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WAC 182-561-0100 General. (1) Administration. The medicaid

agency, 1in conjunction with the department of social and health serv-
ices, administers the community behavioral health support services
(CBHS) benefit.

(2) Services. The CBHS benefit tailors services designed to as-
sist eligible clients to acquire, retain, restore, and improve the
self-help, socialization, and adaptive skills necessary to reside suc-
cessfully in home and community-based settings.

(3) Applicability. The rules in this chapter apply to benefits
administered through fee-for-service delivery or a managed care organ-
ization.

(4) CBHS benefits determined under this chapter.

(a) The agency determines eligibility for CBHS benefits based on
the rules in this chapter.

(b) Apple health rules requiring medical necessity do not apply
to the CBHS benefit.

[Statutory Authority: RCW 41.05.021 and 41.05.160. WSR 24-10-081, §
182-561-0100, filed 4/30/24, effective 7/1/24.]

WAC 182-561-0200 Definitions. The following definitions and
those found in chapter 182-500 WAC apply to this chapter:

"Activities of daily 1living (ADL)" means the same as 1in WAC
388-106-0010.

"Home and community services (HCS)" means the division of the de-

partment of social and health services (DSHS) that manages the state's
comprehensive long-term care system that provides in-home, residen-
tial, and nursing home services to clients with functional disabili-
ties.

[Statutory Authority: RCW 41.05.021 and 41.05.160. WSR 24-10-081, §
182-561-0200, filed 4/30/24, effective 7/1/24.]

WAC 182-561-0300 Eligibility. To be eligible for the community
behavioral health support services (CBHS) benefit, a person must meet
all requirements and criteria in this section.

(1) General requirements. A person must:

(a) Be eligible for apple health under categorically needy or al-
ternate benefit plan scope of care;

(b) Receive at least one of the following home and community
services at home or in a community residential setting:

(1) Medicaid personal care (MPC) , as described in WAC
388-106-0015(1) ;
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(ii) Community options program entry system (COPES), as described
in WAC 388-106-0015(2);

(11id) Community first choice (CFC), as described in WAC
388-106-0015(3) ;

(iv) New freedom consumer directed services (NFCDS), as described
in WAC 388-106-0015(16); or

(v) Residential support, as described in WAC 388-106-0015(17).

(c) Have countable income at or below 150 percent of the federal
poverty level (FPL);

(d) Be age 18 or older; and

(e) Have an eligible diagnosis, as identified in WAC
182-561-0700.

(2) Needs-based criteria. A person must be assessed by home and
community services (HCS) or an HCS designee and found to have a demon-
strated need for:

(a) Assistance with three or more activities of daily 1living
(ADL), or assistance with body care, or both, as defined in WAC
388-106-0010; or

(b) Hands-on assistance with one or more ADLs.

(3) Risk-based criteria. A person must have:

(a) A behavioral or clinical complexity that requires the level
of supplementary or specialized services and staffing available only
under the CBHS benefit. This determination is based on the person ex-
hibiting one or more of the following behaviors within the last 12
months and can be prevented only with a high level of staffing, or
skilled staff intervention, or both:

(1) Multiple assaults related to a behavioral health condition
during inpatient or long-term care;

(ii) Self-endangering behaviors related to a behavioral health
condition that would result in bodily harm;

(11ii) Intrusiveness related to a behavioral health condition
(e.g., rummaging, unawareness of personal boundaries) that places the
person at risk of assault by others;

(iv) Chronic psychiatric symptoms that cause distress to and es-
calate the person or other residents to crisis if not monitored or re-
directed by staff;

(v) Sexual inappropriateness related to a behavioral health con-
dition that may compromise the safety of the person and other vulnera-
ble adults; or

(b) A history of any of the above behaviors, which are currently
only prevented by additional skilled staff intervention.

(4) Other criteria. A person must have:

(a) A history of being unsuccessful in community living settings,
as evidenced by at least one or more of the following:

(1) A history of multiple failed stays in residential settings
within the past two years;

(ii) Be in imminent danger of losing a current community living
setting due to behaviors related to a behavioral health condition or
conditions;

(iii) Frequent caregiver turnover due to behaviors related to a
behavioral health condition or conditions within the past two years;
or

(iv) Be at imminent risk of losing a long-term care living set-
ting without currently receiving the CBHS benefit.

