Washington State Register WSR 24-18-040

WSR 24-18-040
PERMANENT RULES
DEPARTMENT OF
SOCIAL AND HEALTH SERVICES

(Developmental Disabilities Administration)
[Filed August 27, 2024, 8:22 a.m., effective October 7, 2024]

Effective Date of Rule: October 7, 2024.

Purpose: The developmental disabilities administration (DDA)
amended these rules to implement 2SHB 2008, which directs DDA to re-
move intelligence quotient (IQ) criteria from DDA enrollment process-
es. Additional changes have been made to combine and repeal redundant
sections in the chapter, clarify language, and update intake and eli-
gibility processes.

Citation of Rules Affected by this Order: New WAC 388-823-0620
and 388-823-0630; repealing WAC 388-823-0720, 388-823-0730,
388-823-0770, 388-823-0940, 388-823-1000, 388-823-1030, 388-823-1090
and 388-823-1100; and amending WAC 388-823-0010, 388-823-0015,
388-823-0020, 388-823-0025, 388-823-0055, 388-823-0075, 388-823-0090,
388-823-0100, 388-823-0105, 388-823-0115, 388-823-0200, 388-823-0210,
388-823-0300, 388-823-0310, 388-823-0400, 388-823-0410, 388-823-0500,
388-823-0510, 388-823-0600, 388-823-0610, 388-823-0740, 388-823-0750,
388-823-0760, 388-823-0910, 388-823-0920, 388-823-0930, 388-823-1005,
388-823-1010, 388-823-1060, 388-823-1070, and 388-823-1080.

Statutory Authority for Adoption: RCW 71A.10.020, 71A.16.020, and
74.08.090.

Other Authority: RCW 71A.10.020, 71A.16.020, and 74.08.090.

Adopted under notice filed as WSR 24-13-080 on June 17, 2024.

Changes Other than Editing from Proposed to Adopted Version: In
WAC 388-823-0500, DDA changed "naturopath" to "naturopathic physician"
to make use of the language used by the industry and professionals
themselves.

In WAC 388-823-0300, 388-823-0600, and 388-823-0630, DDA added
"naturopathic physician" as requested by community partners.

A final cost-benefit analysis is available by contacting Chan-
telle Diaz, P.O. Box 45310, Olympia, WA 98504-5310, fax 360-407-0955,
TTY 1-800-833-6388, email Chantelle.Diaz@dshs.wa.gov.

Number of Sections Adopted in Order to Comply with Federal Stat-
ute: New 0, Amended 0, Repealed 0; Federal Rules or Standards: New O,
Amended 0, Repealed 0; or Recently Enacted State Statutes: New O,
Amended 6, Repealed 2.

Number of Sections Adopted at the Request of a Nongovernmental
Entity: New 0, Amended 0, Repealed O.

Number of Sections Adopted on the Agency's own Initiative: New O,
Amended 0, Repealed O.

Number of Sections Adopted in Order to Clarify, Streamline, or
Reform Agency Procedures: New 2, Amended 25, Repealed 6.

Number of Sections Adopted using Negotiated Rule Making: New O,
Amended 0, Repealed 0; Pilot Rule Making: New 0, Amended 0, Repealed
0; or Other Alternative Rule Making: New 2, Amended 31, Repealed 8.

Date Adopted: August 27, 2024.

Katherine I. Vasquez
Rules Coordinator
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AMENDATORY SECTION (Amending WSR 16-17-009, filed 8/4/16, effective
9/4/16)

WAC 388-823-0010 Definitions. The following definitions apply
to this chapter:

( (“ABAS—FF")) "ABAS" means adaptive behavior assessment system( (—
seeond—edition)), which is a comprehensive, norm-referenced assessment

of adaptive behavior and skills of individuals from birth through age
89.

"Adaptive behavior" means age—-appropriate behaviors people need
to live and function independently in daily life.
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Client" means a person ((with)) who has a developmental disabil-

ity as defined in RCW 71A.10.020 and has been determined eligible for

DDA under chapter 388-823 WAC ( (who—is—eurrently—eltigible—andactive

with—thedevelopmental—disabitities administration+(BbAY)) .
"Community first choice" or "CFC" is a medicaid state plan pro-

gram defined in chapter 388-106 WAC

IS

(J-

((Hh TONT" means—+h = Bcis <z PR PN, P B I S, B I
PR s 11T AT hS CIT \_/Ulllb/J. T 1T 1V T o O A\ TV 10T 1T [ S N [ S
orA T ~ Ko+ 4+ vz £ sy ol ot o = P A = Mmoo ce o A F L~ ~
\j T 12 (&N T T T J._Y A\ o L 2N o AT u_)L_u_), \w N u_)J.\le |y 11T o O |\ I i - T @)
maak o RN, T B T S, [ B S, TP A i [ T S oy O P SR R N .
b/ A\ ) A\ TV 10T 1T [ S N i S — o C U 1T €7 15 NV A S S G [ 1T (_A.\j [ o L 2N |y J.\jLJ.L_ T
IO o il sz oAt o
_Y [ =are ) - A\ 1T TITOTTTTITNS o
WINACQW  on o A F Lm0 a1l a+7 o~ o w1~ 1o = AT I S I T S
YW 11T AT S |\ I i - ITTTC 1T (_A.LIJ.J.J.L__Y [P @ i iy u_), WIlIT I COTT = rwl (&N VU\leJ.L_J.V
- 134+ 2 o a4+ 4+ vyz FAar ~ha ]l A~ ~ o A =~ A il oAt o ~ 4+ il ~ o ~ + 17 IO o
| € 1N NV N S S G [ T CTCT J._Y [N S NP N R N W R 1T B uAw S [ & W L o TTCTOS [ & N - o O (_A.\j C W (_A.J.u_),
sz meanth o laad a0 A v ey 12 o+ P ))
o L 2N TITOTT TS VAW P ELw y - (_A.\j J.\jLJ.L_ T o
" " ) , 4 . . .
DABS" means diagnostic adaptive behavior scale, which is a com-

prehensive standardized assessment of adaptive behavior for people
ages 4-21.

"DDA" means the developmental disabilities administration, an ad-
ministration within department of social and health services.

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

"Diagnostic report" means a report that documents evidence of a
developmental or intellectual disability.

"Documentation”" means written information that provides support
for certain claims, such as diagnoses, test scores, or residency for
the purpose of establishing DDA eligibility
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"DSM-5" means the diagnostic and statistical manual of mental
disorders, fifth edition.

"Eligible" means that DDA has determined that you have a condi-
tion that meets all of the requirements for a developmental disability
as set forth in this chapter.

"ESIT" means early support for infants and toddlers, a program
administered by the department of ((earty—tearning)) children, youth,
and families under chapter 110-400 WAC.

"Expiration date" means a specific date that your eligibility as
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"

means a reduced ability or lack of abili-
ty to perform an action or activity in the manner or within the range
considered to be normal.

