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DEPARTMENT OF SOCIAL AND HEALTH SERVICES
Developmental Disabilities Administration * P.O. Box 45310 * Olympia, WA  98504-5310

DDA MANAGEMENT BULLETIN
D17-027 - Procedure
September 19, 2017
AMENDED 9/28/2017, 12/05/2017, and 3/30/2018


	TO:
	Regional Administrators
Deputy Regional Administrators
Field Service Administrators
Case/Resource Managers
Social Workers

	FROM:
	Don Clintsman, Deputy Assistant Secretary
Developmental Disabilities Administration

	SUBJECT:
	Authorization of services under the DDA Home and Community Based Services (HCBS) Waiver Programs

	PURPOSE:
	To direct field staff regarding when to authorize Home and Community Based waiver services.

	BACKGROUND:
	The Centers for Medicare and Medicaid Services (CMS) issued guidance to DDA regarding how specific services are authorized. 

Before waiver funding can be used, participants must explore and access all available benefits through private insurance, Medicare, the Medicaid state plan, and other liable third party payers.

	WHAT’S NEW, CHANGED, OR CLARIFIED
	The management bulletin has two sections: (1) Services and (2) Notification Requirements

If a client is receiving any of the services listed below, the Case/Resource Manager (CRM) must notify the client and/or legal representative of what additional supporting documentation will be needed to submit an ongoing prior approval and/or a continuation of the service authorization. CRMs should start this process at least 90 days in advance of the expiring prior approval and/or expiring service authorization. The Case/Resource Manager must document, in a Service Episode Record (SER), every attempt to support the waiver participant in obtaining necessary services. 

1. Services

The management bulletin clarifies how and when the following waiver-funded services can be authorized:
A.  Positive Behavior Support – Youth (under age 20)
B.  Positive Behavior Support – Adults (Age 21+)
C. Staff/Family Consultation and Training
D. Specialized Psychiatric Services
E.   Occupational Therapy, Physical Therapy, and Speech, Hearing, and Language Services
F.   Waiver Skilled Nursing
G. Respite
H. Peer mentoring

What is the scope of DDA Waiver Services?

A. Positive Behavior Support and Consultation includes training, specialized cognitive counseling, conducting a functional assessment, and/or the development and implementation of a positive behavior support plan.
B. Staff/Family Consultation and Training includes professional assistance to families or direct service providers to help them better meet the needs of the waiver participant.
C. Specialized Psychiatric Services includes psychiatric evaluation, medication evaluation and monitoring, and psychiatric consultation. 
D. Occupational Therapy/Physical Therapy/Speech, Hearing, and Language Services are therapeutic supports provided by a licensed, certified, or registered professional within the scope of their credentials.
E. Waiver Skilled Nursing includes chronic, long-term nursing services including nurse delegation services.
F. Respite includes short-term intermittent care as defined in WAC 388-845-1600 through 1620.
G. Peer Mentoring includes the development of a mentorship between persons with disabilities or between family members who care for individuals with disabilities, as well as guidance and orientation to other available supports.

2. Notification Requirements

This section includes information regarding how PANs are sent and how assistance provided to waiver participants should be documented.

	ACTION:
	1. Services

A. Positive Behavior Support – Youth (under age 20)
Including Behavioral Health Stabilization Services- Positive Behavior Support

Youth Currently Accessing Waiver Positive Behavior Support

CMS granted DDA special consideration to continue supporting youth (age 20 and younger) who have actively been receiving Positive Behavior Support services from DDA prior to the waiver renewals (9/1/2017). These youth are eligible to continue receiving services through the 5-year transition plan when specific criteria have been satisfied.

A prior approval for Positive Behavior Support for youth age 20 and younger may be approved** and re-authorized at the end of the current prior approval when:

· The youth has been receiving Positive Behavior Support through DDA and provides all of the following documentation to support the prior approval request:
· Denial of coverage* from the private insurance carrier or evidence that Applied Behavioral Analysis (ABA) is not a covered benefit in the Certificate of Coverage (if applicable); 
· As a prerequisite of receiving ABA through Apple Health, the client and/or legal representative must provide evidence the youth has been evaluated by a Center of Excellence (COE), or other qualified entity, and ABA therapy has been ordered; 
· Evidence* the youth is on an ABA waiting list through the Medicaid state plan. The participant must provide the Case/Resource Manager with documentation (letter or email) from the ABA providers that confirm the approximate waiting list times; and
· Evidence* the youth has pursued other state plan benefits, such as  WISe services, and 
· The youth has been determined ineligible for the additional support; or
· There is evidence of an ongoing, unmet need despite access to these additional services

Additionally, the Case/Resource Manager must:

· Update the client’s waitlist status in an SER at least every 6 months; and
· Terminate waiver-funded Positive Behavior Support if the waiver participant begins receiving services through the Medicaid state plan or other insurance providers.

* A client or family statement (attestation) is not sufficient evidence of supporting documentation


** The Community Protection waiver does not require a prior approval, but the Case/Resource Managers must ensure all procedural steps are followed as outlined above

Youth Not Currently Accessing Waiver Positive Behavior Support

· For youth who are not eligible for the five year transition period, the following documentation is needed to support the prior approval request** for DDA Waiver Positive Behavior Support:

Private Insurance/Medicare/Liable Third Party Payers:

· Denial of coverage* from Private Insurance, Medicare, and/or any liable third party or evidence* that Applied Behavior Analysis (ABA), or any other prescribed behavioral health service, is not a covered benefit in the Certificate of Coverage (if applicable); and/or

· Evidence* the physician or qualified treating provider has determined behavioral health services are not clinically indicated and there is documentation supporting this position; and

Medicaid State Plan:

· Denial of service* from the Medicaid Apple Health plan due to not meeting medical necessity; and
· Denial of service* from the Behavioral Health Organization (BHO) due to not meeting Access to Care standards (if applicable) ; and/or

DDA Waiver Services as a Complement to State Plan Benefits:

If a client is accessing services through the Medicaid state plan or private insurance, and additional behavioral health supports are requested by the client to complement their state plan benefits, the Case/Resource Manager must provide evidence of a treatment plan from a state plan provider that shows:

· What services are being offered through the health plan provider; and
· Evidence* those services do not address all of the waiver participant’s behavioral health needs and the services cannot otherwise be obtained after requesting the support under the provision of EPSDT benefits.

* A client or family statement (attestation) is not sufficient evidence of supporting documentation

** The Community Protection waiver does not require a prior approval, but the Case/Resource Managers must ensure all procedural steps are followed as outlined above

If an individual is covered by Fee-For-Service Apple Health and is having difficulty obtaining documentation needed for the waiver prior approval request, please forward specific information on to your regional waiver specialist for follow-up.

B. Positive Behavior Support- Adults (21+)
Including Behavioral Health Stabilization Services- Positive Behavior Support

· Positive Behavior Support for adults over the age of 21 may be authorized when the prior approval is approved** and includes evidence that:

Private Insurance/Medicare/Liable Third Party Payers:

· Denial of coverage* from Private Insurance, Medicare, and/or any liable third party payer or evidence* that the behavioral health service is not a covered benefit in the Certificate of Coverage (if applicable); and/or

· Evidence* the physician or qualified treating professional has determined behavioral health services are not clinically indicated and there is documentation supporting this position; and

Medicaid State Plan:

· Denial of service* from the Medicaid Apple Health plan due to not meeting medical necessity; and
· Denial of service* from the Behavioral Health Organization (BHO) due to not meeting Access to Care standards (if applicable); and/or 

DDA Waiver Services as a Complement to State Plan Benefits:

If a client is accessing services through the Medicaid state plan or private insurance, and additional behavioral health supports are requested by the client to complement their state plan benefits, the Case/Resource Manager must provide evidence of a treatment plan from a state plan provider that shows:

· What services are being offered through the health plan provider; and
· Evidence* that the behavioral health services do not address all of the waiver participant’s behavioral health needs and waiver supports are required to prevent institutionalization 

* A client or legal representative statement (attestation) is not sufficient evidence of supporting documentation. 

** The Community Protection waiver does not require a prior approval, but the Case/Resource Managers must ensure all procedural steps are followed as outlined above

If an individual is covered by Fee-For-Service Apple Health and is having difficulty obtaining documentation needed for the waiver prior approval request, please forward specific information on to your regional waiver specialist for follow-up.

C. Staff/Family Consultation and Training

Some elements of Staff/Family Consultation and Training may be available through private insurance, Medicare, the Medicaid state plan, and/or other liable third party payers. Before waiver funding can be used, participants must explore and access all available benefits through other funding sources.

D. Specialized Psychiatric Services
Including Behavioral Health Stabilization Services- Specialized Psychiatric

· For youth under 21, these services are no longer available through any of the DDA waivers. Case/Resource Managers should encourage participants to explore covered benefits through private insurance, Medicare, the Medicaid state plan, and other liable third party payers. 

· For participants age 21 and older, the service may be authorized if there is an approved prior approval which includes:

· Denial of coverage* from Private Insurance, Medicare, and/or any liable third party payer or evidence that the behavioral health service is not a covered benefit in the Certificate of Coverage (if applicable); and/or


· Denial of service* from the Medicaid Apple Health plan due  to not meeting medical necessity; and
· Denial of service* from the Behavioral Health Organization (BHO) due to not meeting Access to Care standards (if applicable)

* A client or legal representative statement (attestation) is not sufficient evidence of supporting documentation

E. Occupational Therapy (OT), Physical Therapy (PT), Speech, Hearing, and Language (SLT) Therapy

· For youth under 21, these services are no longer available through any of the DDA waivers. Case/Resource Managers should encourage participants to explore covered benefits through private insurance, Medicare, the Medicaid state plan, and other liable third party payers.

· For participants age 21 and older, Case/Resource Managers may authorize the service if the following documentation is obtained:
· The maximum benefit for the service has been explored and utilized (as available) through private insurance, Medicare, the Medicaid state plan, and other liable third party payers; and
· The participant has requested a Limitation Extension through the Medicaid state plan per WAC 182-501-0169 and received a denial; and
· DDA determines the service is necessary to prevent institutionalization.

F. Waiver Skilled Nursing

Waiver Skilled Nursing is limited to services not covered through private insurance, Medicare, the Medicaid state plan, and other liable third party payers. DDA determines the number of skilled nursing hours.

· For all waiver enrollees, the Case/Resource Manager must prepare a prior approval and obtain the following:

Private Insurance/Medicare/Liable Third Party Payers:

· Denial of coverage* from Private Insurance, Medicare, and/or any liable third party payer or evidence* that skilled nursing services are not a covered benefit in the Certificate of Coverage (if applicable).

Medicaid State Plan:

· Denial of service* from the Medicaid Apple Health plan due to not meeting medical necessity; and/or

· For age 20 and younger: A denial of service from the Medicaid state plan will only be accepted if there is evidence the waiver participant attempted to obtain all medically necessary benefits available per EPSDT.

DDA Waiver Services as a Complement to State Plan Benefits:

If a client is accessing services through the Medicaid state plan, and additional skilled nursing supports are requested by the client to complement their state plan benefits, the Case/Resource Manager must provide evidence of a treatment plan from a state plan provider that shows:

· What services are being offered through the health plan provider; and

· Evidence* that the nursing services do not address all of the waiver participant’s skilled nursing needs and waiver supports are required to prevent institutionalization 

* A client or legal representative statement (attestation) is not sufficient evidence of supporting documentation

If an individual is covered by Fee-For-Service Apple Health and is having difficulty obtaining documentation needed for the prior approval request, please forward specific information on to your regional waiver specialist for follow-up.

“Skilled Nursing in Lieu of Respite” is no longer authorized as Waiver Skilled Nursing. See letter “G- Respite” if a Licensed Practical Nurse (LPN) or Registered Nurse (RN) is being requested for respite.

G. Respite

If the participant is requesting to use a Licensed Practical Nurse (LPN) or Registered Nurse (RN) as a qualified provider of respite services, the Case/Resource Manager must:
· Collect documentation that shows evidence of tasks that cannot be delegated (Nurse Delegation Assessment, Nursing Plan of Care, etc); and
· Create a Prior Approval as “Respite- Skilled Nurse” which will be reviewed by HQ DDA Nursing Staff for a decision on the request.

H. Peer Mentoring

The DDA Case/Resource Manager must verify that an individual is not receiving the same peer support services under the Medicaid state plan prior to authorizing services.

2. Notification Requirements

In addition to the PAN requirements outlined throughout WAC 388-825, field staff must also execute the following steps:

A. For any prior approval that is approved or partially approved, and does not extend beyond 90 days, the Case/Resource Manager must send a PAN both approving and terminating the service (see relevant attachment below)

B. If the prior approval extends longer than 90 days, a termination PAN must be sent out at least 10 days before the expiration of the prior approval. The only exception to this requirement is if a new prior approval is obtained before the expiration of the previous prior approval.

In addition to sending the termination PAN, the Case/Resource Manager must:

· Submit a new prior approval for ongoing services; or
· Clearly document in an SER why the new prior approval is not being submitted. At a minimum, this SER must include:
· A description of the support being provided to the enrollee to help them access these supports through other systems; or
· A description of why the support is no longer being requested through DDA



	RELATED REFERENCES:
	· Chapter 388-845 WAC – DDA Home and Community Based Services Waivers
· Chapter 388-825 WAC – DDA Service Rules
· Chapter 182-534 WAC – EPSDT
· Chapter 182-531A WAC – Applied Behavior Analysis
· 42 CFR 433, Subpart D – Third Party Liability

	ATTACHMENTS:
	Medicaid State Plan Related:




WISe Related:


[bookmark: _MON_1581232777]
EPSDT Related:


[bookmark: _MON_1581232989]
ABA Related:




PAN Related:
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	Ann Whitehall, Waiver Services Unit Manager
Ann.Whitehall@dshs.wa.gov
360.407.1551

Doris Barret, Nursing Services Unit Manager
Doris.Barret@dshs.wa.gov
360.407.1504

Kari Thompson, Children’s Intensive In-Home Supports Program Manager
kari.thompson2@dshs.wa.gov
360.407.1553
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How do I access Medicaid-funded treatment? 
If you receive health insurance through Medicaid, you have two types of benefits for mental health and substance 
use treatment services (also referred to as behavioral health): 


 
 Through Apple Health:  This benefit is for lower intensity outpatient mental health treatment only.  This 


service is managed by the Washington State Health Care Authority (HCA). To access this service through HCA 
Apple Health plans: 


 If you are already enrolled in an Apple Health managed care plan, contact your plan directly.   
 If you are not your plan, call 


the HCA at 1-800-562-3022 for help with finding a mental health provider that accepts Medicaid 
insurance.    
 


 Through Behavioral Health Organizations (BHOs):  This benefit is funded by DSHS for higher intensity 
mental health services not covered by the Apple Health plan, and for substance use treatment. To access 
these services, you may: 


 Contact the BHO for your region directly; or  
 Contact a BHO-contracted treatment agency directly; or 
 Contact the 24-hour, free and confidential Washington Recovery Help Line at 1-866-789-1511 (TTY 1-


206-461-3219), or visit www.waRecoveryHelpLine.org.  You will be referred to a BHO that will connect 
you with a provider.  


 For more information about addiction treatment and mental health services funded by DSHS, visit 
www.dshs.wa.gov/mental-health-and-addiction-services. 
 


What if I live in Clark or Skamania County?   
If you live in Clark or Skamania County, contact your Apple Health plan directly to request treatment. For more 
information call Apple Health Customer Service at 1-800-562-3022. 


How do American Indians and Alaska Natives (AI/AN) access substance use treatment? 
For substance use treatment services only, if you self-identify as AI/AN when you apply for or renew your Medicaid 
coverage,  County, you may contact any of the DSHS-funded agencies 
on this list: https://www.dshs.wa.gov/sites/default/files/BHSIA/dbh/Providers/SUD_Fee-for-Service_Providers.pdf .  


 
If you are experiencing a crisis, you can get help regardless of insurance coverage. Crisis services do not require an 
intake assessment.  Contact your BHO for a referral, or the Washington Recovery Help Line at  
1-866-789-1511. 







What if I have Medicare or private insurance?  
While BHOs do not oversee services under Medicare or for private 
insurance, some treatment agencies may accept this coverage.   
Some publicly-funded treatment for substance use is covered by resources 
other than Medicaid.  Contact your BHO to see what may be available. 


How do BHOs provide better services? 
BHOs have a large network of treatment providers so you can get treatment, with little or no waiting, in or near your 
community.  BHO care coordinators and treatment agencies can also help you find a primary care provider and will 
coordinate all of your health care. 


What can I expect when I contact my BHO? 
You may talk with a care coordinator about any questions you have, and get a referral to a treatment agency in your 
community for an assessment.  Your provider will then recommend which services you need.     


What types of services do BHOs provide? 
BHOs contract with local treatment providers for the full range of services in the Medicaid state plan. A complete 
listing is available in the BHO Benefits Book: www.dshs.wa.gov/bha/division-behavioral-health-and-
recovery/behavioral-health-benefits-book.    


