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Chapter 388-845 WAC

DDD HOME AND COMMUNITY BASED SERVICES
WAIVERS

Definitions.

What are home and community based services (HCBS)
waivers?

What is the purpose of HCBS waivers?

‘What HCBS waivers are provided by the developmental
disabilities administration (DDA)?

When were the HCBS waivers effective?

Do I meet criteria for HCBS waiver-funded services?

Can I be enrolled in more than one HCBS waiver?

Am I guaranteed placement on a waiver if I meet waiver
criteria?

Is there a limit to the number of people who can be
enrolled in each HCBS waiver?

What is DDA's responsibility to provide my services
under the DDA HCBS waivers administered by
DDA?

When there is capacity to add people to a waiver, how
does DDA determine who will be enrolled?

How do I request to be enrolled in a waiver?

How will I be notified of the decision by DDA to enroll
me in a waiver?

What is the process if I am already on a DDA HCBS
waiver and request enrollment onto a different
waiver DDA HCBS?

How do I remain eligible for the waiver?

Can my waiver enrollment be terminated?

What happens if I am terminated or choose to disenroll
from a waiver?

What determines if I need ICF/ID level of care?

What determines which waiver I am assigned to?

What criteria determine assignment to the community
protection waiver?

Are there limitations to the waiver services I can
receive?

Are there limitations regarding who can provide ser-
vices?

Does my waiver eligibility limit my access to DDA non-
waiver services?

Will I continue to receive state supplementary payments
(SSP) if I am on the waiver?

‘What waiver services are available to me?

Basic Plus waiver services.

Core waiver services.

Community protection waiver services.

Children's intensive in-home behavioral support
(CIIBS) waiver services.

WAIVER SERVICES DEFINITIONS

What are adult family home (AFH) services?

Who is a qualified provider of AFH services?

Are there limits to the AFH services I can receive?

What are adult residential care (ARC) services?

Who is a qualified provider of ARC services?

Are there limits to the ARC services I can receive?

What is assistive technology?

Who is a qualified provider of assistive technology?

Are there limits to the assistive technology I can
receive?

‘What is behavior support and consultation?

What is included in behavior support and consultation
for the children's intensive in-home behavioral sup-
port (CIIBS) waiver?

Who is a qualified provider of behavior support and
consultation?

Who is a qualified provider of behavior support and
consultation for the children's intensive in-home
behavioral supports (CIIBS) waiver?

Are there limits to the behavior support and consultation
I can receive?

What are community access services?
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Who is eligible to receive community access services?

Who are qualified providers of community access ser-
vices?

Are there limits to community access services I can
receive?

What is a community guide service?

Who is a qualified community guide?

Are there limitations to the community guide services I
can receive?

What are community transition services?

Who are qualified providers of community transition
services?

Are there limitations to community transition services I
can receive?

What is emergency assistance?

Who is a qualified provider of emergency assistance?

How do I qualify for emergency assistance?

Are there limits to my use of emergency assistance?

What are environmental accessibility adaptations?

Who is a qualified provider for building these environ-
mental accessibility adaptations?

What limitations apply to environmental accessibility
adaptations?

What are extended state plan services?

Who is a qualified provider of extended state plan ser-
vices?

Are there limits to the extended state plan services I can
receive?

What are individual technical assistance services?

Who are qualified providers of individualized technical
assistance services?

Are there limits to the individualized technical assis-
tance services I can receive?

What are behavioral health crisis diversion bed ser-
vices?

Who is a qualified provider of behavioral health crisis
diversion bed services?

What are the limits of behavioral health crisis diversion
bed services?

What are behavioral health stabilization services?

Who are qualified providers of behavioral health stabili-
zation services?

Are there limitations to the behavioral health stabiliza-
tion services that I can receive?

What is nurse delegation?

Who is a qualified provider of nurse delegation?

Are there limitations to the nurse delegation services
that I receive?

What are "person-to-person" services?

Who are qualified providers of person-to-person ser-
vices?

Are there limits to the person-to-person service I can
receive?

What are personal care services?

Who are the qualified providers of personal care ser-
vices?

Are there limits to the personal care services I can
receive?

What are prevocational services?

Who are the qualified providers of prevocational ser-
vices?

Are there limits to the prevocational services I can
receive?

What are residential habilitation services?

Who are qualified providers of residential habilitation
services for the Core waiver?

Who are qualified providers of residential habilitation
services for the community protection waiver?

Are there limits to the residential habilitation services I
can receive?

What is respite care?

Who is eligible to receive respite care?

[Ch. 388-845 WAC p. 1]



Chapter 388-845 DDD Home and Community Based Services Waivers

388-845-1607 Can someone who lives with me be my respite provider?
388-845-1610 Where can respite care be provided?
388-845-1615 Who are qualified providers of respite care?

388-845-1620 Are there limits to the respite care I can receive?

388-845-1650 What are sexual deviancy evaluations?

388-845-1655 Who is a qualified provider of sexual deviancy evalua-
tions?

388-845-1660 Are there limitations to the sexual deviancy evaluations

I can receive?

388-845-1700 What is skilled nursing?

388-845-1705 Who is a qualified provider of skilled nursing services?

388-845-1710 Are there limitations to the skilled nursing services I can
receive?

388-845-1800 ‘What are specialized medical equipment and supplies?

388-845-1805 Who are the qualified providers of specialized medical
equipment and supplies?

388-845-1810 Are there limitations to my receipt of specialized medi-
cal equipment and supplies?

388-845-1840 What is specialized nutrition and specialized clothing?

388-845-1845 ‘Who are qualified providers of specialized nutrition and
specialized clothing?

388-845-1850 Are there limitations to my receipt of specialized nutri-
tion and specialized clothing?

388-845-1900 What are specialized psychiatric services?

388-845-1905 Who are qualified providers of specialized psychiatric
services?

388-845-1910 Are there limitations to the specialized psychiatric ser-
vices I can receive?

388-845-2000 ‘What is staff/family consultation and training?

388-845-2005 Who is a qualified provider of staff/family consultation
and training?

388-845-2010 Are there limitations to the staff/family consultation and
training I can receive?

388-845-2100 What are supported employment services?

388-845-2105 Who are qualified providers of supported employment
services?

388-845-2110 Are there limits to the supported employment services I
can receive?

388-845-2160 What is therapeutic equipment and supplies?

388-845-2165 Who are qualified providers of therapeutic equipment
and supplies?

388-845-2170 Are there limitations on my receipt of therapeutic equip-
ment and supplies?

388-845-2200 ‘What are transportation services?

388-845-2205 Who is qualified to provide transportation services?
388-845-2210 Are there limitations to the transportation services I can
receive?

388-845-2260 ‘What are vehicle modifications?

388-845-2265 Who are providers of vehicle modifications?

388-845-2270 Are there limitations to my receipt of vehicle modifica-
tion services?

ASSESSMENT AND INDIVIDUAL SUPPORT PLAN
388-845-3000 What is the process for determining the services I need?

388-845-3015 How is the waiver respite assessment administered?
388-845-3020 Who can be the respondent for the waiver respite assess-
ment?

388-845-3055 What is a waiver individual support plan (ISP)?

388-845-3056 What if I need assistance to understand my individual
support plan?

388-845-3060 When is my individual support plan effective?

388-845-3061 Can a change in my individual support plan be effective
before I sign it?

388-845-3062 Who is required to sign or give verbal consent to the
individual support plan?

388-845-3063 Can my individual support plan be effective before the
end of the month?

388-845-3065 How long is my plan effective?

388-845-3070 What happens if I do not sign or verbally consent to my
individual support plan (ISP)?

388-845-3075 What if my needs change?

388-845-3080 What if my needs exceed the maximum yearly funding
limit or the scope of services under the Basic Plus
waiver?

388-845-3085 What if my needs exceed what can be provided under
the CIIBS, Core or Community Protection waiver?

388-845-3090 What if my identified health and welfare needs are less
than what is provided in my current waiver?

388-845-3095 Will I have to pay toward the cost of waiver services?

388-845-4000 What are my appeal rights under the waiver?

388-845-4005 Can I appeal a denial of my request to be enrolled in a
waiver?

388-845-4010 How do I appeal a department action?

388-845-4015 Will my services continue during an appeal?

[Ch. 388-845 WAC p. 2]

DISPOSITION OF SECTIONS FORMERLY

388-845-0025

388-845-0075

388-845-0080

388-845-0085

388-845-0090

388-845-0095

388-845-0096

388-845-0205

388-845-1606

388-845-3005

388-845-3010

CODIFIED IN THIS CHAPTER

Does this change in waivers affect the waiver services I
am currently receiving? [Statutory Authority: RCW
71A.12.030, 71A.12.12 [71A.12.120] and chapter
71A.12 RCW. WSR 06-01-024, § 388-845-0025, filed
12/13/05, effective 1/13/06.] Repealed by WSR 07-20-
050, filed 9/26/07, effective 10/27/07. Statutory Author-
ity: RCW 71A.12.030, 71A.12.120 and Title 71A RCW.
How is a child age twelve or younger assessed for
ICF/MR level of care? [Statutory Authority: RCW
71A.12.030, 71A.12.12 [71A.12.120] and chapter
71A.12 RCW. WSR 06-01-024, § 388-845-0075, filed
12/13/05, effective 1/13/06.] Repealed by WSR 07-20-
050, filed 9/26/07, effective 10/27/07. Statutory Author-
ity: RCW 71A.12.030, 71A.12.120 and Title 71A RCW.
What score indicates ICF/MR level of care if I am age
twelve or younger? [Statutory Authority: RCW
71A.12.030, 71A.12.12 [71A.12.120] and chapter
71A.12 RCW. WSR 06-01-024, § 388-845-0080, filed
12/13/05, effective 1/13/06.] Repealed by WSR 07-20-
050, filed 9/26/07, effective 10/27/07. Statutory Author-
ity: RCW 71A.12.030, 71A.12.120 and Title 71A RCW.
If I am age twelve or younger, what if my score on the
current needs assessment does not indicate ICF/MR
level of care? [Statutory Authority: RCW 71A.12.030,
71A.12.12 [71A.12.120] and chapter 71A.12 RCW.
WSR 06-01-024, § 388-845-0085, filed 12/13/05, effec-
tive 1/13/06.] Repealed by WSR 07-20-050, filed
9/26/07, effective 10/27/07. Statutory Authority: RCW
71A.12.030, 71A.12.120 and Title 71A RCW.

