
 
 

 
STATE OF WASHINGTON 

 
 

December 30, 2022 
 
As per the December 8, 2022 email from Amanda Hill, CMS, below please find Washington State’s responses to 
clarify modifications approved in the Statewide Transition Plan.  
 

1) Description of how the state’s oversight systems (licensure and certification standards, provider 
manuals, person-centered plan monitoring by case managers, etc.) have been modified to embed 
the regulatory criteria into ongoing operations;  

 
Modifications are listed in the approved Statewide Transition Plan (STP) and are as follows: 
 

 Letter to clients (page 193-195) 
 
Letter Sent to Participants Regarding their Rights (Updated 1/15/16) 
 
The following is the letter that DSHS sent to participants on July 31, 2015, to notify them about their rights 
under the HCBS rules. 

You are receiving this notice to tell you about important federal rules because you live in a home and 
community setting. The federal Home and Community Based Services rules are similar to Washington state 
laws related to your rights when receiving services. 

These rules are intended to ensure that you enjoy full access to the benefits of living in the community. The 
rules also ensure your right to privacy, to be treated with dignity and respect, and to make your own decisions. 

 

 

 
You have the right to: 
• Lead your service planning process by: 

Inviting who you want to come to your assessment; 
Having the assessment and service planning process take place in your home or a place that is 
convenient for you; and 
Getting the information you need to make choices about all the services and supports available to you. 
Be involved in your community, including the right to: 
Work; 
Participate in activities with other members of your community; 
Control your own money and resources; and 
Receive services in the community 
Have privacy and be treated with dignity and respect 
Make your own life choices, including, the freedom to decide: 
Which services you will receive; 
Who will provide your services; 
Where you live; 
What activities you want to do; 
Who you want to spend time with; and 
Not to accept services you do not want. 
Be free from restraints, abuse, exploitation or neglect 

• 
• 

• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
 
In addition, if you live in a residential setting, you also have the right to: 

 

https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.dshs.wa.gov%2Fsites%2Fdefault%2Ffiles%2FALTSA%2Fstakeholders%2Fdocuments%2FHCBS%2FTransitionPlan%2FWashington%2520State%2520Approved%2520Statewide%2520Transition%2520Plan.docx&data=05%7C01%7Ckodi.campbell%40hca.wa.gov%7C85d80d243872461e15b308dae8418e37%7C11d0e217264e400a8ba057dcc127d72d%7C0%7C0%7C638077665504517012%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=wrnZ0bMrvNzyKFLxQRBUDYMhZN2o8dGylXN0gv6FXv0%3D&reserved=0
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• Have a lockable entry door; 

Choose your roommate from among others who live there; 
Decorate your bedroom or unit; 
Make your own schedule and choose what activities you want to do; 
Have access to food at any time; and 
Have visitors at times that are convenient to you. 

• 
• 
• 
• 
• 
 
If you live in a residential setting and any of these rights cause your health and safety to be in danger, that 
right may be modified with your consent. Changes can only be made based upon your needs, and only after 
other things have been tried and did not work. 

If you live in an adult family home or assisted living facility, the Admissions Agreement tells you the rules and 
policies in that facility. These rules must protect your rights. Admissions Agreements must be provided before 
you move in and every 2 years after that. 

If you live in a residential facility, you have an additional written plan that is an agreement between you and 
your residential provider. The plan outlines the care and services that the provider has agreed to provide you. 
The plans include your preferences and choices about the services you receive. Among other things, your plan 
includes your preferences about your daily routine, food, grooming, and activities as well as how your 
preferences will be met. The plans have different names depending on what type of residential setting you live 
in: 

 

 

 
• Adult Family Homes have Negotiated Care Plans 

Assisted Living Facilities have Negotiated Service Agreements 
Group Homes and Supported Living services have Individual Instruction and Support Plans 
Alternative Living has Alternative Living Services Plans 

• 
• 
• 
 
DSHS is committed to making sure your rights are protected. Please reach out if you feel any of your rights are 
not being honored. Contact your case manager to discuss your rights, ask questions or ask for help. 
  
