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January 22, 2001

Dear Families:

The two Family Services programs of The Arc of King County that sponsor this training per Information and Referral and the Senior Family Caregiver Support Project.

The goal is to provide an overview of residential options offered through or in conjunction with the Division of Developmental Disabilities (DDD). These include DDD‑ funded residential services, Adult Family Homes (AFHs), Medicaid Personal Care Services (MPCs), and nursing homes (NHs). DDD‑funded settings include Intensive Tenant Support (ITS), Supported Living (SL), Group Homes (GHs), Intermediate Care Facilities for the Mentally Retarded (ICF/MR, Companion Homes (CHs) State Operated Living Arrangements (SOLAs). It will also include the policies that guide the waiting list.

The services not discussed here include Adult Residential Care Facilities (i.e. Congregate Care Facilities, Boarding Homes), Fi , rcrest, Western State, King County, Jail, and shelters for the homeless. Also, we will not cover programs that only provide or assist in housing (e.g. those offered by Housing Authorities). This training also does not cover the innovative ways that families have used and adapted these programs for their loved ones. These are all topics for future

workshops.

I have tried to be neutral in my discussion and have avoided making any value judgements of the programs and have not covered systems advocacy‑related issues.

The background on these programs and policies has been derived from a variety of sources, including written and verbal communication with state and regional Division of Developmental Disabilities staff and written sources of information with known and unknown publication sources. Please note the Credits and Acknowledgements section. I want to particularly express my gratitude to the staff who responded to my requests. Without their incredible cooperation and collaboration, there would be very little information to provide at this training.
This has been a difficult process. Until this recent effort, very little updated information has been available to families on a number of the programs. My research is still incomplete. There may still be some inaccuracies, errors, typos, and lack of standardization in format. In some instances I actually include two or three different figures as it is unclear which is correct. Therefore, all information labeled "draft" should be considered a work in progress at this time.

The process of developing material entails some judgement as to what is most important. I welcome your comments, questions, and suggestions regarding this information. Call me at 206‑364‑6544, ext. 128.

Future revisions will follow a review by DDD of the material to ensure accuracy and your input for relevancy and comprehension. It will also include a more standardized format.

This short Presentation may leave many of you with specific questions about your own situation. We encourage you to call The Arc of King County Information and Referral at 206‑364‑8384, or (206) 364-6337 ext. 128 if you are a senior parent caregiver (60 years or older) or a younger non‑parental caregiver involved in caregiving or the oversight of caregiving.

Sincerely,

Nancy Meltzer

Senior Family Caregiver Support Project
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DRAFT
BRIEF BACKGROUND COMMENTS ON POLICIES AND PROGRAMS RELATED TO RESIDENTIAL SUPPORTS FOR ADULTS WHO ARE CLIENTS  OF THE DIVISION OF DEVELOPMENTAL DISABILITIES (DDD)
JANUARY 2001
MEDICAID CATEGORICALLY NEEDY PROGRAM (CNP) FUNDING

At this time Medicaid funds virtually all residential programs, which means about 50% is paid by the Federal government and 50% by the state. The funding may be through our State Medicaid Plan or our Home and Community Based Community Alternatives Program (CAP) Waiver.

DISTINCTIONS AMONG PROGRAMS

There is a distinction between . DDD‑funded residential programs and Adult Family Homes (AFHs), in‑home Medicaid Personal Care (MPC) Services, and Nursing Homes (NHs). DDD‑funding programs include Group Home (GH), Intensive Tenant Support (ITS), Supported Living (SL), Intermediate Care Facility for the Mentally Retarded (ICF‑MR), State Operated Living Alternative (SOLA), Companion Home (CH).

Although all use Medicaid funding, DDD‑funded residential services use a different budgeting designation that pays agencies at a considerably higher rate and provides a broader service package (e.g. includes train ing/instructiona I services) than MPC, which pays for AFHs and in‑home supports. Funding for NHs uses different regulations as well.

FACILITY BASED OR NOT

There are facility based arrangements in which supports and housing are combined (GHs, lCF/MRs, AFHs, NHs) where the agency/provider owns or leases the residence. These are all licensed through Home and Community Services within Aging and Adult Services Administration. Individuals pay the agency/provider a fixed amount (client participation) that covers room and board. In non‑facility based settings (SL, ITS, SOLA) providers only provide supports. Individuals rent or lease from landlords or own their own housing.

PROVIDERS OF SERVICES

With the exception of SOLA (run by the state) DDD‑funded residential services are provided by private agencies (non‑profit and for‑profit) that have contracts with DDD. The list of these agencies is attached, along with referral information. AFHs and inhome personal care can be provided/own by individuals or agencies. CHs use individuals.

RATE DETERMINATION FOR DDD‑FUNDED RESIDENTIAL PROGRAMS (exception is ICF/MR)

•
Benchmark of $13.63/hour is set by the legislature.

•
Benchmark times the number of hours/day for a specific individual or "bed/slot" is the

daily rate (before the administration rate

). The hours/day may be negotiable, particularly if there is new funding, but difficult if filling an already funded opening.

•
The administration rate is negotiated with the agency. Administration rate is determined per day. It varies among agencies. It may include add‑ons such as nursing services and special therapy. In some agencies this rate is the same for all clients, such as in a group home. In other cases it varies from client to client. It can be negotiated when new funding is used. It may not be negotiable when filling a funded opening as a set amount is already established.

0
Add daily rate (formula for benchmark x hours) plus administration rate to get the final daily rate.

CLIENT ALLOWANCES

Client allowances have been used in a variety of settings, usually with DDD‑funded SL and ITS residential programs, when the individual's personal income is unable to cover the costs of room, board, and other household expenses. The recent increase in the cost of housing has been the greatest cause of client allowances. In 1999 133 people were receiving Client Allowances, averaging $240/month. The funding comes out of the residential budget. It does not adversely impact the individual's eligibility to public benefits because federal allows agencies to supplement these needs, when necessary. DDD tries to limit Client Allowances and moves people off the service as soon as possible.

RESIDENTIAL GUIDELINES

The Residential Guidelines were developed in the eighties to guide both the type and quality of services and supports delivered and the manner and quality of delivery. Virtually all programs providing residential services are mandated to apply the guidelines through out their programs. (See attached guidelines)

RESIDENTIAL GUIDELINES

Quality of Life Benefits

*Power and Choice

Power and choice is each person having maximum control over his/her destiny. Supports should be offered in ways that provide encouragement to grow and develop. Positive action needs to be taken by individuals offering support in ways that promote the dignity, privacy, legal rights, autonomy, and individuality of each person receiving support.

*Relationships

Relationships lead to a sense of belonging, love, Inclusion, continuity, and meaning in life. Sometimes people with developmental disabilities may need support to maintain and build relationships with family and friends as well as encouragement to develop new friendships and acquaintances.

*Competence

Competence is the capacity to do what you need and want to do. You may, be self reliant and able to do things for yourself and/or have the power to identify and obtain the help you need from others. Sometimes people with developmental disabilities may need support to do what they need and want to do.

*Health and Safety

Health is defined as a condition of well‑being, a soundness of body ‑and mind. Safety is the maintenance of that well‑being. People should live and work safely in environments common to other citizens with reasonable supports offered to simultaneously protect their health and safety while promoting inclusion in the community.

*Integration

g

Integration is being present and participating in the community using the same resources and doing the same activities as other citizens. Living in a community means experiencing diversity. The supports that are provided need to focus on inclusion into the community and into common, everyday activities and memberships.

*Status and Contribution

Status is valued perception by self and others. Such positive recognition is important to all people. Support should be offered in ways that promote individual status, respect, and credibility, as well as, in the ways that are typical to all community citizens.
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DRAFT

RESIDENTIAL AND OTHER IN‑HOME SERVICES

BACKGROUND ON FUNDING AND ACCESSING/JANUARY 2001

1 
By entitlement: Medicaid Categorically Needy Program (CNP) entities clients of

DDD to be assessed for Medicaid Personal Care (MPC) Services. MPCs fund

personal and household assistance and supervision in the person's home and Adult

Family Homes. Medicaid also funds nursing homes. Referrals are made through the

case manager assigned to the individual. People seldom wait more than a few

months for AFHs and nursing homes, although it depends on their preferences, such

as location.

2.
Through funded openings in DDD‑funded residential programs: Medicaid

Categorically Needy Program (CNP) also funds these programs through the

Community Alternatives Program (CAP) waiver. These programs include Intensive

Tenant Support, Supported Living, Group Homes, SOLA, and Companion Homes.

Only Intermediate Care Facilities for the Mentally Retarded (ICFs/MR) do not use the

waiver. The agency may have a funded opening that results from the death of an

individual or when someone moves and does not retain his/her funding. The agency

contacts DDD's Residential Authorization Committee (RAC) about the opening and

the attributes and needs of an individual that would best fit the program (e.g. female,

does not need 24 on site care). Often there is a pre‑established amount of funding

attached to the opening. The agency has a period of time (six months) to keep an

opening funded while looking for an individual.

Region 4 DDD has a waiting list that prioritizes people who have requested their names go on the list (see attached with prioritization criteria). People who wish to go on the waiting list should contact their case manager for a referral. Request a copy of the referral in writing.

The RAC tries to match the criteria of the agency with the needs and preferences of people on the RAC list. They look first at those with the highest prioritization ("I"). DDD may send the agency several referrals to review. The process is complex and may be lengthy.

3.
Through new DDD‑residential funding: The funding source is also Medicaid

Categorically Needy Program (CNP)/the CAP Waiver. New funding is tied to the

legislature's authorizations. Recently, "provisos" have determined its use and may

identify special groups of people to be funded. These have included older parent

caregivers; people aging out of foster care; people leaving Western State; and

people in need of Community Protection. Recent SSB 6751 funds are tied to a law

passed that gives people eligible for institutional placement a choice between

institutional and community living. To determine if you fit a proviso, speak to your

case manager. It is a good idea to go on the RAC list if you fit a proviso and want

services.

Region 4 DDD Field Services

Residential Services Authorization Committee

Category Classification Codes


Category 1: Individuals who are not currently receiving DDD funded residential services, who are most urgently in need of placement; and for whom placement is critical due to anticipated homelessness in 6 months or less.