How is a person age thirteen or older assessed for
ICF/MR level of care? [Statutory Authority: RCW
71A.12.030, 71A.12.12 [71A.12.120] and chapter
71A.12 RCW. WSR 06-01-024, § 388-845-0090, filed
12/13/05, effective 1/13/06.] Repealed by WSR 07-20-
050, filed 9/26/07, effective 10/27/07. Statutory Author-
ity: RCW 71A.12.030, 71A.12.120 and Title 71A RCW.
What score indicates ICF/MR level of care if I am age
thirteen or older? [Statutory Authority: RCW
71A.12.030, 71A.12.12 [71A.12.120] and chapter
71A.12 RCW. WSR 06-01-024, § 388-845-0095, filed
12/13/05, effective 1/13/06.] Repealed by WSR 07-20-
050, filed 9/26/07, effective 10/27/07. Statutory Author-
ity: RCW 71A.12.030, 71A.12.120 and Title 71A RCW.
If T am age thirteen or older, what if my score on the cur-
rent needs assessment does not indicate the need for
ICF/MR level of care? [Statutory Authority: RCW
71A.12.030, 71A.12.12 [71A.12.120] and chapter
71A.12 RCW. WSR 06-01-024, § 388-845-0096, filed
12/13/05, effective 1/13/06.] Repealed by WSR 07-20-
050, filed 9/26/07, effective 10/27/07. Statutory Author-
ity: RCW 71A.12.030, 71A.12.120 and Title 71A RCW.
Basic waiver services. [Statutory Authority: RCW
71A.12.030, 71A.12.120 and Title 71A RCW. WSR 08-
20-033, § 388-845-0205, filed 9/22/08, effective
10/23/08; WSR 07-20-050, § 388-845-0205, filed
9/26/07, effective 10/27/07. Statutory Authority: RCW
71A.12.030, 71A.12.120. WSR 07-05-014, § 388-845-
0205, filed 2/9/07, effective 3/12/07. Statutory Author-
ity: RCW 71A.12.030, 71A.12.12 [71A.12.120] and
chapter 71A.12 RCW. WSR 06-01-024, § 388-845-
0205, filed 12/13/05, effective 1/13/06.] Repealed by
WSR 13-24-045, filed 11/26/13, effective 1/1/14. Statu-
tory Authority: RCW 71A.12.030 and 2012 ¢ 49.

Can DDD approve an exception to the requirements in
WAC 388-845-1605? [Statutory Authority: RCW
71A.12.030, 71A.12.12 [71A.12.120] and chapter
71A.12 RCW. WSR 06-01-024, § 388-845-1606, filed
12/13/05, effective 1/13/06.] Repealed by WSR 07-20-
050, filed 9/26/07, effective 10/27/07. Statutory Author-
ity: RCW 71A.12.030, 71A.12.120 and Title 71A RCW.
What is the waiver respite assessment? [Statutory
Authority: RCW 71A.12.030, 71A.12.12 [71A.12.120]
and chapter 71A.12 RCW. WSR 06-01-024, § 388-845-
3005, filed 12/13/05, effective 1/13/06.] Repealed by
WSR 07-20-050, filed 9/26/07, effective 10/27/07. Stat-
utory Authority: RCW 71A.12.030, 71A.12.120 and
Title 71A RCW.

Who must have a waiver respite assessment? [Statutory
Authority: RCW 71A.12.030, 71A.12.12 [71A.12.120]
and chapter 71A.12 RCW. WSR 06-01-024, § 388-845-
3010, filed 12/13/05, effective 1/13/06.] Repealed by
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WSR 07-20-050, filed 9/26/07, effective 10/27/07. Stat-
utory Authority: RCW 71A.12.030, 71A.12.120 and
Title 71A RCW.

How often is this waiver respite assessment completed?
[Statutory Authority: RCW 71A.12.030, 71A.12.12
[71A.12.120] and chapter 71A.12 RCW. WSR 06-01-
024, § 388-845-3025, filed 12/13/05, effective 1/13/06.]
Repealed by WSR 07-20-050, filed 9/26/07, effective
10/27/07. Statutory Authority: RCW 71A.12.030,
71A.12.120 and Title 71A RCW.

What items are assessed to determine my respite alloca-
tion? [Statutory Authority: RCW 71A.12.030, 71A.12.-
12 [71A.12.120] and chapter 71A.12 RCW. WSR 06-
01-024, § 388-845-3030, filed 12/13/05, effective
1/13/06.] Repealed by WSR 07-20-050, filed 9/26/07,
effective 10/27/07. Statutory Authority: RCW 71A.12.-
030, 71A.12.120 and Title 71A RCW.

How is the waiver respite assessment scored? [Statutory
Authority: RCW 71A.12.030, 71A.12.12 [71A.12.120]
and chapter 71A.12 RCW. WSR 06-01-024, § 388-845-
3035, filed 12/13/05, effective 1/13/06.] Repealed by
WSR 07-20-050, filed 9/26/07, effective 10/27/07. Stat-
utory Authority: RCW 71A.12.030, 71A.12.120 and
Title 71A RCW.

When will the new respite assessment go into effect?
[Statutory Authority: RCW 71A.12.030, 71A.12.12
[71A.12.120] and chapter 71A.12 RCW. WSR 06-01-
024, § 388-845-3040, filed 12/13/05, effective 1/13/06.]
Repealed by WSR 07-20-050, filed 9/26/07, effective
10/27/07. Statutory Authority: RCW 71A.12.030,
71A.12.120 and Title 71A RCW.

How will T know the results of my respite assessment?
[Statutory Authority: RCW 71A.12.030, 71A.12.12
[71A.12.120] and chapter 71A.12 RCW. WSR 06-01-
024, § 388-845-3045, filed 12/13/05, effective 1/13/06.]
Repealed by WSR 07-20-050, filed 9/26/07, effective
10/27/07. Statutory Authority: RCW 71A.12.030,
71A.12.120 and Title 71A RCW.

What is the effective date of my respite allocation?
[Statutory Authority: RCW 71A.12.030, 71A.12.12
[71A.12.120] and chapter 71A.12 RCW. WSR 06-01-
024, § 388-845-3050, filed 12/13/05, effective 1/13/06.]
Repealed by WSR 07-20-050, filed 9/26/07, effective
10/27/07. Statutory Authority: RCW 71A.12.030,
71A.12.120 and Title 71A RCW.

388-845-3025

388-845-3030

388-845-3035

388-845-3040

388-845-3045

388-845-3050

WAC 388-845-0001 Definitions. "Aggregate services"
means a combination of services subject to the dollar limita-
tions in the Basic Plus waivers.

"CARE" means comprehensive assessment and report-
ing evaluation.

"Client or person" means a person who has a develop-
mental disability as defined in RCW 71A.10.020(3) and has
been determined eligible to receive services by the adminis-
tration under chapter 71A.16 RCW.

"Community crisis stabilization services" or "CCSS"
means a state operated program that provides short term sup-
ports to participants who meet specific criteria and who are in
crisis and/or who are at risk of hospitalization or institutional
placement.

"DDA" means the developmental disabilities administra-
tion, of the department of social and health services.

"DDA assessment" refers to the standardized assessment
tool as defined in chapter 388-828 WAC, used by DDA to
measure the support needs of persons with developmental
disabilities.

"Department" means the department of social and health
services.

"EPSDT" means early and periodic screening, diagnosis,
and treatment, medicaid's child health component providing a
mandatory and comprehensive set of benefits and services for
children up to age twenty one as defined in WAC 182-534-
0100.
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"Enhanced respite services" means respite care for DDA
enrolled children and youth, who meet specific criteria, in a
DDA contracted and licensed staffed residential setting.

"Evidence based treatment" means the use of physical,
mental and behavioral health interventions for which system-
atic, empirical research has provided evidence of statistically
significant effectiveness as treatments for specific conditions.
Alternate terms with the same meaning are evidence-based
practice (EBP) and empirically supported treatment (EST).

"Family" means relatives who live in the same home
with the eligible client. Relatives include spouse or registered
domestic partner; natural, adoptive or step parent; grandpar-
ent; child; stepchild; sibling; stepsibling; uncle; aunt; first
cousin; niece; or nephew.

"Family home" means the residence where you and your
relatives live.

"Gainful employment"” means employment that reflects
achievement of or progress towards a living wage.

"HCBS waivers" means home and community based ser-
vices waivers.

"Home" means present or intended place of residence.

"ICF/ID" means an intermediate care facility for individ-
uals with intellectual disabilities.

"Individual support plan (ISP)" is a document that autho-
rizes and identifies the DDA paid services and unpaid sup-
ports to meet a client's assessed needs.

"Integrated settings" mean typical community settings
not designed specifically for individuals with disabilities in
which the majority of persons employed and participating are
individuals without disabilities.

"Legal representative" means a parent of a person who is
under eighteen years of age, a person's legal guardian, a per-
son's limited guardian when the subject matter is within the
scope of limited guardianship, a person's attorney at law, a
person's attorney in fact, or any other person who is autho-
rized by law to act for another person.

"Living wage" means the amount of earned wages
needed to enable an individual to meet or exceed his/her liv-
ing expenses.

