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MaryAnne Lindeblad
Medicaid Director
Washington State Health Care Authority
626 ïth Avenue SE
P.O. Box 45502
Olympia, Washington 98504-5502

Dear Ms. Lindeblad:

This letter is to inform you that'Washington State's Foundational Community Supports (FCS)
Protocol has been approved, as submitted by the state and as modified through ouidir.usrions. This
protocol has been found to be in accordance with the Special Terms and Conditions (STC) of the
state's section 1115 demonstration, entitled "Medicaid Transformation Project" (No. l l-V/-00304/0).
This protocol is approved for the period starting with the date of this approval letter through December
31,2021-and is hereby incorporated into the STCs as Attachment I.

Your project officer fbr this demonstration is Mr. Adam Goldman. He is available to answer any
questions concerning your section I I 15 demonshation. Mr. Goldman's contact information is as
follows:

Centers for Medicare & Medicaid Services
Center for Medicaid & CHIP Services
Mail Stop: 52-01-16
7500 Security Boulevard
Baltimore, MD 21244-1 850
Telephone: (41 0) 7 86-2242
E-mail : Adam.Goldman@cms.hhs. gov

Official communications regarding progam matters should be sent simultaneously to Mr. Goldman
and to Mr. David Meacham, Associate Regional Administrator in our Seattle Regional Ofñce. Mr.
Meacham's contact information is as follows:

Centers for Medicare & Medicaid Services
Office of the Regional Administrator
701 Fifth Avenue, Suite 1600
Seattle, WA 98104
Telephone: (206) 61 5-2356
E-mail : David.Meacham@cms.hhs.gov
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We look forward to working closely with the Health Care Authority on this demonsûation.

Sincerely,

D. Gamer
Director
Division of System Reform Demonstations

Enclosure

cc: David Meacham, Associate Regional Administrator, seattle Regional office
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ATTACHMENT I 

Foundational Community Supports Program 

 

Per STC’s 59-67, the following protocol outlines the services and payment methodologies for 

the Foundational Community Supports (FCS) Program.  Under this program, the state will 

provide a set of Home and Community Based Services (HCBS), including Community Support 

Services (CSS), and Supported Employment-Individual Placement and Support (IPS), to 

populations that meet the needs-based criteria specified below.  These services include HCBS 

that could be provided to the individual under a 1915(i) state plan amendment (SPA).   

 

Community Support Services (CSS) 

 

Target Criteria 

CSS eligibility is available to Medicaid clients age 18 or older who meet the following needs-

based criteria that would otherwise be allowable under a 1915(i) SPA:  

 

Needs-Based Criteria 

Individual meets at least one of the following health needs-based criteria and is expected to 

benefit from CSS: 

1) Individual assessed to have a behavioral health need, which is defined as one or both of 

the following criteria:  

a) Mental health need, where there is a need for improvement, stabilization, or prevention 

of deterioration of functioning (including ability to live independently without support) 

resulting from the presence of a mental illness; and/or  

b) Substance use need, where an assessment using the American Society of Addiction 

Medicine (ASAM) Criteria indicates that the individual meets at least ASAM level 1.0, 

indicating the need for outpatient Substance Use Disorder treatment.  The ASAM is a 

multi-dimensional assessment approach for determining an individual’s need for SUD 

treatment. 

2) Individual assessed to have a need for assistance, demonstrated by the need for: 

a) Assistance with three or more Activities of Daily Living (ADLs) defined in WAC 388-

106-0010, one of which may be body care, and/or  

b) Hands-on assistance with one or more ADLs, one of which may be body care. 

3) Individual assessed to have a complex physical health need, which is defined as a long 

continuing or indefinite physical condition requiring improvement, stabilization, or 

prevention of deterioration of functioning (including ability to live independently without 

support). 

 

AND 

 

Individual has at least one of the following risk factors: 

1) Homelessness, defined as living in a place not meant for human habitation, a safe haven, 

or an emergency shelter, as these terms are understood or defined in 24 CFR 578.3: 

a) For at least 12 months, or  

b) On at least 4 separate occasions in the last 3 years, as long as the combined occasions 

equal at least 12 months. 
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2) History of frequent and/or lengthy stays in the settings defined in 24 CFR 578.3, or from, 

a skilled nursing facility as defined in WAC 388-97-0001. 

a) Frequent is defined as more than one contact in the past 12 months. 

b) Lengthy is defined as 90 or more consecutive days within an institutional care facility. 

