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Ask the Expert

If you have questions or need clarification about the content in this policy
4.12, 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 Companion Home
providers and field staff.
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Scope

This policy applies to Developmental Disabilities Administration (DDA) staff
and DDA contracted Companion Home providers.

Policy

A. Companion Homes provide residential habilitation services as defined in
WAC 388-845-1500 in an adult foster care model to no more than one
adult DDA client. The services are offered in a private residence
approved by DDA to assure client health, safety, and well-being.
Companion Homes provide 24-hour available supervision. Clients
residing in a Companion Home are eligible for annual respite hours to
give the provider a scheduled break in caregiving.

B. The provider must submit a quarterly report to DDA using DSHS 15-
516, Companion Home Quarterly Report, summarizing service provision
to the client, including habilitation goal progress.

C. DDA pays the provider a daily rate for residential habilitation services
and the provider develops a room and board agreement with the client
to cover living expenses.

D. The Companion Home provider’s daily rate and number of annual
respite hours are based on the client’s assessed needs. The provider’s
daily rate is determined under chapter WAC 388-829C-131. DSHS
publishes Companion Home daily rates in the Office of Rates
Management’s resource called All DDA Rates.

Procedures
A. Companion Home Requests
1. When a client requests residential habilitation services from a
Companion Home provider, the case manager must:
a. Update the PCSP to reflect the client’s current support needs;
b. Inform their supervisor of the request;

c. Follow the regional process for submitting a Core waiver
request if the client has unmet support needs that can be met
by a Companion Home; and
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d. Seek information about Companion Homes from the regional
resource manager supervisor or designee.

DDA considers the following factors when reviewing a request for
residential habilitation services provided by a Companion Home,
identifying potential providers, and distributing referrals:

a. Personal preference of the client being referred;
b. Legal representative requests;

c. Provider’s ability to meet the client’s health, safety, and
program needs; and

d. Whether the home environment meets the client’s needs.

B. Referrals

1.

The resource manager and the case manager must work
collaboratively on client referrals.

The case manager must follow DDA Policy 4.01, One Referral, to
complete the referral packet and route the packet to the regional
contact.

No more than two business days after receiving the completed
referral packet, the resource manager must:

a. Distribute the complete referral packet to providers selected by
the client and document action in the SER; or

b. Notify the case manager that corrections are needed.
No more than 10 business days after receiving the full 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 they would like to call or meet with the client and
members of the client’s support team;

c. Stating a reason for declining the referral; or
d. Requesting additional information or time.

The RM must notify the case manager of the providers response by
entering a SER.
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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.

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 case
manager must document the client’s response in the SER and notify
the RM of the client’s decision. The RM must notify the provider.

If the referral does not result in a provider match, the case
manager must:

a. Follow up with the client to determine if the client would like to
expand or modify their search; and

b. Share the client’s decision with the RM, who must follow up
with additional requests as needed.

The case manager must update the client at least every 30 days on
the status of referral, and document the interaction in a Service
Episode Record (SER).

C. Transition Planning

1.

Transition planning reimbursement helps with planning and
coordination of services for successful community living. A
Companion Home provider must be contracted before receiving
transition planning reimbursement; transition planning
reimbursement does not cover transition expenses incurred before
the provider was contracted.

Transition planning reimbursement may be used to cover expenses
related to understanding the client support needs, including:

a. Meeting the client, and the client’s legal representative if the
client has one, to discuss the support services that the provider
will offer to meet the client’s assessed needs;

b. Visiting with the client in the community, in the client’s home,
or in the provider’s home;

c. Setting up client supports before the start of services; and
Developing plans.
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To request preapproval for transition planning reimbursement, the
provider must submit a written proposal to the RM that includes a:

a. Description of the anticipated expenses; and
b. Proposed service start date.

The RM must send the proposal to the RMA or designee. The RM
must send a written response to the provider indicating the RMA or
designee’s decision.

For instances where transition planning does not result in the client
entering the provider’s contract, the provider may receive transition
planning reimbursement if the provider made a good faith effort to

add the client to their contract.

DDA publishes Companion Home transition planning reimbursement
rates in the Office of Rates Management’s resource called All DDA
Rates.

