
 
 

DEVELOPMENTAL DISABILITIES ADMINISTATION 
Olympia, Washington 

 
 
TITLE: MEDICALLY INTENSIVE CHILDREN’S PROGRAM POLICY 4.04 
 
 
Authority: RCW 74.09.520 Medical Assistance - Care and Services Included-

Funding Limitations 
WAC 182-551-3000 Private Duty Nursing Services for Clients Seventeen 

Years of Age and Younger 
WAC 246-840-910 to 970 Delegation of Nursing Care Tasks in Community-

Based and In-Home Care Settings 
Chapter 182-537 WAC School Services 
Chapter 388-823 WAC DDA Intake and Eligibility Determination  
WAC 392-172A-01175 Special Education 
WAC 392-172A-01155 Related Services 

 
Reference: DDA/HRSA Memorandum of Understanding (June 2009) 
  DDA/CA Memorandum of Understanding (September 26, 2013) 
  DDA/Hospitals Memorandum of Understanding (February 21, 2013) 
 
 
BACKGROUND 
 
The Developmental Disabilities Administration (DDA) Medically Intensive Children’s Program 
(MICP) provides skilled private duty nursing services to children age seventeen (17) years or 
younger.  It is a Title XIX program to support children whose complex medical needs cannot be 
managed within the scope of intermittent home health services. 
 
PURPOSE 
 
This policy establishes procedures for the operation of the MICP by DDA staff and also includes 
information related to the program for contracted nursing agencies and licensed residential 
settings. 
 
SCOPE 
 
This policy applies to DDA Central Office and Field Services staff. 
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DEFINITIONS 
 
CRM/SW/SSS means the DDA Case Resource Manager, Social Worker, or Social Service 
Specialist. 
 
POLICY 
 
A. Program Eligibility 

 
A child may be eligible for the MICP if the child meets all of the following conditions: 
 
1. Is age seventeen (17) years or younger; 
 
2. Is eligible for Apple Health (Washington Medicaid) and eligible for the 

categorically needy (CN) or medically needy (MN) scope of care; 
 
a. If the child has private medical insurance coverage, the parent or legal 

representative must first seek private nursing under that insurance policy. 
 
b. Participation in Apple Health managed care is voluntary for MICP 

children.  The parent/legal representative may choose whether to have the 
MICP child in Apple Health managed care or in Apple Health Fee-for-
Service; 

 
3. Has complex medical needs related to technological dependence (e.g., ventilator 

dependence and/or Total Parenteral Nutrition (TPN) dependence, gastrostomy, 
complicated respiratory support, etc.); 

 
4. Needs four (4) or more hours of continuous skilled nursing care per day (that can 

be provided safely outside of an institution such as a hospital).  This 
determination is made by the regional DDA Nursing Care Consultant (NCC) after 
reviewing the initial MICP application and supporting clinical documentation; 

 
5. Home care would be restricted to the least costly equally effective amount of care; 
 
6. Private Duty Nursing (PDN) services are medically necessary as defined in WAC 

182-551-3000; and 
 
7. The home care plan is safe for the child and is agreed to by the child’s parent/ 

legal representative.  The parent/legal representative has agreed to provide the 
remaining hours of support for the child not covered by private duty nursing. 

 

CHAPTER 4 
DDA POLICY MANUAL 2 OF 15 ISSUED 9/14 
 

http://app.leg.wa.gov/wac/default.aspx?cite=182-551-3000
http://app.leg.wa.gov/wac/default.aspx?cite=182-551-3000


 
TITLE: MEDICALLY INTENSIVE CHILDREN’S PROGRAM POLICY 4.04 
 
 
 
B. The Central Office MICP Manager will authorize the number of hours of service based 

on the recommendations of the NCC’s clinical judgment per WAC 182-551-3000.  Up to 
sixteen (16) hours per day may be authorized. 

