laura Han sends us a tracking sheet of all ALTSA’s bills. Do you want to look at specific bills, bills related to HCS, or all of ALTSA?
Zya: I’d like to hear about what directly affects us. All of us have expressed interest in the past. I participated in House bill 1411 and would like to participate in more bills to come.
Kelli: I love that idea. We will make sure to limit which bills we send updates on so it doesn’t get overwhelming. How do we find the things that you are most interested in?
Cathy: I can suggest two budget bills to look at: the personal needs allowance, and funding to support estate recovery changes. Jovi and her team are tracking all legislative reports. There is a required report for house bill 1541. We will be looking for feedback assuming it gets signed.
Rick: I thought the personal needs allowance for residential was already taken care of. Mine went way up. Is this for people in nursing homes?
Cathy: Last year we raised the allowance for in-home clients. This year we are amending to include nursing homes, adult family homes, assisted living. We’re looking to raise the limit from $75 to $100 and link the bill to future increases.
Rick: I wouldn’t call assisted living “residential.” I think of personal homes when I hear that word.
Cathy: That’s good to know about our phrasing. We use it to mean nursing homes, adult family homes or assisted living facilities.
Frank: I wanted to speak with Cathy before she had to leave on the $75 allowance as someone that lives in that setting. I use those funds for my bus pass, haircuts, and simple things that give you a feeling of humanity like a cup of coffee. I also need to buy some of my own medication. It’s amazing how quickly that money is gone and then you have no resources left. There’s this assumption that everything is taken care of for you in residential settings but it’s not. There are family contributions, but that’s a burden as well. My Orca pass costs $35 a month just to get to my appointments. My haircut $25 plus $5 tip. That alone already adds up to $65.
Isaac: I’d like to piggyback on Frank’s comments. I was in two different adult family homes in the past. At the first home, I was able to get Social Security for disability that started at $750 a month, but participation was $685 a month. Before COVID I was running around the state trying to get a bill passed and going to conferences. Food at events wasn’t good and I had to buy my own food. Later I moved to another home and my retirement Social Security kicked in.  Food was worse at second home. They say you get meals, but nothing is edible. The offered rides weren’t reliable, so I spent money on transportation. Every time there’s a cost of living increase, that participation amount increases too. It’s difficult to put aside money for savings. I was always told there’s nothing we can do because funding is determined by legislators. Case managers nor anyone else would provide who to speak with at legislation, where those figures came from, or what could be done. I would have tracked down somebody to plead my case (and others’) if I could. I’m not in the adult family home system any longer, but I care for the sake of people that are where I used to be and want there to be some relief. Really, you’re stuck.

	4. 
	Supported Employment
	10:30
	Mike/Laura
	


Laura DeVol - Supported Employment Specialist. Works in region 3, southwest WA. 
Mike Corcoran - Employment Program Manager at ALTSA. Works with employment team for clients all across the state.
Laura: Studies have demonstrated that people who are employed are healthier. The idea being that if a person has a job they like to go to, they likely have a better sense of self and purpose. Working just a few hours a week can have a positive impact on someone’s mental and physical health resulting in less visits to the emergency room.  

Zya: One of the most important factors is giving us a sense of purpose and something to look forward to, something we believe in or are aligned in interest. It helps us keep track of time and keep minds active so we’re using our reasoning and problem solving. We need to keep alive in us. When we’re stuck in a situation, we have to create reasons to wake up every day. I think there is a solution for that and being able to provide extra help within someone’s home environment to do remote work would go a long way in improving mental health and extending our life expectancy.

Isaac: 3 years ago, Nicole suggested to supportive employment because I had complained about the participation fee. I tried to get started on March 2020, which was the same month as the stay at home order, so intake was postponed. It wasn’t until the end of 2022 that I was finally contacted. In that time, I’ve answered lots of questions and filled out so many forms. Next thing out of the blue, I’m contacted by someone I never heard of at an organization called Morning Sign? I got a call from Tabitha and met in person to go over my resume, abilities, and aspirations. Then I never heard from her again. Apparently, she left the organization. I’ve gone through several different people since then. A month ago, I got contacted to come in to do skill building. We’re 3 years in and I’ve done this before. The people that contact me never know about my history and have to start from the beginning. Before the stroke I was a businessman. I have skills. I called to cancel the skill building and was told that isn’t an option. I was contacted by the Chief of Medical Staff at Molina. I was researching and writing a blog about TBI. They found it and contacted me because they’re interested in having me work at their TBI program. After all this time, it’s somebody outside the system that sees what I can do. I hope my experience wasn’t par for the course. I’m fortunate that I have been able to be resilient and resourceful.

Laura: How can we make Supported Employment services more accessible?

Roland: Prior to personal needs allowance being raised, I thought if I worked, I was going to lose money towards participation. That if I was over a threshold, I would lose Medicare. That’s been the premise all along: we think if we work, we’re going to lose benefits. Now that the allowance has been raised, does that include employment? Do we have to give money back to CDWA, Medicare?

