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[bookmark: _Toc454973738][bookmark: _Toc454974644][bookmark: _Toc495673473]Introduction-Purpose
The Washington State Health Care Authority (HCA, the state’s Medicaid Agency), the Department of Social and Health Services (DSHS) Aging and Long-Term Support Administration (ALTSA), and Developmental Disabilities Administration (DDA) submit this revised statewide transition plan in accordance with the requirements set forth in the Centers for Medicare and Medicaid Services new requirements for Home and Community-based Services regulations found at 42 CFR § 441.301(c)(4)(5) and § 441.710(a)(1)(2). Washington State has updated the statewide transition plan based on feedback received from CMS on the previously submitted statewide transition plan.  On November 4, 2016, Washington State received initial approval of its Statewide Transition Plan (STP) and is currently working to achieve final approval.

There have been three significant changes to Washington’s LTSS system since the previous Statewide Transition plan was submitted to CMS on March 11, 2015.  First, the Community First Choice (CFC) program was approved by CMS on June 30, 2015.  This approval included Adult family Home and Assisted Living settings.  Second, the Individual and Family Support (IFS) waiver was approved by CMS on May 27, 2015 with a June 1, 2015 effective date. Third, CMS approval was granted for two Residential Support Waiver (RSW) amendments.  These amendments approved the Adult Day Health and the Enhanced Service Facility settings on August 19, 2015 and May 23, 2016, respectively.    

Washington State fully supports the intent of the HCBS setting rules.  Washington State has long been an advocate for providing services to clients in the most integrated home and community-based settings, and is a leader in providing clients with choices regarding the settings in which long-term services and supports are provided and will continue its partnership with participants, advocacy groups, stakeholders, and Tribes.
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Aging and Long-Term Support Administration and Developmental Disabilities Administration

ALTSA and DDA jointly administer the Community First Choice program which was implemented July 1, 2015 and currently serves over 64,000 individuals.
Aging and Long-Term Support Administration—Overview 

The DSHS Aging and Long-Term Support Administration (ALTSA) mission is to transform lives by promoting choice, independence and safety through innovative services.  ALTSA’s Medicaid HCBS waiver programs are:
· Community Options Program Entry System (COPES), a 1915(c) waiver serving over 35,600 individuals.  
· New Freedom HCBS, a 1915(c) waiver serving over 500 individuals.
· Residential Support Waiver, a 1915(c) waiver serving over 700 individuals. 

In addition to the Medicaid HCBS waiver programs, ALTSA also offers these state plan programs:
· Medicaid Personal Care, serving over 600 individuals.
· Managed Care PACE, serving over 500 individuals.
· Private Duty Nursing, serving over 100 individuals. 

ALTSA also administers the Roads to Community Living (Money Follows the Person) federally-funded program—serving (895) individuals.

ALTSA offers services that empower individuals to remain independent and supported in the setting of their choice. This is accomplished through the development of person-centered care plans that reflect individual choices and preferences. 

Across all programs, ALTSA offers a variety of services that support people in the community, including: 
· Personal care and supportive services for approximately 53,000 individuals living in their own homes, adult family homes, and assisted living settings. 
· Assistance with skilled nursing needs available in all settings. 
· Support to transition from nursing homes to independent living and community residential settings. 
· Information and assistance regarding services available in private homes, in adult family homes, assisted living facilities, and nursing homes, including options counseling for individuals regardless of income. 
· Locally-designed programs focused on the needs of adults who are older. 
· The Stanford University Chronic Disease Self-Management Education Programs and other evidence-based health promotion programs. 
· Care coordination for foster children to support improved health outcomes for children and their families. 
· Protection of safety, rights, security and well-being of people in all settings, including licensed or certified care settings. 
· Protection of vulnerable adults from abuse, neglect, abandonment, and exploitation.

ALTSA’s strategies are driven by several bedrock principles. Staff members are essential in carrying out these core principles and are one of the primary reasons the state’s long-term care system is ranked as one of the best in the nation. 

We believe the individuals we support: 
· Should have the central role in making decisions about their daily lives. 
· Will choose supports that promote health, independence, community integration, and self-determination. 
· Succeed best when support is person-centered and recognizes that their needs are interrelated. 

We believe families and friends of the people we support: 
· Are an essential reason many people can live successfully in their own homes and communities. 
· Can realize a positive difference in their lives, and the lives of their loved one, with even a small investment in support. 
· Act as advocates for quality support and services in the best interest of their family member or friend. 

We believe the system of services administered by ALTSA must be: 
· Accountable for outcomes and costs. 
· Informed by evidence of effectiveness. 
· Responsive to changing needs. 
· Sustainable over time and within realistic resource estimates. 
· Collaborative with service recipients, families, communities, providers, partners, and other stakeholders. 
· Accessible to individuals who are Limited English Proficient or have a communication barrier due to a disability. 
· Able to keep people free from abuse and neglect, and support shared responsibility with individuals, families, providers, advocates and communities to prevent or respond to abuse and abusers. 

Operationalizing these strategies has allowed Washington State to be a national leader in rebalancing our service delivery system from institutional to home and community-based settings with 84% of Medicaid clients receiving services in their own homes and community residential settings.  In fact, AARP released its 2014 scorecard of states’ long-term care systems in which Washington State was ranked second in the nation in terms of long-term services and supports for older adults, people with physical disabilities, and family caregiver.  
Developmental Disabilities Administration--Overview
The DSHS Developmental Disabilities Administration’s (DDA’s) mission is to transform lives by providing support and fostering partnerships that empower people to live the lives they want.  DDA’s Medicaid HCBS waiver programs are:
· CORE (1915(c) waiver)--serving about 4561 individuals.
· Basic Plus (1915(c) waiver)--serving about 8192 individuals.
· Children’s Intensive In-Home Behavioral Supports (CIIBS) (1915(c) waiver)—serving about 100 individuals.
· Community Protection (1915(c) waiver)--serving about 410 individuals.
· Individual and Family Services (IFS) (1915(c) waiver)—serving about 4,621 individuals.
DDA administers programs that are designed to assist individuals with developmental disabilities and their families to obtain services and supports based on individual preferences, capabilities and needs.  
DDA also administers the Roads to Community Living (Money Follows the Person) federally -funded program.
DDA strives to develop and implement public policies that promote individual worth, self-respect, dignity, and power of choice; healthy safe and fulfilling lives; and supports that meet the individual’s needs during the person’s life span.  
[bookmark: _Toc436038140][bookmark: _Toc454973742][bookmark: _Toc454974648][bookmark: _Toc495673477]Provider Types used by ALTSA and DDA
Individuals on Medicaid may choose to receive HCBS services in their own home or from a residential provider.  In-home service providers include individual providers, home care agency providers, and DDA supported living providers. Residential providers include adult residential services, enhanced adult residential services, assisted living facilities, enhanced service facilities, adult family homes, DDA group homes, group training homes, licensed staffed residential, companion homes, child foster homes, and group care facilities.   In addition, participants may access adult day services, employment services, and services from typical community resources.  
[bookmark: _Toc436038141][bookmark: _Toc454973743][bookmark: _Toc454974649]

Monitoring On-Going Compliance

DSHS licenses Adult Family Homes and Assisted Living Facilities, and certifies supported living and group home providers, according to state laws (Revised Code of Washington, RCW) and Washington Administrative Code (WAC). The Department’s Residential Care Services Division (RCS) conducts unannounced inspections at least every 18 months and at least every two years for supported living and DDA group homes, complaint investigations and monitoring visits to determine if homes are in compliance with laws, regulations, and contract requirements. Washington has provided monitoring services for many years and is a leader in promoting community integration. The provider must promote resident rights and the health, safety, and well-being of each resident living in each licensed or certified setting.  

The licensing and certification processes include monitoring of the following: 

· Criminal background checks on all providers, staff, volunteer caregivers, and anyone who will have unsupervised access to residents; 
· National fingerprint-based background checks on all providers, entity representatives, resident managers, and caregivers hired after January 1, 2012; 
· Financial assessments; 
· Complaints received by either DSHS or Department of Health; 
· The Department’s abuse registry; 
· Ensuring completion of the Department-approved orientation for AFH providers and administrator training for AFH administrators;
· Ensuring that providers and caregivers have completed specific training requirements; and
· On-site inspections to ensure homes meet all licensing and certification requirements in WAC and RCW, including those regarding resident rights.  DDA Client rights draft revised WAC 388-823-1095 specifically includes references to HCBS settings rights and applies to all DDA participants (in Appendix E Attachments). Revised WAC will be implemented by July 1, 2017, and is listed in Appendix C: State’s Remedial Work Plan and Timelines.

The Washington State Long-Term Care Ombuds Program provides advocacy support for residents in licensed residential settings.  They receive complaints and resolve problems involving quality of care, restraint use, transfer and discharge, abuse, and other aspects of resident dignity and rights.  

DSHS contracted evaluators conduct annual inspections of adult day service centers and companion homes to ensure that they are complying with state laws and regulations, including those regarding resident rights.  

Children’s Administration’s Division of Licensed Resources (DLR) conducts inspections of licensed staffed residential, child foster homes, and group care facilities at least every three years. DLR is also responsible for complaint investigations along with Child Protective Services (CPS).
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Public Input Process
[bookmark: _Toc436038143][bookmark: _Toc454973746]Notices to Providers
The HCBS requirements apply to the HCBS waiver programs described in the Introduction-Purpose.  ALTSA and DDA notified providers in writing about the new HCBS requirements.  All current and historical notices are posted here unless hyperlinked below.  
· Letter to Stakeholders Announcing the Changes (January 13, 2014)  
· Letter to Pre-vocational providers (November 6, 2014)
· Letter to Group Training Homes (November 6, 2014) 
· Notice to Assisted Living Administrators about resident interviews regarding new HCBS rules (May 22, 2014) 
· Notice to Assisted Living Facility Administrators and interested parties regarding New HCBS Rules webpage (September 29, 2014) 
· Notice to Adult Family Home providers and interested parties regarding New HCBS Rules webpage (September 29, 2014)  
· Notice to Adult Family Home providers and interested parties regarding key requirements in the federal HCBS regulations (June 29, 2015)
· Notice to Assisted Living Administrators and interested parties regarding key requirements in the federal HCBS regulations (June 29, 2015)
· Notice to Adult Family Home providers and interested parties regarding webinar on HCBS requirements (July 27, 2015) 
· Notice to Assisted Living Administrators and interested parties regarding webinar on HCBS requirements (July 27, 2015)

[bookmark: _Toc436038144][bookmark: _Toc454973747][bookmark: _Toc454974652][bookmark: _Toc495673478]Stakeholder and Tribal Meetings/Presentations
· Provided statewide informational webinars on May 30, 2014, November 5, 2014, August 11, 2015, and August 13, 2015.
· Conducted five meetings with ALTSA stakeholders and advocates.
· Conducted six meetings with Developmental Disabilities Administration (DDA) stakeholders and advocates.
· Letter to DDA Stakeholders for public feedback meeting (October 6, 2014)
· Posted presentation on ALTSA internet site Home and Community Based Services Rules - Stakeholder Notices on August 27, 2014.
· Held Tribal roundtable discussions on September 16, 2014, and October 14, 2014.
· Held formal Tribal consultation on October 23, 2014.
· Notice on January 15, 2016 to Tribes regarding posting of revised statewide transition plan.
· Notice on March 1, 2017 to Tribes regarding posting of revised statewide transition plan (Updated 3/15/17).
[bookmark: _Toc436038145][bookmark: State_Posting_of_TP]
[bookmark: _Toc454973748][bookmark: _Toc454974653][bookmark: _Toc495673479] Posting of State Transition Plan for Public Comment
· Published first public notice in Washington State Register on September 3, 2014.
· Published second public notice in Washington State Register on September 30, 2014.
· Published third public notice in Washington State Register on October 15, 2014. 
· Posted information on the transition plan on the DDA internet site http://www.dshs.wa.gov/ddd/ on October 20, 2014.
· Mailed notice to stakeholders and Tribes on December 2, 2014 regarding the posting of the draft transition plan effective December 17, 2014.
· Posted draft transition plan on ALTSA internet site http://www.dshs.wa.gov/altsa on December 17, 2014 to open the public comment period.
· Provided statewide webinar on December 17, 2014, as an additional opportunity to discuss and solicit comments on the draft transition plan. 
· Published additional public notice in Home and Community Services Offices, Area Agency on Aging Offices, and Developmental Disabilities Administration Offices on January 5, 2015 announcing an extended comment period ending February 6, 2015.
· Published fourth public notice in Washington State Register on January 2, 2015 announcing an extended comment period ending February 6, 2015.
· Updated draft transition plan on ALTSA internet site https://www.dshs.wa.gov/altsa/hcbs-statewide-draft-transition-plan on January 6, 2015 to extend the comment period through February 6, 2015.
· Updated transition plan on ALTSA internet site on March 11, 2015.
· Published public notice in Washington State Register on January 6, 2016 for the posting of the revised statewide transition plan (Updated 1/15/16). 
· Sent notice on January 15, 2016, to Tribes regarding posting of revised statewide transition plan (Updated 1/15/16).
· Revised transition plan posted on the ALTSA internet site and in local HCS, AAA, and DDA offices on January 15, 2016 through February 15, 2016 for public comment (Updated 1/15/16).
· Published public notice in Washington State Register on March 1, 2017 for the posting of the revised statewide transition plan to be posted for 30 day public comment period beginning March 15, 2017 (Updated 3/15/17).
· Sent notice on March 1, 2017 to Tribes regarding posting of revised statewide transition plan (Updated 3/15/17).
· Revised transition plan posted on the ALTSA internet site and in local HCS, AAA, and DDA offices on March 15, 2017 through April 16, 2017 (Updated 3/15/17).
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Stakeholder and Tribal comments about the transition plan were solicited through the methods described above.  Stakeholder and Tribal comments were provided through a variety of methods including e-mail, telephone, letter, in-person meetings, via conferences and webinars, and the internet site.  

[bookmark: _Toc436038147][bookmark: _Toc454973750][bookmark: _Toc454974655][bookmark: _Toc495673481]Process for Ensuring Ongoing Transparency and Input from Stakeholders and Tribes
The Centers for Medicare and Medicaid Services (CMS) will continue to work with the state to ensure that all waiver programs are brought into compliance with the new federal requirements.  As of November 4, 2016, CMS granted initial approval of Washington’s statewide transition plan.  CMS will continue to provide input until the transition plan receives final approval allowing until January 1, 2019 to effectuate full compliance.  Updated statewide transition plans will be posted on the ALTSA internet site as milestones are reached, with updates and an opportunity for public comment.  
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[bookmark: _Toc495673483]State HCBS settings: 
ALTSA and DDA have a robust LTSS system based on the core value that individuals can be supported to age in place in the setting of their choice.  Participants may choose from an array of settings in which LTSS can be provided and all participants may choose to receive supports in their own homes, which is a non-disability specific setting.  
Participants who elect to receive services in their own homes may hire qualified family members or friends to as an individual provider of personal care, choose care provided through a home care agency, or hire an individual provider through the Home Care Referral Registry.  Participants in Washington State can self-direct their care and are able to receive Nurse Delegation in their own home.   In order to ensure that participants who chose a private home have access to in-home care providers capable of meeting their support needs, Washington has extensive and well-developed training and certification for long term care workers.  In addition, the State is engaged in workforce development strategies for Individual Providers through advanced training opportunities, wage increases based on cumulative career hours, health care, and retirement benefits.  These efforts contribute to a competent and professional workforce.
Case managers assist participants to develop a person centered plan of care that reflects the individual participant’s choices and preferences.  As part of the planning process, case managers discuss all available options for service settings and provider types.  Participants choose from among these settings and providers when developing their plan.  When selecting an in home option participants may access waiver services to make any needed adaptations to the participant’s home.
As of February 2016, WA serves 53,164 participants through the Home and Community Services (HCS) Division.  Of those, 40,233 (76%) are served in their own home and 12,362 (23%) are in provider owned residential settings.

The Developmental Disabilities Administration serves 43,726 participants. Of those, 39,290 (90%) live in their own homes. 

Washington increases housing capacity for participants through: 
· Housing and Urban Development (HUD) programs and subsidies
· Non-Elderly Disabled category 2 (NED 2) vouchers:
· Washington maintains a 95% occupancy rate for its 215 NED 2 vouchers awarded by HUD in 2011.  These vouchers provide rent subsidies for individuals exiting institutional settings through the Housing Authorities of Snohomish County, the City of Longview, the City of Tacoma, the City of Yakima, and Clallam County.  
· HUD 811 Subsidies:
· ALTSA partners with the Department of Commerce to provide approximately 215 units of project-based housing rental assistance to non-elderly, disabled ADS clients currently residing in institutional, residential or in-home settings. 
· Housing Bridge Program:
· Provides up to 24 months of state paid rental assistance for disabled, low-income participants in the form of a monthly rent subsidy, which is paid directly to housing providers. This is similar to tenant-based housing choice voucher programs administered through public housing authorities.  
· Housing Bridge rental subsidies support transitions of individuals moving primarily from institutional settings.  The program, funded from Money Follows the Person rebalancing funds, has helped approximately 80 clients statewide achieve permanent affordable independent housing.  
· County city housing levy funds to build programs for individuals with limited household incomes
· Seattle has produced 12,500 units to date.
· Bellingham has produced 226 units to date.
· Vancouver passed a seven year housing levy during the November 2016 elections which will allow the city to raise up to $6 million per year for affordable housing.
· HUD program information for Washington State is available here.
· USDA rental housing projects
· 294 projects in 34 of 39 counties with 8,891 affordable housing units to date.
· Down payment and utility bill assistance to home buyers with limited household incomes
· Low-Income Housing Tax Credit: On May 13, 2016 it was announced that the State’s Housing Finance Commission provided an estimated $55.2 million in equity from Low-Income Housing Tax Credits that provided 540 units of affordable housing statewide.  More information is available here.
[bookmark: _Toc495673484]Systemic Evaluation of Setting Types:
ALTSA and DDA reviewed the requirements for HCBS settings for all identified setting types to determine whether the setting type fully complies with the requirements, setting types that will comply with the requirements after implementing changes, and settings that do not or cannot meet the HCBS requirements.  In addition, some setting types have been approved by CMS since the last posting of this document. The review included an evaluation of state laws, rules, policies, processes, and forms/tools in relation to the new federal HCBS requirements and an identification of changes that are necessary to achieve and maintain compliance with the federal HCBS requirements.  The state solicited input from the state Long-Term Care Ombuds, stakeholders, and clients as part of this evaluation.  The state conducted on site visits of all adult day service centers, all settings presumed to be institutional, all group training homes, and one residential setting identified by a stakeholder as potentially not meeting the characteristics of an HCBS setting.  The Adult Day Health providers have been approved in the residential support 1915(c) waiver and the providers and settings are the same as in the COPES 1915(c) waiver. 
[bookmark: _Toc495673485][bookmark: _Toc454974657]Setting Types that have been approved by CMS:
· Individual, privately-owned or rented homes and apartments (In-Home Settings)
· Adult Family Homes 
· Assisted Living Facilities
· Enhanced Services Facilities
· Adult Day Health Providers
· Adult Day Health settings were included in the Residential Support Waiver (RSW) amendment approved in May 2016

[bookmark: _Toc495673486]Setting Types the State assessed that fully comply with HCBS Characteristics:
· Vehicle Modification Providers
· Veterinarians for Service Animals
· Transportation Providers
· Community Healthcare Providers
· Dental Providers
· DDA Group Training Homes
· DDA Companion Homes
· Supported Living 
· [bookmark: _Toc495673228][bookmark: _Toc495673487]Group Home Licensed Staffed Residential, Child Foster Care and Group Care Facilities 
· [bookmark: _Toc495673229][bookmark: _Toc495673488]DDA Individual Employment work sites
· DDA Group Supported Employment work sites
· DDA Community Inclusion
· DDA Behavioral Health Crisis Bed Diversion Services
· DDA Specialized Psychiatric Services
· DDA Positive Behavior Support and Consultation
· DDA Community Crisis Stabilization Services
· Adult Day Care Providers

[bookmark: _Toc495673489]Setting Types the State assessed that will fully comply with HCBS Characteristics:
· [bookmark: _Toc436038151][bookmark: _Toc436049226][bookmark: _Toc436220871]
[bookmark: _With_changes,_settings][bookmark: _Toc454974662][bookmark: _Toc495673490]Setting Types that do not/cannot meet HCBS characteristics:
· DDA Pre-Vocational Services 
· See Appendix C for further information about the plans for DDA Pre-Vocational Services and the individuals affected.

Settings Identified for Heightened Scrutiny Evaluation 
ALTSA and DDA identify facilities for a Heightened Scrutiny evaluation via multiple avenues, including:  
· RCS monitoring visits including interviews with staff, management, and residents
· RCS investigations of non-compliance with regulations
· Reports from stakeholders, community advocacy agencies, Ombuds, family, or other community members
· Comments or complaints received by case management staff directly from the participant 
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All settings must meet the HCBS final federal rule.  Where noted in the “Analysis by Setting” section, the State is using WAC 388-823-1095 as an overarching rule to ensure DDA settings compliance.  The State evaluates settings for HCBS characteristics during the monitoring process completed by the monitoring entity.  During this process, sites or homes receive an on-site review, interviews are completed with participants, staff, and administrators as appropriate to the setting, and a visual review of the home or facility, and client record reviews are completed. A more comprehensive outline of the rules and regulations used during monitoring activities of provider owned settings is provided in Appendix B.  

To assist in evaluating provider owned settings, an existing RCS report is being revised to track and trend RCS facility citations for non-compliance.  When issues are identified through this report, the state will develop and implement an improvement plan to address systemic issues.  

Additionally, DDA is developing a database to track all reported instances of sites that are not in full compliance with HCBS settings requirements, remediation measures taken, and follow-up inspections to verify compliance.  This database and data from RCS databases will allow for monitoring compliance across all settings.  

Remediation
For settings who fail to meet any of the HCBS requirements, outcomes of the licensing/certification processes include citations and/or enforcement actions taken on non-compliant providers (such as plans of correction, shortened timelines for certification, fines, and certification/license revocation).  

In addition, system issues are addressed through training of providers, revision of laws and rules, and strengthening of licensing requirements. ALTSA is revising reports to track and trend issues that arise regarding participant rights.  This information is used by the RCS Management Team, HCS Management Team, DDA Management team, and an ALTSA-wide executive management committee to address systemic issues through Quality Improvement projects. 

When providers are unable to come into compliance with the HCBS rules (or other rules and regulations that pose a health or safety risk to residents), RCS revokes the license of the facility.  When a facility’s license is revoked, ALTSA and DDA have the following procedures for resident relocations: 

Resident Relocation Procedure 
1) After receiving notification from Residential Care Services (RCS), or written notification from a facility, the Agency’s Social Services Program Manager, Field Services Administrator (FSA) or their designee will notify the Social Services Supervisors of the closure. 
2) Clients are notified of the pending closure.  
a) Clients are provided a 30 day advance notification.  
b) When client safety is a significant concern or there is imminent risk of harm, shorter timeframes may be given to protect residents. 
c) All residents are provided the opportunity to a fair hearing. 
3) The Program Manager, FSA, or designee and Supervisors, after obtaining the resident list, will determine the level of involvement needed by staff and response time needed to assist with relocating clients based on the facility census and closure date.
a) Determine an Agency Point Person(s) and a Point Person(s) in the facility.
b) Identify HCS, DDA, VA and managed care (e.g. PACE) clients from the census list to enlist additional case management assistance by all appropriate agencies.
c) Assign Agency Case Managers to each client.
d) The Agency Point Person will notify facility staff of client assignments and the Program Manager, FSA, or designee and DDA Policy and Quality Improvement (PQI) Specialist of any issues that will need special consideration.
e) Case management staff will:
i) Complete a face-to-face visit to determine level of care, provide placement setting options, and evaluate the need for assessment.
ii) Complete comprehensive assessments as required.
iii) Identify placement options and availability. 
iv) Review all placement options with the client, the client’s representative, and other parties chosen by the client.
v) Once the client chooses a placement option, staff will:
(1) Arrange for transportation.
(2) Authorize placements.
(3) Notify Financial Services of new placement.
(4) Follow-up with the client two weeks after placement. 
f) Staff will notify their supervisor as relocations are completed.  
The Program Manager, FSA, or designee will coordinate with RCS as needed.
[bookmark: _Toc495673492][bookmark: _In-Home][bookmark: _Supported_Living][bookmark: Supported_Living][bookmark: _Toc436049237][bookmark: _Toc436220881]APPENDIX A:  Analysis by Setting
[bookmark: _Toc454973758][bookmark: _Toc454974664][bookmark: _Toc495673493]Supported Living

Setting Description:  Supported Living, also called Certified Community Residential Services and Supports (CCRSS), provides instruction and support services to the participant to the degree the person-centered service plan identifies in the following categories: home living activities, community living activities, life-long learning activities, health and safety activities, social activities, employment, protection and advocacy activities, exceptional medical support needs and exceptional behavioral support needs. Services are provided in an individual’s own private home or apartment, typically shared with housemates. Settings are governed by a lease signed between the participant and the landlord. 

Number of Individuals Served:  3,726
Number of sites: 1,600

45 individuals are served in 19 provider owned/controlled homes; these homes are listed at the end of this section

This entire section was updated 7/26/16.
	Characteristics/Requirements
	Supported Living
State Evaluation
	Compliance Level 
	Oversight Process
	Remediation 

	The setting is integrated in, and
supports full access of individuals
receiving Medicaid HCBS to, the greater community, including opportunities to seek employment and work in competitive integrated settings, engage in community life, control personal resources, and receive services in the community, to the same degree of access as individuals not receiving Medicaid HCBS.

	The Supported Living/Certified Community Residential Services and Supports (CCRSS) rule are in Chapters 388-101 WAC and 388-101D WAC.  

Participants reside in private homes located in the community and access services in their homes and in typical public community settings.  

The State has completed a review of state statutes and regulations regarding supported living (CCRSS) and determined that those laws are in alignment with the HCBS setting requirements.


	Fully Compliant
	As part of the certification and complaint investigation process described in the overview, Residential Care Services (RCS) Contracted Evaluators and RCS Investigators conduct client observations, client and collateral interviews, service provider and staff interviews. RCS contracted evaluators and RCS Investigators also review clients’ finances and conducts client record reviews to ensure service providers’ compliance.

The state certification process includes a determination of whether providers are adhering to the Individual Instruction & Support Plan (IISP).

While completing regular certification evaluations and complaint investigations, the CCRSS provider is evaluated to ensure quality of supports and services and client rights are being protected.

In addition to the monitoring activities overseen by RCS,   DDA has taken the following steps: 
1. Increasing DDA’s QA system with the addition of a Residential Quality Assurance Unit which includes three Residential Specialists to develop and share best practices; 
2. A training Program Manager has been hired to develop a 70 hour training program to be implemented for all residential staff beginning January 2016; 
3. DDA has added a quality assurance researcher to review and analyze agency Individual Support Plans (ISPs) to assist agencies to increase quality of goal writing and data tracking;  
4. DDA has hired an auditor to ensure each client is receiving the ISS hours identified in their ISP and that client funds are expended correctly. 

On-site inspections ensure homes meet all licensing and certification requirements in WAC and RCW, including WAC 388-823-1095.  
	Revising WAC 388-823-1095 to include all rights listed in the HCBS rules and adding language to the contracts requiring adherence to the WAC.
See Appendix C.

	The setting is selected by the individual from among setting options including non-disability specific settings and an option for a private unit in a residential setting. The setting options are identified and documented in the person-centered service plan and are based on the individual’s needs, preferences, and, for residential settings, the resources available for room and board.
	Services are provided in person’s own private home or apartment.  

WAC 388-823-1095 my rights as a DDA client and WAC 388-101D-0125 Client rights.

During the assessment and planning process, case managers inform participants of all options regarding services and providers, and ensure that this is documented either by client signature or in the client’s service episode record. 

Residential Guidelines and CCRSS provider contracts inform and guide the provision of CCRSS services.
	Partially Compliant
	As part of the certification and RCS complaint investigation process described in the overview, RCS Contracted Evaluators and RCS Investigators conduct client record reviews ensuring Individual Instruction & Support Plans are being followed.

On-site inspections ensure homes meet all licensing and certification requirements in WAC and RCW, including WAC 388-823-1095.  
	Revising WAC 388-823-1095 to include all rights listed in the HCBS rules and adding language to the contracts requiring adherence to the WAC.
See Appendix C.

	An individual’s essential personal rights of privacy, dignity and respect, and freedom from coercion and restraint are protected.  
	Protection of rights is enforced through WAC 388-101D-0125 through WAC 388-101D-0145.

WAC 388-101D-0140 requires that the service provider must adhere to individual goals identified in the participant’s person-centered service plan.
	Fully Compliant
	As part of the certification and RCS complaint investigation process described in the overview, RCS Contracted Evaluators and RCS Investigators conduct client observations, client and collateral interviews, service provider and staff interviews, and client record reviews to ensure service providers’ compliance.

The DDA Residential Quality Assurance Unit is monitoring to WAC 388-101D-0140.

On-site inspections to ensure homes meet all licensing and certification requirements in WAC and RCW, including WAC 388-823-1095.  
	Revising WAC 388-823-1095 to include all rights listed in the HCBS rules and adding language to the contracts requiring adherence to the WAC.
See Appendix C.

	Individual initiative, autonomy, and independence in making life choices, including but not limited to, daily activities, physical environment, and with whom to interact are optimized and not regimented.  
	Protection of rights is enforced through WAC 388-101D-0125 through WAC 388-101D-0145.

WAC 388-101D-0140 requires that the service provider must adhere to individual goals identified in the participant’s person-centered service plan.
	Fully Compliant
	As part of the certification and RCS complaint investigation process described in the overview, RCS Contracted Evaluators and RCS Investigators conduct client observations, client and collateral interviews, service provider and staff interviews and client record reviews to ensure service providers’ compliance.

The DDA Residential Quality Assurance Unit is monitoring to WAC 388-101D-0140.

On-site inspections ensure homes meet all licensing and certification requirements in WAC and RCW, including those regarding resident rights.  
	Revising WAC 388-823-1095 to include all rights listed in the HCBS rule and adding language to the contracts requiring adherence to the WAC s.
See Appendix C.

	Individual choice regarding services and supports, and who provides them, is facilitated.
	Protection of rights is enforced through WAC 388-101D-0125 through WAC 388-101D-0145.

WAC 388-101D-0140 requires that the service provider must adhere to individual goals identified in the participant’s person-centered service plan.
	Fully Compliant
	CMs offer the individual choices of long-term care settings and provider types.

As part of the certification and RCS complaint investigation process described in the overview, RCS Contracted Evaluators and RCS Investigators conduct client observations, client and collateral interviews, service provider and staff interviews, and client record reviews to ensure service providers’ compliance.

The DDA Residential Quality Assurance Unit is monitoring to WAC 388-101D-0140.

On-site inspections ensure homes meet all licensing and certification requirements in WAC and RCW, including WAC 388-823-1095.  
	Revising WAC 388-823-1095 to include all rights listed in the HCBS rules and adding language to the contracts requiring adherence to the WAC.
See Appendix C.

	Individuals have a choice of roommates in the setting;
	All Supported Living residents have private bedrooms.

WAC 388-823-1095 my rights as a DDA client.

Protection of rights is enforced through WAC 388-101D-0125 through WAC 388-101D-0145.
WAC 388-101D-0140 requires that the service provider must adhere to individual goals identified in the participant’s person-centered service plan.

Residential Guidelines and CCRSS provider contracts inform and guide the provision of supported living services.
	Partially  Compliant
	As part of the certification and RCS complaint investigation process described in the overview, RCS Contracted Evaluators and RCS Investigators conduct client observations, client and collateral interviews, service provider and staff interviews, and client record reviews to ensure service providers’ compliance.

The DDA Residential Quality Assurance Unit is monitoring to WAC 388-101D-0140.

On-site inspections ensure homes meet all licensing and certification requirements in WAC and RCW, including WAC 388-823-1095.  
	Revising WAC 388-823-1095 to include all rights listed in the HCBS rules and adding language to the contracts requiring adherence to the WAC.
See Appendix C.

Supported Living contracts are being also being modified to include language that providers will assist participants to select housing with private bedrooms or the bedroom configuration of the participant’s choice

	Individuals have the freedom to furnish and decorate their sleeping or living units

	WAC 388-823-1095 my rights as a DDA client.

Protection of rights is enforced through WAC 388-101D-0125 through WAC 388-101D-0145.
Chapter WAC 388-101D-0140 requires that the service provider must adhere to individual goals identified in the participant’s person-centered service plan.

Residential Guidelines and CCRSS provider contracts inform and guide the provision of CCRSS services.
	Partially Compliant
	As part of the certification and RCS complaint investigation process described in the overview, RCS Contracted Evaluators and RCS Investigators conduct client observations, client and collateral interviews, service provider and staff interviews, and client record reviews to ensure service providers’ compliance.

The DDA Residential Quality Assurance Unit is monitoring to WAC 388-101D-0140.

On-site inspections ensure homes meet all licensing and certification requirements in WAC and RCW, including WAC 388-823-1095.  
	Revising WAC 388-823-1095 to include all rights listed in the HCBS rules and adding language to the contracts requiring adherence to the WAC.
See Appendix C.

	Individuals have the freedom and support to control their own schedules and activities, and have access to food at any time
	WAC 388-823-1095 my rights as a DDA client.

Protection of rights is enforced through WAC 388-101D-0125 through WAC 388-101D-0145.
WAC 388-101D-0140 requires that the service provider must adhere to individual goals identified in the participant’s person-centered service plan.

Residential Guidelines and CCRSS provider contracts inform and guide the provision of CCRSS services.
	Partially Compliant
	As part of the certification and RCS complaint investigation process described in the overview, RCS Contracted Evaluators and RCS Investigators conduct client observations, client and collateral interviews, service provider and staff interviews and client record reviews to ensure service providers’ compliance.

The DDA Residential Quality Assurance Unit is monitoring to WAC 388-101D-0140.

On-site inspections ensure homes meet all licensing and certification requirements in WAC and RCW, including WAC 388-823-1095.  
	Revising WAC 388-823-1095 to include all rights listed in the HCBS rules and adding language to the contracts requiring adherence to the WAC.
See Appendix C.

	Individuals are able to have visitors of their choosing at any time
	 WAC 388-823-1095 my rights as a DDA client.

Protection of rights is enforced through WAC 388-101D-0125 through WAC 388-101D-0145.

WAC 388-101D-0140 requires that the service provider must adhere to individual goals identified in the participant’s person-centered service plan.

Residential Guidelines and CCRSS provider contracts inform and guide the provision of CCRSS services.
	Partially Compliant
	As part of the certification and RCS complaint investigation process described in the overview, RCS Contracted Evaluators and RCS Investigators conduct client observations, client and collateral interviews, service provider and staff interviews, and client record reviews to ensure service providers’ compliance.

The DDA Residential Quality Assurance Unit is monitoring to WAC 388-101D-0140.

On-site inspections ensure homes meet all licensing and certification requirements in WAC and RCW, including WAC 388-823-1095.  
	Revising WAC 388-823-1095 to include all rights listed in the HCBS rules and adding language to the contracts requiring adherence to the WAC.
See Appendix C.

	The setting is physically accessible to the individual
	This setting type is primarily not a provider owned or controlled setting.  

Protection of rights is enforced through WAC 388-101D-0125 through WAC 388-101D-0145.

WAC 388-101D-0140 requires that the service provider must adhere to individual goals identified in the participant’s person-centered service plan. 

Residential Guidelines and CCRSS provider contracts inform and guide the provision of CCRSS services. Expectations in the CCRSS provider contract:
· All services are to be provided in a person-centered approach with an intent to deliver services in an integrated setting and facilitate the Client’s full access to the greater community, including opportunities to seek employment and work in competitive, integrated settings, engage in community life, control personal resources and receive services in the community in the same manner as individuals without disabilities.

As part of the person centered service planning process, participants are provided with options that meet their physical accessibility requirements.  If a participant’s needs change regarding accessibility, the case manager works with the resident and facility to accommodate the resident’s needs.  As a part of the inspection process, licensors also look at residents and their assessments to make sure the setting, including physical plant requirements, is meeting their needs.
	Partially Compliant
	As part of the certification and RCS complaint investigation process described in the overview, RCS Contracted Evaluators and RCS Investigators conduct client observations, client and collateral interviews, service provider and staff interviews, and client record reviews to ensure service providers’ compliance.

The DDA Residential Quality Assurance Unit is monitoring to WAC 388-101D-0140.

On-site inspections ensure homes meet all licensing and certification requirements in WAC and RCW, including WAC 388-823-1095.  



















	Revising WAC 388-823-1095 to include all rights listed in the HCBS rules and adding language to the contracts requiring adherence to the WAC.
See Appendix C.

	The setting that is located in a building that is also a publicly or privately operated facility that provides inpatient institutional treatment, or in a building on the grounds of, or immediately adjacent to, a public institution, or any other setting that has the effect of isolating individuals receiving Medicaid HCBS from the broader community of individuals not receiving HCBS.
	Not applicable none of these settings are located in a building that is also a publicly or privately operated facility that provides inpatient institutional treatment.
	Fully Compliant
	
	

	The unit or room is a specific physical place that can be owned, rented or occupied under another legally enforceable agreement by the individual receiving services, and the individual has, at a minimum, the same responsibilities and protections from eviction that tenants have under the landlord tenant law of the State, county, city or other designated entity.  
	Services are provided in person’s own private home or apartment selected by the person and controlled by a lease between the Client and the landlord under the protection of the Washington State Landlord Tenant Law.

 WAC 388-823-1095 my rights as a DDA client.

Protection of rights is enforced through WAC 388-101D-0125 through WAC 388-101D-0145.  
WAC 388-101D-0140 requires that the service provider must adhere to individual goals identified in the participant’s person-centered service plan.

Residential Guidelines and CCRSS provider contracts inform and guide the provision of CCRSS services.
	Fully Compliant
	As part of the certification and RCS complaint investigation process described in the overview, RCS Contracted Evaluators and RCS Investigators conduct client observations, client and collateral interviews, service provider and staff interviews, and client record reviews to ensure service providers’ compliance.

The DDA Residential Quality Assurance Unit is monitoring to WAC 388-101D-0140.

On-site inspections ensure homes meet all licensing and certification requirements in WAC and RCW, including WAC 388-823-1095.  
	Revising WAC 388-823-1095 to include all rights listed in the HCBS rules and adding language to the contracts requiring adherence to the WAC.
See Appendix C.

	For the small number of provider-owned or controlled properties in this setting, safeguards are in place to protect participants.
	DDA acknowledges that some CCRSS residences are provider-owned or controlled but do meet all HCBS standards. 

	Partially Compliant
	As part of the certification and RCS complaint investigation process described in the overview, RCS Contracted Evaluators and RCS Investigators conduct client observations, client and collateral interviews, service provider and staff interviews, and client record reviews to ensure service providers’ compliance.

The DDA Residential Quality Assurance Unit is monitoring to Chapter WAC 388-101D-0140.

Safeguards for provider owned or controlled housing already in place include: 
(1) A Provider-Owned Housing Memorandum of Understanding between the participant and provider which includes the following rights: 
· Client has the right to live wherever they choose within the service area
· Client has the right to move from a provider owned home and continue to receive SL services with the provider
· Client is aware that service provision with the SL provider is not contingent upon residing in a provider owned home
· Client has the right, at any time, to request to move to another home within the service area.
(2) A written exception to policy (ETP) from the Deputy Assistant Secretary (DDA Policy 4.02 D1) (see Appendix E).

On-site inspections ensure homes meet all licensing and certification requirements in WAC and RCW, including WAC 388-823-1095.  
	Revising WAC 388-823-1095 to include all rights listed in the HCBS rules and adding language to the contracts requiring adherence to the WAC.
See Appendix C.








