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DDA MANAGEMENT BULLETIN
D19-019 – Information
September 3, 2019


	TO:
	Regional Administrators
Deputy Regional Administrators
Field Services Administrators
Field Services Staff

	FROM:
	Debbie Roberts, Deputy Assistant Secretary
Developmental Disabilities Administration

	SUBJECT:
	Individual and Family Services Waiver Renewal

	PURPOSE:
	To inform regional staff of changes to the individual and family services (IFS) waiver effective September 1, 2019

	BACKGROUND:
	The Centers for Medicare and Medicaid Services (CMS) has approved the IFS waiver renewal application effective September 1, 2019.

	WHAT’S NEW, CHANGED, OR CLARIFIED:
	The IFS waiver renewal includes the following changes:
 
· Changing the IFS waiver year from June 1st through May 31st to September 1st through August 31st to make all five DDA waiver years identical.

· Removing the eligibility requirement from the IFS waiver that a client be age three or older.

· Adding the provider type Independent Contractor to the Peer Mentoring waiver service. 

· Removing the provider limit under WAC 388-845-1190, which required that a peer mentor experience an intellectual or developmental disability.

· Adding crisis diversion bed services as a type of behavioral health stabilization service

· Renaming “Staff/Family Consultation and Training” as “Staff and Family Consultation Services” and amending the service definition.

· Adding teachers as a provider type for Staff and Family Consultation Services.

· Adding training for assistive technology to Staff and Family Consultation Services.

· Eliminating the service “Therapeutic Equipment and Supplies” as a stand-alone service and adding components of this service to “Specialized Equipment and Supplies.” (Note: This is for the IFS waiver only. The CIIBS waiver will continue to use “Therapeutic Equipment and Supplies.”)

· Renaming “Specialized Medical Equipment” as “Specialized Equipment and Supplies” and adding detail about sensory integration services to this service. (Note: This is for the IFS waiver only.)

· Revising the post-eligibility treatment of income.

· Adding, revising, and removing several performance measures.

	ACTION:
	1. DDA enacted the changes described above on an emergency basis under WSR 19-18-048 (attached below).The emergency rule text must be referenced in planned action notices for service approvals or denials. Case resource managers must review this text (attached below) for changes to service requirements. 

2. Case managers may begin submitting waiver requests for the IFS waiver for clients under age three.

3. To authorize the service Specialized Equipment and Supplies before the CARE change is complete, a DDA case manager must: 
 
a. Submit a prior approval in CARE using the dropdown “Specialized Medical Equipment and Supplies”; 

b. If the prior approval request is approved, add the service to the client’s person-centered service plan under “Specialized Medical Equipment and Supplies” until the CARE change is complete; and

c. Authorize the service using payment code SA421, “Non-Medical Equipment and Supplies.”

4. To access the service Specialized Equipment and Supplies after the CARE change is complete, a DDA case manager must: 

a. Submit a prior approval request in CARE using the dropdown “Specialized Equipment and Supplies”; 

b. If this prior approval request is approved, add the service to the client’s person-centered service plan under the new name, “Specialized Equipment and Supplies”; and 

c. Authorize the service using payment code SA421, “Non-Medical Equipment and Supplies.”



ATTACHMENTS: 


  

	CONTACTS:
	Ann M. Whitehall, HCBS Waiver Services Unit Manager
Ann.Whitehall@dshs.wa.gov
360.407.1551

Bob Beckman, Waiver Requirements Program Manager
Bob.Beckman@dshs.wa.gov
360.407.1555
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RULE-MAKING ORDER 
EMERGENCY RULE ONLY 


 


 


CODE REVISER USE ONLY 
 


 


CR-103E (December 2017) 
(Implements RCW 34.05.350 


and 34.05.360) 
 


Agency: Department of Social and Health Services, Developmental Disabilities Administration  


Effective date of rule: 
Emergency Rules 


☐     Immediately upon filing. 


☒     Later (specify) September 1, 2019  


Any other findings required by other provisions of law as precondition to adoption or effectiveness of rule? 