If you feel that you have been abused, exploited or neglected, please call End Harm at 1-866-363-4276 
 
If you live in a residential setting, and you feel that any of your rights are being violated, please contact the 
Complaint Resolution Unit at: 1-800-562-6078. 
If you live in an adult family home or an assisted living facility and would like to talk to an advocate or make a 
complaint, please call the Washington state Ombuds office 1-800-562-6028. 
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 Service plan for clients choosing a residential facility (page 206) 
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 Policy changes (pages 197-205) 
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 LTC Worker Training (page 196) 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 Provider contracts (pages 207-217) 
 
 
Excerpt from Client Service Contract for Companion Home 7-1-2015 
 
Special Terms and Conditions 
 
3. Expectations 
 

a. Companion Home services are provided in an integrated setting and facilitate the client’s full access to 
the greater community. This may include opportunities to seek employment and work in competitive, 
integrated settings, engage in community life, control personal resources and receive services in the 
community in the same manner as individuals without disabilities. The Contractor will: 
 
(1) Protect essential personal rights of privacy, dignity, respect and freedom from coercion and 

restraint. 
(2) Support the Client’s initiative, autonomy and independence in making life choices. This may 

include but is not limited to choices in daily activities, physical environment and with whom to 
interact. Client’s choices are optimized and not regimented. 

(3) The client’s home is a specific physical place that can be owned, rented or occupied under another 
legally enforceable agreement by the client receiving services. The client has the same 
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responsibilities and protections from eviction from their home under the landlord tenant law of 
the State of Washington, County, City or other designated entity as the general public. 

(4) Honor the Client’s right to privacy in their bedroom and right to decorate and furnish their 
bedroom. 

(5) Allow Clients to lock the door to their sleeping unit. The Contractor can retain a key to use in case 
of emergency. 

(6) Support Clients to have the freedom and support to control their own schedules. 
(7) Support the Client to have visitors of their choosing at any time. 
(8) Support the Client’s freedom to access to food at any time. 
(9) Provide a setting that is physically accessible to the Client. 

Excerpt from DDA County Services Contract effective 7/1/2015 
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Excerpt from Group Training Home Contract 7-1-2015 
 
3. Statement of Work. The Contractor shall provide Supported Living, Group Home or Group Training Home 
Instruction and support services for Clients of DDA in accordance with Chapter 388-101 WAC and Exhibit A. 
 
a. Group Homes or Group Training Homes 

(3)  For Group Homes and Group Training Homes: 

(a)  Group Homes and Group Training Homes are specific physical places that can be owned, rented or 
occupies under another legally enforceable agreement by the individual receiving services. The contractor 
must have a lease, residency or other form of written agreement in place with the client that provides the 
same responsibilities and protections from eviction from their home under the landlord tenant law of the 
State of Washington, County, City or other designated entity as the general public. 

(b)  Clients have the right to privacy in their bedroom. 

i. Clients are allowed lockable doors to their bedroom (while still allowing for independent egress) with 
appropriate staff having keys to the door(s). 

 

 

 

 
 
Excerpt from Washington Initiative for Supported Employment (WISE) Contract 
 
Exhibit A3 Statement of Work: Pathway to Employment 
 
The Contractor shall provide the services and staff, and otherwise do all things necessary for or incidental to 
the performance of work. The Contractor will provide the following statewide services and activities: 

(5) Employment Agency Business Model: 

a.  The Contractor will provide the technical assistance necessary to promote employment agency viability and 
best available practice by conducting in-depth conversations, analysis, and assessment. 

b.  Said conversations, analysis, and assessment will culminate in an “Organizational Change Towards Effective 
Business Models for Employment Agencies” report identifying key components of an effective employment 
agency model within Washington. 

(8) DDA will provide prior acceptance of the selected staff, third party consultant, to execute the quality 
assurance portion of the contract. 
a.  The consultant will collaborate with DDA to assess the quality and effectiveness of the Employment and Day 

Program. 
b. The consultant will work with DDA to support counties and employment agencies looking to transform 

employment services from segregated to integrated models. 
c.  The consultant will communicate regularly with DDA. 
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 Staff communication (pages 218-221) 

 
R15-047 – INFORMATION 
 
June 22, 2015 
 
TO:   RCS Regional Administrators 

RCS Field Managers  
RCS Management Team 
RCS Compliance Specialists 

 
FROM:   Kathy Morgan, Interim Director Residential Care Services 
 
SUBJECT:  IMPLEMENTING FEDERAL HOME & COMMUNITY BASED SETTINGS (HCBS) RULES 
 
PURPOSE: To inform staff that a letter is being sent to all AFH providers and ALF administrators. 

The letter explains the expectations that the Centers for Medicaid and Medicare 
Services (CMS) has for providers when developing care plans that are in compliance 
with the new HCBS rules. 

 
BACKGROUND:  

• In 2014, CMS released federal regulations about home and community based 
settings. The regulations are intended to ensure that individuals receiving long-
term care services have full access to the benefits of community living. 
These rules apply to adult family homes and assisted living facilities. 
How a resident accesses the community and is able to make choices about the care 
and services they receive is to be documented in their care plan. 