(b) A past psychiatric history, where significant functional im-
provement has not been effectively maintained due to the lack of the
CBHS benefit, as evidenced by one or more of the following:
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(1) Two or more inpatient psychiatric hospitalizations in the
last 12 months;

(ii) An inpatient stay in a community hospital (acute or psychi-
atric) or a free-standing evaluation and treatment facility for 30
days or more in the last 12 months, with barriers to discharge related
to a behavioral health condition or conditions;

(iii) Discharge from a state psychiatric hospital or a long-term
90/180-day inpatient psychiatric setting in the last 12 months; or

(iv) Be at imminent risk of requiring inpatient 1level of care
without currently receiving the CBHS benefit.

(5) Service eligibility. Covered services may begin on the date
the client meets all CBHS benefit criteria described in subsections
(1) through (4) of this section. The agency approves one year of con-
tinuous eligibility for the CBHS benefit, unless the client:

(a) Moves out-of-state;

(b) Is admitted to an institution, as defined in WAC
182-500-0050, and is likely to reside there for 30 days or longer;

(c) No longer receives any of the home and community services as
described in WAC 388-106-0015 (1), <(2), (3), (16), or (17), at home or
in a community residential setting;

(d) Dies;

(e) Has countable income over 150 percent federal poverty level
(FPL); or

(f) Otherwise loses eligibility for medicaid.

(6) Service eligibility denial or termination. The agency pro-
vides a written explanation for denials as described in chapter
182-518 WAC.

(a) A change that results in termination takes effect the first
of the month following the change as described in WAC 182-504-0120.

(b) A change that results in a decreased scope of care takes ef-
fect the first of the month following the advance notice period, as
described in WAC 182-504-0120.

(c) A person who does not agree with an agency decision regarding
CBHS services, including a denial of eligibility, may request an ad-
ministrative hearing as described in chapter 182-526 WAC.

(7) Redetermination. The agency reviews client eligibility for
CBHS services at least once every 12 months.

[Statutory Authority: RCW 41.05.021 and 41.05.160. WSR 24-10-081, §
182-561-0300, filed 4/30/24, effective 7/1/24.]

WAC 182-561-0400 Covered services. The community behavioral
health support services (CBHS) benefit covers supportive supervision
and oversight services that:

(1) Include direct monitoring, redirection, diversion, and cueing
to prevent at-risk behavior that may result in harm to the client or
to others.

(2) Assist with building skills and resiliency to support stabi-
lized living and integration.

(3) Must be coordinated with other behavioral health services or
incorporated into any existing crisis plans.

[Statutory Authority: RCW 41.05.021 and 41.05.160. WSR 24-10-081, §
182-561-0400, filed 4/30/24, effective 7/1/24.]
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WAC 182-561-0500 Service tiers. (1) The agency has established
tiers for community behavioral health support services using the
needs-based criteria and risk criteria in WAC 182-561-0300.

(2) At a minimum, a person determined eligible for supportive su-
pervision qualifies to receive Tier 1 services for an average of two
hours per day.

(3) The agency determines tiers based on medical appropriateness
and clinical acuity, using the following tier structure:

Tier Level Eligibility Criteria Renewal or Reassessment Criteria
Tier 1 Services A person is eligible for Tier 1 services if For renewal or assessment, the person has a history
they: of behaviors meeting the guidelines for Tier 1,

which are currently prevented only by additional

» Demonstrate a qualifying behavior that skilled staff intervention.

requires daily intermittent monitoring,
redirection, and cueing to promote
community stability and to ensure the
safety of the person and other residents; or

» Have a significant history of behaviors
that are well-managed in a highly
structured setting but are at risk of recurring
in a community setting if not met with the
appropriate level of supportive supervision.

Tier 2 Services A person is eligible for Tier 2 services if For renewal or reassessment, the person has a

they: history of behavior or behaviors meeting the
guidelines for Tier 2, which are currently prevented
only by additional skilled staff intervention at this
tier level.