☐ Yes     ☒ No     If Yes, explain:       


Purpose: The Developmental Disabilities Administration (DDA) is amending sections in chapter 388-845 WAC as part of the 
administration’s waiver renewal process. These emergency rules reflect changes approved by the Centers for Medicare and 
Medicaid Services (CMS) on July 30, 2019, effective September 1, 2019.  


Citation of rules affected by this order: 
New:     None  
Repealed: None  
Amended: WAC 388-845-0030, WAC 388-845-055, WAC 388-845-0230, WAC 388-845-0415, WAC 388-845-0425, 
WAC 388-845-0900, WAC 388-845-0910, WAC 388-845-1100, WAC 388-845-1110, WAC 388-845-1150, WAC 388-845-
1190, WAC 388-845-1191, WAC 388-845-1192, WAC 388-845-1800, WAC 388-845-1805, WAC 388-845-1810, WAC 
388-845-2000, WAC 388-845-2005, WAC 388-845-2010, WAC 388-845-2160, WAC 388-845-2170  
Suspended: None  


Statutory authority for adoption: RCW 71A.12.030   


Other authority: RCW 71A.12.120, 42 C.F.R. 441 Subpart G  


EMERGENCY RULE 
     Under RCW 34.05.350 the agency for good cause finds: 


     ☐     That immediate adoption, amendment, or repeal of a rule is necessary for the preservation of the public health, 


safety, or general welfare, and that observing the time requirements of notice and opportunity to comment upon 
adoption of a permanent rule would be contrary to the public interest. 


     ☒     That state or federal law or federal rule or a federal deadline for state receipt of federal funds requires immediate 


adoption of a rule. 


Reasons for this finding: DDA must not authorize waiver services unless they are part of a waiver application approved by 
CMS. CMS has approved DDA’s individual and family services (IFS) waiver application. Enacting these rules on an 
emergency basis is necessary for DDA to provide the services approved by CMS. If DDA does not immediately enact these 
rules, DDA risks losing federal funding.  


Note:   If any category is left blank, it will be calculated as zero. 
No descriptive text. 


 
Count by whole WAC sections only, from the WAC number through the history note. 


A section may be counted in more than one category. 


The number of sections adopted in order to comply with: 


Federal statute:  New      Amended      Repealed       


Federal rules or standards:  New      Amended 21 Repealed       


Recently enacted state statutes:  New      Amended      Repealed       
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The number of sections adopted at the request of a nongovernmental entity: 


New        Amended      Repealed       


  


The number of sections adopted on the agency’s own initiative: 


New        Amended      Repealed       


  


The number of sections adopted in order to clarify, streamline, or reform agency procedures: 


New        Amended  Repealed       


  


The number of sections adopted using: 


Negotiated rule making:  New      Amended      Repealed       


Pilot rule making:  New      Amended      Repealed       


Other alternative rule making:  New      Amended 21 Repealed       


  


Date Adopted: August 27, 2019  
 


Name: Katherine I. Vasquez  
 


Title: DSHS Rules Coordinator  


Signature: 
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Ch. 388-845 WAC -  IFS Emergency Rule Text


Ch. 388-845 WAC - IFS Emergency Rule Text


AMENDATORY SECTION (Amending WSR 16-17-009, filed 8/4/16, effective 
9/4/16)


WAC 388-845-0030  Do I meet criteria for HCBS waiver-funded serv-
ices?  (1) You meet criteria for DDA HCBS waiver-funded services if 
you meet all of the following:


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


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


(c) You meet disability criteria established in the Social Secur-
ity Act.


(d) You meet financial eligibility requirements as defined in WAC 
182-515-1510.


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


(f) You have a need for monthly waiver services or monthly moni-
toring as identified in your person-centered service plan/individual 
support plan.


(g) You are not residing in hospital, jail, prison, nursing fa-
cility, ICF/IID, or other institution.