Kelli: What we learned when doing gift cards is that you have very specific concerns that need to be addressed. Roland, where would you look for info to find if something is detrimental to you?

Roland: If there is a program for us to work and acknowledge clearly that I can go to this website that says, “you can work if…” and “you won’t lose benefits if you work here.” It should include contact info to direct concerns.

Mike: Any ALTSA client can use the contact info on slide 6. We have four staff that are certified benefit planners training in the financial system. We can answer many questions for you and support you to understand where you are. We can look at benefits and help give an understanding of them before being enrolled. We are in process this year to get a site up with this info. Many benefits have work incentives that allow people to go to work.

James: Healthcare for Workers with Disabilities is available most, if not all of the time and is a great resource to support our clients who want to work.

Mike: Laura and I will meet with Isaac separately to discuss Supported Employment issues.

Rick: I looked into eligibility with Social Security and, Gainful Activity is $1350 a month. I suggest the same as assistive tech: we should be assessed every year for your services, and informed that these services ARE available. We got our packet today with the COPES renewal. Supported Employment should be in there as well to make people aware that these options are available to them.

Mike: We have question about Supported Employment in the CARE assessment. Including instructions on how to contact us if a client is interested.

Rick: I just did my yearly assessment last week and don’t remember that question. I may have just answered on default.

Kris: My brother is in this program and having a lot of difficulty with Home Care Services saying they will only help during his radio show. SE doesn’t work for people who have remarkable skills and career goals. We need coordination between Supported Employment and Home Services. He receives so many calls from his provider expecting him to work around their schedule rather than his. He is in Eastern WA. The further you get from Olympia, the further they get away from accountability. 

Mike: We can support your brother with these issues. Please contact us via phone or email so we can coordinate one-on-one. 

Brenda: I wish this information could be accessed by all those who need it.  It's great that you can help individuals currently having an issue, like Isaac, but how do people know what's available for the general public?   The information dissemination is only as good as the person on the other side of Supported Employment and case management.

Mike: This is one of the reasons we came here. We do regular training for case managers and AAAs. Our efforts are currently to get word out through case managers, but how can we get word out directly to clients? We would love to hear what groups you attend and other places where we could reach out to clients directly.

Kelli: We want to add more to our consumer page. Can we follow up with feedback via email in interest of time?

	5. 
	WA Cares WCF Gameboard
	10:50
	Amanda/Geri Lyn
	

Full presentation postponed in interest of time.

Amanda: Within next month or so we will have user testing to make sure the site works well and is accessible. Amanda will email info to Nicole to forward to group so they can reach out if interested.

	6. 
	LTSS Waiver Renewals: COPES and RSW
	11:20
	Maren/Anne
	Maren: Office Chief for Home and Community Programs
Anne: Waiver Program Manager for Home and Community Programs

Waivers are up for renewal in 2024. If no input is received today, Anne can provide us timeline to receive feedback.



COPES Waiver
Anne: It’s important to note that over 40,000 clients are receiving COPES. Waivers are good for 5 years. We are not expecting major updates or changes but would love to hear feedback. We need to submit our application to CMS by July 1st and need to have our leadership evaluate in early May. We will be open to receiving feedback from SET members in the first couple weeks of April. Have you received services through COPES? Any feedback?

Brenda: I have received most services. It depends on the case manager on how willing they are to implement services. A lot of us don’t know the services we get, have to rely on our case manager. 

Zya and Frank never received any of these because they never knew.

Anne: That is important! Case managers would know what clients are eligible for and offer services. There’s a lot we can learn and we can educate case managers to make sure clients are made aware and offered services. Let’s see what we can add to resource page.

Kelli: Would providing a menu like this handout to case managers help start the conversation?

Zya: It would help, but how do clients know it’s available to them? If they don’t know what questions to ask, how do they know where to get information?

Kelli: If we put more info out about services available, there’s always issues navigating to that place. Right now this menu doesn’t even exist. We have two barriers: the resource needs to exist, and then we need to get people aware.

Maren: How do you generally get info about waivers? Is it always through your case manager?

Rick: New freedom allows you to specify budget. I’ve gotten in habit of emailing to my case manager anything I pay out of pocket and ask if it needs to be covered with freedom funds. My case manager provides instructions on what needs to be done. Some fees might need a doctor justification letter. That’s how I find out.

Zya: I have an awesome care coordinator that tells me about programs and services. If she had access to more info, she would make sure clients know. Care coordinators are an awesome resource.

Brenda: I’ve never heard of a care coordinator. 

Kelli: Zya is in program called Health Homes. Clients must meet certain criteria to access a care coordinator. We can have the Health Homes team come talk more about this.