1.0
Individuals for whom we have substantiated abuse by or of the person, where we have received a

legal mandate for the person to move, or where homelessness is anticipated within 2 months. (This

includes people that have been placed into temporary "crisis respite" situations or that are long term

residents of state psychiatric hospitals needing placement.)

1.1
Individuals for whom abuse by or of the person has been reported or is suspected, where the present

residence is temporary, without long term security, where the person's situation is rapidly deteriorating, and

where homelessness is expected in 3 ‑ 6 months.

Category 2: Individuals who are not currently receiving DDD funded residential services, and for whom placement is critical due to anticipated homelessness in I year or less, or where. the person lives with family/relative caregivers that are 60 years or older.


2.0
Individuals living in family (relative) situations where the caregiver is terminally ill, physically or


emotionally unable to continue providing care or is 80 years of age or older.


(Elder Caregiver Priority 1 group)

2.1
Individuals living in other than family situations where the caregiver has given formal notice that the


person must move in I year or less. (includes AFH placements)

2.2
Individuals living in family (relative) situations where there is a second dependent member of the


household or where the caregiver is between 70 and 80 years of age. (Elder Caregiver Priority 2)

2.3
Individuals living in family (relative) situations where the caregiver is between 60 and 70 years of


age. (Elder Caregiver Priority 3 group).

Category 3: Placement is increasingly needed but the situation is not critical.


3.0
Individuals that are not currently receiving residential services, where the situation is deteriorating and/or


the person or their caregiver is requesting placement in one year, or more.

3.1
Individuals who are currently receiving funded residential services that are increasingly insufficient to meet


their needs (due to physical aging, loss of skills, deteriorating health, etc)


Category 4: Individuals that are receiving residential services and where they (or their families) are requesting something different.


4.0
Individuals living at Fircrest on referral for placement.

4.1
Individuals living at Rainier on referral for placement.

4.2
Individual living at Frances Haddon Morgan Center on referral for placement.

4.3
Individuals living in other Washington State RHC's on referral for placement.

4.4
Individuals living in Nursing Homes on referral for placement.

4.5
Young adults (18 ‑ 21 years old) with Children's Voluntary Placement funding available to them.

4.6
Individuals who are currently receiving community residential services in Region 4 and who prefer


something different (either in location, type of service or provider).

4.7
Individuals residing in other DDD Regions requesting services in King County.

4.8
Individuals residing out of state requesting services in King County.


12/00 rev.

Residential Services Authorization Committee (R‑sac) Referral Form


Date of Referral:       
Case/Resource Manager:      


Initial Referral:      
                      
Update of Information:      


Last Name:      
First Name:      

DDD #:                       Sex:   FORMCHECKBOX 
F   FORMCHECKBOX 
M   Birthdate:       

R‑sac Numerical Classification Code:      


Residential Setting At Time of Referral:       


Age of Primary Caregiver (if known) if the Person is Living in a Family/Relative Situation:


 FORMCHECKBOX 
 under 60
 FORMCHECKBOX 
 60 ‑ 69
 FORMCHECKBOX 
 70 ‑ 79
 FORMCHECKBOX 
 80 or older          FORMCHECKBOX 
 not applicable

Type of Residential Services Preferred: 1st  Choice:        2nd  Choice:      
Specialized Supports Needed For:   FORMCHECKBOX 
 Use of Wheelchair    FORMCHECKBOX 
 Mental Health Diagnosis

 FORMCHECKBOX 
 Significant Medical/Health Care Issues   FORMCHECKBOX 
 Deafness.   FORMCHECKBOX 
 Blindness.

                 FORMCHECKBOX 
  Challenging Behaviors
 FORMCHECKBOX 
 Community Protection Issues

Information Regarding Resources That the Person Currently Has Available:

(Check only those that apply and add a brief comment to explain.)

 FORMCHECKBOX 
 Residential services:

 FORMCHECKBOX 
 Employment or county funded services:

 FORMCHECKBOX 
 Attendant Care:

 FORMCHECKBOX 
 Medicaid Personal Care:

 FORMCHECKBOX 
 Medicaid Personal Care eligible:

 FORMCHECKBOX 
 Access to subsidized housing (Section 8 vouchers, certificates etc):

 FORMCHECKBOX 
 Is on "wait list" for housing subsidy:


Please briefly summarize the person's:

Current Situation:
     
Skills and Abilities:
     
Important Supports Needed:
     
Preferences and Desires Regarding Placement:

                  
This section to be completed by R‑sac Coordinator

Proviso funding categories for which the person may qualify:


 FORMCHECKBOX 
 Community Protection      FORMCHECKBOX 
 Mental Health      FORMCHECKBOX 
 Elder Caregiver      FORMCHECKBOX 
 Olmstead
 FORMCHECKBOX 
 Children's Voluntary Placement

 FORMCHECKBOX 
 People Prioritized by Region 4 Supervisors/Administration for Continuous R‑sac Monitoring

11/00 rev.


Instructions For Completing the

Residential Services Authorization Committee (R‑sac) Referral Form

Date of Referral: enter today's date; month, day & year

Case/Resource Manager: enter your name, as the referring case/resource manager

Initial Referral: check this box if this is a NEW referral, ie the person is not already listed in the R‑sac data base (either as an active or inactive referral)

Update of Information: check this box if the person IS already listed in the R‑sac database and you are just updating some of the person's information.

Last Name: enter the last name of the person being referred

First Name: enter the first name of the person being referred

DDD #:
enter the person's 6 digit DDD number. CA UTION: please double check that you have the correct DDD number assigned to the person. The R‑sac database has an established link to the CCDB to automatically update some of the information listed (eg the assigned case manager) and the DDD # entered is the identifying criteria for this link.

Sex: check either the M or F box, as appropriate

Birthdate: enter the person's birthdate, month, day & year

R‑sac Numerical Classification Code: enter the appropriate numerical classification code from the listing attached at the end of these instructions, and which is also posted on the Region's shared files, in the Residential Services Authorization Committee folder.

Residential Setting At Time of Referral: select the appropriate choice from the 'drop down' menu provided

Age of Primary Caregiver (if known) if the Person is Living in a Family/Relative Situation: check the appropriate box from the 5 choices provided

Type of Residential Services Preferred: select your preferred 1st and 2" choice from the drop down menus provided.

Specialized Supports Needed For: please check the appropriate boxes as follows: Use of wheelchair, if the person uses a wheelchair and needs an accessable environment Mental Health Diagnosis, if the person has a documented mental health diagnosis Significant Medical/Health Care Issues, if these exist Deafness, if the person is hearing impaired Blindness, if the person is visually impaired Challenging Behaviors, if the person has DSHS form 10‑234 [8/981 completed in their case file Community Protection Issues, if the person has been certified as needing Community Protection support by the Region 4 Community Protection Clinical Review Team

Information Regarding Resources That the Person Currently Has:

(Check all boxes that apply and add brief comments in the expandable text fields to explain) residential services employment or county funded day program Attendant Care Medicaid Personal Care Medicaid Personal Care eligible Access to Subsidized Housing (Section 8 Vouchers, certificates etc) Is on "wait list" for housing subsidy

Please briefly summarize the person's: Current Situation, Skills and Abilities, Important Supports Needed, Preferences and Desires Regarding Placement, using the expandable text fields provided

NOTE: The bottom section below the line, is to be completed by the R‑sac coordinator and can be omitted. This section will be used to identi possible proviso finding categories for which the person may qualify and to generate a variety of regional reports for our use.

Completed R‑sac referral forms can be sent to Jerry Kessinger either as an e‑mail attachment (preferred), OR as a printed hard copy. Once received, the information will be entered into the Residential Services Authorization Committee database, which can be viewed at any time on the Region's shared files. If you have any questions, concerns or suggestions whatsoever about either this referral form or the Residential Services Authorization Committee process in general, you are welcome to contact Jeny Kessinger at (206) 568‑5671.

Thank you.

11/00 rev.

MEDICAID PERSONAL CARE (MPC)

PROGRAM SUMMARY

7/1/00
What is the Legal Authority for the Medicaid Personal Care Program?

1 Medicaid Personal Care (MPC) is a Title 19 Medicaid State Plan service that provides personal care support to persons in their own home, a licensed and contracted adult family home, a licensed boarding home under Department contract, a children's foster family home, or a children's group care facility. MPC is included in the state Medicaid Plan as an "optional" service. Our state Legislature has chosen to provide this Medicaid service and to fund the state dollar portion of the program (50% State/ 50% Federal). As a Medicaid State Plan service, the program must be applied equally to all Medicaid eligible persons.

2.
RCW 74.09.520(l)(1), (2), (3), and (4) is the state law that authorizes MPC.

3.
WAC 388‑15 and 388‑71 contain the DSHS program rules. Aging and Adult Services (AASA) is the designated DSHS administrative entity for managing the State Plan, WAC, and rates based on legislative direction and appropriation

What is the purpose of MPC?

Medicaid Personal Care services enable eligible individuals to remain in community residences through the provision of semi‑skilled maintenance or supportive services. The Federal Government is willing to pay for MPC as an alternative to more costly, more restrictive placement (e.g. nursing facility).

What are the eligibility requirements for MPC?

To be eligible for MPC you ‑must: 1. Receive Medicaid under the "categorically needy" program 2. Have unrest need for assistance with at least one unmet direct personal care task listed in WAC 388‑15‑202(17) (See attached.) 3. Be assessed by Department staff using the Comprehensive Assessment as having a determination of unmet need for personal care services

How can someone find out if he/she can receive MPC services?

If the person is a DDD client, then the DDD case/resource manager verifies financial eligibility and completes the Comprehensive Assessment to determine if the individual meets the personal care eligibility criteria.

•
Home and Community Services (Aging and Adult Services) authorizes MPC for adults who are not DDD eligible.

•
Children's Administration authorizes MPC for children who are not DDD eligible.

What services are provided through MPC?

MPC provides assistance (cueing and physical assistance) for personal care tasks and supervision. (See the list attached.) Nursing tasks are included only if the provider is a relative or the provider is being directed by a DDD adult under "self‑directed care" per the individual's MPC service plan.