"Necessary supplemental accommodation representa-
tive" means an individual who receives copies of DDA
planned action notices (PANs) and other department corre-
spondence in order to help a client understand the documents
and exercise the client's rights. A necessary supplemental
accommodation representative is identified by a client of
DDA when the client does not have a legal guardian and the
client is requesting or receiving DDA services.

"Provider" means an individual or agency who meets the
provider qualifications and is contracted with DSHS to pro-
vide services to you.

"Respite assessment" means an algorithm within the
DDA assessment that determines the number of hours of
respite care you may receive per year if you are enrolled in
the Basic Plus, children's intensive in-home behavioral sup-
port, or Core waiver.

"SSI" means supplemental security income, an assis-
tance program administered by the federal Social Security
Administration for blind, disabled and aged individuals.

"SSP" means a state-paid cash assistance program for
certain clients of the developmental disabilities administra-
tion.
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"State funded services" means services that are funded
entirely with state dollars.

"You/your" means the client.
[Statutory Authority: RCW 71A.12.030 and 2012 ¢ 49. WSR 13-24-045, §
388-845-0001, filed 11/26/13, effective 1/1/14. Statutory Authority: RCW
74.08.090, 74.09.520, and 2012 ¢ 49. WSR 12-16-095, § 388-845-0001,
filed 8/1/12, effective 9/1/12. Statutory Authority: RCW 71A.12.030,
71A.12.120, 2009 ¢ 194, and 2008 ¢ 329 § 205 (1)(i), and Title 71A RCW.
WSR 10-22-088, § 388-845-0001, filed 11/1/10, effective 12/2/10. Statutory
Authority: RCW 71A.12.030, 71A.12.120 and Title 71A RCW. WSR 08-20-
033, § 388-845-0001, filed 9/22/08, effective 10/23/08; WSR 07-20-050, §
388-845-0001, filed 9/26/07, effective 10/27/07. Statutory Authority: RCW
71A.12.030, 71A.12.12 [71A.12.120] and chapter 71A.12 RCW. WSR 06-
01-024, § 388-845-0001, filed 12/13/05, effective 1/13/06.]

WAC 388-845-0005 What are home and community
based services (HCBS) waivers? (1) Home and community
based services (HCBS) waivers are services approved by the
Centers For Medicare and Medicaid Services (CMS) under
section 1915(c) of the Social Security Act as an alternative to
intermediate care facility for the individuals with intellectual
disabilities (ICF/ID).

(2) Certain federal regulations are "waived" enabling the
provision of services in the home and community to individ-
uals who would otherwise require the services provided in an
ICF/ID as defined in chapters 388-835 and 388-837 WAC.
[Statutory Authority: RCW 71A.12.030, 74.08.090 and 2012 ¢ 49. WSR 13-
04-005, § 388-845-0005, filed 1/24/13, effective 2/24/13. Statutory Author-

ity: RCW 71A.12.030, 71A.12.12 [71A.12.120] and chapter 71A.12 RCW.
WSR 06-01-024, § 388-845-0005, filed 12/13/05, effective 1/13/06.]

WAC 388-845-0010 What is the purpose of HCBS
waivers? The purpose of HCBS waivers is to provide ser-
vices in the community to individuals with ICF/ID level of
need to prevent their placement in an ICF/ID.

[Statutory Authority: RCW 71A.12.030, 74.08.090 and 2012 ¢ 49. WSR 13-
04-005, § 388-845-0010, filed 1/24/13, effective 2/24/13. Statutory Author-

ity: RCW 71A.12.030, 71A.12.12 [71A.12.120] and chapter 71A.12 RCW.
WSR 06-01-024, § 388-845-0010, filed 12/13/05, effective 1/13/06.]

WAC 388-845-0015 What HCBS waivers are pro-
vided by the developmental disabilities administration
(DDA)? DDA provides services through four HCBS waivers:

(1) Basic Plus waiver;

(2) Core waiver;

(3) Community protection waiver; and

(4) Children's intensive in-home behavioral support
waiver (CIIBS).

[Statutory Authority: RCW 71A.12.030 and 2012 ¢ 49. WSR 13-24-045, §
388-845-0015, filed 11/26/13, effective 1/1/14. Statutory Authority: RCW
71A.12.030, 71A.12.120, 2009 c 194, and 2008 ¢ 329 § 205 (1)(i), and Title
71A RCW. WSR 10-22-088, § 388-845-0015, filed 11/1/10, effective
12/2/10. Statutory Authority: RCW 71A.12.030, 71A.12.120 and Title 71A
RCW. WSR 07-20-050, § 388-845-0015, filed 9/26/07, effective 10/27/07.
Statutory Authority: RCW 71A.12.030, 71A.12.12 [71A.12.120] and chap-

ter 71A.12 RCW. WSR 06-01-024, § 388-845-0015, filed 12/13/05, effec-
tive 1/13/06.]

WAC 388-845-0020 When were the HCBS waivers
effective? Basic Plus, children's intensive in-home behav-
ioral support, Core and community protection waivers were
effective September 1, 2012.

[Statutory Authority: RCW 71A.12.030 and 2012 ¢ 49. WSR 13-24-045, §

388-845-0020, filed 11/26/13, effective 1/1/14. Statutory Authority: RCW
71A.12.030, 71A.12.120, 2009 ¢ 194, and 2008 ¢ 329 § 205 (1)(i), and Title

[Ch. 388-845 WAC p. 4]

DDD Home and Community Based Services Waivers

71A RCW. WSR 10-22-088, § 388-845-0020, filed 11/1/10, effective
12/2/10. Statutory Authority: RCW 71A.12.030, 71A.12.12 [71A.12.120]
and chapter 71A.12 RCW. WSR 06-01-024, § 388-845-0020, filed 12/13/05,
effective 1/13/06.]

WAC 388-845-0030 Do I meet criteria for HCBS
waiver-funded services? You meet criteria for DDA HCBS
waiver-funded services if you meet all of the following:

(1) You have been determined eligible for DDA services
per RCW 71A.10.020.

(2) You have been determined to meet ICF/ID level of
care per WAC 388-845-0070, 388-828-3060 and 388-828-
3080.

(3) You meet disability criteria established in the Social
Security Act.

(4) You meet financial eligibility requirements as
defined in WAC 388-515-1510.

(5) You choose to receive services in the community
rather than in an ICF/ID facility.

(6) You have a need for monthly waiver services or
monthly monitoring as identified in your individual support
plan.

(7) You are not residing in hospital, jail, prison, nursing
facility, ICF/ID, or other institution.

(8) Additionally, for the children's intensive in-home
behavioral support (CIIBS) waiver-funded services:

(a) You are age eight or older and under the age of eigh-
teen for initial enrollment and under age twenty-one for con-
tinued enrollment;

(b) You have been determined to meet CIIBS program
eligibility per chapter 388-828 WAC prior to initial enroll-
ment only;

(c) You live with your family; and

(d) Your parent/guardian(s) and primary caregiver(s), if
other than parent/guardian(s), have signed the participation
agreement.

[Statutory Authority: RCW 71A.12.030 and 2012 ¢ 49. WSR 13-24-045, §
388-845-0030, filed 11/26/13, effective 1/1/14. Statutory Authority: RCW
71A.12.030, 74.08.090 and 2012 ¢ 49. WSR 13-04-005, § 388-845-0030,
filed 1/24/13, effective 2/24/13. Statutory Authority: RCW 71A.12.030,
71A.12.120, 2009 ¢ 194, and 2008 ¢ 329 § 205 (1)(i), and Title 71A RCW.
WSR 10-22-088, § 388-845-0030, filed 11/1/10, effective 12/2/10. Statutory
Authority: RCW 71A.12.030, 71A.12.120 and Title 71A RCW. WSR 07-20-
050, § 388-845-0030, filed 9/26/07, effective 10/27/07. Statutory Authority:

RCW 71A.12.030, 71A.12.12 [71A.12.120] and chapter 71A.12 RCW.
WSR 06-01-024, § 388-845-0030, filed 12/13/05, effective 1/13/06.]

WAC 388-845-0031 Can I be enrolled in more than
one HCBS waiver? You cannot be enrolled in more than one
HCBS waiver at the same time.

[Statutory Authority: RCW 71A.12.030, 71A.12.120 and Title 71A RCW.
WSR 07-20-050, § 388-845-0031, filed 9/26/07, effective 10/27/07.]

WAC 388-845-0035 Am I guaranteed placement on a
waiver if I meet waiver criteria? (1) If you are not currently
enrolled in a waiver, meeting criteria for the waiver does not
guarantee access to or receipt of waiver services.

(2) If you are currently on a waiver and you have been
determined to have health and welfare needs that can be met
only by services available on a different waiver, you are not
guaranteed enrollment in that different waiver.

(3) WAC 388-845-0041, 388-845-3080 and 388-845-
3085 describe DDA's responsibilities to provide services.
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[Statutory Authority: RCW 71A.12.030 and 2012 ¢ 49. WSR 13-24-045, §
388-845-0035, filed 11/26/13, effective 1/1/14. Statutory Authority: RCW
71A.12.030, 71A.12.120 and Title 71A RCW. WSR 07-20-050, § 388-845-
0035, filed 9/26/07, effective 10/27/07. Statutory Authority: RCW
71A.12.030, 71A.12.12 [71A.12.120] and chapter 71A.12 RCW. WSR 06-
01-024, § 388-845-0035, filed 12/13/05, effective 1/13/06.]

WAC 388-845-0040 Is there a limit to the number of
people who can be enrolled in each HCBS waiver? Each
waiver has a capacity limit on the number of people who can
be served in a waiver year. In addition, DDA has the author-
ity to limit capacity based on availability of funding for new
waiver participants.