"ICAP" means the inventory for client and agency planning. This
is ( (a—standardized)) an adaptive behavior assessment of functional
ability. The adaptive behavior section of the ICAP assesses daily liv-
ing skills and the applicant awareness of when to perform these
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Medicaild personal care" or "MPC" 1s a medicaild state plan pro

gram as defined in chapter 388-106 WAC.

"Necessary supplemental accommodation" means services designed to
afford people equal access to DDA services as described in chapter
388-472 WAC.

"Necessary supplemental accommodation representative”" means an
individual who receives copies of DDA planned action notices (PANs)
and other department correspondence in order to help a client under-
stand the documents and exercise the client's rights. A necessary sup-
plemental 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.
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"NSA" means necessary supplemental accommodations, which are
services provided to you if you have a mental, neurological, physical,
or sensory impairment or other problems that prevent you from getting
program benefits in the same way that an unimpaired person would get
them.

"Review" means DDA must determine that ((a—eurrent—elient—of
PbA)) an enrolled person still meets ((ad+—e£f)) the requirements for a
developmental disability as set forth in this chapter.

"RHC" means a residential habilitation center operated by the

DDA.

"SIB-R" means the scale of independent behavior-revised which is
an adaptive behavior assessment derived from quality standardization
and norming. It can be administered as a questionnaire or as a care-
fully structured interview, with special materials to aid the inter-
view process.

"SOLA" means a state operated living alternative residential
service for adults operated by DDA
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"Termination" means an action taken by DDA that stops your DDA
eligibility and services paid by DDA. If your DDA eligibility is ter-
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minated your DDA authorized services will also be terminated. If you
remain eligible for community first choice (CFC) or medicaid personal
care (MPC) and you are under the age of ((eighteern)) 18 DDA will con-
tinue to authorize this service. If you are ((eighteen)) 18 or older
CFC or MPC services will be authorized by the aging and long-term sup-
port administration.

"VABS" means Vineland adaptive behavior scales, which is an as-
sessment to measure adaptive behavior in children from birth but under
age ((etghteen)) 18 years, nine months and in adults with low func-
tioning in four separate domains: Communication, daily living skills,
socialization, and motor skills.
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AMENDATORY SECTION (Amending WSR 15-01-021, filed 12/5/14, effective
1/5/15)

WAC 388-823-0015 How does the state of Washington define devel-
opmental disability? The state of Washington defines developmental
disability in RCW 71A.10.020 ((45))) .

(1) To qualify for DDA you must have a diagnosed condition of in-
tellectual disability, cerebral palsy, epilepsy, autism, or another
neurological or other condition found by DDA to be closely related to
intellectual disability or requiring treatment similar to that re-
quired for individuals with intellectual disability which:

(a) Originates ((prier—te)) before age ((eighteen)) 8;

(b) Is expected to continue indefinitely; and

(c) Results in substantial limitations.

(2) In addition to the requirements listed in subsection (1) of
this section, you must meet the other requirements contained in this
chapter.

AMENDATORY SECTION (Amending WSR 14-12-046, filed 5/29/14, effective
7/1/14)

WAC 388-823-0020 How do I ((become—aeclient—of)) enroll with the
developmental disabilities administration? (1) You ((beecome—a—elient
ef)) may enroll with the developmental disabilities administration
(DDA) if you apply for eligibility with DDA and DDA determines that
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you meet all eligibility criteria required to establish a developmen-
tal disability as defined in this chapter.

((r)) (2) You apply to become a client of DDA by ((eadtimg—the
regieonat)) contacting a DDA office ((er—a—Feecal—PbPAeoffiee)) and re-
questing a DDA eligibility packet ((be—semrt—to—yor)). You may also
download, complete, and ((primt—the)) return an eligibility packet at
( (Beepffdshswargovidddtetigibteshimt)) https://www.dshs.wa.gov/dda/
consumers—-and-families/eligibility.

((=F)) (3) You must complete and return the required forms,

along with ((axF)) ny supportlng documentatlon that you have ( (+—=Fe
~Advraoaa ~ vz e oo -I s —~ 4 A + 1 ERANE | 7z ~ 1 4—))
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AMENDATORY SECTION (Amending WSR 18-17-028, filed 8/6/18, effective
9/6/18)

WAC 388-823-0025 Who may apply for a DDA eligibility determina-
tion? (1) You may apply for a DDA eligibility determination ( (ema—yeur
eowa—Ppehatf)) for yourself.

(2) A person may ( (submit—an—apptication)) apply for a DDA eligi-
bility determination on your behalf if the person is:

(a) Delegated to consent to routine medical care for you under
WAC ((388—348—3568)) 110-148-1560;

Your parent if you are under ( (eighteern)) 18;

Your caretaker relative under WAC 182-500-0020;

Your spouse;

Your authorized representative under WAC 182-503-0130; ((e®))

(f) Applying for you because a medical condition prevents you
from applying ((er—yeuvr—ewrn—behalfs)); oOr

(g) Someone to whom yvou or the courts have given permission to
apply on vyour behalf.

(3) If you or your ((+egad)) authorized representative request
it, DDA will withdraw your eligibility application or terminate your
eligibility.

(
(
(
(
(

Hh® Q. Q O

AMENDATORY SECTION (Amending WSR 14-12-046, filed 5/29/14, effective
7/1/14)

WAC 388-823-0055 Who is responsible for obtaining ((the)) re-
quired documentation ((ﬂeeded—te—make—my—e}&g&b&}&ty—detefmiﬂatieﬁ))°
(1) You are responsible ( (to—provid 11+—eof)) for providing the infor-
mation required ((byv—BBA)) to ((make—a—de%efmiﬂa%ieﬂ)) determine DDA
eligibility.

(2) If vou provide DDA with a signed consent form and contacts,
DDA will assist in obtaining records.

o £ btaama o~y + 1 a oram ot 4 o IRYRWAY =N ~ 1~ + PP AP 2O 1
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-)) (3) Evidence required to make an eligibility de-
termination includes, but is not limited to:
(a) ((Sehoot—psyeheotogistandfeor ticensed psyehotogistevatua—
£4+ens)) Evaluations and reports from a school psychologist, a licensed
psychologist, or both;

(b) Evidence of ((medicat—diagnoses—by a ticensedphysiceiany)) a

gqualifying condition;
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(c) ((cogmpitiwe)) Clinical and diagnostic tests measuring a per-
son's development and adaptive skills test results and accompanying

reports ((+) )2 and
(d) Mental health records.
((#2¥)) (4) DDA will not pay for ((the—purehase—of)) diagnostic

( (assessments) ), ((irtelligence—eguotient {FO)—testing)) developmental,
or adaptive skills ((testing)) assessments.
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(5) If vou cannot provide DDA with an adaptive assessment comple-
ted in the last 36 months, but vou otherwise meet DDA eligibility cri-
teria, DDA will offer to administer the ICAP for vou at no cost.