Substance use disorder services may include: 
Assessment  An interview by a health provider to decide the services you need. 
Brief Intervention and Referral to Treatment  Time limited, to reduce problem use. 
Withdrawal Management (Detoxification)  Help with decreasing your use of alcohol or other drugs over time, 
until it is safe to stop using (this service does not include hospital treatment). 
Outpatient Treatment - Individual and group counseling sessions in your community. 
Intensive Outpatient Treatment  More frequent individual and group counseling sessions. 
Inpatient Residential Treatment  A comprehensive program of individual counseling, group counseling, and 
education, provided in a 24-hour supervised facility. 
Opiate Substitution Treatment Services  Outpatient assessment, approved medication, and counseling for 
opiate dependency.  
Case Management  Help with finding medical, social, education and other services. 


Mental health services may include: 
Intake Evaluation - Identifies your needs and goals, and helps you and your mental health care provider to 
recommend other services and plan treatment. 
Individual Treatment Services - Counseling and/or other activities to meet service plan goals. 
Medication Management - Licensed staff prescribing medicine and talking to you about side effects. 
Medication Monitoring - To check how medication is working and to help you to take it correctly. 
Crisis Services  24-hour services to help stabilize you, in a location that meets your needs.  You do not need an 
intake evaluation before this service. 
Group Treatment Services  Counseling with others who have similar challenges. 
Peer Support  Help with getting services and reaching your goals from a trained person in recovery. 
Brief Intervention and Treatment - Short term counseling focused on a specific problem. 
Family Treatment - Family centered counseling to help build stronger relationships and solve problems. 
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STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES

Developmental Disabilities Administration * P.O. Box 45310 * Olympia, WA  98504-5310



DDA MANAGEMENT BULLETIN

D17-021 – Procedure

August 23, 2017

AMENDED December 7, 2017



		TO:

		Regional Administrators

Deputy Regional Administrators

Field Services Administrators

Case Resource Managers

Social Workers



		FROM:

		Don Clintsman, Deputy Assistant Secretary

Developmental Disabilities Administration



		SUBJECT:

		Referrals To WISe (Wraparound with Intensive Services)



		PURPOSE:

		To outline DDA’s referral process for the WISe program and clarify the Case Resource Manager’s role in the referral process. 



Note: The WISe program for youth is different than the Washington Initiative for Supported Employment (WiSe) Program.



		BACKGROUND:

		The WISe program provides comprehensive, behavioral health services and supports to Medicaid-eligible youth age 20 and younger. 



The WISe program requires a team of natural and paid supports, known as the Child Family Team, to coordinate the client’s care. The Child Family Team coordinates cross-system care between state agencies and provides assistance during times of crisis. 



		WHAT’S NEW, CHANGED, OR CLARIFIED

		A Case Resource Manager must follow the referral process outlined in this management bulletin and participate in the Child Family Team meetings as required by the attached Memorandum of Understanding.  



		ACTION:

		1. The Case Resource Manager identifies and refers clients who may be eligible for the WISe program. The Case Resource Manager may refer the client by providing them the contact information of the WISE program if the client:  



a. Is eligible for Children’s Intensive In-Home Behavior Supports (CIIBS);



b. Has received or requested behavioral health services, such as positive behavior support or applied behavioral analysis; or



c. In the professional opinion of the Case Resource Manager, the client and family may benefit from the WISe program. 



2. The Case Resource Manager must refer the client if the client or the client’s family asks for a referral to the WISe program.



3. If the Case Resource Manager refers a potential WISe client, the Case Resource Manager must give the client and their family:



a. The attached DDA and WISe Flyer; and



b. The contact information of a local WISe service provider. The Case Resource Manager may use the attached WISe Referrals Contact List by County. This resource is also available on the Department’s WISe Implementation webpage.



4. The Case Resource Manager must cooperate and collaborate with other agencies to achieve shared, successful outcomes for clients. 





		ATTACHMENT:

		











		CONTACT:

		Ann Whitehall, Waiver Services Unit Manager

Ann.Whitehall@dshs.wa.gov

360/407-1551
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WISe Referrals Contact List by County:
As of March 2017



COUNTY CONTACT(S) FOR WISE REFERRALS TELEPHONE 



Asotin  Greater Columbia BHO office 
 Quality Behavioral Health 



509-735-8681 or 800-795-9296 
509-758-3341 



Benton  Greater Columbia BHO office 
 Lutheran Community Services 



509-735-8681 or 800-795-9296 
509-735-6446 or 800-678-4876 



Chelan   Home Society 509-663-0034 
Clark  Catholic Community Services 360-907-9043 



Cowlitz  Columbia Wellness 360-423-0203 
Douglas   Home Society 509-663-0034 
Franklin  Greater Columbia BHO office 



 Lutheran Community Services 
509-735-8681 or 800-795-9296 
509-735-6446 or 800-678-4876 



Garfield  Greater Columbia BHO office 
 Quality Behavioral Health 



509-735-8681 or 800-795-9296 
509-843-3791 



Grays Harbor  Catholic Community Services 360-532-9050 
Island  Volunteers of America 



 Note: For youth already enrolled and receiving Medicaid 
mental health services, contact the  assigned clinician 



888-693-7200 



Jefferson  Discovery Behavioral Health Care 
 Salish Behavioral Health Organization  



360-385-0321 
360-337-4872 



King  King County Behavioral Health Organization Office 206-263-9006 or 206-263-8957 



Kitsap  Kitsap Mental Health Services 
 Salish Behavioral Health Organization   



360-405-4010 
360-337-4872 



Kittitas  Comprehensive Healthcare 
 Greater Columbia BHO office 



509-925-9861 
509-735-8681 or 800-795-9296 



Klickitat  Comprehensive Healthcare 
o Goldendale 
o While Salmon 



 Greater Columbia BHO office 



 
509-773-5801 
509-493-3400 
509-735-8681 or 800-795-9296 



Lewis  Cascade Mental Health 360-330-9044 
Mason  Family Alliance for Mental Health 



Note: To obtain a referral form, please contact Donna 
Obermeyer, or visit the link below. Please Fax Referrals to 360-
489-0402. http://www.familyallianceformentalhealth.com/wise--
mason-thurston-wraparound.html.  



360-790-7505  
 
 
 
Fax: 360-489-0402 



Pacific  Willapa Behavioral Health 360-642-3787 



Pierce  Catholic Community Services 
 OptumHealth - Pierce County BHO 
o Ask for a  Care Manager 



253-208-1016 
253-292-4200 



Skagit  Volunteers of America 
Note: For youth already enrolled and receiving Medicaid 
mental health services, contact the  assigned clinician 



888-693-7200 
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COUNTY CONTACT(S) FOR WISE REFERRALS TELEPHONE



Skamania Catholic Community Services 360-907-9043 
Snohomish  Volunteers of America 



Note: For youth already enrolled and receiving Medicaid 
mental health services, contact the  assigned clinician 



888-693-7200 



Spokane  Spokane County Regional BHO 
Contact: Stephanie Widhalm 



509-477-4539 



Thurston  Family Alliance for Mental Health 
Note: To obtain a referral form, please contact Donna 
Obermeyer, or visit the link below. Please Fax Referrals to 360-
489-0402. http://www.familyallianceformentalhealth.com/wise--
mason-thurston-wraparound.html.  



360-790-7505  
 
 
 
Fax: 360-489-0402 



Wahkiakum  Mental Health Services 360-795-8630 



Walla Walla  Comprehensive Healthcare 
 Greater Columbia BHO office 



509-524-2920 
509-735-8681 or 800-795-9296 



Whatcom  Volunteers of America 
Note: For youth already enrolled and receiving Medicaid 
mental health services, contact the  assigned clinician 



888-693-7200 



Whitman  Greater Columbia BHO office 
 Palouse River Counseling 



509-735-8681 or 800-795-9296 
509-334-1133 



Yakima  Comprehensive Healthcare 
 Greater Columbia BHO office 
 Yakima Valley Farmworkers 



509-575-4084 
509-735-8681 or 800-795-9296 
509-453-1344 
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WISe


Designed to provide comprehensive behavioral health services and supports to Medicaid eligible individuals up to their 21st birthday.


The goal of WISe is for eligible youth to live and thrive in their homes and communities and to avoid costly and disruptive out-of-home placements. 
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Wraparound with Intensive 
Services (WISe)


WISe is voluntary  and takes a team approach to meeting a child’s, youth’s and/or family’s needs. It provides intensive mental health services to support youth and families to reach their goals. 
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The Focus of WISe is…





To provide intensive mental health services designed to assist children/youth and their family in achieving wellness, safety, and strengthening relationships within the community. 


To replace formal supports with natural supports.
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The Focus of WISe is…


To develop an individualized care plan, based on strengths and needs, that respects the families culture, values, norms, and preferences. 


The child and the family guide and drive the plan with the support of natural and professional supports on the team. 


Team members include natural supports (such as family, friends, and religious leaders) and the professionals who work with the family (such as counselors, schools, CPS, and probation officers). 
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The Focus of WISe is…


To offer services and supports in locations and at times that work best for the child/youth and family (including in their home or a public location of choice, and evenings and/or on weekends). 


To identify or provide resources and supports to the child/youth and family. 














Patty


6





The Focus of WISe is…


To provide support during a time of crisis. 


Families have access to crisis services for their child/youth any time of the day, 365 days a year. 


Crisis services are provided by individuals who know the child/youth and family’s needs and circumstances, as well as their current crisis plan.


Whenever necessary, this includes face-to-face interventions at the location where the crisis occurs. 
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What Guides Us?
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 Who Can Receive WISe? 





 WISe is available to Medicaid eligible children/youth from birth to age 21 that meet Access to Care Standards (the standards used by mental health agencies to provide services to individuals). 
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You may want to refer a child for a WISe screening if he/she is: 


A frequent user of the crisis line or emergency rooms, due to concerns about the child’s mental health. 


Experiencing hard to understand behaviors (such as running away or frequent arrests that are due to mental health) that are challenging to the child’s parents, other caregivers, or therapist/clinician, and traditional services alone are not helping. 


Displaying an elevated risk of harm to themselves or others. 
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You may want to refer a child for a WISe screening if he/she is: 


In need of a more flexible and engaging approach and is 


Involved in multiple systems (such as mental health, child welfare (CPS), juvenile justice, developmental disabilities services, and/or substance use disorder treatment) and the system(s) are struggling with competing goals for the child.


In Special Education and/or has a 504 Plan, with multiple school suspensions for mental health and/or behavioral issues. 
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What Happens Once I Make a Referral? 


All referrals should result in a WISe screening.


A WISe screening must be offered within 10 working days of receiving a referral. 
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All WISe screens include: 


Information gathering, to complete the Child Adolescent Needs and Strengths (CANS©) screen, which consists of a subset of 26 questions. 


This screen will determine whether it appears the child could benefit from the level of care WISe offers. 


The screening can be completed over the phone or in-person. 
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If the screening tool shows that WISe could potentially benefit the child or youth, the child or youth is referred to a WISe agency so that an intake evaluation can be completed. 


The WISe provider agency will then assign a team of WISe practitioners to the child and family and all care will be coordinated through that agency/team. 
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A WISe Practitioner


Care Coordinator


Therapist


Youth Peer


Family Peer


All receive supervision and coaching from the agency
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If it is determined that the child or youth does not appear to meet the level of care WISe provides, he/she will be referred to other mental health services, as appropriate, to have his/her needs addressed. 
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WISe Services


Intensive Care Coordination and Services using a Wraparound Model


Engagement


Assessing


Teaming


Service Planning and Implementation


Monitoring and Adapting
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WISe Team includes


Care Coordinator


Mental Health Clinician


Family and/or Youth Partner


Formal and Natural Supports


And of course the youth and family
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Direct Services Can Include


Cross education between youth and family and other team members.


In-home functional behavioral assessment 


Behavior management


Therapeutic services delivered in the home or community 
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Crisis Services 


Crisis planning


Stabilization


Referral and coordination


Post-crisis follow-up


Available at all times


May differ from region to region
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Child and Family Team


Meets to create and implement a care plan inclusive of the child/youth and family’s goals and mission, also including any other child serving systems the youth or family identifies.


The goal is to have one coordinated plan to support the child, youth or family.
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What is CANS?
Child and Adolescent Needs and Strengths


The purpose of the CANS© is to accurately represent the shared vision of the child serving system—child and families.


CANS© is designed based on communication theory rather than the psychometric theories








Paul


22





CANS items


Each item uses a 4-level rating system. Those levels are designed to translate immediately into action levels. Different action levels exist for needs and strengths.
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Needs


0 – No Evidence of Need


1 – Watchful Waiting/Prevention


2 – Action Needed


3 – Immediate/Intensive Action Needed
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WA WISe Needs after 90 Days
(Items with a 2 or 3) January 2014- July 2017 current as of July 31, 2017
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Strengths


0 – Centerpiece Strength.


1 – Useful Strength.


2 – Identified Strength.


3 – No Strength Identified.
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WA WISe Strengths after 90 Days 
(Items with a 0 or 1) January 2014- July 2017, current as of July 31, 2017
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Other CANS considerations


Ratings are about the youth, not about the service.


The CANS is descriptive. It is about the ‘what’ not about the ‘why’.


Culture and development should be considered prior to establishing the action levels.


Unless otherwise specified there is a 30 day window for ratings.
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CANS scores are a reflection of the story - ratings should come from consultation
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A child will be recommended for Wraparound with Intensive Services (WISe) if the CANS screen meets: 
Criterion 1 AND (Criterion 2 OR Criterion 3) 


Criterion 1. Behavioral/Emotional Needs 	


1a. Rating of 3 on “Psychosis” OR 	


1b. Rating of 2 on “Psychosis” and 2 or 3 on any other Behavioral/Emotional Needs item OR 	


1c. 2 or more ratings of 3 on any Behavioral/Emotional Needs items OR 	


1d. 3 or more ratings of 2 or 3 on any Behavioral/Emotional Needs items 	


Note: Behavioral/emotional needs items we plan to include in our screener: Psychosis; Attention/Impulse; Mood Disturbance; Anxiety; Disruptive Behavior; Adjustment to Trauma; Emotional Control 
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Criterion 2. Risk Factors 	


2a. Rating of 3 on “Danger to Others” or “Suicide Risk” OR 	


2b. One rating of 3 on any Risk Factor item OR 2 or more ratings of 2 or 3 on any Risk Factor item 	


Note: Risk factors included: Suicide Risk; Non‐Suicidal Self‐Injury; Danger to Others; Runaway 	
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Criterion 3. Serious Functional Impairment 	


3a. 2or more ratings of 3 on “Family”, “School”, “Interpersonal” or “Living Situation” OR 	


3b. 3 or more ratings of 2 or 3 on “Family”, “School”, “Interpersonal” and “Living Situation” 	








Paul – note that the criteria are publicly available.  There is an option for clinical judgment to override CANS screen score.  For children less than 6 years old, there is no official criteria and clinical judg
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CANS completed regularly


For WISe


Full CANS completed within 30 days of screen


Updated CANS completed every 90 days


Upon discharge to lower level of care


For CLIP (Children’s Long Term Inpatient Program)


Screen done every six months


Full assessment done within 30 days of admission


Screen completed within 30 days prior to discharge 


For BRS (Behavioral Rehabilitation Services)


Screen completed every six months








Paul CLIP and BRS 


33





Transitions in level of care


Our goal is to have youth served in the community at the least restrictive setting possible


Youth in BRS and CLIP are regularly screened to see if they can be served in WISe
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When Will WISe be Available in my Community? 





WISe is rolling out across Washington through June 2018. While it is in every regional service area in the state, some counties don’t have WISe yet. 





Referrals for a WISe screen can be made at any time in counties that have implemented WISe. 
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When Will WISe be Available in my Community? 


To find out if WISe is available where you live and who to contact go to: https://www.dshs.wa.gov/bha/division-behavioral-health-and-recovery/wraparound-intensive-services-wise-implementation and Click on the “WISe Referral Contact List by County” document. 
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Map from RDA; current as of July 24, 2017
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WISe Web Page
https://www.dshs.wa.gov/bha/division-behavioral-health-and-recovery/wraparound-intensive-services-wise-implementation 
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Concerns that you may hear


My child was determined to not be eligible for WISe


I am not happy with the WISe team


My child needs specialized treatment that is not a strength for their assigned WISe team


Notice of Adverse Benefit Determination


Due Process Concerns


Disagreement with treatment plan








Paul
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WISe and Due Process 





Ensuring that individuals, youth, and parents are properly notified of their rights to due process is a foundational component of the T.R. settlement agreement. 





Starting July 1, 2017, a Notice of Adverse Benefit Determinations (NOABD) be will issued anytime WISe services are denied.  





If WISe services are requested by the youth (and parent if youth is under age 13) and the youth is denied WISe or authorization is limited, a NOABD must be issued.  
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Paul The Child and Adolescent Needs and Strengths (CANS) screen combined with an intake or continued stay evaluation for behavioral health services establishes the presence of medical necessity for WISe. 





For WISe enrolled individuals:


The T.R. settlement agreement provides an additional due process right for individuals receiving Wraparound with Intensive Services (WISe) beyond those required by the CFR.   Notices are NOT needed for an ongoing treatment decision that is mutually agreed upon by the client and the provider.  However, if a WISe enrolled youth (or parent or guardian if the youth is under age 13) expresses any dissatisfaction with a treatment decision or the individual service plan to the BHO, then the grievance is immediately treated as an appeal (regardless if the BHO upholds the decision) and a Notice of Adverse Benefit Determination must be issued.    
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WISe and Due Process 





DBHR is working to finalize a guidance document and updating the Benefits Booklet.