What is the difference between one’s own home and a licensed adult family home?

One's place of residence needs to be licensed when the provider is caring for two or more unrelated adults and is also the landlord.

Does MPC have any required program oversight?

1. An RN visits at least once annually to evaluate the provision of services and is available to answer questions and provide training to the MPC provider, if needed.

2.
The DDD case/resource manager must do an in‑person, in‑home reassessment at least annually or whenever there is a significant change in the person's medical condition.

3.
DDD Quality‑ Improvement case managers also visit every adult family home with DDD residents at least once per year.

What are the rates for MPC services?

The number of MPC (Medicaid Personal Care) hours a person is authorized is determined by assessing the person's personal care needs relative to the other paid and unpaid supports available to the person.

MPC funds unmet need up to the program maximums for the particular living

situation. Additional hours of service require an exception‑to‑policy and are limited by

availability of funding. 


JULY 2000 MPC RATES

In-home Providers
Hourly Rate
Hourly Limit
Monthly Limit

Individual
$7.18
144
$1033.92

*Shared Living
$7.18
96
$689.28






Agency
$12.62
112
$1413.44

*Shared Living
$12.62
96
$1149.12

*Applies to adult clients with parent providers who share the same household and to children age 17 or younger living with natural/step/adoptive parents.

Adult Family Homes and ARC’s – Daily Rates

County
LEVEL 1
LEVEL 2
LEVEL 3
LEVEL 4

King
$41.19
$52.49
$60.65
$72.90

MC**
$41.19
$47.24
$54.64
$66.89

NMC***
$42.41
$45.06
$52.26
$63.09

** MC = metropolitan counties:  Benton, Clark, Franklin, Kitsap, Pierce, Snohomish, Spokane, Thurston, Whatcom and Yakima counties.

*** NMC = all other counties except King

Can the client/family add to the rate paid to the provider?

Providers are prohibited by contract from accepting any additional payment for the MPC hours for which DDD is paying. If families hire these people privately to perform additional hours of service, they are free to negotiate whatever rate they wish.

Who can be an individual provider for MPC?

All MPC providers must have a contract with DSHS and meet the provided

qualifications outlined in WAC 388‑71 and 388‑825. 

· Medicaid rules do not allow payment to "legally responsible relatives" i.e. "spouses" and "parent, stepparent, or adoptive parent of a child" age 17 or younger. 

· Providers must be at least 18 years of age. 

· Individual providers must have a Criminal Background Clearance before the contract can be completed. Parent providers are exempted from the requirement. 

· Training is required for all providers of adults, not for providers of children.

Who employs the individual provider?

The family/adult client/legal guardian hires, fires, and manages the individual provider. Through the contracting process, DDD ensures that the person meets provider qualifications. DSHS, through an agreement with the IRS, pays the client's/employees share of the provider's FICA/FUTA taxes, withholds the providers share of the. Social Security Tax (FICA), and issues wage statements at the end of the year.

There is no L&I coverage for individual providers and there is no income tax withheld from the wages.

Individual providers may be eligible for subsidized medical benefits through the Basic Health Plan. (Seethe Provider Book for information.)

What training is required for providers of adults?

Non-parent providers of adults must complete required training within 120 days of employment. This is the Fundamentals of Caregiving or the Modified Fundamentals training. 10 hours of continuing education is then required each calendar year thereafter.

Parent providers are only required to attend a one‑time 6‑hour training of their choice

within 180 days of starting paid services. Parent providers are exempt from continuing

education requirements.

DDD contracts with parent trainers to facilitate a 6‑hour training for parent providers. Parents may choose to attend other trainings related to their specific caregiving issues.

Who pays for the training?

DDD pays the tuition for the required training.

Do providers get reimbursed for attending training?

Providers are paid wages at the MPC hourly rate.

Does DDD provide a replacement worker while the provider is in training?

Yes, DDD w ill authorize payment for another contracted provider.

For persons living in their own home or the home of a parent/relative/friend, where can MPC services be provided?

MPC services are provided in the person's home unless authorized in the written service plan.

•
Relatives may provide MPC services in their home. Non‑relatives may not.
•
If authorized in the service plan, the personal care provider may provide MPC services in the community as a 1‑on‑1 support to the DDD person. For instance, this can occur in a daycare, a recreation program, or after school program if the provider is paid by DDD to provide services only to the eligible child and the MPC payment is made directly to the individual provider, not to a program.

Are there other program limitations or restrictions?

1 In households with two or more MPC recipients, payment is reduced for the

additional persons for shared household tasks and supervision.

2. Medicaid regulations prevent the MPC provider from performing tasks or supervision

for other "non‑MPC eligible" family members with MPC dollars. The family can

always pay the provider privately to do additional services.

3. Unrelated providers cannot do medical tasks requiring a licensed care professional

i.e., sterile procedures, gastric tube or nasal gastric tube feeding, administration of.

medications or oxygen, &/or injections.

•
Even if the provider is a licensed medical person, these tasks cannot be paid through Medicaid Personal Care.

•
Payment to unrelated providers for medical tasks can be done if authorized as self‑directed care" on the service plan.

When can an individual MPC provider perform healthcare tasks such as a g-tube feeding, putting medication in the person’s mouth or g-tube, sterile wound care, or catheterization?

1. Relative providers can perform any healthcare task under MPC. 

2. If you are at least 18 years of age, the law allows you to "self‑direct" your individual

care provider to do any healthcare task if the following criteria are met. You must:

•
Be age 18 or older and live in your own home

•
Be without a legal guardian to make your health care decisions

•
Have a functional disability that prevents you from doing a health care task for yourself that any other person would ordinarily do for himself

•
Consult with your healthcare practitioner and get a written treatment order for the case resource manager to attach to the MPC service plan

•
Assist your case resource manager with writing the service plan

•
Train and manage your individual care provider

What can my provider do to assist me with my medications?

If your provider is a relative, there are no restrictions as to what can be done to assist you with your medications. If your provider is not related and you are not doing "selfdirected care", the provider can do the following to assist you:


•
Remind the person when it is time to take a medication;

•
Hand the person the medication container

•
Open the medication container

•
Use an enabler to make it easier for the person to put the medication in his/her mouth. An enabler can be a cup, bowl, medicine cup, glass, spoon, prefilled syringe, or syringe used to measure liquids.

•
Prepare the medication per the instructions on the container or from the health care professional. This may include crushing, cutting or mixing with food with the individual's knowledge and agreement.

5/1/00

PERSONAL CARE TASKS – DEFINITIONS

10/96 Revision, WAC 388-15-202(38)

1. * “Ambulation”:  means assisting the client to move around. Ambulation includes supervising the client when walking alone or with the help of a mechanical device such as a walker if guided, assisting with difficult parts of walking such as climbing stairs, supervising the client if client is able to propel a wheelchair if guided, pushing the wheelchair, and providing constant physical assistance to the client if totally unable to walk alone or with a mechanical device.

2. * “Bathing”:  means assisting client to wash self. Bathing includes supervising client able to bathe self when guided, assisting client with difficult tasks such as getting in or out of the tub or washing back, and completely bathing the client if totally unable to wash self.

3. * “Body care”:  assisting the client with exercises, skin care including the application of nonprescribed ointments or lotions, or changing dry bandages or dressings when requiring professional judgment is not required and pedicure to trim toenails and apply lotion to feet. In adult family homes or in licensed boarding homes contracting with DSHS to provide assisted living services, dressing changes using clean technique and topical ointments must be delegated by a registered nurse in accordance with chapter 246‑840 WAC. "Body care" excludes:     

                           (i)  Foot care for clients who are diabetic or have poor circulation;  or
                           (ii)  Changing bandages or dressings when sterile procedures are required.
4.  * “Dressing”:  means assistance with dressing and undressing. Dressing includes supervising and guiding client when client is dressing and undressing, assisting with difficult tasks such as tying shoes and buttoning, and completely dressing or undressing client when unable to participate in dressing or undressing self.

5. * “Eating”:  means assistance with eating. Eating includes supervising client when able to feed self if guided, assisting with difficult tasks such as cutting food or buttering bread, and feeding the client when unable to feed self.

6. * “Personal Hygiene”:  means assistance with care of hair, teeth, dentures, shaving, filing of nails, and other basic personal hygiene and grooming needs. Personal hygiene includes supervising the client when performing the tasks, assisting the client to care for the client's own appearance, and performing grooming tasks for the client when the client is unable‑to care for own appearance

7. * “Positioning”: means assisting the client to assume a desired position. Positioning includes assistance in turning and positioning to prevent secondary disabilities, such as contractures and balance deficits or exercises to maintain the highest level of functioning which has already been attained and/or to prevent the decline in physical functional level. (Range of motion ordered as part of a physical therapy treatment is not included.)

8. * “Self-medication”:  means assisting the client to self‑administer medications prescribed by attending physician. Self‑medication includes reminding the client of when it is time to take prescribed medication, handing the medication container to the client, and opening a container.
9. * “Toileting”:  means assistance with bladder or bowel problems. Toileting includes supervising the client when able to care for own toileting needs if guided, helping client to and from the bathroom, assisting with bedpan routines, diapering and lifting client on and off the toilet. Toileting may include performing routine peri/colostomy catheter tasks, for the client when client is able to supervise the activities.

10. * “Transfer”:  means assistance with getting in and out of bed or wheelchair or on and off the toilet or in and out of the bathtub. Transfer includes supervising the client when able to transfer if guided, providing steadying, and helping the client when client assists in own transfer. Lifting the client when client is unable to assist in their transfer requires specialized training.

*One or more of these direct personal care tasks are required for MPC eligibility.

Page Two of MPC Definitions

11.
“Travel to medical services”:  means accompanying or transporting the client to a physician's office or

clinic in the local area to obtain medical diagnosis or treatment.

12.           “Essential shopping”:  means assistance with shopping to meet the client's health care or nutritional

needs. Limited to brief, occasional trips in the local area to shop for food, medical necessities, and

household items required specifically for the health and maintenance, and well being of the client.

Essential shopping includes assisting when the client can participate in shopping‑and doing the

shopping when the client is unable to participate.