Nicole: Every year I check everyone for HH eligibility. If you qualify, I will let you know.

Maren: Are there individuals outside of case managers and care coordinators that could direct clients to services?

Kelli: Folks often look to primary care providers as well, but they aren’t very aware of services.

Feedback due April 7th, 2023.



RSW Waiver
Anne: This waiver is only available in residential settings, not in in-home settings. Smaller groups receive this, approximately 2,000 clients. Do you have any feedback?

Roland: Rick touched on this earlier, but “residential setting” phrasing is confusing. Residential sounds like my residence, like in-home. This could confuse people looking to get help for services.

Kelli/Anne: Great feedback! This is eye-opening for people working in policy.

Nicole will email reminder for feedback. Positive feedback, questions and concerns welcome.

Zya: I am a former caregiver. We used to say facility residents and used residential for in-home clients. Terminology has changed over the years. “Facility” is used for places that provide services to more than one client.

	7. 
	Next Steps/Discussion/May Meeting
	11:50
	Nicole/
Kelli
	Come up with process to provide relevant legislative information to Zya for the discord channel.

Brenda: Maybe every 4-5 months we can provide SET info in the wellness flyer?

Nicole: Cynthia and I have discussed this to make sure it continues to get out.

Nicole: The May agenda has Communications looking for feedback on rebranding the DSHS logo. Will follow up and make sure it’s still relevant. There’s also gameboard and WA Cares, potentially SHIBA, maybe orientation and safety training for homecare aides. This is rough outline and the agenda may change.

Zach: I wanted to comment on the allowance mentioned earlier. It doesn’t go far. Call dropped. Nicole will follow up.

Roland: I would like to discuss CDWA and how they treat pay periods with months that have 5 weeks. We are supposed to manage our hours for our workers, yet we’re told that they only have a set amount of hours regardless of the number of weeks in a month. How are we supposed to cut back our needs to fit? If you work 5 weeks in a month you should get paid for 5 weeks. Is it an issue with funding or CDWA?

Kelli: If you want a specific answer please help us with phrasing. We can ask the question to CDWA. We are hoping for a public-facing resource.

Brenda: The issues are across the board. I’m experiencing that with my providers. They feel like they have to falsify their hours and it cuts into quality care. It’s a major problem.

Nicole will send email with more specific CDWA feedback to pass along.

Rick: The flipside is February only has 28 days and I’m not able to use all hours available. Caregivers that are living paycheck to paycheck are hurting.



	
	Action Items/Decisions

	#
	Action Item
	Assigned To:
	Date Assigned:
	Date Due:
	Status

	1
	Contact Nicole if interested in having a bio on the SET webpage
	SET Members
	11/29/22
	4/30/2023
	In process 

	2
	Send Nicole provider issues to forward to CDWA/DSHS
	All members
	1/24/2023
3/28/2023
	3/14/2023
	In process

	3
	Nicole will bring forward interest in SET providing feedback to assistive tech workgroup
	Nicole
	3/28/2023
	3/30/2023
	In process

	4
	Send contact info to Kelli/Nicole to give to Zya to coordinate more frequent legislative updates
	Jovi
	3/28/2023
	4/14/2023
	In process

	5
	Meet with Isaac to discuss Supported Employment issues
	Mike and Laura
	3/28/2023
	4/7/2023
	Complete

	6
	Provide Supported Employment feedback via email
	SET members
	3/28/2023
	4/14/23
	In process

	7
	Provide Kris with contact information to Mike and Laura to discuss issues with brother’s Supported Employment.
	Kris
	3/28/2023
	4/10/2023
	Complete

	8
	Email WA Cares info to Nicole to forward to group so they can reach out if interested.
	Amanda
	3/28/2023
	4/7/2023
	Complete

	9
	COPES and RSW Waivers feedback due 4/7/23
	SET Members
	3/28/2023
	4/7/2023
	Complete

	10
	Confirm DSHS Logo Rebrand is still needed for May agenda
	Nicole
	3/28/2023
	4/07/2023
	Emailed waiting on response

	11
	Follow up with Zach for comment
	Nicole
	3/28/2023
	3/28/2023
	Complete

	12
	Email specific feedback to CDWA
	Nicole
	3/28/2023
	4/14/2023
	Email sent waiting on feedback 

	13
	
	
	
	
	

	14
	
	
	
	
	

	15
	
	
	
	
	





 






 
 




 

image1.emf
DRAFTSETReport_0 3142023.docx


DRAFTSETReport_03142023.docx
[image: Text

Description automatically generated]
DRAFT SERVICE EXPERIENCE TEAM (SET) MEETING
RULES and LEGISLATIVE REPORTING
March 2023

Legislative Bills from March 1, 2023-March 14, 2023, Bills Analyzed

As of 03/14/2023 an estimated 145 bills analyzed including 25 companion bills.  