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


(i) You are age eight or older and under the age of eighteen for 
initial enrollment and under age twenty-one for continued enrollment;


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


(iii) You live with your family; and
(iv) Your parent/guardian(s) and primary caregiver(s), if other 


than parent/guardian(s), have signed the participation agreement.
(2) For the individual and family services waiver ((funded serv-


ices)), you must meet the criteria in subsection (1) of this section 
and also((:


(a))) live in your family home((; and
(b) Are age three or older)).


AMENDATORY SECTION (Amending WSR 16-17-009, filed 8/4/16, effective 
9/4/16)


WAC 388-845-0055  How do I remain eligible for the waiver?  (1) 
Once you are enrolled in a DDA HCBS waiver, you can remain eligible if 
you continue to meet eligibility criteria in WAC 388-845-0030, and:


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


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


(c) You complete an in-person DDA assessment/reassessment inter-
view per WAC 388-828-1520.
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(2) For the children's intensive in-home behavioral supports 
waiver, you must meet the criteria in subsection (1) of this section 
and:


(a) Be under age twenty-one;
(b) Live with your family; and
(c) Have an annual participation agreement signed by your parent/


guardian(s) and primary caregiver(s), if other than parent/guardi-
an(s).


(3) For the individual and family services waiver, you must meet 
the criteria in subsection (1) of this section and((:


(a))) live in ((the)) your family home((; and
(b) Be age three or over)).


AMENDATORY SECTION (Amending WSR 18-14-001, filed 6/20/18, effective 
7/21/18)


WAC 388-845-0230  What services are available under the individu-
al and family services (IFS) waiver?  (1) The following services are 
available under the individual and family services (IFS) waiver:


SERVICE YEARLY LIMIT


Assistive technology
Community engagement
Environmental adaptions
Occupational therapy
Peer mentoring
Person-centered plan 
facilitation
Physical therapy
Positive behavior support 
and consultation
Respite care
Skilled nursing
Specialized clothing
Specialized medical 
equipment and supplies


Total cost of waiver services 
must not exceed annual 
allocation determined by the 
person-centered service plan


Specialized psychiatric 
services
Speech, hearing, and 
language services
Staff and family 
consultation and training
Supported parenting 
services
((Therapeutic equipment 
and supplies ))
Transportation
Vehicle modifications
Wellness education
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SERVICE YEARLY LIMIT


Risk assessment Limits determined by DDA. 
Costs are excluded from the 
annual allocation.


BEHAVIORAL HEALTH 
STABILIZATION SERVICES:
 
Crisis diversion bed 
services
Positive behavior support 
and consultation
 
Specialized psychiatric 
services


 
 
Limits determined by 
behavioral health 
professional or DDA. Costs 
are excluded from the 
annual allocation.


(2) Your IFS waiver services annual allocation is based upon the 
DDA assessment under chapter 388-828 WAC. The DDA assessment deter-
mines your service level and annual allocation based on your assessed 
need. Annual allocations are as follows:


(a) Level 1 = one thousand two hundred dollars;
(b) Level 2 = one thousand eight hundred dollars;
(c) Level 3 = two thousand four hundred dollars; or
(d) Level 4 = three thousand six hundred dollars.


AMENDATORY SECTION (Amending WSR 16-17-009, filed 8/4/16, effective 
9/4/16)


WAC 388-845-0415  What is assistive technology?  Assistive tech-
nology consists of items, equipment, or product systems, not related 
to a client's physical health, that are used to increase, maintain, or 
improve functional capabilities of waiver participants, as well as 
((services)) supports to directly assist the participant ((and care-
givers)) to select, acquire, and use the technology. Assistive tech-
nology is available in the CIIBS and IFS waivers, and includes the 
following:


(1) The evaluation of the needs of the waiver participant, in-
cluding a functional evaluation of the participant in the partici-
pant's customary environment;


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


(3) Selecting, designing, fitting, customizing, adapting, apply-
ing, retaining, repairing, or replacing assistive technology devices;


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


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


(6) Training or technical assistance for professionals, including 
individuals providing education and rehabilitation services, employ-
ers, or other individuals who provide services to, employ, or are oth-
erwise involved in the assistive technology related life functions of 
individuals with disabilities.
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AMENDATORY SECTION (Amending WSR 18-14-001, filed 6/20/18, effective 
7/21/18)


WAC 388-845-0425  Are there limits to the assistive technology 
you may receive?  The assistive technology you may receive has the 
following limits:


(1) Assistive technology is limited to additional services not 
otherwise covered under the medicaid state plan, including EPSDT, but 
consistent with waiver objectives of avoiding institutionalization.