[Statutory Authority: RCW 71A.12.030 and 2012 ¢ 49. WSR 13-24-045, §
388-845-0040, filed 11/26/13, effective 1/1/14. Statutory Authority: RCW
71A.12.030, 71A.12.120 and Title 71A RCW. WSR 07-20-050, § 388-845-
0040, filed 9/26/07, effective 10/27/07. Statutory Authority: RCW

71A.12.030, 71A.12.12 [71A.12.120] and chapter 71A.12 RCW. WSR 06-
01-024, § 388-845-0040, filed 12/13/05, effective 1/13/06.]

WAC 388-845-0041 What is DDA's responsibility to
provide my services under the DDA HCBS waivers
administered by DDA? If you are enrolled in an HCBS
waiver administered by DDD.

(1) DDA will provide an annual comprehensive assess-
ment to evaluate your health and welfare need. Your individ-
ual support plan, as specified in WAC 388-845-3055, will
document:

(a) Your identified health and welfare needs; and

(b) Your HCBS waiver services and nonwaiver services
authorized to meet your assessed need.

(2) You have access to DDA paid services that are pro-
vided within the scope of your waiver, subject to the limita-
tions in WAC 388-845-0110 and 388-845-0115.

(3) DDA will provide waiver services you need and
qualify for within your waiver.

(4) DDA will not deny or limit, based on lack of funding,
the number of waiver services for which you are eligible.
[Statutory Authority: RCW 71A.12.030 and 2012 ¢ 49. WSR 13-24-045, §
388-845-0041, filed 11/26/13, effective 1/1/14. Statutory Authority: RCW
74.08.090, 74.09.520, and 2012 ¢ 49. WSR 12-16-095, § 388-845-0041,
filed 8/1/12, effective 9/1/12. Statutory Authority: RCW 71A.12.030,
71A.12.120, 2009 c 194, and 2008 ¢ 329 § 205 (1)(i), and Title 71A RCW.
WSR 10-22-088, § 388-845-0041, filed 11/1/10, effective 12/2/10. Statutory
Authority: RCW 71A.12.030, 71A.12.120 and Title 71A RCW. WSR 07-20-
050, § 388-845-0041, filed 9/26/07, effective 10/27/07. Statutory Authority:

RCW 71A.12.030, 71A.12.12 [71A.12.120] and chapter 71A.12 RCW.
WSR 06-01-024, § 388-845-0041, filed 12/13/05, effective 1/13/06.]

WAC 388-845-0045 When there is capacity to add
people to a waiver, how does DDA determine who will be
enrolled? When there is capacity on a waiver and available
funding for new waiver participants, DDA may enroll people
from the statewide data base in a waiver based on the follow-
ing priority considerations:

(1) First priority will be given to current waiver partici-
pants assessed to require a different waiver because their
identified health and welfare needs have increased and these
needs cannot be met within the scope of their current waiver.

(2) DDA may also consider any of the following popula-
tions in any order:

(a) Priority populations as identified and funded by the
legislature.
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(b) Persons DDA has determined to be in immediate risk
of ICF/ID admission due to unmet health and welfare needs.

(c) Persons identified as a risk to the safety of the com-
munity.

(d) Persons currently receiving services through state-
only funds.

(e) Persons on an HCBS waiver that provides services in
excess of what is needed to meet their identified health and
welfare needs.

(f) Persons who were previously on an HCBS waiver
since April 2004 and lost waiver eligibility per WAC 388-
845-0060 (1)(i).

(3) For the Basic Plus waiver only, DDA may consider
persons who need the waiver services available in the Basic
Plus waiver to maintain them in their family's home or in
their own home.

[Statutory Authority: RCW 71A.12.030 and 2012 ¢ 49. WSR 13-24-045, §
388-845-0045, filed 11/26/13, effective 1/1/14. Statutory Authority: RCW
71A.12.030, 74.08.090 and 2012 ¢ 49. WSR 13-04-005, § 388-845-0045,
filed 1/24/13, effective 2/24/13. Statutory Authority: RCW 71A.12.030,
71A.12.120, 2009 ¢ 194, and 2008 ¢ 329 § 205 (1)(i), and Title 71A RCW.
WSR 10-22-088, § 388-845-0045, filed 11/1/10, effective 12/2/10. Statutory
Authority: RCW 71A.12.030, 71A.12.120 and Title 71A RCW. WSR 08-20-
033, § 388-845-0045, filed 9/22/08, effective 10/23/08; WSR 07-20-050, §
388-845-0045, filed 9/26/07, effective 10/27/07. Statutory Authority: RCW
71A.12.030, 71A.12.12 [71A.12.120] and chapter 71A.12 RCW. WSR 06-
01-024, § 388-845-0045, filed 12/13/05, effective 1/13/06.]

WAC 388-845-0050 How do I request to be enrolled
in a waiver? (1) You can contact DDA and request to be
enrolled in a waiver or to enroll in a different waiver at any
time.

(2) If you are assessed as meeting ICF/ID level of care as
defined in WAC 388-845-0070 and chapter 388-828 WAC,
your request for waiver enrollment will be documented by
DDA in a statewide data base.

(3) For the children's intensive in-home behavioral sup-
port (CIIBS) waiver only, if you are assessed as meeting both
ICF/ID level of care and CIIBS eligibility as defined in WAC
388-845-0030 and chapter 388-828 WAC, your request for
waiver enrollment will be documented by DDA in a state-
wide data base.

[Statutory Authority: RCW 71A.12.030 and 2012 ¢ 49. WSR 13-24-045, §
388-845-0050, filed 11/26/13, effective 1/1/14. Statutory Authority: RCW
71A.12.030, 74.08.090 and 2012 ¢ 49. WSR 13-04-005, § 388-845-0050,
filed 1/24/13, effective 2/24/13. Statutory Authority: RCW 71A.12.030,
71A.12.120, 2009 ¢ 194, and 2008 ¢ 329 § 205 (1)(i), and Title 71A RCW.
WSR 10-22-088, § 388-845-0050, filed 11/1/10, effective 12/2/10. Statutory
Authority: RCW 71A.12.030, 71A.12.120 and Title 71A RCW. WSR 07-20-
050, § 388-845-0050, filed 9/26/07, effective 10/27/07. Statutory Authority:
RCW 71A.12.030, 71A.12.12 [71A.12.120] and chapter 71A.12 RCW.
WSR 06-01-024, § 388-845-0050, filed 12/13/05, effective 1/13/06.]

WAC 388-845-0051 How will I be notified of the
decision by DDA to enroll me in a waiver? DDA will notify
you in writing of its decision to enroll you in a waiver or its
decision to deny your request to be enrolled in a waiver.
[Statutory Authority: RCW 71A.12.030 and 2012 ¢ 49. WSR 13-24-045, §
388-845-0051, filed 11/26/13, effective 1/1/14. Statutory Authority: RCW

71A.12.030, 71A.12.12 [71A.12.120] and chapter 71A.12 RCW. WSR 06-
01-024, § 388-845-0051, filed 12/13/05, effective 1/13/06.]

[Ch. 388-845 WAC p. 5]



388-845-0052

WAC 388-845-0052 What is the process if I am
already on a DDA HCBS waiver and request enrollment
onto a different waiver DDA HCBS? (1) If you are already
enrolled in a DDA HCBS waiver and you request to be
enrolled in a different waiver DDA will do the following:

(a) Assess your needs to determine whether your health
and welfare needs can be met with services available on your
current waiver or whether those needs can only be met
through services offered on a different waiver.

(b) If DDA determines your health and welfare needs
can be met by services available on your current waiver your
enrollment request will be denied.

(c) If DDA determines your health and welfare needs can
only be met by services available on a different waiver your
service need will be reflected in your ISP.

(d) If DDA determines there is capacity on the waiver
that is determined to meet your needs, DDA will place you on
that waiver.

(2) You will be notified in writing of DDA's decision
under subsection (1)(a) of this section and if your health and
welfare needs cannot be met on your current waiver, DDA
will notify you in writing whether there is capacity on the
waiver that will meet your health and welfare needs and
whether you will be enrolled on that waiver. If current capac-
ity on that waiver does not exist, your eligibility for enroll-
ment onto that different waiver will be tracked on a statewide
data base.

[Statutory Authority: RCW 71A.12.030 and 2012 ¢ 49. WSR 13-24-045, §
388-845-0052, filed 11/26/13, effective 1/1/14. Statutory Authority: RCW

71A.12.030, 71A.12.120 and Title 71A RCW. WSR 07-20-050, § 388-845-
0052, filed 9/26/07, effective 10/27/07.]

WAC 388-845-0055 How do I remain eligible for the
waiver? Once you are enrolled in a DDA HCBS waiver, you
can remain eligible if you continue to meet eligibility criteria
in WAC 388-845-0030, and:

(1) You complete a reassessment with DDA at least once
every twelve months to determine if you continue to meet all
of these eligibility requirements; and

(2) You must either receive a waiver service at least once
in every thirty consecutive days, as specified in WAC 182-
513-1320 (3)(b), or your health and welfare needs require
monthly monitoring, which will be documented in your client
record; and

(3) You complete an in-person DDA assessment/reas-
sessment interview administered in your home per WAC
388-828-1520.

(4) In addition, for the children's intensive in-home
behavioral supports waiver, you must:

(a) Be under age twenty-one;

(b) Live with your family; and

(c) Have an annual participation agreement signed by
your parent/guardian(s) and primary caregiver(s), if other
than parent/guardian(s).