		BILL NUMBER

		COMPANION BILL

		BILL TITLE 

		DESCRIPTION



		E2SSB 5278

		

		Implementing audit recommendations to reduce barriers to home care aide certification.



		Most long-term care workers must become certified as home care aides within 200 days of being hired. To become certified as a home care aide, a long-term care worker must complete 75 hours of training, pass state and federal background checks, and pass an examination. The Department of Health (DOH), in consultation with consumer and worker representatives, must develop the examination to evaluate whether an applicant possesses the skills and knowledge necessary to practice competently. The examination must include both a knowledge test and a skills demonstration component.



		E2SSB 5440

		

		Providing timely competency evaluations and restoration services to persons suffering from behavioral health disorders.



		• Makes a number of changes to provisions governing competency evaluation and competency restoration procedures and requirements. 



• Expands the duties of forensic navigators and requires appointment of a forensic navigator for a defendant charged with a nonfelony who has had two or more competency evaluations in 24 months on separate charges. 

• Requires jails to allow clinical intervention specialists access to persons referred for competency evaluation or restoration services and specifies the duties of clinical intervention specialists. 



• Prohibits jails or juvenile detention facilities from discontinuing or substituting a person's medications for a serious mental health disorder if the person is medically stable on the drug, with limited exceptions. 



• Requires the Department of Social and Health Services (DSHS) to develop a program for persons who have been found incompetent to stand trial based on an intellectual or developmental disability or dementia, subject to funding.



• Requires the Health Care Authority to take steps to increase compensation of staff in outpatient competency restoration programs, subject to funding. 



• Requires the DSHS to engage in certain data collection and to identify locations that may be commissioned or renovated for use in treating persons committed for competency evaluation or restoration or civil conversion or following acquittal by reason of insanity.



		E2SSB 1694

		

		Home Care Work Shortage

		• Expands timelines and testing opportunities for long-term care workers seeking certification as a home care aide. 

• Expands the list of family members who are exempt from having to become home care aides and reduces the training requirements for these caregivers. 

• Exempts certain home care aides and nursing assistants whose licensing credentials have expired from paying late fees or renewal fees. 

• Directs the Department of Social and Health Services (DSHS) to study the feasibility and cost of paying the parents of medically complex children under 18 years old and the spouses or registered domestic partners of a person with complex medical needs.

• Directs the DSHS to report annually on long-term care workforce data



		SHB 1435

		

		Developing a home care safety net assessment.



		• Requires consumer-directed employers and in-home services agencies to submit specified financial information to the Department of Health to inform the development of a home care safety net assessment to secure federal matching funds under the state's Medicaid plan. 

• Establishes the Home Care Safety Net Assessment Work Group to develop the home care safety net assessment proposal. 



		ESSB 5124

		

		Supporting guardianships and voluntary placement with nonrelative kin.



		• Expands guardianship assistance subsidies provided by the Department of Children, Youth, and Families to include children who are placed with certain nonrelative guardians. 

• Expands placement options under a voluntary placement agreement to include "suitable persons."



		ESSB 5130

		

		Concerning Assisted Outpatient Treatment



		•  Revises procedures and requirements for finding a person in need of assisted outpatient treatment (AOT), including lowering the burden of proof to a preponderance of the evidence and changing requirements relating to declarations in support of a petition. 



• Addresses the term of any less restrictive alternative (LRA) treatment order under an AOT petition for a person who is currently detained for involuntary treatment for 14 days or longer. 



• Provides that when an LRA order is revoked and the person is detained for 14 days of inpatient treatment, the person must return to LRA treatment at the end of the 14-day period unless a petition for further inpatient treatment is filed or the person accepts voluntary treatment. 



• Revises laws governing involuntary treatment of minors to clarify procedures for finding a minor in need of AOT, and establishes standards for enforcement of an LRA order or conditional release similar to enforcement provisions for adults under the Involuntary Treatment Act.



		2SHB 1470

		

		Concerning private detention facilities.



		• Requires the Department of Health (DOH) to adopt rules and standards providing sanitary, hygienic, and safe living conditions for individuals detained at private detention facilities. 

• Requires DOH and the Department of Labor and Industries to conduct routine, unannounced inspections of private detention facilities. 

• Specifies operating conditions for private detention facilities and access to services for detained individuals. 

• Creates a private right of action and civil penalties and authorizes the Office of the Attorney General to enforce violations and recover civil penalties. 

• Subjects private detention facilities operating under contract with a state or local agency to the Public Records Act.



		E2SHB 1541

		HB 1094

		Lived Experience



		• Implements certain membership requirements for statutory entities, defined as any multimember task force, work group, or advisory committee, that is: (1) temporary; (2) established by statute; (3) established for the specific purpose of examining a particular issue that directly and tangibly affects a particular underrepresented population; and (4) required to report to the Legislature on that issue. 