DBHR is creating a Due Process brochure specifically for WISe participants.





Due to changes in the WAC (Washington Administrative Code) we may see an increase in appeals.
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The purpose of this guidance document is to highlight recent changes to the Code of Federal Regulations (CFR), 42 C.F.R. §438.400, and explain how these changes will impact Notice of Adverse Benefit Determinations issued by the Behavioral Health Organizations.  
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Other Avenues for Concerns


Regional Family Youth System Partner Round Table (FYSPRT)


Each region has a Regional FYSPRT with the purpose of addressing themes


Focus on system improvement at the regional and local level


Case specific review meetings occur at the agency and local level











Patty
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What is a FYSPRT?


FYSPRT stands for Family Youth System Partner Round Table 


FYSPRTs create a platform for family, youth and system partners to 


collaborate, listen, and 


incorporate the voice of the community into decision making at the state level. 











Patty
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What is a FYSPRT


FYSPRTs are based on the core values of System of Care, which are: 


Family and youth driven services; 


Cross-system collaboration; 


Community based; and 


Culturally and linguistically competent services. 
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What is a FYSPRT


FYSPRTs are a critical part of the Governance Structure that includes family, youth and system partner voice. It is a required element of the TR Settlement Agreement
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What is the Vision of
FYSPRT?


Through respectful partnerships:


Families, youth, systems, and communities collaborate, influence, and provide leadership to address challenges and barriers.





FYSPRTs work to promote cohesive behavioral health services for children, youth and families in Washington State. 








Patty
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What is the Mission of the
FYSPRT?


The Washington State Family, Youth and System Partner Round Tables provide an equitable forum for families, youth, systems, and communities to strengthen sustainable resources by providing community-based approaches to address the individualized behavioral health needs of children, youth and families. 
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Question:


How can the FYSPRT support community needs of: 


1. Youth?


2. Family?


3. System Partners?








Patty


50





Answer:


FYSPRTs support the community needs of youth, family, and system partners through collaboration, listening, and resource sharing.  Each Regional FYSPRT completes a needs assessment to identify and address regional and community needs. 


FYSPRTs provide a forum to make connections with others in the community, offering validation and hope. 
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What happens
 at a FYSPRT Meeting?


You can expect a safe, collaborative, welcoming environment to share your thoughts, voice, and listen and learn from others. 


It is a place where different perspectives can come together to build relationships and develop suggestions for ways to make things work better. 


You can propose topics to add to the current meeting agenda and/or to a future meeting agenda that addresses a need or needs important to your community. 	
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How do FYSPRTs
make a difference?


FYSPRTs make a difference by welcoming the voice of youth, family and system partners in sharing strengths and needs regarding mental health services for youth. Information and feedback discussed at FYSPRTs have the potential to initiate and influence system-wide change at the local, regional, and statewide level.
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What is my role? 
                 How might I fit?


Each person coming to the table brings a unique perspective, please check out a meeting to explore how you fit. 


	








Patty


54





Where can I get more information about FYSPRTs?


http://wabhwc.com/fysprt
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Presented by:








Patty King, Family Liaison 


kingp1@dshs.wa.gov


360-725-3781


Paul A Davis, MS


davispa@dshs.wa.gov 


360-725-1632





Behavioral Health Administration (BHA)


Division Of Behavioral Health and Recovery (DBHR)
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PSYCHOSIS - This rating is used to describe symptoms of psychiatric disorders with a known neurological base.

Questions to Consider Rating | Anchor Definitions

Has the youth ever talked about 0 No evidence of thought disturbances. Both thought processes and

hearing, seeing or feeling something content are within normal range.

that was not actually there? 1 Evidence of mild disruption in thought processes or content. The youth
may be somewhat tangential in speech or evidence somewhat illogical

Has the youth ever done strange or thinking (age inappropriate). This also includes youth with a history of

bizarre things that made no sense? hallucinations but none currently.

Does the youth have strange beliefs 2 Evidence of moderate disturbance in thought process or content. The youth

about things? may be somewhat delusional or have brief intermittent hallucinations. The
youth's speech may be quite tangential or illogical at times.

Does youth have thought disorder or 3 Clear evidence of dangerous hallucinations, delusions, or bizarre behavior

a psychotic condition? that might be associated with some form of psychotic disorder which
places the youth or others at risk of physical harm.








image8.png


WISe Service Providers

As of July 2017
. S e
s = W T :
Bellingham

WHATCOM 5
sanauan/ T\

} coruina PO
— oKanoGAN B Republic Colville | oneus |
Burlington

Kennewick

|
|
5 3 skaaiT Omak |
OakHarber Wor revny sevens | .
\ Rt % )
] PortAngeIes' . BN
U cam Everett
Pm unsend ) T LN |
\ 97\ cheLan U
JEFFERSON P . Jshoreiine 7 v | | |
Bremerton Bellevue ‘ Davenport [l ‘ |
ﬁ “\& i . Wenatchee Lncown Spak:ne
& | Valley
| sr..i:f:"/ ///z Federal Way S e
wawson  She (¢ s Moses Lake — |
 abardean — PHNE Tacoma~—~ Q | |
D ® e Elensburg e e
lempiz Yelm @' |
1 | mursTon < Pullman |
k o, Othello O |
Centralia \ |
’7 pacric j § ommriELD
) ) Lewis . Pomeroy |
{ S Vak.mag' FRakN L
élonEBeach . 5 J waua {comeA o =
BENTON WALA
L waraacom o ‘ A e Dz Iarlmorqv
N omaa WaIIszIIz "‘°"‘ asomn
e

Counties with WiSe services 5
as of July 2017 ¥

White  KUCKTAT -
cun

¢ salmon | Goldendale 4
Wise Sites s of July 2017 | Vancouver 1

A T~ __
QT









image9.png


.gov/bha/division-behavioral-health-and-recovery/wraparound-intensive-services-wist

implementation

bcial and Health Services

BHa)

BHA

Division of Behavioral Health and Recovery

¥ Children's Behavioral Health

Children's Mental Health Lawsuit and
Agreement

Creating Connections Grant
Cross System Initiatives Team
Data and Quality Team

Evidence-Based and Research-Based
Practices

Executive Leadership Team
Family Resources

Family Youth and System Partner Round
Tables - FYSPRTS

Long Term Inpatient Program
Improvement Team (CLIP-T)

Other Mental Health Services for Children
Resources

> signs of Early Psychosis

Wraparound with Intensive Services (WISe) Implementation

What is WISe?

* WiSe Overview Video
* TR.Lawsuitand Agreement

* Governance Structure:
© Family Youth & System Partner Round Tables

© Children's Behavioral Health Executive Leadership Team

Documents and Reports

© NEW! WISe Manual - Version 1.7 (Effective 8/5/2016)

"WiSe Referral Contact List by County’

* WiSe Dashboard

Year 1: Implementation Status Report

Year 2: Implementation Status Report

Year 3: Implementation Status Report

CANS User Guide

WiSe Program Model Components Poster

WISe Outcomes (01/20/2017)

Plans and Maps








image10.png


WISe Referrals Contact List by County: 79 t et

As of March 2017 Tartorning es
COUNTY (CONTACT(S) FOR WISE REFERRALS TELEPHONE
‘Asotin « Greater Columbia BHO office '509-735-8681 or 800-795-9296
»_Quality Behavioral Health 509-758-3341
Benton « Greater Columbia BHO office '509-735-8681 or 800-795-9296
« Lutheran Community Services 509-735-6446 or 800-678-4876
Chelan « Children’s Home Society. 509-663-0034
"+ Catholic Community Services 360-907-9043
Cowlitz__| + Columbia Wellness 360-423-0203
Douglas |+ Children’s Home Society 509-663-0034
Franklin | Greater Columbia BHO office 509-735-8681 or 800-795-9296
« Lutheran Community Services 509-735-6446 or 800-678-4876
Garfield |+ Greater Columbia BHO office 509-735-8681 or 800-795-9296
*_Quality Behavioral Health 509-843-3791
‘Grays Harbor |+ Catholic Community Services 360-532-9050
Tsland ~ Volunteers of America §88-693-7200
o Note: For youth already enrolled and receiving Medicaid
mental health services, contact the youth's assigned clinician
Jefferson |+ Discovery Behavioral Health Care 360-385-0321
«_Salish Behavioral Health Organization 360-337-4872
King "+ King County Behavioral Health Organization Office | 206-263-9006 or 206-263-8957
Kitsap « Kitsap Mental Health Services 360-405-4010
«_Salish Behavioral Health Organization 360-337-4872
Kittitas | Comprehensive Healthcare 509-925-9861
*_Greater Columbia BHO office 509-735-8681 or 800-795-9296
Klickitat | + Comprehensive Healthcare
o Goldendale 509-773-5801
o While Salmon 509-493-3400
«_Greater Columbia BHO office 509-735-8681 or 800-795-9296
Lewis = Cascade Mental Health 360-330-9044
Mason "+ Family Alliance for Mental Health 360-790-7505
Note: To obain a referral form, please contact Donna
Obermeyer, or visit the link below. Please Fax Referrals to 360-
489-0402. hup:/fs famitvallianceformentalhealth.com/wise=-
mason-thursion-wraparound himl. Fax: 360-489-0402
Pacific « Willapa Behavioral Health 360-642-3787
Pierce "+ Catholic Community Services 253-208-1016
 OptumHealth - Pierce County BHO 253-292-4200
o sk for a Children’s Care Manager
Skagit '+ Volunteers of America §88-693-7200
Note: For youth already enrolled and receiving Medicaid.
mental health services, contact the youth's assigned clinician

Page 1









image11.png


COUNTY. (CONTACT(S) FOR WISE REFERRALS
‘Skamania Catholic Community Services
Snohomish | « Volunteers of America §88-693-7200
Note: For youth already enrolled and receiving Medicaid
mental health services, contact the youth's assigned clinician
Spokane |+ Spokane County Regional BHO 509-477-4539
Contact: Stephanie Widhalm
Thurston |+ Family Alliance for Mental Health 360-790-7505
Note: To obain a referral form, please contact Donna
Obermeyer, or visit the link below. Please Fax Referrals to 360-
489-0402. /v famitvallianceformentalhealth com/ise—
mason-thursion-wraparound himl. Fax: 360-435-0402
Wahkiakum | e Mental Health Services 360-795-8630
‘Walla Walla | Comprehensive Healthcare. 509-524-2920
_Greater Columbia BHO office 509-735-8681 or 800-795-9296
Whatcom | + Volunteers of America §88-693-7200
Note: For youth already enrolled and receiving Medicaid
mental health services, contact the youth's assigned clinician
Whitman |+ Greater Columbia BHO office '509-735-8681 or 800-795-9296
_Palouse River Counseling 509-334-1133
Yakima | « Comprehensive Healthcare, 509-575-4084
« Greater Columbia BHO office 509-735-8681 or 800-795-9296
o Yakima Valley Farmworkers 509-453-1344









image1.png


Washington State Department of Social and Health Services

Lives








image12.png


Children’s Mental

APPENDIX E
Redeslgn Governance
Statewide FYSPRT
T
Famiy & Youth Leads; Trbal Representatives; Workforoe Work Groups
i

'DSHS (CA, JURA, DEHR, DDS), DOH, OSPI HCA;
‘community providers, and RSNs.

1103 Representatves fom the Regional FYSPRT's 0 be named

FYSPRT Faciltation
Team

Famiy & Youh Leads,

Research & Evaluaton

Leads, Project Manager,
Project Dector

amily Vouth & Systen
Partners Round Table:

amily Vouth & Systen
Partners Round Table:

Fanily Youth & System’

Partners Round Table:
(FYSPRT) (FYSPRT) (FYSPRT)
Membertip incudes Membership ncludes Memberstip incudes
representson rom communiy Iepreserttonfom communiy representston fom communiy
parners such25: partners such as: partners such 25:
Famiy and Youh Organzafons Famiy and Youh Organzatons Famiy and Yout Orgaizaons

Tribes, Schools, Ethnic Groups,

Trbes,Schoos, Eic Groups, Trbes,Schoos, Eic Groups,
Faith Community, MH & CD

Fait Communiy, WH &.CD =

Proders, RSN, CA, Providers, RSNCA, Provders,

AURA, Law Enforcement, URA, Low Enforcement, URA, Low Enfocement,
Probaton

Probaton

Area-North West
‘Sound Mental Health Passages Spokane NAMIYakima  67A3v2
Famiy Network Resource Group

Area—Northeast Area- South East B4












Wraparound with Intensive Services
(Wise)







image1.png








image7.emf
EPSDT Brochure.pdf


EPSDT Brochure.pdf









image8.emf
D17-011 - D11-007 -  Early and Periodic Screening Diagnosis and Treatment (EPSDT) Requirements Revised 060617 Revised to D17-011.docx


D17-011 - D11-007 - Early and Periodic Screening Diagnosis and Treatment (EPSDT) Requirements Revised 060617 Revised to D17-011.docx






[image: Geo]





STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES

Developmental Disabilities Administration * P.O. Box 45310 * Olympia, WA  98504-5310



DDA MANAGEMENT BULLETIN

D17-011 – Procedure

June 6, 2017



		TO:

		Regional Administrators

Deputy Regional Administrators

Field Services Administrators

Case Resource Managers

Social Workers



		FROM:

		Don Clintsman, Deputy Assistant Secretary

Developmental Disabilities Administration



		SUBJECT:

		EARLY AND PERIODIC SCREENING, DIAGNOSIS AND TREATMENT (EPSDT) REQUIREMENTS



		PURPOSE:

		To remind Field Services staff of the EPSDT program, the importance of the EPSDT requirements, who is eligible for EPSDT, and our responsibility to inform clients about the program.



NOTE:  This Management Bulletin supersedes MB D11-007 issued January 17, 2011.



		BACKGROUND:

		The EPSDT program is a federal preventive healthcare benefit requirement for children and youth through age 20 who have Medicaid coverage. EPSDT exams are also known as well child check-ups and are intended to be complete physical exams.  Well child check-ups include screenings that are performed when a child is not sick.



The purpose of EPSDT is to provide comprehensive, periodic, and preventive health screening to clients to identify potential physical or mental health conditions, or both, and provide treatment for identified conditions when medically necessary. EPSDT is designed to encourage early and continuing access to healthcare for children and youth.



If a physical or mental health condition is identified, the child or youth should be treated by the professional who performed the screening or referred by that professional to an appropriate professional for treatment.  (Personal care services are an exception, since the Department assesses the need for such services.  The Department must consider the availability of informal support when authorizing personal care services.)



Under EPSDT, a state must cover any medically necessary services for children and youth that are allowed under federal Medicaid law 42 U.S.C. §1396d(a). The services a state is required to provide through EPSDT are any of those services that could be accessed through a state plan, whether or not the state authorizes such benefits for adults in its state plan. A state plan is a contract between a state and the Federal Government that describes how that state administers its Medicaid services.



Home and Community Based Services (HCBS) waiver services that could be made available under a state plan as a basic Medicaid benefit are required to be provided through the Health Care Authority (HCA) or Managed Care Organization (MCO) under EPSDT. These services cannot be authorized under the HCBS waiver if a client is eligible for them under EPSDT rules.



A child or youth’s enrollment in an HCBS waiver does not change or limit their access to medically necessary services that are available to all Medicaid eligible children and youth under federal EPSDT rules.



		WHAT’S NEW, CHANGED, OR CLARIFIED

		This bulletin is a reminder to staff of this federal EPSDT requirement and our responsibility to comply by:



1.	Informing clients receiving Developmental Disabilities Administration (DDA) services, or their legal representatives, of the benefit and how to have a screening completed if so desired; and



2.	Considering a treating professional’s recommendations when planning for services. DDA may not authorize waiver services that are available through the HCA or MCO.



		ACTION:

		Case Resource Managers (CRMs) and Social Workers (SWs) take the following actions at the annual assessment to meet DDA’s responsibilities regarding EPSDT:



1.	Determine whether or not a DDA client is eligible for the EPSDT benefit.



A DDA client is eligible for EPSDT if age 20 or younger and enrolled in Medicaid coverage WAC 182-534-0100 (1):



· Alternative Benefit Plan (ABP)

· Categorically Needy (CN)

· Medically Needy (MN)



2.	If the client is eligible for the benefit, inform the client and family about EPSDT and their eligibility. Provide a copy of the EPSDT brochure.



3.	Ask if and when they have had an EPSDT screening. If the client has had a screening, let the client know when their next screening may be done. If the client has not had a screening, encourage the client to set up an appointment with one of their healthcare professionals who can perform a screening.



The attached January 2017 EPSDT billing guide lists the types of professionals who can perform an EPSDT screening. Payment for EPSDT screenings are the responsibility of the Health Care Authority as a fee for service or through an MCO.



4.	Ask for the contact information of the professional who did or is going to perform the screening and add to the collateral contacts screen.



5.	If, as a result of the screening, the child or youth’s healthcare professional recommends a service that Medicaid covers under 42 U.S.C. § 1396d(a), HCA or the client’s MCO will determine if it is an EPSDT covered service that is medically necessary. If the service is denied, HCA or the MCO will provide the denial letter and appeal rights.