AMENDATORY SECTION (Amending WSR 14-12-046, filed 5/29/14, effective
7/1/14)

WAC 388-823-0075 What if I do not have written evidence that my
disability began before my ((eighteenth)) 18th birthday? (1) If there

is no documentation available about your ( (eariy—developmental—histe—
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eer)) condition ex1stlnq before age 18, DDA may accept an attestation

- either verbal or written. The attestation must confirm yvour condi-
tion began before age 18 and may be from someone who knows you or a
self-attestation verified by another person who knows you. The infor-
mation must be specific and reliable, and it cannot substitute for
documentation that could be obtained with reasonable diligence.

(2) Additional evidence of your eligible condition and the re-
sulting substantial limitations is still required.

AMENDATORY SECTION (Amending WSR 14-12-046, filed 5/29/14, effective
7/1/14)

WAC 388-823-0090 How long will it take to complete a determina-

tion of my eligibility? (1) DDA has ((hixty)) up to 30 days from re-
ceipt of the final piece of requested documentation to make ((ke)) a
determination of eligibility.

((#r)) (2) If DDA has received all requested documentation and
( (F—3s——suffietent—+e)) can establish ellglblllty, DDA will ( (make—a
P P SN P S oy £ R EE AP PN [ R g el el 4 P R P
A8 T [ S ) ) A N R A @ R W S N O A J.J.\jJ.L/J.J.J.L__Y (_/LJ.J.\_A u_) J.l\_A _YU\_A VVJ.J.L_L_ J.l LLUL_J.\_/ A J.J.\jJ.L/J.J.J.
£y)) provide written and verbal notice.

((2F)) (3) If DDA ( (hes—reeceived—altl—reguesteddeocumentationbut
I L [ =i il P LN S o P, A B P R EE AP PN I R g NOA 123 11 oo le P P S
P S ) i S N AT J U R S S S N TTC ey o COX T 15O TT J.J.\jJ.LIJ.J.J.L__Y, O WL I T TN (&8 A8 T [ S .
N g Pl RN I R I O I I SN RP PRGN ot B S £ Aorma 1 £ 1=
ITOOCITOUTT A LT J.J.\jJ.L/J.J.J.L__Y AT =) T A\ aAw S VJ.J.L_L_ IT T T IO A A8 P S Sy @ R A P S
gibitity)) cannot establish elllellltV, DDA will send written and

verbal notice of the reason for the ineligible decision.

Certified on 9/30/2024 [ 6 ] WSR 24-18-040
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((3r)) (4) If DDA has insufficient information to determine you
eligible and has not received all of the requested documentation, DDA
may deny ((yewr)) eligibility after ((afmety)) 90 days from the date
of application. Rules governing reapplying for eligibility are in WAC
388-823-1080.

AMENDATORY SECTION (Amending WSR 14-12-046, filed 5/29/14, effective
7/1/14)

WAC 388-823-0100 What is the effective date of my eligibility
determination? ( (H—FH PPA——reeceives—sufficeient information—+to—sub—
startiate—your PbAeligibitity—the)) The effective date of your DDA
eligibility ((as—a—PbPA—-etient)) is the date ((ef—reeeipt—of)) DDA re-
ceives the final piece of documentation needed to make an eligibility
determination.

( (2—DPbA—services—ecannotbegin pbefore—the effective dateof your

DA 132724+ ))
1Y Tt TOoT Ty -

v

AMENDATORY SECTION (Amending WSR 14-12-046, filed 5/29/14, effective
7/1/14)

WAC 388-823-0105 How will DDA notify me of the results of my el-
igibility determination? (1) DDA will ((seme—yeow)) provide written

and verbal notification of the ((f£2zma%)) determination ((ef—yeur—elx
((/‘I\ T <79 ENEY not+ 13 a1 + PRV IR O S~ ~ N i tza 17 szl o 9 o
\J.[ P S _Y\JLA [ N S s IO T CJ.J.\jJ.LJJ.C, CTT Wi T T CTIT IO T I T W I T CABJ.LAJ.LL
sz xzo1o T not+ 13 a1 PO BN IR B PG R S N | a1~ o +1 0 o A~ o n
VVLJ._Y _YU\_A [ e =y TTO T J.J.\jJ.LIJ_ 12 Ar/J.(_A.J.Ll _YU\_AJ. (_A.b/r/ [ J.J.\jlll_u_) ey CITT 1S A8 \_/J.\_)J.ULL,

(2) If you are determined eligible, the written ((mretiee
fication will include:

(a) Your ((edtdgibidits)) eligible condition(s);

(b) The effective date of your eligibility;

(c) The expiration date or review date of your eligibility, if
applicable; and

(d) The name and phone number of your DDA primary contact.

(3) Tf you are determined not eligible, the written notification

will:
(a) Explain the decision;
(b) Explain your appeal rights to the decision; and
(c) Provide yvou with an administrative hearing request form.

AMENDATORY SECTION (Amending WSR 14-12-046, filed 5/29/14, effective
7/1/14)

WAC 388-823-0115 If I am ((eligibletobea—-elient—of)) enrolled
with DDA, will I receive DDA services? If ( (PPAdetermines—that—you
a¥ Heagibte—+tobe—a—-etient—oef)) enrolled with DDA, your access to
services ((as—aPbPA—-elient)) depends on ((yewr)) meeting eligibility
requirements for the ((speeifie)) service. ((PPApaid—services—are—de—
seribed—a3naWAC—3838—-825—-657-)) Your eligibility for services is deter-—
mined separately from your DDA enrollment.

Certified on 9/30/2024 [ 7 ] WSR 24-18-040
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AMENDATORY SECTION (Amending WSR 14-12-046, filed 5/29/14, effective
7/1/14)

WAC 388-823-0200 How do I show that I have intellectual disabil-

rad £

)_.