[Statutory Authority: RCW 71A.12.030 and 2012 ¢ 49. WSR 13-24-045, §
388-845-0055, filed 11/26/13, effective 1/1/14. Statutory Authority: RCW
71A.12.030, 71A.12.120, 2009 ¢ 194, and 2008 ¢ 329 § 205 (1)(i), and Title
71A RCW. WSR 10-22-088, § 388-845-0055, filed 11/1/10, effective
12/2/10. Statutory Authority: RCW 71A.12.030, 71A.12.120 and Title 71A
RCW. WSR 07-20-050, § 388-845-0055, filed 9/26/07, effective 10/27/07.
Statutory Authority: RCW 71A.12.030, 71A.12.12 [71A.12.120] and chap-

ter 71A.12 RCW. WSR 06-01-024, § 388-845-0055, filed 12/13/05, effec-
tive 1/13/06.]
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WAC 388-845-0060 Can my waiver enrollment be
terminated? DDA may terminate your waiver enrollment if
DDA determines that:

(1) Your health and welfare needs cannot be met in your
current waiver or for one of the following reasons:

(a) You no longer meet one or more of the requirements
listed in WAC 388-845-0030;

(b) You do not have an identified need for a waiver ser-
vice at the time of your annual individual support plan;

(c) You do not use a waiver service at least once in every
thirty consecutive days and your health and welfare do not
require monthly monitoring;

(d) You are on the community protection waiver and:

(1) You choose not to be served by a certified residential
community protection provider-intensive supported living
services (CP-ISLS);

(i1) You engage in any behaviors identified in WAC 388-
831-0240 (1) through (4); and

(iii) DDA determines that your health and safety needs
or the health and safety needs of the community cannot be
met in the community protection program.

(e) You choose to disenroll from the waiver;
(f) You reside out-of-state;

(g) You cannot be located or do not make yourself avail-
able for the annual waiver reassessment of eligibility;

(h) You refuse to participate with DDA in:

(1) Service planning;

(i1) Required quality assurance and program monitoring
activities; or

(iii) Accepting services agreed to in your individual sup-
port plan as necessary to meet your health and welfare needs.

(1) You are residing in a hospital, jail, prison, nursing
facility, ICF/ID, or other institution and remain in residence
at least one full calendar month, and are still in residence:

(i) At the end of that full calendar month, there is no
immediate plan for you to return to the community; or

(i1) At the end of the twelfth month following the effec-
tive date of your current individual support plan, as described
in WAC 388-845-3060; or

(iii) The end of the waiver fiscal year, whichever date
occurs first.

() Your needs exceed the maximum funding level or
scope of services under the Basic Plus waiver as specified in
WAC 388-845-3080; or

(k) Your needs exceed what can be provided under WAC
388-845-3085; or

(2) Services offered on a different waiver can meet your
health and welfare needs and DDA enrolls you on a different
waiver.

[Statutory Authority: RCW 71A.12.030 and 2012 ¢ 49. WSR 13-24-045, §
388-845-0060, filed 11/26/13, effective 1/1/14. Statutory Authority: RCW
71A.12.030, 74.08.090 and 2012 ¢ 49. WSR 13-04-005, § 388-845-0060,
filed 1/24/13, effective 2/24/13. Statutory Authority: RCW 71A.12.030,
71A.12.120, and Title 71A RCW. WSR 09-10-021, § 388-845-0060, filed
4/28/09, effective 5/29/09; WSR 07-20-050, § 388-845-0060, filed 9/26/07,
effective 10/27/07. Statutory Authority: RCW 71A.12.030, 71A.12.12
[71A.12.120] and chapter 71A.12 RCW. WSR 06-01-024, § 388-845-0060,
filed 12/13/05, effective 1/13/06.]
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WAC 388-845-0065 What happens if I am termi-
nated or choose to disenroll from a waiver? If you are ter-
minated from a waiver or choose to disenroll from a waiver,
DDA will notify you.

(1) DDA cannot guarantee continuation of your current
services, including medicaid eligibility.

(2) Your eligibility for nonwaiver state-only funded
DDA services is based upon availability of funding and pro-
gram eligibility for a particular service.

(3) If you are terminated from the CIIBS waiver due to
turning age twenty-one, DDA will assist with transition plan-
ning at least twelve months prior to your twenty-first birth-
day.

[Statutory Authority: RCW 71A.12.030 and 2012 ¢ 49. WSR 13-24-045, §
388-845-0065, filed 11/26/13, effective 1/1/14. Statutory Authority: RCW
71A.12.030, 71A.12.120, 2009 ¢ 194, and 2008 ¢ 329 § 205 (1)(i), and Title
71A RCW. WSR 10-22-088, § 388-845-0065, filed 11/1/10, effective
12/2/10. Statutory Authority: RCW 71A.12.030, 71A.12.12 [71A.12.120]

and chapter 71A.12 RCW. WSR 06-01-024, § 388-845-0065, filed 12/13/05,
effective 1/13/06.]

WAC 388-845-0070 What determines if I need

ICF/ID level of care? DDA determines if you need ICF/ID
level of care based on your need for waiver services. To reach
this decision, DDA uses the DDA assessment as specified in
chapter 388-828 WAC.
[Statutory Authority: RCW 71A.12.030 and 2012 ¢ 49. WSR 13-24-045, §
388-845-0070, filed 11/26/13, effective 1/1/14. Statutory Authority: RCW
71A.12.030, 74.08.090 and 2012 ¢ 49. WSR 13-04-005, § 388-845-0070,
filed 1/24/13, effective 2/24/13. Statutory Authority: RCW 71A.12.030,
71A.12.120 and Title 71A RCW. WSR 07-20-050, § 388-845-0070, filed
9/26/07, effective 10/27/07. Statutory Authority: RCW 71A.12.030,
71A.12.12 [71A.12.120] and chapter 71A.12 RCW. WSR 06-01-024, § 388-
845-0070, filed 12/13/05, effective 1/13/06.]

WAC 388-845-0100 What determines which waiver I
am assigned to? DDA will assign you to the waiver with the
minimum service package necessary to meet your health and
welfare needs, based on its evaluation of your DDA assess-
ment as described in chapter 388-828 WAC and the follow-
ing criteria:

(1) For the Basic Plus waiver your health and welfare
needs require a waiver service to remain in the community.

(2) For the Core waiver:

(a) You are at immediate risk of out-of-home placement;
and/or

(b) You have an identified health and welfare need for
residential services that cannot be met by the Basic Plus
waiver.

(3) For the community protection waiver, refer to WAC
388-845-0105 and chapter 388-831 WAC.

(4) For the children's intensive in-home behavioral sup-
port waiver, you:

(a) Are age eight or older and under age eighteen;

(b) Live with your family;

(c) Are assessed at high or severe risk of out of home
placement due to challenging behavior per chapter 388-828
WAC; and

(d) You have a signed participation agreement from your
parent/guardian(s) and primary caregiver(s), if other than
parent/guardian(s).

[Statutory Authority: RCW 71A.12.030 and 2012 ¢ 49. WSR 13-24-045, §
388-845-0100, filed 11/26/13, effective 1/1/14. Statutory Authority: RCW
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71A.12.030, 71A.12.120, 2009 ¢ 194, and 2008 ¢ 329 § 205 (1)(i), and Title
71A RCW. WSR 10-22-088, § 388-845-0100, filed 11/1/10, effective
12/2/10. Statutory Authority: RCW 71A.12.030, 71A.12.120 and Title 71A
RCW. WSR 07-20-050, § 388-845-0100, filed 9/26/07, effective 10/27/07.
Statutory Authority: RCW 71A.12.030, 71A.12.12 [71A.12.120] and chap-
ter 71A.12 RCW. WSR 06-01-024, § 388-845-0100, filed 12/13/05, effec-
tive 1/13/06.]

WAC 388-845-0105 What criteria determine assign-
ment to the community protection waiver? DDA may
assign you to the community protection waiver only if you
are at least eighteen years of age, not currently residing in a
hospital, jail or other institution, and meet the following cri-
teria:

(1) You have been identified by DDA as a person who
meets one or more of the following:

(a) You have been convicted of or charged with a crime
of sexual violence as defined in chapter 71.09 RCW;

(b) You have been convicted of or charged with acts
directed towards strangers or individuals with whom a rela-
tionship has been established or promoted for the primary
purpose of victimization, or persons of casual acquaintance
with whom no substantial personal relationship exists;

(c) You have been convicted of or charged with a sexu-
ally violent offense and/or predatory act, and may constitute
a future danger as determined by a qualified professional;

(d) You have not been convicted and/or charged, but you
have a history of stalking, sexually violent, predatory and/or
opportunistic behavior which demonstrates a likelihood to
commit a sexually violent and/or predatory act based on cur-
rent behaviors that may escalate to violence, as determined
by a qualified professional; or

(e) You have committed one or more violent offense, as
defined in RCW 9.94A.030.

(2) You receive or agree to receive residential services
from certified residential community protection provider-
intensive supported living services (CP-ISLS); and

(3) You comply with the specialized supports and
restrictions in your:

(a) Individual support plan;

(b) Individual instruction and support plan (IISP); and/or

(¢) Treatment plan provided by DDA approved certified
individuals and agencies.

[Statutory Authority: RCW 71A.12.030 and 2012 ¢ 49. WSR 13-24-045, §
388-845-0105, filed 11/26/13, effective 1/1/14. Statutory Authority: RCW
71A.12.030, 74.08.090 and 2012 ¢ 49. WSR 13-04-005, § 388-845-0105,
filed 1/24/13, effective 2/24/13. Statutory Authority: RCW 71A.12.030,
71A.12.120 and Title 71A RCW. WSR 07-20-050, § 388-845-0105, filed
9/26/07, effective 10/27/07. Statutory Authority: RCW 71A.12.030,

71A.12.12 [71A.12.120] and chapter 71A.12 RCW. WSR 06-01-024, § 388-
845-0105, filed 12/13/05, effective 1/13/06.]

WAC 388-845-0110 Are there limitations to the
waiver services I can receive? There are limitations to
waiver services. In addition to the limitations to your access
to nonwaiver services cited for specific services in WAC
388-845-0115, the following limitations apply:

(1) A service must be offered in your waiver and autho-
rized in your individual support plan.

(2) Behavioral health stabilization services may be
added to your individual support plan after the services are
provided.
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(3) Waiver services are limited to services required to
prevent ICF/ID placement.