Provider-Owned or Controlled Supported Living Settings:

	[bookmark: _Toc436049238][bookmark: Adult_Day_Services]Supported Living Agency Name
	Location*
	Individuals Residing at this location

	Ambitions
	Xxxx South Waverly Place, Kennewick WA
	3

	Ambitions
	Xxxx Ray Road, Moses Lake WA
	4

	Ambitions
	Xxxx Lynn Road, Moses Lake WA
	4

	Haven Homes, Inc.
	Washington Apartments, Medical Lake WA
	3

	Haven Homes, Inc.
	Lower Mobile, Medical Lake WA
	3

	Mission Vista
	Xxxx N. Emerson, Wenatchee WA
	1

	Integrated Living Services
	Xxxx S. 172nd St., SeaTac WA
	3

	Cascade Connections
	Xxxx Martin Place, Lynden WA
	2

	Holly Community Services
	Xxxx W. Racine St., Bellingham WA
	4

	Communitas Supported Living
	Xxxx West Ave., Port Orchard WA
	2

	Communitas Supported Living
	Xxxx Arsenal Way, Bremerton
	2

	CAPA - Two Sites (Duplex)
	Xxxx 120th St. S., Tacoma
	3

	CAPA - Two Sites (Duplex)
	Xxxx Alaska St. S., Tacoma
	3

	CAPA - Two Sites (Duplex)
	Xxxx 140th St. E., Tacoma WA
	3

	Soundview Associates
	Xxxx Digby Rd., Mt Vernon, WA
	4

	Mission Vista
	Xxxx N. Emerson, Wenatchee, WA
	1


* Note:  To protect participant privacy, the specific home address is not included.

[bookmark: _Toc436220882][bookmark: _Toc454973759][bookmark: _Toc454974665][bookmark: _Toc495673494]Adult Day Care Services
Setting Description: 
Adult day care service programs are community-based programs with the goal of meeting the needs of adults with impairments through individualized plans of care.  Adult Day Care (ADC) is a supervised daytime program providing core services for adults with medical or disabling conditions that do not require the intervention or services of a registered nurse or licensed rehabilitative therapist acting under the supervision of the client’s authorizing practitioner.  All community members have free access to these services and settings including both Medicaid and non-Medicaid funded participants.   

[bookmark: _Toc495673236][bookmark: _Toc495673495]New WAC was promulgated since the initial statewide transition plan was submitted.  The WAC references below were revised to show these new rules. (Updated 1/15/16). 

Number of Medicaid contracted providers for ADC services only:  6
Number of Medicaid participants:  16

Characteristics/Requirements Met

	Characteristics/Requirements
	Adult Day Services
State Evaluation
	Compliance Level 
	Oversight Process
	Remediation

	The setting is integrated in, and supports full access of individuals receiving Medicaid HCBS to, the greater community, including opportunities to seek employment and work in competitive integrated settings, engage in community life, control personal resources, and receive services in the community, to the same degree of access as individuals not receiving Medicaid HCBS.

	Adult day care service programs provide opportunities for community integration for people living alone.  

WAC 388-71-0738(2) Center policies must include 
(0) A participant bill of rights describing the client’s rights and responsibilities must be developed, posted, distributed to and explained to participants, families, staff and volunteers.


	Fully Compliant

	The Area Agency on Aging (AAA) monitors adult day centers at least annually to determine compliance with adult day care and/or adult day health requirements and the requirements for contracting with the Department or the AAA, including compliance with this requirement.  
	The State will amend chapter 388-71 WAC to assure that Adult Day Services will adhere to all aspects of the federal Home Community Based Settings requirements for non-residential settings.  This includes ensuring that individuals receiving HCBS Adult Day Services have the opportunity to receive services in the community with the same degree of access as individuals not receiving Medicaid HCBS.
See Appendix C.


	The setting is selected by the individual from among setting options including non-disability specific settings and an option for a private unit in a residential setting. The setting options are identified and documented in the person-centered service plan and are based on the individual’s needs, preferences, and, for residential settings, the resources available for room and board.
	During the assessment process, it is a CM responsibility to inform individuals of their options regarding settings and providers.  The settings discussed include all of our residential care options, institutional care, and non-disability specific home settings that include apartments, houses, temporary housing, and other settings that the client may consider a home or residence. This is documented in the Service Episode Record of the CARE assessment tool.
	Fully Compliant

	The Area Agency on Aging (AAA) monitors adult day centers at least annually to determine compliance with adult day care and/or adult day health requirements and the requirements for contracting with the Department or the AAA, including compliance with this requirement.  
	

	An individual’s essential personal rights of privacy, dignity and respect, and freedom from coercion and restraint are protected.  
	WAC 388-71-0766 (1) and (12): What are the adult day centers' facility requirements? The facility must have sufficient space….The program must provide and maintain essential space necessary to provide services and to protect the privacy of the participants receiving services.  In addition to space for program activities, the facility must have a rest area and designated areas to permit privacy. 

The rule does not fully address the issue.  
	Silent
When the new rules are enacted, the new requirements will elevate the compliance level to “Fully Compliant”.
	The Area Agency on Aging (AAA) monitors adult day centers at least annually to determine compliance with adult day care and/or adult day health requirements and the requirements for contracting with the Department or the AAA, including compliance with this requirement.  


	The State is currently promulgating rules to mandate that restraints must not be used and residents are free from coercion. 
See Appendix C.



	Individual initiative, autonomy, and independence in making life choices, including but not limited to, daily activities, physical environment, and with whom to interact are optimized and not regimented.  
	In the revised WAC, the Department enhanced the participant’s right to participate per their preferences (new WAC 388-71-0702 (3)(l).  

WAC 388-71-0718 (6)(c) mandates a negotiated service agreement that is client directed, and that clients must be offered alternatives when they do not want to participate.
	Fully Compliant

	The Area Agency on Aging (AAA) monitors adult day centers at least annually to determine compliance with adult day care and/or adult day health requirements and the requirements for contracting with the Department or the AAA, including compliance with this requirement.  
	The State will amend chapter 388-71 WAC to assure that Adult Day Services will adhere to all aspects of the federal Home Community Based Settings requirements for non-residential settings.  This includes ensuring that individuals receiving HCBS Adult Day Services have the opportunity to receive services in the community with the same degree of access as individuals not receiving Medicaid HCBS.
See Appendix C

	Individual choice regarding services and supports, and who provides them, is facilitated.
	During the assessment process, it is a CM responsibility to inform individuals of their options regarding settings and providers.  This is documented in the Service Episode Record of the CARE assessment tool.
	Fully Compliant

	The Area Agency on Aging monitors adult day centers at least annually to determine compliance with adult day care and/or adult day health requirements and the requirements for contracting with the Department or the AAA, including compliance with this requirement.  

Internal Quality Assurance monitors to whether the client was offered choice of setting and provider.
	The State will amend chapter 388-71 WAC to assure that Adult Day Services will adhere to all aspects of the federal Home Community Based Settings requirements for non-residential settings.  This includes ensuring that individuals receiving HCBS Adult Day Services have the opportunity to receive services in the community with the same degree of access as individuals not receiving Medicaid HCBS.
See Appendix C

	The setting is physically accessible to the individual
	WAC 388-71-0766:  What are the adult day centers' facility requirements? Lists physical environment requirements, including requiring that the site have a ramp if there are stairs at the site.    


	Fully Compliant

	The Area Agency on Aging (AAA) monitors adult day centers at least annually to determine compliance with adult day care and/or adult day health requirements and the requirements for contracting with the Department or the AAA, including compliance with this requirement.  
	


Note: The state visited all adult day care service centers in 2014.  One adult day care center was located in a nursing facility (Josephine Sunset Home).  The center terminated its contract June 18, 2014—no Medicaid -funded participants were receiving adult day services prior to termination of the contract.  

[bookmark: _Toc436049240][bookmark: _Toc436220884][bookmark: _Toc454973761][bookmark: _Toc454974667][bookmark: DDA_Group_Home]

[bookmark: _Toc495673496]DDA Group Home

Setting Description:  Provides community residential instruction, supports, and services to two or more individuals who are not related to the provider.  Group homes are licensed as an adult family home or assisted living facility.

Number of individuals served:  265 individuals served in 45 DDA Group Homes

Characteristics/Requirements Met
	Characteristics/Requirements
	DDA Group Home
State Evaluation
	Compliance Level 
	Oversight Process
	Remediation

	The setting is integrated in, and
supports full access of individuals
receiving Medicaid HCBS to, the greater community, including opportunities to seek employment and work in competitive integrated settings, engage in community life, control personal resources, and receive services in the community, to the same degree of access as individuals not receiving Medicaid
HCBS.

	RCW 70.129.140 (b) interact with members of the community both inside and outside the facility. 
RCW 70.129.040 (1) personal resources
RCW 70.129.020 Exercise of rights. 
WAC 388-76-10510 (5) Is provided the opportunity to engage in religious, political, civic, recreational, and other social activities of their choice
WAC 388-76-10620 Resident rights – Quality of life – 
WAC 388-76-10640 Resident rights – Quality of life – Reasonable accommodation.
WAC 388-76-10555 Resident rights – Financial affairs.
WAC 388-76-10520 refers to Chapter 70.129  RCW

The State has completed a review of state statutes and regulations regarding DDA group homes and determined that those laws are in alignment with the HCBS setting requirements.


	Fully Compliant
	As part of the inspection process described in the overview, Residential Care Services conducts resident interviews (see Appendix E) regarding respect of individuality, independence, personal choice, dignity, and activities.  RCS also conducts resident observations and talks with a sample of residents to determine compliance with this requirement.

The Long-Term Care Ombuds Program also monitors implementation of Chapter 70.129 RCW.

[bookmark: _Toc436038166][bookmark: _Toc436049241][bookmark: _Toc436220885][bookmark: _Toc454973762][bookmark: _Toc454974668][bookmark: _Toc454974754][bookmark: _Toc458767617][bookmark: _Toc495673238][bookmark: _Toc495673497]The state licensure and survey process includes a determination of whether providers are adhering to the person centered planning process when Negotiated Care Plans or Negotiated Service Agreements and Admissions Agreements are developed.  RCS has also added questions related to HCB setting rule compliance to its resident survey tool (see Appendix E).

On-site inspections ensure homes meet all licensing and certification requirements in WAC and RCW, including WAC 388-823-1095.  


	Revising WAC 388-823-1095 to include all rights listed in the HCBS rules and adding language to the contracts requiring adherence to the WAC.
See Appendix C.

	The setting is selected by the
Individual from among setting options including non-disability specific settings and an option for a private unit in a residential setting. The setting options are identified and documented in the person-centered service plan and are based on the individual’s needs, preferences, and, for residential settings, the resources available for room and board.
	WAC 388-823-1095 my rights as a DDA client

During the assessment process, it is the case manager’s responsibility to inform individuals of their options regarding settings and providers. Participants report via the Assessment Meeting Wrap–up and the Assessment Meeting Survey that they are informed of their options regarding services and providers.
	Partially Compliant
	CMs offer the individual choices of long-term care settings and provider types.

As part of the inspection and the RCS complaint investigation process described in the overview, Residential Care Services conducts client observations, client and collateral interviews, and provider and staff interviews.  RCS conducts client record reviews.  
On-site inspections ensure homes meet all licensing and certification requirements in WAC and RCW, including WAC 388-823-1095.  
	Revising WAC 388-823-1095 to include all rights listed in the HCBS rules and adding language to the contracts requiring adherence to the WAC.
See Appendix C.

	An individual’s essential personal rights of privacy, dignity and respect, and freedom from coercion and restraint are protected.  
	Rights are protected in RCW 70.129.005 and WAC 388-76-10620 (1), including not using restraints on any resident (RCW 70.129.120)

Protection of rights is also enforced through WAC 388-101D-0125 through WAC 388-101D-0145
	Fully Compliant
	As part of the inspection process described in the overview, RCS conducts an environmental tour as part of the facility inspection process, conducts resident record reviews, and observes use of restraints, and talks with a sample of residents to determine compliance with this requirement.

The Long-Term Care Ombuds Program also monitors implementation of Chapter 70.129 RCW.

On-site inspections ensure homes meet all licensing and certification requirements in WAC and RCW, including WAC 388-823-1095.  
	Revising WAC 388-823-1095 to include all rights listed in the HCBS rules and adding language to the contracts requiring adherence to the WAC.
See Appendix C.

	Individual initiative, autonomy, and independence in making life choices, including but not limited to, daily activities, physical environment, and with whom to interact are optimized and not regimented.  
	Rights are protected in RCW 70.129.140 and RCW 70.129.005.

Protection of rights is also enforced through WAC 388-101D-0125 through WAC 388-101D-0145
	Fully Compliant
	As part of the inspection process described in the overview, RCS conducts comprehensive resident interviews (see Appendix E), reviews resident records, interviews providers/resident managers, and interviews staff regarding this requirement.

The Long-Term Care Ombuds Program also monitors implementation of Chapter 70.129 RCW. 

On-site inspections ensure homes meet all licensing and certification requirements in WAC and RCW, including WAC 388-823-1095.  
	Revising WAC 388-823-1095 to include all rights listed in the HCBS rules and adding language to the contracts requiring adherence to the WAC.
See Appendix C.

	Individual choice regarding services and supports, and who provides them, is facilitated.
	During the assessment process, it is a CM responsibility to inform individuals of their options regarding settings and providers.  
	Partially Compliant
	This is a component of the CARE assessment process.  This is also documented as part of the preliminary/negotiated care plan.

On-site inspections ensure homes meet all licensing and certification requirements in WAC and RCW, including those regarding resident rights.  
	Revising WAC 388-823-1095 to include all rights listed in the HCBS rules and adding language to the contracts requiring adherence to the WAC.
See Appendix C.

	Privacy:  Individuals have a choice of roommates in the setting
	WAC 388-76-10685 (5)
WAC 388-110-140 (2) The contractor must ensure each resident has a private apartment-like unit.
WAC 388-78A-3010
	Fully Compliant
	As part of the inspection process described in the overview, RCS conducts comprehensive resident interviews (see Appendix E), reviews resident records, interviews providers/resident managers, and interviews staff regarding this requirement.

On-site inspections ensure homes meet all licensing and certification requirements in WAC and RCW, including WAC 388-823-1095.  
	Revising WAC 388-823-1095 to include all rights listed in the HCBS rules and adding language to the contracts requiring adherence to the WAC.
See Appendix C.

	Privacy:  Individuals have the freedom to furnish and decorate their sleeping or living units

	RCW 70.129.100--(1) The resident has the right to retain and use personal possessions, including some furnishings, and appropriate clothing as space permits, unless to do so would infringe upon the rights or health and safety of other residents[footnoteRef:2]. [2:  “Appropriate clothing” means that the clothing is suitable to the particular conditions.  For example, the participant has the right to have clothing that is appropriate for the weather and for their needs and preferences. If space does not permit clothing for all seasons to be stored in the room, the family and facility would ensure that clothing was brought out based on the season or changing needs or preferences of the resident.  “As space permits” means that there needs to be sufficient space to allow the participant to have a homelike environment with their own furnishings and to be able to move about safely and easily within the space.  If, for example, a participant has a large collection of decorative items, the facility would work with the participant to ensure that the participant may enjoy their items while also ensuring that the participant, their roommate, family member, and caregivers are able to safely walk through the room and exit the room in an emergency.  “Infringing on the rights or health and safety of other participants” means that the rights of the participant would be negatively impacted. (Updated 1/15/16)
] 

	Fully Compliant
	As part of the inspection process described in the overview, RCS conducts comprehensive resident interviews (see Appendix E), reviews resident records, interviews providers/resident managers, and interviews staff regarding this requirement.

On-site inspections ensure homes meet all licensing and certification requirements in WAC and RCW, including WAC 388-823-1095.  
The Long-Term Care Ombuds Program also monitors implementation of Chapter 70.129 RCW.
	Revising WAC 388-823-1095 to include all rights listed in the HCBS rules and adding language to the contracts requiring adherence to the WAC.
See Appendix C.

	Individuals have the freedom and support to control their own schedules and activities, and have access to food at any time
	RCW 70.129.140     
(2) Within reasonable[footnoteRef:3] facility rules designed to protect the rights and quality of life of residents, the resident has the right to: [3: ] 

     (a) Choose activities, schedules, and health care consistent with his or her interests, assessments, and plans of care;
     (b) Interact with members of the community both inside and outside the facility;
     (c) Make choices about aspects of his or her life in the facility that are significant to the resident;
	Fully Compliant
	As part of the inspection process described in the overview, RCS conducts comprehensive resident interviews (see Appendix E), reviews resident records, interviews providers/resident managers, and interviews staff regarding this requirement.

On-site inspections ensure homes meet all licensing and certification requirements in WAC and RCW, including WAC 388-823-1095.  
The Long-Term Care Ombuds Program also monitors implementation of Chapter 70.129 RCW.

	Revising WAC to clarify the process and state that any modification to these resident’s rights must follow and document the process outlined in 42 CFR 771.725(b)(13)
Revising WAC 388-823-1095 to include all rights listed in the HCBS rules and adding language to the contracts requiring adherence to the WAC.
See Appendix C.

	Individuals are able to have visitors of their choosing at any time
	RCW 70.129.090 (1) The resident has the right and the facility must not interfere with access to any resident by the following:   
(f) Subject to reasonable restrictions to protect the rights of others and to the resident's right to deny or withdraw consent at any time, immediate family or other relatives of the resident and others who are visiting with the consent of the resident;
	Fully Compliant
	As part of the inspection process described in the overview, RCS conducts comprehensive resident interviews (see Appendix E), reviews resident records, interviews providers/resident managers, and interviews staff regarding this requirement.

On-site inspections ensure homes meet all licensing and certification requirements in WAC and RCW, including WAC 388-823-1095.  
	Revising WAC 388-823-1095 to include all rights listed in the HCBS rules and adding language to the contracts requiring adherence to the WAC.
See Appendix C.

	The setting is physically accessible to the individual
	WACs:  
388-76-10685 Bedrooms
388-76-10695 Building Codes-Structural requirements           
388-76-10870 – Resident evacuation capability levels – identification required   
Building Code 51-51-R325 has more details related to ramps, bathrooms, grade of walkway, etc.

As part of the person centered service planning process, participants are provided with options that meet their physical accessibility requirements.  If a participant’s needs change regarding accessibility, the case manager works with the resident and facility to accommodate the resident’s needs.  As a part of the inspection process, licensors also look at residents and their assessments to make sure the setting, including physical plant requirements, is meeting their needs.  
	Fully Compliant
	As part of the inspection process described in the overview, RCS conducts an environmental tour regarding this requirement.

RCS regulates physical plant requirements every year (not just at initial licensing). If a facility makes changes to their physical plant, the plans must be approved through the construction review process. Once the work is complete, RCS licensors review the work to ensure the changes are safe for residents. It is possible that a code that involves access could be updated but the facility is not required to complete construction to meet the new standard unless it poses a risk to the health and safety of residents. 
On-site inspections ensure homes meet all licensing and certification requirements in WAC and RCW, including WAC 388-823-1095.  
	

	The setting that is located in a building that is also a publicly or privately operated facility that provides inpatient institutional treatment, or in a building on the grounds of, or immediately adjacent to, a public institution, or any other setting that has the effect of isolating individuals receiving Medicaid HCBS from the broader community of individuals not receiving HCBS.
	This is not applicable.  These are residential homes.  None are attached to institutions.
	Fully Compliant
	Not applicable
	

	The unit or room is a specific physical place that can be owned, rented or occupied under another legally enforceable agreement by the individual receiving services, and the individual has, at a minimum, the same responsibilities and protections from eviction that tenants have under the landlord tenant law of the State, county, city or other designated entity.  
	RCW 70.129.110 provides protections beyond that required in landlord-tenant law regarding requirements a provider must meet before discharging or transferring a resident, including first making an attempt through reasonable accommodations to avoid the transfer or discharge and giving at least 30 days’ notice before the transfer or discharge.  

Title 59 RCW provides protections, including an unlawful entry and detainer action as outlined in Chapter 59.12 RCW, including a process for contesting the eviction (Updated 1/15/16).
	Fully Compliant
	This provision is enforced through the RCS licensing requirements.  

On-site inspections ensure homes meet all licensing and certification requirements in WAC and RCW, including WAC 388-823-1095.  
	Revising WAC 388-823-1095 to include all rights listed in the HCBS rules and adding language to the contracts requiring adherence to the WAC.
See Appendix C.

	[bookmark: _Toc436038168][bookmark: _Toc436049243][bookmark: _Toc436220886][bookmark: _Toc454973763][bookmark: _Toc454974669][bookmark: _Toc454974755][bookmark: _Toc458767618][bookmark: _Toc495673239][bookmark: _Toc495673498]Privacy:  Units have lockable entrance doors, with appropriate staff having keys to doors. (Updated 1/15/16).
	AMENDATORY SECTION (Amending WSR 10-03-064, filed 1/15/10, effective 2/15/10)

WAC 388-76-10685 Bedrooms. The adult family home must:
[bookmark: _Toc436038169][bookmark: _Toc436049244][bookmark: _Toc436220887] (7) Ensure  each resident can lock the their door if they chose to unless having a locked door would be unsafe for the resident and this is documented in the resident's negotiated care plan (Updated 1/15/16).

WAC 388-110-220 (effective July 1, 2015) the (enhanced adult residential care) contractor must ensure that at the resident’s choice, each resident has the ability to lock his/her bedroom door, unless otherwise indicated in the resident’s negotiated service agreement. (Updated 1/15/16).

	Fully Compliant
	As part of the inspection process described in the overview and as described in the adult family home oversight process on the first row of this table, RCS conducts comprehensive resident interviews (see Appendix E), reviews resident records, interviews providers/resident managers, and interviews staff regarding this requirement.

On-site inspections ensure homes meet all licensing and certification requirements in WAC and RCW, including WAC 388-823-1095.  
	Revising WAC 388-823-1095 to include all rights listed in the HCBS rules and adding language to the contracts requiring adherence to the WAC.
See Appendix C.
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Licensed Staffed Residential (LSR), Child Foster Home, and Group Care Facilities

Setting Description:  Staffed Residential, Child Foster Home and Group Care Facilities are licensed and contracted placement options available to DDA enrolled children who require out of home placement due solely to their disability.  

Number of Individuals Served:  124 children    
Licensed Staffed Residential: 35 sites with 90 children   
Child Foster Homes: 11 sites with 12 children   
Group Care Facilities: 9 sites with 22 children

Characteristics/Requirements Met
	Characteristics/Requirements
	Licensed Staffed Residential, Child Foster Home, and Group Care Facilities
State Evaluation
	Compliance Level 
	Oversight Process
	Remediation

	The setting is integrated in, and
supports full access of individuals
receiving Medicaid HCBS to, the greater community, including opportunities to seek employment and work in competitive integrated settings, engage in community life, control personal resources, and receive services in the community, to the same degree of access as individuals not receiving Medicaid
HCBS.

	DDA Licensed Staffed Residential (LSR) Contract and Chapter 388-145-1300 through 1885 WA
Child Foster Home Chapter 388-148 WAC

The State has completed a review of state laws and regulations regarding Staffed Residential, Child Foster Care and Group Care Facilities and determined that those laws are in alignment with the HCBS setting requirements.

	Partially Compliant
	Children’s Administration’s Division of Licensed Resources (DLR) licenses each of these settings. Licenses do not exceed 3 years.  DLR and Child Protective Services (CPS) investigate complaints. 

Annual evaluations of Licensed Staffed Residential facilities are conducted by DDA Quality Assurance Managers or Performance Quality Improvement staff utilizing Children’s Staffed Residential Quality Assurance Assessment tool (DSHS 21-059) and applying the same standards as utilized for supported living to ensure HCBS standards.

On-site inspections ensure homes meet all licensing and certification requirements in WAC and RCW, including WAC 388-823-1095.  
	Revising WAC 388-823-1095 to include all rights listed in the HCBS rules and adding language to the contracts requiring adherence to the WAC.
See Appendix C.

	The setting is selected by the
Individual from among setting options including non-disability specific settings and an option for a private unit in a residential setting. The setting options are identified and documented in the person-centered service plan and
are based on the individual’s needs, preferences, and, for residential settings, the resources available for room and board.
	DDA policy identifies that the referral process is a joint process and that the service options are discussed in person.

Chapter 388-823-1095 WAC my rights as a DDA client

During the assessment process, it is the case manager’s responsibility to inform individuals of their options regarding settings and providers. Participants report via the Assessment Meeting Wrap–up and the Assessment Meeting Survey that they are informed of their options regarding services and providers.
	Partially Compliant
	Children’s Administration’s Division of Licensed Resources (DLR) licenses each of these settings. Licenses do not exceed 3 years.  DLR and Child Protective Services (CPS) investigate complaints. 
Annual evaluations of Licensed Staffed Residential facilities are conducted by DDA Quality Assurance Managers or Performance Quality Improvement staff utilizing Children’s Staffed Residential Quality Assurance Assessment tool and applying the same standards as utilized for supported living to ensure HCBS standards. 

On-site inspections ensure homes meet all licensing and certification requirements in WAC and RCW, including WAC 388-823-1095.  
	Revising WAC 388-823-1095 to include all rights listed in the HCBS rules and adding language to the contracts requiring adherence to the WAC.
See Appendix C.

	An individual’s essential personal rights of privacy, dignity and respect, and freedom from coercion and restraint are protected.  
	Licensed Staffed Residential (LSR) Contract and DDA policies 5.19, 5.20 and 6.12 contain language that addresses this requirement.

Chapter 388-823-1095 WAC my rights as a DDA client
	Partially Compliant
	Children’s Administration’s Division of Licensed Resources (DLR) licenses each of these settings. Licenses do not exceed 3 years.  DLR and Child Protective Services (CPS) investigate complaints. Annual evaluations of Licensed Staffed Residential facilities are conducted by DDA Quality Assurance Managers or Performance Quality Improvement staff utilizing Children’s Staffed Residential Quality Assurance Assessment tool and applying the same standards as utilized for supported living to ensure HCBS standards. 

On-site inspections ensure homes meet all licensing and certification requirements in WAC and RCW, including WAC 388-823-1095.  
	Revising WAC 388-823-1095 to include all rights listed in the HCBS rules and adding language to the contracts requiring adherence to the WAC.
See Appendix C.

	Individual initiative, autonomy, and independence in making life choices, including but not limited to, daily activities, physical environment, and with whom to interact are optimized and not regimented.  
	Chapter 388-826-0040 WAC communicates therapeutic supports.  DDA policy 4.10 and contract referral process and setting types to look for settings that support the family cultural needs.
Chapter 388-823-1095 WAC my rights as a DDA client
	Partially Compliant
	Children’s Administration’s Division of Licensed Resources (DLR) licenses each of these settings. Licenses do not exceed 3 years.  DLR and Child Protective Services (CPS) investigate complaints. Annual evaluations of Licensed Staffed Residential facilities are conducted by DDA Quality Assurance Managers or Performance Quality Improvement staff utilizing Children’s Staffed Residential Quality Assurance Assessment tool. 
	Revising WAC 388-823-1095 to include all rights listed in the HCBS rules and adding language to the contracts requiring adherence to the WAC.
See Appendix C.

	Individual choice regarding services and supports, and who provides them, is facilitated.
	Policy 4.10 and contract regarding referral process and setting types will look for settings that support the family cultural needs.

Chapter 388-823-1095 WAC my rights as a DDA client
	Partially Compliant
	Children’s Administration’s Division of Licensed Resources (DLR) licenses each of these settings. Licenses do not exceed 3 years.  DLR and Child Protective Services (CPS) investigate complaints. Annual evaluations of Licensed Staffed Residential facilities are conducted by DDA Quality Assurance Managers or Performance Quality Improvement staff utilizing Children’s Staffed Residential Quality Assurance Assessment tool and applying the same standards as utilized for supported living to ensure HCBS standards. 

On-site inspections ensure homes meet all licensing and certification requirements in WAC and RCW, including WAC 388-823-1095.  
	Revising WAC 388-823-1095 to include all rights listed in the HCBS rules and adding language to the contracts requiring adherence to the WAC.
See Appendix C.

	The unit or room is a specific physical place that can be owned, rented or occupied under another legally enforceable agreement by the individual receiving services, and the individual has, at a minimum, the same responsibilities and protections from eviction that tenants have under the landlord tenant law of the State, county, city or other designated entity;  
	Not applicable.  

Child settings Chapters 388-145, 388-148 and 388-826 WAC require notification of provider in writing. 

Voluntary Placement Service (VPS) statement identifies that any party could choose to terminate this placement and child would return to their family’s home.
	Fully Compliant
	Children’s Administration’s Division of Licensed Resources (DLR) licenses each of these settings. Licenses do not exceed 3 years.  DLR and Child Protective Services (CPS) investigate complaints.

On-site inspections ensure homes meet all licensing and certification requirements in WAC and RCW, including WAC 388-823-1095.  
	

	Privacy:  Individuals have the freedom to furnish and decorate their sleeping or living units

	This is specified in the Licensed Staffed Residential (LSR) contract
	Fully Compliant
	Children’s Administration’s Division of Licensed Resources (DLR) licenses each of these settings. Licenses do not exceed 3 years.  DLR and Child Protective Services (CPS) investigate complaints. Annual evaluations of Licensed Staffed Residential facilities are conducted by DDA Quality Assurance Managers or Performance Quality Improvement staff utilizing Children’s Staffed Residential Quality Assurance Assessment tool and applying the same standards as utilized for supported living to ensure HCBS standards.
 
On-site inspections ensure homes meet all licensing and certification requirements in WAC and RCW, including WAC 388-823-1095.  
	Revising WAC 388-823-1095 to include all rights listed in the HCBS rules and adding language to the contracts requiring adherence to the WAC.
See Appendix C.

	Individuals have the freedom and support to control their own schedules and activities, and have access to food at any time
	Chapter 388-145-1790 WAC Rule requires the contractor to post a menu. Clients can choose snack options. The evaluation tool asks the child if they go to the store with staff to pick out their own food.

Chapter 388-148-1515 WAC What are the requirements regarding food?

Chapter 388-823-1095 WAC my rights as a DDA client
	Partially Compliant
	Children’s Administration’s Division of Licensed Resources (DLR) licenses each of these settings. Licenses do not exceed 3 years.  DLR and Child Protective Services (CPS) investigate complaints. Annual evaluations of Licensed Staffed Residential facilities are conducted by DDA Quality Assurance Managers or Performance Quality Improvement staff utilizing Children’s Staffed Residential Quality Assurance Assessment tool and applying the same standards as utilized for supported living to ensure HCBS standards. 

On-site inspections ensure homes meet all licensing and certification requirements in WAC and RCW, including WAC 388-823-1095.  
	Revising WAC 388-823-1095 to include all rights listed in the HCBS rules and adding language to the contracts requiring adherence to the WAC.
See Appendix C.

	Individuals are able to have visitors of their choosing at any time
	Supervised access- individuals can come over in reasonable time frames. The rules state background checks are required if an individual over 18 years of age will be visiting the licensed settings.

Chapter 388-823-1095 WAC my rights as a DDA client
	Partially Compliant
	Children’s Administration’s Division of Licensed Resources (DLR) licenses each of these settings. Licenses do not exceed 3 years.  DLR and Child Protective Services (CPS) investigate complaints. Annual evaluations of Licensed Staffed Residential facilities are conducted by DDA Quality Assurance Managers or Performance Quality Improvement staff utilizing Children’s Staffed Residential Quality Assurance Assessment tool and applying the same standards as utilized for supported living to ensure HCBS standards. 
On-site inspections ensure homes meet all licensing and certification requirements in WAC and RCW, including WAC 388-823-1095.  
	Revising WAC 388-823-1095 to include all rights listed in the HCBS rules and adding language to the contracts requiring adherence to the WAC.
See Appendix C.

	The setting is physically accessible to the individual
	Chapter 388-145-1555 WAC
Chapter 388-148-1440 WAC

As part of the person centered service planning process, participants are provided with options that meet their physical accessibility requirements.  If a participant’s needs change regarding accessibility, the case manager works with the resident and facility to accommodate the resident’s needs.  As a part of the inspection process, licensors also look at residents and their assessments to make sure the setting, including physical plant requirements, is meeting their needs.
	Partially Compliant
	Children’s Administration’s Division of Licensed Resources (DLR) licenses each of these settings. Licenses do not exceed 3 years.  DLR and Child Protective Services (CPS) investigate complaints. Annual evaluations of Licensed Staffed Residential facilities are conducted by DDA Quality Assurance Managers or Performance Quality Improvement staff utilizing Children’s Staffed Residential Quality Assurance Assessment tool and applying the same standards as utilized for supported living to ensure HCBS standards.  

On-site inspections ensure homes meet all licensing and certification requirements in WAC and RCW, including WAC 388-823-1095.  
	Revising WAC 388-823-1095 to include all rights listed in the HCBS rules and adding language to the contracts requiring adherence to the WAC.
See Appendix C.

	The setting that is located in a building that is also a publicly or privately -operated facility that provides inpatient institutional treatment, or in a building on the grounds of, or immediately adjacent to, a public institution, or any other setting that has the effect of isolating individuals receiving Medicaid HCBS from the broader community of individuals not receiving HCBS.
	N/A – None are attached to institutions.
	Fully Compliant
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[bookmark: _Toc495673500]DDA Individual Supported Employment

Setting Description:  DDA’s Individual Supported Employment services includes activities needed to gain and sustain minimum wage or higher paid employment and include intake, discovery, job preparation, marketing, job coaching, and job retention. Provider settings are located in integrated employment settings within the community, in business and in industry.

Number of Individuals Served:  5,853 at approximately 5,853 sites

Characteristics/Requirements
	Characteristics/Requirements
	DDA Individual Supported Employment
State Evaluation
	Compliance Level 
	Oversight Process
	Remediation

	The setting is integrated in, and facilitates the individual’s full access to, the greater community, including opportunities to seek employment and work in competitive integrated settings, engage in community life, control personal resources, and receive services in the community, in the same manner as individuals without disabilities
	RCW 71A.10.015

WAC 388-845-2100(1)(a-f) Individual supported employment services include activities needed to sustain minimum wage pay or higher. These services are conducted in integrated business environments and include intake, discovery, job preparation, job marketing, and job coaching and job retention.

 DDA Policy 4.11 County Services for Working Age Adults

County Guidelines inform and direct county services, including employment, to include the following benefits of quality living: power and choice, relationships, status/contribution, integration, competence and health and safety.

The State has completed a review of state statutes and regulations regarding individual supported employment and determined that those laws are in alignment with the HCBS setting requirements.


	Fully Compliant
	By contract and by DDA Policy 4.11 embedded in the contract, each county reviews their employment service providers at minimum once per biennium to ensure that: all contract obligations are adhered to including HCBS settings compliance, that services to working age adults are consistent with DDA policy; each participant is gainfully employed at client’s identified job goal or has an individual employment plan. Additionally, service providers submit monthly outcome information to counties and progress reports to each client’s case resource manager on a semi-annual basis. 
Each county completes a 16-page self-assessment tool every other year which assists DDA to prioritize site visits.  DDA uses the county self-assessment tool as one of several methods of identifying priorities for site visits. Other considerations include: 
· If county is provider;
· If DDA regional or HQ staff identifies county as needing additional site monitoring;
· Every three years, all counties are reviewed. 

DDA staff conduct on-site quality assessments to every county once every two years. DDA has 3 Regional Employment Specialists who assist with the quality assessments. Additionally, DDA reviews outcome information for trends and patterns on a county-by -county basis each month.

On-site inspections ensure homes meet all licensing and certification requirements in WAC and RCW, including WAC 388-823-1095.  
	Revising WAC 388-823-1095 to include all rights listed in the HCBS rules and adding language to the contracts requiring adherence to the WAC.
See Appendix C.

	The setting is selected by the
Individual from among setting options including non-disability specific settings and an option for a private unit in a residential setting. The setting options are identified and documented in the person-centered service plan and
are based on the individual’s needs, preferences, and, for residential settings, resources available for room and board.
	WAC 388-823-1095 My rights as a DDA client.

During the assessment process, it is the case manager’s responsibility to inform individuals of their options regarding settings and providers. Participants report via the Assessment Meeting Wrap–up and the Assessment Meeting Survey that they are informed of their options regarding services and providers.

County Guidelines inform and direct county services, including employment, to include the following benefits of quality living: power and choice, relationships, status/contribution, integration, competence and health and safety.
	Partially Compliant
	By contract and by DDA Policy 4.11 embedded in the contract, each county reviews their employment service providers at minimum once per biennium to ensure that: all contract obligations are adhered to including HCBS settings compliance, that services to working age adults are consistent with DDA policy; each participant is gainfully employed at client’s identified job goal or has an individual employment plan. Additionally, service providers submit monthly outcome information to counties and progress reports to each client’s case resource manager on a semi-annual basis. 

Each county completes a 16-page self-assessment tool every other year which assists DDA to prioritize site visits. DDA staff conduct on-site quality assessments to every county once every two years. DDA has 3 Regional Employment Specialists who assist with the quality assessments. Additionally, DDA review outcome information for trends and patterns on a county-by -county basis monthly.

On-site inspections ensure homes meet all licensing and certification requirements in WAC and RCW, including WAC 388-823-1095.  
	Revising WAC 388-823-1095 to include all rights listed in the HCBS rules and adding language to the contracts requiring adherence to the WAC.
See Appendix C.

	An individual’s essential personal rights of privacy, dignity and respect, and freedom from coercion and restraint are protected.  
	WAC 388-823-1095 My rights as a DDA client.

County Guidelines inform and direct county services, including employment, to include the following benefits of quality living: power and choice, relationships, status/contribution, integration, competence, and health and safety.
	Partially Compliant
	By contract and by DDA Policy 4.11 embedded in the contract, each county reviews their employment service providers at minimum once per biennium to ensure that: all contract obligations are adhered to including HCBS settings compliance, that services to working age adults are consistent with DDA policy; each participant is gainfully employed at client’s identified job goal or has an individual employment plan. Additionally, service providers submit monthly outcome information to counties and progress reports to each client’s case resource manager on a semi-annual basis. 
Each county completes a 16-page self-assessment tool every other year which assists DDA to prioritize site visits. DDA staff conduct on-site quality assessments to every county once every two years. DDA has 3 Regional Employment Specialists who assist with the quality assessments. Additionally, DDA review outcome information for trends and patterns on a County-by -County basis monthly.

On-site inspections ensure homes meet all licensing and certification requirements in WAC and RCW, including WAC 388-823-1095.  
	Revising WAC 388-823-1095 to include all rights listed in the HCBS rules and adding language to the contracts requiring adherence to the WAC.
See Appendix C.

	Individual initiative, autonomy, and independence in making life choices, including but not limited to, daily activities, physical environment, and with whom to interact are optimized and not regimented.  
	WAC 388-823-1095 My rights as a DDA client.

County Guidelines inform and direct county services, including employment, to include the following benefits of quality living: power and choice, relationships, status/contribution, integration, competence and health and safety.
	Partially Compliant
	By contract and by DDA Policy 4.11 embedded in the contract, each county reviews their employment service providers at minimum once per biennium to ensure that: all contract obligations are adhered to including HCBS settings compliance, that services to working age adults are consistent with DDA policy; each participant is gainfully employed at client’s identified job goal or has an individual employment plan. Additionally, service providers submit monthly outcome information to counties and progress reports to each client’s case resource manager on a semi-annual basis. 

Each county completes a 16-page self-assessment tool every other year which assists DDA to prioritize site visits. DDA staff conduct on-site quality assessments to every county once every two years. DDA has 3 Regional Employment Specialists who assist with the quality assessments. Additionally, DDA review outcome information for trends and patterns on a county-by -county basis monthly.

On-site inspections ensure homes meet all licensing and certification requirements in WAC and RCW, including WAC 388-823-1095.  
	Revising WAC 388-823-1095 to include all rights listed in the HCBS rules and adding language to the contracts requiring adherence to the WAC.
See Appendix C.

	Individual choice regarding services and supports, and who provides them, is facilitated.
	WAC 388-823-1095 My rights as a DDA client.

County Guidelines inform and direct county services, including employment, to include the following benefits of quality living: power and choice, relationships, status/contribution, integration, competence, and health and safety.
	Partially Compliant
	By contract and by DDA Policy 4.11 embedded in the contract, each county reviews their employment service providers at minimum once per biennium to ensure that: all contract obligations are adhered to including HCBS settings compliance, that services to working age adults are consistent with DDA policy; each participant is gainfully employed at client’s identified job goal or has an individual employment plan. Additionally, service providers submit monthly outcome information to counties and progress reports to each client’s case resource manager on a semi-annual basis. 

Each county completes a 16-page self-assessment tool every other year which assists DDA to prioritize site visits. DDA staff conduct on-site quality assessments to every county once every two years. DDA has 3 Regional Employment Specialists who assist with the quality assessments. Additionally, DDA review outcome information for trends and patterns on a county-by -county basis monthly.

On-site inspections ensure homes meet all licensing and certification requirements in WAC and RCW, including WAC 388-823-1095.    
	Revising WAC 388-823-1095 to include all rights listed in the HCBS rules and adding language to the contracts requiring adherence to the WAC.
See Appendix C.

