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Policy 4.09 – Alternative Living 

Ask the Expert 

If you have questions or need clarification about the content in this policy 
4.09, the Policy Chapter Manual identifies each policy owner. 
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Purpose  

This policy establishes service delivery guidelines, referral processes, goal 
planning, program oversight, and requirements for Alternative Living (AL) 

providers and field staff. 

Scope 

This policy applies to Developmental Disabilities Administration division 

(DDA) staff and DDA-contracted AL providers. 

https://www.dshs.wa.gov/dda/policies-and-rules/policy-manual
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Policy 

A. The AL program is designed to provide community-based, goal-oriented, 

individualized instruction to enable a client to learn, improve, or retain 
social and adaptive skills necessary to live independently with minimal 

residential services. 

B. The client develops AL goals with the provider based on support needs 

identified in the client’s person-centered service plan. Goals are 

captured in an AL plan. 

C. The provider must use instruction techniques to support the client to 

reach identified goals. 

D. The provider must complete quarterly reports to document goal 

progress. The provider and client review goal progress quarterly to 
determine whether to continue to work on a goal, revise the goal, or 

develop a new goal. 

E. The client can access up to 40 hours per month and necessary mileage 

to work on AL goals. 

F. A provider may work with a client on goals in the following categories: 

1. Establishing a residence; 

2. Home living; 

3. Community living; 

4. Health and safety; 

5. Social activities; 

6. Protection and advocacy; and 

7. Other training and support to assist a client to live independently. 

G. AL is available to clients who are eligible for residential habilitation 
services under Chapter 388-845 WAC and who meet criteria in WAC 

388-829A-040. AL can be combined with individual personal care when 
a client is assessed to need both services. 

https://apps.leg.wa.gov/wac/default.aspx?cite=388-845
https://apps.leg.wa.gov/Wac/default.aspx?cite=388-829A
https://apps.leg.wa.gov/Wac/default.aspx?cite=388-829A
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H. AL supports must promote DDA Guiding Values, and meet integrated 
setting requirements under chapter WAC 388-823-1096. 

I. The provider must deliver one-to-one instruction and support in a 

community setting identified in WAC 388-829A-070 in a manner 
appropriate to the client’s age and preferences. 

J. The provider may help the client complete the tasks as they are being 

taught; however, a provider’s responsibilities are not intended to 
provide ongoing protective supervision or activities of daily living 

support. 

K. Clients may choose to work with more than one AL provider if each 

provider is working on different goals identified in the AL plan. The AL 
plan must be developed using form DSHS 10-269, Alternative Living 

Plan and Provider Progress Report. 

L. The provider may work with multiple clients. If working with multiple 

clients, the provider must: 

1. Not overlap service time for each client if supporting clients as an 

individual Alternative Living provider or DSP; and 

2. Allow for travel time between clients. 

M. The provider must use form DSHS 10-269, Alternative Living Plan and 
Provider Progress Report, to: 

1. Develop new AL goals; 

2. Revise existing AL goals; and 

3. Document AL goal progress. 

N. The provider may hold a key to the client’s home if requested by the 
client. 

O. An AL client’s provider may request financial assistance to support a 
client using a Residential Allowance Request (RAR) under DDA Policy 

6.11, Residential Allowance Requests. 

https://www.dshs.wa.gov/sites/default/files/DDA/dda/documents/DDA%20Guiding%20Values%20Booklet.pdf
https://apps.leg.wa.gov/WAC/default.aspx?cite=388-823
https://app.leg.wa.gov/Wac/default.aspx?cite=388-829A&full=true&388-829A-070
https://www.dshs.wa.gov/fsa/forms?field_number_value=10-269&title&=Apply
https://www.dshs.wa.gov/fsa/forms?field_number_value=10-269&title&=Apply
https://www.dshs.wa.gov/dda/policies-and-rules/policy-manual
https://www.dshs.wa.gov/dda/policies-and-rules/policy-manual
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Procedures 

A. Alternative Living Requests 

1. If a client requests AL and the client is not on the Core waiver, the 
case manager (CM) must: 

a. Consult with their supervisor to determine eligibility for the 
Core waiver; and 

b. Follow the regional process for submitting a Core waiver 

request. 