(4) The cost of your waiver services cannot exceed the
average daily cost of care in an ICF/ID.

(5) Waiver services cannot replace or duplicate other
available paid or unpaid supports or services.

(6) Waiver funding cannot be authorized for treatments
determined by DSHS to be experimental.

(7) The Basic Plus waiver has yearly limits on some ser-
vices and combinations of services. The combination of ser-
vices is referred to as aggregate services.

(8) Your choice of qualified providers and services is
limited to the most cost effective option that meets your
health and welfare needs.

(9) Services provided out-of-state, other than in recog-
nized bordering cities, are limited to respite care and personal
care during vacations.

(a) You may receive services in a recognized out-of-state
bordering city on the same basis as in-state services.

(b) The only recognized bordering cities per WAC 182-
501-0175 are:

(i) Coeur d'Alene, Moscow, Sandpoint, Priest River and
Lewiston, Idaho; and

(i1) Portland, The Dalles, Hermiston, Hood River, Rain-
ier, Milton-Freewater and Astoria, Oregon.

(10) Other out-of-state waiver services require an
approved exception to rule before DDA can authorize pay-
ment.

(11) Waiver services do not cover co-pays, deductibles,
dues, membership fees or subscriptions.

[Statutory Authority: RCW 71A.12.030 and 2012 ¢ 49. WSR 13-24-045, §
388-845-0110, filed 11/26/13, effective 1/1/14. Statutory Authority: RCW
71A.12.030, 71A.12.120 and Title 71A RCW. WSR 07-20-050, § 388-845-
0110, filed 9/26/07, effective 10/27/07. Statutory Authority: RCW

71A.12.030, 71A.12.12 [71A.12.120] and chapter 71A.12 RCW. WSR 06-
01-024, § 388-845-0110, filed 12/13/05, effective 1/13/06.]

WAC 388-845-0111 Are there limitations regarding
who can provide services? The following limitations apply
to providers for waiver services:

(1) Your spouse must not be your paid provider for any
waiver service.

(2) If you are under age eighteen, your natural, step, or
adoptive parent must not be your paid provider for any
waiver service.

(3) If you are age eighteen or older, your natural, step, or
adoptive parent must not be your paid provider for any
waiver service with the exception of:

(a) Personal care;

(b) Transportation to and from a waiver service;

(c) Residential habilitation services per WAC 388-845-
1510 if your parent is certified as a residential agency per
chapter 388-101 WAC; or

(d) Respite care if you and the parent who provides the
respite care live in separate homes.

(4) If you receive CIIBS waiver services, your legal rep-
resentative or family member per WAC 388-845-0001 must
not be your paid provider for any waiver service with the
exception of:

(a) Personal care;

(b) Transportation to and from a waiver service; and
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(c) Respite per WAC 388-845-1605 through 388-845-
1620.

[Statutory Authority: RCW 71A.12.030, 71A.12.120, 2009 ¢ 194, and 2008
¢ 329 § 205 (1)(i), and Title 71A RCW. WSR 10-22-088, § 388-845-0111,
filed 11/1/10, effective 12/2/10. Statutory Authority: RCW 71A.12.030,
71A.12.120 and Title 71A RCW. WSR 07-20-050, § 388-845-0111, filed
9/26/07, effective 10/27/07.]

WAC 388-845-0115 Does my waiver eligibility limit
my access to DDA nonwaiver services? If you are enrolled
in a DDA HCBS waiver:

(1) You are not eligible for state-only funding for DDA
services; and

(2) You are not eligible for medicaid personal care.
[Statutory Authority: RCW 71A.12.030 and 2012 ¢ 49. WSR 13-24-045, §
388-845-0115, filed 11/26/13, effective 1/1/14. Statutory Authority: RCW

71A.12.030, 71A.12.12 [71A.12.120] and chapter 71A.12 RCW. WSR 06-
01-024, § 388-845-0115, filed 12/13/05, effective 1/13/06.]

WAC 388-845-0120 Will I continue to receive state
supplementary payments (SSP) if I am on the waiver?
Your participation in one of the DDA HCBS waivers may
affect your continued receipt of state supplemental payment
from DDA. To continue to receive SSP, you must meet
DDA/SSP programmatic eligibility requirements as identi-
fied in WAC 388-827-0115.

[Statutory Authority: RCW 71A.12.030 and 2012 ¢ 49. WSR 13-24-045, §
388-845-0120, filed 11/26/13, effective 1/1/14. Statutory Authority: RCW
74.08.090, 74.09.520, and 2012 ¢ 49. WSR 12-16-095, § 388-845-0120,
filed 8/1/12, effective 9/1/12. Statutory Authority: RCW 71A.12.030,
71A.12.120, 2009 ¢ 194, and 2008 ¢ 329 § 205 (1)(i), and Title 71A RCW.
WSR 10-22-088, § 388-845-0120, filed 11/1/10, effective 12/2/10. Statutory
Authority: RCW 71A.12.030, 71A.12.12 [71A.12.120] and chapter 71A.12
RCW. WSR 06-01-024, § 388-845-0120, filed 12/13/05, effective 1/13/06.]

WAC 388-845-0200 What waiver services are avail-
able to me? Each of the DDA HCBS waivers has a different
scope of service and your individual support plan defines the
waiver services available to you.

[Statutory Authority: RCW 71A.12.030 and 2012 ¢ 49. WSR 13-24-045, §
388-845-0200, filed 11/26/13, effective 1/1/14. Statutory Authority: RCW
71A.12.030, 71A.12.120, 2009 ¢ 194, and 2008 ¢ 329 § 205 (1)(i), and Title
71A RCW. WSR 10-22-088, § 388-845-0200, filed 11/1/10, effective
12/2/10. Statutory Authority: RCW 71A.12.030, 71A.12.120 and Title 71A
RCW. WSR 07-20-050, § 388-845-0200, filed 9/26/07, effective 10/27/07.
Statutory Authority: RCW 71A.12.030, 71A.12.12 [71A.12.120] and chap-
ter 71A.12 RCW. WSR 06-01-024, § 388-845-0200, filed 12/13/05, effec-
tive 1/13/06.]

WAC 388-845-0210 Basic Plus waiver services.

BASIC PLUS

WAIVER SERVICES YEARLY LIMIT

AGGREGATE SERVICES: | May not exceed
$6192 per year on
any combination

of these services

Behavior support and
consultation

Community guide

Environmental accessi-
bility adaptations

Occupational therapy
Physical therapy
Skilled nursing
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BASIC PLUS
WAIVER

SERVICES

YEARLY LIMIT

Specialized medical
equipment/supplies

Specialized psychiatric
services

Speech, hearing and
language services

Staff/family consulta-
tion and training

Transportation

388-845-0215

and chapter 71A.12 RCW. WSR 06-01-024, § 388-845-0210, filed 12/13/05,
effective 1/13/06.]

WAC 388-845-0215 CORE waiver services.

CORE
WAIVER

SERVICES

YEARLY LIMIT

EMPLOYMENT SER-
VICES:

Prevocational services
Supported employment

Individual technical
assistance

Limits are deter-
mined by DDA
assessment and
employment sta-
tus

Community access

Adult foster care (adult
family home)

Limits are deter-
mined by DDA
assessment

Determined per
department rate

Adult residential care structure

(assisted living facility)

BEHAVIORAL HEALTH Limits determined

STABILIZATION SER- by a behavioral

VICES: health profes-

Behavior support and sional or DDA

consultation

Behavioral health crisis

diversion bed services

Specialized psychiatric

services

Personal care Limits determined
by the CARE tool

used as part of the
DDA assessment

Respite care

Limits are deter-
mined by the
DDA assessment

Sexual deviancy evalu-

Limits are deter-

ation mined by DDA
Emergency assistanceis | $6000 per year;
only for Basic Plus preauthorization
waiver aggregate ser- required

vices

[Statutory Authority: RCW 71A.12.030 and 2012 ¢ 49. WSR 13-24-045, §
388-845-0210, filed 11/26/13, effective 1/1/14. Statutory Authority: RCW
71A.12.030, 71A.12.120 and Title 71A RCW. WSR 08-20-033, § 388-845-
0210, filed 9/22/08, effective 10/23/08; WSR 07-20-050, § 388-845-0210,
filed 9/26/07, effective 10/27/07. Statutory Authority: RCW 71A.12.030,
71A.12.120. WSR 07-05-014, § 388-845-0210, filed 2/9/07, effective
3/12/07. Statutory Authority: RCW 71A.12.030, 71A.12.12 [71A.12.120]

(11/26/13)

Behavior support and con-
sultation

Community guide
Community transition

Environmental accessibility
adaptations

Occupational therapy
Physical therapy

Sexual deviancy evaluation
Skilled nursing

Specialized medical equip-
ment/supplies

Specialized psychiatric ser-
vices

Speech, hearing and lan-
guage services

Staff/family consultation
and training

Transportation

Determined by
the individual
support plan, not
to exceed the
average cost of
an ICF/ID for
any combination
of services

Residential habilitation

Community access

Employment services

Prevocational services

Supported employment

Individualized technical
assistance

Limits are deter-
mined by DDA
assessment

Limits are deter-
mined by DDA
assessment and
employment sta-
tus

BEHAVIORAL HEALTH STA-
BILIZATION SERVICES:

Behavior support and con-
sultation

Behavioral health crisis
diversion bed services
Specialized psychiatric ser-
vices

Limits deter-
mined by a
behavioral health
professional or
DDA
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CORE
WAIVER

SERVICES

YEARLY LIMIT

Personal care

Respite care

Limits deter-
mined by the
CARE tool used
as part of the
DDA assessment

Limits are deter-
mined by the
DDA assessment

COMMUNITY
PROTECTION
WAIVER

SERVICES

YEARLY LIMIT

[Statutory Authority: RCW 71A.12.030 and 2012 ¢ 49. WSR 13-24-045, §
388-845-0215, filed 11/26/13, effective 1/1/14. Statutory Authority: RCW
71A.12.030, 71A.12.120 and Title 71A RCW. WSR 07-20-050, § 388-845-
0215, filed 9/26/07, effective 10/27/07. Statutory Authority: RCW
71A.12.030, 71A.12.12 [71A.12.120] and chapter 71A.12 RCW. WSR 06-

01-024, § 388-845-0215, filed 12/13/05, effective 1/13/06.]