	The setting is physically accessible to the individual.
	County Guidelines inform and direct county services, including employment, to include the following benefits of quality living: power and choice, relationships, status/contribution, integration, competence, and health and safety.
	Partially Compliant
	By contract and by DDA Policy 4.11 embedded in the contract, each county reviews their employment service providers at minimum once per biennium to ensure that: all contract obligations are adhered to including HCBS settings compliance, that services to working age adults are consistent with DDA policy; each participant is gainfully employed at client’s identified job goal or has an individual employment plan. Additionally, service providers submit monthly outcome information to counties and progress reports to each client’s case resource manager on a semi-annual basis. 

Each county completes a 16-page self-assessment tool every other year which assists DDA to prioritize site visits. DDA staff conduct on-site quality assessments to every county once every two years. DDA has 3 Regional Employment Specialists who assist with the quality assessments. Additionally, DDA review outcome information for trends and patterns on a county-by -county basis monthly.

On-site inspections ensure homes meet all licensing and certification requirements in WAC and RCW, including WAC 388-823-1095.  
	Revising WAC 388-823-1095 to include all rights listed in the HCBS rules and adding language to the contracts requiring adherence to the WAC.
See Appendix C.

	The setting that is located in a building that is also a publicly or privately operated facility that provides inpatient institutional treatment, or in a building on the grounds of, or immediately adjacent to, a public institution, or any other setting that has the effect of isolating individuals receiving Medicaid HCBS from the broader community of individuals not receiving HCBS.
	County Guidelines inform and direct county services, including employment, to include the following benefits of quality living: power and choice, relationships, status/contribution, integration, competence and health and safety. 

Individual supported employment services are conducted in integrated business environments and include intake, discovery, job preparation, job marketing, and job coaching and job retention.
	Fully Compliant
	By contract and by DDA Policy 4.11 embedded in the contract, each county reviews their employment service providers at minimum once per biennium to ensure that: all contract obligations are adhered to including that services to working age adults are consistent with DDA policy; each participant is gainfully employed at client’s identified job goal or has an individual employment plan. Additionally, service providers submit monthly outcome information to counties and progress reports to each client’s case resource manager on a semi-annual basis. 

Each county completes a 16-page self-assessment tool every other year which assists DDA to prioritize site visits. DDA staff conduct on-site quality assessments to every county once every two years. DDA has 3 Regional Employment Specialists who assist with the quality assessments. Additionally, DDA review outcome information for trends and patterns on a county-by -county basis monthly.

On-site inspections ensure homes meet all licensing and certification requirements in WAC and RCW, including WAC 388-823-1095.  
	Revising WAC 388-823-1095 to include all rights listed in the HCBS rules and adding language to the contracts requiring adherence to the WAC.
See Appendix C.
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Setting Description:  DDA’s Group Supported Employment services are a step on the pathway toward gainful employment in an integrated setting and includes supports and paid training in an integrated business setting, supervised by a qualified employment provider during working hours, grouping of no more than eight workers with disabilities and individualized support to obtain gainful employment. Provider settings are located in integrated business and industry settings for groups of not more than eight workers with disabilities.

Number of Individuals Served:  1,034 at approximately 258 sites

Characteristics/Requirements
	Characteristics/Requirements
	DDA Group Supported Employment
State Evaluation
	Compliance Level
	Oversight Process
	Remediation

	The setting is integrated in, and facilitates the individual’s full access to, the greater community, including opportunities to seek employment and work in competitive integrated settings, engage in community life, control personal resources, and receive services in the community, in the same manner as individuals without disabilities.
	RCW 71A.10.015

WAC 388-845-2100(2)(a-d) Group supported employment services are a step on your pathway toward gainful employment in an integrated setting and include supports and paid training in an integrated business setting, supervision by a qualified employment provider during working hours, groupings of no more than eight workers with disabilities and individualized supports to obtain gainful employment.

 DDA Policy 4.11 County Services for Working Age Adults

County Guidelines inform and direct county services, including employment, to include the following benefits of quality living: power and choice, relationships, status/contribution, integration, competence and health and safety. 

The State has completed a review of state laws and regulations regarding group supported employment settings.  All rules and regulations regarding this setting are in alignment with federal HCBS setting regulations.
	Fully Compliant
	By contract and by DDA Policy 4.11 embedded in the contract, each county reviews their employment service providers at minimum once per biennium to ensure that: all contract obligations are adhered to including HCBS settings compliance, that services to working age adults are consistent with DDA policy; each participant is gainfully employed at client’s identified job goal or has an individual employment plan. Additionally, service providers submit monthly outcome information to Counties and progress reports to each client’s case resource manager on a semi-annual basis. 

Each county completes a 16-page self-assessment tool every other year which assists DDA to prioritize site visits. DDA uses the county self-assessment tool as one of several methods of identifying priorities for site visits. Other considerations include: 
· If county is provider;
· If DDA regional or HQ staff identifies county as needing additional site monitoring;
· Every three years, all counties are reviewed. 
DDA staff conduct on-site quality assessments to every county once every two years. DDA has 3 Regional Employment Specialists who assist with the quality assessments. Additionally, DDA review outcome information for trends and patterns on a county-by -county basis monthly.

On-site inspections ensure homes meet all licensing and certification requirements in WAC and RCW, including WAC 388-823-1095.  
	Revising WAC 388-823-1095 to include all rights listed in the HCBS rules and adding language to the contracts requiring adherence to the WAC.
See Appendix C.

	The setting is selected by the individual from among setting options including non-disability specific settings and an option for a private unit in a residential setting. The setting options are identified and documented in the person-centered service plan and are based on the individual’s needs, preferences, and, for residential settings, resources available for room and board.
	WAC 388-823-1095 My rights as a DDA client.

During the assessment process, it is the case manager’s responsibility to inform individuals of their options regarding settings and providers. Participants report via the Assessment Meeting Wrap–up and the Assessment Meeting Survey that they are informed of their options regarding services and providers.

County Guidelines inform and direct county services, including employment, to include the following benefits of quality living: power and choice, relationships, status/contribution, integration, competence, and health and safety.
	Partially Compliant
	By contract and by DDA Policy 4.11 embedded in the contract, each county reviews their employment service providers at minimum once per biennium to ensure that: all contract obligations are adhered to including HCBS settings compliance, that services to working age adults are consistent with DDA policy; each participant is gainfully employed at client’s identified job goal or has an individual employment plan. Additionally, service providers submit monthly outcome information to counties and progress reports to each client’s case resource manager on a semi-annual basis. 

Each county completes a 16-page self-assessment tool every other year which assists DDA to prioritize site visits. DDA staff conducts on-site quality assessments to every county once every two years. DDA has 3 Regional Employment Specialists who assist with the quality assessments. Additionally, DDA review outcome information for trends and patterns on a county-by -county basis monthly.

On-site inspections ensure homes meet all licensing and certification requirements in WAC and RCW, including WAC 388-823-1095.  
	Revising WAC 388-823-1095 to include all rights listed in the HCBS rules and adding language to the contracts requiring adherence to the WAC.
See Appendix C.

	An individual’s essential personal rights of privacy, dignity and respect, and freedom from coercion and restraint are protected.  
	WAC 388-823-1095 My rights as a DDA client.

County Guidelines inform and direct county services, including employment, to include the following benefits of quality living: power and choice, relationships, status/contribution, integration, competence, and health and safety.
	Partially Compliant 
	By contract and by DDA Policy 4.11 embedded in the contract, each county reviews their employment service providers at minimum once per biennium to ensure that: all contract obligations are adhered to including HCBS settings compliance, that services to working age adults are consistent with DDA policy; each participant is gainfully employed at client’s identified job goal or has an individual employment plan. Additionally, service providers submit monthly outcome information to counties and progress reports to each client’s case resource manager on a semi-annual basis. 

Each county completes a 16-page self-assessment tool every other year which assists DDA to prioritize site visits. DDA staff conducts on-site quality assessments to every county once every two years. DDA has 3 Regional Employment Specialists who assist with the quality assessments. Additionally, DDA review outcome information for trends and patterns on a county -by-county basis monthly.

On-site inspections ensure homes meet all licensing and certification requirements in WAC and RCW, including WAC 388-823-1095.  
	Revising WAC 388-823-1095 to include all rights listed in the HCBS rules and adding language to the contracts requiring adherence to the WAC.
See Appendix C.

	Individual initiative, autonomy, and independence in making life choices, including but not limited to, daily activities, physical environment, and with whom to interact are optimized and not regimented.  
	WAC 388-823-1095 My rights as a DDA client.

County Guidelines inform and direct county services, including employment, to include the following benefits of quality living: power and choice, relationships, status/contribution, integration, competence, and health and safety.
	Partially Compliant
	By contract and by DDA Policy 4.11 embedded in the contract, each county reviews their employment service providers at minimum once per biennium to ensure that: all contract obligations are adhere to including HCBS settings compliance, that services to working age adults are consistent with DDA policy; each participant is gainfully employed at client’s identified job goal or has an individual employment plan. Additionally, service providers submit monthly outcome information to counties and progress reports to each client’s case resource manager on a semi-annual basis. 

Each county completes a 16-page self-assessment tool every other year which assists DDA to prioritize site visits. DDA staff conducts on-site quality assessments to every county once every two years. DDA has 3 Regional Employment Specialists who assist with the quality assessments. Additionally, DDA review outcome information for trends and patterns on a county -by-county basis monthly.

On-site inspections ensure homes meet all licensing and certification requirements in WAC and RCW, including WAC 388-823-1095.  
	Revising WAC 388-823-1095 to include all rights listed in the HCBS rules and adding language to the contracts requiring adherence to the WAC.
See Appendix C.

	Individual choice regarding services and supports, and who provides them, is facilitated.
	WAC 388-823-1095 My rights as a DDA client.

County Guidelines inform and direct county services, including employment, to include the following benefits of quality living: power and choice, relationships, status/contribution, integration, competence, and health and safety.
	Partially Compliant
	By contract and by DDA Policy 4.11 embedded in the contract, each county reviews their employment service providers at minimum once per biennium to ensure that: all contract obligations are adhered to including HCBS settings compliance, that services to working age adults are consistent with DDA policy; each participant is gainfully employed at client’s identified job goal or has an individual employment plan. Additionally, service providers submit monthly outcome information to counties and progress reports to each client’s case resource manager on a semi-annual basis. 

Each county completes a 16-page self-assessment tool every other year which assists DDA to prioritize site visits. DDA staff conducts on-site quality assessments to every county once every two years. DDA has 3 Regional Employment Specialists who assist with the quality assessments. Additionally, DDA review outcome information for trends and patterns on a county -by-county basis monthly.

On-site inspections ensure homes meet all licensing and certification requirements in WAC and RCW, including WAC 388-823-1095.  
	Revising WAC 388-823-1095 to include all rights listed in the HCBS rules and adding language to the contracts requiring adherence to the WAC.
See Appendix C.

	The setting is physically accessible to the individual.
	County Guidelines inform and direct county services, including employment, to include the following benefits of quality living: power and choice, relationships, status/contribution, integration, competence, and health and safety.
	Partially Compliant
	By contract and by DDA Policy 4.11 embedded in the contract, each county reviews their employment service providers at minimum once per biennium to ensure that: all contract obligations are adhered to including HCBS settings compliance, that services to working age adults are consistent with DDA policy; each participant is gainfully employed at client’s identified job goal or has an individual employment plan. Additionally, service providers submit monthly outcome information to counties and progress reports to each client’s case resource manager on a semi-annual basis. 

Each county completes a 16-page self-assessment tool every other year which assists DDA to prioritize site visits. DDA staff conducts on-site quality assessments to every county once every two years. DDA has 3 Regional Employment Specialists who assist with the quality assessments. Additionally, DDA review outcome information for trends and patterns on a county -by-county basis monthly.

On-site inspections ensure homes meet all licensing and certification requirements in WAC and RCW, including WAC 388-823-1095.  
	Revising WAC 388-823-1095 to include all rights listed in the HCBS rules and adding language to the contracts requiring adherence to the WAC.
See Appendix C.

	The setting that is located in a building that is also a publicly or privately operated facility that provides inpatient institutional treatment, or in a building on the grounds of, or immediately adjacent to, a public institution, or any other setting that has the effect of isolating individuals receiving Medicaid HCBS from the broader community of individuals not receiving HCBS.
	County Guidelines inform and direct county services, including employment, to include the following benefits of quality living: power and choice, relationships, status/contribution, integration, competence, and health and safety. 

WAC 388-845-2100(2)(a-d) Group supported employment services are a step on your pathway toward gainful employment in an integrated setting and include supports and paid training in an integrated business setting, supervision by a qualified employment provider during working hours, groupings of no more than eight workers with disabilities and individualized supports to obtain gainful employment.

	Fully Compliant
	By contract and by DDA Policy 4.11 embedded in the contract, each county reviews their employment service providers at minimum once per biennium to ensure that: all contract obligations are adhered to including HCBS settings compliance, that services to working age adults are consistent with DDA policy; each participant is gainfully employed at client’s identified job goal or has an individual employment plan. Additionally, service providers submit monthly outcome information to counties and progress reports to each client’s case resource manager on a semi-annual basis. 

Each county completes a 16-page self-assessment tool every other year which assists DDA to prioritize site visits. DDA staff conducts on-site quality assessments to every county once every two years. DDA has 3 Regional Employment Specialists who assist with the quality assessments. Additionally, DDA review outcome information for trends and patterns on a county -by-county basis monthly.

On-site inspections ensure homes meet all licensing and certification requirements in WAC and RCW, including WAC 388-823-1095.  
	Revising WAC 388-823-1095 to include all rights listed in the HCBS rules and adding language to the contracts requiring adherence to the WAC.
See Appendix C.
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Setting Description:  DDA Community Inclusion is an individualized service that provides clients with opportunities to engage in community-based activities that support socialization, education, recreation, and personal development. The purpose of this service is to assist the client to build and strengthen relationships with others in the community who are not paid to be with the person and for the client to learn, practice, and apply skills that promote greater independence and inclusion in their community.  Services are provided in the community in integrated settings.
Number of individuals served: 982 and 982+ sites.
	Characteristics/Requirements
	DDA Community Inclusion
State Evaluation
	Compliance Level
	Oversight Process

	Individual choice regarding services and supports, and who provides them, is facilitated.
	RCW 71A.10.015

During the assessment process, it is the case manager’s responsibility to inform individuals of their options regarding settings and providers. Participants report via the Assessment Meeting Wrap–up and the Assessment Meeting Survey that they are informed of their options regarding services and providers.

DDA Policy 4.11 County Services for Working Age Adults

County Guidelines inform and direct county services, including employment, to include the following benefits of quality living: power and choice, relationships, status/contribution, integration, competence and health and safety.

The State has completed a review of state statutes and regulations regarding community access and determined that those laws are in alignment with the HCBS setting requirements.


	Fully Compliant
	By contract and by DDA Policy 4.11 embedded in the contract, each county reviews their employment service providers at minimum once per biennium to ensure that: all contract obligations are adhered to including HCBS settings compliance, that services to working age adults are consistent with DDA policy; each participant is gainfully employed at client’s identified job goal or has an individual employment plan. Additionally, service providers submit monthly outcome information to counties and progress reports to each client’s case resource manager on a semi-annual basis. 

Each county completes a 16-page self-assessment tool every other year which assists DDA to prioritize site visits. DDA uses the county self-assessment tool as one of several methods of identifying priorities for site visits. Other considerations include: 
· If county is provider;
· If DDA regional or HQ staff identifies county as needing additional site monitoring;
· Every three years, all counties are reviewed. 

DDA staff conducts on-site quality assessments to every county once every two years. DDA has 3 Regional Employment Specialists who assist with the quality assessments. Additionally, DDA review outcome information for trends and patterns on a county-by-county basis monthly.

	The setting is integrated in, and supports full access of individuals receiving Medicaid HCBS to, the greater community, including opportunities to seek employment and work in competitive integrated settings, engage in community life, control personal resources, and receive services in the community, to the same degree of access as individuals not receiving Medicaid HCBS.

	The settings are integrated into the greater community and do not preclude access to the community.  

Washington's legislature has codified its intent that choice, participation, privacy, and the opportunity to engage in religious, political, recreational, and other social activities foster a sense of self-worth and enhance the quality of life for long-term care participants.  

Washington State Law provides clear protections of rights.  Chapter 49.60 of the Revised Code of Washington (RCW) is the state's law against discrimination and which created the Washington State Human Rights Commission to develop policies and rules to eliminate and prevent discrimination.  Chapter 162-26 WAC identifies unfair practices to include reasonable accommodations, accessibility and service animals.  
	Fully Compliant
	By contract and by DDA Policy 4.11 embedded in the contract, each county reviews their employment service providers at minimum once per biennium to ensure that: all contract obligations are adhered to including HCBS settings compliance, that services to working age adults are consistent with DDA policy; each participant is gainfully employed at client’s identified job goal or has an individual employment plan. Additionally, service providers submit monthly outcome information to counties and progress reports to each client’s case resource manager on a semi-annual basis. 

Each county completes a 16-page self-assessment tool every other year which assists DDA to prioritize site visits. DDA staff conducts on-site quality assessments to every county once every two years. DDA has 3 Regional Employment Specialists who assist with the quality assessments. Additionally, DDA review outcome information for trends and patterns on a county-by-county basis monthly.
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Setting Description:  Community Healthcare Providers are located in typical community locations (such as physician offices, optometrist offices, OT/PT/Speech therapists’ offices, and audiology offices).  All community members have free access to these services and settings including both Medicaid and non-Medicaid-funded participants.   
	Characteristics/Requirements
	Community Healthcare Providers
State Evaluation
	Compliance Level 
	Oversight Process

	Individual choice regarding services and supports, and who provides them, is facilitated.
	During the assessment and planning process, case managers inform participants of all options regarding services and providers, and ensure that this is documented either by client signature or in the client’s service episode record. 
	Fully Compliant

	Monitoring is conducted during the annual Quality Assurance monitoring cycle.

Department of Health provides oversight of healthcare provider credentials.  

	The setting is integrated in, and supports full access of individuals receiving Medicaid HCBS to, the greater community, including opportunities to seek employment and work in competitive integrated settings, engage in community life, control personal resources, and receive services in the community, to the same degree of access as individuals not receiving Medicaid HCBS.

	The settings are integrated into the greater community and do not preclude access to the community.  
Washington's legislature has codified its intent that choice, participation, privacy, and the opportunity to engage in religious, political, recreational, and other social activities foster a sense of self-worth and enhance the quality of life for long-term care participants.  
Washington State Law provides clear protections of rights.  Chapter 49.60 RCW is the state's law against discrimination and which created the Washington State Human Rights Commission to develop policies and rules to eliminate and prevent discrimination.  Chapter 162-26 in Washington Administrative Code (WAC) identifies unfair practices to include reasonable accommodations, accessibility and service animals.  
	Fully Compliant
 
	At the time of initial contracting and at contract renewal, the FMS ensures that the provider meets all provider qualifications including business licenses and any other credentials related to the provision of contracted services.

Healthcare professions are regulated by the Department of Health (DOH).  Complaints are investigated by DOH.  All Healthcare providers are subject to the Uniform Disciplinary Act (RCW 18.130.160) 
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Dental Providers

Setting Description:  Dental providers are located in typical community locations (such as dental offices, dental clinics).  All community members have free access to these services and settings including both Medicaid and non-Medicaid-funded participants.   
	Characteristics/Requirements
	Dental Providers
State Evaluation
	Compliance Level 
	Oversight Process

	Individual choice regarding services and supports, and who provides them, is facilitated.
	During the assessment and planning process, case managers inform participants of all options regarding services and providers, and ensure that this is documented either by client signature or in the client’s service episode record. 
	Fully Compliant

	Monitoring is conducted during the annual Quality Assurance monitoring cycle.

The Department of Health provides oversight of dental providers’ credentials.

	The setting is integrated in, and supports full access of individuals receiving Medicaid HCBS to, the greater community, including opportunities to seek employment and work in competitive integrated settings, engage in community life, control personal resources, and receive services in the community, to the same degree of access as individuals not receiving Medicaid HCBS.

	The settings are integrated into the greater community and do not preclude access to the community.

Washington's legislature has codified its intent that choice, participation, privacy, and the opportunity to engage in religious, political, recreational, and other social activities foster a sense of self-worth and enhance the quality of life for long-term care participants.  

Washington State Law provides clear protections of rights.  Chapter 49.60 RCW is the state's law against discrimination and which created the Washington State Human Rights Commission to develop policies and rules to eliminate and prevent discrimination.  Chapter 162-26 WAC identifies unfair practices to include reasonable accommodations, accessibility and service animals.  
	Fully Compliant
 
	Health care professions are regulated by the Department of Health (DOH).  Complaints are investigated by DOH.  All Healthcare providers are subject to the Uniform Disciplinary Act (RCW 18.130.160)
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DDA Behavioral Health Crisis Bed Diversion Services

Setting Description: Behavioral Health Crisis Bed Diversion Services are one component of Behavioral Health Stabilization Services which include Positive Behavior Support and Consultation, Specialized Psychiatric Services and Behavioral Health Crisis Bed Diversion Services. Behavioral health crisis bed diversion services include support staff, twenty-four hours a day, seven days a week, to meet the client’s needs as identified in the client’s assessment, three meals per day plus snacks, therapeutic interventions, medication monitoring, referral to health care services as needed, supports for performing personal hygiene routine and activities of daily living, if needed by the client, transportation to and from other necessary appointments or services and access to the instruction and support services identified in the client’s person-centered service plan. Services are located in typical residential communities in single family homes or in apartments.  
Setting has 8 sites with capacity for 12 participants.
This entire section was updated 1/15/16.
	Characteristics/Requirements
	DDA Behavioral Health Crisis Bed Diversion Services
State Evaluation
	Compliance Level 
	Oversight Process
	Remediation

	The setting is integrated in, and
supports full access of individuals
receiving Medicaid HCBS to, the greater community, including opportunities to seek employment and work in competitive integrated settings, engage in community life, control personal resources, and receive services in the community, to the same degree of access as individuals not receiving Medicaid
HCBS.

	Behavioral health crisis bed diversion services WAC 388-101D-0515 through WAC 388-101D-0550

Participants receive behavioral health crisis bed diversion services located in the community and access services in typical public community settings. 

The State has completed a review of state statutes and regulations regarding the behavioral health crisis bed diversion settings and determined that those laws are in alignment with the HCBS setting requirements.


	Fully Compliant

	As part of the certification and complaint investigation process described in the overview, Residential Care Services (RCS) Contracted Evaluators and RCS Investigators conduct client observations, client and collateral interviews, service provider and staff interviews. RCS contracted evaluators and RCS Investigators also reviews clients’ finances and conducts client record reviews to ensure service providers’ compliance.

The state certification process includes a determination of whether providers are adhering to the Individual Instruction & Support Plan (IISP).
While completing regular certification evaluations and complaint investigations, the CCRSS provider is evaluated to ensure quality of supports and services and client rights are being protected.
In addition to the RCS monitoring activities,   DDA has taken the following steps: 1) Increasing DDA’s QA system with the addition of a Residential Quality Assurance Unit which includes three Residential Specialists to develop and share best practices; 2) A training Program Manager has been hired to develop a 70 hour training program to be implemented for all residential staff beginning January 2016; 3) DDA has added a quality assurance researcher to review and analyze agency ISPs to assist agencies to increase quality of goal writing and data tracking;  4) DDA has also hired an auditor to ensure each client is receiving the ISS hours identified in their ISP and that client funds are expended correctly. 

On-site inspections ensure homes meet all licensing and certification requirements in WAC and RCW, including WAC 388-823-1095.  
	Revising WAC 388-823-1095 to include all rights listed in the HCBS rules and adding language to the contracts requiring adherence to the WAC.
See Appendix C.

	The setting is selected by the
individual from among setting options including non-disability specific settings and an option for a private unit in a residential setting. The setting options are identified and documented in the person-centered service plan and
are based on the individual’s needs, preferences, and, for residential settings, the resources available for room and board.
	During the assessment process, it is the case manager’s responsibility to inform individuals of their options regarding settings and providers. Participants report via the Assessment Meeting Wrap–up and the Assessment Meeting Survey that they are informed of their options regarding services and providers.

WAC 388-823-1095 my rights as a DDA client

Residential Guidelines and behavioral health crisis bed diversion services provider contracts inform and guide the provision of services.
	Partially Compliant

	As part of the certification and complaint investigation process described in the overview, Residential Care Services (RCS) Contracted Evaluators and RCS Investigators conduct client observations, client and collateral interviews, service provider and staff interviews. RCS contracted evaluators and RCS Investigators also reviews clients’ finances and conducts client record reviews to ensure service providers’ compliance.
On-site inspections ensure homes meet all licensing and certification requirements in WAC and RCW, including WAC 388-823-1095.  
	Revising WAC 388-823-1095 to include all rights listed in the HCBS rules and adding language to the contracts requiring adherence to the WAC.
See Appendix C.

	An individual’s essential personal rights of privacy, dignity and respect, and freedom from coercion and restraint are protected.  
	Protection of rights is enforced through WAC 388-101D-0125  through WAC 388-101D-0145.
	Fully Compliant

	As part of the certification and complaint investigation process described in the overview, Residential Care Services (RCS) Contracted Evaluators and RCS Investigators conduct client observations, client and collateral interviews, service provider and staff interviews. RCS contracted evaluators and RCS Investigators also reviews clients’ finances and conducts client record reviews to ensure service providers’ compliance.

On-site inspections ensure homes meet all licensing and certification requirements in WAC and RCW, including WAC 388-823-1095.  
	Revising WAC 388-823-1095 to include all rights listed in the HCBS rules and adding language to the contracts requiring adherence to the WAC.
See Appendix C.

	Individual initiative, autonomy, and independence in making life choices, including but not limited to, daily activities, physical environment, and with whom to interact are optimized and not regimented.  
	Protection of rights is enforced through WAC 388-101D-0125  through WAC 388-101D-0145.
	Fully Compliant

	 As part of the certification and complaint investigation process described in the overview, Residential Care Services (RCS) Contracted Evaluators and RCS Investigators conduct client observations, client and collateral interviews, service provider and staff interviews. RCS contracted evaluators and RCS Investigators also reviews clients’ finances and conducts client record reviews to ensure service providers’ compliance.

On-site inspections ensure homes meet all licensing and certification requirements in WAC and RCW, including WAC 388-823-1095.  
	Revising WAC 388-823-1095 to include all rights listed in the HCBS rules and adding language to the contracts requiring adherence to the WAC.
See Appendix C.

	Individual choice regarding services and supports, and who provides them, is facilitated.
	Protection of rights is enforced through WAC 388-101D-0125 through WAC 388-101D-0145.
	Fully Compliant

	CMs offer the individual choices of behavioral health crisis bed diversion service settings and provider types. Providers must develop a crisis services treatment plan within 48 hours of the client’s start of services.
  
As part of the certification and complaint investigation process described in the overview, Residential Care Services (RCS) Contracted Evaluators and RCS Investigators conduct client observations, client and collateral interviews, service provider and staff interviews. RCS contracted evaluators and RCS Investigators also reviews clients’ finances and conducts client record reviews to ensure service providers’ compliance.

On-site inspections ensure homes meet all licensing and certification requirements in WAC and RCW, including WAC 388-823-1095.  
	Revising WAC 388-823-1095 to include all rights listed in the HCBS rules and adding language to the contracts requiring adherence to the WAC.
See Appendix C.

	Individuals have a choice of roommates in the setting;
	Not applicable as each participant is provided a private, furnished bedroom and only one participant is served in each residence (Chapter 388-101-4080 388-101D-0520 WAC).
	Fully Compliant

	As part of the certification and complaint investigation process described in the overview, Residential Care Services (RCS) Contracted Evaluators and RCS Investigators conduct client observations, client and collateral interviews, service provider and staff interviews. RCS contracted evaluators and RCS Investigators also reviews clients’ finances and conducts client record reviews to ensure service providers’ compliance.

On-site inspections ensure homes meet all licensing and certification requirements in WAC and RCW, including WAC 388-823-1095.  
	Revising WAC 388-823-1095 to include all rights listed in the HCBS rules and adding language to the contracts requiring adherence to the WAC.
See Appendix C.

	Individuals have the freedom to furnish and decorate their sleeping or living units
	WAC 388-823-1095 my rights as a DDA client
Protection of rights is enforced through WAC 388-101D-0125  through WAC 388-101D-0145.
Residential Guidelines and behavioral health crisis bed diversion services provider contracts inform and guide the provision of services.
	Partially Compliant
	As part of the certification and complaint investigation process described in the overview, Residential Care Services (RCS) Contracted Evaluators and RCS Investigators conduct client observations, client and collateral interviews, service provider and staff interviews. RCS contracted evaluators and RCS Investigators also reviews clients’ finances and conducts client record reviews to ensure service providers’ compliance.

On-site inspections ensure homes meet all licensing and certification requirements in WAC and RCW, including WAC 388-823-1095.  
	Revising WAC 388-823-1095 to include all rights listed in the HCBS rules and adding language to the contracts requiring adherence to the WAC.
See Appendix C.

	Individuals have the freedom and support to control their own schedules and activities, and have access to food at any time
	WAC 388-823-1095 my rights as a DDA client
Protection of rights is enforced through WAC 388-101D-0125  through WAC 388-101D-0145.
Residential Guidelines and behavioral health crisis bed diversion services provider contracts inform and guide the provision of services.

	Partially Compliant
	As part of the certification and complaint investigation process described in the overview, Residential Care Services (RCS) Contracted Evaluators and RCS Investigators conduct client observations, client and collateral interviews, service provider and staff interviews. RCS contracted evaluators and RCS Investigators also reviews clients’ finances and conducts client record reviews to ensure service providers’ compliance.

On-site inspections ensure homes meet all licensing and certification requirements in WAC and RCW, including WAC 388-823-1095.  .  
	Revising WAC 388-823-1095 to include all rights listed in the HCBS rules and adding language to the contracts requiring adherence to the WAC.
See Appendix C.

	Individuals are able to have visitors of their choosing at any time
	WAC 388-823-1095 my rights as a DDA client
Protection of rights is enforced through WAC 388-101D-0125 through WAC 388-101D-0145.
Residential Guidelines and behavioral health crisis bed diversion services provider contracts inform and guide the provision of services.
	Partially Compliant
	As part of the certification and complaint investigation process described in the overview, Residential Care Services (RCS) Contracted Evaluators and RCS Investigators conduct client observations, client and collateral interviews, service provider and staff interviews. RCS contracted evaluators and RCS Investigators also reviews clients’ finances and conducts client record reviews to ensure service providers’ compliance.

On-site inspections ensure homes meet all licensing and certification requirements in WAC and RCW, including WAC 388-823-1095.  
	Revising WAC 388-823-1095 to include all rights listed in the HCBS rules and adding language to the contracts requiring adherence to the WAC.
See Appendix C.

	The setting is physically accessible to the individual
	WAC 388-101-4090 (10) specifies that providers of DDA Behavioral Health Crisis Diversion Bed Services must provide “An accessible site for clients with physical disabilities.”

WAC 388-823-1095 my rights as a DDA client

Protection of rights is enforced through WAC 388-101D-0125  through WAC 388-101D-0145. 
Residential Guidelines and behavioral health crisis bed diversion services provider contracts inform and guide the provision of services. 
	Partially Compliant
	As part of the certification and complaint investigation process described in the overview, Residential Care Services (RCS) Contracted Evaluators and RCS Investigators conduct client observations, client and collateral interviews, service provider and staff interviews. RCS contracted evaluators and RCS Investigators also reviews clients’ finances and conducts client record reviews to ensure service providers’ compliance.

On-site inspections ensure homes meet all licensing and certification requirements in WAC and RCW, including WAC 388-823-1095.  
	Revising WAC 388-823-1095 to include all rights listed in the HCBS rules and adding language to the contracts requiring adherence to the WAC.
See Appendix C.

	The setting that is located in a building that is also a publicly or privately operated facility that provides inpatient institutional treatment, or in a building on the grounds of, or immediately adjacent to, a public institution, or any other setting that has the effect of isolating individuals receiving Medicaid HCBS from the broader community of individuals not receiving HCBS.
	Not applicable as all service providers are located in single family homes and apartments.
	Fully Compliant

	Not applicable.

	

	The unit or room is a specific physical place that can be owned, rented or occupied under another legally enforceable agreement by the individual receiving services, and the individual has, at a minimum, the same responsibilities and protections from eviction that tenants have under the landlord tenant law of the State, county, city or other designated entity.  
	Not applicable as participants do not pay rent or room and board for this service.
	Fully Compliant

	As part of the certification and complaint investigation process described in the overview, Residential Care Services (RCS) Contracted Evaluators and RCS Investigators conduct client observations, client and collateral interviews, service provider and staff interviews. RCS contracted evaluators and RCS Investigators also reviews clients’ finances and conducts client record reviews to ensure service providers’ compliance.

On-site inspections ensure homes meet all licensing and certification requirements in WAC and RCW, including WAC 388-823-1095.  
	Revising WAC 388-823-1095 to include all rights listed in the HCBS rules and adding language to the contracts requiring adherence to the WAC.
See Appendix C.
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Setting Description: DDA Specialized Psychiatric Services are one component of Behavioral Health Stabilization Services which include Positive Behavior Support and Consultation, Specialized Psychiatric Services and Behavioral Health Crisis Bed Diversion Services. Specialized psychiatric services are specific to the individual needs of persons with developmental disabilities who are experiencing behavioral health symptoms. Services may include psychiatric evaluation, medication evaluation and monitoring and psychiatric consultation. Providers are located in typical community locations such as medical offices and community mental health clinics.  All community members have free access to these or similar services and settings include both Medicaid and non-Medicaid funded participants.  
	Characteristics/Requirements
	DDA Specialized Psychiatric Services Providers
State Evaluation
	Compliance Level
	Oversight Process
	Remediation

	Individual choice regarding services and supports, and who provides them, is facilitated.
	WAC 388-823-1095 my rights as a DDA client.

During the assessment process, it is the case manager’s responsibility to inform individuals of their options regarding settings and providers. Participants report via the Assessment Meeting Wrap–up and the Assessment Meeting Survey that they are informed of their options regarding services and providers. 

The State has completed a review of state statutes and regulations regarding specialized psychiatric services and determined that those laws are in alignment with the HCBS setting requirements.
	Partially Compliant
	Monitoring is conducted during the annual Quality Assurance monitoring cycle.
Department of Health provides oversight of specialized psychiatric services provider credentials.  


	Revising WAC 388-823-1095 to include all rights listed in the HCBS rules and adding language to the contracts requiring adherence to the WAC.
See Appendix C.


	The setting is integrated in, and supports full access of individuals receiving Medicaid HCBS to, the greater community, including opportunities to seek employment and work in competitive integrated settings, engage in community life, control personal resources, and receive services in the community, to the same degree of access as individuals not receiving Medicaid HCBS.

	The settings are integrated into the greater community and do not preclude access to the community.  

Washington's legislature has codified its intent that choice, participation, privacy, and the opportunity to engage in religious, political, recreational, and other social activities foster a sense of self-worth and enhance the quality of life for long-term care participants.  

Washington State Law provides clear protections of rights.  Chapter 49.60 RCW is the state's law against discrimination and which created the Washington State Human Rights Commission to develop policies and rules to eliminate and prevent discrimination.  Chapter 162-26 WAC identifies unfair practices to include reasonable accommodations, accessibility and service animals.  
	Fully Compliant
	At the time of initial contracting and at contract renewal, the contracts specialist ensures that the provider meets all provider qualifications including business licenses and any other credentials related to the provision of contracted services.

Healthcare professions are regulated by the Department of Health (DOH).  Complaints are investigated by DOH.  All Healthcare providers are subject to the Uniform Disciplinary Act (RCW 18.130.160)
	Revising WAC 388-823-1095 to include all rights listed in the HCBS rules and adding language to the contracts requiring adherence to the WAC.
See Appendix C.
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Setting Description: DDA Positive Behavior Support and Consultation is one component of Behavioral Health Stabilization Services which include Positive Behavior Support and Consultation, Specialized Psychiatric Services and Behavioral Health Crisis Bed Diversion Services. Positive Behavior Support and Consultation includes individualized strategies for effectively relating to caregivers and other people in the waiver participants life and direct interventions with the person to decrease aggressive, destructive and sexually inappropriate or other behaviors that compromise their ability to remain in the community. Direct interventions may include training, specialized cognitive counseling, conducting a functional assessment, development and implementation of a positive behavior support plan. Providers are located in typical community locations (such as medical and professional offices and community mental health clinics) and may also provide services in participants’ homes.  All community members have free access to these or similar services and settings include both Medicaid and non-Medicaid-funded participants.  
	Characteristics/Requirements
	DDA Positive Behavior Support and Consultation Providers
State Evaluation
	Compliance Level
	Oversight Process
	Remediation

	Individual choice regarding services and supports, and who provides them, is facilitated.
	During the assessment process, it is the case manager’s responsibility to inform individuals of their options regarding settings and providers. Participants report via the Assessment Meeting Wrap–up and the Assessment Meeting Survey that they are informed of their options regarding services and providers. 

The State has completed a review of state statutes and regulations regarding behavior support and consultation and determined that those laws are in alignment with the HCBS setting requirements.
	Partially Compliant
	Monitoring is conducted during the annual Quality Assurance monitoring cycle.
Department of Health provides oversight of behavior health and consultation provider credentials.  
	Revising WAC 388-823-1095 to include all rights listed in the HCBS rules and adding language to the contracts requiring adherence to the WAC.
See Appendix C. 


	The setting is integrated in, and supports full access of individuals receiving Medicaid HCBS to, the greater community, including opportunities to seek employment and work in competitive integrated settings, engage in community life, control personal resources, and receive services in the community, to the same degree of access as individuals not receiving Medicaid HCBS.

	The settings are integrated into the greater community and do not preclude access to the community.  

Washington's legislature has codified its intent that choice, participation, privacy, and the opportunity to engage in religious, political, recreational, and other social activities foster a sense of self-worth and enhance the quality of life for long-term care participants.  

Washington State Law provides clear protections of rights.  Chapter 49.60 RCW is the state's law against discrimination and which created the Washington State Human Rights Commission to develop policies and rules to eliminate and prevent discrimination.  Chapter 162-26 in Washington Administrative Code (WAC) identifies unfair practices to include reasonable accommodations, accessibility and service animals.  
	Fully Compliant
	At the time of initial contracting and at contract renewal, the contracts specialist ensures that the provider meets all provider qualifications including business licenses and any other credentials related to the provision of contracted services.

Behavior support professionals are regulated by the Department of Health (DOH).  Complaints are investigated by DOH.  All Healthcare providers are subject to the Uniform Disciplinary Act (RCW 18.130.160)
	Revising WAC 388-823-1095 to include all rights listed in the HCBS rules and adding language to the contracts requiring adherence to the WAC.
See Appendix C.
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Setting Description: Community Crisis Stabilization Services are state operated community behavioral health services to assist participants age 8-21 who are experiencing a behavioral health crisis that puts a participant at risk of hospitalization, institutionalization or loss of residence or exceeds a participant’s individual ability to cope/remain stable.  Services are provided in a typical residential community setting in a single family home.
	Characteristics/Requirements

	Community Crisis Stabilization Services
State Evaluation
	Compliance Level
	Oversight Process
	Remediation

	The setting is integrated in, and
supports full access of individuals
receiving Medicaid HCBS to, the greater community, including opportunities to seek employment and work in competitive integrated settings, engage in community life, control personal resources, and receive services in the community, to the same degree of access as individuals not receiving Medicaid HCBS.

	Chapter 71A.16 RCW

Proposed Chapter 388-833 WAC

DDA Policy 4.07, Community Crisis Stabilization Services
DDA Policy 5.14, Positive Behavior Support
DDA Policy 5.18, Cross System Crisis Plan
DDA Policy 5.19, Positive Behavior Support for Children and Youth
DDA Policy 5.20, Restrictive Procedures for Children and Youth

The participant receives community crisis stabilization services in a typical residential community setting in a single family home.

The State has completed a review of state statutes and regulations regarding community crisis stabilization services and determined that those laws are in alignment with the HCBS setting requirements.
	Fully Compliant
	Child Protective Services (CPS) investigates complaints of abuse and neglect. 

DDA’s Crisis Services Program Manager oversees program operations and monitors for compliance with all statutes, rules and DDA policies.