• 
• 

 
 WHAT’S NEW, CHANGED, OR 

The attached letters will be sent to all AFHs & ALF, reviewing the key requirements of 
the federal HCBS regulations. 

 
CLARIFIED:  
 
ACTION: Read the attached letters and be prepared to answer any questions that providers or 

administrators may have. 
 
RELATED 
REFERENCES: 

 None 
 

 
ATTACHMENT(S):  

1. Dear AFH Provider - ALTSA: AFH #2015-013 
2. Dear ALF Administrator - ALTSA: ALF #2015-014 

 
CONTACT(S): If you have any questions about person-centered planning please contact your local 

Home and Community Services Office. 
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RCS Management Bulletin 
 
R15-056 - INFORMATION 
 
July 27, 2015 
 
TO:   RCS Regional Administrators 

RCS Field Managers  
RCS Management Team 

 
FROM:   Kathy Morgan, Interim Director Residential Care Services 
 
SUBJECT: TRAINING ANNOUNCEMENT FOR AFH AND ALF PROVIDERS/ADMINSTRATORS ON 

HOME & COMMUNITY BASED SERVICES (HCBS) SETTING REQUIREMENTS 
 
PURPOSE: To let field staff know that a provider/administrator letter is going out to AFHs & ALFs 

announcing that Home and Community Services (HCS) is going to provide two webinar 
trainings for providers/administrators. 

 
BACKGROUND:  

• In 2014, CMS released federal regulations about home and community-based 
settings. The regulations are intended to ensure that individuals receiving long-term 
care services have full access to the benefits of community living. 

 
WHAT’S NEW, CHANGED, OR CLARIFIED:  

• HCS will conduct a webinar for providers to explain the new expectations. 
• The webinar will be done twice and the presentation slides will then be posted on 

the professional web pages. 
 

ACTION:  
• RCS staff are to read the provider/administrator letter and be aware of the training. 
• Providers are to be directed to the number below if they have questions. 

 
RELATED REFERENCES: 

R15-047 
 
ATTACHMENT(S):  

• Dear AFH Provider – ALTSA AFH #2015-017 
Dear ALF Administrator – ALTSA: ALF #2015-016 • 

 
CONTACT(S):  Valentina Karnafel, HCS Residential Program Manager, 360-725-2370 
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 Survey resident interview (pages 222-232) 
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 Staff training (pages 239-245) 

 
 
 
 
 



Amanda Hill, CMS 
Health Insurance Specialist 
December 30, 2022 
Page 33 
 
 
 



Amanda Hill, CMS 
Health Insurance Specialist 
December 30, 2022 
Page 34 
 
 
 



Amanda Hill, CMS 
Health Insurance Specialist 
December 30, 2022 
Page 35 
 
 
 



Amanda Hill, CMS 
Health Insurance Specialist 
December 30, 2022 
Page 36 
 
 
 



Amanda Hill, CMS 
Health Insurance Specialist 
December 30, 2022 
Page 37 
 
 
 



Amanda Hill, CMS 
Health Insurance Specialist 
December 30, 2022 
Page 38 
 
 
 



Amanda Hill, CMS 
Health Insurance Specialist 
December 30, 2022 
Page 39 
 
 
 

2) Description of how the state assesses providers for initial compliance and conducts ongoing 
monitoring for continued compliance; and 

 
Initial and ongoing monitoring is described on pages 11 and 18-19 of the STP, as well as outlined 
below.  
 

Monitoring On-Going Compliance (page 11) 
DSHS licenses Adult Family Homes and Assisted Living Facilities, and certifies supported living and 
group home providers, according to state laws (Revised Code of Washington, RCW) and 
Washington Administrative Code (WAC). The Department’s Residential Care Services Division (RCS) 
conducts unannounced inspections at least every 18 months and at least every two years for 
supported living and DDA group homes, complaint investigations and monitoring visits to 
determine if homes are in compliance with laws, regulations, and contract requirements. 
Washington has provided monitoring services for many years and is a leader in promoting 
community integration. The provider must promote resident rights and the health, safety, and 
well-being of each resident living in each licensed or certified setting. 