3) History of frequent adult residential care stays, where 

a) Frequent is defined as more than one contact in the past 12 months. 

b)  Adult residential care includes  

i) Residential treatment facilities defined in WAC 246-337-005,  

ii) Adult residential care, enhanced adult residential care, or assisted living facilities 

defined in WAC 388-110-020, and 

iii) Adult family homes defined in WAC 388-76-10000. 

4) History of frequent turnover of in-home caregivers, where within the last 12 months the 

individual utilized 3 or more different in-home caregiver provider agencies and the 

current placement is not appropriate for the individual. 

5) A Predictive Risk Intelligence System (PRISM) Score of 1.5 or above 

a) The PRISM Risk Score uses diagnosis, prescription, age, and gender information 

from claims and encounter data to create an index of a client’s expected future 

medical expenditures relative to the expected future medical expenditures of a 

comparison group (disabled Medicaid adults). The algorithm uses risk factor 

categories developed at University of California, San Diego known as the Chronic 

Illness and Disability Payment System (CDPS) and MedicaidRx, which were 

deemed by the Society of Actuaries to be effective methods of risk adjustment. The 

PRISM risk score is updated on a monthly basis by the Washington State 

Department of Social and Health Services’ Research and Data Analysis division 

using the past fifteen months of claims, encounter, and demographic data. A risk 

score of 1.5 means that an individual’s expected future medical expenditures will be 

50 percent greater than that of the average Medicaid disabled client. The PRISM risk 

score was approved by CMS for targeting clients for the Health Home Program and 

Financial Alignment Dual Demonstration. 

 

Service Definitions for HCBS That Could Be Provided under a 1915(i) SPA 

 

Community Support Services (CSS) benefits package. CSS includes services that would 

otherwise be allowable under a Section 1915(i) authority, are determined to be necessary for 

an individual to obtain and reside in an independent community setting, and are tailored to the 

end goal of maintaining individual recipients’ personal health and welfare in a home and 

community-based setting.  CSS may include one or more of the following components: 

 

Pre-tenancy supports: 

a. Conducting a functional needs assessment identifying the participant’s  preferences 

related to housing (e.g., type, location, living alone or with someone else, identifying 

a roommate, accommodations needed, or other important preferences) and needs for 

support to maintain community integration (including what type of setting works 

best for the individual), assistance in budgeting for housing/living expenses, 

assistance in connecting the individual with social services to assist with filling out 

applications and submitting appropriate documentation in order to obtain sources of 
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income necessary for community living and establishing credit, and in understanding 

and meeting obligations of tenancy. 

b. Assisting individuals to connect with social services to help with finding and 

applying for housing necessary to support the individual in meeting their medical 

care needs.  .   

c. Developing an individualized community integration plan based upon the functional 

needs assessment as part of the overall person centered plan.  Identifying and 

establishing short and long-term measurable goal(s), and establishing how goals will 

be achieved and how concerns will be addressed. 

d. Participating in person-centered plan meetings at redetermination and/or revision 

plan meetings, as needed. 

e. Providing supports and interventions per the person-centered plan. 

 

Tenancy sustaining services: 

a. Service planning support and participating in person-centered plan meetings at 

redetermination and/or revision plan meetings, as needed. 

b. Coordinating and linking the recipient to services including primary care and health 

homes; substance use treatment providers; mental health providers; medical, vision, 

nutritional and dental providers; vocational, education, employment and volunteer 

supports; hospitals and emergency rooms; probation and parole; crisis services; end 

of life planning; and other support groups and natural supports. 

c. Entitlement assistance including assisting individuals in obtaining documentation, 

navigating and monitoring application process, and coordinating with the entitlement 

agency.  

d. Assistance in accessing supports to preserve the most independent living such as 

individual and family counseling, support groups, and natural supports. 

e. Providing supports to assist the individual in the development of independent living 

skills, such as skills coaching, financial counseling, and anger management. 

f. Providing supports to assist the individual in communicating with the landlord and/or 

property manager regarding the participant’s disability (if authorized and 

appropriate), detailing accommodations needed, and addressing components of 

emergency procedures involving the landlord and/or property manager. 

g. Coordinating with the tenant to review, update and modify their housing support and 

crisis plan on a regular basis to reflect current needs and address existing or recurring 

housing retention barriers. 

h. Connecting the individual to training and resources that will assist the individual in 

being a good tenant and lease compliance, including ongoing support with activities 

related to household management. 