Community Crisis Stabilization Services (CCSS) has a quality assurance system to:
· Assess the effectiveness of the participant’s individualized treatment plan; 
· Identify barriers to implementation in the CCSS and in the participant’s home;
· Track trends and patterns; and
· Make recommendations to the Deputy Assistant Secretary regarding system and program enhancement.

On-site inspections ensure homes meet all licensing and certification requirements in WAC and RCW, including WAC 388-823-1095.  
	Revising WAC 388-823-1095 to include all rights listed in the HCBS rules and adding language to the contracts requiring adherence to the WAC.
See Appendix C.

	The setting is selected by the individual from among setting options including non-disability specific settings and an option for a private unit in a residential setting. The setting options are identified and documented in the person-centered service plan and are based on the individual’s needs,
preferences, and, for residential settings, the resources available for room and board.
	WAC 388-823-1095 my rights as a DDA client

A statewide team of professional staff appointed by the Deputy Assistant Secretary and known as the CCSS Review Team reviews all requests for admission and approves or denies referrals.

The individual or legal representative has provided voluntary consent to participate in CCSS per WAC 388-833-0015.

During the assessment process, it is the case manager’s responsibility to inform individuals of their options regarding settings and providers. Participants report via the Assessment Meeting Wrap–up and the Assessment Meeting Survey that they are informed of their options regarding services and providers.
	Partially Compliant
	Child Protective Services (CPS) investigates complaints of abuse and neglect. 

DDA’s Crisis Services Program Manager oversees program operations and monitors for compliance with all statutes, rules and DDA policies.
Community Crisis Stabilization Services (CCSS) has a quality assurance system to:
· Assess the effectiveness of the participant’s individualized treatment plan; 
· Identify barriers to implementation in the CCSS and in the participant’s home;
· Track trends and patterns; and
Make recommendations to the Deputy Assistant Secretary regarding system and program enhancement.

On-site inspections ensure homes meet all licensing and certification requirements in WAC and RCW, including WAC 388-823-1095.  

	Revising WAC 388-823-1095 to include all rights listed in the HCBS rules and adding language to the contracts requiring adherence to the WAC.
See Appendix C. 


	An individual’s essential personal rights of privacy, dignity and respect, and freedom from coercion and restraint are protected.  
	WAC 388-823-1095 my rights as a DDA client
	Partially Compliant
	Child Protective Services (CPS) investigates complaints of abuse and neglect. 

DDA’s Crisis Services Program Manager oversees program operations and monitors for compliance with all statutes, rules and DDA policies.
Community Crisis Stabilization Services (CCSS) has a quality assurance system to:
· Assess the effectiveness of the participant’s individualized treatment plan; 
· Identify barriers to implementation in the CCSS and in the participant’s home;
· Track trends and patterns; and
Make recommendations to the Deputy Assistant Secretary regarding system and program enhancement.
On-site inspections ensure homes meet all licensing and certification requirements in WAC and RCW, including WAC 388-823-1095.  
	Revising WAC 388-823-1095 to include all rights listed in the HCBS rules and adding language to the contracts requiring adherence to the WAC.
See Appendix C. 


	Individual initiative, autonomy, and independence in making life choices, including but not limited to, daily activities, physical environment, and with whom to interact are optimized and not regimented.  
	WAC 388-823-1095 my rights as a DDA client
	Partially Compliant
	Child Protective Services (CPS) investigates complaints of abuse and neglect. 

DDA’s Crisis Services Program Manager oversees program operations and monitors for compliance with all statutes, rules and DDA policies.
Community Crisis Stabilization Services (CCSS) has a quality assurance system to:
· Assess the effectiveness of the participant’s individualized treatment plan; 
· Identify barriers to implementation in the CCSS and in the participant’s home;
· Track trends and patterns; and
Make recommendations to the Deputy Assistant Secretary regarding system and program enhancement.

On-site inspections ensure homes meet all licensing and certification requirements in WAC and RCW, including WAC 388-823-1095.  
	Revising WAC 388-823-1095 to include all rights listed in the HCBS rules and adding language to the contracts requiring adherence to the WAC.
See Appendix C. 


	Individual choice regarding services and supports, and who provides them, is facilitated.
	WAC 388-823-1095 my rights as a DDA client
	Partially Compliant
	Child Protective Services (CPS) investigates complaints of abuse and neglect. 

DDA’s Crisis Services Program Manager oversees program operations and monitors for compliance with all statutes, rules and DDA policies.
Community Crisis Stabilization Services (CCSS) has a quality assurance system to:
· Assess the effectiveness of the participant’s individualized treatment plan; 
· Identify barriers to implementation in the CCSS and in the participant’s home;
· Track trends and patterns; and
Make recommendations to the Deputy Assistant Secretary regarding system and program enhancement.

On-site inspections ensure homes meet all licensing and certification requirements in WAC and RCW, including WAC 388-823-1095.  
	Revising WAC 388-823-1095 to include all rights listed in the HCBS rules and adding language to the contracts requiring adherence to the WAC.
See Appendix C. 


	Privacy:  Individuals have a choice of roommates in the setting
	Not applicable. All participants have single occupancy bedrooms.
	Fully Compliant
	
	

	Privacy:  Individuals have the freedom to furnish and decorate their sleeping or living units
	WAC 388-823-1095 my rights as a DDA client
	Fully Compliant
	Child Protective Services (CPS) investigates complaints of abuse and neglect. 

DDA’s Crisis Services Program Manager oversees program operations and monitors for compliance with all statutes, rules and DDA policies.
Community Crisis Stabilization Services (CCSS) has a quality assurance system to:
· Assess the effectiveness of the participant’s individualized treatment plan; 
· Identify barriers to implementation in the CCSS and in the participant’s home;
· Track trends and patterns; and
Make recommendations to the Deputy Assistant Secretary regarding system and program enhancement.

On-site inspections ensure homes meet all licensing and certification requirements in WAC and RCW, including those regarding resident rights.  
	Revising WAC 388-823-1095 to include all rights listed in the HCBS rules and adding language to the contracts requiring adherence to the WAC.
See Appendix C.

	Individuals have the freedom and support to control their own schedules and activities, and have access to food at any time
	WAC 388-823-1095 my rights as a DDA client
	Partially Compliant
	Child Protective Services (CPS) investigates complaints of abuse and neglect. 

DDA’s Crisis Services Program Manager oversees program operations and monitors for compliance with all statutes, rules and DDA policies.
Community Crisis Stabilization Services (CCSS) has a quality assurance system to:
· Assess the effectiveness of the participant’s individualized treatment plan; 
· Identify barriers to implementation in the CCSS and in the participant’s home;
· Track trends and patterns; and
Make recommendations to the Deputy Assistant Secretary regarding system and program enhancement.

On-site inspections ensure homes meet all licensing and certification requirements in WAC and RCW, including WAC 388-823-1095.  
	Revising WAC 388-823-1095 to include all rights listed in the HCBS rules and adding language to the contracts requiring adherence to the WAC.
See Appendix C. 


	Individuals are able to have visitors of their choosing at any time
	WAC 388-823-1095 my rights as a DDA client
	Partially Compliant
	Child Protective Services (CPS) investigates complaints of abuse and neglect. 

DDA’s Crisis Services Program Manager oversees program operations and monitors for compliance with all statutes, rules and DDA policies.
Community Crisis Stabilization Services (CCSS) has a quality assurance system to:
· Assess the effectiveness of the participant’s individualized treatment plan; 
· Identify barriers to implementation in the CCSS and in the participant’s home;
· Track trends and patterns; and
Make recommendations to the Deputy Assistant Secretary regarding system and program enhancement.

On-site inspections ensure homes meet all licensing and certification requirements in WAC and RCW, including WAC 388-823-1095.  
	Revising WAC 388-823-1095 to include all rights listed in the HCBS rules and adding language to the contracts requiring adherence to the WAC.
See Appendix C. 


	The setting is physically accessible to the individual
	WAC 388-823-1095 my rights as a DDA client.

As part of the person centered service planning process, participants are provided with options that meet their physical accessibility requirements.  If a participant’s needs change regarding accessibility, the case manager works with the resident and facility to accommodate the resident’s needs.  As a part of the inspection process, licensors also look at residents and their assessments to make sure the setting, including physical plant requirements, is meeting their needs.  

	Partially Compliant
	Child Protective Services (CPS) investigates complaints of abuse and neglect. 

DDA’s Crisis Services Program Manager oversees program operations and monitors for compliance with all statutes, rules and DDA policies.
Community Crisis Stabilization Services (CCSS) has a quality assurance system to:
· Assess the effectiveness of the participant’s individualized treatment plan; 
· Identify barriers to implementation in the CCSS and in the participant’s home;
· Track trends and patterns; and
Make recommendations to the Deputy Assistant Secretary regarding system and program enhancement.
On-site inspections ensure homes meet all licensing and certification requirements in WAC and RCW, including WAC 388-823-1095.  
	Revising WAC 388-823-1095 to include all rights listed in the HCBS rules and adding language to the contracts requiring adherence to the WAC.
See Appendix C. 


	The setting that is located in a building that is also a publicly or privately operated facility that provides inpatient institutional treatment, or in a building on the grounds of, or immediately adjacent to, a public institution, or any other setting that has the effect of isolating individuals receiving Medicaid HCBS from the broader community of individuals not receiving HCBS.
	Not applicable. Community Crisis Stabilization Services is located in a single-family home in a typical residential neighborhood.
	Fully Compliant
	
	

	The unit or room is a specific physical place that can be owned, rented or occupied under another legally enforceable agreement by the individual receiving services, and the individual has, at a minimum, the same responsibilities and protections from eviction that tenants have under the landlord tenant law of the State, county, city or other designated entity.  
	Not applicable. CCSS is not the residence of the participant but a temporary treatment setting where 24 hours a day/7 days a week behavioral health and crisis stabilization services and supports are available for eligible participants.
	Fully Compliant
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Vehicle Modification Providers

Setting Description:  These providers are located in typical community locations (such as car repair shops, care dealers, and vehicle modification shops).  All community members have free access to these services and settings including both Medicaid and non-Medicaid funded participants.   
	Characteristics/Requirements
	Vehicle Modification Providers
State Evaluation
	Compliance Level
	Oversight Process

	Individual choice regarding services and supports, and who provides them, is facilitated.
	During the assessment and planning process, case managers inform participants of all options regarding services and providers, and ensure that this is documented either by client signature or in the client’s service episode record. 

	Fully Compliant

	Monitoring is conducted during the annual Quality Assurance monitoring cycle.

	The setting is integrated in, and supports full access of individuals receiving Medicaid HCBS to, the greater community, including opportunities to seek employment and work in competitive integrated settings, engage in community life, control personal resources, and receive services in the community, to the same degree of access as individuals not receiving Medicaid HCBS.

	The settings are integrated into the greater community and do not preclude access to the community.  

Washington's legislature has codified its intent that choice, participation, privacy, and the opportunity to engage in religious, political, recreational, and other social activities foster a sense of self-worth and enhance the quality of life for long-term care participants.  

Washington State Law provides clear protections of rights.  Chapter 49.60 RCW is the state's law against discrimination and which created the Washington State Human Rights Commission to develop policies and rules to eliminate and prevent discrimination.  Chapter 162-26 WAC identifies unfair practices to include reasonable accommodations, accessibility and service animals.  
	Fully Compliant
	Automotive Repair Providers are governed by Chapter 46.71 RCW.  Complaints regarding auto repairs can be submitted to the Washington Attorney General’s Consumer Protection Division.  These providers are also required to have a business license from the Washington State Dept. of Revenue.
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Veterinarians for Service Animals

Setting Description:  These providers are located in typical community locations (such as veterinarian offices and clinics).  All community members have free access to these services and settings including both Medicaid and non-Medicaid funded participants.   
	Characteristics/Requirements
	Veterinarians for Service Animals 
State Evaluation
	Compliance Level
	Oversight Process

	Individual choice regarding services and supports, and who provides them, is facilitated.
	During the assessment and planning process, case managers inform participants of all options regarding services and providers, and ensure that this is documented either by client signature or in the client’s service episode record. 

	Fully Compliant

	Monitoring is conducted during the annual Quality Assurance monitoring cycle.


	The setting is integrated in, and supports full access of individuals receiving Medicaid HCBS to, the greater community, including opportunities to seek employment and work in competitive integrated settings, engage in community life, control personal resources, and receive services in the community, to the same degree of access as individuals not receiving Medicaid HCBS.

	The settings are integrated into the greater community and do not preclude access to the community.  

Washington's legislature has codified its intent that choice, participation, privacy, and the opportunity to engage in religious, political, recreational, and other social activities foster a sense of self-worth and enhance the quality of life for long-term care participants.  

Washington State Law provides clear protections of rights.  Chapter 49.60 RCW is the state's law against discrimination and which created the Washington State Human Rights Commission to develop policies and rules to eliminate and prevent discrimination.  Chapter 162-26 WAC identifies unfair practices to include reasonable accommodations, accessibility and service animals.  
	Fully Compliant

	Veterinarians are regulated by the Department of Health (DOH) per Chapter 18.92 RCW and Chapter 246-937 WAC.  Complaints are investigated by DOH.


[bookmark: Transportation_Providers]
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Setting Description:  Transportation services are provided by typical community modes of transportation (such as car, taxi, bus, and private vehicle).  All community members have free access to these services and settings including both Medicaid and non-Medicaid funded participants.   
	Characteristics/Requirements
	Transportation Providers 
State Evaluation
	Compliance Level
	Oversight Process

	Individual choice regarding services and supports, and who provides them, is facilitated.
	During the assessment and planning process, case managers inform participants of all options regarding services and providers, and ensure that this is documented either by client signature or in the client’s service episode record. 
	Fully Compliant

	Monitoring is conducted during the annual Quality Assurance monitoring cycle.  

	The setting is integrated in, and supports full access of individuals receiving Medicaid HCBS to, the greater community, including opportunities to seek employment and work in competitive integrated settings, engage in community life, control personal resources, and receive services in the community, to the same degree of access as individuals not receiving Medicaid HCBS.

	The settings do not preclude access to the community.  
Washington's legislature has codified its intent that choice, participation, privacy, and the opportunity to engage in religious, political, recreational, and other social activities foster a sense of self-worth and enhance the quality of life for long-term care participants.  
Washington State Law provides clear protections of rights.  Chapter 49.60 RCW is the state's law against discrimination and which created the Washington State Human Rights Commission to develop policies and rules to eliminate and prevent discrimination.  Chapter 162-26 WAC identifies unfair practices to include reasonable accommodations, accessibility and service animals.  
	Fully Compliant
 
	At the time of initial contracting and at contract renewal, the FMS ensures that the provider meets all provider qualifications including business licenses and any other credentials related to the provision of contracted services.
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Setting Description:  A DDA Group Training Home is a licensed and certified nonprofit residential facility that provides full-time care, treatment, training, and maintenance for individuals.  Effective February 1, 2008, the legislature required that any newly licensed/certified Group Training Home must be licensed as an adult family home and therefore must meet the AFH licensing requirements of Chapter 388-76 WAC.  

Number of Group Training Homes:  2 serving 20 individuals (these two homes, Merry Glen and Sound View, were in existence prior to February 1, 2008, so they are not required to meet the adult family home licensing requirements but must meet the supported living certification requirements of Chapter 388-101 WAC).  

Characteristics/Requirements Met
	Characteristics/Requirements
	DDA Group Training Homes
State Evaluation
	Compliance Level
	Oversight Process
	Remediation

	The setting is integrated in and
supports full access of individuals
receiving Medicaid HCBS to the greater community, including opportunities to seek employment and work in competitive integrated settings, engage in community life, control personal
resources, and receive services in the community, to the same degree of access as individuals not receiving Medicaid HCBS.

	DDA Group Training Homes/Certified Community Residential Services and Supports (CCRSS) rules are in Chapter 388-101 WAC and Chapter 388-101D WAC.

RCW 71A.22.020 (2) and 70.129.140 (b) interact with members of the community both inside and outside the facility. 
RCW 70.129.040 (1) personal resources
RCW 70.129.020 Exercise of rights. 
WAC 388-823-1095 My rights as a DDA client.

WAC 388-101-3170

The State has completed a review of state statutes and regulations regarding DDA group training homes and determined that those laws are in alignment with the HCBS setting requirements.


	Partially Compliant 
	As part of the certification and complaint investigation process described in the overview, Residential Care Services (RCS) Contracted Evaluators and RCS Investigators conduct client observations, client and collateral interviews, service provider and staff interviews. RCS contracted evaluators and RCS Investigators also reviews clients’ finances and conducts client record reviews to ensure service providers’ compliance.

The state certification process includes a determination of whether providers are adhering to the Individual Instruction & Support Plan (IISP).
While completing regular certification evaluations and complaint investigations, the CCRSS provider is evaluated to ensure quality of supports and services and client rights are being protected.

In addition to the monitoring activities overseen by RCS,   DDA has taken the following steps: 1) Increasing DDA’s QA system with the addition of a Residential Quality Assurance Unit which includes three Residential Specialists to develop and share best practices; 2) A training Program Manager has been hired to develop a 70 hour training program to be implemented for all residential staff beginning January 2016; 3) DDA has added a quality assurance researcher to review and analyze agency Individual Support Plans (ISPs) to assist agencies to increase quality of goal writing and data tracking;  4) DDA has also hired an auditor to ensure each client is receiving the ISS hours identified in their ISP and that client funds are expended correctly. 
[bookmark: _Toc454973778][bookmark: _Toc454974684][bookmark: _Toc454974770][bookmark: _Toc458767633][bookmark: _Toc495673254][bookmark: _Toc495673513][bookmark: _Toc436038184][bookmark: _Toc436049259][bookmark: _Toc436220902]Facilities are required to follow the RCW.  The RCW provides the basis for RCS inspections and citations when a facility violates a resident’s rights.  The RCW states the resident has the a right to choose activities, schedules, and care, interact with members of the community both inside and outside the facility, make choices about aspects for his or her life, and participate in social, religious, and community activities. 
[bookmark: _Toc495673255][bookmark: _Toc495673514][bookmark: _Toc454973779][bookmark: _Toc454974685][bookmark: _Toc454974771][bookmark: _Toc458767634][bookmark: _Toc436038185][bookmark: _Toc436049260][bookmark: _Toc436220903]The Residential Care Services (RCS) Division of ALTSA monitors compliance with the HCBS setting requirements.  RCS conducts inspections and complaint investigations of all licensed facilities.  Residential Care Services (RCS) conducts inspections every 9-18 months with the average being 12 months. Inspections are unannounced and unpredictable as to when they will occur.  If a facility is found not to be in compliance with any of the client’s rights identified in the HCB settings rules, including isolating residents from the broader community, RCS takes an enforcement action against the facility and the facility is required to develop a corrective action plan to address the issue.  For repeat violations, RCS may fine the facility, or revoke the license.  As part of the RCS inspection, RCS interviews residents using a survey tool.  Questions were added to the RCS resident survey (see Appendix E) to elicit resident feedback on whether their rights are being violated. 

On-site inspections ensure homes meet all licensing and certification requirements in WAC and RCW, including WAC 388-823-1095.  
	Revising WAC 388-823-1095 to include all rights listed in the HCBS rules and adding language to the contracts requiring adherence to the WAC.
See Appendix C. 


	The setting is selected by the
individual from among setting options including non-disability specific settings and an option for a private unit in a residential setting. The setting options are identified and documented in the person-centered service plan and are based on the individual’s needs, preferences, and, for residential settings, the resources available for room and board.
	During the assessment process, it is a CM responsibility to inform individuals of their options regarding settings and providers.  DDA participants report via the Assessment Meeting Wrap–up and the Assessment Meeting Survey that they are informed of their options regarding services and providers.

For individuals served by DDA, the Assessment Meeting Wrap-up (DSHS 14-492) documents that individuals are informed of their options regarding settings and providers.
	Partially Compliant
	CMs offer the individual choices of settings and provider types. This is a component of the CARE assessment process.

As part of the certification and RCS complaint investigation process described in the overview, RCS Contracted Evaluators and RCS Investigators conduct client observations, client and collateral interviews, service provider and staff interviews and client record reviews to ensure service providers’ compliance.

On-site inspections ensure homes meet all licensing and certification requirements in WAC and RCW, including WAC 388-823-1095.  
	Revising WAC 388-823-1095 to include all rights listed in the HCBS rules and adding language to the contracts requiring adherence to the WAC.
See Appendix C. 


	An individual’s essential personal rights of privacy, dignity and respect, and freedom from coercion and restraint are protected.  
	Rights are protected in RCW 70.129.005 and WAC, including not using restraints on any resident.  (RCW 70.129.120)
Protection of rights is enforced through WAC 388-101D-0125 through WAC 388-101D-0145.

	Partially Compliant 
	As part of the certification and RCS complaint investigation process described in the overview, RCS Contracted Evaluators and RCS Investigators conduct client observations, client and collateral interviews, service provider and staff interviews and client record reviews to ensure service providers’ compliance.

The DDA Residential Quality Assurance Unit is monitoring to WAC 388-101D-0140.

On-site inspections ensure homes meet all licensing and certification requirements in WAC and RCW, including WAC 388-823-1095.  
	Revising WAC 388-823-1095 to include all rights listed in the HCBS rules and adding language to the contracts requiring adherence to the WAC.
See Appendix C.

	Individual initiative, autonomy, and independence in making life choices, including but not limited to, daily activities, physical environment, and with whom to interact are optimized and not regimented.  
	Rights are protected in RCW 70.129.140 and RCW 70.129.005.
Protection of rights is enforced through WAC 388-101D-0125 through WAC 388-101D-0145
	Fully Compliant 
	As part of the certification and RCS complaint investigation process described in the overview, RCS Contracted Evaluators and RCS Investigators conduct client observations, client and collateral interviews, service provider and staff interviews and client record reviews to ensure service providers’ compliance.
The DDA Residential Quality Assurance Unit is monitoring to WAC 388-101D-0140.

On-site inspections ensure homes meet all licensing and certification requirements in WAC and RCW, including WAC 388-823-1095.  
	See Appendix C. Revising WAC 388-823-1095 to include all rights listed in the HCBS rules and adding language to the contracts requiring adherence to the WAC.
See Appendix C.

	Individual choice regarding services and supports, and who provides them, is facilitated.
	During the assessment process, it is a CM responsibility to inform individuals of their options regarding settings and providers.  

Protection of rights is enforced through WAC 388-101D-0125 through WAC 388-101D-0145
	Fully Compliant
	This is a component of the CARE assessment process.  This is also documented as part of the preliminary/negotiated care plan.

As part of the certification and RCS complaint investigation process described in the overview, RCS Contracted Evaluators and RCS Investigators conduct client observations, client and collateral interviews, service provider and staff interviews and client record reviews to ensure service providers’ compliance.

The DDA Residential Quality Assurance Unit is monitoring to WAC 388-101D-0140.

On-site inspections ensure homes meet all licensing and certification requirements in WAC and RCW, including WAC 388-823-1095.  
	Revising WAC 388-823-1095 to include all rights listed in the HCBS rules and adding language to the contracts requiring adherence to the WAC.
See Appendix C.

	Individuals have a choice of roommates in the setting.
	WAC 388-823-1095 my rights as a DDA client
Protection of rights is enforced through WAC 388-101D-0125 through WAC 388-101D-0145.
WAC 388-101D-0140 requires that the service provider must adhere to individual goals identified in the participant’s person-centered service plan.
Residential Guidelines and CCRSS provider contracts inform and guide the provision of group training home services.
	Partially Compliant
	As part of the certification and RCS complaint investigation process described in the overview, RCS Contracted Evaluators and RCS Investigators conduct client observations, client and collateral interviews, service provider and staff interviews and client record reviews to ensure service providers’ compliance.
The DDA Residential Quality Assurance Unit is monitoring to WAC 388-101D-0140.

On-site inspections ensure homes meet all licensing and certification requirements in WAC and RCW, including WAC 388-823-1095.  
	Revising WAC 388-823-1095 to include all rights listed in the HCBS rules and adding language to the contracts requiring adherence to the WAC.
See Appendix C. 


	Privacy:  Individuals have the freedom to furnish and decorate their sleeping or living units.

	RCW 70.129.100--(1) The resident has the right to retain and use personal possessions, including some furnishings, and appropriate clothing, as space permits, unless to do so would infringe upon the rights or health and safety of other residents.

	Partially Compliant
	As part of the certification and RCS complaint investigation process described in the overview, RCS Contracted Evaluators and RCS Investigators conduct client observations, client and collateral interviews, service provider and staff interviews and client record reviews to ensure service providers’ compliance.

On-site inspections ensure homes meet all licensing and certification requirements in WAC and RCW, including WAC 388-823-1095.  
	Revising WAC 388-823-1095 to include all rights listed in the HCBS rules and adding language to the contracts requiring adherence to the WAC.
See Appendix C. 


	Individuals have the freedom and support to control their own schedules and activities, and have access to food at any time.
	RCW 70.129.140     
(2) Within reasonable facility rules designed to protect the rights and quality of life of residents, the resident has the right to:
     (a) Choose activities, schedules, and health care consistent with his or her interests, assessments, and plans of care;
     (b) Interact with members of the community both inside and outside the facility;
     (c) Make choices about aspects of his or her life in the facility that are significant to the resident.

WAC 388-823-1095 my rights as a DDA client
Protection of rights is enforced through WAC 388-101D-0125 through WAC 388-101D-0145.
WAC 388-101D-0140 requires that the service provider must adhere to individual goals identified in the participant’s person-centered service plan.
Residential Guidelines and CCRSS provider contracts inform and guide the provision of CCRSS services.
	Partially Compliant
	As part of the certification and RCS complaint investigation process described in the overview, RCS Contracted Evaluators and RCS Investigators conduct client observations, client and collateral interviews, service provider and staff interviews and client record reviews to ensure service providers’ compliance.

On-site inspections ensure homes meet all licensing and certification requirements in WAC and RCW, including WAC 388-823-1095.  
	Revising WAC 388-823-1095 to include all rights listed in the HCBS rules and adding language to the contracts requiring adherence to the WAC.
See Appendix C. 


	Individuals are able to have visitors of their choosing at any time.
	RCW 70.129.090 (1) The resident has the right and the facility must not interfere with access to any resident by the following:   
(f) Subject to reasonable restrictions to protect the rights of others and to the resident's right to deny or withdraw consent at any time, immediate family or other relatives of the resident and others who are visiting with the consent of the resident.

WAC 388-823-1095 my rights as a DDA client
Protection of rights is enforced through WAC 388-101D-0125 through WAC 388-101D-0145.
WAC 388-101D-0140 requires that the service provider must adhere to individual goals identified in the participant’s person-centered service plan.
Residential Guidelines and CCRSS provider contracts inform and guide the provision of CCRSS services.
	Partially Compliant
	As part of the certification and RCS complaint investigation process described in the overview, RCS Contracted Evaluators and RCS Investigators conduct client observations, client and collateral interviews, service provider and staff interviews and client record reviews to ensure service providers’ compliance.

On-site inspections ensure homes meet all licensing and certification requirements in WAC and RCW, including WAC 388-823-1095.  
	Revising WAC 388-823-1095 to include all rights listed in the HCBS rules and adding language to the contracts requiring adherence to the WAC.
See Appendix C. 


	The setting is physically accessible to the individual.
	Protection of rights is enforced through WAC 388-101D-0125 through WAC 388-101D-0145.

As part of the person centered service planning process, participants are provided with options that meet their physical accessibility requirements.  If a participant’s needs change regarding accessibility, the case manager works with the resident and facility to accommodate the resident’s needs.  As a part of the inspection process, licensors also look at residents and their assessments to make sure the setting, including physical plant requirements, is meeting their needs.  
	Partially Compliant
	As part of the certification and RCS complaint investigation process described in the overview, RCS Contracted Evaluators and RCS Investigators conduct client observations, client and collateral interviews, service provider and staff interviews and client record reviews to ensure service providers’ compliance.

On-site inspections ensure homes meet all licensing and certification requirements in WAC and RCW, including WAC 388-823-1095.  
	Revising WAC 388-823-1095 to include all rights listed in the HCBS rules and adding language to the contracts requiring adherence to the WAC.
See Appendix C. 


	The setting that is located in a building that is also a publicly or privately operated facility that provides inpatient institutional treatment, or in a building on the grounds of, or immediately adjacent to, a public institution, or any other setting that has the effect of isolating individuals receiving Medicaid HCBS from the broader community of individuals not receiving HCBS.
	No group training homes are attached to institutions.


	Fully Compliant
	Not applicable
	

	The unit or room is a specific physical place that can be owned, rented or occupied under another legally enforceable agreement by the individual receiving services, and the individual has, at a minimum, the same responsibilities and protections from eviction that tenants have under the landlord tenant law of the State, county, city or other designated entity.  
	Title 59 RCW provides protections, including an unlawful entry and detainer action as outlined in Chapter 59.12 RCW, including a process for contesting the eviction. (Updated 1/15/16) 
Contracts were changed effective July 1, 2015 to reflect this requirement (Updated 1/15/16).  


	Partially Compliant
	As part of the certification and RCS complaint investigation process described in the overview, RCS Contracted Evaluators and RCS Investigators conduct client observations, client and collateral interviews, service provider and staff interviews and client record reviews to ensure service providers’ compliance.

The DDA Residential Quality Assurance Unit is monitoring to WAC 388-101D-0140.

On-site inspections ensure homes meet all licensing and certification requirements in WAC and RCW, including WAC 388-823-1095.  
	Revising WAC 388-823-1095 to include all rights listed in the HCBS rules and adding language to the contracts requiring adherence to the WAC.
See Appendix C. 

	[bookmark: _Toc436038187][bookmark: _Toc436049262][bookmark: _Toc436220905][bookmark: _Toc454973780][bookmark: _Toc454974686][bookmark: _Toc454974772][bookmark: _Toc458767635][bookmark: _Toc495673256][bookmark: _Toc495673515]Privacy:  Units have lockable entrance doors, with appropriate staff having keys to doors. (Updated 1/15/16)
	[bookmark: _Toc436038188][bookmark: _Toc436049263][bookmark: _Toc436220906]

Contracts were changed effective July 1, 2015 to reflect this requirement (Updated 1/15/16).  
	Partially Compliant
	As part of the certification and RCS complaint investigation process described in the overview, RCS Contracted Evaluators and RCS Investigators conduct client observations, client and collateral interviews, service provider and staff interviews and client record reviews to ensure service providers’ compliance.
  
The DDA Residential Quality Assurance Unit is monitoring to WAC 388-101D-0140.

On-site inspections ensure homes meet all licensing and certification requirements in WAC and RCW, including WAC 388-823-1095.  
	Revising WAC 388-823-1095 to include all rights listed in the HCBS rules and adding language to the contracts requiring adherence to the WAC.
See Appendix C. 
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[bookmark: _Toc454974687][bookmark: _Toc495673516]DDA Companion Homes
Setting Description:  A companion home is a DDA residential service offered in the provider’s home to no more than one client.  Clients receive twenty-four hour instruction and support services which are provided by an independent contractor.  

Number of Individuals served in Companion Homes:  68
Characteristics/Requirements Met 
	Characteristics/Requirements
	Companion Home
State Evaluation
	Compliance Level
	Oversight Process
	Remediation

	The setting is integrated in, and
supports full access of individuals
receiving Medicaid HCBS to, the greater community, including opportunities to seek employment and work in competitive integrated settings, engage in community life, control personal resources, and receive services in the community, to the same degree of access as individuals not receiving Medicaid
HCBS.
	WAC 388-829C-020:   A companion home is a DDA residential service offered in the provider’s home to no more than one client. Companion home residential services provide twenty-four hour instruction and support services. Companion home residential services are based on the client’s ISP.
WAC 388-829C-090  The companion home provider must focus on the following values when implementing the ISP: health and safety; personal power and choice; competence and self-reliance; positive recognition by self and others; positive relationships; and integration in the physical and social life of the community. 

The State has completed a review of state statutes and regulations regarding companion homes and determined that those laws are in alignment with the HCBS setting requirements.
	Fully Compliant
	Annual evaluation process conducted by DDA-contracted evaluators who review and evaluate compliance with WAC and companion home contract using a companion home evaluation tool.

On-site inspections ensure homes meet all licensing and certification requirements in WAC and RCW, including WAC 388-823-1095.  

	Revising WAC 388-823-1095 to include all rights listed in the HCBS rules and adding language to the contracts requiring adherence to the WAC.
See Appendix C.

	The setting is selected by the
Individual from among setting options including non-disability specific settings and an option for a private unit in a residential setting. The setting options are identified and documented in the person-centered service plan and are based on the individual’s needs, preferences, and, for residential settings, the resources available for room and board.
	WAC 388-823-1095 My rights as a DDA client.

During the assessment process, it is the case manager’s responsibility to inform individuals of their options regarding settings and providers. Participants report via the Assessment Meeting Wrap–up and the Assessment Meeting Survey that they are informed of their options regarding services and providers.
	Partially Compliant
	Annual evaluation process conducted by DDA -contracted evaluators who review and evaluate compliance with WAC and companion home contract using a companion home evaluation tool.

On-site inspections ensure homes meet all licensing and certification requirements in WAC and RCW, including WAC 388-823-1095.  
	Revising WAC 388-823-1095 to include all rights listed in the HCBS rules and adding language to the contracts requiring adherence to the WAC.
See Appendix C. 


	An individual’s essential personal rights of privacy, dignity and respect, and freedom from coercion and restraint are protected.  
	WAC 388-829C-090 
The companion home provider must focus on the following values when implementing the ISP: health and safety; personal power and choice; competence and self-reliance; positive recognition by self and others; positive relationships; and integration in the physical and social life of the community.

WAC 388-829C-100 Clients of DDA have: the same legal rights and responsibilities guaranteed to all other individuals by the United States Constitution and federal and state law; the right to be free from discrimination because of race. color, national origin, gender, age, religion, creed, marital status, disabled or veteran status, use of a trained service animal or the presence of any physical, mental or sensory handicap; the right to treatment and habilitation services to foster developmental potential and protect personal liberty in the least restrictive environment; the right to dignity, privacy, and humane care; the right to participate in an appropriate program of publicly supported education; the right to prompt medical care and treatment; the right to social interaction and recreational opportunities; the right to work and be paid for the work one does; the right to be free from harm, including unnecessary physical restraint, isolation, excessive medication, abuse, neglect, or financial exploitation; the right to be free from hazardous or experimental procedures; the right to freedom of expression and to make decisions about one’s life; the right to complain, disagree with, and appeal decisions made by the provider or DDA; and the right to be informed of these rights in a language that he or she understands. 
	Fully Compliant
	Annual evaluation process conducted by DDA -contracted evaluators who review and evaluate compliance with WAC and companion home contract using a companion home evaluation tool.

On-site inspections ensure homes meet all licensing and certification requirements in WAC and RCW, including WAC 388-823-1095.  

	Revising WAC 388-823-1095 to include all rights listed in the HCBS rules.
See Appendix C.

	Individual initiative, autonomy, and independence in making life choices, including but not limited to, daily activities, physical environment, and with whom to interact are optimized and not regimented.  
	WAC 388-829C-090 and 100
	Fully Compliant
	Annual evaluation process conducted by DDA-contracted evaluators who review and evaluate compliance with WAC and companion home contract using a companion home evaluation tool.

On-site inspections ensure homes meet all licensing and certification requirements in WAC and RCW, including WAC 388-823-1095.  
	Revising WAC 388-823-1095 to include all rights listed in the HCBS rules and adding language to the contracts requiring adherence to the WAC.
See Appendix C.

	Individual choice regarding services and supports, and who provides them, is facilitated.
	WAC 388-829C-100
	Fully Compliant
	Annual evaluation process conducted by DDA-contracted evaluators who review and evaluate compliance with WAC and companion home contract using a companion home evaluation tool.
On-site inspections ensure homes meet all licensing and certification requirements in WAC and RCW, including WAC 388-823-1095.  
	Revising WAC 388-823-1095 to include all rights listed in the HCBS rules and adding language to the contracts requiring adherence to the WAC.
See Appendix C.

	Privacy:  Individuals have the freedom to furnish and decorate their sleeping or living units.

	WAC 388-829C-090
	Fully Compliant
	Annual evaluation process conducted by DDA-contracted evaluators who review and evaluate compliance with WAC and companion home contract using a companion home evaluation tool.

On-site inspections ensure homes meet all licensing and certification requirements in WAC and RCW, including WAC 388-823-1095.  
	Revising WAC 388-823-1095 to include all rights listed in the HCBS rules and adding language to the contracts requiring adherence to the WAC.
See Appendix C.

	Individuals have the freedom and support to control their own schedules and activities, and have access to food at any time.
	WAC 388-829C-100
	Fully Compliant
	Annual evaluation process conducted by DDA-contracted evaluators who review and evaluate compliance with WAC and companion home contract using a companion home evaluation tool.

On-site inspections ensure homes meet all licensing and certification requirements in WAC and RCW, including WAC 388-823-1095.  
	Revising WAC 388-823-1095 to include all rights listed in the HCBS rules and adding language to the contracts requiring adherence to the WAC.
See Appendix C.

	Individuals are able to have visitors of their choosing at any time.
	WAC 388-829C-090, 100
	Fully Compliant 
	Annual evaluation process conducted by DDA-contracted evaluators who review and evaluate compliance with WAC and companion home contract using a companion home evaluation tool.

On-site inspections ensure homes meet all licensing and certification requirements in WAC and RCW, including WAC 388-823-1095.  
	Revising WAC 388-823-1095 to include all rights listed in the HCBS rules and adding language to the contracts requiring adherence to the WAC.
See Appendix C.

	The setting is physically accessible to the individual.
	WAC 388-829C-320
Companion home providers must ensure that the following physical and safety requirements are met for the client: a safe and healthy environment; a separate bedroom; accessible telephone equipment with local 911 access; a list of emergency contact numbers accessible to the client; an evacuation plan developed, posted, and practiced monthly with the client; an entrance and/or exit that does not rely solely upon windows, ladders, folding stairs, or trap doors; a safe storage area for flammable and combustible materials; unblocked exits; working smoke detectors which are located close to the client’s room and meet the specific needs of the client; a flashlight or other non- electrical light source in working condition; fire extinguisher meeting the fire department standards; and basic first aid supplies. The companion home must be accessible to meet the client’s needs.
	Fully Compliant
	Annual evaluation process conducted by DDA-contracted evaluators who review and evaluate compliance with WAC and companion home contract using a companion home evaluation tool.

On-site inspections ensure homes meet all licensing and certification requirements in WAC and RCW, including WAC 388-823-1095.  

	Revising WAC 388-823-1095 to include all rights listed in the HCBS rules and adding language to the contracts requiring adherence to the WAC.
See Appendix C.

	The unit or room is a specific physical place that can be owned, rented or occupied under another legally enforceable agreement by the individual receiving services, and the individual has, at a minimum, the same responsibilities and protections from eviction that tenants have under the landlord tenant law of the State, county, city or other designated entity.  
	WAC 388-829C-020 describes companion homes requirements.

As part of the person centered service planning process, participants are provided with options that meet their physical accessibility requirements.  If a participant’s needs change regarding accessibility, the case manager works with the resident and facility to accommodate the resident’s needs.  As a part of the inspection process, licensors also look at residents and their assessments to make sure the setting, including physical plant requirements, is meeting their needs.  
	Fully Compliant
	Annual evaluation process conducted by DDA-contracted evaluators who review and evaluate compliance with WAC and companion home contract using a companion home evaluation tool.

On-site inspections ensure homes meet all licensing and certification requirements in WAC and RCW, including WAC 388-823-1095.  

	Revising WAC 388-823-1095 to include all rights listed in the HCBS rules and adding language to the contracts requiring adherence to the WAC.
See Appendix C.

	Privacy:  Units have lockable entrance doors, with appropriate staff having keys to doors.
	Contracts were changed effective July 1, 2015 to reflect this requirement (Updated 1/15/16).
	Fully Compliant
	Annual evaluation process conducted by DDA-contracted evaluators who review and evaluate compliance with WAC and companion home contract using a companion home evaluation tool.

On-site inspections ensure homes meet all licensing and certification requirements in WAC and RCW, including WAC 388-823-1095.  
	Revising WAC 388-823-1095 to include all rights listed in the HCBS rules and adding language to the contracts requiring adherence to the WAC.
See Appendix C.

	Privacy: Individuals have a choice of roommates in the setting.
	WAC 388-829C-020
A companion home is a DDA residential service offered in the provider’s home to no more than one client.
	Fully Compliant
	Annual evaluation process conducted by DDA-contracted evaluators who review and evaluate compliance with WAC and companion home contract using a companion home evaluation tool.