13.           “Meal preparation”:  means assistance with preparing meals. Meal preparation includes planning meals

including special diets, assisting clients able to participate in meal preparation, preparing meals for

clients unable to participate, and cleaning up after meals. This task may not be authorized to just plan

meals or clean up after meals. The client must need assistance with actual meal preparation.

14.           “Laundry”:  means washing, drying, ironing, and mending clothes and‑ linens used by the client or

helping the client perform these tasks.

15.           “Housework”:  means performing or helping the client perform those periodic tasks required to maintain

the client in a safe and healthy environment. Activities performed include such things as cleaning the

kitchen and bathroom, sweeping, vacuuming, mopping, cleaning the oven, and defrosting the freezer,

shoveling snow. Washing inside windows and walls is allowed, hut is limited to twice a year. Assistance

with housework is limited to those areas of the home which are actually used by the client. This task is

not a maid service and does not include yard care.

16.           “Wood supply”:  means splitting, stacking, or carrying wood for the client and used as the sole source of

fuel for heating and/or cooking. This task is limited to splitting, stacking or carrying wood the client has

at own home. The department shall not allow payment for a provider to. use a chain saw or to fell trees.

17.           “Supervision”:  means being available to:

(a)
Help the client with personal care tasks that cannot he scheduled (toileting, ambulation,

transfer, positioning, some medication assistance; and/or

(b)
Provide protective supervision to a client who cannot be left alone because of impaired

judgment.

Medicaid Personal Care Tasks

Definitions and Determination of Required Assistance

(From WACs 388‑15‑202 and 388‑15‑203)

5/4/99

Ambulation means assisting the client to move around. Ambulation includes supervising the client when walking alone or with the help of a mechanical device such as a walker if guided, assisting with difficult parts of walking such as climbing stairs, supervising the client if client is able to propel a wheelchair if guided, pushing of the wheelchair, and providing constant or standby physical assistance to the client if totally unable to ‑walk alone or with a mechanical device.

Independent: The client is mobile, with or without an assistive device, both inside and outside the household without the assistance of another person

Minimal: The client is mobile inside without assistance but needs the assistance Of another person outside; or the client needs occasional assistance of another person inside, and usually needs assistance of another person outside.

Substantial: The client is only mobile with regular assistance of another person both inside and outside.


Total: The client is not mobile

Bathing means assisting a client to wash. Bathing includes supervising the client able to bathe when guided, assisting the client with difficult tasks such as getting in or out of the tub or washing back, and completely bathing the client if totally unable to wash self.

Independent: The client can bathe self

Minimal: The client requires oversight help or reminding only. The client can bathe without assistance or supervision, but must be reminded some of the time; or the client cannot get into the tub alone and physical help is limited to stand‑by assistance only.

Substantial: The client requires physical help in a large part of the bathing activity, for

example, to lather, wash, and/or rinse own body or hair.

Total: The client is dependent on others to provide a complete bath.

Page Two of Medicaid Personal Care Tasks Definitions and Determination of Required Assistance

Body Care means assisting the client with exercises, skin care including the application of nonprescribed ointments or lotions, changing dry bandages or dressings when professional judgment is not required and pedicure to trim toenails and apply lotion to feet. Body care excludes foot care for clients who are diabetic or have poor circulation and changing bandages or dressings when sterile procedures are required.

Independent: The client can apply ointment, lotion, change bandages or dressings, and perform exercises without assistance.

Minimal: The client requires oversight help or reminding only, or requires occasional assistance.

Substantial: The client requires limited physical help to apply ointment, lotion, or to perform dry bandage or dressing change.

Total: The client is dependent on others to Perform all required body care.

Dressing means assistance with dressing and undressing. Dressing in cludes supervising and guiding client when client is dressing and undressing, assisting with difficult tasks such as tying shoes and buttoning, and completely dressing or undressing client when unable to participate in dressing or undressing self

Independent: The client can dress and undress without assistance or supervision.

Minimal: The client can dress and undress, but may need to be reminded or supervised to do so on some days; the client can assist dressing and undressing, but frequently or most of the time needs some physical assistance.

Substantial: The client always needs assistance to do parts of dressing and undressing

Page Three of Medicaid Personal Care Tasks Definitions and Determination of Required Assistance
Eating means assistance with eating. Eating includes supervision client when able to feed self if guided, assisting with difficult tasks such as cutting food or buttering bread, and feeding the client when unable to feed self.

Independent: The client can feed self chew and swallow solid foods without difficulty, or can feed self by stomach tube or catheter.

Minimal: The client:

a.
can feed self chew and swallow foods, but. needs reminding to maintain adequate intake,

b.
may need food cut up;

c.
Can feed self only if food is brought to the client.

Substantial: The client.,

a.
can feed self but needs standby assistance for occasional gagging, choking or swallowing difficulty; or

b.
needs reminders/assistance with adaptive feeding equipment, or

c.
must be fed some or all food by mouth by another person

Total: The client must be totally fed by another person and/or frequently gags or chokes due to difficulty in swallowing, or the client must be fed by another person by stomach tube or by venous access.

Essential shopping means assistance with shopping to‑ meat the client's

health care or nutritional needs. Limited to brief,  occasional trips in the

local area to shop for food, medical necessities, and household items

required specifically for the health, maintenance, and well being of the

client. Essential shopping. include  s assisting when the client can participate

in shopping and doing the shopping when the client is unable to participate.

Independent: The client can drive and is licensed or the client is capable of using public

transportation. 
I

Minimal: The client can use available transportation and does not need assistance with shopping, but needs instructions or physical assistance to get to or from transportation vehicle.

Substantial: The client is dependent on being accompanied or helped by others to access community shops and needs assistance with shopping.

Total: The client is totally dependent on others to do essential shopping

Page Four of Medicaid Personal Care Tasks Definitions and Determination of Required Assistance

Housework means performing or helping the client perform those periodic tasks required to maintain the client in a safe and healthy environment. Activities performed include such things as cleaning the kitchen and bathroom, sweeping, vacuuming, mopping, cleaning the oven and defrosting the freezer, shoveling snow. Washing inside windows and walls is allowed but is limited to twice a year. Assistance with housework is limited to those areas of the home which are actually used by the client. This task is not a maid service and does not include yard care.

Independent: The client can perform essential housework

Minimal: The client needs assistance or needs cueing or supervision in self‑performance of essential housework one or two times per month in client use areas.

Substantial: The client needs weekly assistance of another with essential housework in client use areas.

Total: The client is dependent o n others to do all the housework in client use areas.

Laundry means washing, drying , ironing, and mending clothes and linens' used by the client or helping the client perform these tasks.

Independent: The client is capable of using available laundry facilities.

Minimal: The client is physically capable of usin g laundry facilities, but requires cueing

and/or supervision

Substantial: The client is not able to use laundry facilities, without physical assistance.

Total: The client is dependent upon others to do all laundry.

Meal preparation means assistance with preparing meals. Meal preparation includes planning meals including special diets, assisting clients able to participate in meal preparation, preparing meals for clients unable to participate, and cleaning up after meals. This task may not be authorized to just plan meals or clean up after meals. The client must need assistance with actual meal preparation. Independent: The client can prepare and cook required meals.

Minimal: The client requires some instruction or physical assistance to prepare meals.

Substantial: The client can participate but needs substantial assistance to prepare meals

Total: The client cannot prepare or participate in preparation of meals.

Page Five of Medicaid Personal Care Tasks Definitions and Determination of Required Assistance

Personal hygiene means assistance with care of hair, teeth, dentures, shaving, filing of nails, and other basic personal hygiene and grooming needs. Personal hygiene includes supervising the client when performing the tasks, assisting the client to care for the client's own appearance, and performing grooming tasks for the client when the client is unable to care for own appearance.

Independent: The client can manage personal hygiene and grooming tasks on a regular basis.

Minimal: The client can manage their personal hygiene and grooming but must be reminded or supervised at least some of the time; the client regularly requires some limited assistance with both personal hygiene and grooming.

Substantial: The client regularly requires assistance with personal hygiene and grooming and cooperates in the process,

Total: The client is dependent on others to provide all personal hygiene and grooming.

Positioning means assisting the client to assume a desired position, assistance in turning and positioning to prevent secondary disabilities., such as contractures and balance deficits or exercises to maintain the highest level of functioning which has already been attained and/or to prevent the decline in physical functional level. (Range of motion ordered as part of physical therapy treatment is not included.)

Independent: The client can move to and from a lying position, position their body in bed, and get into and out of bed and chairs.

Minimal: The client can move to and from a lying position, turn from side to side, and position their body while in bed and chairs but requires assistance some of the time.

Substantial: The client needs occasional assistance to move to and from a lying position, turn from side to side, and position body while in bed and chairs.

Total: The client needs assistance most or all of the time to move to and from a lying position, turn from side to side, and position body while in bed and chairs.

Page Six of Medicaid Personal Care Tasks Definitions and Determination of Required Assistance
Self‑medication means assisting the client to self‑administer medications prescribed by attending physician. Self‑medication includes reminding the client of when it is time to take prescribed medication, handing the medication container to the client, and opening a container.

Independent: The client can take own medications or does not take medication.

Minimal: The client is physically able to take medications but requires another person to:

a. remind, monitor, or observe the taking of medications less than daily; or

b. Open a container, lay out, or organize medications less than daily.

Substantial: Pie client can physically take medications, but requires another person to either remind, monitor, or observe the taking of medications daily; or the client can physically take medications if another person daily opens containers, lays out, organizes medications.

Total: The client cannot physically take medications and requires another person to assist and administer all medications.

Supervision means being available to:

· Help the client with personal care tasks that cannot be scheduled such as toileting, ambulation, transfer, positioning, some medication assistance; and

· Provide protective supervision to ‑a client who cannot be left alone because of impaired judgment.

Toileting means assistance with bladder or bowel functions Toileting includes guidance when the client is able to care for own toileting needs, helping client to and from the bathroom, assisting with bedpan routines, using incontinent briefs on client and lifting client on and off the toilet. Toileting may include performing routine perineal care, colostomy care, or catheter care for the client when client is able to supervise the activities.