ity as an eligible condition? r—erder—+to—be—~consi ¥ g
y g LT L\ S W B s |y T8 CUT S 1T OT 1T [N S N CJ_J_\jJ.
Baldi+sg qom A +1 PP L I S gy P RN S i BN SR, R [ PP S R [ e o O A ~
[ N . - L__Y P EAw y - CIT AN U N S\ R S U S P i A\ [ S N i S o C OO L\, N EAD I & B N/ J S S L__Y _YU\_A TITO S T T (_A.\j
£ 1 v 1A v A Nz = A v oo £ et ot Ao o P ~ armaoa~a £ =
[N S NP W A\ A\ S W - [P ELw§ TITTUV (&8 \_AJ.(_A.\leUu_)J_\_) A\ TTT T - CO LT OO T IOUTT [& ) u_)b/ NP N S - \w N
i + 1 NON TX7_TD v 1t 11 o A1 a2 1 2 4+ s ~ o, ~a £ o = i + 1 NONM [
i S CIT O TTT 1V L A\ [ S N i S — o C OO L\, N ERD I & B N S S L__Y (& rw) u_)b/ |\ \SPZU N S - \w N i S CIT O T .
T o A o~ P =R~ - LR W= R == + + 1 £ 11 PR IR A S I Y1 e
LT 1T 15 \_AJ.(_A.\leUu_)J_\_) TITO S T TTT T CIT J.\JJ.J.UVVJ.LL\j o L T C 1 LT T o
L1 T A o~ P R > - L R W= = =N m A sz o 12 ~nar o A szl il o o +
\J.[ LI \_AJ.(_A.\leUu_)J_\_) TITO S T T T LI_Y (&8 J Y TS \w N b/u_) uLJ.UJ_\J\jJ.u_)L_, A\ T
= oA £ 1t 11 o] A1 a2 1 24+<7 Iy o~ ool o4 P At o £ o = o~ il
(&8 J.J.Ll\_AJ.Ll\j A\ [ S N i S — AP U W i @ i L\, N ERD I & B N/ S S L__Y T (&8 VV(_A.\_)LJ.J.LL\j O A = C 11T 1T \w N [ IS I A
naszah il o oo v + 1 v o~k il ~oaszah il o o St o £ o A sz + 1 NN -l
b/Q_YuLL\JJ.U\jJ_QL_ A\ O CTT - [N I A b/u_)_Y\_/LJ.\JJ.U\jJ_\_)L_ A = C 11T 1T \w N T CIT N C 1O T 1T
oo - - g
+ 1 A o~ o e PRI v o ~a £ 2 = i + 1 NONM TX7_TD v NONM [
| N i \_AJ_(_A.\leUu_) C 1 o L T C 1 T u_)b/ |\ \EPZU N S - \w N i S CIT O 1V L1 A\ O Ay

To be considered eligible with intellectual disability, vou must
have a diagnosis of intellectual disability or an equivalent diagno-
sis. This diagnosis must meet the following criteria:

(1) The condition must have onset before age 18;

(2) The diagnosis must be made by a licensed psychologist, a
Washington certified school psychologist, or other school psychologist
certified by the National Association of School Psychologists; and

(3) The diagnosis must be documented in an acceptable diagnostic

report.

AMENDATORY SECTION (Amending WSR 15-01-021, filed 12/5/14, effective
1/5/15)

WAC 388-823-0210 If I have intellectual disability, how do I

meet the definition of substantial 11m1tatlons° ( (FE—vyou—have—an—eti
PR N PP L I S gy P RN S i BN SO, IR [P S R [ R S B rdar + N 1 Ao £
\jJ.LIJ. T 1T T - LT T P S = C [ A\ N NS J € i NV N S Sy G A\ W T T T A8 [ S —
na + 2 ISR N FE PN EIENE I SN P o .
[ S W =) Py T (&Y LT T =) A\ =) .
P £ = —~ -
(&Y - (&Y (&Y

2 )—Pbeeumentation)) To meet the definition of substantial limita-

tions for intellectual disability, vou must have documentation of an
adaptive skills test score of more than two standard deviations below
the mean ((as—deseribed)) 1n accordance with ( (WAE—388—823—H0H406—and
stbjeet—+teo—att—of)) WAC 388-823-0740 and 388-823-0750.

AMENDATORY SECTION (Amending WSR 14-12-046, filed 5/29/14, effective
7/1/14)

WAC 388-823-0300 How do I show that I have cerebral palsy as an
eligible condition? (1) ((Fr—eorder—+to)) To be considered ( (fer—etigt

balai+sz 190~ ~ + 1 ann A
A

bilityunder +theecon I ef)) eligible with cerebral palsy, you must
( (be—age—Ffour—eor—eotder—and)) have a diagnosis ((by—a—Tiecensed—physi—
eiarn)) of cerebral palsy or similar ((krain)) cerebral damage which

causes ( (—eaeriptegia;—hemiplegia—oer—<diptegis)) full or partial 1limb
paralysis, with evidence of onset ((prier—te)) before age ((Ehree))

18.

th B

Certified on 9/30/2024 [ 8 ] WSR 24-18-040
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(2) DDA accepts a diagnosis from:

(a) A licensed physician;

(b) A licensed naturopathic physician; or
(

r

c) A physician assistant or advanced registered nurse practi-
(ARNP) associated with a neurological practice.

tione

AMENDATORY SECTION (Amending WSR 14-12-046, filed 5/29/14, effective
7/1/14)

WAC 388-823-0310 If I have cerebral palsy, how do I meet the
definition of substantial 11m1tatlons° ( (FF—vyou—have—an—etigible—con—

ditieon—eof—ecerebralpatsy—inorder—+teo)) To meet the definition of sub-
stantial limitations for cerebral palsy, you must demonstrate the need
for direct physical assistance, ((pe¥)) as defined in WAC

388-823-0760, with two or more of the following activities as a result
of your condition:
(1) Toileting;
Bathing;
Eating;
Dressing;
Mobility; or
Communication.

)
)
)
)
)
)

oUW

AMENDATORY SECTION (Amending WSR 14-12-046, filed 5/29/14, effective
7/1/14)

WAC 388-823-0400 How do I show that I have epilepsy as an eligi-
ble condition? ( (Far—order—*to)) To be ((considered—TFfor—eligibility—un—
der—the—cendition—-of)) eligible with epilepsy, you must ((be—age—four
er—etder—and)) have a diagnosis of epilepsy or a neurological condi-
tion that produces seizures.

(1) You must show evidence that your epilepsy or seizure disorder
originated ((prier—te)) before age ((eighteern)) 18 and is expected to
continue indefinitely.

(2) The diagnosis must be made by a ((beard—eertified)) licensed
neurologlst W F i re-ck ' v

(3) You must provide confirmation from ((yew¥)) a physician or

neurologlst that your seizures are ( (ewgrrentlvyuorecortrolted—and—ongeo—

ongoing de-—

spite medlcal 1nterventlon.

AMENDATORY SECTION (Amending WSR 14-12-046, filed 5/29/14, effective
7/1/14)

WAC 388-823-0410 If I have epilepsy, how do I meet the defini-
tion of substantlal limitations? ( (FE—vyou—have—an—etigible—condition
ef—epitepsy—in—-order—+te)) To meet the definition of substantial limi-
tations for epilepsy, you must have documentation of an adaptive

skills test score ((that—reflects—your daily—funetioning)) of more
than two standard deviations below the mean ( (as—deseribed—3nWAES

Certified on 9/30/2024 [ 9 ] WSR 24-18-040
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)) in accordance with WAC

388-823-0740 and 388-823-0750.