 
The licensing and certification processes include monitoring of the following: 

 
• Criminal background checks on all providers, staff, volunteer caregivers, and anyone who 

will have unsupervised access to residents; 
National fingerprint-based background checks on all providers, entity representatives, 
resident managers, and caregivers hired after January 1, 2012; 
Financial assessments; 
Complaints received by either DSHS or Department of Health; 
The Department’s abuse registry; 
Ensuring completion of the Department-approved orientation for AFH providers and 
administrator training for AFH administrators; 
Ensuring that providers and caregivers have completed specific training requirements; and 
On-site inspections to ensure homes meet all licensing and certification requirements in 
WAC and RCW, including those regarding resident rights. DDA Client rights draft revised 
WAC 388-823-1095 specifically includes references to HCBS settings rights and applies to 
all DDA participants (in Appendix E Attachments). Revised WAC will be implemented by 
July 1, 2017, and is listed in Appendix C: State’s Remedial Work Plan and Timelines. 

• 

• 
• 
• 
• 

• 
• 

 
The Washington State Long-Term Care Ombuds Program provides advocacy support for residents 
in licensed residential settings. They receive complaints and resolve problems involving quality of 
care, restraint use, transfer and discharge, abuse, and other aspects of resident dignity and rights. 

 
DSHS contracted evaluators conduct annual inspections of adult day service centers and 
companion homes to ensure that they are complying with state laws and regulations, including 
those regarding resident rights. 
Children’s Administration’s Division of Licensed Resources (DLR) conducts inspections of licensed 
staffed residential, child foster homes, and group care facilities at least every three years. DLR is 
also responsible for complaint investigations along with Child Protective Services (CPS). 
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Settings Identified for Heightened Scrutiny Evaluation (pages 18-19) 
 
ALTSA and DDA identify facilities for a Heightened Scrutiny evaluation via multiple avenues, 
including: 
 
• RCS monitoring visits including interviews with staff, management, and residents 

RCS investigations of non-compliance with regulations 
Reports from stakeholders, community advocacy agencies, Ombuds, family, or other 
community members 
Comments or complaints received by case management staff directly from the participant 

• 
• 

• 
 
Ongoing evaluation of all settings for HCBS characteristics 
 
All settings must meet the HCBS final federal rule. Where noted in the “Analysis by Setting” 
section, the State is using WAC 388-823-1095 as an overarching rule to ensure DDA settings 
compliance. The State evaluates settings for HCBS characteristics during the monitoring process 
completed by the monitoring entity. During this process, sites or homes receive an on-site review, 
interviews are completed with participants, staff, and administrators as appropriate to the setting, 
and a visual review of the home or facility, and client record reviews are completed. A more 
comprehensive outline of the rules and regulations used during monitoring activities of provider 
owned settings is provided in Appendix B. 
 
To assist in evaluating provider owned settings, an existing RCS report is being revised to track and 
trend RCS facility citations for non- compliance. When issues are identified through this report, the 
state will develop and implement an improvement plan to address systemic issues. 
 
Additionally, DDA is developing a database to track all reported instances of sites that are not in 
full compliance with HCBS settings requirements, remediation measures taken, and follow-up 
inspections to verify compliance. This database and data from RCS databases will allow for 
monitoring compliance across all settings. 
 
Remediation 
For settings who fail to meet any of the HCBS requirements, outcomes of the 
licensing/certification processes include citations and/or enforcement actions taken on non-
compliant providers (such as plans of correction, shortened timelines for certification, fines, and 
certification/license revocation). 
 
In addition, system issues are addressed through training of providers, revision of 
laws and rules, and strengthening of licensing requirements. ALTSA is revising 
reports to track and trend issues that arise regarding participant rights. This 
information is used by the RCS Management Team, HCS Management Team, DDA 
Management team, and an ALTSA-wide executive management committee to 
address systemic issues through Quality Improvement projects. 
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When providers are unable to come into compliance with the HCBS rules (or other rules and 
regulations that pose a health or safety risk to residents), RCS revokes the license of the facility. 
When a facility’s license is revoked, ALTSA and DDA have the following procedures for resident 
relocations: 

Resident Relocation Procedure 

1) After receiving notification from Residential Care Services (RCS), or written notification from a 
facility, the Agency’s Social Services Program Manager, Field Services Administrator (FSA) or 
their designee will notify the Social Services Supervisors of the closure. 

2) Clients are notified of the pending closure. 
a) Clients are provided a 30 day advance notification. 
b) When client safety is a significant concern or there is imminent risk of harm, shorter   

timeframes may be given to protect residents. 
c) All residents are provided the opportunity to a fair hearing. 