Independent: The client can use the toilet without physical assistance or supervision; or the client can manage own closed drainage system if the system has a catheter or sheath; or the client uses and manages protective aids. The client may need grab bars or raised toilet seat.

Minimal: The client needs stand‑by assistance for safety or encouragement. The client may need minimal physical assistance with parts of the task, such as clothing adjustment, washing hands, wiping, and cleansing. The client may need a protective garment and may or may not be aware of this need.

Substantial: The client cannot get to the toilet without assistance, or the client needs substantial physical assistance with part of the task, or the client needs someone else to manage care of a closed drainage system if it has a catheter or sheath. The client may or may not be aware of own needs.

Total: The client is physically unable to use toilet. Requires continual observation and total cleansing. The client may require protective garments or padding or linen changes. The ‑client may or may not be aware of own needs.

Page Seven of Medicaid Personal Care Tasks Definitions and Determination of Required Assistance
Transfer means assistance with getting in and out of bed or a wheelchair or on and off the toilet or in and out of the bathtub. Transfer includes supervising the client when able to transfer if guided, providing steadying, and helping the client when the client assists in his own transfer. Lifting the client when the client is unable to assist in their own transfer requires specialized training.

Independent: The client can transfer without physical assistance.

Minimal: The client transfers without assistance most of the time, but needs assistance on occasion.

Substantial: The client can assist with own transfers, but frequently or most of the time needs assistance.

Total: The client transfers must be done by someone else.

Travel to medical services means accompanying or transporting the client to a physician's office or clinic in the local area to obtain medical diagnosis or treatment.

Independent: The client can drive and is licensed; or is capable of using available public transportation.

Minimal: The client cannot drive or can drive but should not; or public transportation is not available.

Substantial: The client requires physical assistance or supervision to both get into and out of a vehicle, but can use the transportation without assistance during the trip.

Total: The client is totally dependent on being accompanied or helped by others during the trip.

Wood Supply means splitting, stacking, or carrying wood for the client when the client uses wood as the sole source of fuel for heating and/or cooking. This task is limited to splitting, stacking, or carrying wood to the client has at own home. The department shall not allow payment for a provider to use a chain saw or to fell trees.

Independent: The client does not rely on wood as the sole fuel source or is capable of splitting, stacking, or carrying wood for heating or cooking.

Minimal: The client can carry wood but needs occasional assistance with splitting or stacking wood.

Substantial: The client is not able to carry, split, or stack wood, but is able to use the wood supply once it is inside the residence.

Total: The client is dependent on another person to establish and maintain heat for cooking or residential heating.
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DRAFT

ADULT FAMILY HOMES (AFHs)

ATTACHMENT TO OVERVIEW

JANUARY 2001

Heidi Langlois at DDD AFH Team worked very hard to first locate and revise the two attached information handouts on Adult Family Homes (AFHs). There was no time to do a Brief Overview.

The following are a few additional points.

· The current payments for Adult family Homes (in addition to the monthly client participation) are based on Medicaid Personal Care (MPC) assessments. Four levels of daily rate payment result., 

                   In King County, the daily rate for Level One is $25.33

· Level Two is $36.63

· Level Three is $44.79

· Level Four is $57.04 (requires an Exception to
Policy Rate)
· Although families can directly contact and visit AFHs, they are encouraged to first speak with DDD. The Adult Family Home Team visits all homes that want to care for people with developmental disabilities and may have information worth knowing in advance.


· Adult Family Homes are often presented as the most available option for individuals with developmental disabilities. However, the Division has begun to monitor placements very carefully. People who place their own health or safety at risk or are a risk to others and/or whose care is considered beyond the skills of the provider are not considered good candidates for an AFH placement.
AN OVERVIEW OF ADULT FAMILY HOMES:

A RESIDENTIAL OPTION FOR PEOPLE

WITH DEVELOPMENTAL DISABILITIES


ADULT FAMILY HOMES

AN OUT‑OF‑HOME RESIDENTIAL OPTION

Over the past decade there has been little new funding for Division of Developmental Disabilities (DDD) supported residential services (e.g. group homes) for people with developmental disabilities. Adult Family Homes (AFHs), which are not funded by DDD residential dollars, have become the primary option. The supply of these homes is currently limited and, at this time, most homes specialize in care of the elderly. Still, AFHs continue to be the most available residential option for people with developmental disabilities who live with their families.


The following is an Overview of AFHs. it was initially developed by the Senior Family Network, an advisory committee for the Senior Family Caregiver Support Project of The Arc ‑ King County, and Region 4 DDD. Revised January, 2001.

WHAT ARE ADULT FAMILY HOMES?

AFHs are residences, owned or rented, which care for two to six people, eighteen years and older, who are in need of room, board, personal care, and special care.

AFHs are licensed, regulated, and inspected by Residential Care Services under the Department of Social and Health Services.

There are two Quality Improvement Resource Managers on the Region four Adult Family Home Team. These individuals do unannounced visits to AFHs and make recommendations on their appropriateness for people with disabilities.

WHO LIVES IN ADULT FAMILY HOMES?

· AFHs are available to people with functional limitations, such as the elderly and people with disabilities (e.g. developmental disabilities, mental illness, physical disabilities). Homes may choose to care for only one group, such as aging adults, or have a mix of residents.

· Each resident in the AFH must have a written service plan that states the needs of the individual and what assistance will be provided. The individual, family, AFH provider, and DDD jointly prepare the plan, preferably prior to the individual's move into the home. If the service plan is not done prior to placement, it is a DSHS licensing requirement that it be done within 14 days following the move into the home.

WHO OPERATES ADULT FAMILY HOMES?
•
AFH operators (called providers) must be individuals (at least age 21 years old), corporations (for‑profit or non‑profit), partnerships, or associations.

•
Providers may provide direct care and/or hire and supervise caregivers who provide direct care. Caregivers who are not providers must be at least eighteen years old and meet the same personal background checks as providers and nearly all the same training requirements..

•
Providers must meet all state qualifications and requirements for an initial license and yearly renewals. These include, but are not limited to:

· 22 hours of pre‑service training and 10 hours/year for renewal.

· A background criminal history check.

· An initial home inspection (to meet specific safety and health standards as defined by law) and re-inspections approximately every twelve months.

· Homes found to violate rules must make corrections to retain their license

· Specialty training is required when a provider desires to serve individuals with developmental disabilities, dementia, or other special conditions.
•    Providers may have one or more homes. Additional training and application
     requirements must be met for multiple home licensing.

HOW ARE ADULT FAMILY HOMES LOCATED AND SELECTED?

AFHs can be located in several ways. DDD's recommended method is

to call your DDD Case Manager. If you don't know who your DDD

Case Manager is, you may call DDD Reception for assistance with

this:


(206) 568‑5700 
(Seattle)

(253) 872‑6490 or 1‑800‑974‑4428
(Kent)

Your Case Manager can put together a referral packet and forward it to the Adult Family Home Team. A case manager from the Adult Family Home Team will contact you and suggest homes that have vacancies and that may be able to meet the special care needs of your family member. The DDD Adult Family Home Team is knowledgeable about the experience and skills of most of the providers within King County who care for people with disabilities. The team is informed on complaints and/or licensing issues within a given home, and the experience and skill of the providers working with people with different kinds of needs. It is best to work closely with the AFH Team on finding an AFH instead of contacting homes on your own. This is because the team works closely with Licensing Investigators and have knowledge regarding licensing violations, training needs, etc.

Other sources of information:

· Call Senior Information and Assistance (1 ‑206‑448‑3110) for a King County Directory, which includes background information on AFHs. For example, it specifies whether homes take people with developmental disabilities, if the homes permit smoking, and whether they are wheelchair accessible.

· For those with access to the internet, go to the Adult Family Home Locator at  http://www.aasa.dshs.wa.gov/Lookup/AFHRequest.asp to locate AFH’s by zip code or county.
· For those with Faxing capabilities, call the state Community Resource System (1‑800‑372‑0186), which has a system for Faxing AFH listings. It is an automated menu answering system, which asks questions, such as, desired county or zip code locations, wheelchair accessibility, and language spoken.


· Visit several AFHs and talk to the providers. "Tips for Visiting and Choosing an Adult Family Home" is available through DDD's AFH Team.

Be sure to contact the DDD AFH Team prior to any final decision. Unless you are planning to pay for the placement without any state funding, DDD must agree with the placement before Medicaid Personal Care services are authorized. (See below under "Who Pays.") 

· The amount of payment to the AFH provider is determined by the Comprehensive Assessment done by the DDD Case Manager.

· Determining the payment amount prior to placement is important to avoid any misunderstandings with the AFH provider about payment expectations.
· The effective date for state payment to the AFH cannot precede the date the comprehensive assessment was completed.

•
For individuals receiving state funding for their care, DDD is responsible for ensuring that a service plan is in place. It is far preferable to do this prior to the move, but definitely must be done within 14 days following the move. The service plan is based upon a comprehensive assessment, which is completed by the DDD case manager. The comprehensive assessment documents the individual's health status, his/her functioning in a number of areas, and the supports needed to be able to reside in the AFH. The service plan details how the needed supports will be provided and who will provide them. This process is necessary in order to receive state funding (through Medicaid Personal Care services) for the placement.

•
Once the individual has been placed into an AFH, he/she will have an ongoing case manager from the DDD AFH Team who will be available if any questions arise.

•
For additional information on evaluating and selecting an AFH, call 
The Arc of King County (1‑206‑364-8384 or 1-877-964-0600).

WHO PAYS FOR ADULT FAMILY HOMES?

0 Room and board is $482.13/month and is usually paid out of the individual's Supplemental Security Income (SSI). This is also called Participation.

0 The Medicaid Personal Care (MPC) Program pays for an individual's care in an AFH. There are four MPC levels of care and payments; level one care is for the most capable individual, and level four people have the most needs.

0 DDD has limited dollars for people with exceptional care needs identified during the comprehensive assessment. Only a level four person is eligible for the exceptional care money (this budget is called ETP money).