* Demonstrate current qualifying behaviors
at a frequency that requires an average of
2.1 to 6 hours per day of dedicated staff to
redirect, deescalate, and cue to promote
community stability and to ensure the
safety of the person and the other residents;
or

» Have demonstrated multiple qualifying
behaviors requiring an average of 2.1 to 6
hours per day of one-on-one staffing within
the past month. Behaviors may be well-
managed in a highly structured setting but
are at risk of recurring in a community
setting if not met with the appropriate level
of supportive supervision.

Tier 3 Services A person is eligible for Tier 3 services if For renewal or reassessment, the person has a

they: history of behaviors meeting the guidelines for Tier
3, which are currently preventable only by
additional skilled staff intervention at this tier
level.

» Demonstrate multiple qualifying
behaviors at a frequency and intensity that
requires an average of 6.1 to 10 hours per
day of one-on-one staffing to redirect,
engage, deescalate, and cue to promote
community stability and to ensure the
safety of the person and other residents; or

» Have demonstrated multiple qualifying
behaviors requiring an average of 6.1 to 10
hours per day of one-on-one staffing within
the past month. Behaviors may be well-
managed in a highly structured setting but
are at risk of recurring or increasing in
frequency or severity in a community
setting if not met with the appropriate level
of supportive supervision.
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Tier Level

Eligibility Criteria

Renewal or Reassessment Criteria

Tier 4 Services

A person is eligible for Tier 4 services if
they:

» Demonstrate multiple qualifying
behaviors at a frequency and intensity that
requires an average of 10.1 to 16 hours per
day of one-on-one staffing to redirect,
engage, deescalate, and cue to promote
community stability and to ensure the
safety of the person and other residents; or

» Have demonstrated multiple qualifying
behaviors requiring an average of 10.1 to
16 hours per day of one-on-one staffing
within the past month. Behavior requires at
least one-on-one intervention, even in a
structured setting, but the behavior may be
at risk of increasing in frequency, or
severity, or both, in a community setting if
not met with the appropriate level of
supportive supervision.

For renewal or reassessment, the person has a
history of behavior meeting the guidelines for Tier
4, which are currently prevented only by additional
skilled staff interventions at this tier level.

Tier 5 Services

A person is eligible for Tier 5 services
when:

* The person demonstrates multiple
behaviors at a frequency and intensity that
requires an average of 16.1 to 20 hours per
day of one-on-one staffing to redirect,
engage, deescalate, and cue to promote
community stability and to ensure the
safety of the person and other residents; or

* The person's behavior requires daily one-
on-one intervention even in the context of a
structured setting, and there would be an
imminent risk of harm if the person does
not receive an average of 16.1 to 20 hours
per day of at least one-on-one staffing in a
community setting.

For renewal or reassessment, the person has a
history of behavior meeting the guidelines for Tier
5, which are currently prevented only by additional
skilled staff intervention at this tier level.

Tier 6 Services

A person is eligible for Tier 6 services
when:

* The person demonstrates multiple
qualifying behaviors at a frequency and
intensity that requires an average of 20.1 to
24 hours per day of one-on-one staffing or
has regular episodes that require multiple
staff to redirect, engage, deescalate, and cue
to promote community stability and to
ensure the safety of the person and other
residents; or

* The person's behavior requires constant
one-on-one monitoring and intervention,
even in the context of a structured setting,
and there would be an imminent risk of
harm if the person does not receive an
average of 20.1 to 24 hours per day of at
least one-on-one staffing in a community
setting.

For renewals or reassessment, the person has a
history of behavior meeting the guidelines for Tier
6, which are currently prevented only by additional
skilled staff intervention at this tier level.

[Statutory Authority: RCW 41.05.021 and 41.05.160.
182-561-0500, filed 4/30/24, effective 7/1/24.]