 
C. The MICP Regional Coordinator, Case Resource Manager, Social Worker, and Social 

Service Specialist (CRM/SW/SSS) will follow established guidelines in Washington 
Administrative Code (WAC) and the DDA Policy Manual to assist the child with 
applicable services such as: 
 

• Waiver Services; 
• Medicaid Personal Care (MPC); 
• Voluntary Placement Services (VPS); 
• Individual and Family Services Program (IFS); and 
• Nurse Delegation. 

 
D. The CRM/SW/SSS will complete an Exception to Rule (ETR) when requested hours 

exceed sixteen (16) hours per day. 
 
PROCEDURES 
 
A. Application Process 

 
1. The hospital, family or other community resources must complete and submit 

DSHS 15-398, Medically Intensive Children’s Program Application, to the MICP 
Manager in DDA Central Office. 
 
a. The hospital/family or other referral resource must send recent clinical 

documentation with the MICP application which verifies nursing needs as 
defined in WAC 182-551-3000.  Following receipt by the MICP Manager, 
the NCC may request additional documentation to determine clinical 
eligibility for the MICP. 

 
b. No decision on eligibility for the MICP program will be made until the 

application is complete.  The MICP application is considered complete 
when all the required information is included on the MICP application 
form, including the signature of the parent or legal representative. 

 
2. The MICP Manager will review the application to ensure it is complete, verify 

financial eligibility, and notify the appropriate regional DDA staff about the 
financial eligibility decision as follows: 
 
a. Contact the hospital/family if the MICP application is incomplete. 
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b. Verify that clinical documentation is attached with the MICP application. 
 
c. Create a client folder on SharePoint, save the MICP application along with 

other supporting documentation in the folder, and input the information in 
the MICP client database on the DDA SharePoint site. 

 
d. If the child is financially eligible to receive MICP services, email the 

SharePoint link for client documentation to the regional NCC and the 
Intake and Eligibility (IE) Supervisor. 

 
e. If the child is not financially eligible to receive MICP services, email the 

SharePoint link for client documentation to the IE Supervisor. 
 
Note: The MICP Manager is not expected to review the details of the clinical 

documentation. 
 
3. The MICP Manager will use the following criteria to determine financial 

eligibility: 
 
a. The child is eligible for Apple Health (Washington Medicaid) and eligible 

for the categorically needy (CN) or medically needy (MN) scope of care. 
 
b. If the child is enrolled in managed care, the MICP application will be 

reviewed as follows: 
 
1) The parent/legal representative makes a verbal or written request to 

the MICP Manager to switch coverage from Apple Health 
managed care to Apple Health fee-for-service in order to receive 
MICP services. 

 
2) If child is enrolled in managed care and the parent/legal 

representative does not make a request to switch coverage from 
Apple Health managed care to Apple Health fee-for-service, DDA 
will not review the MICP application for clinical eligibility due to 
not being financially eligible. 

 
c. If a child is covered by private medical insurance, the MICP application 

may be reviewed for eligibility at the parent/legal representative’s request, 
if they are requesting supplemental hours not to exceed total of sixteen 
(16) skilled nursing hours per day. 

 
d. The IE Supervisor will forward the SharePoint link for the MICP 

application (and supporting documentation) to the assigned IE staff. 
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e. The assigned IE staff will open the child’s file in CARE. 

 
B. MICP Eligibility Process 

 
1. The IE staff will determine if the applicant meets DDA eligibility and, if so, 

inform the MICP Manager.  Follow these directions: 
 
a. A child can qualify for DDA services by being eligible for MICP.  If the 

child is not already DDA eligible, create the CARE screen upon receipt of 
the DDA/MICP application and wait for the MICP eligibility process to be 
completed. 

 
b. A child who is DDA eligible based solely on MICP eligibility criteria will 

have their DDA eligibility terminated when MICP skilled nursing ends, 
unless a review according to DDA Policy 11.01, Intake and Eligibility 
Determination, identifies DDA eligibility under a different category. 

 
2. The NCC will conduct the clinical eligibility review according to WAC 182-551-

3000: 
 
a. Review the completed application packet on the MICP SharePoint; 
 
b. Contact the referral source or parent/legal representative if additional 

medical information is needed; 
 
c. Determine clinical eligibility and take these steps: 

 
1) Document clinical eligibility decision and date on the MICP screen 

in CARE; 
 
2) Document clinical eligibility decision and date on the MICP 

SharePoint in the MICP database. 
 