If a child or youth has been denied a service under EPSDT by HCA or the MCO and is on a DDA HCBS waiver, DDA determines whether the service can be provided under the scope of the child or youth’s waiver. DDA will work collaboratively with HCA to determine the reason for the denial and ensure that DDA is not considering a service that may be accessed through HCA or the MCO or has been determined to be potentially harmful to the child or youth.



		RELATED REFERENCES:

		SSA Definitions of Medicaid Services – Social Security Act 1905(r) [42 U.S.C. 1396d(r) CFR, Part 441, Subpart B.]

EPSDT SharePoint Site

Early and Periodic Screening, Diagnosis, and Treatment Billing Guide

Program Benefit Packages and Scope of Services

Applied Behavioral Analysis Billing Guide

Autism and Applied Behavioral Analysis (ABA) Therapy



		ATTACHMENT:

		





		CONTACT:

		Ann Whitehall, Waiver Services Unit Manager

Ann.Whitehall@dshs.wa.gov

360/407-1551
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Washington State's Schedules for EPSDT Screening Visits



The following are Washington State's schedules for health screening visits.  Payment is limited to the recommended periodicity schedules listed below:



		Screening Visits

		Age of Child



		1st Screening

		Birth to six weeks



		2nd Screening

		Two to three months



		3rd Screening

		Four to five months



		4th Screening

		Six to seven months



		5th Screening

		Nine to eleven months







· Five total screenings during the first year of the child’s life.



· Three screening examinations are recommended for children age 1 through 2 years, with one screening recommended before the child is 15 months of age.



· One screening examination is recommended per 12-month period for children age 3 through 6.



· One screening examination is recommended per 24-month period for children age 7 through 20 years of age, except foster care clients, who receive a screening examination every 12 months and within 30 days of foster care placement or official relative placement through the Children’s Administration.



· A limitation extension may be requested for medically necessary screenings that do not fall within this periodicity schedule.



· Additional screenings may be covered with a request for prior authorization.  The prior authorization process applies to covered services and is subject to client eligibility and program limitations. PA does not guarantee payment. DDA’s reviews requests for payment for noncovered health care services according to WAC 182-501-0160 as an exception to rule.



· Managed care plans also offer a limitation extension for EPSDT exams with prior authorization as described above for children who need more frequent exams based on medical necessity.



Note:  Children covered by managed care plans have coverage for the same frequency of exams described above, except for children age 7 through age 18.  Children in this age group may receive an EPSDT exam annually.



EPSDT screening providers



The following professionals may provide EPSDT screenings:



· Physicians

· Naturopathic physicians

· Advanced Registered Nurse Practitioners (ARNPs)

· Physician Assistants (PAs)

· Registered nurses working under the guidance of a physician or ARNP may also perform EPSDT screenings.  However, only physicians, PAs, and ARNPs can diagnose and treat problems found in a screening.



Refer managed care clients to their respective managed care plan’s primary care provider (PCP) for coordination of necessary preventive health care services and medical treatments, including EPSDT services.  Clients can contact their plan by calling the telephone number indicated on their DSHS Medical ID card.



EPSDT screenings



At a minimum, an EPSDT screening must include:



· A comprehensive health and developmental history, updated at each screening examination.

· A comprehensive physical examination performed at each screening examination.

· Appropriate vision testing.

· Appropriate hearing testing.

· Developmental surveillance.

· Developmental testing with interpretation and report using a validated screening tool.

· Nutritional assessment.

· Appropriate laboratory tests.

· Health education and counseling.

· Age appropriate mental health and substance abuse screening.

· Dental/oral health assessment and education, including:

· How to clean teeth as they erupt.

· How to prevent baby bottle tooth decay.

· How to look for dental disease.

· How dental disease is contracted.

· Preventive sealant.

· Application of fluoride varnish, when appropriate.



These components may be performed separately by licensed providers; however, DDA encourages the provider to perform as many of the components as possible to provide a comprehensive picture of the client's health.



Note:  Providers must document in the client’s health care record the elements listed above that were completed during an EPSDT exam.



Note:  Providers who provide evidence-based medicine (EBM), including Triple P, see the Mental Health Services Billing Guide.
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Washington Health Care Authority Centers of Excellence


Facility Area Served Intake Scheduling / Contact Name Public Phone Number Provider or Coordinator of Care Email Website


Columia Valley Community Health Edith Maxinez, MA-C 509-644-0924 Brenda Baumeister, MD bbaumeister@cvch.org www.cvch.org


Dr. Peter Holden 509-663-8711 Peter Holden , Pediatrician pholden@wvmedical.com


Susan Marney 509-663-8711 Susan Marney, ARNP smarney@wvmedical.com


Landon Poppleton, PhD, JD


Jeff Lee, PhD
Stephanie Hughes, M.Ed, LMHC, LPC


Nicole Zenger, PhD
Amanda V Weatherby, PhD


Caroline Grantz, PhD


Child and Adolescent Center Cowlitz County Receptionist 360-577-1771
Dr. Anne Mette Smeenk, Md, 
Developmental Pediatrician 


pharrold@candac.com www.candac.com


Connections Psychology Julie Davies 206-718-0906 Julie Davies, PhD drdavies@connectionspsychology.com www.connectionspsychology.com


Amy Y Garrett, MD


Michele L Gasper, MD
John R Beumer, MD
Gabe W Barrio, MD


Tri- Essence Care, PLLC Sarah Felger 360-682-6499 Peggy Salsbury-Simler, Psy. D Contact by Telephone www.triessencecare.com
Boyer's (Children's) Clinis- 


Neurodevelopmental Center
Reception 206-325-8477 Cheryl Buettemeier Cherly.Buettemeir@boyercc.org www.boyercc.org


Child Psychology, LLC Karen Toth, PhD 360-220-6040 Karen Toth. PhD karentoth22@gmail.com www.karentoth.net
Group Health Seattle (Group Health 


Clients only)
Intake Coordinator 206-901-6300 James Keyes, PhD


Hope Central: Pediactrics and 
Behaviroal Health 


Dr. Thomas Brasted, psyD 206-455-9845 Dr. Thomas Brasted, PsyD tbrasted@hopecentralhealth.org www.hopecentralhealth.org


Kindering Intake Coordinator 425-747-4004 Lisa Herzig, MD
Ryther Erin T; Intake Coordinator 206-517-0234 Dr. Rochelle Coffey PsyD KarenB@ryther.org www.ryther.org


Seattle Behavioral Consulting and 
Therapy LLC


Reception 206-535-8876 Geetika Agarwal, PhD, BCBAD www.sbcsite.com


Seattle Children's Medical Center 
Autism Clinic


Ask for Autism Service Coordinator Erin Easley autismfrontdesk@seattlechildrens.org
www.seattlechildrens.org/clinics-


programs/autism-center/#
Sound Mental Health Dr. Nicholas (Nick) Weiss 206-302-2758 Dr. Nicholas (Nick) Weiss nicholasw@smh.org www.smh.org


Angela Belta - Intake Seattle 206-221-6806
Jessica Greenson, PhD (director of 


clinical services)
greenson@uw.edu www.uwautism.org


Katy Parrish - Tacoma 253-692-4711 Dr. Patti Matestic, Clinic Director uwautism@uw.edu www.uwautism.org
University of Washington Center of 
Human Development and Disability 


Clinic
Gretchen Glass 206-598-9346 Sandy Whitcomb gag@uw.edu www.depts.washington.edu/chdd/


Valley Medical Center/ Pediatric 
Neurology Clinic / Neuroscience 


Institue 
Kevin Joseph 425-917-6218 Dr. Kevin Joseph, DO


www.valleymed.org/ourservices/childres-
therapy/autism/?terms=autism


Holly Ridge Center - 
Neuodevelopmental Center


Kitsap County Alicia Skelly 360-373-2536 Alicia Skelly askelly@hollyridge.org www.hollyridge.org


Northwest Pediactric Center Lewis County Nikki Young, RN 360-736-6777 Lily LO, MD RIRIRO@gmail.com www.nwpeds.com


Mary Bridge Children's Health 
Center, Pediactric Neurosciences


Referalls Only
Bestie Walter, RN, BSN - referalls thru 


PCP only
elizabeth.walter@multicare.org


www.multicare.org/marybridge/neuro-
developmental-program-2


Olympic Psychology Services (FFS 
only)


Lisa Hardebeck, PhD 253-269-6063 Lisa Hardebeck lhardebeck@olypsych.com www.olypsych.com


Ryther - Mukilteo Office - Inquires 
routed through Seattle office


Kristen - Intake Coordinator 206-517-0234 Dr. Rochelle Coffey PsyD KarenB@ryther.org www.ryther.org


Providence Health and Services DBA 
Providence Children's Center


Melissa Tremayne 425-258-7090 Christine Tipton, Manager christine.tipton@providence.org www.washington.providence.org


Blue Mountain Neuropsychological 
Associates (BMNA) 


Dr. Jameson Lontz 509-939-6863 Dr. Jameson Lontz drlontz@bluemountainpsychology.com www.bluemountainpsychology.com


Frontier Behavioral Health 509-838-4651 Nathan Corduan, PsyD
Greenleaf Psychology and 


Counseling 
barb Steohens 509-838-8066 Dr. Gregory J Charboneau, EdD admn@greenleafpsychology.com www.greenleafpsychology.com


 


Pierce / South Puget Sound / Tacoma


Snohomish / Everett / Mukilteo 


Wenatchee Valley Medical Center 
(Confluence Health) 


Chelan-Douglas Counties / Wenachee 
and Omak


NW FamilyPsychology, LLc Jennifer Crouch


University of Washington Autism 
Center ( Managed Care clients only) 


360-910-1522 info@nwfamilypsychology.com www.nwfamilypsychology.com


Thrice Psychology Services


Clark County 


Reception 360-719-2852


Hdickinson@pediacsofwhidbey.com www.pediacsofwhidbey.com


King County / Seattle 


Island / San Juan Counties
Pediactric Association of Whidbey 


Island
Heather Dickinson 360-675-5555 X 25



mailto:bbaumeister@cvch.org

http://www.cvch.org/

mailto:pholden@wvmedical.com

mailto:smarney@wvmedical.com

mailto:pharrold@candac.com

http://www.candac.com/

mailto:drdavies@connectionspsychology.com

http://www.connectionspsychology.com/

http://www.triessencecare.com/

mailto:Cherly.Buettemeir@boyercc.org

http://www.boyercc.org/

mailto:karentoth22@gmail.com

http://www.karentoth.net/

mailto:tbrasted@hopecentralhealth.org

http://www.hopecentralhealth.org/

mailto:KarenB@ryther.org

http://www.ryther.org/

http://www.sbcsite.com/

mailto:autismfrontdesk@seattlechildrens.org

http://www.seattlechildrens.org/clinics-programs/autism-center/

http://www.seattlechildrens.org/clinics-programs/autism-center/

mailto:nicholasw@smh.org

http://www.smh.org/

mailto:greenson@uw.edu

http://www.uwautism.org/
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http://www.uwautism.org/

mailto:gag@uw.edu

http://www.depts.washington.edu/chdd/

http://www.valleymed.org/ourservices/childres-therapy/autism/?terms=autism

http://www.valleymed.org/ourservices/childres-therapy/autism/?terms=autism

mailto:askelly@hollyridge.org

http://www.hollyridge.org/

mailto:RIRIRO@gmail.com
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mailto:lhardebeck@olypsych.com
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mailto:KarenB@ryther.org

http://www.ryther.org/

mailto:christine.tipton@providence.org

http://www.washington.providence.org/
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http://www.greenleafpsychology.com/
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Washington Health Care Authority Centers of Excellence


Facility Area Served Intake Scheduling / Contact Name Public Phone Number Provider or Coordinator of Care Email Website
Group Health Riverfront Mecial 


Center - Group Health Only
Reception 509-241-2575 Dr. John kiernan, PhD


Olin Bittner, PhD
Liz Pechous, PhD


Mt. Spokane Pediatrics Dr. jeff Schilt
Michael Harper


Lisa Grella
Providence Pediatric Associates Liz Keith 509-747-3081 Elizabeth Hartlet-Keith lizkeith-spokane@att.net


Providence Psychology Clinic Kevin Heid, PhD 509-414-6920 Kevin Heid, PhD heidashmc.org
Providence Sacred Heart Children's 


Hopsital
Holly Troup 509-474-2730 Dr. Bradley S. Hood, MD, FAAP holly.troup@providence.org


www.washington.providence.org/clinics/deve
lopemental-pediatrics/


Providence Valley Young People's 
Clinic


Julie Tveit 509-928-6383 Julie Tveit, ARNP jtveit@live.com


Kevin Smith CMA 509-342-3150 Dr. Stephen Luber kevinl.smith@rockwoodclinic.com
www.rockwoodclinic.com/providers/luber-


stephen


Jacqueline Bennett CMA 509-342-3010 Dr. Sam Keblawi
www.rockwoodclinic.com/providers/keblawi-


sam


Melynda Burns, CMA 509-342-3010 Dr. Virgina Reyta vreyta@rockwoodclinic.com
www.rockwoodclinic.com/providers/reyta-


virgina
509-342-3150 Dr. Sasha Carey acarey@rockwoodclinic.com


Laura Moon, ARNP 509-342-1651 Laura Moon, ARNP
www.rockwoodclinic.com/providers/moon-


laura
Spokane Guilds School Christina Fox 509-326-1651 Matt Thompson MD mthompson@kidsclinicmail.com www.guildschool.org
Peacehealth Neurology Whatcom / Bellingham Lea Bocek 360-788-6870 Seema Afridi, Meurologist


Pullaman Pediatrics Whitman Lennis Boyer, ARNP
Yakima Children's Village Yakima County Linda Sellsted, Clinic Manager 800-745-1077 Diane Liebe MD, Medical Director lindas@yvfwc.org www.yakimachildresvillage.org


509-838-3932 officemanager@icardpllc.com www.icardpllc.com


North County CHAS 509-434-0292 Ginger Blake ARNP gblake@chas.org www.chas.org


Spokane County


ICARD, PLLC Sara Koch


Rockwood Clinic



mailto:lizkeith-spokane@att.net

mailto:holly.troup@providence.org

http://www.washington.providence.org/clinics/developemental-pediatrics/
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Every effort has been made to ensure this guide’s accuracy. If an actual or apparent conflict between this 
document and an agency rule arises, the agency rules apply.
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About this guide
This publication takes effect January 1, 2018, and supersedes earlier guides to this program.


HCA is committed to providing equal access to our services. If you need an accommodation or 
require documents in another format, please call 1-800-562-3022. People who have hearing or 
speech disabilities, please call 711 for relay services.


Washington Apple Health means the public health insurance programs for eligible 
Washington residents. Washington Apple Health is the name used in Washington 
State for Medicaid, the children's health insurance program (CHIP), and state-
only funded health care programs. Washington Apple Health is administered by 
the Washington State Health Care Authority.


What has changed?


Subject Change Reason for Change
Client Eligibility This section is reformatted and consolidated for 


clarity and hyperlinks have been updated.


Effective January 1, 2018, the agency is 
implementing another FIMC region, known as 
the North Central region, which includes 
Douglas, Chelan, and Grant Counties. 


Housekeeping and 
notification of new 
region moving to 
FIMC


How can I get agency provider documents?
To access provider alerts, go to the agency’s provider alerts webpage.


To access provider documents, go to the agency’s provider billing guides and fee schedules
webpage.


This publication is a billing instruction.
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Where can I download agency forms?
To download an agency provider form, go to HCA’s Billers and providers webpage, select 
Forms & publications. Type the HCA form number into the Search box as shown below 
(Example: 13-835).


Copyright disclosure


Current Procedural Terminology (CPT) copyright 2017 American 
Medical Association. All rights reserved. CPT is a registered 
trademark of the American Medical Association (AMA).


Fee schedules, relative value units, conversion factors and/or 
related components are not assigned by the AMA, are not part of 
CPT, and the AMA is not recommending their use. The AMA does 
not directly or indirectly practice medicine or dispense medical 
services. The AMA assumes no liability for data contained or not 
contained herein.