2. Prior approval from the resource manager administrator (RMA) or 

designee is required for initial authorization. 

B. Referral 

1. The resource manager (RM) and the CM must work collaboratively 
on client referrals. 

2. Before referring a client to AL providers, the CM must compile the 
referral packet. The referral packet must include: 

a. The DSHS 14-012, Consent, form signed by the client or legal 
representative if the client has one; 

b. Documentation identifying others with legal authority to 
provide consent and make decisions; 

c. The client’s PCSP; 

d. Current AL plan if available; and 

e. Video or written messages or information the client wishes to 

convey. 

Note: The RM must notify the provider that the client or client’s 

legal representative provided the information. 

3. The CM must use the submission process outlined in DDA Policy 

4.01, One Referral, to send the AL referral packet to the 
appropriate contact no more than eight business days after the date 

the CM receives a signed consent or receives verbal permission to 
use an existing valid consent form, and document action in the 

service episode record (SER). 

https://www.dshs.wa.gov/fsa/forms?field_number_value=14-012&title&=Apply
https://www.dshs.wa.gov/sites/default/files/DDA/dda/documents/policy/policy4.01.pdf
https://www.dshs.wa.gov/sites/default/files/DDA/dda/documents/policy/policy4.01.pdf
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4. No more than two business days after receiving the completed 
referral packet, the RM must distribute the referral packet to 

providers selected by the client, and document action in the SER. 

5. Providers are encouraged to: 

a. Meet with or call (or both), the client and members of the 
client’s extended support team. 

b. Request copies of other plans identified in the PCSP from the 
client or CM if the plans will aid the provider in deciding 

whether to accept or decline the referral. 

6. No more than 10 business days after receiving the referral packet, 

the provider must review the packet and respond to the RM in 

writing: 

a. Stating the provider is accepting the referral packet; 

b. Stating a reason for declining the referral; or 

c. Requesting additional information or time. 

7. The RM must notify the CM of the provider’s response in the SER. 

8. If the provider declines the referral, the provider must destroy or 

delete the referral information in accordance with their contract. 
The RM may follow up with the provider as necessary based on the 

reason given for a decline. 

9. If the client decides not to select a provider after a referral was sent 

to the provider, or after the provider accepts the referral, the CM 
must document the client’s response in the SER and notify the RM 

of client’s decision. The RM must notify the provider. 

10. If no provider match was found from the original referral request, 

the CM must follow up with the client to see if the client would like 

to expand or modify their search and inform the RM of the client’s 
decision. The RM will follow up as needed. 

11. The CM must update the client at least every 30 days on the status 
of referral, and document the interaction in a Service Episode 

Record (SER). 
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C. Adding AL to the PCSP 

To add AL to the client’s PCSP, the CM must: 

1. Select the service as “Residential habilitation – Alternative Living.” 

2. State the name of the provider if known. 

3. State the number of total monthly service hours to be authorized. 
The maximum number of hours allowable is 40 per month. 

4. State the number of monthly miles to be authorized for travel with 
the client, necessary to work on the client’s AL goals. 

5. Under the "other plans" tab, select “Alternative Living.” 

D. Submitting the Alternative Living Plan to DDA 

1. The provider must submit the AL plan to the CM using form DSHS 

10-269, Alternative Living Plan and Provider Progress Report: 

a. At initial plan development; 

b. At the time of clients annual PCSP; 

c. When a change is needed to the total authorized monthly AL 

service hours or miles; or 

d. Upon request by DDA. 

2. An Individual AL provider must submit the AL plan to the CM 
quarterly along with the progress report. 

Note: “Quarterly” means the four following time periods: January 
through March; April through June; July through September; and 

October through December. 

3. The plan must be signed by the client and provider at initial 

development and when the plan is revised. 