WAC 388-845-0220 Community protection waiver

services.

BEHAVIORAL HEALTH
STABILIZATION SER-
VICES:

Behavioral support and
consultation

Behavioral health crisis
diversion bed services

Specialized psychiatric

Limits deter-
mined by a
behavioral
health profes-
sional or DDA

services

COMMUNITY
PROTECTION
WAIVER

SERVICES

YEARLY LIMIT

Behavior support and
consultation

Community transition

Environmental accessi-
bility adaptations

Occupational therapy
Physical therapy

Sexual deviancy evalu-
ation

Skilled nursing

Specialized medical
equipment and supplies

Specialized psychiatric
services

Speech, hearing and
language services

Staff/family consulta-
tion and training

Transportation

Residential habilitation

Employment Services:

Prevocational services

Supported employment

Individual technical
assistance

Determined by
the individual
support plan,
not to exceed
the average
cost of an
ICF/ID for any
combination
of services

Limits deter-
mined by
DDA assess-
ment and
employment
status

[Ch. 388-845 WAC p. 10]

[Statutory Authority: RCW 71A.12.030 and 2012 ¢ 49. WSR 13-24-045, §
388-845-0220, filed 11/26/13, effective 1/1/14. Statutory Authority: RCW
71A.12.030, 71A.12.120 and Title 71A RCW. WSR 07-20-050, § 388-845-
0220, filed 9/26/07, effective 10/27/07. Statutory Authority: RCW
71A.12.030, 71A.12.12 [71A.12.120] and chapter 71A.12 RCW. WSR 06-
01-024, § 388-845-0220, filed 12/13/05, effective 1/13/06.]

WAC 388-845-0225 Children's intensive in-home
behavioral support (CIIBS) waiver services.

CIIBS
Waiver

Services

Yearly Limit

* Behavior support and
consultation

« Staff/family consulta-
tion and training
 Environmental accessi-
bility adaptations

* Occupational therapy

* Physical therapy

* Sexual deviancy evalu-
ation

* Nurse delegation

* Specialized medical
equipment/supplies

* Specialized psychiatric
services

* Speech, hearing and
language services

* Transportation

* Assistive technology

* Therapeutic equipment
and supplies

* Specialized nutrition
and clothing

* Vehicle modifications

Determined by the
individual support
plan. Total cost of
waiver services
cannot exceed the
average cost of
$4,000 per month
per participant.

Personal care

Limits determined
by the DDA assess-
ment. Costs are
included in the total
average cost of
$4000 per month
per participant for
all waiver services.
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CIIBS

Waiver Services Yearly Limit

Limits determined
by the DDA assess-
ment. Costs are
included in the total
average cost of
$4000 per month
per participant for
all waiver services.

Respite care

Limits determined
by behavioral
health specialist

Behavioral health
Stabilization services:

Behavioral support and
consultation

Crisis diversion bed ser-
vices

Specialized psychiatric
services

[Statutory Authority: RCW 71A.12.030 and 2012 ¢ 49. WSR 13-24-045, §
388-845-0225, filed 11/26/13, effective 1/1/14. Statutory Authority: RCW
71A.12.030, 71A.12.120, 2009 ¢ 194, and 2008 ¢ 329 § 205 (1)(i), and Title
71A RCW. WSR 10-22-088, § 388-845-0225, filed 11/1/10, effective
12/2/10.]

WAIVER SERVICES DEFINITIONS

WAC 388-845-0300 What are adult family home
(AFH) services? Per RCW 70.128.010 an adult family home
(AFH) is a regular family abode in which a person or persons
provide personal care, special care, room, and board to more
than one but not more than six adults who are not related by
blood or marriage to the person or persons providing the ser-
vice. Adult family homes (AFH) may provide residential care
to adults in the Basic Plus waiver.

[Statutory Authority: RCW 71A.12.030, 71A.12.12 [71A.12.120] and chap-

ter 71A.12 RCW. WSR 06-01-024, § 388-845-0300, filed 12/13/05, effec-
tive 1/13/06.]

WAC 388-845-0305 Who is a qualified provider of
AFH services? The provider of AFH services must be
licensed and contracted with DSHS as an AFH who has suc-
cessfully completed the DDA specialty training provided by
the department.

[Statutory Authority: RCW 71A.12.030 and 2012 ¢ 49. WSR 13-24-045, §
388-845-0305, filed 11/26/13, effective 1/1/14. Statutory Authority: RCW

71A.12.030, 71A.12.12 [71A.12.120] and chapter 71A.12 RCW. WSR 06-
01-024, § 388-845-0305, filed 12/13/05, effective 1/13/06.]

WAC 388-845-0310 Are there limits to the AFH ser-
vices I can receive? Adult family homes services are limited
by the following:

(1) AFH services are defined and limited per chapter
388-106 WAC governing medicaid personal care and the
comprehensive assessment and reporting evaluation
(CARE).

(2) Rates are determined by and limited to department
published rates for the level of care generated by CARE.

(11/26/13)
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(3) AFH reimbursement cannot be supplemented by
other department funding.
[Statutory Authority: RCW 71A.12.030, 74.08.090 and 2012 ¢ 49. WSR 13-
04-005, § 388-845-0310, filed 1/24/13, effective 2/24/13. Statutory Author-

ity: RCW 71A.12.030, 71A.12.12 [71A.12.120] and chapter 71A.12 RCW.
WSR 06-01-024, § 388-845-0310, filed 12/13/05, effective 1/13/06.]

WAC 388-845-0400 What are adult residential care
(ARC) services? Adult residential care (ARC) facilities may
provide residential care to adults. This service is available in
the Basic Plus waiver.

(1) An ARC is a licensed assisted living facility for
seven or more unrelated adults.

(2) Services include, but are not limited to, individual
and group activities; assistance with arranging transportation;
assistance with obtaining and maintaining functional aids and
equipment; housework; laundry; self-administration of medi-
cations and treatments; therapeutic diets; cuing and providing
physical assistance with bathing, eating, dressing, locomo-
tion and toileting; stand-by one person assistance for transfer-
ring.

[Statutory Authority: RCW 71A.12.030, 74.08.090 and 2012 ¢ 49. WSR 13-
04-005, § 388-845-0400, filed 1/24/13, effective 2/24/13. Statutory Author-

ity: RCW 71A.12.030, 71A.12.12 [71A.12.120] and chapter 71A.12 RCW.
WSR 06-01-024, § 388-845-0400, filed 12/13/05, effective 1/13/06.]

WAC 388-845-0405 Who is a qualified provider of
ARC services? The provider of ARC services must:

(1) Be a licensed assisted living facility;

(2) Be contracted with DSHS to provide ARC services;
and

(3) Have completed the required and approved DDA
specialty training.
[Statutory Authority: RCW 71A.12.030 and 2012 ¢ 49. WSR 13-24-045, §
388-845-0405, filed 11/26/13, effective 1/1/14. Statutory Authority: RCW
71A.12.030, 74.08.090 and 2012 ¢ 49. WSR 13-04-005, § 388-845-0405,
filed 1/24/13, effective 2/24/13. Statutory Authority: RCW 71A.12.030,

71A.12.12 [71A.12.120] and chapter 71A.12 RCW. WSR 06-01-024, § 388-
845-0405, filed 12/13/05, effective 1/13/06.]

WAC 388-845-0410 Are there limits to the ARC ser-
vices I can receive? ARC services are limited by the follow-
ing:

(1) ARC services are defined and limited by assisted liv-
ing facility licensure and rules in chapter 388-78 A WAC, and
chapter 388-106 WAC governing medicaid personal care and
the comprehensive assessment and reporting evaluation
(CARE).

(2) Rates are determined and limited to department pub-
lished rates for the level of care generated by CARE.

(3) ARC reimbursement cannot be supplemented by
other department funding.

[Statutory Authority: RCW 71A.12.030, 74.08.090 and 2012 ¢ 49. WSR 13-
04-005, § 388-845-0410, filed 1/24/13, effective 2/24/13. Statutory Author-

ity: RCW 71A.12.030, 71A.12.12 [71A.12.120] and chapter 71A.12 RCW.
WSR 06-01-024, § 388-845-0410, filed 12/13/05, effective 1/13/06.]

WAC 388-845-0415 What is assistive technology?
Assistive technology consists of items, equipment, or product
systems used to increase, maintain, or improve functional
capabilities of waiver participants, as well as services to
directly assist the participant and caregivers to select,
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acquire, and use the technology. Assistive technology is
available in the CIIBS waiver, and includes the following:

(1) The evaluation of the needs of the waiver participant,
including a functional evaluation of the child in the child's
customary environment;

(2) Purchasing, leasing, or otherwise providing for the
acquisition of assistive technology devices;

(3) Selecting, designing, fitting, customizing, adapting,
applying, retaining, repairing, or replacing assistive technol-
ogy devices;

(4) Coordinating and using other therapies, interven-
tions, or services with assistive technology devices, such as
those associated with existing education and rehabilitation
plans and programs;

(5) Training or technical assistance for the participant
and/or if appropriate, the child's family; and

(6) Training or technical assistance for professionals,
including individuals providing education and rehabilitation
services, employers, or other individuals who provide ser-
vices to, employ, or are otherwise involved in the assistive
technology related life functions of children with disabilities.
[Statutory Authority: RCW 71A.12.030, 71A.12.120, 2009 ¢ 194, and 2008

¢ 329 § 205 (1)(i), and Title 71A RCW. WSR 10-22-088, § 388-845-0415,
filed 11/1/10, effective 12/2/10.]