• Requires various reports by statutory entities and the Office of Equity (Office) on the effectiveness of the membership requirements under the act, among other information.

 • Requires the creation and distribution of education materials such as a This analysis was prepared by non-partisan legislative staff for the use of legislative members in their deliberations. This analysis is not part of the legislation, nor does it constitute a statement of legislative intent. House Bill Report - 1 - E2SHB 1541 toolkit developed by the Office on best practices to support meaningful engagement, and the inclusion of the membership requirements under the act in the Bill Drafting Guide.



		ESSB 5716 

		

		Removing the department of health's authorization to perform certain validation surveys.



		Directs the Joint Legislative Audit and Review Committee to conduct a performance audit of the on-site monitoring, state licensure, and validation surveys performed on in-home services agencies



		ESHB 1568

		

		Concerning the credentialing of certified health care professionals providing long-term care services.



		• Exempts certain home care aides and nursing assistants whose credentials have expired from late fees or renewal fees. 

• Extends the period of time allowed for long-term care workers to become home care aides or nursing assistants. 

• Changes licensing requirements for home care aides and nursing assistants.



		ESHB 1508

		

		Improving consumer affordability through the health care cost transparency board.



		• Directs the Health Care Cost Transparency Board (Transparency Board) to conduct an annual survey of underinsurance among Washington residents and a study of how state tax preferences affect the calculation of total health care expenditures. 

• Authorizes the Transparency Board to require that payers or health care providers that frequently exceed the health care cost growth benchmark without a reasonable justification submit a performance improvement plan or pay a civil fine unless the health care provider is composed of 25 or fewer health care professionals.



		ESSB 1260

		SB 5480 

		Accelerating stability for people with a work-limiting disability or incapacity.



		• Eliminates the requirement that recipients of the Aged, Blind and Disabled Cash Assistance Program (ABD) repay the ABD benefits received when that person subsequently receives supplemental security income payments for the same period. 

• Places income eligibility standards for the Essential Needs and Housing (HEN) and ABD programs within rule, rather than statute, and modifies eligibility criteria for the ABD and Pregnant Women Assistance (PWA) programs to require that a person is ineligible for specific programs, rather than most federal assistance programs in general. 

• Expands the list of good cause reasons for failing to participate in substance use disorder treatment as a condition of eligibility for ABD, PWA, or HEN program benefits.









RULE FILINGS



Behavioral Health Care Worker filed as WSR 23-07-071 filed on 03/13/2023.
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Title o-f rule and othér identifying information: (describe subject) New chapter 388-112B WAC Behavioral Health Workers-
Facility Based Workers-Geriatric Behavioral Health Worker Training and Curriculum Requirements. The department is

planning to add a new chapter 388-112B relating to curricula for persons in long-term care facilities with behavioral health
needs

Hearing location(s):

Date: Time: Location: (be specific) Comment:

April 25, 2023 10:00 AM |Office Building 2 Public parking at 11th and Jefferson. A map is available|
DSHS Headquarters at: https://www.dshs.wa.gov/office-of-the-
1115 Washington secretary/driving-directions-office-bldg-2
Olympia, WA 98504
or Hearings are currently held virtually, see the DSHS

website https://www.dshs.wa.qgov/office-of-the-secretary/filings-and

Virtually rules.

for the most current information
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Foundational Community Supports
Supported Employment


Laura DeVol  -Region 3 Supported Employment Specialist
Laura.DeVol1@dshs.wa.gov


SupportedEmployment@dshs.wa.gov



mailto:Laura.DeVol1@dshs.wa.gov
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Why Employment Matters?


• Improved health


• Community involvement/ Social interactions


• Earn money (Yes, you can work and keep ALTSA services!)
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What is FCS Supported Employment?


• Health Care Authority (HCA) program with participation from ALTSA
• Two targeted benefits: Supportive Housing (SH) and Supported Employment (SE)
• Health Care Authority (HCA) oversees FCS and holds the contract with the Third 


Party Administrator (TPA). Amerigroup is the TPA 


• One to one services by a provider, individualized, & person centered
• Competitive work environment
• Includes: Pre-employment services (person centered planning, benefits planning, 


assessments, job search, transportation, negotiations with employers, etc.)
• Post-employment services (job coaching, follow along supports, ongoing, etc.)
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Eligibility 


• General requirements:
- Age 16 or older
- Enrolled in Medicaid


- Interested in seeking employment
• Additional ALTSA eligibility criteria (Health & Risk factors):
- Functionally eligible for Long Term Support Services 
- Open CARE plan 
• Other non-ALTSA eligibility criteria 
- See -LTC Chapter 30c-Initiative 3: Foundational Community Supports-Supported Employment
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https://teamshare.dshs.wa.gov/sites/hcs/FP/_layouts/15/osssearchresults.aspx?u=https%3A%2F%2Fteamshare%2Edshs%2Ewa%2Egov%2Fsites%2Fhcs%2FFP&k=health%20care%20for%20workers%20with%20disbilities#k=health%20care%20for%20workers%20with%20disabilities





Roles of the ALTSA Supported Employment Team


• Submit client application materials to TPA for eligibility determination 
• Support communications between case managers, SE providers, and the 


TPA for coordination of services
• Supporting braiding of resources/other programs
• Case coordination around Benefits Planning
• Provide training for staff and SE providers
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Resources


• Call: 1-844-427-8526


• Email : SupportedEmployment@dshs.wa.gov


• Brochure 
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Supported 
Employment 



ServicesSupported 
Employment



•	 Person-centered services that 
support  your employment plan.