3) Document the details of clinical decisions in the Service Episode 

Record (SER) in CARE; and 
 
4) Notify the MICP Manager, MICP Coordinator, IE Supervisor and 

IE staff about the clinical determination decision via email; 
 
d. The NCC may request a review with the Health Care Authority (HCA) 

Utilization Review Committee (URC) for a second opinion as needed. 
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3. The child is eligible to receive MICP services when the child meets both financial 
and clinical eligibility criteria. 
 
a. If the child is in enrolled in Apple Health fee-for-service and is not in 

Apple Health managed care, the MICP Manager will input the MICP 
exemption code (LTC-K01) through the month of the child’s 18th birthday 
to prevent the child from being auto enrolled into managed care by 
ProviderOne. 

 
b. If the child is enrolled in Apple Health managed care, and the parent/legal 

representative requests disenrollment from managed care, the MICP 
Manager prospectively (i.e., the next month) will exempt the child from 
managed care in ProviderOne using the LTC-K01 exemption code. 

 
4. The IE staff will provide written approval or denial of MICP eligibility to the 

parent/legal representative and take the following actions: 
 
a. Send out the MICP eligibility PAN when the child is eligible to receive 

MICP services; 
 
b. Send out the denial PAN when the child is not eligible to receive MICP 

services; 
 
c. Document the date and decision of a PAN in the SER; and 
 
d. Notify the regional MICP Coordinator via email about the MICP 

eligibility decision. 
 
C. Regional MICP Coordinator Responsibilities 

 
1. The Regional MICP Coordinator will do the following: 

 
a. Review the MICP application to gain knowledge about what services are 

being requested. 
 
b. Confirm the discharge date with the hospital. 
 
c. Work with the parent/legal representative and referral source identified in 

the MICP application (e.g., hospital discharge nurse, etc.) to reach a 
discharge placement decision.  This includes finding out if the parent/legal 
representative is requesting out of home placement and providing agency 
information to assist the parent/legal representative in selecting a provider, 
etc. 

CHAPTER 4 
DDA POLICY MANUAL 6 OF 15 ISSUED 9/14 
 



 
TITLE: MEDICALLY INTENSIVE CHILDREN’S PROGRAM POLICY 4.04 
 
 
 

 
d. Inform the MICP Manager regarding the child’s placement (e.g., the 

child’s family home; Child Foster Home; Group Care Facilities, including 
Staffed Residential Homes). 

 
e. Request the IE staff to send the file for the child eligible to receive MICP 

services to the Coordinator. 
 
f. Assign a CRM/SW/SSS when the child is eligible to receive MICP 

services and send them the child’s file. 
 
g. Provide support to the CRM/SW/SSS to perform the following tasks (or 

complete the following tasks if a CRM/SW/SSS is not assigned): 
 
1) Notify the MICP Manager and NCC via email about the child’s 

discharge date from the hospital; 
 
2) Document the discharge date in the SER; 
 
3) If the child requires other DDA services (e.g., waiver services, 

voluntary placement services, Medicaid Personal Care, etc.), notify 
the MICP Manager and follow the established protocols/guidelines 
in WAC and applicable DDA policies; and 

 
4) Provide the parent/legal representative with a list of nursing 

agencies. 
 