On-site inspections ensure homes meet all licensing and certification requirements in WAC and RCW, including WAC 388-823-1095.  
	Revising WAC 388-823-1095 to include all rights listed in the HCBS rules and adding language to the contracts requiring adherence to the WAC.
See Appendix C.

	The unit or room is a specific physical place that can be owned, rented or occupied under another legally enforceable agreement by the individual receiving services, and the individual has, at a minimum, the same responsibilities and protections from eviction that tenants have under the landlord tenant law of the State, county, city or other designated entity.  
	Contracts were changed effective July 1, 2015 to reflect this requirement. (Updated 1/15/16)
	Fully Compliant
	Annual evaluation process conducted by DDA-contracted evaluators who review and evaluate compliance with WAC and companion home contract using a companion home evaluation tool.

On-site inspections ensure homes meet all licensing and certification requirements in WAC and RCW, including WAC 388-823-1095.  
	Revising WAC 388-823-1095 to include all rights listed in the HCBS rules and adding language to the contracts requiring adherence to the WAC.
See Appendix C.
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DDA Pre-Vocational Services

Setting Description:  DDA Pre-Vocational Services are designed to prepare those interested in gainful employment in an integrated setting through training and skill development.  Eight pre-vocational service providers in seven counties provide pre-vocational services as part of an individual’s pathway to integrated jobs in typical community employment. These settings are not currently integrated.

Number of Individuals Served:  348 individuals initially served, currently 148 individuals served at 9 sites
Characteristics/Requirements
	Characteristics/Requirements
	DDA Pre-Vocational Services
State Evaluation
	Compliance Level
	Oversight Process
	Remediation

	The setting is integrated in, and facilitates the individual’s full access to, the greater community, including opportunities to seek employment and work in competitive integrated settings, engage in community life, control personal resources, and receive services in the community, in the same manner as individuals without disabilities.
	RCW 71A.10.015

WAC 388-845-1400 What are pre-vocational services? (1) Pre-vocational services typically occur in a specialized or segregated setting and include individualized monthly employment related activities in the community. Pre-vocational services are designed to prepare those interested in gainful employment in an integrated setting through training and skill development. (2) Pre-vocational services are available in the Basic Plus, Core and community protection waivers.


DDA Policy 4.11 County Services for Working Age Adults

County Guidelines inform and direct county services, including employment, to include the following benefits of quality living: power and choice, relationships, status/contribution, integration, competence and health and safety.


	Conflicting
	By contract and by DDA Policy 4.11 embedded in the contract, each county reviews their employment service providers at minimum once per biennium to ensure that: all contract obligations are adhered to including HCBS settings compliance, that services to working age adults are consistent with DDA policy; each participant is gainfully employed at client’s identified job goal or has an individual employment plan. Additionally, service providers submit monthly outcome information to counties and progress reports to each client’s case resource manager on a semi-annual basis. 
Each county completes a 16-page self-assessment tool every other year which assists DDA to prioritize site visits. DDA uses the county self-assessment tool as one of several methods of identifying priorities for site visits. Other considerations include: 
· If county is provider;
· If DDA regional or HQ staff identifies county as needing additional site monitoring;
· Every three years, all counties are reviewed. 
 DDA staff conduct on-site quality assessments to every county once every two years. DDA has 3 Regional Employment Specialists who assist with the quality assessments. Additionally, DDA review outcome information for trends and patterns on a county-by-county basis monthly.
	

	The setting is selected by the
individual from among setting options including non-disability specific settings and an option for a private unit in a residential setting. The setting options are identified and documented in the person-centered service plan and are based on the individual’s needs, preferences, and, for residential settings, resources available for room and board.
	During the assessment process, it is the case manager’s responsibility to inform individuals of their options regarding settings and providers. Participants report via the Assessment Meeting Wrap–up and the Assessment Meeting Survey that they are informed of their options regarding services and providers.

County Guidelines inform and direct county services, including employment, to include the following benefits of quality living: power and choice, relationships, status/contribution, integration, competence and health and safety.
	Partially Compliant
	By contract and by DDA Policy 4.11 embedded in the contract, each county reviews their employment service providers at minimum once per biennium to ensure that: all contract obligations are adhered to including HCBS settings compliance, that services to working age adults are consistent with DDA policy; each participant is gainfully employed at client’s identified job goal or has an individual employment plan. Additionally, service providers submit monthly outcome information to counties and progress reports to each client’s case resource manager on a semi-annual basis. 
Each county completes a 16-page self-assessment tool every other year which assists DDA to prioritize site visits. DDA staff conduct on-site quality assessments to every county once every two years. DDA has 3 Regional Employment Specialists who assist with the quality assessments. Additionally, DDA review outcome information for trends and patterns on a county-by-county basis monthly.
	Revising WAC 388-823-1095 to include all rights listed in the HCBS rules and adding language to the contracts requiring adherence to the WAC.
See Appendix C. 


	An individual’s essential personal rights of privacy, dignity and respect, and freedom from coercion and restraint are protected.  
	WAC 388-823-1095 My rights as a DDA client.

County Guidelines inform and direct county services, including employment, to include the following benefits of quality living: power and choice, relationships, status/contribution, integration, competence and health and safety.
	Partially Compliant 
	By contract and by DDA Policy 4.11 embedded in the contract, each county reviews their employment service providers at minimum once per biennium to ensure that: all contract obligations are adhered to including HCBS settings compliance, that services to working age adults are consistent with DDA policy; each participant is gainfully employed at client’s identified job goal or has an individual employment plan. Additionally, service providers submit monthly outcome information to counties and progress reports to each client’s case resource manager on a semi-annual basis. 

Each county completes a 16-page self-assessment tool every other year which assists DDA to prioritize site visits. DDA staff conduct on-site quality assessments to every county once every two years. DDA has 3 Regional Employment Specialists who assist with the quality assessments. Additionally, DDA review outcome information for trends and patterns on a county-by-county basis monthly.
	Revising WAC 388-823-1095 to include all rights listed in the HCBS rules and adding language to the contracts requiring adherence to the WAC.
See Appendix C. 


	Individual initiative, autonomy, and independence in making life choices, including but not limited to, daily activities, physical environment, and with whom to interact are optimized and not regimented.  
	WAC 388-823-1095 My rights as a DDA client.

County Guidelines inform and direct county services, including employment, to include the following benefits of quality living: power and choice, relationships, status/contribution, integration, competence and health and safety.
	Partially Compliant
	By contract and by DDA Policy 4.11 embedded in the contract, each county reviews their employment service providers at minimum once per biennium to ensure that: all contract obligations are adhered to including HCBS settings compliance, that services to working age adults are consistent with DDA policy; each participant is gainfully employed at client’s identified job goal or has an individual employment plan. Additionally, service providers submit monthly outcome information to counties and progress reports to each client’s case resource manager on a semi-annual basis. 

Each county completes a 16-page self-assessment tool every other year which assists DDA to prioritize site visits. DDA staff conduct on-site quality assessments to every county once every two years. DDA has 3 Regional Employment Specialists who assist with the quality assessments. Additionally, DDA review outcome information for trends and patterns on a county-by-county basis monthly.
	Revising WAC 388-823-1095 to include all rights listed in the HCBS rules and adding language to the contracts requiring adherence to the WAC.
See Appendix C. 


	Individual choice regarding services and supports, and who provides them, is facilitated.
	WAC 388-823-1095 My rights as a DDA client.

County Guidelines inform and direct county services, including employment, to include the following benefits of quality living: power and choice, relationships, status/contribution, integration, competence and health and safety.
	Partially Compliant
	By contract and by DDA Policy 4.11 embedded in the contract, each county reviews their employment service providers at minimum once per biennium to ensure that: all contract obligations are adhered to including HCBS settings compliance, that services to working age adults are consistent with DDA policy; each participant is gainfully employed at client’s identified job goal or has an individual employment plan. Additionally, service providers submit monthly outcome information to counties and progress reports to each client’s case resource manager on a semi-annual basis. 
Each county completes a 16-page self-assessment tool every other year which assists DDA to prioritize site visits. DDA staff conduct on-site quality assessments to every county once every two years. DDA has 3 Regional Employment Specialists who assist with the quality assessments. Additionally, DDA review outcome information for trends and patterns on a county-by-county basis monthly.
	Revising WAC 388-823-1095 to include all rights listed in the HCBS rules and adding language to the contracts requiring adherence to the WAC.
See Appendix C. 

	The setting is physically accessible to the individual.
	County Guidelines inform and direct county services, including employment, to include the following benefits of quality living: power and choice, relationships, status/contribution, integration, competence and health and safety.


	Partially Compliant 
	By contract and by DDA Policy 4.11 embedded in the contract, each county reviews their employment service providers at minimum once per biennium to ensure that: all contract obligations are adhered to including HCBS settings compliance, that services to working age adults are consistent with DDA policy; each participant is gainfully employed at client’s identified job goal or has an individual employment plan. Additionally, service providers submit monthly outcome information to counties and progress reports to each client’s case resource manager on a semi-annual basis. 

Each county completes a 16-page self-assessment tool every other year which assists DDA to prioritize site visits. DDA staff conducts on-site quality assessments to every county once every two years. DDA has 3 Regional Employment Specialists who assist with the quality assessments. Additionally, DDA review outcome information for trends and patterns on a county-by-county basis monthly.
	Revising WAC 388-823-1095 to include all rights listed in the HCBS rules and adding language to the contracts requiring adherence to the WAC.
See Appendix C. 


	The setting that is located in a building that is also a publicly or privately operated facility that provides inpatient institutional treatment, or in a building on the grounds of, or immediately adjacent to, a public institution, or any other setting that has the effect of isolating individuals receiving Medicaid HCBS from the broader community of individuals not receiving HCBS.
	County Guidelines inform and direct county services, including employment, to include the following benefits of quality living: power and choice, relationships, status/contribution, integration, competence and health and safety.


	Partially Compliant
	Each county completes a 16-page self-assessment tool every other year which assists DDA to prioritize site visits. DDA staff conduct on-site quality assessments to every county once every two years. DDA has 3 Regional Employment Specialists who assist with the quality assessments. Additionally, DDA review outcome information for trends and patterns on a county-by-county basis monthly.
	Revising WAC 388-823-1095 to include all rights listed in the HCBS rules and adding language to the contracts requiring adherence to the WAC.
See Appendix C. 







Characteristics/Requirements Not Met
	Characteristics/Requirements
	Proposed Changes

	The setting is integrated in, and facilitates the individual’s full access to, the greater community, including opportunities to seek employment and work in competitive integrated settings, engage in community life, control personal resources, and receive services in the community, in the same manner as individuals without disabilities.
	DDA eliminated new admissions to Pre-vocational Services effective September 1, 2015, through approved waiver amendments in the Basic Plus, Core and Community Protection waivers.   All people receiving pre-vocational employment supports will be supported to transition into integrated service options within four years. 
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Settings Assessment

CMS requires an individualized assessment process that determines the level of compliance and identifies areas of non-compliance for individual sites within each setting type.  Providers in Washington did not complete self-assessments.  Each setting had an in-person monitoring visit by at least one or more of the following entities.  Each of these monitoring entities is trained on the HCBS setting rules and monitors all sites using consistent tools to validate compliance.  

The following chart illustrates each setting and the entity that monitors compliance for that setting:



	Setting
	Monitoring Entity

	
	RCS
	HCS
	CA
	AAA
	Counties
	DDA

	Adult Day Services
	
	
	
	
	
	

	DDA Supported Living
	
	
	
	
	
	

	DDA Group Home 
	
	
	
	
	
	

	DDA Licensed Staff Residential, Child Foster Home, Group Care Facilities
	
	
	
	
	
	

	DDA Individual Supported Employment
	
	
	
	
	
	[footnoteRef:4]1 [4: 1 Seven of 39 Counties who are direct providers of services are monitored by DDA] 


	DDA Group Supported Employment
	
	
	
	
	
	1

	DDA Community Inclusion
	
	
	
	
	
	1

	DDA Group Training Homes
	
	
	
	
	
	

	DDA Companion Homes
	
	
	
	
	
	

	In-Home Settings
	
	
	
	
	
	



Abbreviations:
· AAA – Area Agencies on Aging
· CA – Children’s Administration
· DDA – Developmental Disabilities Administration 
· HCS – Home and Community Services
· RCS –Residential Care Services

The following section describes each of the entities charged with the assessment and monitoring of the settings included within the statewide transition plan.  
Residential Care Services
Evaluating whether facilities have the effect of isolating residents has been a long standing process in Washington.  Under RCW 70.129.140 (2)(b), the Residential Care Services (RCS) monitors a resident’s right to interact with members of the community inside and outside of the facility.  RCS will continue to identify any site that has the effect of isolating residents.  RCS conducts inspections of all licensed facilities at least every 18 months, and with an average of every 12 months.   Additional investigations are conducted within that cycle if a complaint is made.  All inspectors are either Social Service professionals or Registered Nurses and are directly employed by or contracted with the State of Washington.  These staff members do not have a vested interest in the facilities or contracted providers and there is no inherent conflict of interest.  RCS staff are trained on HCB Settings requirements.

The inspection and licensing or certification process is a continuous process.  All facilities had a regularly scheduled monitoring visit within 18 months of the submission of the statewide transition plan.  The statewide plan was first submitted on March 11, 2015, and all facilities monitored by HCS received a licensing or certification visit by September 15, 2016.
During the on-going monitoring activities that occur at least every 18 months, surveyors evaluate the settings as follows:
1. Tour the setting to inspect the physical environment, meet residents, observe how care is occurring, and note any quality of life or safety concerns.
2. Select residents for a comprehensive interview and interview those residents and at least one other family member.
a. Residents are selected based on the size of the facility and the inspectors attempt to interview at least one resident with heavy care needs and at least one with light care needs.
3. Interview setting staff about resident care, services, and the operation of the facility.
4. Observe resident direct care, medications, and food service.
5. Review resident records.
6. Review staff records.
7. Conduct an exit conference.
8. Follow up as needed with complaints, violations, or citations, stop placements, or revocation.

As part of the RCS inspection, RCS interviews residents using a survey tool.  Questions were added to the RCS resident survey to elicit resident feedback on their experiences and satisfaction with their residential setting.  Interviews are conducted in a place that is convenient to the participant and respects his or her privacy.  For clients residing in their own home or apartment, questions are being added to the Client Services Verification phone survey.  Any site that is identified to have the effect of isolating residents will be evaluated for heightened scrutiny. 

A facility found not in compliance, but where health and safety of the resident is not a high risk, are required to submit an attestation describing what actions they will take to come into compliance. This applies to all rules, including HCBS rules. The need for follow up and re-visits are determined by the licensor.  Re-visits generally occur 10-15 days after the attestation date. The attestation must be followed up on in not more than 45 days from the exit unless there is a reason that more time is required and there is justification for that need.  
Support may be provided to the facility including technical assistance and consultation. ALTSA or DDA make follow up visits to the facility and interview residents to determine if compliance is met or whether further actions need to be taken. 
Any facility that is found to have a significant health and safety risk to a resident, or has a condition placed on their license, are visited between one and four times weekly, depending on the severity of the situation. The visit frequency is determined on a case by case basis.   
AAA
Adult Day Care settings are monitored by the Area Agencies on Aging (AAAs) for compliance. Each setting receives an on-site review at least every 18 months.  Ongoing monitoring of these facilities includes regular in-person site visits. Since 2014, all ADC settings received additional site visits by the monitoring agency.  Monitoring activities include interviews with providers, participants, and responsible parties (such as guardians) when appropriate.  

AAA staff are either Social Service professionals or Registered Nurses and are directly employed by the AAA.  These staff members do not have a vested interest in the facilities or contracted providers and there is no inherent conflict of interest.  AAA staff are trained on HCB Settings requirements.


Children’s Administration
Oversight of children’s residential settings utilized by Developmental Disabilities Administration’s waiver participants involves multiple actors. The Division of Licensed Resources licensors, under the Children’s Administration, inspects and licenses Child Foster Homes, Group Care Facilities, and Licensed Staffed Residential facilities.  DDA Social Workers and Social Service Specialists conduct annual assessments of all waiver participants and visit the participant’s residence if the annual assessment is not conducted in the waiver participant’s home.  All waiver participants under twenty-one (21) years of age who receive Voluntary Placement Services under the HCBS waiver, are visited by DDA Social Workers every 90 days in the participant’s home based upon Chapter 388-826 WAC.  DDA Residential Quality Assurance staff conduct annual visits to waiver participants who receive Voluntary Placement Services in all of the licensed settings identified above.  All DDA staff have received training on HCBS settings requirements and report any concerns to their supervisors.

Washington Counties
DDA contracts with county agencies for monitoring activities. The monitoring agencies have databases that outline all citations and remediation actions taken.  Any and all remediation actions include follow up to ensure ongoing compliance.  All deficiencies are noted so that concerns receive follow up and can be reviewed at future monitoring visits to ensure continued compliance.  All monitoring agencies receive regular on-going trainings to ensure that they are up-to-date on all federal, state, and local laws, regulations, and policies, including training on HCBS setting rules.  Washington Counties who are direct service providers are monitored by DDA staff. Washington Counties who are direct service providers offer the range of employment programs including individual supported employment/group supported employment, community inclusion and individual technical assistance.
Case Managers
In addition to monitoring agency visits, each participant is visited at a minimum of once every twelve months by a case manager who is also responsible for reporting any concerns, violations, and non-compliance with any rule, regulation, or policy; including any HCBS setting rules.  Case management staff are either Social Service professionals, Case Resource Managers, or Registered Nurses and are directly employed by the State or the AAA.  These staff members do not have a vested interest in the facilities or contracted providers and there is no inherent conflict of interest.  Case managers receive ongoing training on all rules and regulations through Management Bulletins, policy chapter revisions, and monthly reviews of these changes with their supervisor in team meetings.  As a result of DSHS rules, notices to staff, and comprehensive training, DSHS case management staff are cognizant of the HCBS requirements and will identify facilities or settings that may have the effect of isolating residents.  Settings identified as potentially out of compliance will be evaluated by ALTSA or DDA for heightened scrutiny. 

Ombuds Staff

In addition, the Washington State Ombuds program is also able to identify facilities that may have the effect of isolating residents, in their role of providing resident advocacy support and hearing resident complaints.  If the Ombuds person in a facility suspects that a facility has the effect of isolating residents, she or he will either work with the facility to resolve the problem or encourage the client to call the complaint investigation hotline for RCS.  

Others
Residents, families, stakeholders, advocacy organizations, or any concerned citizen may also notify DSHS of any facility they believe may have the potential to isolate residents by contacting ALTSA’s Complaint Resolution Unit.  Identified settings will be evaluated by ALTSA or DDA for heightened scrutiny.

Settings Reviewed

Privately Owned Homes

Individual, privately-owned or rented homes or apartments are referred to as “In-Home” settings within Washington’s state system. Participants residing in In-Home settings are monitored by the assigned case manager for compliance with home and community-based settings requirements.  Case managers ensure participants are informed about their rights by explaining those rights and gathering signatures on appropriate forms to indicate the participant has been made aware of their rights. To ensure the safety and wellbeing of In-Home participants, case managers are required to make regular monitoring contacts in addition to their annual assessment or re-assessment visit each year.  Specialized caseloads receive enhanced monitoring and supports for individuals in specific circumstances where a participant’s safety and wellbeing may be a concern.

Existing settings purchased by a group of families solely for their family members with disabilities who use home and community-based services have been reviewed and confirmed to not isolate individuals from the community of individuals not receiving Medicaid-funded HCBS.  One remaining setting that the State has determined is not isolating has been referred to CMS for Heightened Scrutiny.  Case management staff and licensing staff will monitor this setting and all others for on-going compliance.   Stakeholders and community members also provide feedback to the department to identify incidents of non-compliance with the HCBS rules and requirements.

Adult Day Care

The Adult Day Care program in Washington is a very small program.  As of February of 2017, there are 56 participants enrolled in ADC with Medicaid funding.  Most of these participants are receiving services at a setting that provides both ADH and ADC (16 providers).  ADH is a much larger program with approximately 925 participants.  These settings were determined to be compliant with the HCBS rules and were approved as part of the Residential Support Waiver.  There are six ADC centers contracted to provide only ADC services to Medicaid recipients, providing services to 16 Medicaid participants statewide.    All ADC centers are located within the community, such as in churches and community centers. 

Participants typically access the program four to five hours a day, two to three times per week.  All Medicaid participants who attend ADC also receive Medicaid personal care services and choose ADC as part of their service plan.  While attending ADC, participants are offered the choice of a variety of activities including community based activities.  Participants choose the activities in which to participate.  Some of the reasons participants have given for wanting to attend ADC include participation in the STARS program, using the gym, for recreation, and to socialize.
 
Monitoring ADC Settings
Adult Day Care settings are monitored for compliance by the Area Agencies on Aging (AAAs). Each setting receives an on-site review at least every 18 months.  Ongoing monitoring of these facilities includes regular in-person site visits. Since 2014, all ADC settings received additional site visits by the monitoring agency.  Monitoring activities include interviews with providers, participants, and responsible parties (such as guardians) when appropriate.  

In addition, a headquarters based Registered Nurse visited all contracted ADC centers in 2014 to determine whether the settings were in compliance with the HCBS rules.  Training on HCBS rules and setting requirements was provided to headquarters’ staff prior to site visits.  One adult day care center was found to be located in a nursing facility and did not comport with HCBS setting rules.  The state terminated their contract for ADC on June 18, 2014.  No Medicaid funded participants were receiving adult day services prior to the termination of their contract.  All remaining centers comport with HCBS setting rules and with all regulations regarding accessibility.

An ALTSA headquarters Registered Nurse in the Performance Improvement Unit is responsible for updating and providing training to ADC providers, revising the Washington Administrative Code (WAC) and working with the AAAs to update monitoring procedures as required by new federal or state regulations.

Ongoing training is held with providers of ADC to continually enhance their knowledge of federal, state, and local rules and regulations related to the services they provide.  Quarterly meetings are held with providers to facilitate communication and answer questions.  An additional training on the HCBS rules was provided at the quarterly meeting on January 12, 2017. 

ADC Settings that fully comply:
	Setting
	Clients
	Sites

	Adult Day Care Only
	16
	6

	Adult Day Care in ADH setting
	56
	16



DDA Settings

DDA employs a multi-party process to determine levels of compliance and identify areas of non-compliance for all individual sites within each setting type.

First, each waiver participant has a DDA Case Resource Manager or Social Services Specialist who performs an in-person, annual assessment and collaboratively develops a person-centered service plan.  The majority of these assessments are conducted in the participant’s residence.  Annual assessments and the development of Person-Centered Service Plans are conducted by Case Resource Managers for participants who live in:
· Own homes;
· DDA Companion Homes;
· Group homes;
· Group Training homes; and
· Licensed Staffed Residential, Child Foster Care and Child Group Care Facilities.

When the participant receives a DDA paid service in their residence and the assessment is not conducted in the participant’s residence, the Case Resource Manager will conduct a follow-up home visit to ensure that the person-centered service plan can be implemented in the living environment.  As part of the annual assessment, each participant is asked to review the past year’s person-centered service plan.  Any issues with compliance are documented in the participant’s electronic case file and staffed with the Case Resource Manager’s supervisor for appropriate follow-up to achieve compliance.  All Case Resource Managers and DDA Supervisors have received training on HCBS settings requirements through in-service training conducted in each DDA region by the DDA State Waiver Team. 

Second, each residential service has a licenser or certifier who makes on-site inspections of each residential site not less than once every eighteen months.  Licensers and certifiers are either staff of Residential Care Services (RCS), contractors of RCS or DDA, or staff of Children’s Administration (for children’s residential service providers). Licensers and certifiers may cite non-compliance in their inspection reports and require remediation within a stated time frame.  All RCS licensers and certifiers have received in-service trainings on HCBS settings requirements from RCS managers.
· DDA Companion Homes are inspected and certified by DDA contracted certifiers.
· Supported Living providers are inspected and certified by RCS staff or RCS contracted certifiers.
(In addition, the 19 Provider-owned supported living residences have been inspected by DDA Residential Quality Assurance staff and all provider-owned supported living residences were found to be in compliance with HCBS settings regulations..)
· Group Homes and Group Training Homes are inspected and certified by RCS staff.
· Licensed staffed residential, Child Foster Care and Child Group Care Facilities are all inspected by Children’s Administration licensers.
· DDA Individual and Group Supported Employment services operated by county-contracted employment vendors have work sites inspected by county staff or contracted staff; DDA Individual and Group Supported Employment services provided directly by counties are monitored by DDA staff.
· DDA participants who receive Community Inclusion use this service to access their communities and meet their personal goals as outlined in their Person-Centered Service Plans; there are no fixed sites to assess. County staff monitor the performance of Community Inclusion providers.

Third, DDA has residential quality assurance staff who make unannounced visits to participants who receive residential services. If staff discovers non-compliance they will notify the appropriate licenser or certifier for follow-up.

Fourth, all employment work sites are subject to review by counties as part of the contracted oversight of their contracted employment service providers.  DDA also has staff employment specialists who work with counties and their contracted employment service providers. If counties discover non-compliance they require remediation.  DDA may provide contracted technical assistance to employment providers in need of guidance/training to achieve compliance.  DDA staff perform oversight and monitoring of all counties.

DDA will develop a database to track all reported instances of sites that are not in full compliance with HCBS settings requirements, remediation measures taken, and follow-up inspections to verify compliance.  This database will include data from RCS databases together with DDA data so that DDA management will be able to monitor compliance and remediation efforts across all settings.

DDA Settings that fully comply:
	Setting
	Clients
	Sites     

	Community Inclusion
	982
	982

	Supported Living Provider-owned          
	43
	19

	Group Homes
	265
	45

	Licensed Staffed Residential
	90
	35

	Child Foster Care   
	12
	11

	Group Foster Care 
	22
	9

	Individual Supported Employment
	5,853
	5,853

	Group Supported Employment
	1,034
	258

	Behavioral Health Stabilization Crisis Diversion Beds
	12
	8

	Group Training Homes
	20
	2

	Companion Homes
	68
	68



· Specialized Psychiatric Services
· Positive Behavior Support & Consultation
· Community Crisis Stabilization Services

DDA Settings that cannot comply:
	Setting
	Clients
	Sites

	Pre-Vocational Services 
	148
	9



DDA Settings that are presumed to have the qualities of an institution, but for which the state will submit evidence for the application of heightened scrutiny:
· One known

CMS presumes certain settings have the qualities of an institution, and applies “heightened scrutiny” to these settings.  Such settings include those in a publicly or privately-owned facility that provides inpatient treatment; are on the grounds of or immediately adjacent to, a public institution; or that have the effect of isolating individuals. For these settings, the state is provided the opportunity to provide information to CMS on whether the setting has the qualities of a home and community-based setting and does not have the qualities of an institution. 
[bookmark: _Toc495673261][bookmark: _Toc495673520]Ongoing evaluation of all settings for HCBS characteristics
All settings must meet the HCBS final federal rule.  Where noted in the “Analysis by Setting” section, the State is using WAC 388-823-1095 as an overarching rule to ensure DDA settings compliance.  The State evaluates settings for HCBS characteristics during the monitoring process completed by the monitoring entity.  During this process, sites or homes receive an on-site review, interviews are completed with participants, staff, and administrators as appropriate to the setting, and a visual review of the home or facility, and client record reviews are completed. A more comprehensive outline of the rules and regulations used during monitoring activities of provider owned settings is provided in Appendix B.  

During subsequent monitoring visits, if information received from beneficiaries differs from that received from providers, an investigation will be conducted by the monitoring entity to ensure safety, wellbeing, and adherence to all HCBS rules and regulations.  When provider issues are identified, a corrective action plan is required. 

To assist in evaluating provider owned settings, an existing RCS report is being revised to track and trend RCS facility citations for non-compliance.  When issues are identified through this report, the state will develop and implement an improvement plan to address systemic issues.  

Additionally, DDA is developing a database to track all reported instances of sites that are not in full compliance with HCBS settings requirements, remediation measures taken, and follow-up inspections to verify compliance.  This database and data from RCS databases will allow for monitoring compliance across all settings.  

Remediation

For settings who fail to meet any of the HCBS requirements, outcomes of the licensing/certification processes include citations and/or enforcement actions taken on non-compliant providers (such as plans of correction, shortened timelines for certification, fines, and certification/license revocation).  For repeat violations, progressive disciplinary actions will be taken depending on the severity of the violation.

In addition, system issues are addressed through training of providers, revision of laws and rules, and strengthening of licensing requirements. ALTSA and DDA are revising reports to track and trend issues that arise regarding participant rights.  This information is used by the RCS Management Team, HCS Management Team, DDA Management team, and an ALTSA-wide executive management committee to address systemic issues through Quality Improvement projects. 

When providers are unable to come into compliance with the HCBS rules (or other rules and regulations that pose a health or safety risk to residents), RCS or DDA will revoke the license and/or contract of the facility.  When a facility’s license is revoked, ALTSA and DDA follow the procedures for resident relocations outlined above on page 17 of this document.

Resident Relocation Procedure 
4) After receiving notification from Residential Care Services (RCS), or written notification from a facility, the Agency’s Social Services Program Manager, Field Services Administrator (FSA) or their designee will notify the Social Services Supervisors of the closure. 
5) Clients are notified of the pending closure.  
a) Clients are provided a 30 day advance notification.  
b) When client safety is a significant concern or there is imminent risk of harm, shorter timeframes may be given to protect residents. 
c) All residents are provided the opportunity to a fair hearing. 
6) The Program Manager, FSA, or designee and Supervisors, after obtaining the resident list, will determine the level of involvement needed by staff and response time needed to assist with relocating clients based on the facility census and closure date.
a) Determine an Agency Point Person(s) and a Point Person(s) in the facility.
b) Identify HCS, DDA, VA and managed care (e.g. PACE) clients from the census list to enlist additional case management assistance by all appropriate agencies.
c) Assign Agency Case Managers to each client.
d) The Agency Point Person will notify facility staff of client assignments and the Program Manager, FSA, or designee and DDA Policy and Quality Improvement (PQI) Specialist of any issues that will need special consideration.
e) Case management staff will:
i) Complete a face-to-face visit to determine level of care, provide placement setting options, and evaluate the need for assessment.
ii) Complete comprehensive assessments as required.
iii) Identify placement options and availability. 
iv) Review all placement options with the client, the client’s representative, and other parties chosen by the client.
v) Once the client chooses a placement option, staff will:
(1) Arrange for transportation.
(2) Authorize placements.
(3) Notify Financial Services of new placement.
(4) Follow-up with the client two weeks after placement. 
f) Staff will notify their supervisor as relocations are completed.  
The Program Manager, FSA, or designee will coordinate with RCS as needed.


Process for determining whether settings identified for heightened scrutiny fully align with HCB settings requirements:

The process for determining whether a setting is identified for the heightened scrutiny process will be based on the CMS Guidance on the Heightened Scrutiny process:    https://www.medicaid.gov/medicaid/hcbs/downloads/settings-that-isolate.pdf.  Washington’s Heightened Scrutiny Policy is as follows:
1. When determining whether to move a setting forward to CMS for heightened scrutiny review, Washington will:
a. Consider information or comments received from residents, families, case management staff, or regulatory staff;
b. Consider information or comments received from external partners such as the Ombuds office, disability rights organizations, or other advocacy groups;  
c. Conduct a site visit at the setting and interview staff and administrators to determine if the setting’s design, policies and practices;
i. Are designed to meet all resident needs within the setting 
ii. Restrict or pose barriers to accessing the local community;
iii. Do not support resident access to the local community 
d. Interview residents to determine if their experience in the setting is isolating and if so whether that isolation is caused by systemic conditions inherent in the setting’s design, policies or practices. 


2. Washington will move a setting forward to CMS for heightened scrutiny review when the state determines:
a. The setting is located in a building that is also a publically or privately operated facility that provides inpatient institutional treatment; or
b. The setting is located in a building on the grounds of, or immediately adjacent to a public institution; or
c. The setting’s design, policies or practices systemically isolate residents from their greater community; 
d. The setting fully aligns with the HCBS setting requirements or has the capacity to fully align with the HCB settings requirements, no later than December 1, 2021, by successfully achieving the state identified milestones outlined in a plan of correction; and
e. When applicable, the setting agrees to achieve all milestones in the corrective action plan by the date assigned to each milestone. 

3. When the state submits a setting to CMS for heightened scrutiny review, the evidentiary package will include:
a. The name and location of the facility;
b. The characteristics of the setting or other reason the setting was identified for heightened scrutiny;
c. How the setting was assessed for having the effect of isolating residents from the broader community;
d. How the state performed the heightened scrutiny review;
e. What information was collected in addition to onsite reviews and interviews;
f. The results of the resident, staff and administrator interviews;
g. The results of observations made during the onsite review including:
i. How the setting is integrated in and considered a part of the local community; and
ii. How individuals participate in typical community activities and engage in community life.
iii. In the case of a setting located in a building providing inpatient institutional treatment or in a building on the grounds of or immediately adjacent to a public institution, the state will also provide the following information:
1. The extent to which the programs share direct care staff;
2. The extent to which the programs share administrative staff, meal preparation or other responsibilities; and
3. How regular and substitute staff are trained on the requirements of the home and community based settings rules.
h. When applicable, a copy of the setting’s corrective action plan, including:
i. Issues and characteristics that are not fully in alignment with the HCB settings rules;
ii. The actions the setting will take to address identified issues;
iii. The state’s approval of the corrective action plan, milestones, and the proposed date of completion;
iv. The state’s plan to monitor:
1. The setting’s achievement of the milestones outlined in the corrective action plan; and
2.  Resident experience post implementation of the setting’s corrective action plan.

4. Washington will not move a setting forward to CMS for heightened scrutiny review when the state determines:
a. The setting setting’s design, policies or practices do not systemically isolate residents from their greater community;
b. The setting setting’s design, policies or practices do not systemically isolate residents from their greater community but there are individual residents who may experience isolation. 
i. These situations will be addressed by case management activities, service planning, or provider enforcement actions.
c. The setting will be unable to come into full alignment with the HCB settings requirements prior to December 1, 2021;  
i. The state will implement its relocation plan for residents who are funded through Medicaid dollars.
d. The setting is unwilling to come into full alignment with the HCB settings requirements prior to December 1, 2021.  
i. The state will implement its relocation plan for residents who are funded through Medicaid dollars.

5. When Washington reviews a setting for heightened scrutiny, the state will share the results of its review with the entity who initiated the review while maintaining participant privacy and confidentiality.  

Since the initial submissions of the Statewide Transition Plan, the state has identified no additional settings that are located in a building that is also a publicly or privately operated facility that provides inpatient institutional treatment, or in a building on the grounds of, or immediately adjacent to, a public institution. 

Site Visit Questions and Observations

In order to evaluate whether the setting has the effect of isolating individuals receiving HCBS from the broader community, DSHS conducts interviews with residents, the facility administrator, and makes observations through an in-person visit to determine whether:
1. The setting is integrated into the community, 
2. Participants participate in community activities of their choosing and in their community,
3. Participants use the same community resources as people without disabilities,
4. Participants see themselves as part of their community and report being included in the broader community, and participants have good access to the community. 

Interview questions posed to residents include:
1. When you moved into this place, did you choose to live here?
2.  Can you come and go from this facility when you would like?
3.  Are you able to do fun things in the community when you would like to?
4.  Do you share your room with anyone?  If so, were you given a choice on who you would share a room with?
5.  Are you able to set your own schedule?
6. Are you able to eat when you want to?
7. Can you request an alternative meal if you want one?
8.  Are you able to choose who you eat your meals with?
9.  Are you able to have visitors at any time?

Questions to be considered when making observations of the facility and when speaking with administrators includes:
1.  Is the setting in the community?
2.  Are schedules regimented?
3.  Do residents come and go at will?
4.  Do residents have access to public transportation?  
· Where public transportation is limited, are other resources available for the individual to access the community?
5.  Can residents close and lock their bedroom door and the bathroom door?



Settings Identified for Heightened Scrutiny:
[bookmark: _Toc454973785][bookmark: _Toc458767641][bookmark: _Toc454974691][bookmark: _Toc454974777][bookmark: _Toc495673262][bookmark: _Toc495673521]The State received stakeholder comments on a home that potentially isolates residents, Sunridge Ranch I, LLC .  Using the process described above, ALTSA and DDA headquarters staff visited and reviewed the facility to assess whether they met the federal definition of home and community-based settings. 

The State has determined that the following settings fully meet the HCBS setting requirements.  Through the submission of this revised transition plan, the state is submitting these settings to CMS for heightened scrutiny review:

· Sunridge Ranch, LLC, I 

[bookmark: States_Remedial_Strategies_and_Timelines]

Sunridge Ranch, LLC
Rural Kittitas County, WA
http://Thesunridgeranch.com
Four resident co-owners
Assessment: This setting is being presented to CMS for heightened scrutiny review because a commenter identified this setting as a possible farmstead community.
State Results and Justification: Based on the observations made by DDA staff from an on-site visit, information provided by the four residents who were interviewed, information provided by guardians of each resident who were interviewed, information provided by the two individual providers who provide support services to the residents, a review of the limited liability corporation paperwork and other correspondence related to Sunridge Ranch, LLC, DDA has determined this privately co-owned home meets HCBS settings characteristics.
Sunridge Ranch is located in rural Kittitas County, Washington, a few miles from Ellensburg, Washington. Neighboring properties are all working farms, like Sunridge Ranch.
Client Survey: All four resident co-owners shared their positive opinions of their lives at Sunridge Ranch. All four residents are engaged in self-employment as farmers with their farm business, Terravine Growers. They grow vegetables and herbs which they sell at the Ellensburg Farmers Market and at restaurants in Ellensburg. Each resident expressed his interest in a range of activities that he participated in including visiting Central Washington University with student volunteers, horseback riding, going to movies, shopping in town, visiting with friends and family and trips with their families.
Each resident has their own personal suite (bedroom plus full bathroom) and each room is decorated by the resident in their own taste and reflection of their diverse interests. Each resident picked their suite when they moved in. The residents choose and follow their own schedules for activities outside of work. Meals are prepared by residents to the extent that they can and they eat on their own schedules. Residents have access to food at any time and have visitors when and as they choose.
Family/Guardian and Personal Caregiver Survey: Family members organized and self-funded Sunridge Ranch as a co-owned home and farm for their adult sons. The property is located adjacent to other owner-operated farm properties in the community. The resident’s farm business, Terravine Growers, is supported by a vocational vendor, Trellis LLC. The residents work schedule is driven by the hours of the Ellensburg Farmers Market where the residents sell their produce in their own stall and by the routine deliveries of vegetables and herbs to local restaurants. The residents are able to access the greater community via a ranch owned vehicle, the personal care providers’ vehicle and volunteers’ vehicles and they are out in the community multiple times each week. Residents engage in many activities of interest to them in town, with their families and friends. There is no public transportation that serves their farm. Residents have privacy in their own suites and receive any required personal care with bathing or toileting in their private suites. Additional detailed information was provided to CMS but not released for public review due to HIPPA regulations.
Conclusion: This setting fully complies with the HCBS characteristics.


[bookmark: _Toc454973786][bookmark: _Toc454974692][bookmark: _Toc495673522]Ongoing Identification and Review of Settings for Heightened Scrutiny

The State will continue to use the process outlined on pages 167 through 171 of this document for any setting that is identified as not meeting the HCBS setting characteristics.

RCS surveyors are required to monitor settings at least every 18 months (including an in-person visit to the facility) for compliance with all rules and regulations.  Updates to the monitoring process described in the “Site Specific Assessment” section above have been completed to ensure that HCBS setting requirements and characteristics are included. 

Case managers visit residents at least yearly.  Case managers have been trained on the HCBS rules and requirements and monitor client care.  Case managers will notify the Complaint Resolution Unit (for licensed and certified settings) or the administration (DDA or ALTSA) for non-licensed or certified settings when a setting is not in compliance with the HCBS rules or is isolating to clients.

Contracted agencies make on-site inspections of each residential site not less than once every eighteen months. Licenser and certifiers are either staff of Residential Care Services (RCS), contractors of RCS or DDA or staff of Children’s Administration (for children’s residential service providers).  Licensers and certifiers may cite non-compliance in their inspection reports and require remediation with a stated time frame.

Non-compliance may also be identified by:
· Residents
· Ombuds 
· Advocacy groups
· Providers and provider organizations
· Other State employees (such as licensors, QA staff, and complaint investigators)
· Family and friends of participants 
· Any other individual, group, or source that wishes to provide information to the state

Updates to the transition plan will reflect findings from these reviews.