3) The Program Manager, FSA, or designee and Supervisors, after obtaining the resident list, will 
determine the level of involvement needed by staff and response time needed to assist with 
relocating clients based on the facility census and closure date. 
a) Determine an Agency Point Person(s) and a Point Person(s) in the facility. 
b) Identify HCS, DDA, VA and managed care (e.g. PACE) clients from the census list to 

enlist additional case management assistance by all appropriate agencies. 
c) Assign Agency Case Managers to each client. 
d) The Agency Point Person will notify facility staff of client assignments and the Program 

Manager, FSA, or designee and DDA Policy and Quality Improvement (PQI) Specialist 
of any issues that will need special consideration. 

e) Case management staff will: 
i) Complete a face-to-face visit to determine level of care, provide placement 

setting options, and evaluate the need for assessment. 
ii) Complete comprehensive assessments as required. 
iii) Identify placement options and availability. 
iv) Review all placement options with the client, the client’s representative, and 

other parties chosen by the client. 
v) Once the client chooses a placement option, staff will: 

(1) Arrange for transportation. 
(2) Authorize placements. 
(3) Notify Financial Services of new placement. 
(4) Follow-up with the client two weeks after placement. 

f) Staff will notify their supervisor as relocations are completed. 
The Program Manager, FSA, or designee will coordinate with RCS as needed. 
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3) Description of a beneficiary’s recourse to notify the state of provider non-compliance (grievance 
process, notification of case manager, etc.) and how the state will address beneficiary feedback. 

Washington State notifies beneficiaries of their rights per 42 CFR 441.530 in writing annually at the 
time of the person-centered service planning meeting. Clients are provided with a copy of their rights, 
the client complaint process, and contact information to file a grievance. Beneficiaries may notify the 
State of provider non-compliance by phone or email by contacting their Case Worker. Additionally, 
when specific to a residential setting, the investigative agency, the Compliant Response Unit (CRU), 
may be notified by the client. When the state receives a complaint, the State follows the processes 
identified in the STP on pages 168-170 (please see excerpt below).  

Remediation 

For settings who fail to meet any of the HCBS requirements, outcomes of the licensing/certification processes 
include citations and/or enforcement actions taken on non-compliant providers (such as plans of correction, 
shortened timelines for certification, fines, and certification/license revocation). For repeat violations, 
progressive disciplinary actions will be taken depending on the severity of the violation. 

In addition, system issues are addressed through training of providers, revision of laws and rules, and 
strengthening of licensing requirements. ALTSA and DDA are revising reports to track and trend issues that 
arise regarding participant rights. This information is used by the RCS Management Team, HCS Management 
Team, DDA Management team, and an ALTSA-wide executive management committee to address systemic 
issues through Quality Improvement projects. 

When providers are unable to come into compliance with the HCBS rules (or other rules and regulations that 
pose a health or safety risk to residents), RCS or DDA will revoke the license and/or contract of the facility. 
When a facility’s license is revoked, ALTSA and DDA follow the procedures for resident relocations outlined 
above on page 17 of this document. 

Resident Relocation Procedure 

4) After receiving notification from Residential Care Services (RCS), or written notification from a facility, 
the Agency’s Social Services Program Manager, Field Services Administrator (FSA) or their designee will 
notify the Social Services Supervisors of the closure. 

 
5) Clients are notified of the pending closure. 

a) Clients are provided a 30-day advance notification. 
b)  When client safety is a significant concern or there is imminent risk of harm, shorter 

timeframes may be given to protect residents. 
c)  All residents are provided the opportunity to a fair hearing. 
 

6) The Program Manager, FSA, or designee and Supervisors, after obtaining the resident list, will 
determine the level of involvement needed by staff and response time needed to assist with relocating 
clients based on the facility census and closure date. 
a) Determine an Agency Point Person(s) and a Point Person(s) in the facility. 
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b) Identify HCS, DDA, VA and managed care (e.g. PACE) clients from the census list to enlist 
additional case management assistance by all appropriate agencies. 

c) Assign Agency Case Managers to each client. 
d) The Agency Point Person will notify facility staff of client assignments and the Program 

Manager, FSA, or designee and DDA Policy and Quality Improvement (PQI) Specialist of any 
issues that will need special consideration. 

e) Case management staff will: 
i) Complete a face-to-face visit to determine level of care, provide placement setting 

options, and evaluate the need for assessment. 
ii) Complete comprehensive assessments as required. 
iii) Identify placement options and availability. 
iv) Review all placement options with the client, the client’s representative, and other 

parties chosen by the client. 
v) Once the client chooses a placement option, staff will: 

(1) Arrange for transportation. 
(2) Authorize placements. 
(3) Notify Financial Services of new placement. 
(4) Follow-up with the client two weeks after placement. 

f) Staff will notify their supervisor as relocations are completed. 
The Program Manager, FSA, or designee will coordinate with RCS as needed. 
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