WSR 24-10-081, ¢
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WAC 182-561-0600 Providers. (1) Supportive supervision and
oversight services providers. The services described in WAC
182-561-0400(1) must be provided by the following medicaid agency-con-
tracted providers:

(a) Adult family homes, as defined in RCW 70.128.010, which are
licensed under chapter 388-76 WAC;

(b) Adult residential care facilities (ARC), which are assisted
living facilities with a contract to provide ARC services and are 1li-
censed under chapters 18.20 RCW and 388-78A WAC;

(c) Enhanced adult residential care (EARC) facilities, which are
assisted living facilities with a contract to provide EARC services
and are licensed under chapters 18.20 RCW and 388-78A WAC;

(d) Assisted living facilities, which are licensed under chapters
70.97 RCW and 388-78A and 388-110 WAC; or

(e) Enhanced services facilities, which are licensed under chap-
ters 70.97 RCW and 388-107 WAC.

(2) Provider requirements. For the purposes of community behavio-
ral health support services, WAC 182-502-0020 is not applicable. Pro-
viders must follow the record requirements outlined in the billing
guides.

[Statutory Authority: RCW 41.05.021 and 41.05.160. WSR 24-10-081, §
182-561-0600, filed 4/30/24, effective 7/1/24.]

WAC 182-561-0700 Eligible diagnoses. For purposes of this chap-
ter, eligible diagnoses include only the following:
* Psychotic disorder with hallucinations due to known physiologi-
cal condition
e Psychotic disorder with delusions due to known physiological
condition
* Mood disorder due to known physiological condition, unspecified
* Mood disorder due to known physiological condition with depres-
sive features
* Mood disorder due to known physiological condition with major
depressive-like episode
* Mood disorder due to known physiological condition with manic
features
e Mood disorder due to known physiological condition with mixed
features
* Anxiety disorder due to known physiological condition
* Personality change due to known physiological condition
e Diffuse traumatic brain injury with loss of consciousness se-
quela
Paranoid schizophrenia
Disorganized schizophrenia
Catatonic schizophrenia
Undifferentiated schizophrenia
Residual schizophrenia
Schizophreniform disorder
Other schizophrenia
Schizophrenia, unspecified
Schizotypal disorder
Delusional disorders
Brief psychotic disorder
Shared psychotic disorder
Schizoaffective disorder, bipolar type
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* Schizoaffective disorder, depressive type

* Other schizoaffective disorders

* Schizoaffective disorder, unspecified

* Other psychotic disorder not due to a substance or known phys-
iological condition

* Unspecified psychosis not due to a substance or known physio-
logical condition

* Manic episode without psychotic symptoms, unspecified

* Manic episode without psychotic symptoms, mild

* Manic episode without psychotic symptoms, moderate

* Manic episode, severe, without psychotic symptoms

* Manic episode, severe with psychotic symptoms

* Manic episode in partial remission

* Manic episode in full remission

* Other manic episodes

* Manic episode, unspecified

* Bipolar disorder, current episode hypomanic

* Bipolar disorder, current episode manic without psychotic fea-
tures, unspecified

* Bipolar disorder, current episode manic without psychotic fea-
tures, mild

* Bipolar disorder, current episode manic without psychotic fea-
tures, moderate

* Bipolar disorder, current episode manic without psychotic fea-
tures, severe

* Bipolar disorder, current episode manic severe with psychotic
features

* Bipolar disorder, current episode depressed, mild or moderate
severity, unspecified

* Bipolar disorder, current episode depressed, mild

* Bipolar disorder, current episode depressed, moderate

* Bipolar disorder, current episode depressed, severe, without
psychotic features

* Bipolar disorder, current episode depressed, severe, with psy-
chotic features

* Bipolar disorder, current episode mixed, unspecified

* Bipolar disorder, current episode mixed, mild

* Bipolar disorder, current episode mixed, moderate

* Bipolar disorder, current episode mixed, severe, without psy-
chotic features

* Bipolar disorder, current episode mixed, severe, with psychotic
features

* Bipolar disorder, currently in remission, most recent episode
unspecified

* Bipolar disorder, in partial remission, most recent episodic
hypomanic

* Bipolar disorder, in full remission, most recent episode hypo-
manic

* Bipolar disorder, in partial remission, most recent episode
manic

* Bipolar disorder, in full remission, most recent episode manic

* Bipolar disorder, in partial remission, most recent episode de-
pressed

* Bipolar disorder, in full remission, most recent episode de-
pressed

* Bipolar disorder, in partial remission, most recent episode
mixed
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chotic