The State will issue a public notice in the Washington State Register, provide notification to Washington Tribes and will post a notice in HCS, AAA and DDA field offices when the transition plan is significantly revised or updated.  The notices will list the dates when updates will be posted on the internet for public comment.  These notices will provide the link to the web posting along with information about how to obtain a hard copy of the updates.   


[bookmark: _Appendix_C:_][bookmark: _Toc454973787][bookmark: _Toc454974693][bookmark: _Toc495673523]Appendix C:  State’s Remedial Work Plan and Timelines
[bookmark: Comments_Received]The following are the state’s remedial strategies required to ensure that Washington State complies with, and maintains compliance with, the HCBS rules.  This includes changes to Washington Administrative Code, Medicaid contract changes, residential facility survey/inspection changes, training, program transition and stakeholder involvement.  
Color Key:
Signifies that this milestone is currently in process 
Signifies that this milestone has been completed

	Milestones
	Start Date
	End Date
	Status as of 3/1/2017 
	Evidence of Completion of Milestones

	WAC Changes
	

	Revise chapter 388-71 WAC on Adult Day services to prohibit coercion, the use of restraints, and to require Adult Day services to adhere to all aspects of the federal requirements for non-residential settings. This includes ensuring that individuals receiving HCBS Adult Day Services have the opportunity to receive services in the community with the same degree of access as individuals not receiving Medicaid HCBS.
See Appendix C

	7/15/2016
	7/1/2018
	In process
	Use of coercion and restraints rules:
7/22/16 CR-101 filed
10/18/16 CR-101 re-filed
3/15/17 – CR 102 filed with draft language
7/25/17 – Public Hearing held
Final rule to be published with a projected effective date of 10/2017.

Community integration rule promulgation will begin 1/18/2018.  The projected timeline for this rule is:
         File CR-101 in January
         File CR-102 with draft language in June 
         Public hearing in July 
        Publish final revised rule effective September 2018


	Revision to WAC 388-823-1095 “What are my rights as a DDA client?” to include HCBS setting rights

	7/1/2016
	3/1/2018
	Rule is drafted and under internal review.
	The projected timeline for this rule is:
· File revised rule  -  October 15, 2017
· Public hearing on revised rule - November 2017
· Publish final revised rule  effective April  2018


	Revise residential facility WAC to clarify that any modification to a client’s rights must follow and document the process outlined in 42 CFR 441.725 (b) (13).
	7/7/2016
	4/1/2018
	Internal meetings to address how changes need to be incorporated into WAC have occurred. Rule promulgation will begin

	The projected timeline for this rule is:
Filed CR-101 in March 2017
         File CR-102 with draft language in October 
         Public hearing in December
         Publish final revised rule effective April 2018


	Revise Adult Family Home (AFH) Chapter 388-76 WAC and Adult Residential Care (ARC) and Enhanced Adult Residential Care (EARC) Chapter 388-110 WAC regarding lockable doors
	11/01/2014
	7/1/2015
	Completed—WACs were changed effective 7/1/15


	Revised WAC 388-76-10685 for Adult Family  Homes requires “The adult family home must give each resident the opportunity to have a lock on their door if they choose to unless having a locked door would be unsafe for the resident and this is documented in the resident’s negotiated care plan.”

Revised WAC 388-110-242 for ARC and WAC 388-110-222 for EARC require “Effective July 1, 2015, the contractor must ensure that at the resident’s choice, each resident has the ability to lock his/her bedroom door, unless otherwise indicated in the resident’s negotiated service agreement.”

	Revise rules related to group supported employment Chapter 388-845 WAC (Section 845 starts on page 15 of the linked document)
	07/01/2015
	9/4/2016
	Completed.
Rule became permanent on 9/4/2016.
	

	Licensing/Survey/QA
	

	DDA will develop a database to track all reported instances of sites that are not in full compliance with HCBS settings requirements, inspections completed, remediation measures taken and follow-up inspections to verify compliance. – Note that this is a new milestone for the 3/15/2017 revised transition plan.
	4/1/2017
	10/1/2017
	In process
	

	DDA has identified several sites with clusters of residences which will require further review. DDA Residential Quality Assurance staff will inspect identified clusters of residences and determine their compliance with HCBS settings requirements. – Note that this is a new milestone for the 3/15/2017 revised transition plan.
	4/1/2017
	4/1/2018
	
	DDA Residential Quality Assurance staff are using a standardized HCBS settings questionnaire to perform on-site inspections of residences to validate compliance.  

DDA estimates that 20 Supported Living residences, or 1.25% of all Supported Living residences, are clustered settings.

Initial reviews of these settings occurred during the participant’s annual assessment and a second review by residential Quality Assurance will occur by April 1, 2018. 


	Revise Facility Inspection Working Papers (i.e., resident interview tool) 
	11/01/2014
	7/1/2017
	Completed for Supported Living providers and training began in January of 2017.
	




	Revise Facility Inspection Working Papers (i.e., resident interview tool) for Adult Family Homes, Assisted Living Facilities, and Supported Living providers
	11/01/2014
	Completed for AFH and ALF providers.
	Completed for Adult Family Homes as of 7/1/15

Completed for Assisted Living Facilities as of 7/1/16  

	Revised working papers for Adult Family Homes—See Appendix E attachments titled:  
· Resident Interview Questions

	Track and trend HCB Setting rule citations in all provider owned residential settings to identify systemic issues for quality improvement
	8/1/2016
	1/1/2017


	Modified existing report to track and trend citations and enforcement actions that are related to HCBS resident rights.

	

	Tracking and trending will be completed yearly
	1/1/2017
	1/1/2018
	Report developed and work on tracking and trending data is in process. This report has been completed and will be analyzed yearly to determine trends.

	

	Modifying the current client service verification process to include HCBS related questions for in-home clients.

	8/1/2016
	1/1/2017
	Completed 1/1/2017
	QCC Team annual audits of random sample of waiver participants’ files which includes HCBS settings questions is in process.

	DDA Residential Quality Assurance staff  inspected 19 provider-owned and controlled supported living residents and all residences were found to be  in  compliance with HCBS settings regulations..  Note that this is a new milestone for the 3/15/2017 revised transition plan.
	4/1/2017
	7/31/2017
	Completed 7/31/2017
	

	Setting Transitions
	

	DDA will provide individual notice to all pre-vocational service participants upon CMS approval of this Transition Plan
	07/01/2015
	12/31/2017
	Drafting of notice and consultation with counties and providers in progress.
	

	DDA to report to Legislature by 1/1/2016 on Pre-Vocational Services required by Engrossed Substitute Senate Bill 6052. Report to explore 3 options: 1) Modify the current system to ensure compliance with CMS rules; 2) Continue the current system without federal matching funds; and 3) Transition clients out of congregate settings and into integrated settings. 
	07/01/2015
	1/1/2019
	Final Plan written and submitted to Legislature 1/21/2016.
	See Appendix E attachment titled:   Excerpt from ESSB 6052

	DDA will provide information and supports necessary for participants to make an informed choice of alternative services available to them in advance of each individual’s transition through a robust person-centered service planning process.
	07/01/2015
	1/1/2019
	Of the 148 clients left in pre-vocational services, Washington State is actively working with participants on transitioning them.
	See Appendix E attachment titled:   Excerpt from ESSB 6052



	DDA will provide alternative services that may be selected include: Individual Supported Employment, Group Supported Employment or Community Inclusion. Other existing waiver services to meet the assessed needs of the individual will also be available. 

DDA developed State Supplementary Payment option for participants leaving Pre-vocational services that grants eligible participants $300 per month to assist with their transition.
	07/01/2015
	1/1/2019
	Of the initial 348 Pre-Vocational Services participants who were participating at the time of Washington State’s first Statewide Transition Plan submission to CMS in March 2015, 200 have transitioned to other state plan and waiver services including Individual Supported Employment, Group Supported Employment, and Community Inclusion. Of these 200 participants, 46 have enrolled in State Supplementary Payment (SSP) for Pre-Vocational Services and receive funds to acquire additional services of their choice. 148 participants remain in Pre-Vocational Services and are working toward being transitioned.
	See Appendix E attachment titled:   Excerpt from ESSB 6052



	DDA eliminated new admissions to pre-vocational services as currently defined effective September 1, 2015
	07/01/2015
	09/01/2015
	Completed 9/1/15
	DDA amended and received CMS approval for Basic Plus, Core and Community Protection waiver amendments to eliminate new admissions to pre-vocational services.  See Appendix H attachment titled:  :
· WA 0409
· WA 0410
· WA 0411

	State has drafted an overarching relocation plan
	7/1/2016
	1/1/2017
	11/4/2016
	Draft relocation plan
The State has a draft relocation plan for participants who participate in a site that is found not to be a home and community-based site based upon the heighted scrutiny process. Steps in this plan include: 
1) Completion of a heighted scrutiny process for a specific site; 
2) Finding that the specific site is not a home and community-based site; 
3) Notification to the participant and their NSA that relocation to a home and community-based site or termination of the service at the non-home and community-based site is required; 
4) Relocation assistance is provided to the participant to explore alternatives; 
5) A written plan of relocation is developed and agreed upon; 
6) Person-centered service plan is modified to incorporate the relocation plan; 
7) Relocation plan is implemented as planned; and 
8) Follow-up by quality assurance staff to ensure successful completion of relocation plan.

	DDA will require counties to work with pre-vocational service providers to develop agency transformation plans
	7/1/2015
	7/1/2017
	Three Pre-vocational service providers are working with their counties to develop agency transformation plans—contracts were completed 7/1/15 and new contracts completed 7/1/17
	DDA has contracted consultant, Washington Initiative, for Supported Employment (WISE) to work with counties and providers to develop agency transformation plan (Statement of Work #5 & #8).
 See Appendix E attachment titled:   Excerpt from WISE Contract 

	DDA will require counties to work with pre-vocational service providers to assure each person has a solid person-centered employment plan
	7/1/2015
	1/1/2017
	DDA’s contracts with counties require providers to assure each person has a solid person-centered employment plan—contracts were completed 7/1/15 and new contracts completed 7/1/17
	DDA’s County Services Contract for 2015-2017--See Appendix E attachment titled:   Excerpt from DDA County Services Contract



	DDA will require counties to work with pre-vocational service providers to utilize Individualized Technical Assistance (ITA) as necessary
	7/1/2015
	1/1/2017
	DDA’s contracts with counties will require counties to work with pre-vocational service providers to utilized Individualized Technical Assistance (ITA) as necessary—contracts were completed 7/1/15 and new contracts completed 7/1/17
	DDA’s County Services Contract for 2015-2017—See Appendix E attachment titled:   Excerpt from DDA County Services Contract


	DDA will require counties to work with pre-vocational service providers to assure accurate outcome data, on the individualized support provided to people to help them move towards their employment goal, is documented and provided
	7/1/2015
	1/1/2017
	DDA’s contracts with counties require counties to assure accurate outcome data—contracts were completed 7/1/15 and new contracts completed 7/1/17
	DDA’s County Services Contract for 2015-2017—See Appendix E attachment titled:   Excerpt from DDA County Services Contract


	DDA will assist Counties with Agency transformation plans
	7/1/2015
	7/1/2017
	Three Pre-vocational service providers are working with their counties to develop agency transformation plans—contracts were completed 7/1/15 and new contracts completed 7/1/17
	DDA has contracted consultant Washington Initiative for Supported Employment to work with counties and providers to develop agency transformation plan (Statement of Work #5 & #8)--
 See Appendix E attachment titled:   Excerpt from WISE Contract  

	DDA will assist Counties with Person-centered Plans
	7/1/2015
	1/1/2017
	DDA’s contracts with counties require counties to assure accurate outcome data—contracts were completed 7/1/15 and new contracts completed 7/1/17
	DDA’s County Services Contract for 2015-2017 —See Appendix E attachment titled:   Excerpt from DDA County Services Contract

	Stakeholder, Clients, and Tribal Involvement
	

	Provide ongoing stakeholder and Tribal notices, education, consultation, and updates occur through various methods including meetings, conferences and webinars. 
	1/1/2017
	1/1/2019
	The State has completed this milestone and will continue to issue a public notice in the Washington State Register, provide notification to Washington Tribes and will post a notice in HCS, AAA and DDA field offices when the transition plan is significantly revised.  The notices will list the dates when updates will be posted on the internet for public comment.  These notices will provide the link to the web site posting along with information about how to obtain a hard copy of the updates.   
	3/1/17 Public Register Notice
3/1/17 Tribal Notice

	Provide:
· Initial stakeholder and Tribal notice, 
· Education and consultation through various methods including public notice documents,
· Notices to participants about their HCBS rights, 
· Information through  meetings, conferences and webinars
	12/2014
	8/31/15
	Completed: 
Initial notices were included in the initial statewide transition plan under public notice.  These were completed by 8/13/15.

Notices were sent to clients on 7/31/15 about their HCBS rights. 
	See public notice section of initial statewide transition plan sent to CMS on 3/11/15.




See Appendix E attachment titled:   Letter to Clients about HCBS Rights

	Add client rights information to residential client care plans.
	7/1/15
	10/31/15
	Completed 10/30/15—the CARE service summary lists the HCBS client rights for clients in residential settings
	See Appendix E attachment titled:  Client Service Summary Excerpt

	DDA HCBS Waiver Quality Assurance Advisory Committee has accepted additional role as stakeholder advisory committee to DDA for implementation of Transition Plan
	02/17/2015
	1/1/2019
	DDA HCBS Waiver Quality Assurance Advisory Committee has met 4 times in 2015.

DDA has scheduled HCBS Waiver Quality Assurance Advisory Committee meetings for 2017:
· 2/7
· 5/4
· 8/3
· 11/3
This milestone has been completed and periodic meetings will continue to be held during the implementation.
	4 Meetings were held in 2015: 
· 2/17 
· 4/21
· 7/14 
· 10/15
3 Meetings were held in 2016:
· 1/28
· 4/21
· 7/21


	Staff Training
	

	Provide training to staff who survey Supported Living providers. – Note that this is a new milestone for the 3/15/2017 revised transition plan
	7/1/2017
	1/1/2018
	This milestone has been completed and periodic trainings will continue for new staff.
	

	Provide training to staff who survey/inspect licensed residential settings


	11/01/2014
	11/30/2017
	Management Bulletins (MBs) were issued to staff on 6/22/2015 and 7/27/2015 to provide basic training on the new HCBS requirements and expectations for provider compliance with the requirements.  

In process- The HCBS requirements were reviewed with RCS licensors and complaint investigators during all field staff meetings beginning in March 2016 through May of 2016. This milestone has been completed and periodic training will continue for new staff.
	See Appendix E attachment titled:   R15-056 – HCBS Webinars

See Appendix E attachment titled:   R15-047 – HCBS Rules & Plans

HCBS staff trainings were held on the following dates:
2/29/16 – Lakewood staff 2/22/16 – Kent/Smokey Point staff
2/26/16 – Tumwater staff
1/26/16 – new staff
2/1/16 – Yakima staff
2/2/16 – Spokane staff
2/9/16 – Vancouver staff
3/7/16 – Make-up training for field staff
5/4/16 – new staff


	Provide basic staff training
	11/01/2014
	12/1/15
	Management Bulletins were issued to staff on 6/22/2015 and 7/27/2015 to provide basic training on the new HCBS requirements and expectations for provider compliance with the requirements.  

HCS provided staff training to HCS and AAA case managers and supervisors on October 8 and November 5, 2015.  This milestone has been completed and periodic training will continue for new staff.
	See Appendix E attachment titled:   R15-056 – HCBS Webinars

See Appendix E attachment titled:   R15-047 – HCBS Rules & Plans

	Contract Changes – Milestones Complete
	

	Revise DDA Group Training Homes and DDA Companion Homes contracts to include provisions concerning lockable doors and tenant protections from evictions.
	07/01/2015
	07/1/2015
	Completed 7/1/15
	See Appendix E attachment titled:   Excerpt from Companion Home Contract

See attachment titled:   Excerpt from Group Training Home Contract

	Revise DDA Residential provider contracts to include reference to client rights language in WAC 388-823-1095. – Note that this is a new milestone for the 3/15/2017 revised transition plan
	5/1/2017
	7/1/2017
	Completed 7/1/2017
	

	Supported Living and Community Crisis Stabilization Services contracts modified to include language that providers will assist participants to select housing with private bedrooms or the bedroom configuration of the participant’s choice.
	9/1/2016
	1/1/2018
	Completed 7/1/2017
	

	Revise all DDA residential and employment service contracts to require adherence to WAC 388-823-1095.
	10/9/2016
	7/1/2017
	Completed 7/1/2017
	

	IT Changes – Milestones Complete
	

	Update WACs in tools/databases
	11/01/2014
	7/1/2016
	Completed 7/1/15
	

	Provider Training – Milestones Complete
	

	Provide supported living provider training


	11/01/2014
	1/31/16
	Completed:
Curriculum development has been completed

264 supported living staff have been trained 

157 staff are enrolled for future training  

800 supported living staff have been trained

DDA HQ staff provided training on CMS guidelines on choice and housing to all supported living providers via webinars on 8/14/15 and 8/26/15.

In person trainings for supported living providers were conducted on 9/21/15, 9/24/15, 9/25/15 & 10/13/15.
	See Appendix E:
· Policy 4.02 PowerPoint
· DDA Residential Provider Training

	Provide training to ADC providers on the HCBS rules and regulations for non-residential settings. – Note that this is a new milestone for the 3/15/2017 revised transition plan
	1/12/2017
	1/12/2017
	Completed 1/12/2017
	

	Provide potential and newly certified supported living providers training on the new expectations incorporated into the survey tools.
	7/1/2016
	7/1/2017
	
	


	Participant Outreach – Milestones Complete
	

	Outreach directly to participants to inform them of the new rules and requirements.
	7/1/2015
	7/1/16
	Implemented
	On July 1, 2015, the state added a new client training service called “Wellness Education” to many of our waivers. This service provides participants health information and updates on important updates regarding their services.  This client training service will be used to inform clients of the rights contained in the federal HCBS rules.  This information will be targeted to clients based on whether they are living in a residential setting vs. in their own home.

All ALTSA and DDA clients are provided a “Rights & Responsibilities” document that outlines client rights. These are provided to every client at the time of initial assessment and document changes.  The most recent change to that document occurred 7/1/15 to incorporate HCB Setting rule changes. Each client received the new version of that document by 7/1/16.

Client CARE Plans inform the client of their rights when they live in provider owned residential settings. 

	Factsheet on HCBS settings rule will be developed and posted on the internet site & requests for links to factsheet by local, regional and statewide advocacy organization for posting on their sites
	9/1/2016
	12/31/2016
	Completed 12/31/2016
	2017 Fact Sheet, Home and Community Based Settings (HCBS) Rules

Fact Sheet Internet Location


	Legislation – Milestones Complete
	

	The State has enacted legislation to implement a new DDA Ombuds program and a High Risk caseloads program to ensure that the rights of vulnerable participants are protected. 
	2/9/2016 (first legislative reading)
	6/9/2016
	3/3/16 Passed House
3/8/16 Passed Senate
	Engrossed Second Substitute Senate Bill 6564.
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[bookmark: _Toc495673524]APPENDIX D:  Comments Received by ALTSA and DDA

[bookmark: _Toc454974695][bookmark: _Toc454974781][bookmark: _Toc458767645][bookmark: _Toc436038204][bookmark: _Toc436049281][bookmark: _Toc436220922][bookmark: _Toc454973789]Comments received to prior versions of the Statewide Transition Plan may be viewed in the historical documents. Comments included on this page were received after the March 15, 2017 posting of this document. 
 
	Topic
	From
	Comment Received
	State’s Response
	Modification(s) made in response to this comment

	Document Request
	Community Member, unidentified affiliation
	I have been reviewing the revised Washington State Revised Transition Plan for New HCBS Rules that is to be submitted to CMS in May 2017 that has recently been posted for public comment on March 15, 2017.

In the plan under appendix E, there are RCS documents that are a sample of the new documents that have been developed as part of the RCS facility inspection packet.  Can I get a copy of the documents being referenced?
	The document requested was sent to the requestor.
	The STP has been updated with the most recent documents.

	Waiver Service
	Parent of Service Recipient
	One commenter made a statement in opposition to DDA’s proposal to eliminate the waiver service Specialized Nutrition in an amendment to the Individual and Family Services waiver.
	This comment is not relevant to the Statewide Transition Plan but will be addressed in the proposed waiver amendment to the Individual and Family Service waiver.
	None




[bookmark: _APPENDIX_E:_][bookmark: _Toc495673525][bookmark: _Toc454973790]APPENDIX E:  ATTACHMENTS
[bookmark: _Letter_Sent_to][bookmark: _Toc495673526][bookmark: _Toc458767648]Letter Sent to Participants Regarding their Rights (Updated 1/15/16)
[bookmark: _Toc458767649][bookmark: _Toc495673268][bookmark: _Toc495673527]The following is the letter that DSHS sent to participants on July 31, 2015, to notify them about their rights under the HCBS rules.
[bookmark: _Toc458767650]
[bookmark: _Toc495673269][bookmark: _Toc495673528]You are receiving this notice to tell you about important federal rules because you live in a home and community setting. The federal Home and Community Based Services rules are similar to Washington state laws related to your rights when receiving services.
[bookmark: _Toc458767651]
[bookmark: _Toc495673270][bookmark: _Toc495673529]These rules are intended to ensure that you enjoy full access to the benefits of living in the community. The rules also ensure your right to privacy, to be treated with dignity and respect, and to make your own decisions.
[bookmark: _Toc458767652]
[bookmark: _Toc495673271][bookmark: _Toc495673530]You have the right to:
· [bookmark: _Toc458767653][bookmark: _Toc495673272][bookmark: _Toc495673531]Lead your service planning process by:
· [bookmark: _Toc458767654][bookmark: _Toc495673273][bookmark: _Toc495673532]Inviting who you want to come to your assessment;
· [bookmark: _Toc458767655][bookmark: _Toc495673274][bookmark: _Toc495673533]Having the assessment and service planning process take place in your home or a place that is convenient for you; and
· [bookmark: _Toc458767656][bookmark: _Toc495673275][bookmark: _Toc495673534]Getting the information you need to make choices about all the services and supports available to you.
· [bookmark: _Toc458767657][bookmark: _Toc495673276][bookmark: _Toc495673535]Be involved in your community, including the right to:
· [bookmark: _Toc458767658][bookmark: _Toc495673277][bookmark: _Toc495673536]Work;
· [bookmark: _Toc458767659][bookmark: _Toc495673278][bookmark: _Toc495673537]Participate in activities with other members of your community;
· [bookmark: _Toc458767660][bookmark: _Toc495673279][bookmark: _Toc495673538]Control your own money and resources; and
· [bookmark: _Toc458767661][bookmark: _Toc495673280][bookmark: _Toc495673539]Receive services in the community
· [bookmark: _Toc458767662][bookmark: _Toc495673281][bookmark: _Toc495673540]Have privacy and be treated with dignity and respect
· [bookmark: _Toc458767663][bookmark: _Toc495673282][bookmark: _Toc495673541]Make your own life choices, including, the freedom to decide:
· [bookmark: _Toc458767664][bookmark: _Toc495673283][bookmark: _Toc495673542]Which services you will receive;
· [bookmark: _Toc458767665][bookmark: _Toc495673284][bookmark: _Toc495673543]Who will provide your services;
· [bookmark: _Toc458767666][bookmark: _Toc495673285][bookmark: _Toc495673544]Where you live;
· [bookmark: _Toc458767667][bookmark: _Toc495673286][bookmark: _Toc495673545]What activities you want to do;
· [bookmark: _Toc458767668][bookmark: _Toc495673287][bookmark: _Toc495673546]Who you want to spend time with; and
· [bookmark: _Toc458767669][bookmark: _Toc495673288][bookmark: _Toc495673547]Not to accept services you do not want.
· [bookmark: _Toc458767670][bookmark: _Toc495673289][bookmark: _Toc495673548]Be free from restraints, abuse, exploitation or neglect
[bookmark: _Toc458767671]
[bookmark: _Toc495673290][bookmark: _Toc495673549]In addition, if you live in a residential setting, you also have the right to:
· [bookmark: _Toc458767672][bookmark: _Toc495673291][bookmark: _Toc495673550]Have a lockable entry door;
· [bookmark: _Toc458767673][bookmark: _Toc495673292][bookmark: _Toc495673551]Choose your roommate from among others who live there;
· [bookmark: _Toc458767674][bookmark: _Toc495673293][bookmark: _Toc495673552]Decorate your bedroom or unit;
· [bookmark: _Toc458767675][bookmark: _Toc495673294][bookmark: _Toc495673553]Make your own schedule and choose what activities you want to do;
· [bookmark: _Toc458767676][bookmark: _Toc495673295][bookmark: _Toc495673554]Have access to food at any time; and
· [bookmark: _Toc458767677][bookmark: _Toc495673296][bookmark: _Toc495673555]Have visitors at times that are convenient to you.
[bookmark: _Toc458767678]
[bookmark: _Toc495673297][bookmark: _Toc495673556]If you live in a residential setting and any of these rights cause your health and safety to be in danger, that right may be modified with your consent. Changes can only be made based upon your needs, and only after other things have been tried and did not work.
[bookmark: _Toc458767679]
[bookmark: _Toc495673298][bookmark: _Toc495673557]If you live in an adult family home or assisted living facility, the Admissions Agreement tells you the rules and policies in that facility. 

[bookmark: _Toc495673299][bookmark: _Toc495673558]These rules must protect your rights. Admissions Agreements must be provided before you move in and every 2 years after that.
[bookmark: _Toc458767680]
[bookmark: _Toc495673300][bookmark: _Toc495673559]If you live in a residential facility, you have an additional written plan that is an agreement between you and your residential provider. The plan outlines the care and services that the provider has agreed to provide you. The plans include your preferences and choices about the services you receive. Among other things, your plan includes your preferences about your daily routine, food, grooming, and activities as well as how your preferences will be met. The plans have different names depending on what type of residential setting you live in:
· [bookmark: _Toc458767681][bookmark: _Toc495673301][bookmark: _Toc495673560]Adult Family Homes have Negotiated Care Plans
· [bookmark: _Toc458767682][bookmark: _Toc495673302][bookmark: _Toc495673561]Assisted Living Facilities have Negotiated Service Agreements
· [bookmark: _Toc458767683][bookmark: _Toc495673303][bookmark: _Toc495673562]Group Homes and Supported Living services have Individual Instruction and Support Plans
· [bookmark: _Toc458767684][bookmark: _Toc495673304][bookmark: _Toc495673563]Alternative Living has Alternative Living Services Plans
[bookmark: _Toc458767685]
[bookmark: _Toc495673305][bookmark: _Toc495673564][bookmark: _Toc458767686]DSHS is committed to making sure your rights are protected. Please reach out if you feel any of your rights are not being honored.
[bookmark: _Toc458767687]
[bookmark: _Toc495673306][bookmark: _Toc495673565]Contact your case manager to discuss your rights, ask questions or ask for help.
[bookmark: _Toc458767688]
[bookmark: _Toc495673307][bookmark: _Toc495673566]If you feel that you have been abused, exploited or neglected, please call End Harm at 1-866-363-4276
[bookmark: _Toc458767689]
[bookmark: _Toc495673308][bookmark: _Toc495673567]If you live in a residential setting, and you feel that any of your rights are being violated, please contact the Complaint Resolution Unit at: 1-800-562-6078.

[bookmark: _Toc458767690][bookmark: _Toc495673309][bookmark: _Toc495673568]If you live in an adult family home or an assisted living facility and would like to talk to an advocate or make a complaint, please call the Washington state Ombuds office 1-800-562-6028.


[bookmark: _Toc495673569]Long-Term Care Worker Orientation Training (Updated 1/15/16)
[bookmark: _Toc458767692][bookmark: _Toc495673310][bookmark: _Toc495673570]Excerpt of the resident rights module of this training:
Client RightsA client needs and has the right to privacy

· When performing personal care: 
· Screen or cover a client.
· Make sure doors and window curtains are closed.
· Only share medical, financial or other personal information about a client with appropriate care team members.
· Give the client privacy for phone calls and visits.
· Let a client open mail in private.
Respect privacy.

[bookmark: _Toc495673312][bookmark: _Toc495673572][bookmark: _Toc458767694]A client receiving care has certain rights protected by federal and state laws.  It is a part of your job to understand and protect a client’s rights.  
[bookmark: _Toc495673313][bookmark: _Toc495673573]The state law regarding client rights can be found in RCW 70.129 and in Washington Administrative Code (WAC) 388-106-1300.
[bookmark: _Toc458767696][bookmark: _Toc495673314][bookmark: _Toc495673574]You must:
· [bookmark: _Toc458767697][bookmark: _Toc495673315][bookmark: _Toc495673575]Treat clients with respect.
· [bookmark: _Toc458767698][bookmark: _Toc495673316][bookmark: _Toc495673576]Support a client’s choices and independence.
· [bookmark: _Toc458767699][bookmark: _Toc495673317][bookmark: _Toc495673577]Protect a client’s privacy and confidential information.
· [bookmark: _Toc458767700][bookmark: _Toc495673318][bookmark: _Toc495673578]Keep client’s safe.
[bookmark: _Toc458767702][bookmark: _Toc495673319][bookmark: _Toc495673579]Below are some of the client rights protected by law in our state.
· [bookmark: _Toc458767703][bookmark: _Toc495673320][bookmark: _Toc495673580]Choice & Freedom
· [bookmark: _Toc458767704][bookmark: _Toc495673321][bookmark: _Toc495673581]Clients have the right to:
· [bookmark: _Toc458767705][bookmark: _Toc495673322][bookmark: _Toc495673582]Take an active role in making or changing their care plan.
· [bookmark: _Toc458767706][bookmark: _Toc495673323][bookmark: _Toc495673583]Refuse care, medications, or treatment.
· [bookmark: _Toc458767707][bookmark: _Toc495673324][bookmark: _Toc495673584]Choose their activities, schedules (including meal times and when care is given), health care, clothing, and hairstyle.
· [bookmark: _Toc458767708][bookmark: _Toc495673325][bookmark: _Toc495673585]Join in social, religious, and community activities.
[bookmark: _Toc454973791][bookmark: _Toc454974697][bookmark: Resident_Survey_Tool]

[bookmark: _Toc495673586]Attachments to the Milestones Completed in Appendix C
[bookmark: _DDA_Policy_4.02][bookmark: _Toc454973792][bookmark: _Toc454974698][bookmark: _Toc495673587]DDA Policy 4.02
[bookmark: _Toc454973793][bookmark: _Toc454974699][bookmark: _Toc454974785][bookmark: _Toc458767719][bookmark: _Toc495673588][image: ]
[image: ]
[image: ]
[image: ]
[image: ]
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[bookmark: _Client_Service_Summary][bookmark: _Toc454973794][bookmark: _Toc454974700][bookmark: _Toc495673589]Client Service Summary Excerpt
[bookmark: _Toc495673590][bookmark: _Excerpt_from_Client][bookmark: _Toc454973795][bookmark: _Toc454974701][image: cid:image001.png@01D13408.E3C11680]



[bookmark: _Toc495673591]Excerpt from Client Service Contract for Companion Home 7-1-2015

Special Terms and Conditions
3. Expectations
a. Companion Home services are provided in an integrated setting and facilitate the client’s full access to the greater community. This may include opportunities to seek employment and work in competitive, integrated settings, engage in community life, control personal resources and receive services in the community in the same manner as individuals without disabilities. The Contractor will:
(1) Protect essential personal rights of privacy, dignity, respect and freedom from coercion and restraint.
(2) Support the Client’s initiative, autonomy and independence in making life choices. This may include but is not limited to choices in daily activities, physical environment and with whom to interact. Client’s choices are optimized and not regimented.
(3) The client’s home is a specific physical place that can be owned, rented or occupied under another legally enforceable agreement by the client receiving services. The client has the same responsibilities and protections from eviction from their home under the landlord tenant law of the State of Washington, County, City or other designated entity as the general public.
(4) Honor the Client’s right to privacy in their bedroom and right to decorate and furnish their bedroom.
(5) Allow Clients to lock the door to their sleeping unit. The Contractor can retain a key to use in case of emergency.
(6) Support Clients to have the freedom and support to control their own schedules.
(7) Support the Client to have visitors of their choosing at any time.
(8) Support the Client’s freedom to access to food at any time.
[bookmark: _Excerpt_from_DDA][bookmark: _Toc454973796][bookmark: _Toc454974702](9) Provide a setting that is physically accessible to the Client.

[bookmark: _Toc454973797][bookmark: _Toc454974703][bookmark: _Toc454974789][bookmark: _Toc458767723]Excerpt from DDA County Services Contract effective 7/1/2015
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[bookmark: _Excerpt_from_Engrossed][bookmark: _Toc454973798][bookmark: _Toc454974704][bookmark: _Toc495673592]Excerpt from Engrossed Substitute Senate Bill 6052

Engrossed Substitute Senate Bill 6052, Chapter 4, Laws of 2015, Section 205 (Partial veto)

Legislative Charge

As part of the 2015 legislative Session, the Washington State Legislature passed ESSB 6052 requiring the Developmental Disabilities Administration to develop a report describing options for modifying the current system of Pre-vocational services for individuals with developmental disabilities. At minimum, the report must describe the following options:

(i)  Modification of  the current system to ensure compliance with rules established by the centers for Medicare and Medicaid Services;
(ii) Continuation of the current system without federal matching funds; and
(iii)       Transitioning of clients out of congregate settings and into integrated settings.


In addition, if a client transitions out of a congregate setting prior to December 1, 2016, then for each client, during the period before and after leaving the congregate setting, the report must describe the hours of service, hours worked, hourly wage, monthly earnings, authorized waiver services, and per capita expenditures. 




[bookmark: _Excerpt_from_Group][bookmark: _Toc454973799][bookmark: _Toc454974705][bookmark: _Toc495673593]Excerpt from Group Training Home Contract 7-1-2015

3. Statement of Work. The Contractor shall provide Supported Living, Group Home or Group Training Home Instruction and support services for Clients of DDA in accordance with Chapter 388-101 WAC and Exhibit A.
a. Group Homes or Group Training Homes
(3) For Group Homes and Group Training Homes:
(a) Group Homes and Group Training Homes are specific physical places that can be owned, rented or occupies under another legally enforceable agreement by the individual receiving services. The contractor must have a lease, residency or other form of written agreement in place with the client that provides the same responsibilities and protections from eviction from their home under the landlord tenant law of the State of Washington, County, City or other designated entity as the general public.
(b) Clients have the right to privacy in their bedroom.
i. Clients are allowed lockable doors to their bedroom (while still allowing for independent egress) with appropriate staff having keys to the door(s).
[bookmark: _Excerpt_from_Washington][bookmark: _Toc454973800][bookmark: _Toc454974706][bookmark: _Toc495673594]
Excerpt from Washington Initiative for Supported Employment (WISE) Contract

Exhibit A3 Statement of Work: Pathway to Employment
The Contractor shall provide the services and staff, and otherwise do all things necessary for or incidental to the performance of work. The Contractor will provide the following statewide services and activities:
(5) Employment Agency Business Model:
a. The Contractor will provide the technical assistance necessary to promote employment agency viability and best available practice by conducting in-depth conversations, analysis, and assessment.
b. Said conversations, analysis, and assessment will culminate in an “Organizational Change Towards Effective Business Models for Employment Agencies” report identifying key components of an effective employment agency model within Washington.
(8) DDA will provide prior acceptance of the selected staff, third party consultant, to execute the quality assurance portion of the contract.
a. The consultant will collaborate with DDA to assess the quality and effectiveness of the Employment and Day Program.
b. The consultant will work with DDA to support counties and employment agencies looking to transform employment services from segregated to integrated models.
c. The consultant will communicate regularly with DDA.



[bookmark: _R15-047_–_INFORMATION][bookmark: _Toc495673595]R15-047 – INFORMATION
June 22, 2015

	TO: 
	RCS Regional Administrators
RCS Field Managers
RCS Management Team
RCS Compliance Specialists

	FROM:
	Kathy Morgan, Interim Director
Residential Care Services

	SUBJECT: 
	IMPLEMENTING FEDERAL HOME & COMMUNITY BASED SETTINGS (HCBS) RULES

	PURPOSE:
	To inform staff that a letter is being sent to all AFH providers and ALF administrators. The letter explains the expectations that the Centers for Medicaid and Medicare Services (CMS) has for providers when developing care plans that are in compliance with the new HCBS rules.   

	BACKGROUND:
	· In 2014, CMS released federal regulations about home and community based settings. The regulations are intended to ensure that individuals receiving long-term care services have full access to the benefits of community living.  
· These rules apply to adult family homes and assisted living facilities.
· How a resident accesses the community and is able to make choices about the care and services they receive is to be documented in their care plan.  

	WHAT’S NEW, CHANGED, OR
CLARIFIED:
	The attached letters will be sent to all AFHs & ALF, reviewing the key requirements of the federal HCBS regulations.

	ACTION:
	Read the attached letters and be prepared to answer any questions that providers or administrators may have. 

	RELATED 
REFERENCES:
	None

	ATTACHMENT(S):   
	1. Dear AFH Provider - ALTSA: AFH #2015-013
2. Dear ALF Administrator - ALTSA: ALF #2015-014

	CONTACT(S):
	If you have any questions about person-centered planning please contact your local Home and Community Services Office.  








RCS MANAGEMENT BULLETIN


[bookmark: _R15-056_-_INFORMATION][bookmark: _Toc495673596]R15-056 - INFORMATION
July 27, 2015

	TO: 
	RCS Regional Administrators
RCS Field Managers
RCS Management Team

	FROM:
	Kathy Morgan, Interim Director
Residential Care Services

	SUBJECT: 
	TRAINING ANNOUNCEMENT FOR AFH AND ALF PROVIDERS/ADMINSTRATORS ON HOME & COMMUNITY BASED SERVICES (HCBS) SETTING REQUIREMENTS

	PURPOSE:
	To let field staff know that a provider/administrator letter is going out to AFHs & ALFs announcing that Home and Community Services (HCS) is going to provide two webinar trainings for providers/administrators.  

	BACKGROUND:
	· In 2014, CMS released federal regulations about home and community based settings. The regulations are intended to ensure that individuals receiving long-term care services have full access to the benefits of community living.  

	WHAT’S NEW, CHANGED, OR
CLARIFIED:
	· HCS will conduct a webinar for providers to explain the new expectations. 
· The webinar will be done twice and the presentation slides will then be posted on the professional web pages. 

	ACTION:
	· RCS staff are to read the provider/administrator letter and be aware of the training.
· Providers are to be directed to the number below if they have questions.  

	RELATED 
REFERENCES:
	R15-047

	ATTACHMENT(S):   
	3. Dear AFH Provider – ALTSA AFH #2015-017 
4. Dear ALF Administrator – ALTSA: ALF #2015-016

	CONTACT(S):
	Valentina Karnafel, HCS Residential Program Manager, 360-725-2370 





[bookmark: _Resident_Interview_Questions][bookmark: _Toc454973801][bookmark: _Toc454974707][bookmark: _Toc495673597]Resident Interview Questions
Attachment G
	[image: Transforming Lives]
	Assisted Living Facility
Resident Interview

	ASSISTED LIVING FACILITY NAME
	LICENSE NUMBER
     

	INSPECTION DATE
     
	LICENSOR NAME
     

	

	RESIDENT NAME
     
	RESIDENT NUMBER
     
	ROOM NUMBER
     
	PAY STATUS
|_|  Private    |_|  State

	Brief Review of Negotiated Service Agreement:
     

	The questions below are intended as a guide and should not prevent the interviewer from asking more questions or obtaining more data if concerns are identified.  If you are concerned about the answers, please investigate further.
Introductory questions:  The interviewer may want to consider one of the following questions as a lead to the interview.

	SELECT ONE
|_|  Resident Interview     |_|  Representative Interview

	A. The following are REQUIRED questions and MUST be asked during the interview.  Check “Y,” if the answer is yes; check “N,” if the answer is no and document the interviewee’s response; or check “D” if the interviewee declined to answer the question.

		Y	N	D
	|_|	|_|	|_|	Can you make choices about the care and services you receive here at the home?	|_|	|_|	|_|	If you have a roommate, were you informed you would have a roommate?  Could you change roommates if you wanted to?
|_|	|_|	|_|	Do you have an opportunity to participate in community activities?
|_|	|_|	|_|	Can you choose who visits you and when?
|_|	|_|	|_|	Do they pay attention to what you have to say?
|_|	|_|	|_|	Can you choose to lock your door?
|_|	|_|	|_|	Do you have access to food anytime?
|_|	|_|	|_|	Do you receive services in the community?	
	     