AMENDATORY SECTION (Amending WSR 22-01-037, filed 12/6/21, effective
1/6/22)

WAC 388-823-0500 How do I show that I have autism as an eligible

condition? (1) To be considered ((fer—eligibilityunder—the—econdition
of)) eligible with autism:

(a) ((¥Yeoo—mustbeaoge—Ffouror—older;

“))) You must ((khawve—beern)) be diagnosed with:

(1) Autism spectrum disorder ( (299-080—under—thediagreostic—and
P R L I NPy 1 £ NP B AP PR £4 £+ A4~ (MNOM_E .
o COC o C I CTTT J.ll(_A.J.l\_A(_A.J. A J.ll LLL_(_A.J. A\ B W W W J.u_), T 1T CTT AL C I OTT \J_/t_)l.l \J[ ) ) V4 Or

(11i) Autistic dlsorder ( (29590 0—urder—+thediagrostiec—and—statis—
R Iy 1 £ P B I A Frrrrt A+ d A P S R B A n Yl V1
C LT T 1T TTOUT T A J.ll LLL_(_A.J. \_AJ.\_)UJ.\_A J.u_), [ SN/ U R S S A \_AJ.L_J.ULL, T Fa Y™ - V1O ITUTT \J_/t_)l.l
FA—FRY) before February 1, 2022;

)
) The condition must have originated before age 18; and
) You must have been diagnosed by:

) A ((boord—eertified)) licensed neurologist;
i

i

i) A ((board—eertified)) licensed psychiatrist;

ii) A licensed psychologist;

iv) A licensed developmental and behavioral pediatrician;

(v) A center of excellence as defined in WAC 182-531A-0200; or

(wvi) ((Ar—advareced—registeredrnursepractitioner—{ARNP})) One of

the following professionals associated with an autism center((+)) or
developmental center ((—er—eernterof—execellences)) -
((#r)) (A) A licensed physician; ( (asseeciated—withan—auwtism
oaaoant r Aaoxzal ~mant ] oo+ eV eV nt+ £ Sz 117 ne . eV
Ay T J., A8 \4 L b/ 193 T CTIT Ay LLL_ J., L . &/ LLL_ J. L N\ P S — T 7 L .
\ N oo 1 = = N o Ao ~
() T o Aa 4+ o PR T W~ 2N sermvae o A+ A I IS 1A ESE RN I 1 sz ~ A
\\_A[ LI CUTTI OO T T I OUTT TITCS T Py Ab/ = C A8 |l COUTTCITTCO LTI S S N R R Sy W J._Y, Tt
F L M Vo AP S | tz9 Aarm £ oot o fao ~ £z ))
\ [ LT TITCS T b/J.UVJ.\_A \A= W § T L TS T Py [ S N (_A.\j 11V
(B) An ARNP;
(C) A physician assistant; or
(D) A naturopathlc phv8101an
(2) « b
Al Aerrm Ao~ E ] oo
\_AJ.LA\leU\JL_J.&/ - - b/ .
JAENAY T im) = eV
Tt T =4 = T
JAZNAY NON TX7_TD v 1 A ot 1~ L o+ = 2N £ v Talbhvyiaa s 1
\LI[ O T LV L1 [ S N (&Y \_AJ.LA\leU\JL_J.&/ - b/UJ.L_ A\ S &y wn A8 Py [ S N L LIJ.\_A(_A.J._Y J.,
26022+)) The diagnosis must be documented in a diagnostic report.

AMENDATORY SECTION (Amending WSR 22-12-055, filed 5/26/22, effective
6/26/22)

WAC 388-823-0510 What constitutes substantial limitation due to
autism? (()) To establish substantial limitation due to autistic

disorder ( (diagrosed—under—theDPSM—IV—TFR)) or autism spectrum disor-

der, you must have an adaptive skills test score more than two stand-
ard deviations below the mean ( (as—deseribed—in WA 3I88—323—07/40—and
subFeet—teo—atlt—oef)) in accordance with WAC 388-823-0740 and ((WAE))
388-823-0750.

( (2—TFo—establtish substantiatl Timitation due—toautism spectrum
Hserder—diagneosed—under—the bPSM-—S5—you—mustr

Certified on 9/30/2024 [ 10 ] WSR 24-18-040
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AMENDATORY SECTION (Amending WSR 24-01-119, filed 12/19/23, effective
1/19/24)

WAC 388-823-0600 How do I show that I have another neurological
or other condition similar to intellectual disability? (1) ((fm—exrder
£e)) To be considered for eligibility ( (urder—the—eategory—of)) with
another neurological or other condition similar to intellectual disa-
bility you must:

( (H)—Be—-age—foureoreoltder—andhave)) (a) Have a diagnosis ((by—=a

Heensed—physieiarn)) of a neurological or chromosomal disorder that:

((#=r)) (i) Originated before age 18;

((#y)) (ii) Is known by reputable authorities to cause intellec-
tual and adaptive ((skidtdts)) skill deficits;

((#er)) (iii) Is expected to continue indefinitely without im-
provement;

((#e)) (iv) Is other than intellectual disability, autism, cere-
bral palsy, or epilepsy; and

((#e>)) (v) Is not attributable to nor is itself a mental ill-

ness, or emotional, social, or behavior disorder; ((and
(£ TIoe vncaalbtand Sn ool o b 8 ] o e o T T S e 2 s o
\J.[ 1ITOS - o LT A8 LT o U0 COTITCIIT T [ S U i R S N W S NV B iy & R By LT ITTITITT CTOOCITUTTOS o )) Or

((#2r)) (b) Be receiving fee-for-service medically intensive
children program (MICP) services under ((ehapter—382-55+)) WAC
182-551-3000, and have been continuously eligible for DDA due solely
to your MICP eligibility since before August 13, 2018 ( (+—e=

(2 B PRSP\ NS~ 2 S o £ 20N A oo n v doxzral Avre A+ o 1] a
o7 =) |3 5 AW & e CIT oY A\ S 4 VAL © I A S & BT OTT A s A v CTropmcTcaTT—&

2) You must have been diagnosed by:
a) A licensed physician;
b) A licensed naturopathic physician;
c) Geneticist; or
(d) One of the following professionals associated with a neuro-
logical clinic or genetic testing center:
(1) An ARNP; or
(1i) A physician assistant.

Certified on 9/30/2024 [ 11 ] WSR 24-18-040
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effective

filed 12/19/23,

(Amending WSR 24-01-119,

AMENDATORY SECTION

1/19/24)

(1) If you have an eligible

If I have another neurological or other condi-

WAC 388-823-0610
tion similar to intellectual disability, how do I meet the definition

of substantial functional limitations?

condition of another neurological or other condition similar to intel-

))

functional limitations you must have

((2

lectual disability,

to meet the definition of substantial
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an adaptive skills test ((+=))

))

more than two standard deviations below the mean

((

in accordance with WAC

))

388-823-0740 and WAC 388-823-0750.

WAC

7))

you do not need additional evidence of your substan-

tial functional limitations if your eligible condition is solely due

For ((

(2)
388-823-0600(2)

to your eligibility and participation in the fee-for-service medically

intensive children program under chapter 182
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NEW SECTION

WAC 388-823-0620 How do I show that I have a developmental delay
as an eligible condition? To be eligible with developmental delay,
you must be:

(1) Under the age of three and have one or more developmental de-
lays;

(2) Under the age of three and meet the ESIT eligibility require-
ments; or

(3) Under the age of 20 and have three or more developmental de-
lays.