Applied Behavior Analysis (ABA) Program
for Clients Age 20 and Younger


Alert! This Table of Contents is automated. Click on a page number to go directly to the page. 
4


Table of Contents
About this guide........................................................................................................................ 2
What has changed? ................................................................................................................... 2
How can I get agency provider documents? ............................................................................. 2
Where can I download agency forms?...................................................................................... 3


Resources Available ...................................................................................................................... 7


Definitions...................................................................................................................................... 8


Program Overview........................................................................................................................ 9


Who should read this guide?..................................................................................................... 9
What is ABA?........................................................................................................................... 9
What is the purpose of the ABA program?............................................................................... 9


Client Eligibility .......................................................................................................................... 10


Who is eligible? ...................................................................................................................... 10
Verifying a client’s eligibility................................................................................................. 10


Verifying eligibility is a two-step process: ....................................................................... 11
Are clients enrolled in an agency-contracted managed care organization (MCO) 


eligible?............................................................................................................................. 11
Managed care enrollment.................................................................................................. 12
Behavioral Health Organization (BHO) ........................................................................... 12
Fully Integrated Managed Care (FIMC) ........................................................................... 12
Apple Health Foster Care (AHFC) ................................................................................... 14


Provider Eligibility...................................................................................................................... 15


WAC 182-531A-0800............................................................................................................. 15
Who may provide services under the applied behavior analysis (ABA) program?................ 15
What is a Center of Excellence (COE)? ................................................................................. 15


What are the qualifications for a COE? ............................................................................ 15
How to become recognized as a COE?............................................................................. 17
Will the agency accept an evaluation that was not completed by a COE? ....................... 17


Who can apply to provide ABA services?.............................................................................. 17
Who can enroll with the agency as a lead behavior analysis therapist (LBAT)? ................... 18


Additional requirements for LBAT enrollment ................................................................ 18
How do providers enroll with the agency as a certified behavior technician (CBT)? ............ 18


Additional requirements for CBT enrollment................................................................... 19
Becoming licensed as a facility-based day treatment program......................................... 19


Accessing ABA Services ............................................................................................................. 20


What is the applied behavior analysis (ABA) pathway to care? ............................................ 20
Stage one of the pathway to care ............................................................................................ 20


Referral ............................................................................................................................. 20
What does the COE do?.................................................................................................... 21
Required documentation ................................................................................................... 21







Applied Behavior Analysis (ABA) Program
for Clients Age 20 and Younger


Alert! This Table of Contents is automated. Click on a page number to go directly to the page. 
5


The comprehensive diagnostic evaluation ........................................................................ 21
Stage two of the pathway to care ............................................................................................ 23


Selecting an ABA provider............................................................................................... 23
Parent training only while the child is on a waitlist for individual ABA services............ 23
The ABA assessment and treatment plan ......................................................................... 24


Stage three of the pathway to care .......................................................................................... 25
LBAT responsibilities....................................................................................................... 26
CBT responsibilities.......................................................................................................... 26
ABA delivery methods and settings ................................................................................. 27
Community-based program services................................................................................. 27
Home and community services:........................................................................................ 27


What is the early intensive behavioral intervention day treatment program (day 
treatment program)?.......................................................................................................... 28
Purpose of the day treatment program.............................................................................. 28
Providers in the day treatment program............................................................................ 29
Requirements for the day treatment program ................................................................... 29
Day Treatment Program Model ........................................................................................ 31


What client files and records does the agency require?.......................................................... 32


Telemedicine................................................................................................................................ 34


What is telemedicine? ............................................................................................................. 34
Originating site.................................................................................................................. 34
Distant site ........................................................................................................................ 34


Which services may be provided via telemedicine? ............................................................... 34
What services are not paid for under telemedicine? ............................................................... 35


Authorization............................................................................................................................... 36


What is prior authorization (PA)?........................................................................................... 36
When is PA required? ............................................................................................................. 36
What forms and documents are required for PA?................................................................... 37
Does PA for ABA services expire? ........................................................................................ 38
What if additional units of service are needed to continue providing ABA services? ........... 38
What are the requirements for recertification of ABA services?............................................ 39


Additional requirements for recertification of ABA services........................................... 39
Why might the agency deny recertification of ABA services?............................................... 39
What is a limitation extension (LE)? ...................................................................................... 40
How do I obtain an LE? .......................................................................................................... 40


Coverage ...................................................................................................................................... 41


What is covered?..................................................................................................................... 41
ABA treatment – home and community-based settings ................................................... 41
ABA treatment – group settings ....................................................................................... 43


What modifiers do providers bill with? .................................................................................. 43
What about services covered under other agency programs?................................................. 43
Which services are not covered?............................................................................................. 44







Applied Behavior Analysis (ABA) Program
for Clients Age 20 and Younger


Alert! This Table of Contents is automated. Click on a page number to go directly to the page. 
6


Billing ........................................................................................................................................... 45


What are the general billing requirements? ............................................................................ 45
What procedure codes do I use to bill for home and community-based services? ................. 45
What codes do day treatment programs use to bill the agency? ............................................. 45
How do I bill claims electronically? ....................................................................................... 46


Rendering and individual provider taxonomy numbers ................................................... 46







Applied Behavior Analysis (ABA) Program
for Clients Age 20 and Younger


7


Resources Available
Topic Resource


Prior Authorization (PA) or 
Limitation Extension (LE)


For all requests for PA or LE, the following documentation is 
required:


A completed, TYPED, General Information for 
Authorization form, HCA 13-835. This request form MUST 
be the initial page when you submit your request
A completed Applied Behavior Analysis Services request 
form, HCA 12-411, for initial PA requests and 
recertification.
A completed Assessment and Behavior Change Plan form, 
HCA 13-400, for PA requests and recertification.


For information about downloading agency forms, see Where can 
I download agency forms?


Becoming a provider or 
submitting a change of address or 
ownership


See the agency’s ProviderOne Resources webpage


Contacting Provider Enrollment


Finding out about payments, 
denials, claims processing, or 
agency managed care 
organizations


Electronic billing


Finding agency documents (e.g., 
billing guides, fee schedules)


Private insurance or third-party 
liability, other than agency-
contracted managed care


Access E-learning tools See the agency’s ProviderOne Resources webpage


More information 
See the agency’s Autism and Applied Behavior Analysis (ABA) 
therapy webpage
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Definitions
This list defines terms and abbreviations, including acronyms, used in this billing guide. Refer to 


Chapter 182-500 WAC for a complete list of definitions for Washington Apple Health.


Autism diagnostic tool - A tool used to 
establish the presence (or absence) of autism 
and to make a definitive diagnosis, which 
will be the basis for treatment decisions and 
the development of a treatment plan.


Examples of autism diagnostic tools include:


Autism diagnosis interview (ADI).
Autism diagnostic observation 
schedule (ADOS).


Autism screening tool - A tool used by a 
primary care provider to detect indicators or 
risk factors for autism and may indicate a 
suspicion of the condition, which would 
then require confirmation, which would then 
require a referral to a Center of Excellence 
for confirmation.


Examples of screening tools include:


Ages and stages questionnaire 
(ASQ).
Communication and symbolic 
behavior scales (CSBS).
Parent's evaluation and 
developmental status (PEDS).
Modified checklist for autism in 
toddlers (MCHAT).
Screening tools for autism in 
toddlers and young children (STAT).


Behavioral Health Organization (BHO) -
A single- or multiple-county authority or 
other entity operating as a prepaid health 
plan with which the agency or the agency's 
designee contracts for the delivery of 


community outpatient and inpatient mental 
health and substance use disorder services in 
a defined geographic area. (WAC 182-500-
0015)


Comprehensive treatment model – A
model that meets a child’s individual needs 
in addressing core symptom areas of autism 
and related disorders, disrupts challenging 
behaviors, and builds a foundation for 
learning-readiness across multiple domains 
of functioning.


Diagnostic and Statistical Manual of 
Mental Disorders (DSM-5) - The manual 
published under this title by the American 
Psychiatric Association that provides a 
common language and standard criteria for 
the classification of mental disorders.


Division of Behavioral Health and 
Recovery (DBHR) – The division within 
the Washington State Department of Social 
and Health Services that assesses and treats 
clients with co-occurring mental health and 
substance use disorders.


Managed care organization (MCO) – See 
WAC 182-538-050.


National Provider Identifier (NPI) – See 
WAC 182-500-0075.
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Program Overview
Who should read this guide?
This guide contains instructions for Centers of Excellence (COEs) who conduct the clinical 
diagnostic evaluation and applied behavior analysis (ABA) service for providers. This guide may 
also be helpful to primary care providers who want to assist children and their families in 
accessing ABA services and navigating the pathway to care.


What is ABA?
ABA is an empirically validated approach to improve behavior and skills related to core 
impairments associated with autism and a number of other developmental disabilities. ABA 
involves the systematic application of scientifically validated principles of human behavior to 
change inappropriate behaviors. ABA uses scientific methods to reliably demonstrate that 
behavioral improvements are caused by the prescribed interventions. ABA is presently 
considered the gold standard of autism interventions. 


ABA's focus on social significance promotes a family-centered and whole-life approach to 
intervention. Common methods used include: assessment of behavior, caregiver interviews, 
direct observation, and collection of data on targeted behaviors. 


A single-case design is used to demonstrate the relationship between the environment and 
behavior as a means to implement client-specific ABA therapy treatment plans with specific 
goals and promote lasting change. ABA also includes the implementation of a functional 
behavior assessment to identify environmental variables that maintain challenging behaviors and 
allow for more effective interventions to be developed that reduce challenging behaviors and 
teach appropriate replacement behaviors.


What is the purpose of the ABA program?
WAC 182-531A-0100


ABA helps children age 20 and younger, and their families improve the core symptoms 
associated with autism spectrum disorders or other developmental disabilities. ABA services 
support learning and assist with the development of social, behavioral, adaptive, motor, 
vocational, and cognitive skills.
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Client Eligibility
WAC 182-531A-0400


Who is eligible?
To be eligible for applied behavior analysis (ABA) services, a client must meet all of the 
following:


Be age twenty or younger (the day treatment program is restricted to age two through 
five)


Be covered under Washington Apple Health


Have a physician’s order stating that the client is likely to benefit from participation


AND one of the following:


Have a diagnosis of an autism spectrum disorder, as defined by the most current version 
of the Diagnostic and Statistical Manual 


Have a developmental disability for which there is evidence ABA services are effective


Verifying a client’s eligibility
Most Apple Health clients are enrolled in an agency-contracted managed care organization 
(MCO). This means that Apple Health pays a monthly premium to an MCO for providing 
preventative, primary, specialty, and other health services to Apple Health clients. Clients in 
managed care must see only providers who are in their MCO’s provider network, unless prior 
authorized or to treat urgent or emergent care. See the agency’s Apple Health managed care page
for further details.


It is important to always check a client’s eligibility prior to
providing any services because it affects who will pay for the services.


Check the client’s Services Card or follow the two-step process below to verify that a client has 
Apple Health coverage for the date of service and that the client’s benefit package covers the 
applicable service. This helps prevent delivering a service the agency will not pay for. 


Is the client enrolled in an agency-contracted managed care organization (MCO), in a behavioral 
health organization (BHO), or is the client receiving services through fee-for-service (FFS) 
Apple Health?
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Verifying eligibility is a two-step process:


Step 1. Verify the patient’s eligibility for Apple Health. For detailed instructions on 
verifying a patient’s eligibility for Apple Health, see the Client Eligibility, Benefit 
Packages, and Coverage Limits section in the agency’s ProviderOne Billing and 
Resource Guide.


If the patient is eligible for Apple Health, proceed to Step 2. If the patient is not
eligible, see the note box below.


Step 2. Verify service coverage under the Apple Health client’s benefit package. To 
determine if the requested service is a covered benefit under the Apple Health client’s 
benefit package, see the agency’s Program Benefit Packages and Scope of Services web 
page.


Note: Patients who are not Apple Health clients may submit an application for 
health care coverage in one of the following ways:


1. By visiting the Washington Healthplanfinder’s website at: 
www.wahealthplanfinder.org


2. By calling the Customer Support Center toll-free at: 855-WAFINDER 
(855-923-4633) or 855-627-9604 (TTY)


3. By mailing the application to: 
Washington Healthplanfinder
PO Box 946
Olympia, WA 98507


In-person application assistance is also available. To get information about in-
person application assistance available in their area, people may visit 
www.wahealthplanfinder.org or call the Customer Support Center.


Are clients enrolled in an agency-contracted 
managed care organization (MCO) eligible? 
Yes. Most Medicaid-eligible clients are enrolled in one of the agency’s contracted managed care 
organizations (MCOs). For these clients, managed care enrollment will be displayed on the client 
benefit inquiry screen in ProviderOne.


Clients who are receiving mental health services through a behavioral health organization (BHO) 
are also eligible for ABA services.
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Managed care enrollment 


Apple Health (Medicaid) places clients into an agency-contracted MCO the same month they are 
determined eligible for managed care as a new or renewing client. This eliminates a person being 
placed temporarily in FFS while they are waiting to be enrolled in an MCO or reconnected with 
a prior MCO. This enrollment policy also applies to clients in FFS who have a change in the 
program they are eligible for.


New clients are those initially applying for benefits or those with changes in their existing 
eligibility program that consequently make them eligible for Apple Health managed care.
Renewing clients are those who have been enrolled with an MCO but have had a break in 
enrollment and have subsequently renewed their eligibility.


Checking eligibility


Providers must check eligibility and know when a client is enrolled and with which 
MCO. For help with enrolling, clients can refer to the Washington Healthplanfinder’s Get 
Help Enrolling page.


MCOs have retroactive authorization and notification policies in place. The provider 
must know the MCO’s requirements and be compliant with the MCO’s policies. 


Behavioral Health Organization (BHO)


The Department of Social and Health Services (DSHS) manages the contracts for behavioral 
health services (mental health and substance use disorder) for eight of the Regional Service 
Areas (RSAs) in the state. The remaining regions have fully integrated managed care (FIMC).


See the agency’s Mental Health Services Billing Guide for details. 


Fully Integrated Managed Care (FIMC)


For clients who live in an FIMC region, all physical health services, mental health services, and 
drug and alcohol treatment are covered and coordinated by the client’s agency-contracted MCO. 
The BHO will not provide behavioral health services in these counties. 


Clients living in an FIMC region will enroll with an MCO of their choice that is available in that 
region. If the client does not choose an MCO, the client will be automatically enrolled into one 
of the available MCOs, unless the client is American Indian/Alaska Native (AI/AN). Clients 
currently enrolled in one of the available MCOs in their region may keep their enrollment when 
the behavioral health services are added.
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Effective July 1, 2017, American Indian/Alaska Native (AI/AN) clients living 
in an FIMC region of Washington may choose to enroll in one of the agency-
contracted MCOs available in that region or they may choose to receive all these 
services through Apple Health FFS. If they do not choose an MCO, they will be 
automatically enrolled into Apple Health FFS for all their health care services, 
including comprehensive behavioral health services. See the agency’s American 
Indian/Alaska Native webpage.


For more information about the services available under the FFS program, see the 
agency’s Mental Health Services Billing Guide and the Substance Use Disorder 
Billing Guide.


For full details on FIMC, see the agency’s Changes to Apple Health managed care webpage.


FIMC Regions


Clients who reside in either of the following two FIMC regions and who are eligible for managed 
care enrollment must choose an available MCO in their region.  Specific details, including 
information about mental health crisis services, can be found on the agency’s Apple Health 
managed care webpage.


North Central Region – Douglas, Chelan and Grant Counties
Effective January 1, 2018, the agency will implement the second FIMC region known 
as the North Central Region, which includes Douglas, Chelan, and Grant Counties. 


Southwest Washington Region – Clark and Skamania Counties
Effective April 1, 2016, the agency implemented the first FIMC region known as the 
Southwest Washington Region, which includes Clark and Skamania Counties. Clients 
eligible for managed care enrollment choose to enroll in one of two available MCOs in 
this region. 
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Apple Health Foster Care (AHFC)


Coordinated Care of Washington (CCW) provides all physical health care (medical) benefits, 
lower-intensity outpatient mental health benefits and care coordination for all Washington State 
foster care enrollees through a single, statewide managed care plan known as Apple Health Core 
Connections (AHCC).


Clients under this program are:


Under the age of 21 who are in foster care (out of home placement)
Under the age of 21 who are receiving adoption support
Age 18-21 years old in extended foster care
Age 18 to 26 years old who aged out of foster care on or after their 18th birthday (alumni)


These clients are identified in ProviderOne as 
“Coordinated Care Healthy Options Foster Care.”


See the agency’s Apple Health managed care page, Apple Health Foster Care for further details.
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Provider Eligibility
WAC 182-531A-0800


Who may provide services under the applied 
behavior analysis (ABA) program?
Two types of providers deliver services under the ABA program:


Centers of Excellence (COE)


Applied behavior analysis (ABA) therapy service providers


What is a Center of Excellence (COE)?
A COE is a hospital, medical center, or other health care provider that meets or exceeds 
standards set by the agency for specific treatments or specialty care. In this program, a COE 
performs the clinical diagnostic evaluation to determine whether ABA services are appropriate 
for an individual child. The COE also provides the required diagnostic documentation to the 
agency and the managed care plans.


What are the qualifications for a COE?


All ABA providers must meet the following qualifications and comply with applicable state 
laws.


A COE may be a person or an organization.


The COE must be enrolled with the agency or the client’s managed care organization 
(MCO), unless the client has third-party insurance.


The COE’s evaluating and prescribing providers must function as a multidisciplinary 
team whether facility-based or practitioner-based.
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The COE must either be or employ a person licensed by the Department of Health (DOH) as one 
of the following: 


A person licensed under Title 18 RCW who is experienced in the diagnosis and treatment 
of autism spectrum disorders and is one of the following:


A developmental pediatrician
A neurologist
A pediatric neurologist
A pediatric psychiatrist
A psychiatrist
A psychologist


Or


A qualified medical provider who has been designated by the agency as a COE.


The COE must be prequalified by the agency as meeting or employing people who meet all of 
the following criteria:


ARNPs, physicians, and psychologists must have demonstrated expertise in diagnosing 
an autism spectrum disorder by doing one of the following:


Using a validated diagnostic tool.
Confirming the diagnosis by observing the client's behavior and interviewing 
family members.
Reviewing the documentation available from the client's primary care provider, 
individualized education plan, or individualized family service plan.


ARNPs, physicians, and psychologists must understand the medically necessary use of 
ABA services.


ARNPs, physicians, and psychologists must be sufficiently qualified to conduct and 
document a comprehensive diagnostic evaluation, and develop a multidisciplinary 
clinical treatment plan under WAC 182-531A-0500(2).