•	 Individualized services to help 
you become employed and stay 
employed.



•	 Employment supports such as:
∙∙ Pre-vocational job related 



discovery.   
∙∙ Individualized job development 



and placement.
∙∙ Education and planning for your 



state and federal benefits.  
∙∙ Job coaching and employer 



negotiation supports.   
∙∙ Employment sustaining and 



career advancement services. 



Aging and Long-Term 
Support Administration



How can I get more 
information about 



Supported Employment?



Do you want to work but are unsure 
if you can? Talk to your Case Manager, 



Social Worker, Community Choice 
Guide, or one of our Supported 



Employment Program Managers at:



SupportedEmployment@dshs.wa.gov
or Toll Free at 1-844-427-8256
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What is Supported 
Employment?



Am I eligible for 
Supported Employment 
Services?



Why Supported 
Employment?



Client Centered: Individualized 
Person Centered Planning identifies 
services tailored to your unique skills 
and needs.  



Individualized:  Job development 
and placement supports follow your 
unique plan for employment.  



Benefits Education: You will learn 
how earned income or wages will 
affect your benefits, options that are 
available to you, and how working will 
give you more spending money.  



Community Involvement: A job 
can give you purpose, improve 
your health, create new and lasting 
friendships, and give you more 
spending money!



Creates Options: Successful 
employment may open doors you 
never thought possible.  



You may be eligible to receive 
Supported Employment services if 
you are eligible for Medicaid and 
receive long-term care services from 
the Aging and Long-Term Support 
Administration (ALTSA).  



Supported Employment eligibility 
through ALTSA is determined by:  



•	 Age 16 or older
•	 Medicaid eligible
•	 Current CARE plan
•	 An inability to obtain or maintain 



employment resulting from age 
or disability.



•	 Interested in seeking 
employment.



There are other eligiblity options 
for supported employment services 
that may also qualify you. Please 
contact the Supported Employment 
Program at:



Who might benefit from this 
service?



•	 Are you unemployed and want 
to work?



•	 Have you had a difficult time 
getting or keeping a job on your 
own? 



•	 Are you afraid that if you work 
you will lose benefits or have 
increased participation?  



•	 Do you want to utilize your skills 
and become more involved in 
your community?



•	 Are you unsure of the right job 
for you?



•	 Are you interested in a risk free 
opportunity to learn more about 
your employment opportunities?



These employment services are 
individualized based on your skill 
set, interests, and any identified 
barriers. You will work one on 
one with a skilled employment 
specialist. 



Goal: To open employment services for ALTSA customers who have 
an interest in working and will benefit from the support and guidance. 



SupportedEmployment@dshs.wa.gov
or Toll Free at 1-844-427-8256












How can we make SE 
services more accessible?





		Foundational Community Supports�Supported Employment

		Why Employment Matters?

		What is FCS Supported Employment?

		Eligibility 

		Roles of the ALTSA Supported Employment Team

		Resources

		How can we make SE services more accessible?
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Supported 
Employment 


ServicesSupported 
Employment


•	 Person-centered services that 
support  your employment plan.


•	 Individualized services to help 
you become employed and stay 
employed.


•	 Employment supports such as:
∙∙ Pre-vocational job related 


discovery.   
∙∙ Individualized job development 


and placement.
∙∙ Education and planning for your 


state and federal benefits.  
∙∙ Job coaching and employer 


negotiation supports.   
∙∙ Employment sustaining and 


career advancement services. 


Aging and Long-Term 
Support Administration


How can I get more 
information about 


Supported Employment?


Do you want to work but are unsure 
if you can? Talk to your Case Manager, 


Social Worker, Community Choice 
Guide, or one of our Supported 


Employment Program Managers at:


SupportedEmployment@dshs.wa.gov
or Toll Free at 1-844-427-8256


HCS_0001 (4/19)







What is Supported 
Employment?


Am I eligible for 
Supported Employment 
Services?


Why Supported 
Employment?