NEW SECTION

WAC 388-823-0630 What evidence do I need of developmental de-
lays? (1) To qualify under developmental delay, DDA must receive evi-
dence showing a standard deviation of at least 1.5 or 25% or more of
the chronological age in at least one of the following developmental
areas:

(a) Fine or gross motor skills;

(b) Self-help/adaptive skills;

(c) Expressive or receptive communication, including American
Sign Language;

(d) Social/emotional skills; and

(e) Cognitive, academic, or problem-solving skills.

(2) The evidence of developmental delay must be:

(a) Measured using an age-appropriate diagnostic assessment; and

(b) Assessed within the past 18 months, except when written con-
firmation explains the previously measured delay remains valid.

(3) DDA accepts a written statement from a qualified professional
stating that your developmental delay prevents you from completing
testing.

(4) The assessment must be completed by one of the following pro-
fessionals qualified to assess the developmental areas outlined above:

(a) Licensed physician or physician assistant;

(b) Licensed naturopathic physician;

(c) Licensed psychologist or certified school psychologist;
(d) Speech language pathologist;

(e) Audiologist;

(f) Licensed occupational therapist;

(g) Licensed physical therapist;

(h) ARNP or registered nurse;

(1) Certified teacher;

(j) Master's level social worker; or

(k) Orientation and mobility specialist.

AMENDATORY SECTION (Amending WSR 14-12-046, filed 5/29/14, effective
7/1/14)

WAC 388-823-0740 What evidence do I need of my adaptive skills
limitations? (1) ((Bvidence—of—substantial—timitations—of—adaptive

E RN S NN I N N roo o ool 2Ly N comrlaotrad 2 1 oot it oo g
J.LALL\_/L_J.ULLJ.LL\j - kiLAJ.J. =) (&Y kiLA(_/LJ_J.J._YJ.Ll\j [ W g \_/Ulllb/J_ T A8 LT CTT b/(_/Lu_)L_ CTT 11 L__Y
a1 sz e+ o IS IS £ + 1 toata alha~rre n +1 + 11 bhaolaonre For evi—
o 2N TTITOTTICTTS 1T 1T A CITT T o T o T TOWTIT LT CITT CTO O Py LT VW e
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dence of adaptive skills limitations, DDA accepts a gqualifying score
from one of the following assessments completed in the past 36 months.

Assessment Qualifying Score
Vineland adaptive An adaptive behavior
behavior scales (VABS) composite score of 69 or
less
Scales of independent A broad independence
behavior - Revised (SIB- standard score of 69 or
R) less
Adaptive behavior An adaptive behavior
assessment system ((- composite score of 69 or
i less
1)) (ABAS)
Inventory for client and A broad independence
agency planning (ICAP) standard score of 69 or
less
Diagnostic adaptive A broad total adaptive
behavior scale (DABS) score of 69 or less
(a) ((Fests)) Assessments must be administered and scored by pro-
fessionals who have a background in individual assessment, human de-
velopment and behavior, ((amd)) tests and measurements, ((as—wetd—as

)) and knowledge of individuals with disabilities.

(b) ( (Fests—must—Pbeadministered—Tfoltowing—the instructions—for
the—speeifie+test—used<)) DDA will administer or arrange for the ad-
ministration of the ICAP only if results from one of the other accept-
able tests are not available within the past 36 months.

(c) ((Pepartment)) Authorized administration staff or ((desigree
contracted—with—bbA)) contracted designee must administer the ICAP.

(Heh—DPPA—wiltl odminister or arrange—forthe administratien—of

+ A D Nlsxz 4 £ 1]+ o £ n £ + 1 + r Aot 1 + ot o T
T XL UJ.J._L_Y J S [E S PID i U R S S ) 1 OUTIT A W R wy A T O CTI T T (_/I.\_/\_/\_/tJL_(_/I.J\J_L\_/ C T o TCOo &% g S wy
P P s P N | ))
IO T VO LT T 1T T e
(2) The adaptive test score cannot be a result of:
((em)) (a) An unrelated mental illness or other psychiatric con-

dition occurring at any age; or

((ethexr)) (b) Another illness or injury occurring after age
((etghteen)) 18.

((#=r)) (3) If you are dually diagnosed with a qualifying condi-
tion and mental illness, other psychiatric condition, or other illness
or injury, you must provide acceptable documentation that your adap-
tive functioning ( (impairmernt)), measured by an adaptive skills test,
would meet the requirements for DDA eligibility without the influence
of the mental illness, other psychiatric condition, or other illness
or injury.

((#Hr)) (a) "Acceptable documentation" means written reports or

statements that are directly related to ((the—subiecet—at—isswe)) adap-
tive functioning, reasonable ((ima—Zdight—of—-att)) considering the evi-

dence, and from a ((seuree—of appropriate—auwtheority)) gqualified pro-

fessional. The determination of whether a document is acceptable is
made by DDA.

((#er)) (b) If no documentation is provided or DDA determines
that the documentation is not acceptable DDA ((witd)) may deny eligi-
bility. The determination ((ma¥y)) can be challenged through an admin-
istrative appeal.

Certified on 9/30/2024 [ 14 ] WSR 24-18-040
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AMENDATORY SECTION (Amending WSR 14-12-046, filed 5/29/14, effective
7/1/14)

WAC 388-823-0750 If I have more than one adaptive test score,
what criteria will DDA use to select the adaptive test for determining
eligibility? If you have more than one adaptive test score ((during

the—thirty—six)) from the 36 months ((prier—te—your)) before an eligi-

bility determination, DDA will accept the most recent assessment that
+ ot Qo 1 b+t~ a ~ 7 o ot + + 1 A+ £ 7z T.T 1 ENEC N B NN S| n

( (L_ [ [ NPL W A VL Uy @ e i i § A8 (U LW e [ [y CIT AW L& A - - VI \AJ A= ub/r/J.J.\_/ul_J.ull

providing—tt—ds—a—validseore—and)) reflects adaptive functioning due

to your developmental disability.

AMENDATORY SECTION (Amending WSR 14-12-046, filed 5/29/14, effective
7/1/14)

WAC 388-823-0760 ((What—ewvidenece)) How do I ((need—te)) show my
need for direct physical assistance? (1) ((#he)) To show your need
for direct physical assistance, your impaired motor control must re-
quire ((with)) direct physical assistance to complete activities of
daily living ((is—cuwe—to—vour—impairedmotor—control—and means)) re-—

sulting in:

(a) ((¥ew)) The need ((the—presenece—and)) for physical assistance
( (ef—ormother person—eona—daity basis—teo—Pbe—ablte)) to communicate ((and
be—understeood—byany—eother)) with another person on a daily basis.

(1) ((FE—you—are—able—teo—communicate—through)) Effective use of a
communication device ((yew—witdt—Pbe)) is considered independent ((iw))

communication.

(ii1) ((Youo—mugst—reguire—more)) More than ((‘setting—up'—eof—the))
communication device set up is required.