	B.  Care and Service Needs

	|_|	What kind of help do you get from the staff?
|_|	How well does staff meet your needs?
	|_|	Other:       
|_|	No Concerns

	C.  Support of Personal Relationships (if the resident has family or significant others)

	|_|	Does staff give you time and space to meet / visit with friends and family who come to visit?
|_|	Are you able to make personal phone calls without being overheard?	
	|_|	Other:       

|_|	No Concerns

	D.  Reasonable House Rules

	|_|	Tell me about the rules of the house.
|_|	What have you been told about how long you can stay up at night or how early or late you can watch TV?
	|_|	Other:       
|_|	No Concerns

	E.  Respect of Individuality, Independence, Personal Choice, Dignity

	|_|	Does the staff here know about your preferences?
|_|	What kinds of things do you make choices about?
|_|	How does the staff treat you?  Speak to you?
|_|	Do you have any concerns about how you are treated?
	|_|	Other:       

|_|	No Concerns

	F.  Homelike Environment

	|_|	What is your room like?
|_|	Are you comfortable there?
|_|	What personal items were you allowed to bring when you came here?
|_|	Is the temperature here comfortable to you?
	|_|	Other:       

|_|	No Concerns

	G.  Response to Concerns

	|_|	Do you feel like you can tell someone if you don’t like it here?
|_|	Who would you talk to if you had concerns?
|_|	What do you think they would do about it?	
	|_|	Other:       

|_|	No Concerns

	H.  Sense of Well-Being and Safety

	|_|	Do you feel safe here?
|_|	Does anything make you feel uncomfortable here?	
	|_|	Other:       
|_|	No Concerns

	I.  Meals / Snacks / Preferences

	|_|	How is the food here?
|_|	If you can’t eat something or don’t like something, what kind of replacement does the home offer you?
|_|	How often do you get the foods you like to eat?
	|_|	Other:       

|_|	No Concerns

	J.  Activities

	|_|	What activities are offered to you by the home?
|_|	What kinds of things did you do for fun and relaxation before you came here?
|_|	Are there activities you would like to do that you are not offered?
|_|	Is there anything you wanted to do and the home helped you do it?
	|_|	Other:       

|_|	No Concerns

	K.  Notice

	|_|	Do you handle your own finances or does someone help you with that?
|_|	What were you told about paying for your care here and the home’s policy about admitting and keeping residents whose stay is paid for by the state (Medicaid)?
|_|	When and how were you told about this?	
	|_|	Other:       

|_|	No Concerns

	Leave a contact number for the resident to be able to contact you/RCS staff in the future.

	
	





Adult Family Home Resident Interview
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	ADULT FAMILY HOME’S (AFH) NAME
     
	LICENSE NUMBER
     

	
	PROVIDER / LICENSEE’S NAME
     
	INSPECTION DATE
     

	
	LICENSOR’S NAME
     

	AGING AND LONG-TERM SUPPORT ADMINISTRATION (ALTSA)
Comprehensive Resident / Representative Interview
(Resident:  |_| 1    |_| 2)

	RESIDENT’S NUMBER
     
	RESIDENT’S NAME
     

	REPRESENTATIVE’S NAME
     
	TELEPHONE NUMBER (AREA CODE)
     

	Introductory Questions:  First determine if the resident is interviewable.  Indicate the question asked by checking the corresponding box.

	|_|	What is the best part about living here?
|_|	How long have you lived here?
|_|	Are you from around here?
|_|	If you could change one thing about living here, what would it be?
	|_|	Other question (write it out):       

	SELECT ONE
|_|  Resident Interview     |_|  Representative Interview

	L. The following are REQUIRED questions and MUST be asked during the interview.  Check “Y,” if the answer is yes; check “N,” if the answer is no and document the interviewee’s response; or check “D” if the interviewee declined to answer the question.

		Y	N	D
	|_|	|_|	|_|	Can you make choices about the care and services you receive here at the home?
	|_|	|_|	|_|	If you have a roommate, were you informed you would have a roommate?  Could you change roommates if you wanted to?
|_|	|_|	|_|	Do you have an opportunity to participate in community activities?
|_|	|_|	|_|	Can you choose who visits you and when?
|_|	|_|	|_|	Do they pay attention to what you have to say?
|_|	|_|	|_|	Can you choose to lock your door?
|_|	|_|	|_|	Do you have access to food anytime?
|_|	|_|	|_|	Do you receive services in the community?	
	     

	INSTRUCTIONS:  Your interview must address each category.  Check the question asked or write your own question.  If you are concerned about the answers, please investigate further.  If resident is not interviewable, modify questions for Representative interview.

	M.  Care and Service Needs

	|_|	What kind of help do you get from the staff?
|_|	How well does staff meet your needs?
	|_|	Other:       
|_|	No Concerns

	N.  Support of Personal Relationships (if the resident has family or significant others)

	|_|	Does staff give you time and space to meet / visit with friends and family who come to visit?
|_|	Are you able to make personal phone calls without being overheard?	
	|_|	Other:       

|_|	No Concerns

	O.  Reasonable House Rules

	|_|	Tell me about the rules of the house.
|_|	What have you been told about how long you can stay up at night or how early or late you can watch TV?
	|_|	Other:       
|_|	No Concerns

	P.  Respect of Individuality, Independence, Personal Choice, Dignity

	|_|	Does the staff here know about your preferences?
|_|	What kinds of things do you make choices about?
|_|	How does the staff treat you?  Speak to you?
|_|	Do you have any concerns about how you are treated?
	|_|	Other:       

|_|	No Concerns

	Q.  Homelike Environment

	|_|	What is your room like?
|_|	Are you comfortable there?
|_|	What personal items were you allowed to bring when you came here?
|_|	Is the temperature here comfortable to you?
	|_|	Other:       

|_|	No Concerns

	R.  Response to Concerns

	|_|	Do you feel like you can tell someone if you don’t like it here?
|_|	Who would you talk to if you had concerns?
|_|	What do you think they would do about it?	
	|_|	Other:       

|_|	No Concerns

	S.  Sense of Well-Being and Safety

	|_|	Do you feel safe here?
|_|	Does anything make you feel uncomfortable here?	
	|_|	Other:       
|_|	No Concerns

	T.  Meals / Snacks / Preferences

	|_|	How is the food here?
|_|	If you can’t eat something or don’t like something, what kind of replacement does the home offer you?
|_|	How often do you get the foods you like to eat?
	|_|	Other:       

|_|	No Concerns

	U.  Activities

	|_|	What activities are offered to you by the home?
|_|	What kinds of things did you do for fun and relaxation before you came here?
|_|	Are there activities you would like to do that you are not offered?
|_|	Is there anything you wanted to do and the home helped you do it?
	|_|	Other:       

|_|	No Concerns

	V.  Notice

	|_|	Do you handle your own finances or does someone help you with that?
|_|	What were you told about paying for your care here and the home’s policy about admitting and keeping residents whose stay is paid for by the state (Medicaid)?
|_|	When and how were you told about this?	
	|_|	Other:       

|_|	No Concerns
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	DDA 1915c Waivers
	ALTSA 1915c Waivers
	State Plan Programs
	Statewide Transition Plan Status

	
	BASIC PLUS
	CORE
	CP
	CIIBS
	IFS
	COPES
	RESIDENTIAL SUPPORT WAIVER
	NEW FREEDOM WAIVER
	1915k CFC HCS & DDA
	INCLUDED
	APPROVED Through CFC and/or RSW and/or IFS

	Private Homes
	X
	X
	X
	X
	X
	X
	
	X
	X
	
	X

	Adult Day Care
	
	
	
	
	
	X
	
	
	
	X
	

	Adult Day Health
	
	
	
	
	
	X
	X
	
	
	
	X

	Adult Family Home
	
	
	
	
	
	
	X
	
	X
	
	X

	Enhanced Adult Residential Care
	
	
	
	
	
	
	X
	
	X
	
	X

	Adult Residential Care
	
	
	
	
	
	
	
	
	X
	
	X

	Assisted Living facility
	
	
	
	
	
	
	X
	
	X
	
	X

	Enhanced Service facility
	
	
	
	
	
	
	X
	
	
	
	X

	Vehicle Modification Providers
	
	
	
	X
	X
	
	
	X
	
	X
	

	Community Healthcare Providers
	
	
	
	
	
	
	
	X
	
	X
	

	Dental Providers
	
	
	
	
	
	
	
	X
	
	X
	

	DDA Group Training Homes
	
	X
	
	
	
	
	
	
	
	X
	

	DDA Companion Homes
	
	X
	
	
	
	
	
	
	
	X
	

	DDA Group Homes
	
	X
	
	
	
	
	
	
	
	X
	

	Licensed Staffed Residential, Child Foster Care and Group Care Facilities
	
	X
	
	
	
	
	
	
	
	X
	

	Veterinarians for Service Animals
	
	
	
	
	
	
	
	X
	
	X
	

	Transportation Providers
	X
	X
	X
	X
	X
	
	
	
	
	X
	X

	DDA Individual Supported Employment work sites
	X
	X
	X
	
	
	
	
	
	
	X
	

	DDA Group Supported Employment work sites
	X
	X
	X
	
	
	
	
	
	
	X
	

	DDA Community Inclusion
	X
	X
	
	
	
	
	
	
	
	X
	

	DDA Behavioral Health Crisis Bed Diversion Services
	X
	X
	X
	X
	
	
	
	
	
	X
	

	DDA Specialized Psychiatric Services Providers
	X
	X
	X
	X
	X
	
	
	
	
	
	
X

	DDA Positive Behavior Support and Consultation Providers
	X
	X
	X
	X
	X
	
	
	
	
	
	
X

	DDA Community Crisis Stabilization Services sites
	X
	X
	X
	X
	X
	
	
	
	
	
	
X

	DDA Pre-Vocational Services sites
	X
	X
	X
	
	
	
	
	
	
	X
	

	DDA Community Engagement Providers
	
	
	
	
	X
	
	
	
	
	
	
X

	DDA Environmental Adaptations Providers

	X
	X
	X
	X
	X
	
	
	
	
	
	

X

	DDA Person-centered Plan Facilitation Providers
	
	
	
	
	X
	
	
	
	
	
	
X

	DDA Peer Mentoring Providers
	
	
	
	
	X
	
	
	
	
	
	
X

	DDA Supported Parenting Providers
	
	
	
	
	X
	
	
	
	
	
	
X

	DDA Staff/Family Consultation & Training Providers
	X
	X
	X
	X
	X
	
	
	
	
	
	

X

	DDA Therapeutic Equipment & Supplies Providers
	
	
	
	X
	X
	
	
	
	
	
	

X

	DDA Specialized Clothing Providers
	
	
	
	X
	X
	
	
	
	
	
	
X

	DDA Specialized Nutrition Providers
	
	
	
	X
	X
	
	
	
	
	
	
X

	Extended State Plan Service Providers
	X
	X
	X
	X
	X
	
	
	
	
	
	
X
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(1) As a DDA client, you have the following rights: 
(a) The right to be free from any kind of abuse or punishment (verbal, mental, physical, and/or sexual); or being sent to a place by yourself, if you do not choose to be alone;
(b) The right to appeal any decision by DDA that denies, reduces, or terminates your eligibility, your services or your choice of provider; 
(c) The right to receive only those services you agree to;
(d) The right to meet with and talk privately with your friends and family; 
(e) The right to personal privacy and confidentiality of your personal and other records; 
(f) The right to choose activities, schedules, and health care that meet your needs; 
(g) The right to be free from discrimination because of your race, color, creed, national origin, religion, sex, age, disability, marital status, gender identity, or sexual orientation; 
(h) The right to set your own rules in your home and to know what rules your providers have when you are living in their house or working in their facility; 
(i) The right to request information regarding services that may be available from DDA; 
(j) The right to know what your doctor wants you to do or take and to help plan how that will happen; 
(k) The right to be free from unnecessary medication;
(l) The right to be free from coercion, restraints, and restrictions; 
(m) The right to vote and help people get elected to office; 
(n) The right to complain and not to have someone "get even"; 
(o) The right to have your provider listen to your concerns including those about the behavior of other people where you live; 
(p) The right to receive help from an advocate; 
(q) The right to manage your money or choose other persons to assist you; 
(r) The right to be part of the community; 
(s) The right to make choices about your life; 
(t) The right to wear your clothes and hair the way you want; 
(u) The right to competitive, integrated employment; and 
(v) The right to decide whether or not to participate in research after the research has been explained to you, and after you or your guardian gives written consent for you to participate in the research.

(2) As a DDA client, your home and community-based service settings have the following requirements:
(a) The setting is integrated in and supports full access to the greater community;
(b) The setting may be selected from setting options that include non-disability specific settings and an option for a private unit in a residential setting;
(c) The setting ensures individual rights of privacy, dignity and respect;
(d) The setting optimizes autonomy and independence in making life choices; and
(e) The setting facilitates choice regarding services and service providers.
(3) As a DDA client, your provider-owned or controlled home and community-based service residential settings are required to provide you:
(a) A lease or other legally enforceable agreement providing similar protections from eviction that tenants have under the State landlord/tenant law;
(b) Privacy in your unit including lockable doors, choice of roommates and freedom to decorate or furnish the unit;
(c) Control of your own schedule including access to food at any time;
(d) Freedom to have visitors at any time; and
(e) A setting that is physically accessible to you.
(4) As a DDA client, any change to these settings requirements must:
(a) Be based on a specific assessed need;
(b) Only take place after positive interventions, supports and less intrusive methods were tried, documented in your person-centered service plan but did not work;
(c) Be written clearly in your person-centered service plan to show how the change meets your specific need;
(d) Include a regular collection and review of data to measure the ongoing effectiveness of the modification;
(e) Include established time limits for periodic reviews to determine if the modification is still necessary or can be ended;
(f) Not cause you harm; and
(g) Include your informed consent of the modification documented by your signature on your person-centered service plan.


[bookmark: _Toc495673607]Public Notification of Revised STP


[image: Screen Capture STP Posted 3-15-17]


[bookmark: _Toc495673608]Public Notification of Revised STP
[image: ]
[image: ]
[image: ]
[image: ]

[image: ]


[bookmark: _Toc495673609]STP Tribal Notification Letter

[image: ]



[image: ]




[image: ]


[bookmark: _Toc495673610]Notification to post HCBS Transition Plan Flyer

[image: HCS MB heading]





H17- 011 – Information
March 01, 2017
	TO: 
	Area Agency on Aging (AAA) Directors
Home and Community Services (HCS) Division Regional Administrators
Developmental Disabilities Administration (DDA) Regional Administrators

	FROM:
	Bea Rector, Director, Home and Community Services Division, ALTSA
Don Clintsman, Deputy Assistant Secretary, Developmental Disabilities Administration

	SUBJECT: 
	Requirement to post flyer regarding public input to the revised statewide HCBS rules transition plan. 

	PURPOSE:
	To inform HCS/DDA/ and AAA offices of the requirement to post the attached flyer in the client waiting area of each AAA, HCS, and DDA office. The flyer informs clients and the public about the public comment process for the statewide home and community based setting transition plan.  The statewide transition plan was revised based on CMS feedback, and must be posted for public input.

	BACKGROUND:
	A final federal rule, published in January 2014, created requirements for home and community based settings (HCBS) in Medicaid funded home and community based settings.  The rule provides the characteristics of settings that are considered to be home and community based as well as settings that may not be home and community based.  States were required to submit a statewide transition plan to CMS that covers all of the State’s Medicaid programs.  DSHS submitted Washington’s statewide transition plan to CMS on March 11, 2015. 

	WHAT’S NEW, CHANGED, OR
CLARIFIED
	DSHS received initial approval of the plan on November 4, 2016 and has revised the statewide transition plan based on CMS feedback.  
DSHS is seeking public input on the revised plan.  The public comment period for the statewide transition plan is March 15, 2017 through April 14, 2017.  The attached notice provides information on how to provide comments and/or receive a paper copy of the plan from ALTSA headquarters.  
The revised statewide transition plan is available on the DSHS website at: https://www.dshs.wa.gov/altsa/hcbs-statewide-draft-transition-plan.

	ACTION:
	In order to meet the federal requirements, each AAA, HCS, and DDA office is required to post this flyer in your public waiting area from 8:00 am on March 15, 2017 through 5:00 pm on April 14, 2017.  
Please remove the flyer from the AAA, HCS, and DDA office at the close of business on April 14, 2017.  

	RELATED 
REFERENCES:
	https://www.dshs.wa.gov/altsa/hcbs-statewide-draft-transition-plan 

MB H14-064 regarding the new HCBS rules:  http://adsaweb.dshs.wa.gov/docufind/MB/displayHCS.aspx?year=2014


	ATTACHMENT(S):   


	HCBS Transition Plan Flyer:



	CONTACT(S):
	Tracey Rollins, HCS QA Policy Program Manager
(360) 725-2393
rollita@dshs.wa.gov 
Bob Beckman, DDA Waiver Requirements Program Manager
(360) 407-1555
Bob.beckman@dshs.wa.gov
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COMMUNITY RESIDENTIAL SERVICE! POLICY 4.02
PTANCE. AND CHANGE OF RESIDENTIAL PROVIDER

Authority Developmental Disabilities
" Developmental Disabilities Services
Voluntary Placement Services
Certified Community Residential Services a
Support
ompanion Homes
Alternative Living

PURPOSE
This policy establishes a process for referral fo and acceptance of community residential
services, and the process for changing service providers for eligible clients of the Developmental

Disabilifies Administration (DDA)

SCOPE

This policy applies to DDA staff and the following DDA contracted residential service
programs

For adults
Supported Living
Group Homes (GH)
Group Training Homes (GTH)
State Operated Living Alternatives (SOLA)
Crisis Diversion Bed and Support Services

For children

« Licensed Staffed Residential (LSR)

«  State Operated Living Alternatives (SOLA)
« Licensed Child Foster Home (CFH)

« Licensed Group Care Facility
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COMMUNITY RESIDENTIAL SERVICES POLICY 4.02
REFERRAL. ACCEPTANCE, AND CHANGE OF RESIDENTIAL PROVIDERS

velopmental Disabilities Administration Case Resource Manager
cial Service Specialist.

Habilitation means those services delivered by residential services providers fo assist persons
with developmental disabilities to acquie. setain, and improve upon the self-help. socialization
and adaptive skills necessary to reside successfully in home and community-based seftings.

RM means the Developmental Disabilities Administration Resource Manager.
RMA means Resource Manager Administrator.
POLICY

A DDA clients approved to receive comnmunity residential services will be provided the
opportusity fo live in a manner that meets their needs and preferences. Services shall be
delivered in the most cost effective manner possible. Based on the habilitation benefits
and efficiencies of sharing houschold and staffing, clients assessed as needing 24-hour
daily support receiving supported living services typically live in households of fwo to
four individuals. The DDA RM will complete an Exception to Policy (ETP). which is
reviewed at least anaually, for all persons assessed to need a residential service level 4, 5
or 6 who are unable fo share houscholds or hours.

‘When referring a client to residential services, DDA will ensure that:

1. Services are offered in integrated scftings and support power, choice, and full
access to the greater community fo engage in community life

‘The client and their legal representative (if applicable) reccive the necessary
information and opportunities to make an informed choice of available services.
Information regarding SL and GH residential providers is available online at
Residential Provider Resources.

‘The provider receives the necessary information and opportunities to make an
informed decision; and

‘The program has the necessary contract, cerfification o licensure. Licensed
facilities must operate within their licensed capacity.

DDA supports the right of clients to make the choice fo change residential services
providers. At a minimum, the DDA CRM will review client choice at their anmual

assessment.

DDA POLICY MANUAL
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(COMMUNITY RESIDENTIAL SERVICES: POLICY 4.02
REFERRAL. ACCEPTANCE. AND CHANGE OF RESIDENTIAL PROVIDERS

A supported living service provider agency. administrator, or owner cannof own homes
that are rented by the clients they serve.

1. Exceptions to this will be considered by the Assistant Secretary for scenarios
that have been in existence prior fo July 1, 2013. ETPs will be reviewed
annually. The residential service provider will complete the ‘
Provider Owned Housing Memorandum of Understanding Residenial Provider
Aftestation, form. The Resource Manager will work with the client/legal
‘guardian to complete the Provider Owned Housing

femorandum of Understanding Renter Attestafion, form. Both of these
documents will be attached to the ETP prior fo the Assistan Secretary review.
A signed copy of ETP will be kept in the DDA client file and forwarded fo the
‘provider within thirty (30) days of submission. ETPs will be fracked.

2. Nonew provider owned homes will be considered.

‘When an SL or GH/GTH provider has capacity in a home, they may complete
. Residential Services Capacity Profile, and send it to the RM to seck referrals.

PROCEDURE:
A TheRM and the CRM/SW/SSS will work collaboratively on client referrals

1 The CRM/SW will identify the current needs of the client through the DDA
Client Assessment process, submit a Waiver request if one is needed, and prepare
the referral packet

DDA will consider the following factors when reviewing client requests for
residential services and identifying potential service providers and distributing
refersals

Personal preference of the individual being referred.
‘Parent/legal representative requests:

Personal preferences of potential housemates;

Provider’s ability to meet the client’s health, safety, and program needs
Needs of all persons in the residence, including safety and protection
Capacity in existing homes:

Provider areas of special

Provider interest and ability to expand serv

‘Enforcement action regarding placements,

“The RM will distribute the referral packets to potential service providers and

receive the providers” response

APTER 4
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OMMUNITY RESIDENTIAL SERVICES: POLICY 4.02
PTANCE. AND CHANGE OF RESIDENTIAL PROVIDER

Prior to referring a client to residential service providers, the CRM/SW/SSS must obiain
2 signed DSHS 14-012, Consent, from the client and/or the client's legal representative.
The form must have been signed within the last six (6) months. When discussin
services available, the CRM will document the client preferences on DSHS 15

Client Referral Information.

CRM/SW/SSS will compile the contents of the referral packets. Referral packets must
include all requised forms and available information in the client secord. including

1 DSHS 1 Provider Referral Letter for Supported Living/Group Home
Providers. that lists the information included in the packet or DSHS
Voluntary Placement Services Program Provider Referral Letter,
10 age 18. The provider will send a copy of the signed form to the CRM/SY
for iclusion in the client record.
For adult clients only: A completed DSHS 15-358. Client Referral Information.

History of residential services received from other provider

Legal representative information and documentation.

Marital status and ages of children, if any.

The client’s current DDA Assessment and Individual Support Plan (ISP)
as identified in DDA Policy 3.01. Service Plans. Assessment for clients
referred for Supported Living. Group Home, or Group Training Home
services will indicate the residential level of supervision and support (i.e.
support levels 1 through 6 per WAC

Dates, sources, and copies of the most recent psychological an
health evaluations, including any behavioral and psychiatric information
and treatment plans.

A summary of incidents that warranted an Incident Report (IR) within the
past twelve (12) months, including behavioral incidents and medical
issues.

Criminal history. if applicable.

Educational and vocational records, including Individual Education Plan
(IEP) information if available.

Financial information (may be found in ACES), such as
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OMMUNITY RESIDENTIAL SERVICES POLICY 4.02
CEPTANCE. AND CHANGE OF RESIDENTIAL PROVIDERS

Verification of ! SA status;

Eligibility for financial assistance (c.g., food stamps, Medicaid)
Earmed and uneamed income and resources;

Payee information; and

Client receiving SSP funds

Legal information, such as
1) Copies of court orders or legal action involving the client, and

2)  Names of perpetrator or victims of crime (if known); this must be
ona need to know basis only. The client’s expressed consent must
be obtained before sharing this information. Note: The client
cannot give consent fo release names of victims.

Medical history, immunization records, and medications. Note: A client’s
Hepatitis B Virus (HBV) and HIV status are confidential and cannot be
shared (RCW 7024 105): and.

Nurse delegation assessments, when applicable. The contracted.
Registered Nurse (R.N.) must use DSHS 10-217, Nurse Delegation:
Nursing Assistant Credentials and Training.

List of family members and names and addresses of all significant people
in the client’s lfe

‘Advlts with challenging support issues who have a history of offenses
andlor behaviors that may be of concem must be identified on DS|

234, Individual with Challenging Support Issuies, and are subject to the
additional procedures described below when being referred

234, Individual with Challenging Support Issues

1) Describe, the level of supervision and support needed by the client
as identified in their DDA Assessment;

Identify any significant risks to others posed by the client and what
supports are necessary to manage these risks. This must include
the sisk posed by the client to vulnerable people (c.g., housemates,
children. neighbors, schools, childeare centers, etc.);
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COMMUNITY RESIDENTIAL SERVICES: POLICY 4.02
PTANCE. AND CHANGE OF RESIDENTIAL PROVIDER

Provide the names and phone mumbers of people to call if the
client’s behavior becomes dangerous beyond the provider’s ability
to ensure the safety of the client or others; and

For clients with comamnity protection issues, complete the DSHS

10258, Individual with Community Protection Issues, and give a
copy of the form and the most recent psychological and/or
psychosexual evaluation/sisk assessment fo the provider.

The CRM/SWI/SSS will send the completed seferral packet to the RM team for
processing

‘The RM will consider the following when sending the referral packets to the idenfified
residential service providers

1. Personal preference of the individual being referred;
Parent/legal representative requests;
Personal preferences for potential housemate(s):
Provider's ability to meet the client’s health, safey, and program needs; and
Needs of all persons in the residence, including safety and protection.
Distribution and Documentation of Referrals

1. Inthe case of statewide referrals, send the referral packet to the regional RMA for
adults and the Regional Voluntary Placement Coordinator for children;

Document in the client’s Service Episode Record (SER) which agencies reccived
the referral packet, and

3. Documentall residential agencies” sesponse to the referral in a SER.

Review and acceptance

1. The provider must evaluate the refersal for service to determine whether they have
the sesources to meet the client’s needs.

‘Within ten (10) working days of receipt of the referral packet, the provider
‘must notify the RM whether or not they accept the referral for further
evaluation; and

CHAPTER 4
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(COMMUNITY RESIDENTIAL SERVICES: POLICY 4.02
REFERRAL. ACCEPTANCE. AND CHANGE OF RESIDENTIAL PROVIDERS

Ifa decision is not possible within ten (10) days, the provider will consult
with the RM to agree on a mufually extended timeframe.

Following acceptance of the referral for further evaluation, the provider, the
client, and the client’s legal representative nust meet fo discuss the support
services that the provider will offer fo meet the client's assessed needs

a2 The provider nist offer and provide access to the agency's written
policies to the potential client andor the clicat’s family.

‘The provider will arrange for potential housemates to meet and spend fime
together to get to know one another as well as visit the home they will be
sharing

If the individual legal representative decides not to select the provider, packets
will be sent fo new providers and the provider will be nofified.

If the provider decides not to accept the referral, the provider must put their
decision and reason for not accepting the client in writing and destroy the referral
information

‘The provider must adhere to all relevant stafutes and WACs regarding
confidentiality.

If the provider accepts the referral, the client, the RM, and the provider must
agree on a timely process to begin services. If there is a significant delay in the
start of services, the referral process may start over in order fo meet the clieat’s
identified needs

‘When the potential need for Nurse Delegation services is identified, DDA staff will
‘make a referral for a Nurse Delegation assessment. If delegation services are
‘needed. the service provider must ensure that Nurse Delegation is in place prior to
the client beginning services.

The CR) will faciliate the client, family. and provider to make
arrangements for the transfer of bisth certificate, client finances, insurance cards
(ProviderOne and Medicare, etc.), photo ID card, Social Secusity card, and any
ofher legal documents in the previous provider or client’s/family’s possession.
The CRM may also facilitate  plan for moving basic personal items, clothing
and fumiture, including the personal property inventory when previously served
by a esidential provider
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COMMUNITY RESIDENTIAL SERVICES:
REFERRAL. ACCEPTANCE. AND CHANGE OF RESIDENTIAL PROVIDERS

If the service being considered is SL, GH. or GTH, the RM will conduct a rate
assessment meeting with the provider to determine the daily rate for the
residential service.

Ifa child is being considered for Voluatary Placement Services (VPS) and will be

sesiding in a licensed staffed residential program. the RM will work with the

provider to develop a daily rate. Ifa child will be sesiding in a foster home, the

RM will conduct a foster care rate assessment with the foster parents using the
“ARE tool.

11, DDA will start payment for services afier the rate has been approved and service
has begun. Authorizations will be made through the ProviderOne system.

‘When emergency situations arise and the immediate support needs of the person do not
allow for the standard referral process described in Sections B and C of this policy to
occur (including emergent residential services and adult crisis/mental health diversion
services). the CRM must

1 Attach any client information immediately available, including the DDA
‘Assessment Detail and Service Summary;

Provide a current medication list and name of pharmacy and treating practitioner.
‘When possible. provide medications in their original labeled container;

Complete Provider Referral Letter for Supported Living/Group
Home Providers to document information given and received;

Document conversations with the provider in the client’s SER; and

Provide complete referral information within five (5) working da
‘provision (ic.. social, medical, and criminal history. and an updated ISP)
‘When client requests a change in residential service provider, the Administration and the
service provider will work together to addsess the client’s request

1. Aclient who s secking a change in service provider must inform the CRM of the
desire to change providers. The CRM will meet with the client and the client’s
legal representative to discuss the reasons for the move. The CRM will encourage
the client and the client’s legal representative to meet with the current sesidential
services provider to talk about whether the client's services can be modified to
sespond to the clieat’s concerns.

If 2 mutually acceptable plan cannot be developed. the client will request the
CRM o initiate the process to seck a new services provider that can address the

HAPTER 4
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client’s needed supports. This process of developing an acceptable plan will
include the client, the client’s legal representative, family, current and potential
residential services providers, and DDA staff. The plan must consider the rental
agreement, other persons on the lease, subsidized housing. employment, and other
similar factors. The CRM will assist the client/legal representative in
understanding the client’s current lease/rental obligations and the impact on their
finances if they chose to break a rental agreement prior fo ifs expiration

3. Follow procedures regarding referrals noted above.

4. DDA will develop a transifion plan with the client and their legal representative

Notification to Terminate Services

‘When a provider determines that they can no longer meet the client's needs and

termination of services would be i the best interest of the client or in the best interests of

other clients

1. The service provider administrator will identify in writing whether the siuation is
emergent or non-emergent as defined in their contract. Wiften nofification will

‘be sent to the RMA with a copy to the RA and Field Services Administrator.

DDA will start the referral process to identify a new provider and keep the current
‘provider informed on progress. DDA will respond according fo contract.

[EXCEPTIONS

Any exceptions to this policy must have the prior written approval of the Deputy Assistant

DDA Policy 4.02
Tssued July 1, 2013

Approved:
Deputy 2 y
Developmental Disabilities Administration
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o Service Summary
Pending interim
client Signature
Tam aware of all alteratives avallable to me and | understand that access
o 24-hour care is available only n residentia settings,including community
residential settings. | agree it the above services outiined on this
summary.
1 understand that paricipation n ll ALTSAILTC paid servces i voluntary and |
have a ight o decline or terminats services atany tme.
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‘Complaint Resoluton Untat 1-800.562.8028.
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Statement of Work: The County shall provide the services and staff, and otherwise do all things
necessary for or incidental to the performance of work, as set forth below. Working collaboratively, the
parties shall administer DD services within the county as set forth below:

a.

b.

The DDA region shall:

(1) Review subcontractors and shall immediately notify the County of any disapproval of the
subcontractors identified by the County;

(2) Inform and include the County in the discharge planning of individuals leaving institutions and
returning to the community who will need program funding;

(3) Inform the County of individuals who have had their waiver status changed;
(4) Work with the County when referring individuals for services;
(5) Inform Clients of service changes through Planned Action Notice(s);

(6) Work with the County to document planned services in the Individual's Support Plan including
notification of assessment dates;

(7) Work with the County when terminating services;

(8) Work with the County on Spending Plan adjustments; and

(9) Work with the County in participating in on-site evaluation of direct service providers.

The County shall:

(1) Work with the DDA Region when individuals are referred for services;

(2) Work with the DDA Region to document planned services in the Individual's Support Plan;

(3) Assist with informing the DDA Region of any potential service level changes not documented in
the individual's DD Assessment prior to any changes;

(4) Work with the DDA Region regarding service termination;
(5) Work with the DDA Region on Spending Plan adjustments;
(6) Inform the DDA Region of new providers to be included on the CMIS system;

(7) Notify the DDA Region of any intent to terminate a subcontractor who is serving a DDA referral;
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(8) Provide a copy of each subcontractor's contract upon written request from the DDA Region; and

(9) Notify and work with the DDA Region when performing on-site evaluations of direct service
providers.

c. Compliance with BARS Policies: The County shall take any necessary and reasonable steps to
comply with BARS.
d. The County shall comply with the following referenced documents found at DDA Internet site

Page 8
ral Contract Services

Special Terms and Conditions

https://www.dshs.wa.gov/dda/county-best-practices under “Counties”:

(1) DDA Policy 4.11, County Services for Working Age Adults;

(2) WAC 388-850, WAC 388-828, WAC 388-845-0001, 0030, 0205,0210, 0215, 0220, 0600-0610,
1200-1210, 1400-1410, 2100, 2110;

(3) Criteria for Evaluation;
(4) County Guidelines; and

(5) Disability Rights Washington (formerly Washington Protection and Advocacy System) Access
Agreement.

e. The County shall develop and submit a comprehensive plan for the County DD Services as
required by WAC 388-850-020.
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Conveyance of The Estimated Number of People to be Served and Targeted Outcomes: The
County shall submit the Service Information Forms (SIF’s) (provided by DDA at Internet site
https://www.dshs.wa.gov/dda/county-best-practices to indicate the estimated number of people to
be served, targeted outcomes, and identified goal(s) that focus on quality improvement within the
categories of Training, Community Information, Direct Client Services, and Other Activities within 30
days of execution of the Program Agreement. Once approved, the SIF outcomes may be modified
only by mutual agreement of the County and the DDA Region.

Solicitation for Qualified Employment and Day Program Service Providers: Requests for Information
(RFI's) and/or Requests for Proposals (RFPs), Requests for Qualifications (RFQ’s) for direct
services will be issued at a minimum of once every four years for new providers. If a Client's needs
cannot be met by the current qualified providers or there is a capacity issue, then the County shall
issue an RFQ prior to the four year cycle

. Qualified Providers: A qualified provider must be a county or an individual or agency contracted
with a county or DDA.

Regional Approval of Subcontractors: The DDA Region shall review new subcontractors and shall
immediately notify the County of any disapproval of the subcontractors identified by the County.

Subcontractors: The County will pass on all applicable contractual requirements that are between
DDA and the County to the subcontractor. The County shall immediately notify the DDA Region of
the County’s intent to terminate a subcontractor who is serving a DDA referral.

The County shall provide or contract with qualified Employment and Day Program Service
Providers for consumer support services that include the following program outcomes:

(1) Monthly Community Access service support hours will be based on the Client's community
access service level per WAC 388-828-9310 for all Clients who began receiving community
access services July 1, 2011 and forward.

(a) To ensure health and safety, promote positive image and relationships in the community,
increase competence and individualized skill-building, and achieve other expected benefits
of Community Access, services will occur individually or in a group of no more than two (2)
or three (3) individuals with similar interests and needs.

Page
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(b) Community Access services will focus on activities that are typically experienced by the
general public. Support to participate in segregated activities and/or specialized activities
will not be reimbursed.

(c) A Client receiving Community Access services will not receive employment support
simultaneously.

(d) A Client receiving Community Access services may at any time choose to leave Community
Access to pursue work and receive employment support.

(2) Clients in an employment program will be supported to work towards a living wage. A living
wage is the amount needed to enable an individual to meet or exceed his/her living expenses.
Clients should average twenty (20) hours of community work per week or eighty-six (86) hours
per month. The amount of service a Client receives will be based on his/her demonstrated need,
acuity level and work history per WAC 388-828

(3) Prior to beginning service or prior to an expected change in service, the provider will clearly
communicate to the Client and the County the maximum service hours per month the Client can
expect to receive. Service changes will not occur until the Client has received proper
notification from DDA.

(a) The Client's DDA ISP is the driver for service. The CMIS County Service Authorization and
updated Planned Rates information will not exceed the Client's DDA ISP.

(b) The amount of service the Client receives should match with the CMIS County Service
Authorization and updated Planned Rates information

(4) All Clients will have an individualized plan to identify Client's preferences. Minimum plan
elements are outlined in the reference document “Criteria for an Evaluation.” A copy of the
Client's individualized plan will be provided to their CRM, guardian and others as appropriate.

(5) Semi-annual progress reports that describe the outcomes of activities will be provided by the
provider or the County to the CRM, guardian and others as appropriate. The report will
summarize the progress made towards the Client's individualized goals.

(6) All Clients will be contacted by their service provider according to Client need and at least once
per month.
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(7) If Clients in Individual Employment, Group Supported Employment, or Prevocational services
have not obtained paid employment at minimum wage or better within six (6) months, the
County will assure the following steps are taken:

(a) Review the progress toward employment goals;
(b) Provide evidence of consultation with the family/Client; and

(c) Develop additional strategies with the family/Client, county staff, employment support staff
and the case manager. Strategies may include providing technical assistance, changing to
a new provider, and/or providing additional resources as needed to support the individual's
pursuit of employment. The additional strategies will be documented for each Client and
kept in the Client's file(s).

(8) If after twelve (12) months the Client remains unemployed, an additional review will be
Page 10

Special Terms and Conditions

conducted. The provider will address steps outlined in the previous six month progress report in
the next six month progress report. The Client may request to participate in Community Access
activities or the Client may choose to remain in an employment program. When requesting to
participate in Community Access services, the Client shall communicate directly with his or her
DDA Case Manager. The DDA Case Manager is responsible for authorizing Community
Access services.

(9) For Individual Employment where the service provider is also the Client's employer long term
funding will remain available to the service provider / employer for six months after the
employee / DDA Client's date of hire. At the end of the six month period, if the DDA Client
continues to need support on the job, another service provider who is not the employer of record
must provide the support unless the County issues prior written approval for the service provider
to continue to provide long-term supports if needed.
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(10) For Group Supported Employment, Clients must have paid work or paid training. The total
number of direct service staff hours provided to the group should be equal to or greater than the
group’s collective amount of individual support monthly base hours. If the direct service staff
hours are less than the collective amount, then the provider will be reimbursed only for the
number of hours staff actually provided.

(11) For Prevocational services, Clients will receive training and skill development in groups as well
as individual support in the community. The total number of direct service staff hours provided
to the group should be equal to or greater than the group’s collective amount of individual
support monthly base hours. If the direct service staff hours are less than the collective amount,
then the provider will be reimbursed only for the number of hours staff actually provided.

(12) Employment and day services must adhere to the Home and Community Based settings
(HCBS) requirements of 42CFR 441 530(a)(1), including that:

(a) The setting is integrated in the greater community and supports individuals to have full
access to the greater community;

(b) Ensures the individual receives services in the community to the same degree of access as
individuals not receiving Medicaid HCBS;

(c) The setting provides opportunities to seek employment and work in competitive integrated
settings; and

(d) The setting facilitates individual choice regarding services and supports, and who provides
them.

Quality Assurance and Service Evaluation: The County shall develop and have available an
evaluation system to review services. The evaluation system must have both a Quality Assurance
and a Quality Improvement component, and both must include objective measures. The County’s
service evaluation system shall serve as the method by which current providers demonstrate that
they continue to be qualified providers. A copy of such evaluation system shall be provided upon
request to DDA for review and approval.

. On-Site Evaluation: The County shall evaluate and review services delivered to reasonably assure
compliance and quality. The County shall conduct at least one on-site visit to each subcontractor
during the biennium. The County shall maintain written documentation of all evaluations,
recommendations and corrective action plans for each subcontractor. Copies of such
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documentation will be provided to the DDA upon request.

n. The County shall work with local developmental disability advisory groups to plan for and coordinate
services.

0. The County shall participate in regularly scheduled bi-monthly meetings between County
developmental disability staff and DDA staff to remain updated and current.

p. CMIS Data System: The County shall use the CMIS data system for all billing requests, service
provider address and phone number maintenance, evaluation dates and to provide employment
outcome information.

(1) Monthly provide all data described in the Billing Instructions and in the Employment Outcomes
Instructions, which is hereby incorporated by reference.