0 AFH providers can also provide care for people who are only private pay (no Medicaid Personal Care funds).

Under some circumstances, private funds can supplement the standard state payment, if the private funds are clearly purchasing services not covered by the standard payment, which includes room, meals, and personal care services. For example, people could pay the AFH privately for helping their family member participate in Special Olympics. It is important to discuss this with the DDD AFH Team case manager prior to approaching an AFH. 

WHAT STEPS DOES THE STATE TAKE TO ENSURE ADULT FAMILY HOMES ARE SAFE?

The Washington State Department of Social and Health Services is responsible for the health and safety of all residents of AFHs. The following are examples of the protections and safeguards guaranteed by law.

· AFHs are not appropriate for everybody. If an individual has a history of doing harm to others or poses a threat to other vulnerable AFH residents, they cannot be placed in an AFH.


· An individual can be asked to leave an AFH at any time if there is behavior unacceptable to others in the home. A 30‑day notice is required when a provider asks an individual to leave the home.


· DDD is required to fully disclose all client information to the provider. DDD will not place anyone if the client or family does not agree to, release all client information in the client file to the provider. By law, HIV/AIDS information cannot be divulged.


· Neither DDD nor the AFH provider can release information to families or other residents about any resident in their home.


· All AFH providers, caregivers, and corporate directors must have background checks through the Washington State Patrol. Additional criminal checks are done with other states where they are known to have lived. In addition, checks are made with these other states to ‑determine if they have ever been licensed for children or adult services and had their license revoked or denied for reasons of abuse or neglect.


· Residents, families, and others can contact the King County Long‑term Care‑Ombudsman (1‑206‑623‑0816) to file a complaint. All complaints are investigated.


· The Complaint Resolution Unit also investigates complaints in AFHs. The phone number for reporting is 1‑800‑562‑6078.

· Unless stipulated in the resident's service plan, the AFH must provide 24‑hour on‑site supervision.

· DDD has AFH Quality Improvement Resource Managers who will visit each home we use at least once per year to assess the quality of services being provided and assist the provider in accessing services and information. These visits are almost exclusively unannounced.

· Medicaid Personal Care (MPC) provides a nurse oversight visit for one to three times per year to assess the provision of the MPC tasks.

· The DDD case manager must reassess residents at least once per year, and when there is a significant change in condition.
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NURSE DELEGATION AND RESIDENTIAL SERVICES

What is Nurse Delegation?

Nurse Delegation means the licensed registered nurse transfers the performance of selected nursing tasks to competent individuals in selected settings. The licensed registered nurse delegating the task retains the responsibility and accountability for the nursing care of the individual.

The authority for Nurse Delegation is found in WAC 246‑840‑920. Criteria for nurse delegation (WAC 246‑840‑930)

Who may delegate?

Only Registered Nurses (RNs) may delegate skilled nursing tasks

To whom may the RN delegate?

The RN may delegate to nursing assistants who are Nursing Assistants Registered OR Certified in Washington State; are verified to be in "good standing" with the Nursing Care Quality Accreditation Commission (NCQAC); have successfully completed the. class "Nurse Delegation for Nursing Assistants" which is typically 8 hours; and possess the skills and ability to function independently

FOR clients assessed to be in a "stable and predictable" condition and who have consented to the delegation process (or their authorized legal representative has given consent).

What are the approved tasks for delegation?

1  Administration of oral and topical medications and ointments;

2. Administration of nose, ear, eye drops and ointments;

3. Dressing changes and urinary catheterization using clean techniques;

4. Administration of suppositories and enemas;

5. Ostomy care in established and healed condition;

6. Blood glucose monitoring; and

7. Gastrostomy feedings in an established and healed condition.

Where can nurse delegation take place?

· Only in approved settings, which include

1.
DDD‑Certified community residential programs for individuals with developmental disabilities (e.g. group homes, intensive tenant support programs and supported living programs);

2.
Boarding Homes contracting with DSHS;

3.
Licensed Adult Family Homes.

· Settings that are not approved include people's own homes where they may be receiving MPC services from an individual or an agency, an ICF/MR and in Companion Homes.

REGION 4

CONTRACTED RESIDENTIAL PROVIDERS

4/16/99

The residential agencies listed are contracted with the Division of Developmental Disabilities to provide support services for Division clients. Interested individuals, their families and guardians may contact the agencies and request information about the programs provided. All requests for referrals to any available DDD funded openings must be made to the individual's DDD case manager. Agencies will not and cannot accept referrals made in any other manner. All authorized referrals are made through the DDD Residential Authorization Committee (RAC), working from a priority list of individuals who have requested placement. Funded openings occur very infrequently. These are the openings that individu als who currently live in the community are eligible to use.

Aacres/Allvest

Rex Garrett, President

Mailing address:

PO Box 39660

Tacoma, WA 98439‑0660

Voice 253. 584.2170

Debbie Goda, Program Manager

3609 1st NW

Seattle, WA 98103

Voice 206.732.0430

Alpha Group Home

Eric Portnoff, Executive Director

3018‑14 th West

Seattle, WA 98119

Voice 206 284‑9130

Alternatives for Residential Options

Ms. Tracey Grant, Executive Administrator

19621 Bagley Lane N. S1 02

Seattle, WA 98133

Office: 206 417‑2099

ARC of King County

Tim Wolfe, Director of Adult Services

10550 Lake City Way NE, Suite 101

Seattle, WA 98125‑7752

206 364‑1613 Ext 112

Banchero Friends Services

Ms. CaraLee Cook, Administrator

2335 North 196th Place, Bldg. "0", #104

Seattle, WA 98133

Voice 206 367‑7795

Camelot Society

Steve Skeen, Administrator

P 0 Box 33032

Seattle, WA 98133

Voice 206 364‑6680

Inglewood Group Home and ITS

Kathy Foster‑Fobes, Administrator

7911 NE 195h Street

Bothell, WA 98011

Voice 425 483‑1141

Premier Care Service, Inc.

Earleen Linn, Program Administrator

English Cartier, Financial Administrator

1309‑114th Avenue SE, Suite 104

Bellevue, WA 98004

Voice 425.709‑2884

Integrated Living Services

Mr. Greg Miller, Administrator

655 West Smith, Suite 207

Kent, WA 98032

Voice 253.813.8706

Life Skills Center DBA Board of Parents

Mr. Scott Riley, Administrator

1360 SW 175th Street

Seattle, WA 98166

Voice 253 833‑8721

Maksu

Mr. John Hickok, Director

Mailing Address

P 0 Box 6075

Federal Way, WA 98063‑6075

Voice 253 941‑9067

Mentor

Janell Featherstone, Do Coordinator

33309 1 st Way, S, Suite 206

Federal Way, WA 98033

Voice 253.952.0502

Midstream

Diane Knutsen, Program Manager

401 St. Helen St. South Apt 26

Tacoma, WA 98402

Voice 253.779.8274

Nellie Goodhue Group Homes

Cindy Starkey, Administrator

Mailing Address:

P 0 Box 75163

Seattle, WA 98125

Voice 206 362‑5724

Noah Sealth (L'Arche)

Gerry Scully, Administrator

P 0 Box 22023

Seattle, WA 98122

Voice: 206 325‑9434

Centerpoint Services

Cathee Crispell, Administrator

1305 N. 175th #C102

Shoreline WA 98133

Voice 206 546 1755

Community Living of King County

Tony Farr, Program Manager

Bellevue ITS and Supportive Living

15921 NE 8th Street, Suite 103

Bellevue, WA 98008

Voice 425 641‑5929

Tiff‑any Sparks, Program Manager

Kent ITS Office

6216 South 255th Street #DD‑1 03

Kent, WA 98032

Voice 253 859‑8770

Creative Living/ResCare

Ms. Leslee Ardavany

150 Nickerson Street, Suite 106

Seattle, WA 98109

Voice 206 286‑9002

Daybreak Group Home

See PSRS

Dolphin ITS

Ms. Melissa Arranz, Director

1410 NW Richmond Beach Road #9

Shoreline, WA 98177

Voice 206 542‑5982

Evergreen Community Health Care

Ms Merry Watson, Program Manager

1101 Andover Park West, Suite 107

Tukwila, WA 98188

Voice, includes TDD 206 575‑3917

Greenwood Group Home

Terri Meier, Administrator

P 0 Box 30639

Seattle, WA 98103

Voice 206 362‑7575

Good Shepherd Group Homes and ITS

Alison Green, Administrator

601 South 3rd Street

Renton, WA 98055‑2545

Voice 425 277‑8767

Helping Hands/Visions

Ms. Barbara Barger, Director

1800 ‑ 145th Place SE

Bellevue, WA 98007

Voice 425 644‑4477

SOLA

Mr. Rod Duncan, Administrator

9620 Stone Avenue North, Suite 204

Seattle, WA 98103

Voice 206 545‑6675

Spring Meadow Group Home

Mikkel Cox, Assistant Executive Director

19507 ‑ 21st Place NW

Shoreline, WA 98177

Voice 206 542‑8977

Tahoma Hills 
Ms. Cathie Baugh, Administrator

8935 ‑ 160th Avenue NE #B‑212

Redmond, WA 98052

Office and FAX

TLC 
Mr. Scott Allen, Administrator Mailing address; P 0 Box 488 Kent, WA 98035‑0488 voice 253 854‑7663 Ext 11

425 882‑4868

Twin Firs

Dan Simmons, Administrator

3731 Auburn Way South

Auburn, WA 98092‑7280

Voice 253 939‑1020 or 253 939‑6814

Provail (formerly United Cerebral Palsy of King and Snohomish Counties)

Eric Latham, Director of Service Programs

P 0 Box 77048

Seattle, WA 98177.