(2) Clinical and support needs for assistive technology ((are)) 
must be identified in your DDA assessment and documented in the per-
son-centered service plan.


(((2))) (3) DDA requires your treating professional's written 
recommendation regarding your need for the technology. This recommen-
dation must take into account that:


(a) The treating professional has personal knowledge of and expe-
rience with the requested assistive technology; and


(b) The treating professional has recently examined you, reviewed 
your medical records, and conducted a functional evaluation of your 
use of the equipment and determined its effectiveness in meeting your 
identified need.


(((3))) (4) Assistive technology requires prior approval by the 
DDA regional administrator or designee.


(((4))) (5) DDA may require a written second opinion from a DDA-
selected professional.


(((5))) (6) The dollar amounts for your individual and family 
services (IFS) waiver annual allocation limit the amount of assistive 
technology you are authorized to receive.


(((6))) (7) Assistive technology excludes any item that is for 
recreational or diversion purposes such as a television, cable, or DVD 
player.


AMENDATORY SECTION (Amending WSR 18-14-001, filed 6/20/18, effective 
7/21/18)


WAC 388-845-0900  What are environmental adaptations?  (1) Envi-
ronmental adaptations provide physical adaptations ((within the physi-
cal structure of the home, or outside the home to provide access to 
the home. The need must be identified by the DDA assessment and the 
participant's)) to the dwelling required by the individual's person-
centered service plan((.)) needed to:


(a) Ensure the health, welfare, and safety of the individual;
(b) Enable the individual who would otherwise require institu-


tionalization to function with greater independence in the dwelling; 
and


(c) Increase the individual's independence inside the dwelling or 
outside the dwelling to provide access to the dwelling.


(2) Examples of environmental adaptions include installing stair 
lifts, installing ramps and grab bars, widening doorways, modifying 
the individual's primary bathroom, or installing specialized electri-
cal or plumbing systems necessary to accommodate the medical equipment 
and supplies that are necessary for the welfare of the individual.
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(3) Environmental adaptions are available in all of the DDA HCBS 
waivers.


(((3) An environmental adaption must be necessary to:
(a) Maintain the health, welfare, and safety of the participant, 


the participant's caregiver, or both; or
(b) Increase the participant's independence in the home.))
(4) Only the children's intensive in-home behavioral support 


(CIIBS) and individual and family services (IFS) waivers may include 
adaptations to the home necessary dwelling to prevent or repair prop-
erty destruction caused by the participant's behavior, as addressed in 
the participant's positive behavior support plan.


AMENDATORY SECTION (Amending WSR 18-14-001, filed 6/20/18, effective 
7/21/18)


WAC 388-845-0910  What limits apply to environmental adaptations? 
The following service limits apply to environmental adaptations:


(1) Clinical and support needs for an environmental ((adapta-
tions)) adaption must be identified in the waiver participant's DDA 
assessment and documented in the person-centered service plan.


(2) Environmental adaptations require prior approval by the DDA 
regional administrator or designee and must be supported by itemized 
and written bids from licensed contractors. For an adaptation that 
costs:


(a) One thousand five hundred dollars or less, one bid is re-
quired;


(b) More than one thousand five hundred dollars and equal to or 
less than five thousand dollars, two bids are required; or


(c) More than five thousand dollars, three bids are required.
(3) All bids must include:
(a) The cost of all required permits and sales tax; and
(b) An itemized and clearly outlined scope of work.
(4) DDA may require an occupational therapist, physical thera-


pist, or construction consultant to review and recommend an appropri-
ate environmental adaptation statement of work prior to the waiver 
participant soliciting bids or purchasing adaptive equipment.


(5) Environmental adaptations to the home are excluded if they 
are of general utility without direct ((medical or remedial)) benefit 
to the individual related to their developmental disability, such as 
cosmetic improvements to the dwelling, or general home improvements, 
such as carpeting, roof repair, or central air conditioning.


(6) Environmental adaptations must meet all local and state 
building codes. Evidence of any required completed inspections must be 
submitted to DDA prior to ((authorizing)) final payment for work.


(7) The condition of the dwelling or other projects in progress 
in the dwelling may prevent or limit some or all environmental adapta-
tions at the discretion of DDA.


(8) Location of the dwelling in a flood plain, landslide zone, or 
other hazardous area may limit or prevent any environmental adapta-
tions at the discretion of DDA.


(9) Written consent from the dwelling landlord is required prior 
to starting any environmental adaptations for a rental property. The 
landlord must not require removal of the environmental adaptations at 
the end of the waiver participant's tenancy as a condition of the 
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landlord approving the environmental adaptation to the waiver partici-
pant's dwelling.


(10) Environmental adaptations must not add to the total square 
footage of the ((home)) dwelling.


(11) The dollar amounts for aggregate services in your basic plus 
waiver or the dollar amount of your annual IFS allocation limit the 
amount of service you may receive.


(12) For core, community protection, and CIIBS waivers, annual 
environmental adaptation costs must not exceed twelve thousand one 
hundred ninety-two dollars.


(13) Damage prevention and repairs under the CIIBS and IFS waiv-
ers are subject to the following restrictions:


(a) Limited to the cost of restoration to the original function;
(b) Limited to the dollar amounts of the IFS waiver participant's 


annual allocation;
(c) Behaviors of waiver participants that resulted in damage to 


the dwelling must be addressed in a positive behavior support plan 
prior to the repair of damages;


(d) Repairs to personal property such as furniture and appliances 
are excluded; and


(e) Repairs due to normal wear and tear are excluded.
(14) The following adaptations are not covered as an environmen-


tal adaption:
(a) Building fences and fence repairs;
(b) Carpet or carpet replacement;
(c) Air conditioning, heat pumps, generators, or ceiling fans; 


((and))
(d) Roof repair or siding;
(e) Deck construction or repair; and
(f) Jetted tubs or saunas.
(15) Environmental adaptions are limited to additional services 


not otherwise covered under the medicaid state plan, including EPSDT, 
but consistent with waiver objectives of avoiding institutionaliza-
tion.


AMENDATORY SECTION (Amending WSR 13-24-045, filed 11/26/13, effective 
1/1/14)


WAC 388-845-1100  What are behavioral health crisis diversion bed 
services?   Behavioral health crisis diversion bed services are ((tem-
porary)) short-term emergent residential ((and behavioral)) services 
that may be provided in a client's home, licensed or certified set-
ting, or state operated setting. These services are available to eli-
gible clients ((who are)) whose current living situation is disrupted 
and the client is at risk of ((serious decline of mental functioning 
and who have been determined to be at risk of psychiatric hospitaliza-
tion)) institutionalization. These services are available in all 
((four)) five HCBS waivers administered by DDA as behavioral health 
stabilization services in accordance with WAC 388-845-1150 through 
388-845-1160.
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AMENDATORY SECTION (Amending WSR 16-17-009, filed 8/4/16, effective 
9/4/16)


WAC 388-845-1110  What are the limits of behavioral health crisis 
diversion bed services?  (1) Clinical and support needs for behavioral 
health crisis diversion bed services are limited to those identified 
in the waiver participant's DDA assessment and documented in the per-
son-centered service plan((/individual support plan)).


(2) Behavioral health crisis diversion bed services are intermit-
tent and temporary. ((The duration and amount of services you need to 
stabilize your crisis is determined by)) A behavioral health profes-
sional ((and/or)) may determine your need for behavioral health crisis 
diversion bed services. DDA determines the duration and amount of be-
havioral health crisis diversion bed services you will receive.


(3) ((These services are available in the CIIBS, basic plus, 
core, and community protection waivers administered by DDA as behavio-
ral health stabilization services in accordance with WAC 388-845-1150 
through 388-845-1160.


(4))) The costs of behavioral health crisis diversion bed serv-
ices do not count toward the dollar amounts for aggregate services in 
the basic plus waiver or the annual allocation in the individual and 
family services waiver.


AMENDATORY SECTION (Amending WSR 18-14-001, filed 6/20/18, effective 
7/21/18)


WAC 388-845-1150  What are behavioral health stabilization serv-
ices?  (1) Behavioral health stabilization services assist persons who 
are experiencing a behavioral health crisis. 


(2) Behavioral health stabilization services are available in the 
basic plus, core, children's intensive in-home behavior support 
(CIIBS), individual and family services (IFS), and community protec-
tion waivers.


(3) A participant may be eligible for behavioral health stabili-
zation services if:


(a) A behavioral health professional or DDA has determined the 
participant is at risk of institutionalization or hospitalization;


(b) The participant needs:
(i) Positive behavior support and consultation;
(ii) Specialized psychiatric services for people age twenty-one 


and older; or
(iii) Behavioral health crisis diversion bed services available 


to participants on the individual and family services, basic plus, 
core, CIIBS, and community protection waivers.


AMENDATORY SECTION (Amending WSR 16-17-009, filed 8/4/16, effective 
9/4/16)


WAC 388-845-1190  What is peer mentoring?  (1) Peer mentoring is 
a form of mentorship that takes place between a person who ((is liv-
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ing)) has lived through ((the)) an experience ((of having a develop-
mental disability or family member of a person who has a developmental 
disability)) (peer mentor) and a person who is new to that experience 
(((the peer)) mentee). Peer mentors use their experience to inform, 
support, and train mentees to successfully navigate new experiences 
related to or impacted by their disability.


(2) A peer ((mentors utilize their personal experiences to)) men-
tor may provide support and guidance to a waiver participant and the 
participant's family ((members of a waiver participant)).


(3) A peer ((mentors)) mentor may ((orient)) connect a waiver 
participant to local community services, programs, and resources and 
((provide answers to participants')) answer participant questions or 
suggest other sources of support.


(4) Peer mentoring is available in the IFS waiver.


AMENDATORY SECTION (Amending WSR 16-17-009, filed 8/4/16, effective 
9/4/16)


WAC 388-845-1191  Who are qualified providers of peer mentoring? 
((Qualified providers include organizations who are contracted)) An 
individual or organization must contract with DDA to provide peer men-
toring support and training to ((individuals)) people with developmen-
tal disabilities or to families with a member with a developmental 
disability.


AMENDATORY SECTION (Amending WSR 16-17-009, filed 8/4/16, effective 
9/4/16)


WAC 388-845-1192  What ((limitations are there for)) limits apply 
to peer mentoring?  (1) Support needs for peer mentoring are limited 
to those identified in the waiver participant's DDA assessment and 
documented in the person-centered service plan((/individual support 
plan)).


(2) DDA does not contract with a peer ((mentors cannot)) mentor 
to mentor their own family ((members)) member.


(3) ((The dollar amounts for the)) A waiver participant's ((annu-
al allocation in the IFS waiver limit the amount of)) peer mentoring 
((service that)) services are limited to the ((participant is author-
ized to receive)) participant's annual IFS waiver allocation.


AMENDATORY SECTION (Amending WSR 16-17-009, filed 8/4/16, effective 
9/4/16)


WAC 388-845-1800  What are specialized medical equipment and sup-
plies?  (1) Specialized medical equipment and supplies are durable and 
nondurable medical equipment, or equipment necessary to prevent insti-
tutionalization, not available through the medicaid ((or the)) state 
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plan or are in excess of what is available through the medicaid state 
plan benefit which enables individuals ((to)):


(a) To increase their abilities to perform their activities of 
daily living; ((or))


(b) To perceive, control, or communicate with the environment in 
which they live; or


(c) On the IFS waiver only, to improve daily functioning through 
sensory integration when prescribed in a written therapeutic plan by 
the current treating professional.


(2) Durable medical equipment and medical supplies are defined in 
WAC 182-543-1000 and 182-543-5500 respectively.


(3) Also included are items necessary for life support and ancil-
lary supplies and equipment necessary to the proper functioning of the 
equipment and supplies described in subsection (1) of this section.


(4) Specialized medical equipment and supplies include the main-
tenance and repair of specialized medical equipment not covered 
through the medicaid state plan.


(5) Specialized medical equipment and supplies are available in 
all DDA HCBS waivers.


AMENDATORY SECTION (Amending WSR 13-24-045, filed 11/26/13, effective 
1/1/14)


WAC 388-845-1805  Who are the qualified providers of specialized 
medical equipment and supplies?  (1) The provider of specialized medi-
cal equipment and supplies must be a medical equipment supplier con-
tracted with DDA or have a state contract as a Title XIX vendor.


(2) For IFS only, the provider of specialized medical equipment 
and supplies under WAC 388-845-1800(1)(c) must be contracted with DDA 
as a provider of specialized goods and services.


AMENDATORY SECTION (Amending WSR 18-14-001, filed 6/20/18, effective 
7/21/18)


WAC 388-845-1810  Are there limits to the specialized medical 
equipment and supplies you may receive?  The following limits apply to 
the specialized medical equipment and supplies you may receive:


(1) ((Clinical and)) Habilitative support needs for specialized 
medical equipment and supplies are limited to those identified in your 
DDA person-centered assessment and documented in your person-centered 
service plan.


(2) Specialized medical equipment and supplies require prior ap-
proval by the DDA regional administrator or designee for each authori-
zation.


(3) DDA may require a second opinion by a DDA-selected provider.
(4) Items must be of direct medical or remedial benefit to you 


and necessary as a result of your disability.
(5) Medications and vitamins are excluded.
(6) The dollar amounts for aggregate services in your basic plus 


waiver limit the amount of service you may receive.
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(7) The dollar amounts for your annual allocation in your indi-
vidual and family services (IFS) waiver limit the amount of service 
you may receive.


(8) Items excluded from specialized equipment and supplies in-
clude nonspecialized recreational equipment, such as trampolines, 
swing sets, and hot tubs.


(9) Specialized equipment and supplies are limited to additional 
services not otherwise covered under the medicaid state plan, includ-
ing EPSDT, but consistent with waiver objectives of avoiding institu-
tionalization.


AMENDATORY SECTION (Amending WSR 18-14-001, filed 6/20/18, effective 
7/21/18)


WAC 388-845-2000  What is staff and family consultation and 
training?  (1) Staff and family consultation and training is profes-
sional assistance, not covered by the medicaid state plan, to families 
or direct service providers to help them ((better)) meet the individu-
alized and specific needs of a participant as outlined in the partici-
pant's person-centered service plan and necessary to improve the par-
ticipant's independence and inclusion in their community. 


(2) Staff and family consultation and training is available in 
all DDA HCBS waivers.


(3) ((Staff and family consultation and training is provided to 
families, direct staff, or personal care providers to meet the specif-
ic needs of a participant as outlined in the participant's person-cen-
tered service plan.


(4))) Staff and family consultation and training ((includes)) is 
consultation and guidance about one or more of the following:


(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)) nutrition;
(g) Disability information and education;
(h) Strategies for effectively and therapeutically interacting 


with the participant;
(i) Environmental ((consultation)) safety; ((and))
(j) Assistive technology safety; and
(k) For the basic plus, IFS, and CIIBS waivers only, individual 


and family counseling.


AMENDATORY SECTION (Amending WSR 16-17-009, filed 8/4/16, effective 
9/4/16)


WAC 388-845-2005  Who is a qualified provider of staff((/)) and 
family consultation and training?  To provide staff((/)) and family 
consultation and training, a provider must be contracted with DDA and 
one of the following licensed, registered, or certified professionals:


(1) Audiologist;
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(2) Licensed practical nurse;
(3) Marriage and family therapist;
(4) Mental health counselor;
(5) Occupational therapist;
(6) Physical therapist;
(7) Registered nurse;
(8) Sex offender treatment provider;
(9) Speech((/))-language pathologist;
(10) Social worker;
(11) Psychologist;
(12) Certified American sign language instructor;
(13) Nutritionist;
(14) Counselors registered or certified in accordance with chap-


ter 18.19 RCW;
(15) Certified dietician;
(16) Recreation therapist registered in Washington and certified 


by the national council for therapeutic recreation;
(17) Providers listed in WAC 388-845-0506 and contracted with DDA 


to provide CIIBS intensive services;
(18) Certified music therapist (for CIIBS only);
(19) Psychiatrist; ((or))
(20) Professional advocacy organization; or
(21) Teacher certified under chapter 181-79A WAC.


AMENDATORY SECTION (Amending WSR 18-14-001, filed 6/20/18, effective 
7/21/18)


WAC 388-845-2010  Are there limits to the staff and family con-
sultation and training you may receive?  (1) Staff and family consul-
tation and training are limited to supports identified in your DDA as-
sessment and documented in the person-centered service plan.


(2) Expenses to the family or provider for room and board or at-
tendance, including registration, at conferences are excluded as a 
service under staff and 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 individu-
al and family services (IFS) waiver limit the amount of staff and fam-
ily consultation and training you may receive.


(4) Under the basic plus waiver, individual and family counseling 
is limited to family members who:


(a) Live with the participant; and
(b) Have been assaulted by the participant and the assaultive be-


havior was:
(i) Documented in the participant's person-centered service plan; 


and
(ii) Addressed in the participant's positive behavior support 


plan or therapeutic plan.
(5) Staff and family consultation and training does not provide 


training necessary to meet contractual licensing or certification re-
quirements.


[ 11 ] SHS-4767.2







AMENDATORY SECTION (Amending WSR 16-17-009, filed 8/4/16, effective 
9/4/16)


WAC 388-845-2160  What is therapeutic equipment and supplies? 
(1) Therapeutic equipment and supplies are only available in the CIIBS 
((and IFS waivers)) waiver.


(2) Therapeutic equipment and supplies are equipment and supplies 
that are necessary to implement a behavioral support plan or other 
therapeutic plan, designed by an appropriate professional, such as a 
sensory integration or communication therapy plan, and necessary in 
order to fully implement the therapy or intervention.


(3) Included are items such as a weighted blanket, supplies that 
assist to calm or redirect the individual to a constructive activity, 
or a vestibular swing.


AMENDATORY SECTION (Amending WSR 18-14-001, filed 6/20/18, effective 
7/21/18)


WAC 388-845-2170  Are there limits to your receipt of therapeutic 
equipment and supplies?  The following limits apply to your receipt of 
therapeutic equipment and supplies under the children's intensive in-
home behavior support (CIIBS) ((and individual and family services 
(IFS) waivers)) waiver:


(1) DDA requires your treating professional's written recommenda-
tion regarding your need for the service. This recommendation must 
take into account that the treating professional has recently examined 
you, reviewed your medical records, and conducted a functional evalua-
tion.


(2) DDA may require a second opinion from a DDA-selected profes-
sional.


(3) ((The dollar amount of your annual allocation in your IFS 
waiver limits the amount of therapeutic equipment and supplies you are 
authorized to receive.


(4))) Therapeutic equipment and supplies requires a prior appro-
val by the DDA regional administrator or designee.


(((5))) (4) Therapeutic equipment and supplies excludes nonspe-
cialized recreational items such as trampolines, swing sets, and hot 
tubs.
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