(b) ((¥ew)) The need for direct physical assistance ((froem—anoth—

r—perseopr—on—aeaaittyPasis)) with toileting, bathing, eating, dress-

ing, or mobility on a daily basis.

(1) ((¥Yeou—reguire—more)) "Direct physical assistance" means more
than ( (& } 1" )) task set up ((
task—independerntty)) and support to physically transfer to the task
are required.

(11) ((¥eﬁ—mHs%—feqHife—difee%fphys%ea%—assis%aﬁee—éef—mefe—%haﬁ

LN ST SN R P ST R~ ~ A 11+ £ 1o ~ o 1 ~ A + £ + 1 I+ v o~y
C LTl o IT J.J.J.Ll\j LT T \Aw m L VWIT J.&/LJ.(_A.J.J., LT T A\ AW m L CITT T CTTIT L . o LTTOW
~ ENEENDA AN a oAl £ £ £ + 1 sl A+
J., T L . 1T AT |\ S A CITT | S N . T
(233N Naao a8, n el ] LT P T SN B I ST Moz zarr ol £
\J.J.J.[ i NN W i (_A.LIJ.J.J.L__Y vy Ny P4 5 SN N ) _YU\_AJ. (_A.LIJ.J.J.L__Y vy TV _YULAJ.Q P S
Frarm o~ + 1l AR SR S PG T I SN ~NE S B A S a1 l- Ty 9ot o~ 1 <za-
1T b/J.(_A.u vy b/J.(_A.u 12 IO T _YU\_AJ. (_A.LIJ.J.J.L__Y ey WO LT L O LTS CTITO 12 P S _YU\_A
PR IR N NE NP S NE S B ~ A 11+ £ ~ i 1ol g v e Al o o arndaoarnanrndarnt Tz Al ]
Tl C LTIl o T - LT T A\ AW m L (&Y VWIT P S NP R Y @ R i AT [ e =y LTI b/ T J.J.L_J._Y P4 5 AN N
1 ~ 2k P SN R szt A not e + P I R AR 2 £ Al vt ~Iczoa o~
LT (&Y VWIT J.&/LJ.(_A.J.J., _YU\_A \w sy IO T TTT T CITT - \1\_AJ.J. TTT TTC [ S N |\ R i = C b/J.J._Y [ N Uy @ i =y
assistanee—with—meobility "Mobili " h bili f
)) Mobility" means the ability to move from

place to place independently regardless of the use of mobility aides.

(2) Any of the following can be used as documentation of ( (yewr))
direct physical assistance needs:

(a) The comprehensive assessment reporting evaluation (CARE) tool
or other department assessments that measure direct assistance needs
in the areas specified above;

(b) Assessments and reports from educational or healthcare pro-
fessionals that ((eare—euvrrent—and—econsistent—with your—eurrent—Ffune—
tiening)) describe direct assistance needs;

(c) In the absence of professional reports or assessments, DDA
may document its own observation of ((yewr)) direct assistance needs
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( (eFrorg—with—reported)) and information reported by ( (famityand—oth—
e¥s)) people familiar with you.

AMENDATORY SECTION (Amending WSR 05-12-130, filed 6/1/05, effective
7/2/05)

WAC 388-823-0910 What is the purpose of ICAP? The ( (purpose—of
£he)) ICAP ((is—teo—assess—your)) assesses adaptive skills in the
areas of motor ((skidtdts)), personal living ((skidtds)), social, ((and))
communication ((skitds)), and community living ((skidtds)).

AMENDATORY SECTION (Amending WSR 14-12-046, filed 5/29/14, effective
7/1/14)

WAC 388-823-0920 What sections of the ICAP does DDA or a con-
tracted de51gnee ((eeat%aeted—w&th—DDA)) complete and score? (1) DDA
( (er—a—design contracted—with—PbPA)) completes the adaptive behavior
portion of the ICAP.

(2) There is ((a—computer—generated)) an age-based broad inde-
pendence score of your adaptive skills in the areas of motor
((skidtEts)), personal living ((skitds)), social, ((amd)) communication

((skidEs) ), and community living ( (skitdts+—based—eoen—your—age)).

AMENDATORY SECTION (Amending WSR 14-12-046, filed 5/29/14, effective
7/1/14)

WAC 388-823-0930 How does DDA ( (er—a—designee—contracted—with
PDA)) administer the ICAP? (1) DDA or a contracted designee ((een—

traeted—withPPA)) completes the adaptive section of the ICAP by in-
terviewing a qualified respondent who has ( (krewr—you—Ffer—at—teast

+h manth o A CA2N o S Aozt Aasz hoaaa o AV C TRV _E-NP-NE — =N + 1
oy g W o—S =} _Yuu o oy cO— Oy oSt S~ T oo CarrroTc—1O CIT

respondent—for—your—owa——FCEAR)) an established relationship with you.
The qualified respondent must be someone who has interacted with vou
on a reqular basis for at least three months.

(2) DDA or a contracted designee ((eeontracted—with—bPbA)) will
choose the respondent and may interview more than one respondent to
ensure that information is complete and accurate.

(3) DDA or a contracted designee ((eentracted—withPbBA)) will ask
( (your—to—<demonstrate—soeme—of—+the)) for a skills ((&m—e¥rder)) demon-

stration to evaluate ( (what—sikitds—vyeou—are—abte—toperfeorm)) current

functioning. DPA A
+ 1 Tr“?\'D 2 £ raoaocrm A A 1o Ao+ 1 £ 2 = P Sxraa 1 =11 ))
C1IT [ S - T - Qb/ull\_A 1T = rw) J.\_A J.l L_J.J.J. \w N LA.LL\_A (_A.V(_A.J.J.(_AL/J. .

(4) DDA cannot administer the ICAP when:

(a) There is no respondent identified and available. You cannot
be the respondent for yvour own ICAP.

(b) There is a previous, valid ICAP or adaptive skills test score
from the past 36 months.

Certified on 9/30/2024 [ 16 ] WSR 24-18-040
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effective

filed 12/19/23,

(Amending WSR 24-01-119,

AMENDATORY SECTION

1/19/24)

WAC 388-823-1005 When does my eligibility as a DDA client ex-
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If

are enrolled before vour third birthday with developmental delav(s),

vour eligibility expires on your fourth birthday.

))

n

PO NE BN |
AP T c ot

D IR RS A T4yt 124,
T (_Ab/b/ [ J.J.\j].ll_ |y J.J_\jJ.LIJ.J_J_L__Y

o o
ey

(7
7

If vou are enrolled with developmental delays on or after

(2)
vour third birthday,

vour eligibility expires on your 20th birthday.

DDA will notifv yvou in writing at least six months before

(3)

vour eligibility expiration date.

vou must reapply to stay enrol-

If vour eligibility expires,

(4)

led with DDA.

DDA eligibility will expire and DDA paid services will stop

(5)

if DDA receives yvour reapplication less than 60 days before the expi-

ration date and does not have sufficient time to make a determination.