 

The CSS benefit does not include: 

a. Payment of rent or other room and board costs; 

b. Capital costs related to the development or modification of housing; 

c. Expenses for utilities or other regular occurring bills; 

d. Goods or services intended for leisure or recreation; 

e. Duplicative services from other state or federal programs 

f. Services to individuals in a correctional institution or an IMD (other than services that 
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meet the exception to the IMD exclusion). 

 

Supported Employment – Individual Placement and Support 

 

Target Criteria  

IPS eligibility include Medicaid clients age 16 or older who meet the following criteria that would 

otherwise be allowable under a 1915(i) SPA: 

 

Needs-based criteria 

 

Individual meets at least one of the following health needs-based criteria and is expected to 

benefit from IPS: 

1) Individual assessed to have a behavioral health need, which is defined as one or both of the 

following:   

a) Mental health needs, where there is a need for improvement, stabilization, or 

prevention of deterioration of functioning (including ability to live independently 

without support), resulting from the presence of a mental illness. 

b) Substance use needs, where an assessment using the American Society of Addiction 

Medicine (ASAM) Criteria indicates that the individual meets at least ASAM level 1.0, 

indicating the need for outpatient Substance Use Disorder treatment.  The ASAM is a 

multi-dimensional assessment approach for determining an individual’s need for SUD 

treatment. 

2) Individual assessed to have a need for assistance demonstrated by the need for: 

a) Assistance with three or more Activities of Daily Living (ADLs) defined in WAC 388-

106-0010, one of which may be body care, and/or 

b) Hands-on assistance with one or more ADLs, one of which may be body care. 

3) There is objective evidence of physical impairments because of which the individual needs 

assistance with basic work-related activities, including one or more of the following:  Sitting, 

standing, walking, lifting, carrying, handling, manipulative or postural functions (pushing, 

pulling, reaching handling, stooping or crouching), seeing, hearing, communicating, 

remembering, understanding and following instructions, responding appropriately to 

supervisors and co-workers, tolerating the pressures of a work setting, maintaining appropriate 

behavior, using judgment, and adapting to changes in a routine work setting. 

 

AND 

 

Individual has at least one of the following Risk Factors: 

1) Unable to be gainfully employed for at least 90 consecutive days due to a mental or 

physical impairment. 

2) An inability to obtain or maintain employment resulting from age, physical disability, or 

traumatic brain injury. 

3) More than one instance of inpatient substance use treatment in the past two years. 

4) At risk of deterioration of mental illness and/or substance use disorder, including one or more 

of the following: 

a) Persistent or chronic risk factors such as social isolation due to a lack of family or social 

supports, poverty, criminal justice involvement, or homelessness. 
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b) Care for mental illness and/or substance use disorder requires multiple provider types, 

including behavioral health, primary care, long-term services and supports, and/or other 

supportive services.  

c) Past psychiatric history, with no significant functional improvement that can be 

maintained without treatment and/or supports. 

5) Dysfunction in role performance, including one or more of the following: 

i) Behaviors that disrupt employment or schooling, or put employment at risk of 

termination or schooling suspension. 

ii) A history of multiple terminations from work or suspensions/expulsions from school. 

iii) Cannot succeed in a structured work or school setting without additional support or 

accommodations. 

iv) Performance significantly below expectation for cognitive/developmental level. 