Examples of providers who can qualify as a COE include:


Multidisciplinary clinics.
Individual qualified provider offices.
Neurodevelopmental centers.
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How to become recognized as a COE?


To apply to become a COE, contact the ABA program manager at ABA@hca.wa.gov.


Training is offered in various locations for physicians, ARNPs and interested community 
members based on interest and trainer availability. Contact the ABA program manager at 
ABA@hca.wa.gov.


Will the agency accept an evaluation that was not completed 
by a COE?


In limited circumstances the agency will, at its discretion, accept an evaluation from a qualified 
medical provider who is not a recognized COE. For the agency to consider accepting an 
evaluation from such a provider, the provider must have performed a clinical diagnostic 
evaluation and agree to provide the required documentation to the agency. 


Who can apply to provide ABA services?


Effective July 1, 2017, health care professionals with the following new credentials offered 
through the Department of Health are eligible to provide Apple Health-funded ABA services:


Licensed Behavior Analyst (LBA)
Licensed Assistant Behavior Analyst (LABA)
Certified Behavior Technician (CBT) 


See the DOH ABA credential webpage for qualifications and application process.


Example: The agency will consider accepting a recent autism evaluation from a 
pediatric psychiatrist who evaluated a Medicaid-covered child if the child’s primary 
insurance paid for the autism evaluation but will not pay for ABA therapy services. 
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Who can enroll with the agency as a lead 
behavior analysis therapist (LBAT)?
WAC 182-531A-0800


To be enrolled as an LBAT, an applicant must be free of license restrictions, in good standing 
with DOH, and be a:


DOH licensed behavior analyst (LBA); or
DOH licensed assistant behavior analyst (LABA) with supervision from a LBA as defined by 
the BACB standards.


Additional requirements for LBAT enrollment


LBATs must meet both of the following:


Have a signed CPA with the agency


Be authorized to supervise ancillary providers


How do providers enroll with the agency as a 
certified behavior technician (CBT)?
WAC 182-531A-0800


To enroll with the agency as CBT, an applicant must be:


Free of license restrictions;
In good standing with DOH;


AND one of the following:


Certified by DOH as a CBT; or 
A DOH licensed mental health counselor, independent clinical social worker, or 
psychologist with a signed attestation regarding ABA qualifications on file with 
provider enrollment.
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Additional requirements for CBT enrollment


All CBTs must have a signed CPA with the agency.


Becoming licensed as a facility-based day treatment 
program
WAC 182-531A-0600(3)(a)


To apply to become an agency-approved day treatment program, complete and submit the ABA
Day Program Capacity Attestation form, HCA 13-401. (See Where can I download agency 
forms?) This form is required to evaluate whether applicants meet program guidelines. This form 
must be completed by a provider in collaboration with the agency upon the initiation and any 
expansion of day treatment capacity.
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Accessing ABA Services
What is the applied behavior analysis (ABA)
pathway to care?
The agency uses a case management approach, creating a pathway of care to deliver ABA 
services for eligible children. This approach has three main stages. The stages of the pathway of 
care are:


Stage one: Referral to a Center of Excellence (COE) for an evaluation
Stage two: If ABA services are ordered, selection and receipt of an assessment from an ABA 
provider
Stage three: Delivery of ABA therapy services


Stage one of the pathway to care
WAC 182-531A-0500


Referral
The first stage of the ABA program starts with a referral to a COE for an evaluation. Anyone can 
refer a child to a COE, including:


The child’s primary care provider.


Another licensed health care practitioner.


A school-based health care professional.


An early intervention health care professional.


The child’s family.


The child’s managed care organization, if the child has one.


Note: Many COEs require a referral from the child’s primary care provider 


(PCP).


Note: COE evaluations for children who are enrolled in a managed care 


organization (MCO) may require prior authorization from the MCO. 
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What does the COE do?


Following the referral, the COE provides a comprehensive diagnostic evaluation and develops
multidisciplinary clinical treatment recommendations that may include an order for ABA. If the 
COE concludes ABA is appropriate treatment which will likely benefit the child, the COE will 
write an order for ABA services. The COE will provide a copy of this order and the supporting 
documentation to the caregiver, who will then provide it to the selected ABA provider.


Required documentation


The agency requires that the COE provider complete and submit all of the following:


The report of the comprehensive diagnostic evaluation, including treatment 


recommendations.


The COE order.


The DSM-5 checklist.


The comprehensive diagnostic evaluation


WAC 182-531A-0500 (2) and (3)


The comprehensive diagnostic evaluation must include:


Results of routine developmental screening performed by the child's primary care 
provider at well child visits, if available.


Audiology and vision assessment results, if available, or documentation that vision and 
hearing were determined to be within normal limits during assessment and not a barrier to 
completing a valid evaluation.


The name of the completed autism screening questionnaire, including date completed and 
significant results, if available.


Documentation of how the diagnosis was made or confirmed by a COE physician or 
psychologist that includes one of the following:


Results of formal diagnostic procedures performed by a clinician, including name 
of measure, dates, and results, as available
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Clinical findings and observations used to confirm the diagnosis. The child’s 
health care record may incorporate family member observations establishing the 
presence of any of the core symptoms of an autism spectrum disorder: Functional 
impairment; delay in communication, behavior, or social interaction; or repetitive 
or stereotyped behavior.


If available, documentation of a formal cognitive or developmental assessment performed 
by the COE or another qualified clinician that includes the name of the measure, dates, 
results, and standardized scores providing verbal, nonverbal, and full-scale scores. This 
may include school or early childhood education records. Examples of these assessment 
tools include the current version of the:


Mullen Scales of Early Learning
Wechsler Individual Achievement Test
Bayley Scales of Infant and Toddler Development


If available, documentation of a formal adaptive behavior assessment performed by the 
COE or another qualified clinician, including name of the measure, dates, results, and 
standardized scores providing scores of each domain. Examples of these assessment tools 
include the current version of the:


Vineland Adaptive Behavior Scales
Adaptive Behavior Assessment System (ABAS)


Expanded laboratory evaluation, if indicated


Documentation that the client's behaviors or skill deficits are having an adverse impact on 
development or communication, or demonstrating injurious behavior, so that one of the 
following applies:


The client cannot adequately participate in home, school, or community activities 
because behavior or skill deficit interferes with these activities.


The client presents a safety risk to self or others. Examples include self-injury, 
aggression towards others, and destruction of property, stereotyped or repetitive 
behaviors, or elopement.


Documentation that all of the following are met, if ABA services are ordered as part of 
the multidisciplinary treatment recommendations:


Less intrusive or less intensive behavioral interventions have been tried and were 
not successful.


There is no equally effective alternative available for reducing interfering 
behaviors, increasing prosocial behaviors, or maintaining desired behaviors.
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The full range of autism treatments was considered, with ABA services as a 
treatment component, if clinically indicated.


The evaluating and prescribing provider believes there is a reasonable calculation 
that the requested ABA services will result in measurable improvement in the 
client's behavior or skills.


The COE provider will direct the family to the online link to find a Medicaid-enrolled ABA 
provider in the family’s area. The family should also contact their agency-contracted MCO if 
enrolled for providers authorized within their specific plan.


The COE will provide a copy of this order and the supporting documentation to the selected 
ABA provider.


Stage two of the pathway to care
WAC 182-531A-0600


Selecting an ABA provider


In Stage Two of the ABA pathway to care, the child’s parent or guardian contacts Medicaid-
enrolled ABA providers in the family’s area. For children enrolled in an agency-contracted 
MCO, the parent or guardian should contact their plan to identify approved providers for that 
plan. The parent or guardian should contact as many of these providers as possible because many 
providers have waitlists. The agency does not choose the child’s ABA provider.


Parent training only while the child is on a waitlist for 
individual ABA services


1. The client meets with the ABA provider with a copy of their COE evaluation and order.
2. The LBAT completes an assessment of the child to:


Confirm medical necessity and readiness for treatment; and


Develop a treatment plan. In the case of Parent training only, the LBAT will complete 
only the parent treatment goals portion of the treatment plan with goals for the parent to 
achieve related to the child’s assessment. Contact the specific managed care plan to 
determine the requirements for preauthorization of parent-only training.


Note: All plans have agreed that pre-authorization will not be necessary for parent 
training provided after the child has been approved for the ABA benefit or any ABA 
services – whether that training is provided during the child’s individual treatment or 
alone after successful completion of ABA Day Treatment.
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Note: For a list of resources that may assist families with a child on a waitlist, see the 
agency’s ABA therapy benefit.


The ABA assessment and treatment plan


After a parent or guardian and an ABA provider agree to work together, the LBAT completes a
behavioral assessment using the Assessment and Behavior Change Plan form, HCA 13-400. See 
Where can I download agency forms?


Rationale for the treatment plan should be reflected in the body of the assessment and should 
include:


Background and history, which must include all of the following:


The client’s age, gender, language, race and ethnicity.
Past psychiatric history.
Chief complaint and History of Present Illness (HPI).
Family history.
Social history.
Medical history.
Educational history.
Past and current services.


Assessments completed for evaluation, which must include all of the following:


Measures used.
Evaluation findings.
Functional behavior assessment and analysis findings.
Goal domains derived from assessment.


A brief overview of the treatment plan, which must include all of the following:


How ABA will be applied to the client (e.g., will include home and community 
based 1:1 intervention for twenty hours per week to target social, communication, 
and adaptive goals).
Whether a positive behavior support plan is required to address challenging 
behaviors.
Specific and measureable goals for the parent or caregiver to achieve.
How the treatment plan will be coordinated with other providers.
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A maintenance, generalization, and discharge plan. This plan must include a statement 
about how maintenance and generalization will be addressed, how services will be faded, 
or how the client will be transitioned into other less intensive services (such as school, 
outpatient). At intake, this statement may be broad, but should become more specific as 
the client progresses in therapy. The fading plan should be specific, data-driven, and 
include criterion for discharge.


Note: During the discharge planning process, programs should make every effort to 
involve service providers receiving the child into their care following discharge. When 
possible, this should be done through face-to-face case conferences.


For day treatment program clients, the maintenance, generalization, and discharge 
plan should address all of the following:


Except in certain circumstances, children will be discharged from the 
program after 48 service days normally provided within a 12 week period. 
Programs should begin discharge planning upon a child’s admission in 
order to minimize the gap in services between programs due to waiting 
lists. 
If there will be a gap in services (e.g., due to waiting lists) day treatment 
programs should attempt to provide follow-up consultation to the family 
on an outpatient basis, as needed, until community-based services are 
implemented. 


Goals and objectives for skill acquisition, which must include baseline or progress for 
each goal.


Note: Before starting the ABA therapy described in the treatment plan, the ABA 
provider must obtain prior authorization (PA) from the agency or agency-
contracted MCO. The PA request, including the assessment and ABA therapy 
treatment plan, must be received by the agency within 60 days of the family 
scheduling the functional assessment. For more information, see Authorization. If 
the child is enrolled in an agency-contracted MCO, follow the guidelines for the 
specific MCO. Send copies of the COE evaluation and order with the first prior 
authorization request.


Stage three of the pathway to care
WAC 182-531A-0700


In Stage Three of the ABA pathway to care, ABA services begin. Once the provider receives 
prior authorization from the agency, the ABA therapy treatment plan is implemented by the lead 
behavior analysis therapist (LBAT) or a certified behavior technician (CBT), or both, in 
conjunction with other care team members. The LBAT and the CBT each have a distinct role in 
providing ABA services.
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LBAT responsibilities
WAC 182-531A-0800 (7)


The LBAT must do all of the following:


Develop and maintain a comprehensive ABA therapy treatment plan that incorporates 
treatment being provided by other health care professionals, and states how treatment will 
be coordinated. The LBAT must sign the treatment plan.


Share the treatment plan with the client’s family and obtain their signed approval.


Communicate and collaborate with other care team members to assure consistency in 
approaches to achieve treatment goals.


Supervise a minimum of five percent of the total direct care per week provided by the 
CBT (e.g., one hour of supervision per twenty hours of care).


Note: If indicated, the LBAT may also complete all of the responsibilities of the 
CBT. See CBT responsibilities.


CBT responsibilities
WAC 182-531A-0800 (10)


If a CBT is involved in delivering ABA therapy services, the CBT must do all of the following:


Be supervised by an LBAT.


Deliver services according to the ABA therapy treatment plan, whether in an individual 
or group setting.


Directly train family members to support generalization and maintenance of achieved 
behaviors.


Ensure family involvement through modeling and coaching.


Review the client's progress with the LBAT at least every two weeks to confirm that the 
ABA therapy treatment plan still meets the child’s needs. If changes are clinically 
indicated, they must be made by the LBAT.


Consult with the LBAT when considering modification to technique, when barriers and 
challenges occur that prohibit implementation of plan, and as otherwise clinically 
indicated.
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Keep documentation of each visit with the client and family to include targeted behavior, 
interventions, response, modifications in techniques, and a plan for the next visit, along 
with behavior tracking sheets that record and graph data collected for each visit.


Maintain signed and dated documentation of family's confirmation that a visit occurred.


ABA delivery methods and settings


Although ABA is principally provided one-to-one, the provider may choose to provide treatment 
in a group setting to accomplish specific goals for each child. ABA services can also be 
delivered in a variety of settings, depending on the program, the provider, and the child’s needs. 
ABA services may be home-based, center-based, occur in a community setting, such as a school, 
a daycare, or a playground, or be delivered in an authorized day treatment program. A provider 
may even choose to deliver therapy in a combination of these settings to accomplish the 
treatment goals. 


Community-based program services


Community-based program services are provided in homes, offices, clinics, and natural settings 
such as schools or other safe public places where children naturally spend time. Examples of 
community settings are: 


Parks
Restaurants
Child care centers 
Early childhood education venues 
Schools


Home and community services:


May be used after discharge from a day services program.
Provide a developmentally appropriate ABA therapy treatment plan for each child.
Require recertification of medical necessity through continued authorization.
Include family or guardian education, support, and training.
Includes interventions designed to promote the child’s generalization and maintenance of 
new skills and behaviors in a variety of settings through training of the circle of support 
(e.g. teachers, daycare attendants, other service providers, neighbors, friends).


Note: Provision of services in community settings (e.g. a school or restaurant)
must be included in the ABA therapy treatment plan.







Applied Behavior Analysis (ABA) Program
for Clients Age 20 and Younger


28


What is the early intensive behavioral 
intervention day treatment program (day 
treatment program)?
The early intensive behavioral intervention day treatment program (day treatment program) is a 
short-term day program, that provides comprehensive and intensive services to young children 
with autism spectrum disorder and related conditions that are amenable to behavioral 
interventions (empirical support required for related conditions). 


The program uses empirically-supported behavioral intervention strategies as the primary mode 
of treatment. A comprehensive multidisciplinary approach is used, so that additional expertise 
(e.g., speech therapy) is incorporated into the programming as needed. The philosophy of the 
program is rooted in principles of ABA. 


The program takes a strengths-based approach to individualizing treatment for each child 
in order to build skills and reduce challenging behaviors. 


The program incorporates a focus on family support and parent and caregiver education. 


The program uses a positive behavior support framework to address disruptive behavior 
problems. 


The program serves children ages two through five years who also have a physician’s 
order that they are likely to benefit from a day treatment program. 


Purpose of the day treatment program


The purpose of the program is to build an initial foundation for supporting continuity of ongoing 
care through the assessment of a child’s needs and targeting treatment goals that will promote the 
child’s participation in other environments. 
The program focuses on detailed assessment of learning needs, building learning readiness skills 
and independence, and providing family and caregiver support and education. 


Individualized treatment addresses basic skill areas that support participation in other long-term 
settings, such as:


Reduction of challenging behaviors.
Functional communication skills.
Adaptive skills, such as toilet training.
Learning readiness skills, such as attending, understanding of contingency, learning 
appropriate interactions with play and school materials.
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Providers in the day treatment program
WAC 182-531A-0600(3)(a)


Providers rendering direct ABA services must meet the qualifications and applicable licensure or 
certification requirements as described in the day treatment program model below. Other health 
care professionals serving as members of the multidisciplinary care team in the day treatment 
program must be licensed or certified under the chapter of Title 246 WAC that applies to their 
profession.


Requirements for the day treatment program


Coordination of care. The day treatment program must:


Coordinate care with additional service providers (such as medication managers and 
providers conducting medical workup related to the diagnosis of autism and related 
disorders), if the services are not available within the program. 


Coordinate care with any outside service providers, assuming a release of information has 
been obtained (e.g., speech language pathology or occupational therapy providers).


Coordinate care with schools or birth to three (B-3) programs when children are 
simultaneously receiving behavioral therapy services in these settings. A release of 
information is required. 


Coordinate advance discharge planning with providers outside the program who will be 
receiving the child for future services. Coordination with community-based ABA 
providers, schools, and B-3 programs is particularly important, as children are likely to be 
returning to care in these settings. 


Staffing ratios and planning as follows (see table below):


Staffing ratio: A 1:1 staffing ratio required. This does not mean every child must have its
own TA, but that the overall adult-to-child ratio is 1:1. Programs may have a CBT-to-
child ratio of 1:1, but this will depend on what responsibilities other adults (e.g., lead 
therapist, lead teacher) in the room have.


Staffing plan: The program must be staffed by at least one LBAT and enough CBTs who 
meet requirements under WAC 182-531A-0800 to meet the 1:1 staffing ratio. 