Eligibility will be reinstated if DDA determines vyou are eli-

(6)
gible after an expiration date.

determination is made.

You are reenrolled on the date a new

Eligibility will expire if DDA is unable to locate yvou to

(7)

provide written notice of expiration.

There is no appeal right to eligibility expiration.

(8)

effective

filed 12/19/23,

(Amending WSR 24-01-119,

AMENDATORY SECTION

1/19/24)

WAC 388-823-1010 When will DDA review my eligibility to deter-

(1)

mine if I continue to meet the eligibility requirements for DDA?

DDA will review

While DDA may review vyour eligibility at any time,

your eligibility

((

At age 19
when the most recent eligibility determination was

))

o

yoo o ar <

))

completed before

i

((T{: zEeT

(a)

age 1lo.

))

((
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( (Yot —are—etigibtewith inteltectualdisability;—ecerebrat
nalasz a1 asz N 0 e ESEE NP ENPNE 3 r el P N | eV + PR I I i n
b/(_AJ.uJ_Y, b/J.J. b/u_)_yl (_A.\_AL_J.\_)J.H, L ATTOCTTIT - IT \_AJ.UJ.U\jJ.k/(_AJ. L O CITT - AN B S U R S WS SN i §
o ]~ 1Tt 17 R RN A a2 1 2+ < ))

[ N N N A S iy @ R ey LT C P S \_/L_\_A(_A.J. \_AJ.\_)(_A.LIJ.J.J.L__Y-
(b) ((FE—youw—are)) At age 19 ((ame—are)) when determined eligi-

ble with another neurological or other condition similar to intellec-
tual disability and ((have—gsed)) academic delays were used as evi-

dence of ((yewr)) substantial functional limitations.
(c) Before authorization of any DDA-paid service if ((yeuw—are))
one is not currently receiving paid services and ( (yewr)) the most

( (egrrent)) recent eligibility determination was ((maee)) before June
1, 2005.

(d) If the evidence used to make the most recent eligibility de-
termination is insufficient, contains an error, or appears fraudulent.

(e) If new information becomes available that does not support
( (yer)) the current eligibility determination.

((#e¥)) (£f) If you ((were)) are determined eligible due solely to
( (your—etigibility—Fer)) enrollment in the fee-for-service (FFS) medi-
cally intensive children's program (MICP) ( (serviees—and—yog—are)) but
you are no longer eligible for FFS MICP services.

(2) DDA will notify vou in writing at least six months before

vour eligibility review date.

T £ IRYRWA = o 4+ ~ 13z ~117 £ + 1 = S nt 4+ o noaoA oo Yy 4+ = 4 v
( (J.J. s yay \w sy =) LLUL_ J. Ay LV (_/LJ.J. A CITT \WAWaAWR SIS LLL_(_/LL_J.ULL IT \_/ QQLA.J._Y vy A8 T -
mine—vou—a¥ TH-egib+ durlng)) (3) When a review ( (—bBPAwiltt—+terminate

yerr)) occurs and there is insufficient information to determine your
eligibility, DDA can disenroll you:

(a) On your 20th birthday if ((Ehe—review—is—beecause—youv—7a¥re))
is an age 19 review; or

(b) 90 days after ((PPA—reguests)) the information is requested,
if the review is because:

(1) ((Yeou—hoave—reguested—=)) A paid service is requested;

(11) The evidence used to make the most recent eligibility deter-
mination is insufficient, contains an error, or appears fraudulent;

(iii) New information is available that does not support ((yewr))
the current eligibility determination; or

((#+3>)) (iv) You are no longer eligible for FFS MICP services
under chapter 182-551 WAC.

v
t

AMENDATORY SECTION (Amending WSR 14-12-046, filed 5/29/14, effective
7/1/14)

WAC 388-823-1060 How ((wilXt)) does DDA notify me of its deci-
sion? DDA will notify you and your legal representative or ((ewme))
other responsible ((party)) parties - verbally and in writing = of
((+£s)) a determination of eligibility, ineligibility, or expiration
of eligibility per WAC 388-825-100.

AMENDATORY SECTION (Amending WSR 14-12-046, filed 5/29/14, effective
7/1/14)

WAC 388-823-1070 What are my appeal rights ((te—a—departmentde-
e&siea—that—%—am—ﬁet—ei&g&ble—te—be—a—el&eﬁt—ef)) if found DDA ineli-

gible? ( (¥Your—eappeat—rights—+toa departmentdeecision—+that —vyoug—are—noet
12~ + 2N = IRYRWAY ~7 = nt a0 Sz = P + + + 1 AT AT A o
J.J.\jJ.L/J. |y T (&8 10T VJ.J. 1T T \ @ Rw e _YU\_A \w AW, T T TTT T L_J.J. - \1 i TTT Lll_u_)
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a—develop 2 ; WAC)) If
found DDA ineligible due to not meeting regquirements under this chap-
ter, your appeal rights are limited to those described in WAC
388-825-120 through 388-825-165.

AMENDATORY SECTION (Amending WSR 14-12-046, filed 5/29/14, effective
7/1/14)

WAC 388-823-1080 If found DDA ( (deeides—that I do not-—meet—the

reguirements—foreligibility)) ineligible, can I reapply ((fer—another
deeisien))? If DDA decides that you do not meet the requirements for

eligibility, ((as—defined—in—this—~echapter;)) DDA will ((enty)) accept
a new application if:

(1) ((¥Yeour—etigibitity)) Eligibility was terminated because DDA
could not locate you and you have ((subseguenttsy)) since contacted
DDA;

(2) ((Your—etigibitity)) Eligibility was terminated because you
( (Feost—residenrey—in—thestate—-of)) were not a Washington ( (ard—yex))
state resident but have since reestablished residency;

(3) DDA eligibility reguirements have changed since your most re-
cent eligibility determination;

(4) ((¥etr—have)) There is additional or new diagnostic or rele-
vant testing information ( (retevant—to—+the determination)) that DDA
did not previously review ( (fer—theprevious—determinationof—eligi—
bititsy)). DDA will accept an adaptive skills test result as new infor-
mation if it reflects adaptive functioning due to vour developmental
disability.

REPEALER

The following sections of the Washington Administrative Code are
repealed:

WAC 388-823-0720 What evidence do I need of my FSIQ?

WAC 388-823-0730 If I have more than one FSIQ score,
what criteria will DDA use to select
the FSIQ for determining eligibility?

WAC 388-823-0770 What evidence do I need of
developmental delays?
WAC 388-823-0940 What happens if DDA or a designee

contracted with DDA cannot identify a
qualified respondent?

Certified on 9/30/2024 [ 19 ] WSR 24-18-040
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WAC 388-823-1000 Once I become an eligible DDA client,
is there a time limit to my
eligibility?

WAC 388-823-1030 How will I know that my eligibility is
expiring or is due for review?

WAC 388-823-1090 If T am already eligible, how do these
new rules affect me?

WAC 388-823-1100 How do I complain to DDA about my

services or treatment?
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