 

 

Service Definitions for HCBS That Could Be Provided under a 1915(i) SPA 

 

Supported Employment – Individual Placements and Support (IPS) benefit package: The 

IPS benefit package will be offered to eligible clients through a person-centered planning 

process where eligible services are identified in the plan of care. IPS includes services that 

would otherwise be allowable under a Section 1915(i) authority, and are determined to be 

necessary for an individual to obtain and maintain employment in the community. IPS services 

are individualized and may include any combination of the following services: 

 

Pre-employment services 

a. Pre-vocational/job-related discovery or assessment 

b. Person-centered employment planning  

c. Individualized job development and placement 

d. Job carving 

o Job carving is defined as working with client and employer to modify an existing 

job description— containing one or more, but not all, of the tasks from the 

original job description when a potential applicant for a job is unable to perform 

all of the duties identified in the job description. 

e. Benefits education and planning 

o Benefits education and planning is defined as counseling to assist the client in 

fully understanding the range of state and federal benefits they might be eligible 

for, the implications that work and earnings would have for continued receipt of 

these benefits, and the client’s options for returning to work. 

f. Transportation (only in conjunction with the delivery of an authorized service) 

 

Employment sustaining services 

a. Career advancement services 

o Career advancement services are defined as services that expand opportunities for 

professional growth, assist with enrollment in higher education or credentialing 

and certificate programs to expand job skills or enhance career development, and 

assist the individual in monitoring his/her satisfaction with employment, and 
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determining level of interest and opportunities for advancement with current 

employer, and/or changing employers for career advancement.  

b. Negotiation with employers 

o Negotiation with employers is defined as services where a provider identifies and 

addresses job accommodations or assistive technology needs with the employer 

on behalf of the individual.  Job accommodations can include the following: 

adjusting work schedule to reduce exposure to triggering events (i.e., heavy traffic 

triggering symptoms of agoraphobia); providing a private area for individuals to 

take breaks if they experience an increase in symptoms; access to telephone to 

contact support person if needed while at work; adjusting job schedule to 

accommodate scheduled appointments; and small, frequent breaks as opposed to 

one long one. Assistive Technology can include the following: bedside alarms, 

electronic medication reminders while at work or at home, and use of 

headset/iPod to block out internal or external distractions. 

c. Job analysis 

o  Job analysis is defined as the gathering, evaluating, and recording of accurate, 

objective data about the characteristics of a particular job to ensure the specific 

matching of skills and amelioration of maladaptive behaviors. 

d. Job coaching 

e. Benefits education and planning 

o Benefits education and planning is defined as counseling to assist the client in 

fully understanding the range of state and federal benefits they might be eligible 

for, the implications that work and earnings would have for continued receipt of 

these benefits, and the clients’ options for returning to work. 

f. Transportation (only in conjunction with the delivery of an authorized service) 

g. Asset development 

o Asset development is defined as services supporting the client’s accrual of assets 

that have the potential to help clients improve their economic status, expand 

opportunities for community participation, and positively impact their quality of 

life experience. Assets as defined as something with value that is owned by an 

individual, such as money in the bank, property, and retirement accounts. 

h. Follow-along supports 

o Follow-along supports are defined as on-going supports necessary to assist an 

eligible client to sustain competitive work in an integrated setting of their choice. 

This service is provided for, or on behalf of, a client, and can include 

communicating with the client’s supervisor or manager, whether in the presence 

of the client or not (if authorized and appropriate). There is regular contact and 

follow-up with the client and employer to reinforce and stabilize job placement. 

Follow along support and/or accommodations are negotiated with an employer 

prior to client starting work or as circumstances arise. 

The IPS benefit does not include: 

a. Generalized employer contacts that are not connected to a specific enrolled individual or 

an authorized service 

b. Employment support for individuals in sub-minimum wage, or sheltered workshop 

settings 

c. Facility-based habilitation or personal care services 
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d. Wage or wage enhancements for individuals 

e. Duplicative services from other state or federal programs 

 

HCBS Supported Employment 
 

IPS services defined in this protocol shall adhere to 42 CFR 440.180(c)(2)(iii), 441.302(i) and 

441.303(h).and shall not include habilitation services such as facility-based day habilitation or 

personal care. Furthermore, services are to be provided in conjunction with a client’s existing 

services and supports, and are therefore separate from special education or related services 

defined under sections 602 (16) and (17) of the Education of the Handicapped Act (20 U.S.C. 