Client Centered: Individualized 
Person Centered Planning identifies 
services tailored to your unique skills 
and needs.  
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WA Cares Fund presentation:
Service Experience Team 


March 2023


Questions
We want to hear from you


Introduction to WA Cares Fund


Recap of 2021 presentation


The Holding Company
User experience design firm


Benefits Application Management System
How Washingtonians will keep track of their 


benefits


Pre-Authorization Creation
Done by provider in ProviderOne


Pre-Authorization Decision
Done by the Washingtonian in Benefits Application 


Management System


Assessment
Assistance with 3 


activities of daily living


Application
Contribution check


Receive Services
From the provider you 


approved


Payment to 
providers


Direct payment 
to provider







The Holding Company
User experience design firm


The Holding Company
• User experience design research


• Personal interviews with members of the community
• User testing with digital properties (website)


• Human Centered Design
• User friendly navigation 
• Easy to understand content
• Translated material







Benefits Application Management System
How Washingtonians will keep track of 


their benefits


Benefits Application Management System
• Secure account information
• Dashboard with high level information:


• Eligibility, benefit balance, AR information, 
contribution history


• Notifications inbox
• Pre-authorization management with authorization details







Pre-Authorization Decision
Done by the Washingtonian in Benefits Application 


Management System


PRE-AUTHORIZATION DECISION
• Authorizations are created in the billing 


system by the provider and come to the 
Benefit Application Management System 
for beneficiary or authorized 
representative to approve or deny







Payment to 
providers


Done by 
ProviderOne 


directly to the 
provider


PAYMENT TO PROVIDERS
• Once you’ve gotten the care you 


approved, the provider will submit 
their claims where they are paid 
directly


• No action for beneficiaries to 
take


Receive 
Services


From the provider you 
approved


RECEIVE SERVICES
• Start the care that was approved


• Begin your in-home care
• Wait for and receive your PERS 


unit
• Start work on home 


modifications







Questions
We want to hear from you


• Would you like to be involved in the future testing as WCF 
develops?


• What are your thoughts on the authorization process?
• What questions do we have?
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STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES

Aging and Long-Term Support Administration

Home and Community Services Division

PO Box 45600, Olympia, WA 98504-5600



Community Options Program Entry System (COPES) 

The COPES Waiver was implemented in 1982 and is one of the oldest waivers in the nation. COPES is funded with state funding and with Title XIX (Medicaid) federal funding. Aging and Long-Term Support Administration (ALTSA) partners with Centers for Medicare and Medicaid Services and the Area Agencies on Aging to implement the COPES Waiver. 

The COPES Waiver will be renewed in 2023. In preparation for renewal, ALTSA is seeking input about the COPES Waiver services. 

Services provided by the COPES Waiver: 

The COPES Waiver provides an array of services in the consumer’s own home, assisted living facility, or adult family home. Services include: adult day health, adult day care, client support training and wellness education, home modifications, home delivered meals, specialized medical equipment and supplies, skilled nursing, and non-medical transportation. 

Program Requirements:

Federal requirements for states choosing to implement a home and community-based services (HCBS) waiver program include:

· Demonstrating that on average, the total cost of providing waiver services to a target population is no more costly than the total cost of providing these services in an institution.

· Ensuring that measures will be taken to protect the health and welfare of consumers (including comprehensive assessment, appropriate level of care, quality assurance monitoring, and follow-up). 

· Providing adequate and reasonable provider standards to meet the needs of the target population.

· Ensuring that services are provided in accordance with an assessed need in an individualized plan of care that is adjusted in response to changes in consumer circumstance. 

Consumers who receive services through the COPES Waiver meet each of the following criteria:

· Individuals age 18 or older, who are blind, aged, or disabled per Social Security criteria.

· Have functional limitations based on medical conditions and an unmet need for personal care.

· Qualify for nursing facility level of care.

· Have income at or below 300% of the federal benefit rate. 

· Live in their own home, in an assisted living facility, or in an adult family home. 




COPES WAIVER SERVICES DESCRIPTIONS

Services in the COPES Waiver act as a wraparound to services available to the Community First Choice (CFC) State Plan program.  It would be highly unusual for a person to be enrolled in COPES and not also be enrolled in CFC since personal care is provided through CFC.  Other services available through CFC include nurse delegation, personal emergency response systems, and community transition services. 

Adult Day Care: 

Attending an Adult Day Center for social activities, personal care and health monitoring.



Adult Day Health: 

Attending an Adult Day Health Center for nursing and rehabilitative therapy services in addition to the core services of Adult Day Care. 



Client Support Training and Wellness Education: 

Training in accordance with a therapeutic need, which helps the consumer to remain at home. The wellness education newsletter provides accurate, accessible, and actionable information designed to assist the consumer to achieve goals and address conditions specified in their care plan.



Community Choice Guiding:

Services to help establish or stabilize a person in a community living arrangement when the person is at risk of institutionalization. 



Community Supports - Goods and Services: 

Set-up expenses for individuals who are transitioning from a residential setting like assisted living or adult family home to an in-home setting (a less restrictive setting). Community Transition Services through Community First Choice can not be used for set-up expense from one community setting to another. 