D. Provider Duties and Requirements

1.

The provider must:

a. Be familiar with and adhere to requirements outlined in their
contract, including policies in Exhibit B of their contract, and
chapter 388-829C WAC.

b. Maintain certification under chapter 388-825A WAC.

c. Use instruction techniques suited to the client’s needs and
preferred learning style (e.g., include step-by-step instruction
mentoring, role modeling, and developing visual cues).

d. Deliver services in an integrated setting that meet
requirements under WAC 388-823-1096 to 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
people without disabilities. Providers must deliver services in a
way that promotes the DDA Guiding Values and client rights
under WAC 388-823-1095.

e. Maintain client and provider records.
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f.  Collaborate with the remote support provider per DDA Policy
6.17 Remote Support and Teleservice in Residential Habilitation
Services if the client has remote supports or is requesting
remote support.

g. If delivering teleservice per DDA Policy 6.17, discuss with the
case manager any concerns that arise with the client’s
teleservice delivery. The provider must meet teleservice
contractual obligations before delivering teleservice to a client.

h. Follow reporting requirements in DDA Policy 6.12, Incident
Management and Reporting Requirements for Residential
Providers;

i. Participate in, provide documents regarding, and respond
timely to:

The client’s PCSP development, review, and revision;
On-site certification evaluations
Corrective actions, if any;
Complaint investigations;
Scheduled and unscheduled home visits;
Record review requests;
Contract monitoring activities;
Required trainings;

Coordinating and cooperating with all client support
systems, agencies, and providers.

j.  Submit records, documents, and reports timely as requested
by DDA, such as:

Annual forms;
Quarterly reports using DSHS 15-516;
Room and board agreement;

iv. Incident reports per DDA Policy 6.12;
v. Reports on services declined by the client;
vi. Outside employment disclosure at time of application and
subsequent changes;
vii.  Training records;
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viii.  Certification evaluation; and
ix. Contract monitoring.

E. Required Training

1.

A Companion Home provider must meet all training requirements
under Chapter 388-829 WAC and 388-829C WAC.

Companion Home providers must submit training documentation to
the resource manager, or regional designee, have the
documentation available to contracted evaluators at the time of the
evaluation, and to DDA staff upon request.

For trainings 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.

DDA will reimburse the provider for up to 75 hours of completed
initial training required under Chapter 388-829 WAC and 388-829C
WAC.

a. A Companion Home provider must be contracted to receive
training reimbursement.

b. Training reimbursement does not cover training completed
before the provider is certified or training for which the
provider has been compensated.

c. The provider must submit copies of training certificates to the
RM, or regional designee to receive reimbursement.

Continuing education is included in the provider’s daily rate.

DDA publishes Companion Home training reimbursement rates in
the Office of Rates Management’s resource called All DDA Rates.

F. Respite

1.

Companion Home clients are eligible to receive respite care, which
allows the provider to receive a scheduled break in caregiving. The
client may receive respite in settings identified in WAC 388-829C-

230.
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Annual respite hours are determined by the DDA assessment and
do not roll over to the next plan year. WAC 388-829C-232 and WAC
388-828-6012 describe the calculation for annual respite hours.

DDA determines a Companion Home client’s annual respite
allocation by adding the client’s adjusted Companion Home services
support score under WAC 388-828-6011 to their Companion Home
services support score under WAC 388-828-6010.

a. A Companion Home services support score is derived from the
unadjusted respite assessment level. The unadjusted respite
assessment level is based on protection supervision level and
behavior acuity level as described in_WAC 388-828-5990.

b. WAC 388-828-6010 has a chart that converts the unadjusted
respite assessment level into the Companion Home services
support score.

G. Residential Habilitation Goal

1.

The case manager, in collaboration with the client, and the
provider, must develop at least one habilitation goal that the
provider must actively support the client to accomplish. This goal
must be documented in the client’s PCSP. Habilitation goals must
follow the SMART method when developing and reporting on the
goal.

The provider must document on habilitation goal progress at
regular intervals as specified by the SMART goal in the PCSP.