(2) Assure the integrity of data submitted to the State. When data is submitted and rejected due to
errors or an error is later identified, the County will correct and resubmit the data within thirty
(30) days.
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'DEPARTMENT OF HEALTH & HUMAN SERVICES
Conter for Madicare & Madicsad Sevices
Seatle Regionsl Ofice
1 i Avene, Sate 1600, MSRX-200
Sestle Washington 58104

‘Division of Medicaid & Children's Health,

Tuly 21,2015

Dorothy Frost Teeter, Director
MaryAnne Lindeblad, Medicaid Director
Heath Care Authority

Post Office Box 45502

Olympia, Washington 98504

RE: WA.0409.R02.04 Basic Plus Waiver Amendment
Dear Ms. Teeter and Ms. Lindeblad:

‘The Centers for Medicare & Medicai ) has re
Basic Plus Waiver amendment, CMS Transmittal Number 0409 R02.04, submitted on April 28
2015 The Basic Plus Waiver provides home and community-based services (HCBS) to
individuals a5 an alternative o placement in an Intermediate Care Facility for Individuals with
Intellectual Disabilities. This amendment phases out pre-vocational services. The CMS requires
additional information from the state in order to consider the request for approval of the waiver
amendment

Main: Atachment £1

1. Per page 41 of the Version 3 5 HCBS Instructions, Technical Guide and Review Criteria
the Transition Plan in Attachment #1 should include the following descriptions
 The similarities and differences between the services covered in the approved

‘waiver and those covered in the amended waiver
How the health and welfare of waiver participants will be assured in the
individual and group employment support services and settings for participants
transitioned out of pre-vocational services
How the limitations of the services in the amended waiver will be implemented.
‘The steps that the state will take to facilitate the transition of affected waiver
participants to alterate services and supports that will enable the participant to
remain in the community
‘The time table for transitioning waiver participants out of pre-vocational services.

\ppendix C-5: Home and Communitv-Based Settings

2. Please ensure that this section contains verbiage identical to Appendix C
WA.0400.R02.03

Adobe ExportPDF

B

‘Convert PDF files to Word or Excel

1iile /177 K8
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Dorothy Frost Teeter and MaryAnne Lindeblad, Page 2

Adobe ExportPDF
Appendix J-2¢.i: Factor D Derivation Convert PDF files to Word or Excel
aniine.
3. Please clarify if the increase in the mumber of users for years 3 and beyond is primarily due to the
cemoval of pre-vocational services.
 If not, please describe why the number of users for the various services is pat
expected to increase for the years 3 and beyond.
« If 5o, please describe why the removal of these pre-vocational services would
sesul in an increase in the number of users for each service.

Select PDF File:

4. Please describe how the increase in the mumber of users was determined for years 3 and
‘beyond and describe horw this increase was applied to the development of Factor D.

Please clasify if the rate of increase in the numbers of users vasies by waiver year.

Factor D" Derivation

The factor D’ values are the same as the previously approved waiver. Please provide an
splanation for the apparent discomnect befween the description and the actual factors shown in
the amendment.

: Factor G Derivation

The description states that the value was reduced by 1.1% for factor G, however, the factor G
alues for years 3, 4, and 5 have increased. Please explain this apparent discomnect befween the
description and the actual factor Gs shown i the amendment

Tn accordance with 42 CFR 430.25(f)(3). a waiver request must be approved. denied, or

additional information requested within 90 days of receipt, or the request will be deemed

‘granted. The 90-day period for this waiver request ends on July 27, 2015. The issuance of this

letter constitutes a formal Request for Additional Information (RAI). A new 90-day period will

‘begin upon receipt of a single and complete written response and the updated waiver application

If you need further information or assistance regarding this matter, please contact me, ot have

‘your staff contact Kendra Sippel- Theodore at (206) 615-2065 or Kendra Sippel-

Theodore@ecms hhs gor

Sincerely,

Pt Pk 32855
David L. Meacham
Associate Regional Administrator
Division of Medicaid and Children’s Health
Operations

Bob Beckman, Department of Social and Health Services
Mandeep Kaundal. Department of Social and Health Services
Dave Langenes, Department of Social and Health Services
Debbie Roberts, Department of Social and Health Services
Daphne Hicks, Division of Long Term Services and Supports, CM
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Department of Health & Human Services
Centersfor Medicare & Mdicsi Services

Seate, Washingron 95104

Division of Medicsid & Children's Health Operations

Tuly 21,2015

Dorothy Frost Teeter. Disector
MaryAnne Lindeblad, Medicaid Diector
Heath Care Author

Post Office Box 45502

Olympia, Washington 98504-5502

RE: WA.0410.R02.04 Core Waiver Amendment
Dear Ms. Teeter and Ms. Lindeblad:

The Centers for Medicare & Medicaid Services (CMS) has reviewed Washington's 1915(c) Core
aiver amendment, CMS Transmital Number 0410 R02.04, submitted on April 28, 2015. The

Core Waiver provides home and community-based services fo individuals as an alternative fo

placement in an Intermediate Care Facility for Individuals with Intellectual Disabilit

This amendment phases out pre-vocational services. The CMS requies additional information

Srom the state in order fo consider the sequest for approval of the waiver amendment.

hment £1

1. Perpage 41 of the Version 3.5 HCBS Instructions, Technical Guide and Review Criteria,
the Transition Plan in Aftachment #1 should include the following descriptios
o The similarities and differences befween the services covered in the approved.

waiver and those covered in the amended waiver
How the health and welfare of waiver participants will be assured in the
individual and group employment support services and seftings for participants
transitioned out of pre-vocational services.
How the limitations of the services in the amended waiver will be implemented.
The steps that the state will take to facilitate the transition of affected waiver
participants to alternate services and supports that will enable the participant fo
remain in the community.
The time table for transitioning waiver participants out of pre-vocational services.

ppendi ome and Community-Based Setting:

2. Please ensure that this section contains verbiage identical fo Appendix C-5 in
WA.0410.R02.03.
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Comment

Dorothy Frost Teeter and MaryAnne Lindeblad, Page 2

in the mumber of users for years 3 and beyond is primarily due to the
removal of pre-vocational services.
o If not, please describe why the mumber of users for the various service:
pected to increase for the years 3 and beyond.
¢hy the removal of these pre-vocational services would
cesult in an increase in the mumber of users for each service.

4. Please describe how the increase in the number of users was determined for years 3 and.
beyond and describe how this increase was applied to the development of Factor D.

Please clarify if the rate of increase in the numbers of users varies by waiver year.

ppendis verage Length of Stay
Please clarify if the value of ALOS in waiver year 3 should be 346 instead of 358

Please describe why the ALOS was updated in year 4 of the waiver from 358 in the
original to 346 in the amendment. Please also describe the source of the development of
the updated.

In accordance with 42 £)(3). a waiver request must be approved, denied. or
additional information requested within 90 days of receipt, or the request will be deemed
granted. The 90-day period for this waiver request ends on July 27, 2015. The issuance of this
letter constifutes a formal Request for Additional Information (RAD). A new 90-day period will
begin upon receipt of a single and complete written response and the updated waiver application.
If you need further information or assistance regarding this mater, please contact me, of have
your staff contact Kendra Sippel-Theodore at (206) 615-2065 or Kendra Sippel-

Theodore@ems bhs.

Sincerely.

I A

David L. Meacham

Associate Regional Administrator

Division of Medicaid and Children’s Health
Operations

Bob Beckman, Department of Social and Health Servi
Mandeep Kaundal, Department of Social and Health Services.
Dave Langenes, Depariment of Social and Health Services
Detibie Roberts, Department of Social and Health Services

Colleen Gauruder, Division of Long Term Services and Suppor





image27.png
Open [ ENERA) = | [1]s2 Comment

©
v Fill& Sign Tooks

T AddTe

Vv Add Checkmark
'DEPARTMENT OF HEALTH & EUMAN SERVICES
7 Conters o Mediare & Madica Services:
L2 Sears agonal O
701 Fish Aveane, Sue 1600, M X ervmEeros s wic A s
Seate, Washingron 95104 Place Signature
Division of Medicsid & Children's Health Operations

» Send or Collect Signatures
Tuly 21,2015

Dorothy Frost Teeter. Disector
MaryAnne Lindeblad, Medicaid Director
Heath Care Authority

Post Office Box 45502

Olympia, Washington 9 02

RE: WA.0411.R02.02 Communiy Protection Waiver Amendment
Dear Ms. Teeter and Ms. Lindeblad:

The Centers for Medicare & Medicaid Serv
Community Protection Waiver amendument,

on April 28, 2015. The Community Protection Waiver provides home and communiy-
services to individuals as an alterative o placement in an Infermediate Care Facility for
Individuals with Intellectual Disabilities. This amendment phases out pre-vocational servi
The CMS requires additional information from the state in order to consider the request for
approval of the waiver amendment.

ain: Attachment £1

1. Perpage 41 of the Version 3.5 HCBS Instructions, Technical Guide and Review Criteria,
the Transition Plan in Attachment #1 should include the following descriptions:
o The similarities and differences befween the services covered in the approved.
waiver and those covered in the amended waiver
How the health and welfare of waiver participants will be assured in the
individual and group employment support services and seftings for participants
transitioned out of pre-vocational services.
How the limitations of the services in the amended waiver will be implemented.
ition of affected waiver

participants to alternate services and supports that will enable the participant fo
remain in the community.
The time table for transitioning waiver participants out of pre-vocational services.

Attachment £
Please ensure that Attachment #2: Home and Community-Based Settings Waiver

Transition Plan contains verbiage identical fo Affachment £2 in WA.0409.R02.03 and.
WA.0410.R02.03.
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Please describe how the change in the number of users was determined for years 3 and beyond

and describe how this increase was applied to the development of Factor D.

Please describe why the sumber of users is expected to change but there was no change
projected in the uaduplicated number of participants served.

Tn accordance with 42 CFR 430 25(9)(3). a waiver request must be approved, denied, or

additional information requested within 90 days of receipt, or the request will be deemed

granted. The 90-day period for this ws ends on July 27, 2015. The issuance of thi

letter constifutes a formal Request for Additional Information (RAD). A new 90-day period will

begin upon receipt of a single and complete written response and the updated waiver application.

If you need further information or assistance regarding this matter, please contact me, of have
£ contact Kendra Sippel-Theodore at (206) 615-2065 or Kendra Sippel-

Theodore@ems b

David L. Meacham
sociate Regional Administrator
Division of Medicaid and Children’s Health
Operatior

Bob Beckman, Department of Social and Health Service:
Mandeep Kaundal, Department of Social and Health Services.
Dave Langenes, Depariment of Social and Health Services
Debibie Roberts, Department of S

Daphae Hicks, Division of Long Term Services
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The Purpose of this training Lives
is to provide you with an
overview of
DDA Policy 4.02
By the end of this webinar you will be
able to:

v/ Recognize the importance of client
choice and control regarding their
services
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402 Community Residential Services: Referral. Acceptance and
Change of Residential Providers

Purpose:

Establishesa process for referral to &
acceptance of community services and the
process for changing service providersfor
« Supported Living

« Group Home & Group Training Home

« SOLA (adults & children)

« Crisis Diversion Bed & Support Services

« Licensed Staffed Residential

« Licensed Child Foster Homes & Group Care Facilities
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402 Community Residential Services: Referral. Acceptance and
Change of Residential Providers

What's New:

* CMS Guidelines for integrated settings clearly
outlined

* Clarity that no new provider owned homes will
be considered for Supported Living

* Typical households of 2 to 4 individuals
* Single person household defined

* Forms 15-360 & 10-232 were revised; form 15-
357 removed, and 27-123 and 2-124 added
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402 Community Residential Services: Referral. Acceptance and
Change of Residential Providers

What's New (continued):

Process for changing providers was moved from

Policy 6.18 into this policy

1ISP information moved to policy 5.08

Contents of referral packet updated

— The previous policy stated that 2 referral packets
would be sent; this has been changed to just 1
packet

Process for notification to terminate services

was added to the policy
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402 Community Residential Services: Referral. Acceptance and
Change of Residential Providers

Policy Overview
* DDA has an obligation to offer an informed
choice to clients regarding residential services
and support change when requested
—Providers must have necessary contract,
certification or licensure

* The RM and CRM work together to make a
referral and distribute referral packets (for
details on contents — refer to policy)
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402 Community Residential Services: Referral. Acceptance and
Change of Residential Providers

Policy Overview (continued)
The provider evaluates the client information and
notifies the RM whether they are accepting the
referral for further evaluation within 10 days
~ Can ask RM for additional time to evaluate if needed
~ Destroy the packet if do not accept referral

If accepting referral:

— Meets with client & family

— Arrange for potential housemates to meet & spend time:
together, and visit potential home they will share
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402 Community Residential Services: Referral, Acceptance and
Change of Residential Providers
Policy Overview (continued)
« Client / family may select another provider
« Ifmutually agreeable acceptance:

« Client, RM & provider agree on timely process for
services

* CRM makes Nurse Delegation referral if needed
* Rate assessment completed (SL, GH, GTH)

« Paymentauthorization can began after rate
approved & service has begun
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402 Community Residential Services: Referral. Acceptance and
Change of Residential Providers

Policy Overview (continued)

* Abbreviated process for emergencies

* If client seeks change of provider — CRM
encourages meeting, facilitates request &
follows referral process

* Written communication and notice expected
if services need to be terminated for client
currently being supported
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'DEVELOPMENTAL DISABILITIES ADMINISTRATION
Olympiz, Washington

TmE: COMMUNITY CRISIS STABILIZATION SERVICES  POLICY 407

Auborty:  Chapter TIARCW Developmnal Dicabili:
BCUTIAN ‘Residentil Hablitaron Centers
WACSSEE23-1010 DDA Elgibliy Revie

DDA Service Rulee
Behavioral Health Stabilization
Stilled Nureme.
Nurse Delegarion
2, Necessary Supplemental Accommodarion
DDA Poliey 314, Poithe Behavior Support
DDA Poliey .15, Cracs Syetem Criss Plam
‘DDA Paliey 5 19, Pocim Bshavior Support for Children & Youth
‘DDA Policy 520, Recricave Procedures for Children & Youth

BACKGROUND

1n 2011, the Washington Sate Legilature amended RCW 714 20 hrough the pasage of Second
‘Subssute Senate Bill 459 The bil diecte the Department of Social and Heslth Service:
(DSHS) o estabic statestaffd commuity eriis sabilizaion service, baced wpon funding.
‘provided in the Appropristons Actand the geographic area with the grestst needs for those
Services 2SSB 5459 Subsections 3 2nd ).

The bill furher directed that 2o prson under the age ofsxteen (1) years may be admitted to
receve services 2 2 Residential Habiltation Center (RHC) and no one under the e of fventy-
e (21) sy be sdmited tosecev servces 2t 3 RHC “umlecs o srvice opton: e avalsbl i
he community” nd that “such admicson i bited to the provicion of orttem epite o

e tabilzstion semices

PURPOSE

‘The Community Criss Sblization Services (CCSS) i part f the overall DSHS and the
Developmental Disablites Adminisraion (DDA) confimum of cae,designed fo expand.
commnity based services which wll preserve, mainfin, 2nd scengthen paricpasts’ bl fo
reide in theirowm homes in the community.
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Thi policy deseribes the Aduminisraton's expectations egarding the wse o CCSS for
‘participants enroled sith DDA. Procedural requirements are inchuded in i policy. These
Cervices ae ntended to be an effecivesecoures for fmlie, paricipant esm, nd provaders
hen theis capaciy o provide meaninghl, ndividualized uppert i fected primardy by the
“upported pumcpant - challenging bebavior(),

orE

Thi policy sppli: to adts 5 chldven ensolled with DDA who meet the lighilicy
requirements dentfed in POLICY. Secton B, below.

DEFINITIONS
Administration messs the Developmental Dissbilies Administraion (DDA).

Bebavior support and consultation means strateges for effectively elaing fo caregivers and
other peopl i the partiipant' ife: direcing nterventons with the paricipant fo decresse
aggrssive, desructve, and sexually inappropriate o othr behaviors that compromice the
paricipants ability o remaia in the community.

Bebarioral health stabilzation ervices mesas service: to st partiipants who are
experencing 2 behavioral health crisi. These servicesare vailblef 2l dults 2nd children
eorolled in DDA and who are responsive fo identfed dynamics that challenge 2 participant s
sability in hei coment communityseing.

Challenging beharior mess acions by the paricipant that constitute  threa o their v,
bealth nd safty, e healt and safery of ohers i the environment 3 peritent pattem of
‘behaviors that nbibt the patcipant’s functioning in public places and infegration with the
commmnity, or uncontrolled symptoms of 3 phyvical or mental condition.

Community Crisis Stabilzation Services (CCSS) mezns the community bebavioral headh
sabllization program(s) operated by DDA that provides 24/7 behaviora healh and eiis
sabllization services 2nd upports o eligtble participants

(Criss means 2 st of cireumstances o eventsthat: (1) put 2 paicipant 2 rick of hospitalization,
mstitonalizaton, or o5 of esidence: ndlor (2) exceeds 2 participant 3 individual ity to
copeemain sable andlor () exceeds e ablity of the patcipant s caregivers o provide he
necessary supports. The existence of  crisis may be denfified b 2 major change i the prson’
‘aceline Fnconine.

(Criss Stabilizaton means shotferm services designed o 2se5s o dentify necessary supports,
35 to dasign snd implasment la to addse thze suppart needs o hatthe participant e e
successfully in their home or ofher resdence.
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CRAUSW means the Developmental Disabilsies Admisistation Case Resource Manager andior
e Socil Warkeror Socil Serice Specislis.

(Cross System Crisis Plan means 2 plan that can guide servie providers i delvering 3
coordinated and colldborative response o paricipants experencing,or 3t ik of experencing, 2

Department mezns the Department of Socil and Hoalth Services (DSHS).
Functional Assessment (FA) means 2 process hat evalustes:

The overal qulity of 2 paticipant’s i
Fctors o events that incresc th Ikeliood of challenging bebvior:
‘When and where the challenging behavior occurs most requenty
‘The presence of 2 disgnosed mental o physical lless or neurologieal dysfumcsion hat
may contrbutet the challenging behavior and

+ The functons or pupose ofthe hallenging behavior

Parcicipant Team means the group of individuals nd sysfem parnerstht ok fogetherfo
‘provide fonsal and imfornal suppantsto  CCSS parmcipant. A ypics e inchudes the
‘participant, the paticipant’s Case Resource Mazager (CRMD, Socal Worker (SW) or Social
Service Specialist (SSS),the pariipant’s fumilylegal representasve(s), and service providers
working wath the pacipnt

Positive Bebavior Support is 2 2pproach to addres challenging behavier hat focues on
changing the physical and inferpersonal exvizonment -0 that th participant i 3be o ge their
e met without having fo ezt tochallenging bebavior. Posiive behavior upport st be
exmphasized in allsevices funded by DDA for paricpants withdevelopmental dibiltie.

Positive Bebavior Support Plan (PBSE) mezn: 3 plan based on 2 completed Funcionsl
Assescment (FA) which wil hep to dlminat orreduce the fequency and severity of the
challenging bekavior. A PBSP generally contains the following common elements

Recommendations forimproving he general quiliy of 3 partiipant’ ie;
Providing increzsed infresing actite t 6l 2 paricipant’stime:

Reducing eventstht ve kel to provoke the challenging behavior:

Methods foteachalernative approprite bekaviorsthat el achieve the same reals 25
the challeaging bebavior; nd.

Professional recommendations for reating mental ilness andor newrologieal
aysfamcton

Regional Clinical Tenm meses  te of DDA stsff who sy espond to i sifutions by
‘providing behavior support and consultation 5 well 2 bebavioral bealth sabiliztion services
forpaticipasts with challenging behaviors. The fesm can provide secesement, comvulation.
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DDA POLICY MANUAL PAGE3OF 11 ISSUED 813




image45.png
A DDA Policy 4.07.pdf - Adobe Acrobat Reader DC
Edit View Window Help

Home  Tools DDA Policy 4.07.pdf *

@B RQ 00

B3 o2

COMMUNITY CRISIS STABILIZATION SERVICES  POLICY 407

raining, prevention and infervention seategiesto5taff and family or providers. The core
‘members o the tesmn are desigaated by the specific DDA Regional Adumimistrsor and may.
include 2 prychologist, murse, behavior specalis, resource mazager, o ofhe saff 2 dentified

Skilled Nursing mess: contmuon, stermitest, or pat e muing serices. Servicesinchude
e delgtion srvices (pes WAC 246-540.930) provided by s regared msze.

Staff Family Consultation and Training messs profesiossl sesictance to i o direct
cervice provider to help them beter et he need o the paricipant. This may include heslts
and medication mosifoing; bsic 3nd advanced instructional echniques; positve behavior
“upport, sugmentatve snd sltemative communication sy-emc: et and mutiions guidanee:
disabley information and sducation, ncluding specific information regarding partcipant
diagmoses nd other related conditons; strategies for effecively nd therapeuticaly nferacing
it the partcipan; nd exvizonmental consulfaion

PoLICY.
A The Commmity Crisis Sablizaton Service (CCSS) will:

1. Provide staffto work with the paticipant nd famly/provider fo 2 limited tme
period. notto exceed 150 daye, focuing on tabilzing the patcipant i the lewt
p———
Identity 2nd 25505 omgoing supportneeds, nd develop plans, n collboration
it Paticipant Teams, to adess these needs 5o hat paricipants can ransition
and rerde n hei home commusite:
‘Provideiniial ssbilization services in the CCSS residentisl program: however,
sabilizaion services may contime i thepariipant’s home, depending upon
eed

B Eligsility equirements for alCCSS pariipantsinclude:

1. Eorclled 2 n cligble clent of DDA;
Agecight (§) yearsor older;
Wit informed conzest to pticipte:

‘The participan o participant’s amily does ot have any open investgations of
Sbuse or neglect pening it the DSHS Children’s Adumiistraton; 2nd

I cases where paticipants are subject o ligibilityre-detemminstion pror to he
nitston of a pad sevice per WAC 85-523-1010. iitsion of the CCSS
referal can begin, pending the outcome of e elighility eview. Transer fothe
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program cannot happen uni the lighiliy reviewis complete and the paricipant
5 found to be DDA sligible

A statewide team of professional staff appointed by the Deputy Assstat Secvetary and
nowen 2 the CCSS Review Team will revien all request: for admission 20d 2pprove or
deny eferal.

PROCEDURES
A Stniud Operstne Procedue:
The CCSS Program il etblich itemal sandsrd aperationg procedsas: o
L Dalistke et inciuding:

Healt:
Peychological:

Poychizte:

Therzpies;

Family needs; ad
Otherspecialized asessment:

Trestment lans for:

Habiltson:
Stilled mursing:

Education:

Family support

Bebrviorl heslth ssbliztion and zppart;
Pechiztic; nd

Other specileyservice plans.

Trestment Plan implementasion.

Tramsition 0 discharge planning, inluding:

2 Collsboraton withthe Paticipant Teams and systems patuers o crate
2nd implement 3 comprebensive plan o Gansifon the paricipantfotheir
bome;

Seeking appropriste siver srvices: and

Provide staffng suppert by behaviorfechnicians in home during tansifion
o model rain, an coach family members or community upperts on
implementation of plan:.

CHTERT
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Quality Assurance systems to:
3 Assess he ffeciveness of the participants individualized plans;

b Hentfy bamiers o implementaton n the CCSS andin the paricipant
bome;

& Track trends and patens: and

4 Make recommendtions o the Deputy Assistant Secretry regarding
ystem and program exbancemments.

B Reforsl Proce

1

The CRMSW wil consider sl sessonsble commmity sesousses piorto CCSS
refeml

The CRMSW wil ssfFthe client’s cace with theis uparvizor 3nd regonsl.
‘management to determine the immediate nseds of he chient. The cace wll be
sefened tothe Regional Clnial Tesm (RCT) for » second revi:.

Following the RCT review snd spproval to procsed. he CRM/SW will compile 3
CCSS referal packet with 2 signad/spproved DSHS 13.902, COSS Raferal, and
subenit it the Menta Health Program Manager (o designes) within &ve 5)
busines days prior to the initaton o participant fransfe o e CCSS Program.
Note: This formi avaiable caly on the DSHS Inranet website

‘The dlient’s parent() or legal repreentative(s)will provide ny curent nd.
Hisories medical o bebvioral ment) hesth information, if vailble, o he
CRMUSW. Informaton may include:

2 Name,address, and telephone mumber of al curent and historcal primary
careprovadars, behaviorslmental healthprovider, d phy=icans:

Copie: of urent snd hisories medical and behaviorslimestl bl
record, nchuding office notes, evakuations/eports, abs, maging. md.
bospital summanes: and

‘Summary of peyehoactive medicstions previously prescibed for the
client,including any poitive or negatve effect
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The following documentatin i required for thereferal packet.

2 Asigned DSHS 14012 Consons,fom th client ndlorthelogal.
representative. The form musthave been signed sithin th Lot niney.
©0) day.

The ciss's most secent DDA Asceszment snd Individual Suppert P
(05P)or Individual nstruction and Suppert Plan (ISP), f vailble

. The Assescmentis curent(ithin the previus s (6) monthe);
=d

16 DDA Azzasoment s ot curent or i ncomplat, e
CRAUSW must complete an interin ssessment.

A pmiten caze oy hat addvesses sl of the ollowing:
© Thewgency and resonlcireumstances for the equest;

i Proviows interventions o supports provided through the
commaunity o DDA

Where the cliest s cumenty residing:
Any extraordinary or unstable medical condifions;

Any challenging behaviors the client exkibits 2nd the special.
affing or supports equired at bome o school: 2d

Plan fo discharge and whther he cient ad/r teirlogal
representtivfz) will upport  lan o refu to the family home.

Updated social summary information, nchuding:

i Family profile,inchuding name nd address of primary contact mnd.
loga representative(s) savs;

‘SSASSTinformation,inchuding the representative payee;

Socil development, inchudin any developmental assements if
vadible

Placement history:

1fhe client has community protection issues, include the mest
s —
TR
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. Employmenthistory and inerets, 2 applcable

Health snd medicl informaton, including:

© Nome,address, and elephone sumber of primary care and.
behavioralmental heal providers, phvicizns and back
providers;

‘Consent to bt additonsl secord rom madical d.
bebsviorslmentslbeslh providers:

1¢avslsbl, copies of madical nd bebsviora bt ments beskh
records ncluding the mostrecent phyrical examination repot 2nd.
‘cument medical 2 prychiatric disgnoses:

Updated immmunization record:

Report of Hepasitis B screening:

Al cument preseiption madicaions and copis of curent
presenptions,if svalble:

it Koo slergies nd
i Presbed det nd resson.
Legsinfomstion nchuding:
i Venficstionof gussdisschip o egsl seprsenttion:
i Crimiml justice ystem actons

Locs L enforcemest ilvemment

Contractual obligations or court erdered decrees,inchuding ivil.
orders; nd

. Pending criminal charges and any relted information.

For school-age children and youth, the cument Individualized Educston
Program (IEP):

Copies o the fllowing lans if vailable:
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Most recent Fumetionl Asessment (FA) and Posiive Bebavior
‘Support Plan (PBSP).

Most recent Cross ystem Crsis Plan (DSHS 10072, Crase
sciom Crici Plar)

The CRMSW will obtin  slesee of nformation signed by the clisa's
paret(s) o legal epresenttive:) snd subimititto the refaing school
s pio o the client’s move o te CCSS Program.

Decision Process

1. Following reciptof the CCSS Reforal Packet and the signed CCSS Referal
Form, the CCSS Review Toam vl eview and approve or deny the sevice
request

‘Members o the CCSS Review Team are appointed by the Deputy Assistant
Secretary nd incude the following positons, 2t 3 minimum:

& Chiliver’ Residantisl Services Program Mamsger:

b Clinial Directer,

& Community Crisc Sabilizaion Servces Program Manager:

4 Comumumity Residastisl Bsines: Recuirsments Msmager: and

o Mentl Heskh (MI) Program Manager

Referrals will be priiized bssed o the lent ndividusl need, shermstive
resource svailsbiliy, bed and/o staffing avalzbility, and sppropriateness of
Placesment with other CCSS pariipsnts

‘The MH Program Manager or designee) sl document the feam’s decision on
he CCSS Refemal Form snd et the orm 0 the CRM/SW.

1Fhe proposed referal requires mere immedite acion, and the CRMUSW is ot
b o nitilly meet the equired eforl steps before sevice i needed.
Sdonizvion to the CCSS Program can be sdmimitatvely spproved by the Deputy
Rssistant Secretaryor designse.

‘Upon retum of the CCSS Refera Form, the CRM/SW sl

2 Enws nosficston ofthe puricipant snd thei egslrepreentative(s).
Partcpont noifcstion for o] decisions st folow the proceduue: in
DDA Policy 5.02, Neceszary Supplemental Accommodation.
TR T
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I approved:

i Contact the CCSS programto conduct an take call snd
oordinate trasferof the participan o the CCSS; and.

‘Submit aPricr Approval in CARE. tothe sperviser Fild
Services Aduministrtor and the Regional Adeministato or designee
for revins and approval to proceed with the referral

‘Send the Prior Approvl to the MH Progrsm Massger forfxsl
2pproval d documentaton.

D Criis Services Quilitv Review

1

‘The CCSS Brogram il collct data nd report o the Regional Aduministator d
he Mo Program Manage on 2 monthly bsis. Data to b collcted and reported
may include:

Adimicsions snd dizcharges:

Rates of bhaviors targeted for decrease;

‘The MH Program Manager sill perform 2 clien review of all aricipasts 3t the
fllowing intervals following trausfr fom the CCSS: thirty (30) days: ninety
(50) daye; and one (1) yer.

The seviwe willclude:

5 Anmsesoment of the effctvenss: ofth criss stabilizsion sevices that
e provided:

The impactof changes implemented by the paricipants eam and to
effctively addressthe participant’s behavioral beath needs: and

The mpact ofthe serices omthe provider systems i the paricpant’s
community seting.

‘Documentation regarding parcipant bebaviors and nferventions willbe
‘maintained by the CCSS.
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‘Reports egarding CCSS outcomes will be generated a ezt ansually by the MEL
Program Manager

The CCSS willus th dats senerated fom s qualtysevie to target prevestion.
services o areas of the greatest nsed and inform statewade systemic ssues.

EXCEPTIONS

Ay exceptions tothis policy must ave theprior written approval of the Deputy Assistant
Secrsary.

SUPERSESSION

DDD Poliey 407
Limed November 1

Approved: ‘Denaid Clnizman Date: August 15,2013
‘Deputy Assistant Secratary
Developmental Disabilitie: Administaton
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Washington State Department of Social and Health Services

About ALTSA | Frequently Asked Questions | Find Local Services, Information and Resources | ProviderOne
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ALTSA

Stakeholders

¥ Home and Community Based Services
Rules

HCBS - Statewide Transition Plan

HCBS - New Freedom Draft Waiver
Amendment and Transition Plan

> Home and Community Based Services
Rules - New Rules

HCBS - Residential Support Waiver
Amendment Application

HCBS Transition Plan Documents

HCBS - COPES Draft Waiver Amendments
and Transition

‘Aging Demographic Information

‘Aging & Disability Resource Centers
(ADRCs)

Caregiver Assessment and Planning
(TCaRE)

> Traumatic Brain Injury Advisory Council

> Community First Choice Option

HCBS - Statewide Draft Transition Plan

HCBS - Revised Statewide Draft Transition Plan

Afinal federal rule, published in January 2014, created requirements for home and commurnity-
based settings in Medicaid programs operated under sections 1915(c), 1915(i), and 1915(k) of the
Social Security Act. The requirements support opportunities to maximize access to the benefits
of community living and to receive services in the most integrated setting for Home and
Community-Based Service program participants. States were required to submit a statewide
transition plan to the Centers for Medicare and Medicaid Services (CMS) that covers all of the State’s Medicaid Home and Community-
Based programs.

View the Revised
Transi

n Plan

The State Medicaid Agency in conjunction with DSHS, submitted a statewide transition plan to CMS on March 11, 2015. This plan
received initial approval on November 4, 2016 and the state is currently seeking final plan approval. The statewide transition plan has
been revised based on CMS and stakeholder feedback. The newly revised statewide transition plan is posted for public comment here.

DSHS welcomes all comments on the draft statewide transition plan. Comments may be emailed to Tracey Rollins at
Tracey.Rollins@dshs.wa.gov. Comments may be mailed to Tracey Rollins at the address listed below.

Tracey Rollins

Home and Community Services Division
Aging and Long Term Support Administration
P.0. Box 45600

Olympia, WA 98504-5600

DSHS will receive comments through 5:00 pm on April 14, 2017. Please contact Tracy Rollins if you would like a paper copy of the
plan.
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STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES

4 March 1, 2017
Notice of Interpretive or Policy Statement

In accordance with RCW 34.05.230(12), following is a list of policy and interpretive

statements issued by the Department of Social and Health Services.

Aging and Long-Term Support Administration (ALTSA)
Division of Home and Community Services (HCS), And
Developmental Disabilities Administration (DDA)

Document title: Public Notice
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Document title: Public Notice

Subject: Public comment period on the revised statewide transition plan for compliance
with federal Home and Community Based Settings (HCBS) rules

Effective Date: March 15, 2017

Document description: A final federal rule, 42 CFR 441.301(c)(4)(5) and
441.710(a)(1)(2), published in January 2014, created requirements for home and
community-based settings in Medicaid programs operated under sections 1915(c),
1915(i), and 1915(k) of the Social Security Act. The rule provides the characteristics of
settings that are considered to be home and community based as well as settings that may
not be home and community based. DSHS conducted an assessment of settings where
Medicaid funded home and community-based services are provided, developed a
statewide HCBS transition plan, posted the plan for public input, and provided the
statewide transition plan to the Centers for Medicare and Medicaid Services (CMS) on
March 11, 2015. On November 4, 2016, the plan received an initial approval from CMS.
In order to achieve final approval of the statewide HCBS transition plan, it has been
updated and revised and will be resubmitted to CMS.

To view the revised statewide transition plan, please visit the DSHS website at:
https://www.dshs.wa.gov/altsa/hcbs-statewide-draft-transition-plan
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In order to achieve final approval of the statewide HCBS transition pléri, it has been
updated and revised and will be resubmitted to CMS.

To view the revised statewide transition plan, please visit the DSHS website at:
https://www.dshs.wa.gov/altsa/hcbs-statewide-draft-transition-plan

DSHS welcomes all comments on the revised statewide transition plan. The Statewide
Transition Plan will be posted on 3/15/2017 for a 30 day comment period. Comments
may be submitted through 4/14/2017.
Code Reviser Use Only
3 OFFICE OF THE CODE REVISER

STATE OF WASHINGTON
FILED

DATE: February 09,2017

TIME: 11:28 AM
WSR 17-05-054
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| WSR 17-05-054

DSHS 02-547 (REV. 12/2007)

For a copy of the revised statewide HCBS transition plan, or to submit comments, contact:

Name: Tracey Rollins, HCS QA Policy Program Manager
Program: HCS





image58.png
" Acrobat Document - Adobe Acrobat Reader DC
Fle Edt View Window Help

Home

=]

Tools

Acrobat Document

Q @ ez R M O® - RBAT O L

For a copy of the revised statewide HCBS transition plan, or to submit comments, contact:

Name: Tracey Rollins, HCS QA Policy Program Manager
Program: HCS

Address: PO Box 45600, Olympia, WA 98504

Phone: 360-725-2393

TDD/TTY: 360-438-2637

Fax: 360-586-9727

E-mail address: RolliTA@dshs.wa.gov

Web site address: https://www.dshs.wa.gov/altsa/hcbs-statewide-draft-transition-plan
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STATE OF WASHINGTON
HEALTH CARE AUTHORITY
626 81h Avenue, SE » P.O, Box 45502 » Olympia, Washington 98504-5502

March 1,2017

Dear Tribal Leader,

SUBJECT: Revision of the Statewide Home and Community Based (HCB) Settings
‘Transition Plan

On behalf of the Washington State Health Care Authority (HCA), Tam writing you to solicit
‘your advice and counsel on the revised statewide Home and Community-Based Setings (HCBS)
plan, which the State intends to submit to the Centers for Medicare and Medicaid Services
(CMS) on May 1, 2017.

Background

On January 13, 2014, the Health Care Authority (the Agency), the Aging and L
Support Administration (ALTSA), and the Developmental Disabilities Administration (DDA)
‘within the Department of Social and Health Services (DSHS) alerted you to changes to the Code:
of Federal Regulations (CFR) regarding home and community-based settings. A final Federal
rule, 42 CFR 441,301(c)(4)(5) and 441.710(a)(1)(2), published in January 2014, created
requirements for home and community-based settings in Medicaid programs operating under
sections 1915(c), 1915(9), and 1915(k) of the Social Security Act.

“The rule provides the eharacteristcs of setings that are considered to be home and communi
based as well a settings that may not be home and community-based. The rule required allstates
0 submit a statewide HCBS transition plan for approval by the Centers for Medicaid and
Medicare Services.
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In preparation fo submit Washington's plan, the State held tibal roundtable discussions on
September 16, 2014 and on October 14, 2014 and a formal tribal consultation on October 23,
2014

“To develop the statewide HCBS transition plan, DSHS conducted an assessment of settings
where Medicaid-funded home and community-based services are provided. After the plan was
written it was posted for public input. The plan was then submitted to the Centers for Medicare
and Medicaid Services (CMS) on March 11, 2015.

Purpose

On November 4, 2016, CMS issued an initial approval of Washington’s statewide HCBS
transition plan. A that time, CMS requested that additional and clarifying information be added
10 the plan before it can be considered for final approval.

“Tribal Leader
March 1,2017
Page2

“The revised plan will be posted to the internet by March 15, 2017 and available for comment
uniil April 14, 2017. The Agency, ALTSA and DDA would appreciate any input or concerns
that Tribal representatives wish o share regarding the statewide HCBS transition plan.

Comments and Questions
To view the revised statewide transition plan, please visit the DSHS website at:

ttps:/ivwow.dshs.wa.govialtsa/hcbs-statewide-draft-transition-plan

A paper copy of the plan is available by calling Tracey Rollins at the number listed below ot
calling 1-800-422-3263 and selecting option #6.
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Please return any comments to Tracey Rollins, ALTSA Progtam Manager, by telephone at 360-
725-2393 or via email at rollita@dshs.wa.gov by April 14, 2017.

Please contact Jessie Dean, HCA Tribal Affairs Administrator, by telephone at 360-725-1649 or via
email at jessie.dean(@hca.wa.gov if you would like to request formal consultation or have tribal-
specific questions,

Please forward this information to any interested party. |

Sincerely,

MaryAnne Lindeblad, BSN, MPH
Medicaid Director

cc: Patiicia Lashway, Acting Secretary, DSHS
Bill Moss, Assistant Secretary, ALTSA, DSHS
Evelyn Perez, Assistant Secretary, DDA, DSHS
Jessic Dean, Administrator, Tribal Affairs, PPP, HCA
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PUBLIC NOTICE





	Home and Community-Based Services	

Revised Statewide Transition Plan

Public Comment Period



A final federal rule, published in January 2014, created requirements for home and community-based settings in Medicaid programs operated under sections 1915(c), 1915(i), and 1915(k) of the Social Security Act. The rule provides the characteristics of settings that are considered to be home and community based as well as settings that may not be home and community based.  States were required to submit a statewide transition plan to the Centers for Medicare and Medicaid Services (CMS) that covers all of the State’s Medicaid Home and Community-Based programs.



The State Medicaid Agency in conjunction with DSHS, submitted a statewide transition plan to CMS on March 11, 2015.  The statewide transition plan received an initial approval on November 4, 2016.  In order to achieve final approval, the statewide transition plan has been revised based on CMS feedback and is now being re-posted for public input.  



The revised statewide transition plan is available on the DSHS website at: 



https://www.dshs.wa.gov/altsa/hcbs-statewide-draft-transition-plan.



A paper copy of the revised statewide transition plan is available upon request by contacting Tracey Rollins at the address listed below.



DSHS welcomes all comments on the draft statewide transition plan.  Comments may be submitted to DSHS through the website address listed above.  Additionally, comments may be mailed to Tracey Rollins at the address listed below.  DSHS will receive comments through 5:00 pm close of business on April 14, 2017.



Tracey Rollins

Home and Community Services Division

Aging and Long-Term Support Administration

P.O. Box 45600

Olympia, WA 98504-5600



Post this flyer from 8:00 am on March 15, 2017 through 5:00 pm on April 14, 2017
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