Bipolar disorder, in full remission, most recent episode mixed
Bipolar II disorder

Other bipolar disorder

Bipolar disorder, unspecified

Major depressive disorder, single episode, mild

Major depressive disorder, single episode, moderate

Major depressive disorder, single episode, severe without psy-
features

Major depressive disorder, single episode, severe with psychot-

ic features

Major depressive disorder, single episode, in partial remission
Major depressive disorder, single episode, in full remission
Other depressive episodes

Premenstrual dysphoric disorder

Other specified depressive episodes

Major depressive disorder, single episode, unspecified
Depression, unspecified

Major depressive disorder, recurrent, mild

Major depressive disorder, recurrent, moderate

Major depressive disorder, recurrent severe without psychotic

features

Major depressive disorder, recurrent, severe with psychotic

symptoms

Major depressive disorder, recurrent, in remission, unspecified
Major depressive disorder, recurrent, in partial remission
Major depressive disorder, recurrent, in full remission
Other recurrent depressive disorders

Major depressive disorder, recurrent, unspecified
Cyclothymic disorder

Dysthymic disorder

Other persistent mood (affective) disorders
Disruptive mood dysregulation disorder

Other specified persistent mood disorders
Persistent mood (affective) disorder, unspecified
Unspecified mood (affective) disorder
Agoraphobia, unspecified

Agoraphobia with panic disorder

Agoraphobia without panic disorder

Social phobia, unspecified

Social phobia, generalized

Claustrophobia

Other phobic anxiety disorders

Panic disorder (episodic paroxysmal anxiety)
Generalized anxiety disorder

Obsessive-compulsive disorder

Mixed obsessional thoughts and acts

Hoarding disorder

Excoriation (skin-picking) disorder

Other obsessive-compulsive disorder
Obsessive-compulsive disorder, unspecified
Post-traumatic stress disorder, unspecified
Post-traumatic stress disorder, acute
Post-traumatic stress disorder, chronic
Dissociative amnesia

Dissociative fugue

Dissociative stupor

Conversion disorder with motor symptom or deficit
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Conversion disorder with seizures or convulsions
Conversion disorder with sensory symptom or deficit
Conversion disorder with mixed symptom presentation
Dissociative identity disorder
Other dissociative and conversion disorders
Dissociative and conversion disorder, unspecified
Somatization disorder
Undifferentiated somatoform disorder
Hypochondriacal disorder, unspecified
Hypochondriasis
Body dysmorphic disorder
Other hypochondriacal disorders
Pain disorder exclusively related to psychological factors
Pain disorder with related psychological factors
Other somatoform disorders
Somatoform disorder, unspecified
Depersonalization-derealization syndrome
Nonpsychotic mental disorder, unspecified
Borderline personality disorder
Trichotillomania
Intermittent explosive disorder
Other impulse disorders
Impulse disorder, unspecified
Factitious disorder imposed on self, unspecified

e Factitious disorder imposed on self, with predominantly physi-
cal signs and symptoms

e Factitious disorder imposed on self, with combined psychologi-
cal and physical signs and symptoms

e Other specified disorders of adult personality and behavior
Conduct disorder confined to family context
Conduct disorder, childhood-onset type
Conduct disorder, adolescent-onset type
Other conduct disorders
Conduct disorder, unspecified
Separation anxiety disorder of childhood
Other childhood emotional disorders
Childhood emotional disorder, unspecified
Selective mutism
Reactive attachment disorder of childhood
Disinhibited attachment disorder of childhood
Other childhood disorders of social functioning
Childhood disorder of social functioning, unspecified
Traumatic brain injury-related diagnoses

[Statutory Authority: RCW 41.05.021 and 41.05.160. WSR 24-10-081, §
182-561-0700, filed 4/30/24, effective 7/1/24.]

WAC 182-561-0800 Appeal process. (1) The medicaid agency gives
the client written notice of an action under chapter 182-518 WAC.

(2) The client has the right to appeal the agency's adverse ac-
tion according to chapter 182-526 WAC.

[Statutory Authority: RCW 41.05.021 and 41.05.160. WSR 24-10-081, §
182-561-0800, filed 4/30/24, effective 7/1/24.]
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