E. Reviewing the AL Plan 

1. The CM must review the AL plan for completion, including: 

a. Goals, and estimated service hours and miles align with 
support needs identified in the client’s PCSP; 

https://www.dshs.wa.gov/fsa/forms?field_number_value=10-269&title&=Apply
https://www.dshs.wa.gov/fsa/forms?field_number_value=10-269&title&=Apply
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b. Goals are written using the SMART method; 

c. Goals are being met, or revised, and new goals are added as 

applicable; 

d. Monthly authorized AL service hours and miles align with AL 

plan goals. 

2. The CM must use information on the AL plan to create or update an 

authorization for AL monthly service hours and miles. 

F. Initial Alternative Living Plan Development and Submission 

1. A provider starting services with a client who does not have a 
current AL plan must submit the initial AL plan using form DSHS 

10-269, Alternative Living Plan and Provider Progress Report to the 

CM for review no more than 30 days of provider services being 
authorized by DDA, unless a different time fame is agreed upon in 

advance with the client and DDA. 

2. Before the provider begins working on goals with the client, the CM 

must review the initial AL plan for completion as indicated in section 
“c” above. 

3. The CM must respond in writing to the provider within five business 
days of receiving the initial AL plan to approve the plan or identify 

areas in the AL plan that do not meet AL plan requirements. 

4. The provider must submit the revised AL plan to the CM no more 

than five business days after the date of CM notice. 

G. Developing and Revising AL Plan Goals 

1. The provider must use support needs identified in the client’s PCSP 
to develop or revise goals with the client. Each goal must: 

a. Focus on increasing or maintaining the client’s independence; 

b. Use the SMART method; 

c. Have estimated monthly goal provider service hours and miles 

identified; and 

https://www.dshs.wa.gov/fsa/forms?field_number_value=10-269&title&=Apply
https://www.dshs.wa.gov/fsa/forms?field_number_value=10-269&title&=Apply
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d. Have anticipated support hours to be provided via teleservice if 
requested by the client. The provider must meet teleservice 

contractual requirements and DDA Policy 6.17 requirements if 
delivering services via teleservice. 

Note: Areas of instruction for goal development are in 
Attachment A. 

2. If relevant to support or develop client AL goals, the provider may 
request additional documents from the CM, including current plans 

if the client has them, such as: 

a. Remote support plan; 

b. Functional assessment and positive behavior support plan; 

c. Cross-system crisis plan; 

d. Life skills plan; 

e. Individual technical assistance plan; and 

f. Individual education or vocational plan and records. 

3. The provider must revise or develop a new goal in the AL plan: 

a. When a goal is met; 

b. When the client no longer wants support with a goal; 

c. When measurable progress is not being made; 

d. When the estimated number of hours and miles needed to 
support a client’s goal is no longer applicable. 

4. The provider may use up to 30 minutes for AL plan development 
and revision as part of the 40-hour monthly service limit. 

H. Goal Progress Documentation and Review 

1. The provider must review and document the client’s goal progress 

with the client quarterly, or more frequently if requested by the 

client or DDA, using form DSHS 10-269, Alternative Living Plan and 
Provider Progress Report. Reports must be completed by the tenth 

day of the month following the reporting period. The report must be 
signed by the client and provider. 

https://www.dshs.wa.gov/sites/default/files/DDA/dda/documents/policy/policy6.17.pdf
https://www.dshs.wa.gov/fsa/forms?field_number_value=10-269&title&=Apply
https://www.dshs.wa.gov/fsa/forms?field_number_value=10-269&title&=Apply
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Note: “Quarterly” means the four following time periods: January 
through March; April through June; July through September; and 

October through December. 

2. If services with the provider end, a final form DSHS 10-269, 

Alternative Living Services Plan and Provider Progress Report, must 
be completed and submitted to the CM no more than five business 

days after the last day of service. 

3. Form DSHS 10-269, Alternative Living Plan and Provider Progress 

Report, must be reviewed for: 

a. SMART goal progress; and 

b. Instruction techniques used and how they support client’s goal 

progress. 

4. If goal progress is not made, the report must indicate either goal 

revision, or a change to instruction technique being used if 
continuing to pursue same goal. 