WAC 388-845-0420 Who is a qualified provider of
assistive technology? The provider of assistive technology
must be an assistive technology vendor contracted with DDA
or one of the following professionals contracted with DDA
and duly licensed, registered or certified to provide this ser-
vice:

(1) Occupational therapist;

(2) Physical therapist;

(3) Speech and language pathologist;

(4) Certified music therapist;

(5) Certified recreation therapist;

(6) Audiologist; or

(7) Behavior specialist.

[Statutory Authority: RCW 71A.12.030 and 2012 ¢ 49. WSR 13-24-045, §
388-845-0420, filed 11/26/13, effective 1/1/14. Statutory Authority: RCW
71A.12.030, 71A.12.120, 2009 ¢ 194, and 2008 ¢ 329 § 205 (1)(i), and Title

71A RCW. WSR 10-22-088, § 388-845-0420, filed 11/1/10, effective
12/2/10.]

WAC 388-845-0425 Are there limits to the assistive
technology I can receive? (1) Providers of assistive technol-
ogy services must be certified, registered or licensed thera-
pists as required by law and contracted with DDA for the
therapy they are providing.

(2) Vendors of assistive technology must maintain a
business license required by law and be contracted with DDA
to provide this service.

(3) Assistive technology may be authorized as a waiver
service by obtaining an initial denial of funding or informa-
tion showing that the technology is not covered by medicaid
or private insurance.

(4) The department does not pay for experimental tech-
nology.

(5) The department requires your treating professional's
written recommendation regarding your need for the technol-
ogy. This recommendation must take into account that:
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(a) The treating professional has personal knowledge of
and experience with the requested and alternative technol-
ogy; and

(b) The treating professional has recently examined you,
reviewed your medical records, and conducted a functional
evaluation.

(6) The department may require a written second opinion
from a department selected professional that meets the same
criteria in subsection (5) above.

[Statutory Authority: RCW 71A.12.030 and 2012 ¢ 49. WSR 13-24-045, §
388-845-0425, filed 11/26/13, effective 1/1/14. Statutory Authority: RCW
71A.12.030, 71A.12.120, 2009 ¢ 194, and 2008 ¢ 329 § 205 (1)(i), and Title

71A RCW. WSR 10-22-088, § 388-845-0425, filed 11/1/10, effective
12/2/10.]

WAC 388-845-0500 What is behavior support and
consultation? (1) Behavior support and consultation may be
provided to persons on any of the DDA HCBS waivers and
includes the development and implementation of programs
designed to support waiver participants using:

(a) Individualized strategies for effectively relating to
caregivers and other people in the waiver participant's life;
and

(b) Direct interventions with the person to decrease
aggressive, destructive, and sexually inappropriate or other
behaviors that compromise their ability to remain in the com-
munity (i.e., training, specialized cognitive counseling, con-
ducting a functional assessment, development and implemen-
tation of a positive behavior support plan).

(2) Behavior support and consultation may also be pro-
vided as a behavioral health stabilization service in accor-
dance with WAC 388-845-1150 through 388-845-1160.
[Statutory Authority: RCW 71A.12.030 and 2012 ¢ 49. WSR 13-24-045, §
388-845-0500, filed 11/26/13, effective 1/1/14. Statutory Authority: RCW
71A.12.030, 74.08.090 and 2012 ¢ 49. WSR 13-04-005, § 388-845-0500,
filed 1/24/13, effective 2/24/13. Statutory Authority: RCW 71A.12.030,
71A.12.120, 2009 ¢ 194, and 2008 ¢ 329 § 205 (1)(i), and Title 71A RCW.
WSR 10-22-088, § 388-845-0500, filed 11/1/10, effective 12/2/10. Statutory

Authority: RCW 71A.12.030, 71A.12.12 [71A.12.120] and chapter 71A.12
RCW. WSR 06-01-024, § 388-845-0500, filed 12/13/05, effective 1/13/06.]

WAC 388-845-0501 What is included in behavior
support and consultation for the children's intensive in-
home behavioral support (CIIBS) waiver? (1) In addition
to the definition in WAC 388-845-0500, behavior support
and consultation in the CIIBS waiver must include the fol-
lowing characteristics:

(a) Treatment must be evidence based, driven by individ-
ual outcome data, and consistent with DDA's positive behav-
ior support guidelines as outlined in contract;

(b) The following written components will be developed
in partnership with the child and family by a behavior spe-
cialist as defined in WAC 388-845-0506:

(i) Functional behavioral assessment; and

(ii) Positive behavior support plan based on functional
behavioral assessment.

(c) Treatment goals must be objective and measurable.
The goals must relate to an increase in skill development and
a resulting decrease in challenging behaviors that impede
quality of life for the child and family; and

(d) Behavioral support strategies will be individualized
and coordinated across all environments, such as home,
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school, and community, in order to promote a consistent
approach among all involved persons.

(2) Behavior support and consultation in the CIIBS
waiver may also include the following components:

(a) Behavioral technicians (as defined in WAC 388-845-
0506) may implement positive behavior support plans which
may include 1:1 behavior interventions and skill develop-
ment activity.

(b) Positive behavior support plans may include recom-
mendations by a music and/or recreation therapist, as defined
in WAC 388-845-2005.

[Statutory Authority: RCW 71A.12.030 and 2012 ¢ 49. WSR 13-24-045, §
388-845-0501, filed 11/26/13, effective 1/1/14. Statutory Authority: RCW
71A.12.030, 74.08.090 and 2012 ¢ 49. WSR 13-04-005, § 388-845-0501,
filed 1/24/13, effective 2/24/13. Statutory Authority: RCW 71A.12.030,

71A.12.120, 2009 ¢ 194, and 2008 ¢ 329 § 205 (1)(i), and Title 71A RCW.
WSR 10-22-088, § 388-845-0501, filed 11/1/10, effective 12/2/10.]

WAC 388-845-0505 Who is a qualified provider of
behavior support and consultation? Under the Basic Plus,
Core, and community protection waivers, the provider of
behavior support and consultation must be one of the follow-
ing professionals contracted with DDA and duly licensed,
registered or certified to provide this service:

(1) Marriage and family therapist;

(2) Mental health counselor;

(3) Psychologist;

(4) Sex offender treatment provider;

(5) Social worker;

(6) Registered nurse (RN) or licensed practical nurse
(LPN);

(7) Psychiatrist;

(8) Psychiatric advanced registered nurse practitioner
(ARNP);

(9) Physician assistant working under the supervision of
a psychiatrist;

(10) Counselors registered or certified in accordance
with the requirements of chapter 18.19 RCW;

(11) Polygrapher; or

(12) State operated behavior support agency limited to
behavioral health stabilization services.

[Statutory Authority: RCW 71A.12.030 and 2012 ¢ 49. WSR 13-24-045, §
388-845-0505, filed 11/26/13, effective 1/1/14. Statutory Authority: RCW
71A.12.030, 71A.12.120, 2009 ¢ 194, and 2008 ¢ 329 § 205 (1)(i), and Title
71A RCW. WSR 10-22-088, § 388-845-0505, filed 11/1/10, effective
12/2/10. Statutory Authority: RCW 71A.12.030, 71A.12.12 [71A.12.120]

and chapter 71A.12 RCW. WSR 06-01-024, § 388-845-0505, filed 12/13/05,
effective 1/13/06.]

WAC 388-845-0506 Who is a qualified provider of
behavior support and consultation for the children's
intensive in-home behavioral supports (CIIBS) waiver?
(1) Under the CIIBS waiver, providers of behavior support
and consultation must be contracted with DDA to provide
CIIBS intensive services as one of the following two provider
types:

(a) Master's or PhD level behavior specialist, licensed or
certified/registered to provide behavioral assessment, inter-
vention, and training;

(b) Behavior technician, licensed or certified/registered
to provide behavioral intervention and training, following the
lead of the behavior specialist.

(11/26/13)
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(2) Providers of behavior support and consultation per
WAC 388-845-0505 may be utilized to provide counseling
and/or therapy services to augment the work of the CIIBS
intensive service provider types.

[Statutory Authority: RCW 71A.12.030 and 2012 ¢ 49. WSR 13-24-045, §
388-845-0506, filed 11/26/13, effective 1/1/14. Statutory Authority: RCW
74.08.090, 74.09.520, and 2012 ¢ 49. WSR 12-16-095, § 388-845-0506,
filed 8/1/12, effective 9/1/12. Statutory Authority: RCW 71A.12.030,

71A.12.120, 2009 ¢ 194, and 2008 ¢ 329 § 205 (1)(i), and Title 71A RCW.
WSR 10-22-088, § 388-845-0506, filed 11/1/10, effective 12/2/10.]

WAC 388-845-0510 Are there limits to the behavior
support and consultation I can receive? The following lim-
its apply to your receipt of behavior support and consultation:

(1) DDA and the treating professional will determine the
need and amount of service you will receive, subject to the
limitations in subsection (2) below.

(2) The dollar limitations for aggregate services in your
Basic Plus waiver limit the amount of service unless provided
as a behavioral health stabilization service.

(3) DDA reserves the right to require a second opinion
from a department-selected provider.

(4) Behavior support and consultation not provided as a
behavioral health stabilization service requires prior approval
by the DDA regional administrator or designee.

[Statutory Authority: RCW 71A.12.030 and 2012 ¢ 49. WSR 13-24-045, §
388-845-0510, filed 11/26/13, effective 1/1/14. Statutory Authority: RCW
71A.12.030, 74.08.090 and 2012 ¢ 49. WSR 13-04-005, § 388-845-0510,
filed 1/24/13, effective 2/24/13. Statutory Authority: