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    July 20, 2011 updated 8-8-11
	TO:
	Home and Community Services (HCS) Division Regional Administrators

Division of Developmental Disabilities (DDD) Regional Administrators

Area Agency on Aging (AAA) Directors

	FROM:
	Bill Moss, Director, Home and Community Services Division

Linda Rolfe, Director, Division of Developmental Disabilities

	SUBJECT:
	Adult Day Health (ADH) Program Updates

	Purpose:
	To inform staff of the changes to the Adult Day Health (ADH) program and provide direction to staff to implement the changes.

	Background:
	The 2011-13 Washington State budget directed the Department of Social and Health Services (DSHS) to remove the ADH program from the 1915(i) State Plan option and to add it to the COPES Waiver.  This directive is in Second Engrossed Substitute House Bill (ESHB) 1087 section 206 (10) signed by the Governor on June 15, 2011.



	What’s new, changed, or Clarified
	Beginning immediately, DDD/AAA/HCS case managers and social workers (CMs/SWs) will contact clients currently receiving ADH services to explain available service options and initiate any needed changes to the service plan.  Clients must be contacted by September 1, 2011.
On July 22, 2011, ADSA headquarters will send notification letters to ADH clients, Necessary Supplemental Accommodation (NSA) representatives and/or guardians, ADH program providers, and residential providers regarding ADH moving to the COPES Waiver (see Attachment #1 below for notification letter).
The ADH service under the 1915(i) State Plan option will permanently close effective October 1, 2011. CMs/SWs must complete any needed care plan amendments before the September 30, 2011 end date for ADH services.
There is no client right to appeal the termination of ADH services from the 1915(i) State Plan option through the Office of Administrative Hearings. This is because this is a service change directed by the Legislature that applies to the entire program.   
Clients have a right to appeal their assessment and service plan.  

New SSPS codes have been added to COPES and RCL.  These codes will be available for use on 9/1/11:
Intake

Service

COPES ADH
5202

5203 

RCL ADH
5812

5803 (existing code)



	ACTION:
	Clients currently enrolled in ADH:

1. ADSA HQ sent a list of clients receiving ADH services to the HCS/AAA/DDD offices on 7/20/11.  Field Staff will:

· Review the client list; and 
· Identify any current ADH clients missing from the list; 
· Identify any clients on the list who are no longer receiving ADH services;
· Notify the HCS ADH program manager in HQ by email of the identified changes to the client list (additions or deletions) by 7/31/11.
2. CMs/SWs will review the assessment to determine the programs and services the client currently receives in addition to ADH. Follow the specific instructions attached below to transition clients to new service plans. 
3. CMs/SWs who serve a shared AAA/DDD or HCS/DDD client must take the Case Sharing on-line Training by 8/15/11.  
4. CMs/SWs must use the AT&T language line when having ADH conversations over the phone with clients/families whose primary spoken language is something other than English.
Clients not currently enrolled in ADH who are applying for ADH enrollment:

1. Clients who apply for ADH services prior to 8/31/11 must meet the current functional and financial eligibility requirements for the program.  Staff must continue to send the Request for Financial Eligibility Form to the ADH Program Manager who will confirm financial eligibility.  
2. All new clients (both HCS/AAA and DDD) who apply for ADH services should also apply for enrollment in the COPES waiver if they wish to receive ADH services after 9/30/2011.  At the time of application to ADH, these clients must be informed that after 9/30/11 ADH services will be available only to clients who are enrolled on the COPES waiver.  This conversation must be documented in the client’s assessment in the comment box of the ADH screen or in a SER.

Please Note: All attachments within this MB are also available on the ADH internet site, referenced below.

	Related REFERENCES:
	ADSA ADH Internet Site
Second Engrossed Substitute House Bill 1087
Case Sharing on-line Training 


	ATTACHMENT(S):
	1. Notification Letter: 

[image: image1.emf]Attachment #1  Notice.pdf


2. CM/SW Instructions

2. a. HCS/AAA or DDD Client who is currently receiving ADH

        services and NOT enrolled in any waiver:
         
[image: image2.emf]Attachment #2a  CM-SW instructions for ADH transition ADSA clients receiving ADH services and not on any waiver rev.pdf


2. b. DDD client who is currently receiving ADH services and 
        enrolled in a DDD waiver (Basic, Basic Plus, or Core   

        Waiver):
         
[image: image3.emf]Attachment #2b   CM-SW instructions for ADH transition DDD HCBS Waiver clients rev.pdf


2. c. HCS/AAA or DDD Clients who are receiving ADH services
        and are enrolled in COPES, Roads to Community Living or   

        New Freedom:
         
[image: image4.emf]Attachment #2c   ADH  plus COPES, NF or RCL.pdf


3. COPES Waiver Information Sheet: 
 
[image: image5.emf]Attachment #3   COPES Information sheet.pdf


4. DDD HCBS Waiver Information Sheets
4. a. Basic Waiver:
          
[image: image6.emf]Attachment #4a  Basic HCBS Waiver Information sheet.pdf


4. b. Basic Plus Waiver:
          
[image: image7.emf]Attachment #4b   Basic  Plus HCBS Waiver Information sheet.pdf


4. c. Core Waiver:
          
[image: image8.emf]Attachment #4c   Core Waiver HCBS Informational sheet.pdf


5. Waiver Program Comparison Chart:
 
[image: image9.emf]Attachment #5  Waiver comparison chart.pdf


6. Contracting and Background Checks Questions and Answers:
       
[image: image10.emf]Attachment #6  Contracting and Background Checks Q&A.pdf


7. DDD Sample PANs
7.a. Sample PAN Approve Services due to Choice to Remain on
       Basic Plus instead of COPES:
          
[image: image11.emf]Attachment #7a  Sample PAN  Approve Services due to Choice to Remain on Basic Plus instead of COPES.PDF


7.b. Sample PAN Terminate Basic Plus and Services due to 
       choosing COPES:
          
[image: image12.emf]Attachment #7b  Sample PAN Terminate Basic Plus and Services due to choosing COPES.pdf


8. HCS/AAA Sample PAN:
  
[image: image13.emf]Attachment #8  Review HCS-AAA sample PAN.pdf


9. Sample 14-443:
       
[image: image14.emf]Attachment #9  14_443 template.doc



	CONTACT(S):
	Doris Barret, HCS ADH Program Manager

(360) 725-2553

Doris.Barret@dshs.wa.gov
Debbie Johnson, HCS Waiver Program Manager

(360) 725-2531

Debbie.Johnson2@dshs.wa.gov
Debbie Couch, DDD Program Manager

(360) 725-3415

Deborah.Couch@dshs.wa.gov
Debbie Roberts, DDD Program Manager

(360) 725-3525

Debbie.Roberts@dshs.wa.gov


                                   Kris Pederson, DDD Waiver Program Manager


           (360) 725-3445

                                   Kristine.Pederson@dshs.wa.gov
4
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DDD Basic Waiver 
Waiver Information Sheet 


 
 


The Basic Waiver offers services which enhance the natural supports for individuals living with their family or in 
their own homes.  Waiver services offered are intended to promote the individual’s choices and strengths as well as 
the family/caregiver’s ability to continue caring for the individual. An individual may request to be enrolled on a 
waiver or to be enrolled in a different waiver at any time.  Waiver enrollment is based upon funding and capacity. 


 
Service Limits Basic Waiver Services 


 
$1,454 per year on any 
combination of Aggregate 
Services 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


Aggregate Services: 


Behavior Support and Consultation 
Programs designed to support individuals to behave in ways that 
enhance their inclusion in the community, including direct interventions 
to decrease challenging behaviors which compromise the person’s 
ability to remain in the community. 


Community Guide 
Short term services that increase access to informal community 
supports.  


Environmental Accessibility Adaptations 
Physical adaptations to the home required for the person to continue 
living in the community. 


Extended State Plan Services 
Services beyond the limits of the Medicaid State Plan for occupational, 
physical, speech, and language therapies 


Sexual Deviancy Evaluation Professional evaluations that assess the 
person's needs and the person's level of risk of sexual offending or 
sexual recidivism; determine the need for psychological, medical or 
therapeutic services; and provide treatment recommendations to 
mitigate any assessed risk. 


Specialized Psychiatric Services 
Psychiatric services specific to the needs of the individual with a 
developmental disability. 


Staff/Family Consultation & Training 
Professional training and consultation to families and direct service 
providers to better meet the needs of the person. 
 
Transportation 
Reimbursement to a provider for non-medical transportation required to 
access waiver services specified in the Individual Support Plan. 







 


Limits determined by the 
DDD assessment 
 


Respite Care 
Short term relief to individuals caring for a person with a developmental 
disability. 


Limits determined by the 
DDD assessment 
 


Personal Care 
Provision of assistance with activities of daily living.  
 


 
Employment and Day 
Services may not exceed 
$6,804 per year 
 


Employment and Day Services: 
 
Individualized Technical Assistance service provides assessment 
and consultation to the employment provider and client to identify and 
address existing barriers on the individual’s pathway to employment. 
Effective July 1, 2011 pending Waiver approval 
Person-to-Person 
Assists participants to progress toward employment through 
individualized planning, skill instruction, and information and referral 


Prevocational Services 
Services that prepare an adult for employment. 


Supported Employment 
Intensive, ongoing individual and group support to sustain employment.  


Community Access 
Service provided in the community for persons 62 or older to enhance 
or maintain the person’s competence, integration, and physical or 
mental skills in order to help the person progress toward employment 
or retirement. 


 


Limits determined by a 
Mental Health professional or 
DDD 
 


Mental Health Stabilization Services: Services to assist persons who are 
experiencing a mental health crisis. 


Behavior Support and Consultation 


Specialized Psychiatric Services 
 


Mental Health Crisis Diversion Bed Services Mental health crisis 
diversion bed services are temporary residential and behavioral 
services that may be provided in a client's home or licensed or certified 
setting. These services are available to eligible clients who are at risk 
of serious decline of mental functioning and who have been determined 
to be at risk of psychiatric hospitalization. 


 
$6,000 per year (pre-
authorization required) 
 


Emergency Assistance 
A temporary increase to the yearly dollar limits specified in the Basic and Basic 
Plus Waivers when additional waiver services are required. 
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Date of Notice
07/12/2011Planned Action Notice


Division of Developmental Disabilities (DDD)


Client Name and Address Representative Name and Address
Reuben  Sandwich


Kent, WA 98000
123 North Avenue


D. Jon Mustard
1234 South Lane
Kent, WA 98000


Planned Action


Service Program Action Amount Unit Freq.
Nursing Services
(also Skilled
Nursing)


Basic Plus Waiver Approved From: 0
To: 10


Hour(s) Per
Month


1


1


Reason(s) for this action:
Based on your assessment, you are eligible for these services.


Action #


This action is being taken per the following authority:
WAC 388 845 0210  Basic Plus waiver services.
BASIC PLUS WAIVER
SERVICES	YEARLY LIMIT
AGGREGATE SERVICES:
Behavior management and consultation
Community guide
Environmental accessibility adaptations
Occupational therapy
Physical therapy
Skilled nursing
Specialized medical equipment/supplies
Specialized psychiatric services
Speech, hearing and language services
Staff/family consultation and training
Transportation	May not exceed $6192 per year on any combination of these services


Service Program Action Amount Unit Freq.
Nursing Services
(also Skilled Nursing)


Basic Plus Waiver Approved From: 0
To: 10


Hour(s) Per
Month


Other Reason: You have been receiving nursing services through Adult Day Health. Adult Day
Health is now only available in the Community Options Program Entry System (COPES) Waiver.
You or your legal representative have chosen to remain on the Basic Plus Waiver.


ADSA/DDD is taking the following action(s) regarding your services or request for services related to
your 07/01/2011 CARE Assessment.  The determination is based on the information contained in the
attached Services Summary and CARE Results (if assessed to receive Personal Care), which are part
of this notice.


The following action(s) will be effective on 08/01/2011.







EMPLOYMENT/DAY PROGRAM SERVICES
Community access
Person to person
Prevocational services
Supported employment	May not exceed $9944 per year.  This amount may be increased to a maximum of $19,888 per year
by exception to rule based on client need.
Adult foster care (adult family home)
Adult residential care (boarding home)	Determined per department rate structure
MENTAL HEALTH STABILIZATION SERVICES:
Behavior management and consultation
Mental health crisis diversion bed services
Skilled nursing
Specialized psychiatric services	Limits determined by a mental health professional or DDD
Personal care	Limits determined by the CARE tool used as part of the DDD assessment
Respite care	Limits are determined by the DDD assessment
Sexual Deviancy Evaluation	Limits are determined by DDD
Emergency assistance is only for aggregate services and/or employment/day program services contained in the Basic Plus
waiver	$6000 per year; Preauthorization required


WAC 388 845 1700  What is skilled nursing?
(1) Skilled nursing is continuous, intermittent, or part time nursing services. These services are available in the Basic Plus,
Core, and Community Protection waivers.
(2) Services include nurse delegation services, per WAC 388-845-1170, provided by a registered nurse, including the initial
visit, follow up instruction, and/or supervisory visits.


WAC 388 845 1705  Who is a qualified provider of skilled nursing services?
The provider of skilled nursing services must be a licensed practical nurse (LPN) or registered nurse (RN) acting within the
scope of the Nurse Practice Act chapter 246 845 WAC and contracted with DDD to provide this service.


WAC 388 845 1710  Are there limitations to the skilled nursing services I can receive?
The following limitations apply to your receipt of skilled nursing services:
(1) Skilled nursing services require prior approval by the DDD regional administrator or designee.
(2) DDD and the treating professional determine the need for and amount of service.
(3) DDD reserves the right to require a second opinion by a department selected provider.
(4) The dollar limitation for aggregate services in your Basic Plus waiver limit the amount of skilled nursing services unless
provided as a mental health stabilization service.


Your Appeal Rights
You have ninety (90) days from the receipt of this notice to appeal this action.


  •    If your request is filed by NA these paid services will automatically continue.
      •    If you do not want these paid services to continue contact your case/resource manager.
  •    If you choose to continue to receive these paid services and the hearing decision
       upholds the department's actions, you may be responsible to repay up to 60 days
       of paid services.
      •    If these paid services are terminating because your medical benefits were terminated,
           you may be responsible to repay both the paid services you received and the medical
           benefits from the date your medical benefits were terminated.


You have the following rights:


  •    I understand that participation in all ADSA/DDD paid services is voluntary and I have a
       right to decline or terminate services at any time.
  •    To have another person represent you (DSHS does not pay for attorneys, but free or low
       cost legal assistance may be available in your community. For additional information
       call 1-888-201-1014);
  •    To receive copies of all information used by ADSA in making its decision, and to
       view and copy your ADSA file (except for any documents that are exempt from disclosure







Who can I contact for information?
Name:


Staff Address:


Telephone:


E-Mail Address:


Art    Gomez (   )   -


1700 E Cherry St #200
Seattle, WA 98122


gomezar@dshs.wa.gov


       under state or federal law or parts of the file that contain confidential information about
       other clients).  Your case/resource manager can assist you to obtain this information;
  •    To submit documents into evidence;
  •    To testify at the hearing and to present witnesses to testify on your behalf; and
  •    To cross examine witnesses testifying for the department.


A form for requesting an administrative hearing is included.







MESSAGE
PHONE


 I authorize release of information about my hearing to my representative.
YOUR SIGNATURE


I am represented by (if you are going to represent yourself, do not fill in the next two lines):


FOR AGENCY USE ONLY


Oral request taken by:
NAME TELEPHONE NUMBER


INVOLVED DIVISION/ORGANIZATION


MAIL TO: OFFICE OF ADMINISTRATIVE HEARING (OAH), MAIL STOP: 42489
PO BOX 42489
OLYMPIA WA 98504-2489


FAX: 360-586-6563


DDD Planned Action Notice
Decisions


Request For Hearing
Per Chapter 388-02 for DSHS


hearing rules.


I request a hearing because I disagree with the following action taken by the Division of
Developmental Disabilities (DDD).  Check each action you wish to appeal.


Service Program Action Amount Unit Freq.
1 Nursing Services


(also Skilled Nursing)
Basic Plus Waiver Approved From: 0


To: 10
Hour(s) Per


Month


YOUR NAME (PLEASE PRINT) DATE OF BIRTH


ADDRESS OF PERSON REQUESTING HEARING CLIENT ID NUMBER


CITY STATE ZIP CODE TELEPHONE NUMBER
(INCLUDE AREA CODE)


I was notified of the decision on:
DATE


by:
DSHS OFFICE NAME AND LOCATION


I request that my services continue at the same level during the course of this appeal:
Yes No Program:


YOUR REPRESENTATIVE’S NAME ORGANIZATION TELEPHONE NUMBER


ADDRESS        STREET CITY STATE ZIP CODE


DATE


Do you need an interpreter or other assistance or accommodation for the
hearing? NoYes


106037


DDD South King FSO, Kent


Page 1 of 2







If yes, what language or what assistance?


Administrative Law Judges (ALJ’s) may hold some hearings by telephone.  If you want to change
to an in-person hearing, follow the instructions in the Notice of Hearing that will be mailed to you
by OAH.


Page 2 of 2
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DDD Client who is currently receiving ADH services                                                        
and                                                                                                                             


Enrolled in a DDD waiver (Basic, Basic Plus, or Core Waiver) 
 


1 


 


DISCUSSION OF CHOICES 


 


DDD CRM will: 


1. Review client’s assessment and determine the needs assigned to the ADH provider. If 


assessment does not reflect skilled nursing and/or rehabilitative therapies needs, then SER the 


skilled nursing and/or rehabilitative therapies client receives from ADH provider. 


2. Review the latest ADH quarterly report to determine the skilled therapies provided by the ADH 


provider. 


3. Inform client/representative of the changes to ADH program and services (see MB -


background). 


4. Review waiver services information sheets (attached to MB) with client/representative for their 


current DDD waiver and the COPES waiver. 


5. Review waiver program comparison chart (attached to MB) with client/ representative to 


identify services that are available and not available in their current waiver and the COPES 


waiver. 


6. Inform client/representative that an individual may only be on one waiver at a time. 


7. Discuss client options for obtaining skilled nursing or Rehabilitative Therapies (PT/OT and/or  


Speech Therapy services) outside of ADH: 


a) Medicaid medical benefits through state plan  


� Talk with family/provider about obtaining referral from Medical provider 


b) DDD Waiver services 


8. Inform client/ representative if they choose to move to the COPES waiver they have up to six 


months to change their mind and request reinstatement on their DDD HCBS waiver.  If they 


continue to meet eligibility criteria DDD will reinstate them on their waiver.  Requests that occur 


after six months will be reviewed on an exception basis. 


9. Remind client/representative if they choose to move to the COPES waiver they still have the 


option to request/maintain enrollment on the DDD Waiver Enrollment Request database. 


10. Inform client/representative if they have an IP provider and they choose to move to the COPES 


waiver their provider (including parent providers) must complete a new contract and 


background check with the AAA. 


11. Inform client/representative if they choose to move to the COPES waiver their case 


management will be through HCS or the AAA. 


12. Inform client/representative if they choose to move to the COPES waiver and they receive SSP 


they will be assigned to a DDD case manager for the state-only authorized services of  SSP  


13. Inform client/representative if they choose to move to the COPES waiver their financial 


eligibility will be determined by HCS and some people may be required to pay toward cost of 


care based upon their income. 


 







2 


 


IMPLEMENTATION OF CHOICES 


 


If client chooses to remain on DDD HCBS Waiver 


DDD CRM will:  


1. Document all case planning activities in SERs. 


2. Update assessment/ISP to:  


a) Remove ADH from the treatment screen and  ISP; and 


b) Document how the needs previously addressed through ADH will now be addressed 


� Services available through state plan Medicaid Benefits (document in the other 


supports tab of the ISP); or 


� Waiver Services (document in the paid services tab of the ISP); or 


� Informal Supports (document in the other supports tab of the ISP). 


c) Send  the amended  ISP to client and their representative. 


d) Send approval PAN (see attached example) If waiver services have been added to the ISP.  


 


If client chooses to apply to the COPES Waiver 


DDD CRM will: 


1. Notify HCS or AAA and implement case sharing. 


a) Notify HCS if client is in an AFH/ARC. 


b) Notify AAA if client resides in their own home. 


c) Send legal information such as guardianship paperwork to AAA or HCS.  


d) Ensure that the skilled nursing/rehabilitative therapy need is identified in the client 


assessment or if not, then in an SER before the case is transferred.   


e) Send current ADH Treatment Plan to AAA or HCS.  


2. Send DDD HCBS Waiver Program and services termination PAN (see attached example) after 


receiving COPES Waiver Program start date from HCS/AAA. 


a) Highlight the relevant portion of the WAC. 


b) Termination should occur the day before COPES Waiver Program and services begin.  


3. Terminate DDD SSPS authorizations with an end date prior to the COPES start date (end date will be 


August 31, 2011 or September 30, 2011). 


4. Send 15-345 via barcode after the COPES start date to notify CSO the date Waiver program and 


waiver services will be terminated. Please note DDD CRM will not send PAN’s for personal care 


services when client’s personal care services switch to COPES Waiver. 


5. Transfer case to NPS queue 90 days after the Waiver termination date. 


  HCS/AAA CM or SW will: 


1. Implement case sharing in CARE after notification from DDD CRM. 







DDD Client who is currently receiving ADH services                                                        
and                                                                                                                             


Enrolled in a DDD waiver (Basic, Basic Plus, or Core Waiver) 
 


3 


 


2. Submit the 14-443 (see attached template) to financial worker. 


3. Complete IP contract process for client’s identified IP. 


6. Copy and create an interim LTC assessment from the current DDD assessment. 


7. Verify COPES eligibility 


8. Obtain client signature on 14-225 Acknowledgement of Services form 


9. Notify DDD CRM the date the COPES Waiver Program will begin (begin date will be September 1, 


2011 or October 1, 2011). 


10. Open SSPS authorization for COPES Waiver Services.  
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HCS/AAA or DDD Client who is currently receiving ADH services     
and                                                                                                              


NOT enrolled in any waiver 


 


1 


 


DISCUSSION OF CHOICES 


 


DDD CRM and HCS/AAA CM or SW will: 


1. Review client’s assessment and determine the needs assigned to the ADH provider. If 


assessment does not reflect skilled nursing and/or rehabilitative therapies needs, then SER the 


skilled nursing and/or rehabilitative therapies client receives from ADH provider. 


2. Review the latest ADH quarterly report to determine the skilled therapies provided by the ADH 


provider. 


3. Inform client/representative of the changes to ADH program and services (see MB -


background). 


4. Review COPES waiver services information sheets (attached to MB) with client/representative.  


5. Discuss client options for obtaining skilled nursing or Rehabilitative Therapies (PT/OT and/or 


Speech Therapy services) through Medicaid medical benefits through the state plan.  Talk with 


family/provider about obtaining referral from medical provider. 


6. Inform client/representative if they choose to move to the COPES waiver their financial 


eligibility will be determined by HCS and some people may be required to pay toward cost of 


care based upon their income. 


 


DDD clients: 


7. Remind client/representative if they are DDD eligible and choose to move to the COPES waiver 


they still have the option to request/maintain enrollment on the DDD Waiver Enrollment 


Request database. 


8. Remind client/representative if they choose to move to the COPES waiver they still have the 


option to request/maintain enrollment on the DDD Waiver Enrollment Request database. 


9. Inform client/representative if they have a DDD contracted IP provider and they choose to move 


to the COPES waiver their provider (including parent providers) must complete a new contract 


and background check with the AAA. 


10. Inform client/representative if they choose to move to the COPES waiver and are currently 


receiving DDD state-only authorized services such as IFS, employment, SSP they will continue to 


receive their case management for their state-only authorized services that are not available on 


the COPES waiver. 


11. Inform client/representative if they choose to move to the COPES waiver and are receiving no 


DDD authorized services their case management will be solely through HCS or the AAA. 


 


IMPLEMENTATION OF CHOICES 


 


If client does not choose COPES Waiver enrollment 







2 


 


DDD CRM and HCS/AAA CM or SW will:  


1. Document all case planning activities in SERs 


2. Update assessment/ISP to:  


a) Remove ADH from the treatment screen and  plan; and 


b) Document how the needs previously addressed through ADH will now be addressed 


� Services available through state plan Medicaid Benefits ;or 


� Informal Supports  


c) Send  the amended  plan client and their representative 


 


If DDD client chooses to apply to the COPES Waiver 


DDD CRM will: 


1. Notify HCS or AAA and implement case sharing 


a) Notify HCS if client is in an AFH/ARC 


b) Notify AAA if client resides in their own home 


c) Send legal information such as guardianship paperwork to AAA or HCS. 


d) Ensure that the skilled nursing/rehabilitative therapy need is identified in the client 


assessment or if not, then in an SER before the case is transferred.   


Send current ADH Treatment Plan to AAA or HCS 


2. Terminate DDD SSPS authorizations with an end date prior to the COPES start date (end date will be 


August 31, 2011 or September 30, 2011) 


3. Send 15-345 via barcode after the COPES start date to notify CSO changes in the client’s MPC 


services. Please note DDD CRM will not send PAN’s for personal care services when client’s personal 


care services switch to COPES Waiver. 


4. Transfer case to NPS queue 90 days after transfer to COPES Waiver (unless receiving a DDD 


authorized service) 


  HCS/AAA CM or SW will: 


1. Implement case sharing in CARE after notification from DDD CRM 


2. Submit the 14-443 (see attached template) to financial worker 


3. Complete IP contract process for client’s identified IP 


5. Copy and create an interim LTC assessment from the current DDD assessment  


6. Verify COPES eligibility 


7. Obtain client signature on 14-225 Acknowledgement of Services form 


8. Notify DDD CRM the date the COPES Waiver Program will begin (begin date will be September 1, 


2011 or October 1, 2011) 


9. Open  SSPS authorization for COPES Waiver Services  







HCS/AAA or DDD Client who is currently receiving ADH services     
and                                                                                                              


NOT enrolled in any waiver 


 


3 


 


 


If HCS/AAA client chooses to apply to the COPES Waiver 


HCS/AAA C M or SW will: 


 


1. Verify COPES eligibility 


2. Submit the 14-443  Financial/Services Communication(see attached template) to financial worker 


3. Obtain client signature on 14-225 Acknowledgement of Services form 


4. Change the program  to COPES on the dropdown menu when the treatment screen accurately 


reflects the service provided by the ADH provider 


5. Complete an interim assessment to update the treatment screen if the ADH service has changed or 


is inaccurate 


6. Terminate  SSPS authorizations and reopen under COPES Waiver codes  


7. SSPS authorizations and reopen under COPES Waiver codes  
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DDD Core Waiver 
Waiver Information Sheet 


 
The CORE Waiver offers residential options to support individuals who are at immediate risk of out-of-home 
placement.  Individuals have an identified health and welfare need for residential services that cannot be met 
by the Basic Plus Waiver. An individual may request to be enrolled on a waiver or to be enrolled in a different 
waiver at any time.  Waiver enrollment is based upon funding and capacity. 


 


 
Service Limits 


Core Waiver Services 


 
Limited to the average 
cost of an ICF/MR for 
any combination of 
services. 


 


Behavior Management and Consultation 
Programs designed to support individuals to behave in ways that enhance their 
inclusion in the community, including direct interventions to decrease challenging 
behaviors which compromise the person’s ability to remain in the community. 


Community Access Service provided in the community for persons 62 or older to 
enhance or maintain the person’s competence, integration, and physical or mental 
skills in order to help the person progress toward employment or retirement 


Community Guide Short term services that increase access to informal community 
supports.  


Community Transition services are reasonable costs (necessary expenses in the 
judgment of the state for you to establish your basic living arrangement) associated 
with moving from an institutional setting or provider operated setting to live in your 
own home. 
 
Environmental Accessibility Adaptations Physical adaptations to the home 
required for the person to continue living in the community 
 
Extended State Plan Services provides occupational, physical, speech, and 
language therapies beyond the limits of the Medicaid State Plan  
 
Individualized Technical Assistance service provides assessment and 
consultation to the employment provider and client to identify and address existing 
barriers on the individual’s pathway to employment. Effective July 1, 2011 pending 
Waiver approval 
 
Prevocational Services that prepare an adult for employment 
 
Person to person  Assists participants to progress toward employment through 
individualized planning, skill instruction, and information and referral 
 
Residential Habilitation Services  
Social and adaptive skills necessary for living in the community. Services focus on 
health and safety, personal power and choice, competence and self-reliance, and 
positive relationships. 







 


 
Skilled Nursing  
Continuous, intermittent, or part time nursing services or nurse delegation services 
provided by a registered nurse. 
 
Specialized Medical Equipment/Supplies  
Medically necessary equipment and supplies not available under the Medicaid State 
Plan. 
 
Specialized Psychiatric Services  
Psychiatric services specific to the needs of the individual with a developmental 
disability. 
 
Staff/Family Consultation & Training  
Professional training and consultation to families and direct service providers to 
better meet the needs of the person. 
 
Supported employment Intensive, ongoing individual and group support to sustain 
employment 
 
Transportation  
Reimbursement to a provider for non-medical transportation required to access 
waiver services specified in the Individual Support Plan. 


 
 


Limits determined by 
the DDD assessment 
 


Personal Care 
Provision of assistance with activities of daily living.  


 


Limits determined by 
the DDD assessment 
 


Respite Care  


 Short term relief to individuals caring for a person with a developmental disability. 


 


Limits for Mental Health 
Stabilization Services 
are determined by a 


Mental Health 
professional or DDD. 


Mental Health Stabilization Services: Services to assist persons who are 
experiencing a mental health crisis. 


Behavior Support and Consultation 


Specialized Psychiatric Services 
 
Mental Health Crisis Diversion Bed Services Mental health crisis diversion 
bed services are temporary residential and behavioral services that may be 
provided in a client's home or licensed or certified setting. These services are 
available to eligible clients who are at risk of serious decline of mental 
functioning and who have been determined to be at risk of psychiatric 
hospitalization. 
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Date of Notice
07/18/2011Planned Action Notice


Client Name and Address
Bertha  Sprat


Walla Walla, WA 99999
PO Box 9999


Planned Action


Service Program Action Amount Unit Freq.
Adult Day Health COPES - In Home Approved From: 3


To: 3
Days Per


Week
1


Personal Care COPES - In Home Approved From: 84
To: 84


Hour(s) Per
Month


2


1


Reason(s) for this action:
Based on your assessment, you are functionally eligible for these services.


Action #


This action is being taken per the following authority:
388-106-0810	388-106-0815	388-71-0712	388-71-0714


Service Program Action Amount Unit Freq.
Adult Day Health COPES - In Home Approved From: 3


To: 3
Days Per


Week


Other Reason: You have been receiving rehabilitative therapies or skilled nursing services
through 1915(i) State Plan - Adult Day Health Program.  Adult Day Health is now only available
in the Community Options Program Entry System (COPES) Waiver


2


Reason(s) for this action:
Based on your assessment, you are functionally eligible for these services.


Action #
Service Program Action Amount Unit Freq.


Personal Care COPES - In Home Approved From: 84
To: 84


Hour(s) Per
Month


Home and Community Services (HCS)
Area Agency on Aging (AAA)


ADSA/HCS is taking the following action(s) regarding your services or request for services.


The following action(s) will be effective on 09/01/2011.







This action is being taken per the following authority:
WAC 388-106-0010, WAC 388-106-0125, WAC 388-106-0130, WAC 388-106-0300, WAC 388-106-0310, WAC 388-106-
0320, WAC 388-106-0335


Who can I contact for information?


You have the right to ask for an Administrative Hearing if you disagree with this action.


You have ninety (90) days from the day you receive this notice to appeal this action.
  •    If you are currently receiving benefits/services through the above noted program,
       you will be eligible to have these continuing benefits/services if you
       request an Administrative Hearing by the effective date or the end of the month in which
       the effective date occurs.
  •    If you choose these continuing benefits/services and the final decision upholds
       the department's action, you may be responsible to repay up to 60 days worth of
       of benefits/services you received.
      •    If these paid services are terminating because your medical benefits were terminated,
           you may be responsible to repay both the paid benefits/services you received and
           the medical benefits from the date your medical benefits were terminated.
  •    If you do not want your paid benefits/services to continue, contact the person
       indicated below in writing.


You have the following rights:


  •    I understand that participation in all ADSA/LTC paid services is voluntary and I have a
       right to decline or terminate  services at any time.
  •    To be represented (DSHS does not pay for attorneys, but free or low cost legal
       assistance may be available in your community. For additional information
       call 1-888-201-1014);
  •    To receive copies of all information used by ADSA in making its decision, and to
       view and copy your ADSA file (except for any documents that are exempt from disclosure
       under state or federal law or parts of the file that contain confidential information about
       other clients).  Your case/resource manager can assist you to obtain this information;
  •    To submit documents into evidence;
  •    To testify at the hearing and to present witnesses to testify on your behalf; and
  •    To cross examine witnesses testifying for the department.


For further information, please request the pamphlet (DSHS 22-093 Your Hearing Rights
in a DSHS Case) from the person indicated below.


A form for requesting an administrative hearing is included.


Your Appeal Rights







Name:


Staff Address:


Telephone:


E-Mail Address:


Sue C  McDonough


PO Box 45600
640 Woodland Sq Loop
Lacey, WA 98504


McDonSC@dshs.wa.gov







MESSAGE
PHONE


 I authorize release of information about my hearing to my representative.
YOUR SIGNATURE


I am represented by (if you are going to represent yourself, do not fill in the next two lines):


FOR AGENCY USE ONLY


Oral request taken by:
NAME TELEPHONE NUMBER


INVOLVED DIVISION/ORGANIZATION


MAIL TO:


HCS/AAA Planned Action Notice
Decisions


Request For Hearing


OFFICE OF ADMINISTRATIVE HEARING (OAH), MAIL STOP: 42489
PO BOX 42489
OLYMPIA WA 98504-2489


FAX: 360-586-6563


I request a hearing because I disagree with the following action taken by the Home and
Community Services (HCS) / Area Agency on Aging (AAA). Check each action you wish to
appeal.


Per Chapter 388-02 for DSHS
hearing rules.


Service Program Action Amount Unit Freq.
1 Adult Day Health COPES - In Home Approved From: 3


To: 3
Days Per Week


2 Personal Care COPES - In Home Approved From: 84
To: 84


Hour(s) Per
Month


YOUR NAME (PLEASE PRINT) DATE OF BIRTH


ADDRESS OF PERSON REQUESTING HEARING CLIENT ID NUMBER


CITY STATE ZIP CODE TELEPHONE NUMBER
(INCLUDE AREA CODE)


I was notified of the decision on:
DATE


by:
DSHS OFFICE NAME AND LOCATION


I request that my services continue at the same level during the course of this appeal:
Yes No Program:


YOUR REPRESENTATIVE’S NAME ORGANIZATION TELEPHONE NUMBER


ADDRESS        STREET CITY STATE ZIP CODE


DATE


105209


LMT AAA/Thurston, Olympia


Page 1 of 2







Do you need an interpreter or other assistance or accommodation for the
hearing?


If yes, what language or what assistance?


Administrative Law Judges (ALJ’s) may hold some hearings by telephone.  If you want to change
to an in-person hearing, follow the instructions in the Notice of Hearing that will be mailed to you
by OAH.


NoYes


Page 2 of 2
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		AGING AND DISABILITY SERVICES ADMINISTRATION


FINANCIAL/SOCIAL SERVICES COMMUNICATION

		



		



		REQUIRED:     FORMCHECKBOX 
  New Service   FORMCHECKBOX 
  Service/Program Change   FORMCHECKBOX 
  Functional Eligibility Review

		DATE


     



		TO


     

		ORGANIZATION


     

		MAILSTOP


     



		FROM


     

		ORGANIZATION


     

		MAILSTOP


     



		CASE NAME


     

		TELEPHONE NUMBER


     

		ACES CLIENT ID NUMBER


     



		ADDRESS


     

		CITY


     

		STATE


     

		ZIP CODE


     



		



		 FORMCHECKBOX 
  Client remains functionally eligible


 FORMCHECKBOX 
  No change in service


 FORMCHECKBOX 
  Change in service – See  Below


 FORMCHECKBOX 
  Client is no longer functionally eligible - 


       Case Closed:       

		NSA    FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No


Describe:


     

		 FORMCHECKBOX 
  Limited English Proficiency


Preferred Language:


     

		Date:       

Fin Application



		

		

		

		     



		

		

		

		Fin Eligibility



		

		

		

		     



		



		NURSING FACILITY PLACEMENT

		GAX/NGMA

		RESIDENTIAL



		Date of Request for CA:

		     

		

		 FORMCHECKBOX 
  GAX Request/In-process

		Service Begin Date:

		     

		



		NFLC:    FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No

		

		     

		

		Facility:

		     

		



		Date of Admit:

		     

		

		 FORMCHECKBOX 
  NGMA Request/In-process

		Address:

		     

		



		Name of Facility:

		     

		

		

		     

		

		

		     

		



		Likely to meet/exceed 30 days?

		

		

		     

		



		

		IN-HOME


Effective Date:       

		

		

		



		
 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No

		

		

		     

		



		Income Exemption (Housing Allowance)

		 FORMCHECKBOX 
  MPC

		     

		

		Telephone:

		     

		



		Amount:

		     

		

		 FORMCHECKBOX 
  COPES

		     

		

		 FORMCHECKBOX 
  STATE PAY (GAU ONLY)



		Dates:

		     

		to

		     

		

		 FORMCHECKBOX 
  Fast Track

		     

		

		

		 FORMCHECKBOX 
  AFH    FORMCHECKBOX 
  ARC

		



		NURSING HOME DISCHARGE

		 FORMCHECKBOX 
  ETR

		     

		

		 FORMCHECKBOX 
  MPC   Daily Rate:

		     

		



		Date of Discharge:

		     

		

		 FORMCHECKBOX 
  Medically Needy In-Home

		

		 FORMCHECKBOX 
  Fast Track

		



		Discharged with Services

		      (MNIW)

		     

		

		

		Setting:

		



		 FORMCHECKBOX 
  Yes (Complete service section)

		Total monthly cost of MNIW

		

		 FORMCHECKBOX 
  AFH    FORMCHECKBOX 
  ARC

		



		 FORMCHECKBOX 
  No

		

		     

		

		 FORMCHECKBOX 
  COPES   Daily Rate:

		     

		



		

		(list cost by service in comments)

		

		 FORMCHECKBOX 
  Fast Track

		



		COMMENTS


This individual is applying for COPES waiver enrollment in order to continue accessing the Adult Day Health service through the waiver.  

Client is currently on:


____  DDD waiver


____  MPC through DDD


 ____ MPC through HCS


____  Other_________________________


COPES start date: _____________________


		

		Setting:

		



		

		

		 FORMCHECKBOX 
  AFH    FORMCHECKBOX 
  EARC    FORMCHECKBOX 
  AL

		



		

		 FORMCHECKBOX 
  MN WAIVER SERVICES (MNRW)

		



		

		Date of Request:

		     

		



		

		

		 FORMCHECKBOX 
  AFH      LOC:

		     

		



		

		

		 FORMCHECKBOX 
  EARC   LOC:

		     

		



		

		

		 FORMCHECKBOX 
  AL         LOC:

		     

		



		

		

		 FORMCHECKBOX 
  AL with capitol add on,

		



		

		

		LOC:

		     

		



		Case Manager:

		     

		Agency:

		     

		Daily Rate:

		     

		



		Transferred To:

		     

		Agency:

		     

		ETR Rate:

		     

		





DSHS 14-443 (REV. 03/2004)





_1372657721.pdf


Date of Notice
07/12/2011Planned Action Notice


Division of Developmental Disabilities (DDD)


Client Name and Address Representative Name and Address
Reuben  Sandwich


Kent, WA 98000
123 North Avenue


D. Jon Mustard
1234 South Lane
Kent, WA 98000


Planned Action


Service Program Action Amount Unit Freq.
Basic Plus Waiver Terminated From: NA


To: NA
Each Per


Year
1


Individual
Employment


Basic Plus Waiver Terminated From: 12.1 - 15
To: 0


Hour(s) Per
Month


2


Therapy -Behavioral
Mgt & Consult


Basic Plus Waiver Terminated From: 10
To: 0


Hour(s) Per
Month


3


1


Reason(s) for this action:
You or your representative requested this action.


Action #


This action is being taken per the following authority:
WAC 388 845 0060  Can my waiver enrollment be terminated?
DDD may terminate your waiver enrollment if DDD determines that (1) Your health and welfare needs cannot be met in
your current waiver or for one of the following reasons:
(a) You no longer meet one or more of the requirements listed in WAC 388 845 0030;
(b) You do not have an identified need for a waiver service at the time of your annual plan of care or individual support plan;
(c) You do not use a waiver service at least once in every thirty consecutive days and your health and welfare do not
require monthly monitoring;
(d) You are on the community protection waiver and choose not to be served by a certified residential community protection
provider intensive supported living services (CP ISLS);
(e) You choose to disenroll from the waiver;
(f) You reside out of state;


Service Program Action Amount Unit Freq.
Basic Plus Waiver Terminated From: NA


To: NA
Each Per


Year


Other Reason: You or your legal representative have chosen to terminate your enrollment in the
Basic Plus Waiver and have chosen to receive services though the Community Options
Program Entry System (COPES) Waiver.


ADSA/DDD is taking the following action(s) regarding your services or request for services related to
your 07/01/2011 CARE Assessment.  The determination is based on the information contained in the
attached Services Summary and CARE Results (if assessed to receive Personal Care), which are part
of this notice.


The following action(s) will be effective on 08/01/2011.







(g) You cannot be located or do not make yourself available for the annual waiver reassessment of eligibility;
(h) You refuse to participate with DDD in:
(i) Service planning,
(ii) Required quality assurance and program monitoring activities, or
(iii) Accepting services agreed to in your plan of care or individual support plan as necessary to meet your health and
welfare needs.
(i) You are residing in hospital, jail, prison, nursing facility, ICF/MR, or other institution and remain in residence at least one
full calendar month, and are still in residence:
(i) At the end of the twelfth month following the effective date of your current plan of care, or individual support plan, as
described in WAC 388-845-3060; or
(ii) On March 31st, the end of the waiver fiscal year, whichever date occurs first.
(j) Your needs exceed the maximum funding level or scope of services under the Basic or Basic Plus waiver as specified in
WAC 388-845-3080.
(k) Your needs exceed what can be provided under the CORE or community protection waivers as specified in WAC 388-
845-3085; or
(2) Services offered on a different waiver can meet your health and welfare needs and DDD enrolls you on a different
waiver.


WAC 388 845 0065  What happens if I am terminated or choose to disenroll from a waiver?
If you are terminated from a waiver or choose to disenroll from a waiver, DDD will notify you.
(1) DDD cannot guarantee continuation of your current services, including Medicaid eligibility.
(2) Your eligibility for nonwaiver state-only funded DDD services is based upon availability of funding and program eligibility
for a particular service.
(3) If you are terminated from the CIIBS waiver due to turning age twenty-one, DDD will assist with transition planning at
least twelve months prior to your twenty-first birthday.


2


Reason(s) for this action:
You or your representative requested this action.


Action #


This action is being taken per the following authority:
WAC 388 845 0065  What happens if I am terminated or choose to disenroll from a waiver?
If you are terminated from a waiver or choose to disenroll from a waiver, DDD will notify you.
(1) DDD cannot guarantee continuation of your current services, including Medicaid eligibility.
(2) Your eligibility for nonwaiver state-only funded DDD services is based upon availability of funding and program eligibility
for a particular service.
(3) If you are terminated from the CIIBS waiver due to turning age twenty-one, DDD will assist with transition planning at
least twelve months prior to your twenty-first birthday.


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


WAC 388 845 0210  Basic Plus waiver services.
BASIC PLUS WAIVER
SERVICES	YEARLY LIMIT
AGGREGATE SERVICES:
Behavior management and consultation


Service Program Action Amount Unit Freq.
Individual
Employment


Basic Plus Waiver Terminated From: 12.1 - 15
To: 0


Hour(s) Per
Month


Other Reason: You or your legal representative have chosen to terminate your enrollment in the
Basic Plus Waiver. Supported Employment is one of the services available in the Basic Plus
Waiver.







Community guide
Environmental accessibility adaptations
Occupational therapy
Physical therapy
Skilled nursing
Specialized medical equipment/supplies
Specialized psychiatric services
Speech, hearing and language services
Staff/family consultation and training
Transportation	May not exceed $6192 per year on any combination of these services
EMPLOYMENT/DAY PROGRAM SERVICES
Community access
Person to person
Prevocational services
Supported employment	May not exceed $9944 per year.  This amount may be increased to a maximum of $19,888 per year
by exception to rule based on client need.
Adult foster care (adult family home)
Adult residential care (boarding home)	Determined per department rate structure
MENTAL HEALTH STABILIZATION SERVICES:
Behavior management and consultation
Mental health crisis diversion bed services
Skilled nursing
Specialized psychiatric services	Limits determined by a mental health professional or DDD
Personal care	Limits determined by the CARE tool used as part of the DDD assessment
Respite care	Limits are determined by the DDD assessment
Sexual Deviancy Evaluation	Limits are determined by DDD
Emergency assistance is only for aggregate services and/or employment/day program services contained in the Basic Plus
waiver	$6000 per year; Preauthorization required


3


Reason(s) for this action:
You or your representative requested this action.


Action #


This action is being taken per the following authority:
WAC 388 845 0065  What happens if I am terminated or choose to disenroll from a waiver?
If you are terminated from a waiver or choose to disenroll from a waiver, DDD will notify you.
(1) DDD cannot guarantee continuation of your current services, including Medicaid eligibility.
(2) Your eligibility for nonwaiver state-only funded DDD services is based upon availability of funding and program eligibility
for a particular service.
(3) If you are terminated from the CIIBS waiver due to turning age twenty-one, DDD will assist with transition planning at
least twelve months prior to your twenty-first birthday.


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


WAC 388 845 0210  Basic Plus waiver services.
BASIC PLUS WAIVER
SERVICES	YEARLY LIMIT


Service Program Action Amount Unit Freq.
Therapy -Behavioral
Mgt & Consult


Basic Plus Waiver Terminated From: 10
To: 0


Hour(s) Per
Month


Other Reason: You or your legal representative have chosen to terminate your enrollment in the
Basic Plus Waiver. Therapy-Behavior Management and Consult is one of the services available
in the Basic Plus Waiver.







AGGREGATE SERVICES:
Behavior management and consultation
Community guide
Environmental accessibility adaptations
Occupational therapy
Physical therapy
Skilled nursing
Specialized medical equipment/supplies
Specialized psychiatric services
Speech, hearing and language services
Staff/family consultation and training
Transportation	May not exceed $6192 per year on any combination of these services
EMPLOYMENT/DAY PROGRAM SERVICES
Community access
Person to person
Prevocational services
Supported employment	May not exceed $9944 per year.  This amount may be increased to a maximum of $19,888 per year
by exception to rule based on client need.
Adult foster care (adult family home)
Adult residential care (boarding home)	Determined per department rate structure
MENTAL HEALTH STABILIZATION SERVICES:
Behavior management and consultation
Mental health crisis diversion bed services
Skilled nursing
Specialized psychiatric services	Limits determined by a mental health professional or DDD
Personal care	Limits determined by the CARE tool used as part of the DDD assessment
Respite care	Limits are determined by the DDD assessment
Sexual Deviancy Evaluation	Limits are determined by DDD
Emergency assistance is only for aggregate services and/or employment/day program services contained in the Basic Plus
waiver	$6000 per year; Preauthorization required


Your Appeal Rights
You have ninety (90) days from the receipt of this notice to appeal this action.


  •    If your request is filed by 07/31/2011 these paid services will automatically continue.
      •    If you do not want these paid services to continue contact your case/resource manager.
  •    If you choose to continue to receive these paid services and the hearing decision
       upholds the department's actions, you may be responsible to repay up to 60 days
       of paid services.
      •    If these paid services are terminating because your medical benefits were terminated,
           you may be responsible to repay both the paid services you received and the medical
           benefits from the date your medical benefits were terminated.


You have the following rights:


  •    I understand that participation in all ADSA/DDD paid services is voluntary and I have a
       right to decline or terminate services at any time.
  •    To have another person represent you (DSHS does not pay for attorneys, but free or low
       cost legal assistance may be available in your community. For additional information
       call 1-888-201-1014);
  •    To receive copies of all information used by ADSA in making its decision, and to
       view and copy your ADSA file (except for any documents that are exempt from disclosure
       under state or federal law or parts of the file that contain confidential information about
       other clients).  Your case/resource manager can assist you to obtain this information;
  •    To submit documents into evidence;
  •    To testify at the hearing and to present witnesses to testify on your behalf; and
  •    To cross examine witnesses testifying for the department.







Who can I contact for information?
Name:


Staff Address:


Telephone:


E-Mail Address:


Art    Gomez (   )   -


1700 E Cherry St #200
Seattle, WA 98122


gomezar@dshs.wa.gov


A form for requesting an administrative hearing is included.







MESSAGE
PHONE


I am represented by (if you are going to represent yourself, do not fill in the next two lines):


FOR AGENCY USE ONLY


Oral request taken by:
NAME TELEPHONE NUMBER


INVOLVED DIVISION/ORGANIZATION


MAIL TO: OFFICE OF ADMINISTRATIVE HEARING (OAH), MAIL STOP: 42489
PO BOX 42489
OLYMPIA WA 98504-2489


FAX: 360-586-6563


DDD Planned Action Notice
Decisions


Request For Hearing
Per Chapter 388-02 for DSHS


hearing rules.


I request a hearing because I disagree with the following action taken by the Division of
Developmental Disabilities (DDD).  Check each action you wish to appeal.


Service Program Action Amount Unit Freq.
1 Basic Plus Waiver Terminated From: NA


To: NA
Each Per Year


2 Individual
Employment


Basic Plus Waiver Terminated From: 12.1 -
15


To: 0


Hour(s) Per
Month


3 Therapy -Behavioral
Mgt & Consult


Basic Plus Waiver Terminated From: 10
To: 0


Hour(s) Per
Month


YOUR NAME (PLEASE PRINT) DATE OF BIRTH


ADDRESS OF PERSON REQUESTING HEARING CLIENT ID NUMBER


CITY STATE ZIP CODE TELEPHONE NUMBER
(INCLUDE AREA CODE)


I was notified of the decision on:
DATE


by:
DSHS OFFICE NAME AND LOCATION


I request that my services continue at the same level during the course of this appeal:
Yes No Program:


YOUR REPRESENTATIVE’S NAME ORGANIZATION TELEPHONE NUMBER


ADDRESS        STREET CITY STATE ZIP CODE


106037


DDD South King FSO, Kent


Page 1 of 2







 I authorize release of information about my hearing to my representative.
YOUR SIGNATURE DATE


Do you need an interpreter or other assistance or accommodation for the
hearing?


If yes, what language or what assistance?


Administrative Law Judges (ALJ’s) may hold some hearings by telephone.  If you want to change
to an in-person hearing, follow the instructions in the Notice of Hearing that will be mailed to you
by OAH.


NoYes


Page 2 of 2
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Aging and Disability Services Administration                                     


Waiver Program Comparison 


 


 


Waiver Services 


Waiver Program 


Basic 


Basic 


Plus Core COPES 


Adult Day Care 
   


x 


Adult Day Health (Fall of 2011) 
   


x 


Adult Family Home 
 


x 
 


x 


Adult Residential Care (Boarding Home) 
 


x 
  


Assisted Living 
   


x 


Enhanced Adult Residential Care 
   


x 


Behavior Management and Consultation x x x 
 


Community Access x x x 
 


Community Guide x x x 
 


Community Transition 
  


x x 


Caregiver/Recipient Training 
   


x 


Emergency Assistance x x 
  


Employment Services  (prevocational, supported 


employment and individualized technical assistance) 
x x x 


 


Environmental Accessibility Adaptations x x x x 


Home Delivered Meals 
   


x 


Home Health Aide 
   


x 


Mental Health Stabilization Services (behavior 


management and consultation, crisis diversion bed 


and specialized psychiatric service) 


x x x 
 


Nurse Delegation 
 


x x x 


Occupational Therapy, Physical Therapy, Speech, 


Hearing and Language services 
x x x 


 


Personal Emergency Response System (PERS) 
   


x 


Personal Care x x x x 


Residential Habilitation 
  


x 
 


Respite Care x x x 
 


Sexual Deviancy Evaluation x x x 
 


Specialized Medical Equipment and Supplies x x x x 


Specialized Psychiatric Services x x x 
 


Skilled Nursing 
 


x x x 


Staff/Family Consultation and Training x x x 
 


Transportation x x x x 


Washington Medicaid Integration Project (Snohomish 


County only)    
x 


 


X= Service is available.  Please refer to the waiver fact sheet for service definitions 
Clients may be on only one waiver at a time. 
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Contracting and Background Checks 
Questions and Answers  


 
 
Is an Individual Provider (IP) contracted with the Division of Developmental Disabilities 
(DDD) required to have a Home and Community Service s (HCS) IP contract in order to 
provide personal care to a client enrolled in the C OPES waiver? 
Yes.  To be paid as a provider through the COPES waiver, the IP must sign a new HCS IP 
contract. 
 
Are there differences between the DDD and HCS IP co ntracts? 
Yes. The DDD and HCS contracts are very similar, but the background checks are different.  A 
person who has passed a DDD background check might not pass an HCS background check. 
 
Is an IP exempt  from the HCS  background check requirement if he or she already h as a 
DDD contract?  
No.  In order to be paid as an IP for an HCS client, all IPs must pass an HCS background check 
and sign a contract with HCS.  There are no exemptions. 
 


Is an IP providing personal care to their adult son  or daughter with developmental 
disabilities exempt  from the HCS  background check requirement?  
No. In order to be paid as an IP for an HCS client, all IP’s must pass an HCS background check 
and sign a contract with HCS.  There are no exemptions. 
 


What is the difference between DDD background  checks and HCS background checks? 
Each List of Disqualifying Crimes and Negative Actions is different. A person who has passed a 
DDD background check could fail an HCS background check. The lists are available at: 
http://www.dshs.wa.gov/bccu/bccucrimeslist.shtml.  
 


What happens if an HCS background check comes back with a disqualifying crime or 
negative action? 
The IP cannot contract with HCS if the background check comes back with a disqualifying crime 
or negative action.  The IP cannot serve clients under a COPES waiver. 
 


What happens if an HCS background check comes back with a record of a crime, but that 
crime is not on the “disqualifying crimes” list?  
If the background check comes back with a criminal record, HCS will complete a character, 
competence, and suitability review to determine if the IP is qualified to provide services to that 
client.  
 


If an IP does not pass an HCS background check, wil l DDD know?  
Yes. If an HCS background check finds any convictions and/or negative actions, DDD will then 
conduct a background check regardless of whether the IP has needed one in the past. This will 
determine whether the IP may be qualified as a DDD provider. 
 
What DDD statute requires background checks for IPs ? 
RCW 74.15.030 requires background checks on IPs that provide in-home services to DDD  
clients. 
 
What HCS statute requires background checks for IPs ? 
RCW 43.20A.710 requires background checks on IPs that provide in-home services to HCS 
clients.  
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DDD Basic Plus Waiver 
Waiver Information Sheet 


The Basic Plus Waiver offers services to individuals whose health and welfare needs require a higher level of 
service than those on the Basic Waiver.  Waiver services are offered to support individuals living with their family or 
in other settings who are at great risk of losing their current living situation.  An individual may request to be enrolled 
on a waiver or to be enrolled in a different waiver at any time.  Waiver enrollment is based upon funding and 
capacity. 


 
Service Limits Basic Plus Waiver Services 


$6,192 per year on any 
combination of 
Aggregate Services 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


Aggregate Services: 


Behavior Support and Consultation 
Programs designed to support individuals to behave in ways that enhance 
their inclusion in the community, including direct interventions to decrease 
challenging behaviors which compromise the person’s ability to remain in 
the community. 


Community Guide 
Short term services that increase access to informal community supports.  


Environmental Accessibility Adaptations 
Physical adaptations to the home required for the person to continue living 
in the community. 


Extended State Plan Services 
Services beyond the limits of the Medicaid State Plan for occupational, 
physical, speech, and language therapies 


Sexual Deviancy Evaluation Professional evaluations that assess the 
person's needs and the person's level of risk of sexual offending or sexual 
recidivism; determine the need for psychological, medical or therapeutic 
services; and provide treatment recommendations to mitigate any assessed 
risk. 


Skilled Nursing Services Continuous, intermittent or part time                              
nursing services or nurse delegation services provided by a registered 
nurse.  


Specialized Psychiatric Services 
Psychiatric services specific to the needs of the individual with a 
developmental disability. 


Staff/Family Consultation & Training 
Professional training and consultation to families and direct service 
providers to better meet the needs of the person. 
 
Transportation 
Reimbursement to a provider for non-medical transportation required to 
access waiver services specified in the Individual Support Plan. 


Limits determined by the 
DDD assessment 


Respite Care Short term relief to individuals caring for a person with a 
developmental disability. 







 


Limits determined by the 
DDD assessment Personal Care 


Provision of assistance with activities of daily living.  


Determined per 
department rate 
structure 


Adult Family Home (AFH) A regular family home in which a person is licensed to 
provide personal care, special care, and room and board to more than one, but 
not more than six adults. 


Adult Residential Care (Boarding Home) A regular family home in which a 
person is licensed to provide personal care, special care, and room and board to 
more than one, but not more than six adults. 


Employment and Day 
Services may not 
exceed $6,804 per year 
 


Employment and Day Services: 
 
Individualized Technical Assistance service provides assessment and 
consultation to the employment provider and client to identify and address 
existing barriers on the individual’s pathway to employment. Effective July 1, 
2011 pending Waiver approval 
Person-to-Person 
Assists participants to progress toward employment through individualized 
planning, skill instruction, and information and referral 


Prevocational Services 
Services that prepare an adult for employment. 


Supported Employment 
Intensive, ongoing individual and group support to sustain employment.  


Community Access 
Service provided in the community for persons 62 or older to enhance or 
maintain the person’s competence, integration, and physical or mental skills 
in order to help the person progress toward employment or retirement. 
 


Limits determined by a 
Mental Health 
professional or DDD 
 


Mental Health Stabilization Services: Services to assist persons who are 
experiencing a mental health crisis. 


Behavior Support and Consultation 


Specialized Psychiatric Services 
 
Mental Health Crisis Diversion Bed Services Mental health crisis 
diversion bed services are temporary residential and behavioral services 
that may be provided in a client's home or licensed or certified setting. 
These services are available to eligible clients who are at risk of serious 
decline of mental functioning and who have been determined to be at risk of 
psychiatric hospitalization. 


 
$6,000 per year (pre-
authorization required) 
 


Emergency Assistance 
A temporary increase to the yearly dollar limits specified in the Basic and Basic 
Plus Waivers when additional waiver services are required. 
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HCS/AAA or DDD Clients who are currently receiving ADH services and 
enrolled in COPES, Roads to Community Living or New Freedom  


 


 


COPES 


 


All clients currently enrolled in COPES who are receiving Adult Day Health will continue to receive ADH 


under the COPES waiver.  The only change will be the service codes used to authorize the service.  When 


converting the ADH authorization to the new service code, please ensure that there is no interruption in 


service to the client by opening the new authorization with a begin date the day after the end date of 


the previous authorization (e.g. old auth has end date of 8/31/11 so the begin date of the new auth will 


be 9/1/11).   


 


The CM/SW will: 


1. Close authorizations for ADH open under service codes 4174 (intake) and 4177 (services) with an 


end date no earlier than 8/31/11 and no later than 9/30/11. 


2. Open authorizations for ADH under codes 5202 (intake) or 5203 (service) with a begin date no 


earlier than 9/1/11. 


 


Roads to Community Living 


A new RCL code (5812) has been added for ADH intake.  This code will be available for use on 9/1/11. 


The CM/SW will: 


1. Close any authorizations for ADH intake open under service code 4174 (intake) using an end date of 


8/31/11 and reopen under RCL code 5812 with a begin date of 9/1/11.   


2. Immediately close any open authorizations for ADH service open under code 4177(service) and 


reopen under RCL code 5803.  


 


New Freedom 


The Consultant will work with the Asian Counselign & Referral Services (ACRS) Case Manager 


to: 


1. Review client’s assessment and determine the tasks assigned to the ADH provider. 


2. Review the ADH quarterly reports to determine the skilled nursing or medically necessary 


rehabilitative therapy (PT/OT and/or Speech Therapy services) or treatments  provided by ADH 


provider. 


3. Inform client and guardian or representative regarding changes to ADH program and services. 


4. Discuss with client and guardian/representative  the client options for obtaining skilled nursing 


or rehabilitative therapy (PT/OT and/or  Speech Therapy services) or treatments which include: 


a) Purchasing ADH as a New Freedom service through the client’s service budget, or 







HCS/AAA or DDD Clients who are currently receiving ADH services and 
enrolled in COPES, Roads to Community Living or New Freedom  


 


b) Accessing  ADH  through COPES waiver (consultant must  review all available COPES 


waiver services), or 


c) Accessing Medicaid medical benefits through state plan  


� Talk with family/provider about obtaining referral for skilled nursing or 


medically necessary rehabilitative therapy (PT/OT and/or Speech Therapy 


services)  Medical provider, and/or 


d) Purchasing the skilled nursing or medically necessary rehabilitative therapy (PT/OT 


and/or Speech Therapy services)  through the NF service budget if and when Medicaid 


medical benefit is exhausted, and/or 


e) Using informal supports to complete some or all of the tasks currently provided in the 


ADH setting. 


5. Document this discussion and the client’s decision in an SER. 


Implementing NF client’s choice 


1. If client chooses to remain on New Freedom and purchase ADH services through the 


service budget, Consultant will:  
a) Update the NF spending plan to include the ADH service. 


b) Adjust the service budget allocation as needed. 


c) Complete a Vendor Request Form for the ADH provider. 


 


2. If Client chooses COPES enrollment, Consultant will:  


a) Inform ACRS case manager that the client has chosen to apply for COPES waiver 


enrollment. 


b) Coordinate with ACRS to complete the transition to COPES no later than 9/30/11.   


 


3. If client does not choose to purchase ADH services through New Freedom and does 


not choose COPES waiver enrollment, Consultant will:  
1. Document all case planning activities in SERs. 


2. Update service plan to:  


a. Remove ADH from the service plan; and 


b. Document how the skilled nursing or medically necessary rehabilitative therapy 


(PT/OT and/or Speech Therapy services)  tasks previously assigned to the  ADH 


program will now be addressed by one of the following. 


i. Use services available through state plan Medicaid Benefits; or 


ii. Purchase the skilled nursing or medically necessary rehabilitative therapy 


(PT/OT and/or Speech Therapy services)  through the NF service budget; or 


iii. Use of Informal Supports  


3. Receive and document consent to the updated service plan. 


4. Send the amended service plan to client and their representative. 
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Community Options Program Entry System  
Waiver Information Sheet 


 
 


 
COPES Services 


 
Personal care services:  
Assistance with activities of 
daily living such as eating, 
bathing, dressing, personal 
hygiene and moving around. 
This service might also 
include housekeeping, 
essential shopping and meal 
preparation for individuals 
who also need assistance 
with activities of daily living. 
 
Personal emergency 
response systems (PERS): 
An electronic device, which 
can be used to call for help 
in an emergency and may 
also help with medication 
reminders.  


 
Home-Delivered Meals:  
Healthy meals delivered to 
the home.  
 
Specialized Medical 
Equipment and Supplies: 
Equipment that can help in 
daily activities such as grab 
bars or incontinence 
supplies. 
 
Home Modifications:  
Changes such as installing 
ramps or widening 
doorways, which make the 
home safer and easier to live 
in.  
 
Nurse Delegation:    
Nursing tasks that are done 
by a care giver under the 
supervision of a registered 
nurse. 
 
 
Care giver/Client Training 
Services:  
Training which helps the 
client to remain at home. 
 
 


 
Information about the waiver: 
The COPES waiver was created in 1982 by Home and Community Services 
(HCS) and is one of the oldest waivers in the nation.  COPES is funded through 
combined State and Federal Medicaid funding.   


COPES offers supports for individuals who live at home or in other community 
settings.  A service plan, developed with the COPES participant, caregivers, and 
providers, includes the tasks that will be performed by formal and informal 
caregivers.  The plan also includes the individual’s preferences, strengths, 
limitations, and referral needs. 


All Individual Providers who provide personal care services to clients on the 
COPES waiver must have HCS contracts and pass an HCS background 
check. 
 


Individuals wishing to enroll in the COPES waiver must be age 18 or older and 
meet both the functional and financial eligibility requirements. 


 
Functional eligibility: 
A social worker, case manager or nurse uses the CARE assessment tool to 
determine functional eligibility. Specific health, medical, psychological, cognitive 
and behavioral information that affects the person's ability to complete personal 
care and household tasks is documented within the assessment tool.  


Functional eligibility is based on a person's unmet needs for personal care. A 
social worker, case manager or nurse authorizes the number of service hours 
based on the person's unmet needs and within the limits of the program. 


Functional eligibility must be reviewed at least once a year or more often if care 
needs change.  


 
Financial eligibility: 
To be eligible for COPES enrollment, an individual’s income and resources must 
be within designated limits. Some people will have to pay toward the cost of their 
care based upon their income.   


Home and Community Services (HCS) determines financial eligibility for the 
COPES waiver.  Individuals are required to report financial changes as they 
occur. Financial eligibility must be reviewed at least once each year or more 
often if a financial situation changes. 
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Community Options Program Entry System  
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Adult Day Care:  
Attending an Adult Day 
Center for social activities, 
personal care and health 
monitoring. 
 
Adult Day Health: 
Attending an Adult Day 
Health Center for skilled 
therapies (i.e. physical, 
occupational, speech, etc), 
personal care and health 
monitoring. *This service is 
being added to the COPES 
waiver in Summer 2011. 
 
Transportation:  
Help getting to community 
services, activities and 
resources, specified in the 
plan of care.  
 
Skilled Nursing:  
Nursing care such as 
catheter care, wound care, 
or monitoring of a serious 
medical condition. 
 
Community Transition 
Services:  
Help with some of the initial 
costs of moving from nursing 
homes or hospitals to the 
community. 
 
Home Health Aide 
services:  
Services such as health 
monitoring and observation 
done by a certified nursing 
assistant under the direction 
of a licensed or registered 
nurse.  
 
Washington Medicaid 
Integration Partnership 
(WMIP):  
A voluntary, managed care 
program available to clients, 
21 years or older, living in 
Snohomish County. 


 
 


Residential settings included in the COPES Waiver: 
The COPES Waiver includes services in private homes and residential settings.  
Residential settings include adult family homes and boarding homes with either 
assisted living or enhanced adult residential center contracts.  The COPES 
Waiver does not include services in adult residential care facilities, supported 
living programs or group homes.   
 


Case Management : 
COPES participants receive case management services from either Home and 
Community Services (HCS) or an Area Agency on Aging (AAA) depending on 
where the individual lives.  AAAs provide case management for individuals living 
at home and HCS provides case management for individuals living in COPES 
residential settings.   
 


The AAA or HCS case manager will: 
• Determine on-going functional eligibility; 
• Complete an annual comprehensive assessment; 
• Develop a detailed and individualized service plan; 
• Authorize payment for COPES services; 
• Coordinate with other services where appropriate; 
• Periodically monitor/verify that LTC services are being provided; 
• Periodically monitor the individual’s status by personal or telephone 


contact; 
• Provide discharge and service termination planning. 
 


Individuals who are clients of the Division of Developmental Disabilities (DDD) 
and who enroll in COPES continue to be a client of DDD.  When these 
individuals also receive a service paid from DDD they will receive DDD case 
management services. 


The DDD case manager will: 
• Coordinate DDD services with the COPES case manager; 
• Coordinate with other services where appropriate; 
• Complete an annual DDD assessment when an individual is receiving 


other DDD services; 
• Authorize payment for any DDD services an individual is eligible to 


receive; 
• Periodically monitor/verify DDD services are being provided; 
• Provide discharge and DDD service termination planning. 
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STATE OF WASHINGTON 


DEPARTMENT OF SOCIAL AND HEALTH SERVICES 
AGING AND DISABILITY SERVICES ADMINISTRATION 


PO Box 45600 � Olympia, WA 98504-5600 
 


PLEASE READ URGENT NOTICE 
ABOUT   


ADULT DAY HEALTH SERVICES 
 


The 2011-13 Washington State budget directs the Department of Social and 
Health Services (DSHS) to remove the Adult Day Health program from the 
1915(i) State Plan option and to add it to the COPES Waiver.   
 
This directive will not immediately affect clients who receive Adult Day 
Health services.   Case managers will contact clients currently receiving 
Adult Day Health services by September 1, 2011 to explain the available 
service options. 
 
A new service plan will be developed for those clients who need one.  DSHS 
expects that the transition for all clients will be completed by October 1, 2011.   
There is no client right to appeal the termination of Adult Day Health services 
from the 1915(i) State Plan option through the Office of Administrative Hearings. 
This is because this is a service change directed by the Legislature that applies 
to the entire program.   Clients will continue to have a right to appeal their 
assessment and service plan.   
 
The movement of Adult Day Health from the 1915(i) State Plan option to the 
COPES Waiver will impact clients in different ways.  In the table below is a brief 
description of choices available to Aging and Disability Services Administration 
(ADSA) clients who are currently receiving Adult Day Health (ADH) services.   
 
 Current Program/Services Client Choices 


1 


HCS/AAA or DDD Client who is 
currently on COPES Waiver and 
receiving ADH services under the 
1915(i) State Plan option 


Stay on COPES Waiver with no change 
in ADH services 







 Current Program/Services Client Choices 


2 
HCS/AAA or DDD Client who is 
currently receiving  ADH services 
and is not enrolled in any waiver 


Work with case manager to meet 
therapeutic/skilled service need through 
Medicaid State Plan services 
OR 
Apply for the COPES Waiver and 
receive ADH services as part of the 
waiver service package* 


3 


DDD Client who is currently 
receiving ADH services and is 
enrolled in a DDD waiver (Basic, 
Basic Plus, or Core Waiver) 


Stay on a DDD waiver  and work with the 
case manager to meet 
therapeutic/skilled service need through 
the current DDD waiver and Medicaid 
State Plan services 
OR 
Apply for the COPES Waiver to receive 
ADH services as part of the COPES 
service package (Note: Client must 
transition from  the DDD waiver to the  
COPES Waiver)* 


*If a client applies for the COPES Waiver but does not meet the eligibility criteria 
then the case manager will work with the client so the therapeutic/skilled service 
need is met through Medicaid State Plan services. 
 
Case managers will contact clients to talk about changes in ADH services, the 
service options the client has and answer client and family questions.  
 
Enclosures 
 
Link to ADH internet site where the enclosures will be posted: 
http://www.adsa.dshs.wa.gov/Professional/ADH/ 
 