D. Case Management Responsibilities 

 
1. The CRM/SW/SSS will do the following: 

 
a. Review the MICP application to gain knowledge about what services are 

being requested. 
 
b. Notify the parent/legal representative, nursing agency, the Child Foster 

Home, or the Group Care Facility (including Staffed Residential Homes) 
that you are the assigned CRM/SW/SSS. 

 
c. Schedule the CARE assessment with the NCC for the child within thirty 

(30) to ninety (90) days of the determination of MICP eligibility. 
 
d. Contact the parent/legal representative to schedule the CARE assessment 

with the child at their house if the child is living with the family. 
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e. If the child is living at or moving to a licensed residential setting such as a 

Child Foster Home or a Group Care Facility (including Staffed Residential 
Homes), contact the parent/legal representative to schedule the CARE 
assessment. 

 
f. Assist the parent/legal representative with the continuation of Apple 

Health eligibility as necessary. 
 
g. Notify the MICP Manager if child’s Apple Health eligibility is at the risk 

of being terminated. 
 
h. Coordinate care activities with the DSHS Children’s Administration, the 

Aging and Long Term Support Administration (ALTSA) Fostering Well-
Being Care Coordination Unit, and other agencies as necessary. 

 
i. Complete and finalize the assessment: 

 
1) Complete the services PAN; 
 
2) Send the service PAN with the final assessment to the parent/legal 

representative; and 
 
3) Send the final assessment to the nursing agency or residential 

facility. 
 
j. Complete the interim assessment and/or significant change in health 

assessment as necessary with the assistance of the NCC and issue the 
appropriate PAN. 

 
Note: The NCC must complete the nursing assessment and add information in 

the comment section in the DDA Assessment prior to the CRM/SW/SSS 
finalizing the assessment. 

 
E. Annual Nursing Assessment 

 
1. The NCC will complete the annual nursing assessment during the client visit with 

the CRM/SW/SSS.  This may include changes in skilled nursing hours based on 
changes in healthcare needs, Nurse Delegation services, PDN, etc. 

 
2. The NCC will provide a MICP Approval Information document to the 

parent/legal representative during the assessment and receive their signature on 
the document.  See Attachment A of this policy for the document. 
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3. The NCC will continue to educate the parent/legal representative on transition 

planning for the child each year during the annual nursing assessment. 
 
F. Authorizations 

 
1. The MICP Manager will authorize the number of hours of service based on the 

NCC’s clinical determination (WAC 182-551-3000).  Up to sixteen (16) hours per 
day of skilled nursing hours may be authorized without an Exception to Rule 
(ETR). 
 
a. If exceptional hours are requested e.g., 24 hours per day, Make-A-Wish 

support, changes in available informal support, etc.), the MICP Manager 
will review the request in consultation with the NCC and the 
CRM/SW/SSS. 

 
b. If the parent/legal representative disagrees with the number of hours 

authorized as stated in the PAN, they may appeal the decision. 
 
1) If the appeal is filed by the date specified in the PAN, the child will 

continue to be authorized the same number of hours until an initial 
order is issued by an administrative law judge unless the 
parent/legal representative informs the CRM that they do not want 
the previous level of services to continue during the appeal process. 

 
2) If the initial order upholds the DDA decision, the parent/legal 

representative may be responsible to repay the overpayment 
(difference in cost between the amount authorized and the amount 
received) for a maximum of sixty (60) days. 

 
c. The MICP Manager must review the PAN before authorizing MICP hours 

in ProviderOne.  Authorized hours must match with the hours documented 
in the PAN except when a parent/legal representative has appealed the 
change in hours and requested continuing benefits pending the outcome of 
the appeal. 

 
d. The MICP Manager will document the authorized skilled nursing hours in 

CARE for in-home care or for licensed residential facilities (e.g., Child 
Foster Homes or Group Care Facilities, including Staffed Residential 
Homes) as follows: 
 
1) Enter the authorized hours in the MICP screen; and 
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2) Notify the nursing agency/residential home via email about the 
authorized hours. 

 
e. Authorized hours for skilled nursing must be used within the same month. 

 
1) Unused authorized skilled nursing hours must not roll over to the 

next month. 
 
2) The nursing agency cannot use authorized skilled nursing hours or 

bill for skilled nursing hours for the time spent testifying in 
Administrative Hearings. 