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

At least quarterly, or more frequently if requested by DDA, the
provider must submit a habilitation goal progress summary report
to the client’s case manager using DSHS 15-516, Companion Home
Quarterly Report. These reports are due by the tenth day of the
month following the reporting period.

Note: “Quarterly” means the four following time periods: January
through March; April through June; July through September; and
October through December.
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H. Emergency Planning

The CH provider must have an emergency response plan. The plan must

address:

1. Client medical emergency.

2. Provider iliness or other unexpected event in the provider’s life that
prevents the provider from supporting the client.

3. Natural or other disasters. Under WAC 388-829C-320, an

evacuation plan must be developed by the provider and practiced
monthly with the client. A client practice record must be maintained
by the provider.

I. Oversight and Quality Assurance Monitoring

1.

The provider participates 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, or other Department investigation, within the agreed
timeframe and submit documentation to the resource manager.

The case manager 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 all written reports from the provider for compliance
with instruction and support goals specified in the clients PCSP;

d. Review incident reports from the provider.

The case manager must review the DSHS 15-516, Companion
Home Quarterly Report, for items such as:

a. Community activities the client participated in during the
quarter;

b. Health care treatment the client received or declined during the
quarter;
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c. Services the client declined that the provider is assigned to in
the PCSP; and

d. Progress toward the client’s habilitation goal.
4. The case manager must collaborate with the RM as necessary when

offering technical assistance to the provider in cases such as when
the provideris:

a. Struggling in using the SMART methodology to implement and
report on goals,

b. Not submitting reports timely; or
c. Needs support understanding certification and contracting
requirements.

5. The RM and case manager must collaborate to resolve provider
complaints and follow up on certification citations or contract
monitoring.

6. The resource manager must:

a. Follow up on required corrective actions identified in the
certification evaluation or other DDA review for compliance.

b. Follow up on provider compliance if a provider complaint or
Department investigation results in corrective actions.

c. Complete and document contract monitoring activities as
specified in the provider’s risk assessment monitoring plan.

7. The Headquarters CH Program Manager or designee must review
corrective action trends semi-annually.

8. DDA may decline to authorize payment or terminate a contract for
the services of a Companion Home provider if the provider fails to
comply with the requirements of Chapter 388-829C WAC, this
policy, or the DDA Companion Home contract.

Exceptions

Any exception to this policy must have the prior written approval of the
Deputy Assistant Secretary or designee.
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Authority and Resources

Authority

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

Title 71A RCW Developmental Disabilities

Chapter 388-825 WAC DDA Services Rules

Chapter 388-828 WAC DDA Assessment

Chapter 388-829C WAC Companion Homes

References

DDA Policy 6.12 Incident Management and Reporting
Requirements for Residential Service Providers

DDA Policy 6.17 Remote Support and Teleservice in Residential
Habilitation Services

DDA Policy 4.01 One Referral

Definitions

Client means a person who has a 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.

Comprehensive Assessment and Reporting Evaluation (CARE) means
the department evaluation tool used during the PCSP assessment described
in chapter 388-106 WAC.

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 a Companion Home provider.

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.
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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.

Remote support means a stand-alone service that provides supervision,
coaching, and consultation from a contracted remote support provider to a
DDA client from a distant, HIPAA- compliant location that allows a waiver
participant to increase their independence and safety in their home and
community when not engaged in other waiver services or informal supports
that offer similar supports (personal care, etc.). Providers are engaged with
a client through assistive technology equipment with the capability for live
two-way communication.

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

Room and board means the amount a client must pay each month for
food, shelter, and utilities. SMART goal means a goal that is specific,
measurable, attainable, relevant, and timely.

e Specific - what to achieve, how to achieve, why to set the goal.
e Measurable - focus on the amount, frequency, or timeline.
e Attainable — within reach and not too difficult to achieve.

e Relevant - based on input from the client and related to needs
identified in the PCSP.

e 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.

Supersession

DDA Policy 4.12 Companion Homes
Issued: July 1, 2025
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Date Made by Change(s)

July 1, 2026 Meghan Hopkins Updated policy template, revert
to DDA
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Ifris Pederson Director
Developmental Disabilities Community Services
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