5. Individual Alternative Living Providers must submit the completed 
form DSHS 10- 269, Alternative Living Plan and Provider Progress 

Report, to the CM for review of requirements under section three 
and four above no later than the tenth day of the month following 

the reporting period. 

6. Agency AL providers must: 

a. Develop an internal review process for completed DSHS 10-
269, Alternative Living Plan and Provider Progress Report 

forms, to meet requirements under section three and four 
above; and 

b. Submit completed reports to DDA upon request. 

7. Agency AL providers must submit a semi-annual summary report to 
the RM and CM for each client served in that time frame no later 

than the tenth day of the month following the reporting period with 
the following: 

a. Name of client; 

b. List of goals with start and end dates; 

c. Average hours worked on goal each month; 

https://www.dshs.wa.gov/fsa/forms?field_number_value=10-269&title&=Apply
https://www.dshs.wa.gov/fsa/forms?field_number_value=10-269&title&=Apply
https://www.dshs.wa.gov/fsa/forms?field_number_value=10-269&title&=Apply
https://www.dshs.wa.gov/fsa/forms?field_number_value=10-269&title&=Apply
https://www.dshs.wa.gov/fsa/forms?field_number_value=10-269&title&=Apply
https://www.dshs.wa.gov/fsa/forms?field_number_value=10-269&title&=Apply
https://www.dshs.wa.gov/fsa/forms?field_number_value=10-269&title&=Apply
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d. Confirmation if goal was not met, partially met, met, or in 
progress; and 

e. Barriers and steps taken to resolve barriers for unmet or 
partially met goals. 

Note: “Semi-annual” means the two following time periods: January 
through June and July through December. 

8. The RM and CM must review the semi-annual report, collaborate 
with each other as needed, and follow up with the provider 

accordingly if needed. 

a. For each client on the report, the CM must review whether: 

i. Client goals align with client support needs identified in the 

PCSP; 

ii. Monthly service hours and miles for goals make sense for 

the client; 

iii. The authorization needs updating based on review of 

report; 

iv. Goals are being met; 

v. Barriers are being addressed. 

b. The RM must review the report for agency performance by 

reviewing data such as: 

i. Goals are written using the SMART methodology; 

ii. Goals are varied for clients served by the agency; 

iii. Clients supported across the agency are meeting goals 

consistently; 

iv. The agency uses varied methods to address barriers for 

different clients. 

I. Additional Provider Duties and Requirements 

1. The provider must: 

a. Submit Incident Reports per DDA Policy 6.12, Incident 
Management and Reporting Requirements. 

b. Participate in the certification process under Chapter 388-825A 
WAC. 

https://www.dshs.wa.gov/dda/policies-and-rules/policy-manual
https://app.leg.wa.gov/WAC/default.aspx?cite=388-825A
https://app.leg.wa.gov/WAC/default.aspx?cite=388-825A
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c. Participate in person-centered service planning meetings if 
invited by the client. 

d. Collaborate with the remote support provider following DDA 
Policy 6.17 if the client has remote support or is requesting 

remote support. 

e. If delivering teleservice, discuss with the CM any concerns that 

arise with the client’s teleservice delivery. 

2. The provider must complete form DSHS 10-104B, Service 

Verification and Attendance Record, monthly and submit to the case 
manager upon request. 

3. Agency Alternative Living Providers must develop a monthly 

internal service verification and attendance review process. Records 
must be made available to DDA upon request. 

J. Required Training 

1. The provider must meet all training requirements that apply to 

community residential service businesses under Chapter 388-829 
WAC. 

2. DDA may reimburse a provider for certain costs associated with 
legislatively mandated and community residential services training 

(CRST). DDA will reimburse providers at the contracted rate. 

3. A provider must be contracted before receiving training 

reimbursement. 

4. Training reimbursement does not cover training completed before 

the provider is certified or training for which the provider has been 
compensated. 

5. The provider must submit copies of training certificates to the RM, 

or regional designee to receive reimbursement. 

6. For training where a DDA-issued certificate is needed, the resource 

manager or designee must issue a certificate to the provider upon 
receiving verification of the completed training from the provider. 