 
G. Exception to Rule (ETR) 

 
1. If a parent/legal representative requests additional hours, the CRM/SW/SSS will 

complete an ETR in CARE (per the established process defined in F1 in CARE). 
 
a. Prior to submission of an ETR, the CRM/SW/SSS will staff the case and 

consider any other natural or DDA supports. 
 
b. Complete the ETR with input from the NCC and submit the ETR to the 

MICP Program Manager through CARE. 
 
c. The ETR must be time specific. 
 
d. The NCC may provide home visits during the ETR timeframe to confirm 

that the child’s skilled nursing needs are being met. 
 
e. The NCC may approve up to 24 hours per day of MICP nursing for a 

period not to exceed thirty (30) days per assessment year for family 
emergencies without an ETR (WAC 182-551-3000). 

 
H. Youth Turning Eighteen Years of Age 

 
On the date a child turns eighteen (18) years of age, they no longer qualify for the MICP.  
The day before the 18th birthday is the last day the child can receive MICP nursing 
services. 
 
1. If the child continues to be eligible for DDA services, the CRM/SW/SSS (with 

assistance from the NCC) will complete a DDA Assessment to determine 
eligibility for adult private duty nursing (PDN) services within sixty (60) days 
prior to the child’s 18th birthday. 
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2. If the child is determined not eligible for DDA when they turn age eighteen, do 
not complete a DDA Assessment.  Instead, with the parent/legal representative’s 
consent, the CRM/SW/SSS will make a referral to the ALTSA Home and 
Community Services (HCS) Division intake office for application for services not 
less than sixty (60) days prior to the child’s 18th birthday. 

 
3. The MICP Manager will: 

 
a. Notify the PDN MICP Manager in HCS via email at approximately ninety 

(90) days prior to the child’s 18th birthday; 
 
b. Ensure authorization for MICP services are discontinued as of the child’s 

18th birthday; and 
 
c. Ensure the child’s exemption from managed care is ended in ProviderOne 

as of the last day of the month of the client’s 18th birthday. 
 
4. If the child is not eligible for DDA services and their DDA services are to be 

terminated, the CRM/SW/SSS will: 
 
a. Prepare a case closure in CARE, including a case summary and the most 

recent NCC review. 
 
b. Work with the child’s parent /legal representative and/or the nursing care 

agency to make a transitional plan of care so that continuity of care is 
maintained through the adult PDN program. 

 
c. Complete and send a PAN to discontinue MICP nursing effective the date 

of the child’s 18th birthday. 
 
d. When the child’s MICP services are terminated, the MICP Manager will 

end the child’s exemption from managed care in ProviderOne. 
 
Note: MICP services may be terminated if MICP skilled nursing hours are not 

used in three consecutive months. 
 
I. Skilled Nursing Hours in School 

 
The MICP does not cover the skilled nursing hours provided to a child going to and/or 
from public school nor while attending public school or school related activities.  This is 
because school districts are already paid by the state Medicaid agency to provide nursing 
services to Medicaid eligible children in special education.  Because private schools are 
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not separately reimbursed for nursing services under Medicaid, the MICP may authorize 
skilled nursing services while the child is attending a private school. 
 
The following applies only to children attending public schools: 
 
1. School hours are considered out-of-home nursing; 
 
2. The school is responsible to provide skilled nursing services as determined by the 

child’s Individual Education Plan (IEP) as defined in Chapter 182-537 WAC; and 
 
3. Nursing agency staff who provide in-home nursing hours to the child in the 

family home are expected to communicate with school staff regarding any 
changes in the child’s health condition to maintain the continuity of care. 

 
J. Quality Assurance Activities 

 
The MICP child files and authorized hours shall be monitored and reviewed for accuracy 
on a regular basis as described below: 
 
1. The parent/legal representative is required to verify authorized in-home skilled 

nursing hours.  The parent/legal representative must ask the nursing agency staff 
to sign each day for the hours worked.  DDA staff (i.e., the MICP Manager, 
regional MICP Coordinator or CRM/SW/SSS) may verify with the parent/legal 
representative that the billed hours for skilled nursing care are provided by a 
nursing agency. 

 
2. The MICP Manager will develop and implement a plan in consultation with the 

regional MICP coordinators to audit MICP case files on a periodic basis. 
 