Voice 206 440‑2228

United Friends

Monti Hind, Administrator

P 0 Box 17017

Seattle, WA 98107

Voice 206 782‑4293

VOA/GRO

Duane Davis, Program Director

Mailing Address:

P 0 Box 839

Everett, WA 98206‑0839

Voice 425 259‑3191

Walsh and Associates

Karen Ritter, Area Manager

12040 ‑ 98th Avenue NE #200

Kirkland, WA 98034

Voice 425 821‑8151

Northwest Group Home

Glen Turner, Administrator

10209 ‑ 20th Avenue NE

Seattle, WA 98125

TTY 206 526‑0499 or

TTY/RELAY 1 800 833‑6384

Olympic View Homes

Ms. Chris Morgan, Administrator

7612 37th St. W #J

Tacoma, WA 98466

Voice 253 564‑3516

Parkview Group Home

Michael Pollowitz, Executive Director

PO Box 65157

Shoreline, WA 98155

Voice 206.306.0790

PSRS

Stacey Cone, Director

Chad Higman, Director

Mailing address:

P 0 Box 2577

Renton, WA 98055

Voice 206.772.5700

Residence East Group Homes and ITS

Cheryl Strange, Executive director

15921 NE 8th Suite 103

Bellevue, WA 98008

Voice 425 641‑7845

Seahurst Group Home

Suzie Babcock, Administrator

1209 SW 148th

Seattle, WA 98166

Voice 206 242‑3944

Seattle Specialized Residential Services
7347 Dibble Ave. NW

Seattle, WA 98117

Voice 206.782.0149

Service Alternatives

Karina Briscoe, Administrator

1614 North Broadway

Everett, WA 98201

Voice 425.252.5239

SL Start

Sylvia Furstenberg, Branch Manager

22315 Highway 99, Suite 7

Edmonds, WA 98026

Voice 425 778‑1878
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DRAFT

SUPPORTED (SUPPORTIVE) LIVING (SL)

A BRIEF OVERVIEW
JANUARY 2001
What is Supported (Supportive) Living (SL), what supports and services does it provide, how many are there, and how many people in King County do they serve?

As a non‑facility‑based program, Supported Living (SL) provides support and assistance to persons living in their own home or apartment. Individuals pay for their rent, food, and other living expenses.

Supports and services may include a full range of in‑home assistance, supervision, personal care, household management, instruction (e.g. teaching budgeting), transportation to health rare services, assisting in relationships, leisure, and community activities, etc. However, since the hours of support are less than 24 hours/day (often only one or two hours/day) and there is no overnight coverage, people are expected to be fairly independent and use supports that are most needed. Staff is available by phone 24 hours/ day.

Also, due to the limited hours, individuals may also be eligible for Medicaid Personal Care, which can allow the program to focus on supports other than those covered by MPCs.

Nurse Delegation is allowed (see handout on Nurse Delegation).

Thirteen agencies oversee a total of 16 SL programs in King County/Region 4, supporting 226 clients. Most individuals live alone or with one other individual; occasionally 3 or 4 people live together.

State laws and regulations are found in RCW 71 A. 12 and WAC 275‑26

What is the history of this type of service? What is its future status (expansion, stable, or reduction'?

Historically the SL category was created in the early nineties when DDD worked with providers to combine contracts for two other programs Regular Tenant Support and Alternative Living. Regular Tenant Support developed in the seventies to meet the needs of people moving from Group Homes. Alternative Living also formed in the seventies to respond to the needs of individuals who had been living in the community without support and needed some assistance to maintain their residences.

SL is expanding when new money is available. People can get on the Residential Authorization Committee (RAC) waiting list for funded openings. Generally, there is movement in this program.

What is the average daily rate? Who pays/funding source?

The average daily rate is $36.25/day (combines individual's hourly rate X hours/day plus daily administration rate)

SL is paid for by Medicaid, generally using the Community Alternatives Program (CAP) Waiver.

What are the service levels?

As a program that in the past combined two different programs with different service levels, it has a broad range of hours/day from .39 hours/day ‑ 9.12 hours/day.

Regardless of the limits in these hours they must cover direct time, preparation and planning, and travel. Therefore, hours are often used in blocks of time (e.g. person with 1 hour/day may see the support staff only once a week for a total of four hours.) Also, people's needs vary over time. One month a person may do well and use only 15 hours and the next month, in crisis, use 45 hours. Agencies who support enough people in this way are able to respond to changing needs. Providers may try to have SL clients live reasonably close to one another to more efficiently support a group of them.

How is eligibility determined and what is the role of waiting list?

SL best fits people who are fairly independent and do not require 24 hour access to staff. Medicaid Personal Care funding may also be used which can compensate for the limited supervision and personal assistance.

People may access SL through a referral to the Residential Authorization Committee (RAC) waiting list for a funded opening. As an expanding program, new funding can also be used. Often there are special criteria assigned to the new money and many more people qualify than there is funding to serve.

Who provides program oversight and evaluation?

DDD certifies programs for up to two years.
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DRAFT

INTENSIVE TENANT SUPPORT (ITS

A BRIEF OVERVIEW
JANUARY 2001

What is Intensive Tenant Support (ITS), what supports and services does it provide, how many are there, and how many people in King County do they serve?

ITS is a non‑facility‑based program and individuals pay privately for their rent, food, an  d other personal and household expenses. ITS is considered a 24 hour service that provide a full range of in‑home assistance, supervision, personal care, household management, instruction (e.g. teaching budgeting), transportation to health care services, assisting in relationships, leisure, and community activities, etc.

Nurse delegation is allowed.

There are 27 agencies offering a total of 28 programs in King County for 554 people.

An ITS may serve 2‑3 people living together in a setting that they rent with 24 hour staffing on site. However, staff may be available nearby; therefore, an ITS may also consist of a number of people in their own apartments (perhaps with an apartment mate), with an additional apartment rented by and provider agency with 24 hour staffing, all within an apartment complex.

Laws and regulations are found in RCW 71A.12 and WAC 275‑26 (non‑facility based service)

What is the history of this type of service? What is its future status (expansion, stable, or reduction)?

The ITS program was first developed in the early 1980's for people who were moving from group homes and family homes and who required a higher level of support and supervision than could be provided in the other programs, such as Regular Tenant Support. Over the years funding for this program became variable and increased considerable to serve people leaving or being diverted from institutional settings (e.g. Fircrest and Western State)

The program is expanding through new funding.
What is the average daily rate? Who pays/funding source?

The average daily rate is $197.12/day (combines individual's hourly rate X hour/day plus daily administration rate)

Medicaid pays for ITS through the Community Alternatives Program (CAP) Waiver.

What are the service levels or range of hours of service/day?

The range is .965 hours ‑ 26 hours/day.

How is eligibility determined and what is the role of waiting list?

Eligible people need 24‑hour supervision.

People can also access ITS through the Residential Authorization Committee (RAC) waiting list when funded openings occur.

As an expanding. program, new funding can also be used. Often there are special criteria assigned to the new money and many more people qualify than there is funding to serve.

Who provides program oversight and evaluation?

DDD certifies programs for up to two years.

[image: image13.png]



The Arc of King County 
10550 Lake City Way NE
Suite A 
Seattle, Washington 98125 
(206) 364‑6337
Serving people with developmental disabilities and their families. Since 1936.

DRAFT

COMPANION HOMES (CHS)

A BRIEF OVERVIEW
JANUARY 2001
What is a Companion Home (CH) what supports and services does it provide, how many are there, and how many people in King County do they serve?

The Companion Home (CH) is a relatively new support model of 24‑hour care. e

The. basis of the Companion Home is a relationship that already exists b tween the individual and the potential provider,

Providers must be willing to make a commitment to the individual. This would include sharing a home, supervision, personal care, providing activities and a social life, and, including him/her as a fully participating member of the household. Providers are also expected to provide transportation, an individual bedroom and all other necessary support. Providers must not be employed in any other capacity. Providers may be single people, families with children, or couples. (The spouse/partner can work outside of the home). Providers must be at least 18 years old and meet DSHS contract conditions

CHs are not facility‑based, as the homes are not licensed. Yet the caregiver lives there and shares the home and is considered to have a greater housing responsibility than an intensive Tenant Support Program, which also provide 24‑hour coverage.

Nurse delegation is not allowed (See handout on Nurse delegation.)

There are currently five Companion Homes in King County, each caring for one person.

Regulations found in WAC 388‑825‑280

What is the history of this type of service? What is its future status?

The Companion Home model has been used in Alaska and Arizona. In King County, this type of program initially developed for people who were moving from Fircrest and for whom other available programs were not a good fit. However, there was a provider available who had a good relationship with the individual and wanted to try out the Companion Home concept.

Companion Home model is expected to grow slowly in the years to come. Several people have come from the community. They came with their own funding.

What are the daily rates? What is the source of funding?
The provider, individual, and/or family and guardians make a written financial agreement specifying who is responsible for expenses. Participants generally pay $350 or more each month in room and board. The provider is expected to cover all other costs. Providers are generally reimbursed just over $3000 per month. This would be negotiated on an individual basis. The money is tax‑free. No benefits are provided so providers would need to purchase their own health insurance or any other insurance they might want.

As a 24 hour on site model, Medicaid (CAP waiver) pays for this program through DDD. No Medicaid Personal Care funds can be used.

What is the service level?

Providers are responsible for 24‑hour care. Respite is available, usually at about 48 hours per month. This would be negotiated on an individual basis.

How is eligibility determined and what is the role of waiting list?

Although there are no special individual eligibility criteria, Companion Homes have been have been particularly successful for people who have challenging behavioral and mental health issues. There must be a provider who has a good existing relationship with the individual and wants to make a long‑term commitment to be the caregiver.

People need to come with their own funding. Generally, it is not expected that these homes will have a funded opening on the residential wait list (RAC) because an existing personal relationship must exist between individual and provider prior to consideration of the caregiving arrangement.

Who provides program oversight and evaluation?

Homes are not licensed, although the provider must complete a contract with DDD. Three of the homes are overseen by SOLA for the three individuals who moved from an institution. The two others are overseen directly by DDD. Adult Protective Services would investigate any allegations of abuse or neglect.
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GROUP HOMES (GHs)

A BRIEF OVERVIEW
JANUARY 2001
What is a Group Home (GH), what supports and services does it provide, how many are there, and how many people in King County do they serve?

Group homes are facility‑based programs; private agencies own the housing and provide the supports. The individuals pay toward room and board usually using their government cash benefits and/or earnings. Homes provide 24 hour on‑site staff‑, however, not all in king County have 24 hour awake staff,. Supports and services may include a full range of in‑home assistance, supervision, personal care, household management, instruct ion (e.g. teaching budgeting), transportation to health care services, assisting in relationships, leisure, and community activities, etc.