7. Individual Alternative Living Providers must develop an initial 
training plan with the RM. 

https://www.dshs.wa.gov/sites/default/files/DDA/dda/documents/policy/policy6.17.pdf
https://www.dshs.wa.gov/sites/default/files/DDA/dda/documents/policy/policy6.17.pdf
https://www.dshs.wa.gov/fsa/forms?field_number_value=10-104B&title&=Apply
https://app.leg.wa.gov/wac/default.aspx?cite=388-829
https://app.leg.wa.gov/wac/default.aspx?cite=388-829
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8. Agency Alternative Living Providers must develop a training plan 
with staff who will directly support clients. 

9. The provider must make training documentation available to 
certification evaluators at the time of the evaluation and to DDA 

staff upon request. 

10. DDA publishes Alternative Living training reimbursement rates in 

the Office of Rates Management’s resource called All DDA Rates. 

K. Oversight and Quality Assurance Monitoring 

1. The provider must participate in a certification evaluation at least 
every 24 months or more often if determined necessary by DDA. A 

DDA-contracted evaluator will review for compliance with applicable 

rules, contracts, and policies. The provider must complete all 
required corrective actions as identified in the certification 

evaluation within the agreed timeframe and submit documentation 
to the resource manager. 

2. The CM must: 

a. Visit the client’s home at least annually. 

b. Complete a person-centered service plan review semi-annually 
or more frequently as documented in the Plan Review Schedule 

in the PCSP. 

c. Review form DSHS 10-269, Alternative Living Plan and Provider 

Progress Report, as outlined in this policy for compliance with 
this policy, contract, and Chapter 388-829A WAC. 

d. Review provider service verification records if review of form 
DSHS 10- 269, Alternative Living Plan and Provider Progress 

Report, semi-annual agency Alternative Living summary, or 

other received documents or information determines there may 
be an issue with timekeeping. 

e. Review incident reports from the provider. 

3. The RM and CM must review the semi-annual report and follow up 

with the provider as needed to provide technical assistance or 
request additional documentation. 

https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fview.officeapps.live.com%2Fop%2Fview.aspx%3Fsrc%3Dhttps%253A%252F%252Fwww.dshs.wa.gov%252Fsites%252Fdefault%252Ffiles%252FALTSA%252Fmsd%252Fdocuments%252FAll_DDCS_Rates.xlsx%26wdOrigin%3DBROWSELINK&data=05%7C02%7CRachel.Niemeyer%40dshs.wa.gov%7C0863f15b05cd489ea45308ddd36e243a%7C11d0e217264e400a8ba057dcc127d72d%7C0%7C0%7C638899192213635771%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=yTliM%2FT%2FSIBnr0%2F0orZxEdG0RlisHk1P1X44%2FCxXxRs%3D&reserved=0
https://www.dshs.wa.gov/fsa/forms?field_number_value=10-269&title&=Apply
https://www.dshs.wa.gov/fsa/forms?field_number_value=10-269&title&=Apply
https://www.dshs.wa.gov/fsa/forms?field_number_value=10-269&title&=Apply
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4. The RM must follow up on required provider certification actions 
identified in DDA Policy 7.06 

5. The Headquarters AL Program Manager or designee must review 
corrective action trends semi-annually. 

6. DDA may decline to authorize payment or terminate a contract for 
the services of an Alternative Living provider if the provider fails to 

comply with the requirements of Chapter 388-829A WAC, Chapter 
388-825A WAC, this policy, or the DDA Alternative Living contract. 

L. Termination of Services 

The provider must give the client written notice and follow contract 

specific requirements and requirements found in WAC 388-823-1095 

before termination of service to a client. 

Authority and Resources 

Authority 

42 C.F.R. 441.301(c)(4) Home and Community-Based Settings  

Title 71A RCW Developmental Disabilities 

WAC 388-823-1095 What are a person’s rights as a DDA client or 

eligible person?  