Use of trainees as program staff: Students and trainees (e.g., interns, post-doctoral 
fellows) can be integrated as paid program staff only if they meet the CBT requirements 
under WAC 182-531A-0800. Otherwise, students and trainees may provide direct care to 
children in the program as part of a supervised training experience; however, their time 
must not be billed to the agency. 







Applied Behavior Analysis (ABA) Program
for Clients Age 20 and Younger


30


Program hours, teaching format, supervision, and specialty programs:


Program hours: Consistent with Washington state B-3 guidelines, children must attend 
the day treatment program a minimum of three hours per day, for enough days to total a 
minimum of twelve hours per week, for a total of 48 days. The child must be present for 
over half of the scheduled daily time in order for the program to bill for that day.


If a program wishes to serve children five days per week, the Medicaid agency 
covers a maximum of 15 hours per week (three hours per day, five days per 
week). 


The day treatment program typically lasts 12 treatment weeks, or 48 service days.


The Medicaid agency may approve a child to remain in a day treatment program 
beyond 48 service days in circumstances that may compromise discharge 
planning (e.g., unresolved serious self-injury or aggression, family crisis, 
significant safety concerns, etc.).


Teaching format: The day treatment program must have the capacity to individualize the 
need for 1:1 versus dyadic or group instruction as needed. 


Supervision: As required under WAC 182-531A-0800, an LBAT must supervise CBTs at 
a minimum of 5% of all therapy hours provided per week, per child. The LBAT must 
supervise all aspects of the clinic and remain on-site during all hours the day treatment 
program is in session.


Specialty services:


Speech therapy: Speech therapy services must be available to support progress 
toward meaningful communication goals, as needed.


Parent and caregiver education and training: Parent and caregiver training must 
occur a minimum of once per week. Goals, format, and number of recommended 
hours per week should facilitate achievement of treatment goals and be included 
with the specific, measurable parent goals in the child’s individual treatment plan. 
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Day Treatment Program Model


Certified 
Behavior 


Technicians


Ratio of CBT to child must be 1:1 for all hours the day treatment 
program is in session (3 hours per day, 4 days per week). CBTs will also 
need planning, data analysis and supervision time. 


Lead 
Behavior 
Analysis 


Therapist


The LBAT must supervise all aspects of the clinic and remain on-site 
during all hours the day treatment program is in session. LBAT 
responsibilities include but are not limited to direct supervision of CBTs
for a minimum of 5% of therapy hours being provided per week to an 
individual child.


Speech 
Therapy


Each child must receive direct, individualized speech therapy with a 
speech language pathologist (SLP) weekly at a minimum as indicated in 
the initial assessment.


Parent 
Training 


Parent training must consist of direct individualized training with an 
LBAT weekly at a minimum. The clinic LBA or LABA will provide 
parent training. Guest ‘parent trainers’ may be engaged by the LBAT 
based on parent’s needs (e.g., RN, MD, dentist, social worker, 
community agency resource person, etc.), including the clinic SLP.


Functional 
Activities for 
Daily Living


Common issues seen in children with autism include: sleep disturbances, 
bed time rituals, elopement, and feeding and meal time challenges. 
These will all be addressed by the LBAT in development and 
implementation of the treatment plan.


Coordination 
of Care


The LBAT will help families access and integrate outside services with 
clinical services as needed, coordinate discharge and transition services, 
attend individualized education program (IEP) or individual family 
service plan (IFSP) meetings, and coordinate with providers in other 
therapy settings (e.g. school, B-3 programs).
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What client files and records does the agency 
require?
In addition to the documentation required under WAC 182-502-0020, the ABA therapy services 
provider must keep the following records for each client: 


The prescription for ABA Services (if available)


Any COE evaluations (if available)


ABA assessments, functional behavior assessments or analysis, and treatment plans


All collected client data and graphs


Supervision notes


Service log documenting that services were provided, dates and times of service, type of 
service, services provided, and location of where the services were provided


Notes supporting parenting training, including but not limited to, sign-in sheets if service 
was provided in a group setting and description of content


Notes supporting child’s participation in group activities and interventions consistent 
with the treatment plan


Documentation of coordination of services with other health care providers rendering 
services to the child or the child’s family


Daily documentation of the child’s participation in the program, which must include all 
the following:


The child’s name.
The date of service.
The amount of time the child spent in the program for the day.
Names of clinicians who worked directly with the child.
The goals targeted for the day and strategies used to pursue goals.
The intervention format (for example, individual or group therapy).
Graphed or numeric data that track the child’s progress and participation for the 
day.
The signature, title and credentials of the person completing the daily 
documentation.
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At a minimum, the client’s file must contain progress notes that summarize the daily clinical 
notes. Ideally, the client’s file will also include daily clinical notes reporting services provided,
including but not limited to, dates and times of service, type of service, services provided, and 
location of where the services were provided.


Note: Providers who use electronic medical records (EMRs) may summarize hard 
data to create daily documentation as shown in the example below. Hard data 
must be maintained in a shadow chart and be available to the agency upon 
request. 


Providers who maintain paper records can set up their daily data sheets to reflect 
the required information, which will suffice as the day’s note.


Example


Name: Susie Smith 


Date: 12/12/13 


Time statement: 180 minutes 


Clinicians: Sally BCBA, LBAT and Donald LABA


Goals targeted/intervention format/treatment strategies and progress:
Expressive labels targeted during 1-1 DTT instruction (progress: 80% 
correct response across 3 sets of 10 trials)
Social initiations targeted during dyadic PRT instruction (progress: 60% 
correct across 10 prompted trials; 3 spontaneous initiations)
Imitating symbolic play actions targeted during dyadic PRT instruction 
(progress: 70% correct across 10 prompted trials; no spontaneous)


Signed: Sally, BCBA, LBAT, Lead Behavior Therapist.
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Telemedicine
What is telemedicine?
Telemedicine is when a health care practitioner uses HIPAA-compliant interactive real-time audio 
and video telecommunications (including web-based applications) to deliver covered services 
within the practitioner’s scope of practice to a client at a site other than the site where the provider 
is located.


Using telemedicine enables the health care practitioner and the client to interact in real-time 
communication as if they were having a face-to-face session. Telemedicine allows clients, 
particularly those in medically underserved areas of the state, improved access to essential health 
care services that may not otherwise be available without traveling long distances.


Originating site 


As it applies to ABA, the originating site is the location of the CBT with the client (for 
supervision) or the location of the parent (for parent training).


Distant site


A distant site is the physical location where the LBAT is located during the telemedicine session.


Note: If a separately identifiable service for the client is performed on the same 
day as the telemedicine service, documentation for both services must be clearly 
and separately identified in the client’s medical record. 


Which services may be provided via 
telemedicine?
WAC 182-531A-1200


Telemedicine may be used to provide the following services:


Program supervision when the child is present.


Family training, which does not require the child’s presence.
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The LBA may use telemedicine to supervise the CBT’s delivery of ABA services to the client, 
the family, or both. LBAs who use telemedicine are responsible for determining if telemedicine 
can be performed without compromising the quality of the parent training, or the outcome of the 
ABA therapy treatment plan.


Note: While supervision is not a billable service, when telemedicine is used for 
supervision, providers may bill HCPCs code Q3014 with the CBT’s direct service 
encounter. Providers must have a supervision note written by the supervising 
LBA in the client’s file.


What services are not paid for under 
telemedicine?
The following services are not paid for as telemedicine:


Email, telephone, and facsimile transmissions.


Installation or maintenance of any telecommunication devices or systems.


Purchase, rental, or repair of telemedicine equipment.


Home health monitoring.


Note: For information on how to bill for telemedicine, see the ABA Treatment fee 
schedule.
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Authorization
WAC 182-531A-1100


What is prior authorization (PA)?
Prior authorization (PA) is the agency’s approval for certain medical services, equipment, or 
supplies, before the services are provided to clients, as a precondition for provider 
reimbursement.


The ProviderOne Billing and Resource Guide explains how to check the status of a PA request in
ProviderOne. Other resources for PA are available as a training webinar.


Managed care clients should follow the prior authorization instructions for their specific plan. 


When is PA required?
PA is required when:


The client is a Washington Apple Health client (either fee-for-service or managed care).


The client has a private insurance policy that provides a benefit for ABA services, and 
that benefit has been exhausted.


The client has private insurance that does not provide a benefit for ABA services.


The private insurance policy covers only a portion of the ABA therapy services, e.g.,
BCBA only.


The client has Medicare. 


Note: If the client has a private insurance policy that provides a benefit for ABA 
services and the benefit has not been exhausted, PA is not required. If Washington 
Apple Health becomes the primary payer (for example, if the private policy’s
maximum benefit is reached or the parent loses private insurance), the child must
go through the agency’s case management process, and prior authorization must 
be obtained for ABA therapy. Parents with private insurance should consider 
choosing an ABA provider that is enrolled with both the private insurer and 
Washington Apple Health.
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What forms and documents are required for PA?
The ABA provider request for PA must include all of the following forms and documents:


A General Information for Authorization form HCA 13-835 that is:
Typed


The coversheet for the PA request


An ABA Level of Support Requirement form HCA 12-411


An Assessment and Behavior Change Plan form HCA 13-400, prepared by the board 
certified behavior analyst (BCBA), which must include:


The LBAT’s assessment


The LBAT’s treatment plan, which must include:
The place of service where ABA will be delivered
Anticipated hours of service
Training and specific, measurable goals for the family, the caregiver, or 
both
The LBAT signature
Signature line for the parent’s signature


The BCBA’s functional analysis, if one was completed.


A copy of a signed prescription for ABA therapy services, if available


A copy of the COE evaluation, if available


For information about downloading agency forms, see Where can I download agency forms?
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Does PA for ABA services expire?
WAC 182-531A-1100


Yes. The agency grants authorization in three to six-month increments, or longer at the agency’s 
discretion. Three weeks before the expiration date of the current authorization, the LBAT must 
recertify authorization to continue services. Check with the MCO for their policy on expiration 
of PA.


For information on how to request continuation of ABA services, see What are the requirements 
for recertification of ABA services?


What if additional units of service are needed to 
continue providing ABA services?
WAC 182-531A-1100


If during a particular PA period, the child’s condition changes and additional units of service are 
needed to continue providing ABA services, the LBAT must request PA for additional units.


To request authorization for additional units, follow these steps:


1. Open the agency’s document submission cover sheet PA Pend Form.
2. Enter the 9-digit authorization reference number from the agency’s authorization letter; 


hit return to generate a barcode.
3. Click “Print Cover Sheet”
4. Fax the PA Pend Form and supporting documents to 1-866-668-1214. Use the PA Pend 


Form with its unique bar code as the first page of your fax. 


Note: Do not submit requests for authorization of additional units as a new 
request. 


For clients who are enrolled in an agency-contracted MCO, follow the guidelines of the MCO for 
additional units.
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What are the requirements for recertification of
ABA services?
WAC 182-531A-1100


Continued ABA services require the agency's or MCO’s PA. The following are requirements for 
recertification of ABA services:


The LBAT must request authorization to continue services at least three weeks before the 
current authorization expires. 


The LBAT must submit a reevaluation and revised ABA treatment plan that documents 
the client's progress, showing measurable changes in the frequency, intensity, and 
duration of the targeted behavior or symptoms addressed in the previously authorized 
ABA treatment plan. Documentation must include all of the following:


Projection of eventual outcome.
Assessment instruments.
Developmental markers of readiness.
Evidence of coordination with providers.


Additional requirements for recertification of ABA services


When deciding whether to authorize continued ABA services, the agency may request a review 
and recommendation by the evaluating and prescribing COE provider.


In these cases, the COE provider must review the ABA treatment data, conduct a face-to-face 
visit, facilitate a multidisciplinary record review of the client's progress, hold a parent 
conference, or request a second opinion before recommending continued ABA services.
Providers must continue services pending recertification.


Why might the agency deny recertification of 
ABA services?
WAC 182-531A-1100 (5)


The basis for denial of services includes but is not limited to the following:


Lack of medical necessity. For example:


The child fails to respond to ABA services, even after encountering different ABA 
techniques and approaches, if applicable.
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There are no meaningful, measurable, functional improvement changes, or 
progress has plateaued, without documentation of significant interfering events 
(e.g., serious physical illness, major family disruption, change of residence), if 
applicable. For changes to be meaningful, they must be all of the following:


Confirmed through data.
Documented in charts and graphs.
Durable over time beyond the end of the actual treatment session.
Generalizable outside of the treatment setting to the client's residence and 
the larger community within which the client resides.


Noncompliance (e.g., failure to keep appointments, parent fails to attend all treatment 
sessions, parent fails to attend scheduled parent training sessions), if applicable.


What is a limitation extension (LE)?
WAC 182-501-0169


A limitation extension (LE) is the agency’s authorization for a provider to furnish more units of 
service than are allowed in Washington Administrative Code (WAC) and this guide. The 
provider must provide justification that the additional units of service are medically necessary. 


Examples of additional services for which a provider might request an LE include:


Behavior identification assessment, treatment plan development (0359T).
Exposure behavioral follow-up assessment (0362T/0363T).


Note: LEs do not override the client's eligibility or program limitations. 


How do I obtain an LE?
For all LE requests, the following documentation is required:


A General Information for Authorization form HCA 13-835 (See Where can I 
download agency forms?) that:


Is typed


Is the coversheet for the PA request


Includes additional units of service needed


Includes supporting justification of medical necessity


Description of services provided and outcomes obtained in treatment to date
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Coverage
WAC 182-531A-0900


What is covered?
The agency covers the following services only in the settings indicated for eligible clients by 
recognized ABA COEs.


ABA treatment – home and community-based settings


Procedure 
Code Short Description PA Comments
Functional Assessment and Analysis / Treatment Plan Development


0359T Behavior identification assessment Limit 3 per 
year, per 
provider.
LBAT only.
Includes 0360T 
and 0361T


0362T Exposure behavioral assessment First 30 min; 
limit 3 per year, 
per provider. 
LBAT only.


0363T Exposure behavioral assessment -
additional


Limit 3
additional 
segments per 
assessment,
according to 
CMS (MUE) 
guidelines;
limited to 3 per 
year, per 
provider. LBAT
only.


Program Modification
0368T Adaptive behavior treatment with 


modification
First 30 min; 
LBAT only


0369T Behavior treatment with 
modification – additional


Per 30 min; 
LBAT only
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Team Conference
99366* Team conference with client 30 min or more
99368* Team conference without client 30 min or more


Telemedicine
Q3014 Telehealth originating site facility 


fee
Per completed 
transmission


Parent or Group Training
0370T* Family adaptive behavior treatment 


with modification
Per visit, 60-75
min sessions.
LBAT per day


0371T* Multi-family group adaptive 
behavior guidance


Per visit, 90-105
min sessions.
LBAT per day


ABA Treatment in Home and Community-Based Settings
0364T* Adaptive behavior treatment PA First 30 min
0365T* Adaptive behavior - additional PA Per 30 min
0366T* Group adaptive behavior treatment PA First 30 min
0367T* Group behavior treatment -


additional
PA Per 30 min


ABA Treatment – Day Program, Agency-Approved Clinic Setting
H2020 Therapy behavior services, per 


diem
PA Per diem


ABA Treatment – Day Program, Agency-Approved Outpatient Hospital Setting
0373T Exposure behavior treatment PA First 60 minutes
0374T Expose behav treatment addl PA Additional 30 


minutes
H2020 / 0509 Therapy behavior services, per 


diem
PA Per diem


* Note: Use XE modifier when providing two distinct and different services in 
one day, e.g., team conference 99366 XE and parent training 0370T.
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ABA treatment – group settings


Procedure 
Code Modifier Short Description PA Comments


Parent Training in a Group Setting*


0371T


UN Parent training – 2 families Per visit
UP Parent training – 3 families Per visit
UQ Parent training – 4 families Per visit
UR Parent training – 5 families Per visit
US Parent training – 6+ families Per visit


ABA Group Treatment in Home and Community-Based Settings*


0366T/0367T


UN Skills train and devel – 2 clients PA Per 30 min
UP Skills train and devel – 3 clients PA Per 30 min
UQ Skills train and devel – 4 clients PA Per 30 min
UR Skills train and devel – 5 clients PA Per 30 min
US Skills train and devel – 6+ clients PA Per 30 min


* Group fees are included to illustrate the use of modifiers. Providers must bill per client.


What modifiers do providers bill with?
When providing two distinct services on the same day for the same client, the XE modifier must 
be used to distinguish them as distinct and occurring during a separate encounter. For example, 
use CPT 99366 or 99368 on the same day as CPT codes 0370T or 0371T.


When services are provided in a group setting, providers must add the following modifiers to
CPT codes 0366T/0367T and 0370T/0371T:


UN: Two clients or families
UP: Three clients or families
UQ: Four clients or families
UR: Five clients or families
US: Six or more clients or families


What about services covered under other agency 
programs?
The agency covers many other services that may be provided in conjunction with ABA services. 
Examples of these programs include:


Mental Health Services
Dental Services







Applied Behavior Analysis (ABA) Program
for Clients Age 20 and Younger


44


Early Periodic Screening, Diagnosis and Treatment (EPSDT)
School-Based Health Care Services
Neurodevelopmental Centers
Nondurable Medical Supplies & Equipment (MSE)
Outpatient Rehabilitation
Prosthetic & Orthotic Devices
Wheelchairs, Durable Medical Equipment (DME), and Supplies


Note: The agency does not authorize ABA services if the services are 
duplicative of services being provided in another setting, or paid for by another 
state agency. See WAC 182-531A-0900(3).