Nurse Delegation is allowed (see handout on Nurse Delegation)

Fourteen agencies have a total of 19/22 GHs in King County, supporting 161 individuals. Most serve 6‑8 individuals per setting.

The laws and regulations are found in RCW 71 A. 12 and WAC 275‑26
What is the history of this type of service? What is its future status (expansion, stable, or reduction)?

GHs were initially developed in 1969 as the first community‑based residential programs established by DDD. They served as a community alternative to institutions for both adults and children. Children have aged into the adult services system in King County there are no group homes caring for children

GHs are not expanding. Over time they have gradually decreased as people have moved into Supported Living and Intensive Tenant Support programs where housing and supports are operated separately.

This trend may continue, as facility maintenance is expensive. Also, there is general agreement that service providers should not also control the housing of people they support.

What is the average daily rate? Who pays/funding source?

The average daily rate is the $114.96 (this is based on the hourly rate x hours/day for the individual's staffing plus the daily administration rate).

The individuals pay for room and board (client participation).

The Medicaid Community Alternatives Program (CAP) Waiver pays for group homes.

What is the range of service levels (hours/person/day)?
GHs generally offer 24 hour on site supervision. However, the number of hours per day varies from 1.97 ‑ 16.31.

How is eligibility determined and what is the role of waiting list?

People can be referred through the DDD Residential Authorization Committee (RAC) list to funded openings. A good match must consider the ability of the referred individual to fit into an already established residential community.

Openings are rare, as people tend to leave only due to declining health that the GH can no longer respond to.

Who provides program oversight and evaluation?

GHs are licensed as boarding homes by Home and Community Services, under Aging and Adult Services Administration. The license is renewed annually.

In addition, GHs are certified by DDD at least every two years. Case managers also visit the homes and do individual program reviews.
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INTERMEDIATE CARE FACILITIES FOR THE MENTALLY RETARDED ICF's/MR

A BRIEF OVERVIEW

JANUARY 2001
What is an Intermediate Care Facility for the Mentally Retarded (ICF/MR), what

s upports and services does it provide, how many are there, and how many people

in King County do they serve?

An ICF/MR is a facility based residential program that provides 24‑hour onsite care to individuals with developmental disabilities. The program is responsible for housing and supports. The services offered by an ICF/MR are the same as that offered by DDD's other community residential services. These include a full range of in‑home assistance, supervision, personal care, household management, instruction (e.g. teaching budgeting), transportation to health care services, assisting in relationships, leisure, and community activities.

The ICF/MR in King County also offers up‑to‑eight hours/day of direct nursing services. Nurse Delegation is not allowed.

The King County program serves forty‑four individuals. They reside in one of the seven ICFs/MR owned by two agencies that provide the services. Six to eight individuals live together.

CFR 42 Part 483 Subpart E ‑ H are the governing federal rules and those rules require that the ICFs/MR meet all local, state and federal rules/regulations.

What is the history of this type of service? What is its future status?

ICF/MR residential services were developed by the federal government in 1970 under Title XIX. The state of Washington started its ICF/MR services with the large institutions (Residential Habilitation Centers), such as Fircrest. Federal money became available in late 1970s and early '80s to expand ICFs/MR services in the community. Originally, ICFs/MR that were licensed as nursing homes had the designation of ICF/MR C" or "ICF/MR D" and those licensed as boarding homes had the designation of "ICF/MR E". The designation of C, D, or E had to do with the number of nursing hours that were required according to license

Currently, there are two licensing designations based on their size: for fifteen beds or more a nursing facility license is required; for under 15 beds a boarding home license is required. The ICF/MRs in King County are all under 15 beds. These smaller lCF/MRs have up to eight hours of direct nursing services/day. These rules are determined by Federal law.

The ICF/MR is expected to remain stable in the future.

What are the average daily rates? Who pays/funding source?

The average daily rate in King County is $162.06/day (combines individual's hourly rate X hours/day plus daily administration rate)

Medicaid pays for the lCF/MR

The individuals pay for room and board (client participation).

Medicaid pays for support services through DDD.

What are the service levels?

The ICF/MR provides 24 hour on‑site supervision. However, people who reside there may have different daily rates, determined by need of the person and history of the program. Some may not even require on site supervision. Others may require 2‑1 assistance when they are in the community.

How is eligibility determined and what is the role of waiting list?

Eligibility is determined at the regional level, generally by the case manager. For these smaller ICF/MRs, individuals do not have to be assessed to need direct nursing services.

As a stable, but not expanding program, openings are filled by the Residential Authorization Committee (RAC) waiting list. These funded openings are rare as people seldom leave except due to significant declines in health and death.

Who provides program oversight and evaluation?

The ICF/MR Licensed as boarding home. Aging and Adult Services Administration (AASA) is the Department's survey arm for all ICF/MR services and is responsible for the annual certification of the ICF/MR. AASA also handles complaint investigations. DSHS/DDD holds the contract with each of the ICFs/MR for payments.
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STATE OPERATED LIVING ARRANGEMENT (SOLA)

A BRIEF OVERVIEW
JANUARY 2001
What is a State Operated Living Arrangement (SOLA) what supports and services does it provide, how many are there, and how many people in King County do they serve?

SOLA in King County consists of government non‑facility‑based programs within the DDD. Their staff are employees of the state. Individuals are responsible for their rent and other household expenses.

In King County SOLA provides 24‑hour support through a full range of in‑home assistance, supervision, personal care, household management, instruction (e.g. teaching budgeting), transportation to health appointments, assisting in relationships, leisure, and community activities, etc.

SOLA uses Nurse Delegation.

SOLA in King County consists of 14 residences that provide intensive in‑home supports to 50/51/52 people who live in their own residences in four areas of King County. Most share their home with 2 or 3 other persons. There are a few individuals who live alone.

What is the history of this type of service? What is its future status (expansion, stable, or reduction)?

The State Operated Living Alternatives (SOLAs) were created in 1989. The first program began in Spokane. All four programs were operating by 1990 in Region I located in Spokane; Region 2 located in Yakima; Region 4 located in Seattle; and Region 5 located in Tacoma.

SOLAs began primarily as an opportunity for individuals to move from large residential rehabilitation centers (RHC's) to smaller more inclusive living opportunities supported by State employees.

Census has been stable in SOLA. There has not been any expansion.
What are the daily rates (range and average) and who sets them? How is this determined? Who pays/funding source?

In King County the SOLA cost about $276.70/day per person.

SOLA is paid for by Medicaid through the CAP waiver.

What are the service levels or range of hours of service?

SOLA provides 24‑hour staff support

In a few cases supports are less than 24 hours.

How is eligibility determined and what is the role of waiting list?

Each SOLA is funded for a certain amount of individuals. Individuals need 24hour supervision.

Individuals access SOLA through the Residential Authorization Committee Waiting (RAC) List. Since the program is not expanding, there must be a funded opening.

Who provides program oversight and evaluation?

SOLA is certified by the DDD
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NURSING HOMES (NHs)

A BRIEF OVERVIEW
JANUARY 2001
Nursing homes (NHs) are not the standard community residential services for people with developmental disabilities and are administered by Aging and Adult Services Administration (AASA). They are briefly described in this handout, based on fairly limited information. For more information call, Home and Community Services (within AASA) at 206‑341‑7750.

How do Nursing Homes (NHs) in the community serve people with developmental disabilities and how many people are they assisting?

As facility‑based settings in the community,'nursing homes (facilities) serve adults of all ages who have skilled nursing needs or medical concerns. These may include a broken foot, unstable diabetes, wound care, rehabilitation for a brief period of time, IV therapies. Each case needs to be looked at on an individual basis.

Depending on the individual's need, there is a range of therapies available i.e. physical and occupational therapy, speech therapy etc.

For people. identified as in need of active treatment (specialized rehabilitative services) due to low developmental level (i.e. limited Activities of Daily Living (ADLs), nursing home is required to provide additional training supports. These situations are becoming increasingly rare in community nursing homes, as by the time people move into these facilities, their medical needs may preclude taking advantage of learning opportunities

There are currently 74 people in nursing homes, some of which are brief or shortterm stays.

What is the history of this type of service? What is its future status (expansion, stable, or reduction)?

Nursing homes have been around for decades, as part of the health care delivery system in our country. In the past thousands of people with developmental disabilities resided their entire lives in these settings. Changes in federal laws and rulings (e.g. OBRA 89, COPES, and Olmstead Decision) have facilitated the movement to more appropriate community living settings and the prevention of unnecessary future admissions.
What are the daily rates? Who pays/funding source?

Daily rates are determined by a complex formula reflecting the needs of the individual as well as the cost of delivery of the specific facility. The State Department of Social and Health Services determines the formula.

Medicaid covers nursing homes. They are paid through Home and Community Services. Medicare may cover the costs as well if certain criteria are met such as hospitalization prior to admission.

What are the service levels?

People are assessed using the same Comprehensive Assessment used for Medicaid Personal Care. They also have to have a documented skilled nursing need.

How is eligibility determined and what is the role of waiting list?

The documentation of a medical or skilled nursing need of the client determines eligibility. Case managers will refer clients to the Adult Family Home (AFH) Team. The Team will review the individual's needs and make the appropriate referral.

If the client is eligible for a nursing home for a short‑term stay, the AFH Team will work with the referring case manager to help transition out of the nursing home. Sometimes, a client cannot return to where they were previously living. If they are appropriate for an AFH, the Team will look at AFH openings for them

When a family realizes that their relative may have a skilled nursing need, they should inform the DDD case manager as soon as possible. Also, if the person is in the hospital and will be discharged to a nursing facility, DDD needs to know before they are discharged. Home and Community Services has to approve ail Medicaid nursing home placements before the client is admitted.

There are no waiting lists to get into a NH, although people may not get the specific NH they desire if there are no openings or if the NH does not think it can meet their needs. Also, there may be waiting lists to leave the NH if there is no appropriate available living arrangement in the community.

Who provides program oversight and evaluation?

The facilities are licensed as boarding homes through Home and Community Services under Aging and Adult Services Administration. The Federal Department of Health and Human Services also contracts with the state to certify nursing homes. Home and Community Services manages program oversight and DDD provides case management.