3. The CRM/SW/SSS will contact the parent/legal representative and the nursing 

agency staff regarding client status on a monthly basis and update the information 
in the Plan Review screen in CARE and document the information in a SER. 
 
a. Contact the NCC and the MICP Manager regarding any changes in status 

or immediate concerns related to the child; 
 
b. Complete and distribute incident reports according to DDA policy; and 
 
c. Inform the MICP Manager when requesting that the NCC visit the child. 

 
4. Nursing agencies and licensed children’s residential providers are required to 

provide a report of used hours in a format requested by DDA. 
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5. Nursing agencies and licensed children’s residential providers may be asked to 
provide additional information by DDA staff to verify the quality of care and for 
audit purposes. 

 
EXCEPTIONS 
 
Any exceptions to this policy must have the prior written approval of the Deputy Assistant 
Secretary. 
 
SUPERSESSION 
 
DDD Policy 4.04 
Issued June 1, 2010 
 
 
 
 
Approved:   /s/ Donald Clintsman    Date:  September 1, 2014 
  Deputy Assistant Secretary 

Developmental Disabilities Administration 
 
 
ATTACHMENT A: MICP Approval Information Document (to be signed by the child’s 

parent/legal representative) 
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STATE OF WASHINGTON 
DEPARTMENT OF SOCIAL AND HEALTH SERVICES 

Developmental Disabilities Administration 
 

Medically Intensive Children’s Program (MICP) 
What do I need to know now that my child has been approved? 

 
Your child has been approved for nursing services administered by the Developmental 
Disabilities Administration (DDA) Medically Intensive Children’s Program (MICP).  This program 
is designed to allow children with medical conditions that would normally require 
hospitalization to return home safely.  These nursing services may be available until your child’s 
18th birthday based on their assessed needs.  The MICP program is funded by the Health Care 
Authority and is managed by DDA. 
 
Your child will be authorized for a specific number of hours of skilled nursing care per day.  You 
may schedule these hours at times that best suit your child and family’s needs.  The number of 
hours used may not exceed the monthly total of hours authorized.  These services will be 
provided by an agency or agencies of your choice that have a current working agreement with 
DSHS. 
 
Within the first six months your MICP services begin, a DDA Nursing Care Consultant (NCC) will 
make an appointment to visit with you and your child.  The primary purpose of this visit is to 
review your child’s nursing needs.  At that time, the NCC will begin to assist you in thinking 
about your child’s future medical and nursing needs and the various alternatives to nursing care 
that are available.  Your NCC will visit you periodically as long as your child is in the MICP 
program. 
 
Your assigned DDA Case Resource Manager (CRM), Social Worker (SW) or Social Service 
Specialist (SSS) will meet with you at least yearly to update your child’s assessment and plan for 
the coming year.  Your CRM/SW/SSS will work closely with the NCC to understand and address 
your child’s nursing needs. 
 
If your child’s condition stabilizes or improves and no longer requires the level of care provided 
by an RN or LPN, your NCC will re-evaluate your child.  The evaluation will be done through the 
use of DDA’s CARE Assessment tool and the NCC assessment.  The results of this assessment 
will determine the number of hours and types of services for which your child will be eligible in 
order to provide a safe plan of care. 
 
The CRM/SW/SSS and the NCC will discuss other options that may be available through DDA 
depending upon continued eligibility and funding.  These options may include Medicaid 
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Personal Care or Waiver services, such as skilled nursing, nurse delegation or respite care.  The 
NCC and your child’s CRM/SW/SSS will collaborate with you regarding these decisions during 
the assessments. 
 
Your child’s needs will likely change over time.  These changes may indicate that adjustments 
need to be made in your child’s MICP plan.  The NCC will discuss with you any adjustments that 
may be needed.  If your child is receiving MICP services as they approach their 18th birthday, 
the NCC and the CRM/SW/SSS will work with you to develop a future plan and to explore 
options that may be available as your child moves into adulthood. 
 
If you have any questions, please contact your Case Resource Manager or Social Worker. 
 
 
 
________________________________________________  ________________________ 
Parent/Legal Representative Signature    Date 
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