Chapter 388-825 WAC DDA Services Rules  

Chapter 388-825A WAC DDA Certified Provider  

Chapter 388-828 WAC DDA Assessment  

Chapter 388-829A WAC Alternative Living  

Chapter 388-845 WAC DDA Home and Community-Based Services 
Waivers  

https://app.leg.wa.gov/wac/default.aspx?cite=388-823-1095
https://app.leg.wa.gov/wac/default.aspx?cite=388-823-1095
https://www.ecfr.gov/current/title-42/chapter-IV/subchapter-C/part-441
https://apps.leg.wa.gov/rcw/default.aspx?Cite=71A
https://app.leg.wa.gov/wac/default.aspx?cite=388-823-1095
http://app.leg.wa.gov/WAC/default.aspx?cite=388-825
https://app.leg.wa.gov/WAC/default.aspx?cite=388-825A
http://app.leg.wa.gov/WAC/default.aspx?cite=388-828
http://app.leg.wa.gov/WAC/default.aspx?cite=388-829A
https://apps.leg.wa.gov/wac/default.aspx?cite=388-845
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Habilitation Services 

DDA Policy 7.06 Certification Evaluations for DDA Providers 

Definitions 

Agency Alternative Living or “agency” means an entity that: 

a) Is contracted as an agency with DDA, to provide residential 
habilitation services under this chapter; and 

b) Has at least two employees who provide residential habilitation 
services. 

Client means a person who has developmental disability as defined in RCW 
71A.10.020 and has been determined DDA-eligible under Chapter 388-823 

WAC. For purposes of notification, informed consent, and decision-making 

requirements, the term "client" includes the client's legal representative to 
the extent of the representative's legal authority. 

Goal means an area of support need identified in the client’s person-
centered service plan that the client wants to improve in with the assistance 

of an AL provider. 

Individual Alternative Living provider means an individual contracted 

with DDA to provide AL residential habilitation services to clients. 

Instruction means goal-oriented teaching that is designed for acquiring, 

maintaining, and enhancing skills by using techniques such as step-by-step 
instruction, mentoring, role modeling, and visual supports. 

Person-centered service plan or PCSP means a document that identifies 
the client’s goals and assessed health and welfare needs. A person-centered 

service plan also indicates the paid services and natural supports that will 
assist the client to achieve their goals and address their assessed needs. 

https://www.dshs.wa.gov/sites/default/files/DDA/dda/documents/policy/policy4.01.pdf
https://www.dshs.wa.gov/dda/policies-and-rules/policy-manual
https://www.dshs.wa.gov/sites/default/files/DDA/dda/documents/policy/policy6.12.pdf
https://www.dshs.wa.gov/sites/default/files/DDA/dda/documents/policy/policy6.17.pdf
https://www.dshs.wa.gov/dda/policies-and-rules/policy-manual
https://apps.leg.wa.gov/wac/default.aspx?cite=388-823
https://apps.leg.wa.gov/wac/default.aspx?cite=388-823
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Provider means an agency or person contracted with DDA to provide 
Alternative Living residential habilitation services with a focus on 

community-based, individualized instruction that enables the client to live 
independently with minimal residential services. 

Remote support is a waiver service that provides supervision, coaching, 
and consultation to a client by a contracted remote support provider at a 

distant, HIPAA-compliant location using assistive technology. 

Residential allowance request means the process established under DDA 

Policy 6.11 to provide funding to help cover a client’s essential expenses 
when their personal income and other resources are insufficient. 

Residential habilitation means services that assist a client to learn, 

improve, or retain social and adaptive skills necessary for living in the 
community. 

Resource manager means the DDA liaison to the provider who establishes 
rates and monitors contract compliance. 

SMART goal means a goal that is specific, measurable, attainable, relevant, 
and timely. 

• Specific – what to achieve, how to achieve, why to set the goal.  

• Measurable – focus on the amount, frequency, or timeline. 

• Attainable – within reach and not too difficult to achieve. 

• Relevant – based on input from the client and related to needs 

identified in the PCSP.  

• Timely – to help measure progress and keep focused on the 

development of the individual. 

Teleservice means the use of electronic equipment and technology to 

support the provision of waiver services at a distance. 
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