Which services are not covered?
WAC 182-531A-1000


The agency does not cover the following services (this list is not exhaustive):


Autism camps
Dolphin therapy
Equine or Hippo therapy
Primarily educational services
Recreational therapy
Respite care
Safety monitoring services
School-based health care services or early intervention program-based services under 
WAC 182-531A-0600 (3)(b)(iii), unless prior authorized
Vocational rehabilitation
Life coaching
Treatment that is unproven or investigational, (e.g., holding therapy, Higashi, auditory 
integration therapy, etc.)
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Billing
Effective for claims billed on and after October 1, 2016


All claims must be submitted electronically to the agency, except under limited circumstances.
For more information about this policy change, see Paperless Billing at HCA.


For providers approved to bill paper claims, see the agency’s Paper Claim Billing Resource.


What are the general billing requirements?
Providers must follow the billing requirements listed in the agency’s ProviderOne Billing and 
Resource Guide. The guide explains how to complete electronic claims.


Providers must provide the authorization number on both the institutional and 
professional claims.


The dates of service, procedure codes, modifiers, and units of service must match those 
authorized on the authorization record to be paid.


The taxonomy used on the claim submitted to the agency must be loaded on the 
ProviderOne provider’s file.


What procedure codes do I use to bill for home 
and community-based services?
Refer to the agency’s Fee Schedule for the procedure codes and modifiers assigned to this 
program.


What codes do day treatment programs use to 
bill the agency?
Day treatment programs operating in a clinic setting use an electronic professional claim to bill
HCPCS code H2020. 


Day treatment programs that bill as an outpatient hospital are able to use an electronic 
institutional claim. When preparing the claim, the revenue code assigned to this program is 0509
and the procedure code assigned to this program is H2020. Refer to the agency’s Fee Schedule.
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Hospital outpatient providers may access instructions on completing and submitting claims using 
the ProviderOne Billing and Resource Guide.


How do I bill claims electronically?
Instructions on how to bill Direct Data Entry (DDE) claims can be found on the agency’s Billers 
and Providers webpage, under Webinars.


For information about billing Health Insurance Portability and Accountability Act (HIPAA) 
Electronic Data Interchange (EDI) claims, see the ProviderOne 5010 companion guides on the 
HIPAA Electronic Data Interchange (EDI) webpage.


Rendering and individual provider taxonomy numbers


The only applicable taxonomy number for ABA therapy services is 103K00000X. All rendering 
and individual providers must use this taxonomy for enrolling and billing. This taxonomy code 
must be entered into both the billing and servicing taxonomy fields on the electronic professional 
claim.


Note: The rendering provider is the servicing or performing provider.
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DRAFT
Staff/Fam Consult & Training - Terminated as of <date>1.
Staff/Fam Consult & Training - Approved as of 07/01/2017.2.


Service Terminated


DDA is taking the following action(s) about your services or request for services.
The following action(s) will go into effect on <date>.


1


Reason(s) for Service Terminated:


The service is available through other resources.


Action #


This action is being taken per the following authority:
WAC 388-845-2000 What is staff/family consultation and training?


(1) Staff/family consultation and training is professional assistance to families or direct service providers to help them
better meet the needs of the waiver person. This service is available in all DDA HCBS waivers.


(2) Consultation and training is provided to families, direct staff, or personal care providers to meet the specific needs of
the waiver participant as outlined in the person-centered service plan/individual support plan, including:


Service Program Action Amount Unit Freq.
Staff/Fam Consult &
Training


Core Waiver Terminated Previous: 10
New: 0


Hour(s) Per
Month


Date of Notice


Planned Action Notice (PAN)


Developmental Disabilities
Administration (DDA)


Client Name and Address Representative Name and Address
Anne  Droid


Kent, WA 98000
100 East Asimov Lane


Robbie Robot
100 East Asimov Lane
Kent, WA 98000


SUMMARY of Services
This notice tells you about your services. It also tells you about your rights to appeal. Here is a


summary.


READ DETAILS BELOW. YOU MAY NEED TO TAKE ACTION.


IMPORTANT: Time-Sensitive
Information About Your Services
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(a) Health and medication monitoring;


(b) Positioning and transfer;


(c) Basic and advanced instructional techniques;


(d) Positive behavior support;


(e) Augmentative communication systems;


(f) Diet and nutritional guidance;


(g) Disability information and education;


(h) Strategies for effectively and therapeutically interacting with the participant;


(i) Environmental consultation; and


(j) For the IFS and CIIBS waivers only, individual and family counseling.


WAC 388-845-0110 Are there limitations to the waiver services you can receive?


There are limitations to waiver services. Those are:


(1) A service must be available in your waiver.


(2) The need for a service must be identified and authorized in your person-centered service plan/individual support plan.


(3) Behavioral health stabilization services may be added to your person-centered service plan/individual support plan
after the services are provided.


(4) Waiver services are limited to services required to prevent ICF/IID placement.


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


(6) Waiver services cannot replace or duplicate other available paid or unpaid supports or services. You must first pursue
benefits available to you through private insurance, the medicaid state plan, or other resources.


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


(8) For IFS and basic plus waivers, services must not exceed the yearly limits specified in these programs for specific
services or combinations of services.


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


(10) Services provided out-of-state, other than in recognized bordering cities, are limited to respite care and personal care
during vacations of not more than thirty consecutive days.


(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


(ii) Portland, The Dalles, Hermiston, Hood River, Rainier, Milton-Freewater, and Astoria, Oregon.


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


(12) Waiver services do not cover copays, deductibles, dues, membership fees, or subscriptions.
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Want more information? See http://apps.leg.wa.gov/wac/ or ask your case manager.


If you don’t agree with the service Terminated above and want to appeal, you need to know:


    •  An Administrative Law Judge will hear your appeal.
    •  You have 90 days to appeal this decision.
    •  To keep your services from being reduced until a hearing decision is made, you must appeal by
       <Appeal By Date>.
    •  See Information About Appeals below.


Service Approved


DDA is taking the following action(s) about your services or request for services.
The following action(s) will go into effect on 07/01/2017.


2


Reason(s) for Service Approved:


Based on your assessment, you are eligible for these services.


Action #


This action is being taken per the following authority:
WAC 388-845-2000 What is staff/family consultation and training?


(1) Staff/family consultation and training is professional assistance to families or direct service providers to help them
better meet the needs of the waiver person. This service is available in all DDA HCBS waivers.


(2) Consultation and training is provided to families, direct staff, or personal care providers to meet the specific needs of
the waiver participant as outlined in the person-centered service plan/individual support plan, including:


(a) Health and medication monitoring;


(b) Positioning and transfer;


(c) Basic and advanced instructional techniques;


(d) Positive behavior support;


(e) Augmentative communication systems;


(f) Diet and nutritional guidance;


(g) Disability information and education;


Service Program Action Amount Unit Freq.
Staff/Fam Consult &
Training


Core Waiver Approved Previous: 0
New: 10


Hour(s) Per
Month


Other Reason: You have been approved 10 hours/month from 7/1/2017-9/1/2017.
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(h) Strategies for effectively and therapeutically interacting with the participant;


(i) Environmental consultation; and


(j) For the IFS and CIIBS waivers only, individual and family counseling.


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


(1) Clinical and support needs for staff/family consultation and training are limited to those identified in your DDA
assessment and documented in the person-centered service plan/individual support plan.


(2) Expenses to the family or provider for room and board or attendance, including registration, at conferences are
excluded as a service under staff/family consultation and training.


(3) The dollar amounts for aggregate service in your basic plus waiver or the dollar amount of the annual allocation in your
IFS waiver limit the amount of staff/family consultation and training you may receive.
Want more information? See http://apps.leg.wa.gov/wac/ or ask your case manager.


If you don’t agree with the service Approved above and want to appeal, you need to know:


    •  An Administrative Law Judge will hear your appeal.
    •  You have 90 days to appeal this decision.
    •  See Information About Appeals below.


    •  To pay DSHS back, DSHS can’t cut back on services or benefits you get now.
    •  If you appeal by <Appeal By Date>, we assume you want your services to stay the same until the
hearing decision.


Could it cost me anything if I appeal the termination or reduction of a service and I lose the
hearing?


    •  You may have to pay DSHS back the cost of services you receive while waiting for the hearing
decision. This amount can be no more than what 60 days of services cost DSHS.


        •  Some people have the kind of income that can’t be garnished. For example, you can’t be
forced to pay back income from your Social Security, SSI, veterans’ benefits, or retirement.
Retirement includes pensions and money from an IRA or 401(k ).


What do I need to do if I decide to appeal?


    •  To ask for a hearing, you must do one of the following:


        •  Complete and send in the attached Request for Hearing form or
        •  Call your case manager.


When do I need to appeal by?


    •  Ask for a hearing within 90 days of getting this notice.
    •  If you want your service(s) to stay the same until a hearing decision is made, you must appeal by
       <Appeal By Date>.


Information About Appeals


5Page 4 ofPAN Date Printed: 08/02/2017







DRAFT


    •  If you want to avoid the chance you will owe DSHS money if you lose the hearing, tell your case
manager to start the reduction.
    •  Special note about medical benefits: If these services are ending because medical benefits
ended, you may have to pay DSHS back the paid services from the day your medical services ended.


Expedited Appeals:
  •    If you have an urgent health care need, you may request an expedited hearing and must submit,
or arrange for medical evidence to be submitted, to OAH to support the need. The judge will decide if
you can have an expedited hearing. You may not be able to receive an expedited hearing if you
receive continued coverage.


Who can I contact for information?
Name:


Staff Address:


Telephone:


E-Mail Address:


Rosie    Search (360)725-4301


6860 Capitol Blvd. SE, Bldg 2
PO Box 45315
Olympia, WA 98501


searckr@dshs.wa.gov
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Behavioral Health Stabilization - Terminated as of <date>1.
Behavioral Health Stabilization - Approved as of 05/01/2017.2.


Service Terminated


DDA is taking the following action(s) about your services or request for services.
The following action(s) will go into effect on <date>.


1


Reason(s) for Service Terminated:


The service or the previous amount of service is determined as not necessary for your health
and welfare.


Action #


This action is being taken per the following authority:
WAC 388-845-1150 What are behavioral health stabilization services?


Behavioral health stabilization services assist persons who are experiencing a behavioral health crisis or meet criteria for


Service Program Action Amount Unit Freq.
Behavioral Health
Stabilization


Basic Plus Waiver Terminated Previous: 90
New: 0


Days One-
time


Other Reason: The planned community crisis stabilization services for maximum of 90 days
ends on 7/31/2017.


Date of Notice


Planned Action Notice (PAN)


Developmental Disabilities
Administration (DDA)


Client Name and Address Representative Name and Address
Thomas  Doubting


Kent, WA 98000
110 Percent Lane


Ima Knot-Doubting
2020 Eyesight Road
Kent, WA 98000


SUMMARY of Services
This notice tells you about your services. It also tells you about your rights to appeal. Here is a


summary.


READ DETAILS BELOW. YOU MAY NEED TO TAKE ACTION.


IMPORTANT: Time-Sensitive
Information About Your Services
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enhanced respite or community crisis stabilization services. These services are available in the basic plus, core, CIIBS,
IFS, and community protection waivers to individuals determined by behavioral health professionals or DDA to be at risk of
institutionalization or hospitalization who need one or more of the following services:


(1) Behavior support and consultation;
(2) Specialized psychiatric services; or
(3) Behavioral health crisis diversion bed services not available to participants on the IFS waiver.


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 community (i.e., training, specialized cognitive counseling, conducting a
functional assessment, development and implementation of a positive behavior support plan).


(2) Behavior support and consultation may also be provided as a behavioral health stabilization service in accordance with
WAC 388-845-1150 through 388-845-1160.


WAC 388-845-1160 Are there limitations to the behavioral health stabilization services that you can receive?


(1) Clinical and support needs for behavioral health stabilization services are limited to those identified in your DDA
assessment and documented in the person-centered service plan/individual support plan.
(2) Behavioral health stabilization services are intermittent and temporary. The duration and amount of services you need
to stabilize your crisis is determined by a behavioral health professional and/or DDA.
(3) The costs of behavioral health stabilization services do not count toward the dollar amounts for aggregate services in
the basic plus waiver or the annual allocation in the IFS waiver.
(4) Behavioral health stabilization services require prior approval by DDA or its designee.
Want more information? See http://apps.leg.wa.gov/wac/ or ask your case manager.


If you don’t agree with the service Terminated above and want to appeal, you need to know:


    •  An Administrative Law Judge will hear your appeal.
    •  You have 90 days to appeal this decision.
    •  To keep your services from being reduced until a hearing decision is made, you must appeal by
       <Appeal By Date>.
    •  See Information About Appeals below.


Service Approved


DDA is taking the following action(s) about your services or request for services.
The following action(s) will go into effect on 05/01/2017.


2


Reason(s) for Service Approved:


Based on your assessment, you are eligible for these services.


Action #
Service Program Action Amount Unit Freq.


Behavioral Health
Stabilization


Basic Plus Waiver Approved Previous: 0
New: 90


Days One-
time


Other Reason: You have been approved for planned Behavioral Health stabilization services
for 90 days to be used between 5/1/2017 until 7/31/2017.
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This action is being taken per the following authority:
WAC 388-845-1150 What are behavioral health stabilization services?


Behavioral health stabilization services assist persons who are experiencing a behavioral health crisis or meet criteria for
enhanced respite or community crisis stabilization services. These services are available in the basic plus, core, CIIBS,
IFS, and community protection waivers to individuals determined by behavioral health professionals or DDA to be at risk of
institutionalization or hospitalization who need one or more of the following services:


(1) Behavior support and consultation;
(2) Specialized psychiatric services; or
(3) Behavioral health crisis diversion bed services not available to participants on the IFS waiver.


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 community (i.e., training, specialized cognitive counseling, conducting a
functional assessment, development and implementation of a positive behavior support plan).


(2) Behavior support and consultation may also be provided as a behavioral health stabilization service in accordance with
WAC 388-845-1150 through 388-845-1160.


WAC 388-845-1160 Are there limitations to the behavioral health stabilization services that you can receive?


(1) Clinical and support needs for behavioral health stabilization services are limited to those identified in your DDA
assessment and documented in the person-centered service plan/individual support plan.
(2) Behavioral health stabilization services are intermittent and temporary. The duration and amount of services you need
to stabilize your crisis is determined by a behavioral health professional and/or DDA.
(3) The costs of behavioral health stabilization services do not count toward the dollar amounts for aggregate services in
the basic plus waiver or the annual allocation in the IFS waiver.
(4) Behavioral health stabilization services require prior approval by DDA or its designee.
Want more information? See http://apps.leg.wa.gov/wac/ or ask your case manager.


If you don’t agree with the service Approved above and want to appeal, you need to know:


    •  An Administrative Law Judge will hear your appeal.
    •  You have 90 days to appeal this decision.
    •  See Information About Appeals below.


What do I need to do if I decide to appeal?


    •  To ask for a hearing, you must do one of the following:


        •  Complete and send in the attached Request for Hearing form or


When do I need to appeal by?


    •  Ask for a hearing within 90 days of getting this notice.
    •  If you want your service(s) to stay the same until a hearing decision is made, you must appeal by
       <Appeal By Date>.


Information About Appeals
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What are my rights before and at the hearing?


    •  You can have someone else represent you.
    •  No one from DSHS can represent you.
    •  Free legal help may be available. Call 1-888-201-1014 for more information.
    •  DSHS will not pay for someone to represent you.
    •  You can look at your DSHS file. You may have free copies of your DSHS file if you ask.


        •  DSHS can’t give you private information about other clients
        •  Sometimes DSHS can’t give you information that’s protected by law.
    •  You will get copies of all information DSHS used to make the decision.
    •  You can ask the judge to look at any documents you have.
    •  You can testify at the hearing.
    •  You can have witnesses testify at the hearing.
    •  You can ask DSHS witnesses questions.


    •  To pay DSHS back, DSHS can’t cut back on services or benefits you get now.
    •  If you appeal by <Appeal By Date>, we assume you want your services to stay the same until the
hearing decision.
    •  If you want to avoid the chance you will owe DSHS money if you lose the hearing, tell your case
manager to start the reduction.
    •  Special note about medical benefits: If these services are ending because medical benefits
ended, you may have to pay DSHS back the paid services from the day your medical services ended.


Could it cost me anything if I appeal the termination or reduction of a service and I lose the
hearing?


    •  You may have to pay DSHS back the cost of services you receive while waiting for the hearing
decision. This amount can be no more than what 60 days of services cost DSHS.


        •  Some people have the kind of income that can’t be garnished. For example, you can’t be
forced to pay back income from your Social Security, SSI, veterans’ benefits, or retirement.
Retirement includes pensions and money from an IRA or 401(k ).


        •  Call your case manager.


Who can I contact for information?
Name:


Staff Address:


Telephone:


E-Mail Address:


Rosie    Search (206)909-6959


6860 Capitol Blvd. SE, Bldg 2
PO Box 45315
Olympia, WA 98501


searckr@dshs.wa.gov
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