Home-Delivered Meals: 

Healthy meals delivered to the home which includes a face-to-face contact, when feasible. 

Home Modifications: 

Changes such as installing ramps or widening doorways, which increases home safety and accessibility.

Specialized Medical Equipment and Supplies:

Durable medical equipment that can help in daily activities such as grab bars, bedside commode, or a shower chair. 



Skilled Nursing: 

Nursing care such as catheter care, wound care, or monitoring of a serious medical condition.

Transportation: 

Help getting to community services, activities and resources specified in the plan of care. 





For questions regarding COPES, or to provide written input on the renewal of the COPES Waiver, please contact

Anne Moua at anne.moua@dshs.wa.gov 

For questions regarding COPES, or to provide written input on the renewal of the COPES Waiver, please contact

Anne Moua at anne.moua@dshs.wa.gov 
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STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES

Aging and Long-Term Support Administration

Home and Community Services Division

PO Box 45600, Olympia, WA 98504-5600



Residential Support Waiver (RSW)



As an important element of the State's commitment to provide community alternatives to institutional care, the Residential Support Waiver (RSW) began in 2014 and provides supports and services in licensed community residential settings to adults who are eligible for nursing facility level of care and have the need for enhanced residential services. 



The waiver is operated by the Department of Social and Health Services (DSHS) through the Aging and Long-Term Support Administration (ALTSA). Residential case management is provided by local Home and Community Services (HCS) offices. HCS is a division of ALTSA. This waiver will be renewed in 2023. In preparation for renewal, ALTSA is seeking input about RSW services. 



Services and Settings

Clients enrolled in the RSW may receive a variety of targeted services to meet their individual needs, including behavioral supports, personal care assistance, adult day health, client support training and wellness education, nurse delegation, skilled nursing, and specialized medical equipment and supplies.  



RSW services are available in licensed and contracted adult family homes, enhanced adult residential care facilities, assisted living facilities, and enhanced services facilities. Some residential settings have additional on-site staffing requirements such as additional caregivers or professional staff (nurses and mental health professionals).



RSW Eligibility Criteria

An individual must be at least 18 years of age, meet nursing facility level-of-care, be assessed as medically or psychiatrically stable, and meet one or more of the following criteria:

· Currently resides at a state mental hospital or psychiatric unit of a hospital and has been determined to be stable.

· Has a history of frequent or extended psychiatric hospitalizations.

· Has a history of being unable to remain medically or behaviorally stable.

· Has no other community setting options due to behavioral or clinical complexity.

· Requires additional or specialized staffing due to behavioral or clinical complexity.

· Requires caregiving staff with specific training in providing personal care, and behavior supports to adults with challenging behaviors. 



Program Requirements

Federal requirements for states choosing to implement a home and community-based services (HCBS) waiver program include:

· Demonstrating that on average, the total cost of providing waiver services to a target population is no more costly than the total cost of providing these services in an institution.

· Ensuring that measures will be taken to protect the health and welfare of consumers (including comprehensive assessment, appropriate level of care, quality assurance monitoring and follow-up). 

· Providing adequate and reasonable provider standards to meet the needs of the target population.

· Ensuring that services are provided in accordance with an assessed need in an individualized plan of care that is adjusted in response to changes in consumer circumstance. 



RESIDENTIAL SUPPORT WAIVER SERVICE DESCRIPTIONS



Adult Day Health:

Attending an Adult Day Health Center for nursing and rehabilitative therapy services 



Behavior Support

Provides coordination, training, and services to support the participant’s ability to live in the community.



Client Support Training and Wellness Education:

Training in accordance with a therapeutic need, which helps the consumer to remain at home. The wellness education newsletter provides accurate, accessible, and actionable information designed to assist the consumer to achieve goals and address conditions identified in their care plan. 



Nurse Delegation:

Nursing tasks that are done by a caregiver under the supervision of a registered nurse.



Personal Care Services:  

Assistance with activities of daily living such as eating, bathing, dressing, personal hygiene and moving around. This service might also include housekeeping and meal preparation for individuals who also need assistance with activities of daily living.



Skilled Nursing:

Nursing care such as catheter care, wound care, or monitoring of a serious medical condition.



Specialized Medical Equipment and Supplies:

Durable medical equipment that can help in daily activities such as grab bars, or a shower chair. 



The following Community First Choice (CFC) services are available to RSW clients if the need for the service is identified in the care plan and if the service does not duplicate a service available in the RSW: 

· Personal Emergency Response Systems (PERS) with GPS

· Community Transition Services 

· Assistive Technology

[bookmark: _Hlk125632886][bookmark: _Hlk125632887]For questions regarding the RSW, or to provide written input on the renewal of the RSW, please contact:

JD Selby at james.selby@dshs.wa.gov
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