1401 (16 and 17)) or as services under section 110 of the Rehabilitation Act of 1973 (29 U.S.C. 

section 730). 

 

HCBS requirements 

 

a. Person-Centered Planning. The state agrees to use person-centered planning processes 

to identify eligible clients’ Foundational Community Supports needs and the resources 

available to meet those needs, and to identify clients’ additional service and support 

needs. 

b. Conflict of Interest. The state agrees that the entity that authorizes the services is 

external to the agency or agencies that provide FCS services. The state also agrees that 

appropriate separation of assessment, treatment planning and service provision functions 

are incorporated into the state’s conflict of interest policies. 

c. Home and Community-Based Setting Requirements. The state will assure compliance 

with the home and community-based settings requirements for those services that could 

be authorized under section 1915(i). 

 

Provider Qualifications 

Contracted providers must ensure staff providing FCS services maintain appropriate 

qualifications in order to effectively serve FCS enrollees. Below are typical provider 

qualifications, however they may be substituted with appropriate combination of education, 

experience and skills, as determined by the provider contract. 
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Provider Education 

(typical) 

Experience 

(typical) 

Skills (preferred) Services 

Community 

Support 

Services 

Providers 

Bachelor’s 

degree in a 

human/social 

services field; 

may also be 

an Associate’s 

degree in a 

relevant field, 

with field 

experience. 

1 year case 

management 

experience, or 

Bachelor’s 

degree in a 

related field 

and field 

experience. 

Knowledge of principles, 

methods, and procedures of 

services included under 

community support services 

(as outlined above), or 

comparable services meant to 

support client ability obtain 

and maintain residence in 

independent community 

settings. 

 

Pre-tenancy 

supports; 

tenancy 

sustaining 

services (as 

outlined 

above). 

Supported 

Employme

nt – IPS 

Providers 

 

Bachelor’s 

degree in a 

human/social 

services field; 

may also be 

an Associate’s 

degree in a 

relevant field, 

with field 

experience. 

1 year case 

management 

experience, or 

Bachelor’s 

degree in a 

related field 

and field 

experience. 

Knowledge of principles, 

methods and procedures of 

services included under 

supported employment – 

individual placement and 

support (as outlined above), or 

comparable services that 

support client ability to obtain 

and maintain employment.  

Pre-

employment 

services; 

employment 

sustaining 

services (as 

outlined 

above). 

 

Payment Methodologies 

HCA will reimburse a Third Party Administrator (TPA) for the CSS and IPS services provided 

at the CSS and IPS rates.  The rates shall not exceed the amount expended by the TPA for the 

direct service costs incurred by the provider.  Rates may vary by region and may be developed 

based on a target cost per CSS and IPS service, along with variables such as geographic 

location, FCS-related travel costs, intensity of services, and duration of services or contracted 

provider per unit costs. 

 

The TPA is required to submit quarterly reports and an annual report to HCA. Ongoing 

quarterly/annual reporting will include, at a minimum: (i) Number of FCS beneficiaries broken 

out by program (CSS and IPS supported employment); (ii) Number of new CSS and IPS 

supported employment person-centered service plans; (iii) Percent of clients receiving CSS 

and/or IPS supported employment services whose needs are re-assessed annually; and (iv) 

Amount of funds spent on CSS and IPS supported employment services.  The purpose of the 

reports is to demonstrate that the program is conducted in compliance with the requirements set 

forth in the STCs and post-approval protocols, attachments, any agreement between HCA and 

the TPA, and policy letters and/or guidance from HCA. 

 

The TPA will invoice HCA for FCS services provided to a specific Medicaid beneficiary.  As 
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part of this invoicing process, the TPA must submit documentation to HCA of the Medicaid 

beneficiary’s eligibility status, the dates of service, and the types of service that were provided. 

 

The TPA is required to ensure FCS providers meet minimum documentation standards and 

cooperate in any evaluation activities by HCA, CMS, or their contractors.  The state assures that 

there is no duplication of federal funding and the state has processes in place to ensure there is 

no duplication of federal funding. 
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